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EXECUTIVE SUMMARY 
 

SECTION I: HEADS OF HOUSEHOLDS 
 
Background Information 
 
The majority of the respondents were female-headed households, accounting for 
61% of the respondents. The average of the respondents was 43. Out of 1584, only 
11 (0.7%) were child-headed households. Almost 79% of the respondents had 
attended formal school. Men were more likely to attend formal school than women, 
p=0.001. 
 
Two ethnic groups accounted for 42% of all the respondents. Lozi was the biggest 
ethnic group, accounting for 28%. Bemba accounted for 14%. Over half (53%) of the 
respondents had taken in other children. 
 
Perceptions on HIV/AIDS and Related Issues 
 
Over a period of six months, 98% of the respondents had noticed that there had been 
an increase in the number of orphans in their community. Two thirds of the guardians 
cited HIV/AIDS as the main reason for orphan-hood. There was a significant 
difference between survey sites, (p=.000) in number of respondents who had seen 
an increase in orphans in their community.  Almost half of the respondents suspected 
their close friends or relatives were living with HIV/AIDS, (p=.000) and two thirds of 
respondents suspected their close friends and relatives died of HIV/AIDS.  Two thirds 
of the respondents indicated that the problem of HIV/AIDS was getting worse in their 
community. 
 
Over 70% of the guardians interviewed talked to children about sex and a similar 
proportion talked to children in their households about HIV/AIDS. As many as 81% of 
the respondents agreed that they talked about sex and HIV/AIDS issues in their 
families. Nearly 90% of all guardians interviewed on this matter felt the need that 
children should know about sex and HIV/AIDS issues. 
 
General Livelihood Issues 
 
Half the number of child heads of household assumed the responsibility of heading a 
household more than two years ago. Out of the total respondents, only 13% were in 
gainful employment. About 10% of the respondents received support from either 
relatives or institutions and this support was largely on a monthly basis (40% of 
respondents).  Most of this support was financial (60%). The other forms of support 
were; food (37%) and payment of school fees (3%). 
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SECTION II :  CHILDREN 6-12 YEARS 

 
Background Information 
 
Out of the 801 interviewed, 417 were girls and 383 were boys. The average age was 
11. 37.1 (46.3%) of these children, were orphans. 1The numbers of double, maternal 
and paternal orphans could not be established, because there were no particular 
questions directed at this.  
 
The number of children who had been placed in school for the first time was 149 
(18.6%). On the other hand, 23.6 % of children in this age category had dropped out 
of school (P, 0.000). The majority of school dropouts did so in the last four years. The 
major reason given for dropping out was lack of financial support.  
 
The percentage of children, who were attending school in the 6-12 age category, was 
69.2 %. The most commonly cited reasons for not being in school were financial 
problems and the death of the parent(s). Of those attending school, the highest 
number went to a government school (67.2 %). The others went to community 
schools (28.3 %) and the rest to private schools (4.5 %). The bulk (62.3%) were in 
lower primary school (grades 1-4). 
 
Food Intake 
 
Having two meals per day (45.0%) were the most common number mentioned. 
However, some children indicated not having eaten anything the previous day. There 
was a great deal of significance among the districts (p, 0.000) in meals taken. 
 
As for the types of meals eaten, various combinations were given. However, the 
predominant ones were Nshima with fish (Kapenta), represented by 22.1% of 
respondents and Nshima with vegetables (19.5%). Nshima, with some other 
combination was mentioned by over 75 % of respondents. 
 
Communication and Household Relationships 
 
Thirty one point seven percent of the guardians were mothers of the children. Among 
the other relatives to the child, the grandmother was the most common guardian of 
children (17.4%) followed by aunts (13.7%). For those children that moved homes, 
almost a third of them did not know in whose house they were moving to. The 
majority (72%) of the children indicated having lived with other children (brothers, 
sisters or just other relatives) before moving. 
 
Whenever the children had problems, they would typically talk to their guardians 
(72.7 %).  Over 15% of the orphans said, what bothered them the most was the fact 
that they missed their deceased parents/guardians. 
  
Orphans’ Perceptions and Family Personal Items 
 
The majority of respondents (83.8%) did not have anything specific left to them by 
their parents. Those who did mentioned that they were left clothes (44.2%) and 
photos (36.4%). The children looked at their things when they were feeling sad 

                                                 
1 This was deduced from the question on whether the child was still being bothered/not 
bothered by the death of the parent(s). 
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(47.8%). Different types of feelings were aroused when looking at these things, one 
of which was sadness, mentioned by 71.0 % of respondents.  
 
The death of a parent was a trying experience for the orphans. Even the lifestyle 
quite often changed. Twenty one percent of them, however, said they felt no change. 
Others said they now had less food to eat (8.6 %). 
 
About half of the respondents said they never felt hopeful about the future. The 
Livingstone district had the highest number of children without much hope. Those 
who still had hope felt that their education (24.0 %) and their faith in God (17.6 %) 
was what kept them going. Playing with friends (13.4%) was eagerly looked forward 
to as an activity for the following week. 
 
Parents/guardians generally tended to leave items/goods to their sons than to their 
daughters (54.8% vs. 45.2%, p, 0.022). When they were asked what kind of items 
these were, boys generally mentioned more of clothes while girls mentioned photos 
(53.6%, p, 0.353). In similar circumstances, parents were more inclined to leave a 
personal item/good to their older children in this category such as 11 and 12 year 
olds (42.6%). 
 
Emotional Wellbeing 
 
More than 61% of the OVC sometimes or often had bad dreams/nightmares when 
they slept.  The other emotional problems these children were facing included 
unhappiness, worry, anger, fear of the future, inability to make friends and fighting 
with other children. 
 
The children, who often or sometimes got worried, were close to 63%. Some of the 
children (20.5%) worried about what their future was going to be like without their 
parent/guardian. Close to one third of the children, they sometimes or often 
boycotted their meals, presumably as an indication of displeasure over something.  
 
Anger was mainly expressed because of an injustice or frustration the child felt 
he/she was going through. Over 70% felt very angry sometimes or often. On the 
other hand, just less than two thirds (64%) sometimes or often felt easily frustrated 
while those who sometimes or often were afraid of new situations, were close to 
72%.  
 
In this study, it was found that close to 40% of OVC sometimes or often, easily got 
into fights. Furthermore, 44% of them said they sometimes or often had a difficult 
time making friends. More than half (54.2%) sometimes or often wrestled with feeling 
lonely.   
 
Children kept by their mothers said they were often unhappy (29.1%) as well as 
those kept by their grandfathers (22.1%). Likewise, the most worried children were 
living with their mothers and  grandfathers (29.1% and 19.0% respectively).  
 
Most of the OVC who often felt like running away from home came from homes 
headed by their own parent/s (26.1 % mother headed and 21.7% father headed). 
Others came from homes headed by grandmothers (17.4%), uncles (13.0%), 
grandfathers (8.7%) and brothers (8.7%). The largest number of runaways was from 
homes headed by grandmothers and grandfathers (30.8% for both). Those who ran 
away more than once were from homes headed by their mother (50%), by an aunt 
(33.3%) and grandfather (16.7%).  
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Most of the children who were still bothered by the death of their parent/guardian 
were the older children from ages 9-12, who represented 71.8% of the respondents. 
 

SECTION III: CHILDREN  13 - 18 YEARS 
 
General Introduction  
 
Seven hundred and eighty-eight OVC were interviewed. Of these 56.2% were female 
and 43.8% were male. The three largest ethnic groups or tribes represented were 
Lozi (30.5%), Nyanja (24.2%) and Bemba (24.2%). 
 
Of the 776 children who responded to the questions relating to whether their mother 
or father was alive, 44.8% were paternal orphans, 12% maternal and 24% double 
orphans while 20% were vulnerable children. Overall, 35.3% of respondents did not 
have a mother compared to 68.7% who did not have a father. Paternal orphans 
tended to live with their mothers (62.1% of respondents), followed by their 
grandmother (9.7%) and then aunt (9.1%). Furthermore, the majority (84.6%) 
reported having lost their fathers over a year ago.  
 
Similarly, fathers (38.1%) were the most common guardians of maternal orphans, 
followed by grandmothers (14.3%) then uncles and aunts (both with 13.1%). As for 
paternal orphans, the mothers of these children (77.2%) died over a year ago. 
Double orphans were more likely to be kept by either the aunt (24.0%) or the 
grandmother (23.0%) or uncle (22.5%). Once again, the double orphans most fathers 
to died over a year ago (90.5%). Their mothers also died over a year ago (80.8%). 
The bulk of vulnerable children were living with their parents (75.6%), while their 
grandmothers (6.8%), sisters (4.7%) and brothers (5.4%) were keeping a fewer 
number of them. 
 
Eight three percent of the OVC had at one point, attended school and 12.8% had 
never ever attended school. Lusaka had the highest percent of children who had, at 
one point, attended school, was significantly different by districts with (95.4% in 
Lusaka, 92.9% in Mongu, 85.8% in Kitwe and Livingstone 74.4% (p < 0.000) 
 
Of those that never attended school, 72% cited that it was due to their 
parents/guardian death, 17.0% financial problems and 9.6% mentioned lack of 
school space.  Close to 50% of the children were currently in school and the other 
half were not. This varied by districts with Mongu having the highest percent of 
children currently in school (p < 0.049). This is consistent with the past research, 
which indicates that nearly half of the enrolled primary school children were in school. 
  
Government schools were attended by 80.0% of the OVC, followed by 16.1% at 
Community schools and 3.9% private schools with.  Community schools are now 
becoming an alternative to providing education to the OVC.  
 
Food Intake 
 
Close to 52% of the OVC reported that they have two meals a day while 31% have 
three meals. This is significantly different by districts, and Mongu had the highest 
percent of OVC having two meals per day (p < 0.000). About 71% of the OVC stated 
that their meal was made up of Nshima with either vegetables, fish, chicken, beans 
or meat as relish.  When asked what fluids they took the previous day before the 
interview, 69.5% of the OVC drank nothing in terms of fluids, 8.7% drank soft drinks, 
0.5% drank opaque beer and 1.3% tea. 
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Background Information on Father 
 
Of those who reported having lost a father, 42% thought that the cause of their 
father's death was HIV/AIDS related. Other causes cited were Malaria (31.0%), 
witchcraft (18.5%) and accident (8.5%). This was significantly different by districts. 
Livingstone had the highest percent of children that stated that their father 's death 
was HIV/AIDS related (p < 0.03). Asked what they did to feel better during their 
sickness and after the death of their father, the most commonly cited response was 
nothing (by 56% respondents).  Approximately 63% of the orphans stated that they 
discussed their father's health condition with their mother, 14.7% with their 
brother/sister, 11.8% with their guardian’s relative/friend and 10.8% with 
guardian/guardian’s wife. 
 
Approximately 45 % of the OVC were living with their father. This varied by districts 
with Livingstone having the highest percentage of 62.5% and Kitwe the lowest 
percentage of 36.1% (p < 0.000).  Sixty three point seven percent of the children who 
did not live with their father, did not visit their father. The decline in school attendance 
was most commonly cited as the consequence of father's death (by 36%).  Mongu 
was the worst hit (p < 0.003). 
 
Background Information on Mother 
 
Of those who lost their mother, the perceived common causes of her death were 
malaria (36.9%), TB (26.2%), 11.9% believed it was witchcraft (11.9%), long illness 
(10.1%), and HIV/AIDS (5.4%).  Just fewer than 45% did nothing to help themselves 
feel better during the sickness of their mother while 50% of those who did nothing 
after her death.  
 
Almost 55% stated that their mother had discussed her health condition with them. 
Close to 62% missed the care that they got from their mother. This varied by districts 
(p < 0.000).  
 
Approximately sixty percent of the children did not live with their mother. The most 
commonly cited reason was that their guardian had asked for them. Of those who did 
not live with their mother, close to  36% did not visit their mother.  
 
Communication 
 
About 88% of the children believe that their parents/guardians should discuss their 
health condition with their children/dependents. The most commonly cited reason 
was so that the children can know the truth why the parent died (41.8%),  
 
Of the children that did not want parents with HIV/AIDS to discuss their health 
condition with them, about 40% said it was upsetting and sad to talk about. This 
varied by districts (p < 0.000). 
 
Household Relationships 
 
About 63% of the children who lived elsewhere visited their brothers and sisters. This 
varied by districts (p < 0.004). Nearly 78% of the children reported that they were 
sad/unhappy because of being separated from their brothers, sisters and other 
children.  
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About 71% of the children got along very well with the children they moved with, 44% 
of the them got on well with the other children that they found in the current 
household, and just about 50% got along very well with their current guardian.  Close 
to 46% of the OVC spent their free time playing with friends, and when they had a 
problem, approximately 82% of them talked to someone. 
 
Child/Guardian Relationships 
 
Of the OVC interviewed, 34.3% stated that the guardian was their mother. This 
varied by districts (p <0.000). Close to 33% did not see any change in their life since 
they moved. 
 
Close to 69% of the children interviewed had known their guardian very well before 
they began to take care of them. This varied by districts, p < 0.001. About 66.0% of 
the OVC stated that they would have loved to have their guardian spend more time 
with them. 
 
Orphans Perceptions of Their Situation 
 
Even though 60.0% of the teachers knew about the death of the child's parent(s) or 
guardian, 74.9% did not discriminate against the orphans. About 76 % of the OVC 
interviewed thought that the adults treated them differently from the other children. 
Close to 43% of the children said that adults favour children with parents. This varied 
by districts (p < 0.000).  In relation to the guardian's own children, 70 % of the 
orphans stated that they were not discriminated against the guardian's own children. 
This varied by districts (p < 0.000). 
 
Child's Feelings on Their Late Mother/Father/Guardian 
 
Sixty three percent of the orphans interviewed (622) stated that they were still 
bothered by the guardian's/parent (s) death. This varied by districts. Mongu had the 
highest percent of orphans (83.7%) (p < 0.000). 
 
About 40% of the orphans had special items of the deceased parent(s)/guardian. 
About half of these orphans had photos. This varied by districts (p < 0.000). 
 
Of those that did not have any special items, 91% stated that they wished they could 
have some of the special items of their deceased parent (s)/guardian. This varied by 
districts (p < 0.000).  
 
Risk Taking 
 
Approximately 30% of the children had a boy or girl friend. Mongu and Livingstone 
districts had the highest and virtually the same percent of OVC with a boy/girl friend 
41.8% and 41.5 % respectively (p < 0.000). Paternal orphans generally had a 
boyfriend or girlfriend unlike those who had a father (64.1% Vs 35 %) (p < 0.009). 
Unlike paternal orphans, maternal orphans were less likely to have a boy/girlfriend. 
About 36.8 % of them had a boy/girl friend while those with mothers yet had a 
boy/girlfriend were 63.2 %. Livingstone and Mongu had the highest number of 
children who were orphans/non-orphans and had a boy/girlfriend.  
 
About 40 % of the children have had sex before.  This varies by district with Mongu 
having the highest percent of OVC who stated that they have had sex (54.8% vs. 
21.1% in Kitwe p < 0.000). Two-thirds (66.3%) of the children without a father 
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reported to have had sex compared to 33.7% whose father was still alive. On the 
other hand, having sex was high among orphans who had a mother (65.3%) 
compared to those without a mother (34.7 %).  Furthermore, the knowledge of 
condoms was much higher (65.7 %) among those whose mother was still alive. 
 
About 24% of the respondents had been pregnant or had impregnated a girl.  The 
majority of the OVC (79%) had the knowledge of a condom. This varied by districts (p 
< 0.000). Out of those who knew what a condom was, those without a father knew 
more than those with a father (67.6 % Vs 32.4%).  Approximately 56% never used a 
condom when having sex.  This varied by districts as well (p < 0.000). 
 
 About 10% of the total OVC interviewed agreed that they consume alcoholic drinks. 
The children without the father were more prone to taking alcohol (63.5 %) compared 
to 36.5 % with a father. On the other hand, alcoholic drinks were more commonly 
taken by children who still have their mother (62.2%) than among those without a 
mother (37.8 %). The highest number of children who took alcohol was in Lusaka 
and the lowest in Mongu (19.6% Vs 2.1%) (p < 0.000).  
 
Mobility 
 
Fifty four percent of the orphans stated that they were living with someone other than 
their mother or father. About 33% of the children said that their aunt/uncle were 
responsible for making the decision for them to move to the current household, and 
56% of the children were consulted before the decision was made. This varied by 
districts (p < 0.001).  The main reason for moving to the current home was death of 
the father (46.6%). About 77% of the orphans said their parent(s)/guardians did not 
make any plans for them before they died.  
 
Emotional Well- being 
 
A series of questions aimed at how the child was coping with his/her loss. Each 
question was set up to measure a range of possible experiences from " Never" to " 
Often". 
 
Just less than two thirds (64%) reported that they sometimes or often had scary 
dreams or nightmares, 89.9% were sometimes or often unhappy, 58.8% sometimes 
or often preferred to be alone rather than with other children, and 76.4% sometimes 
or often felt worried. Children largely worried about being an orphan (17.2%), worried 
about school (10.3%), food (3.3%), their future (3.3%), and 2.3% indicated they worry 
about nothing. The children who reported getting frustrated sometimes or often were 
83% of the total sample size.  
 
Close to 80% sometimes or often became very angry and 78% were sometimes or 
often afraid of getting into new situations.  The children who reported sometimes or 
often having trouble falling asleep were over half (56%).  Close to 70% of them were 
sometimes or often hopeful.  Just under one fifth (18.6%) of the children sometimes 
or often felt like running away while  41.3% sometimes or often refused to eat.  
 
The trend was that the longer the period since the death of the father, the larger the 
number of the OVC feeling unhappy. Almost 90% said worry as the most common 
among children who had lost their father from over a year ago. Since the death of the 
father, the feeling of hopefulness equally rose with the length of time. Those whose 
parents died from over a year ago often felt hopeful (84.9 %).  
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Selected variables relating to children’s emotional well being were considered in the 
light of the four possible status of children, namely: double orphans, maternal orphan, 
paternal orphan and vulnerable child. Out of all the three OVC categories, paternal 
orphans were emotionally affected the most, following the death of their parent. For 
instance, close to 63% often got into fights, 49% were easily frustrated when 
something did not go their way, and close to 46% often had scary dreams or 
nightmares. Forty percent of the paternal orphans reported that they often felt 
emotional. There was no emotional difference between the maternal orphans and the 
other OVC.  In percentage terms, more double orphans never felt happy than any 
other category of children.  For instance, 50% double orphans never felt happy 
compared to 25% maternal orphans, 18.2% paternal orphans and 8.3% vulnerable 
children (p = 0.000). More paternal orphans often preferred being alone (45.8%), 
often felt worried (41.5%), and often got angry (53.4%) than any other category of 
children. 
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PART I: INTRODUCTION 

 
BACKGROUND 

 
Overview of the OVC Situation in Zambia 
 
Zambia is one of the countries that is most severely affected by the HIV/AIDS 
epidemic with an estimated sero prevalence rate of 20%. The continued economic 
decline is increasing poverty levels, which in turn, induces conditions of HIV/AIDS to 
thrive. Women and children are particularly put at a greater risk and therefore 
become vulnerable to the epidemic.  HIV/AIDS continues to hamper Zambia’s 
development process through the depletion of the most productive human resource. 
HIV/AIDS has not only increased the number of deaths and orphans2 but it has also 
depleted resources and assets of families and has put pressure on the communities.  
According to the 1998 Living Conditions Monitoring Survey (LCMS), almost one 
million (16 percent or 946,000) Zambian children were orphans. 
 
As a result of losing one or both parents, children are under enormous pressure. 
Children may suffer depression, drop out of school, have inadequate health care and 
parental care, reduced food intake, increased pressure to work and be exposed to 
AIDS as the young girls and boys indulge in sex in exchange for food.  As the orphan 
problem continues to be on the increase, routine surveillance of households3 
situations and the psycho – social status of children will help institutions that provide 
support to Orphans and Vulnerable Children (OVC) to better respond to OVC needs. 
Planned interventions will address the concerns and realities of OVC in Zambia. 
 
Objectives of the Survey 
 
The overall goal for the survey was to gather baseline data to facilitate an evaluation 
of the effectiveness of the Strengthening Community Participation for the 
Empowerment of Orphans and Vulnerable Children (SCOPE - OVC) project in 
particular areas of Zambia. The following were the specific study objectives: 
 

• To gather information that will describe the impact of HIV/AIDS on children as 
well as measure the impact that programs are having on the quality of life of the 
children. 

 
• To provide information that will be useful in the ongoing development of 

programs designed to strengthen the care and support to orphans and 
vulnerable children, specifically in relation to their psycho-social needs. 

 
• To provide a framework that will show the progression of  the SCOPE - OVC 

project towards its program goals and objectives 
 

                                                 
2 In this study, an Orphan is defined as a child who has lost either his/her mother or father or both. A 
vulnerable child is a child who is at high risk, due to an ill parent, high level of poverty or is living in a 
household with orphaned children. 
 
3 A household is defined as “those who live together and eat from the same pot”.  The head of 
household is defined as the individual who makes the decisions that include financial decisions in the 
house( the bread winner or oldest child/parent/guardian living in the house)  
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• To document lessons learned in conducting OVC work as well as in 
documenting the use of a participatory evaluation process. 

 
Prevention Activities 
 
Prevention activities undertaken by SCOPE-OVC are currently operating in eight 
districts - Kitwe, Livingstone, Mongu, Lusaka Kalomo, Masaiti, Chipata and Serenje. 
The first four were the focus for the study. Plans are underway to expand to four 
other districts – Ndola, Monze, Katete and Lundazi. SCOPE - OVC Supports and 
mobilizes multi-sectoral District OVC Committees (DOVCCs) to respond to the 
community initiatives and needs. Major prevention activities that are already in place 
or planned for families and OVC include: (i) Training of OVC, guardians, teachers, 
pastors and other persons in providing psychosocial support to children and setting 
up of Psycho – Social Support Persons (PSSP) teams in every district; (ii) Supporting 
the education of teachers and provision of basic school requisite to schools where 
OVC are seen to be benefiting, and; (iii) Promoting Economic security at household 
level through micro financing of agriculture projects and other income generating 
activities. 
 
Methodology 
 
Data Collection Methods 
 
The quantitative assessment of the psycho- social issues was carried out among 6 - 
18 year olds who were orphaned or vulnerable and living within households in the 
four selected districts, where SCOPE-OVC/Zambia is currently operating. The survey 
utilized interviewer administered questionnaires.  Three questionnaires were 
administered to the guardians, 6 to 12 year olds and 13 to 18 year olds.  The 
guardian questionnaire was designed to gather information on their perceptions, 
beliefs about HIV/AIDS and the OVC situation in their home and community. Topics 
that were covered in the 6 –18 year old questionnaire were: demographics, 
educational experiences, relationship to the head of household as well as their 
mobility, food intake, psycho- social issues and access to various types of support 
services. On the other hand, the 6 to 12 year olds questionnaire had scaled down 
questions on psychosocial issues and emotional well being, apart from the general 
background and food intake issues. Questionnaires were only administered in 
households that had either an orphan or a vulnerable child within the age range of 6 
–18, and where consent was given by both parent and child prior to the interview.  
 
Questionnaire Development 
 
Due to a wide age range of respondents in the 6 –18 year age group, the age group 
was divided into two groups: 6-12 years and 13-18 years. The lower threshold 
chosen for teenage children was 13 and not the UNICEF internationally accepted 14 
years, because a good number of girls in Zambia become sexually active at 13 
years.  The study revealed that out of the 129 girls aged 13. 15% had sexual 
intercourse.  In addition every guardian who allowed a child to be interviewed was 
also interviewed.  Therefore, three questionnaires were developed as noted above. 
The questionnaire was developed based on adaptation of already existing 
instruments (e.g. Population Council study that was conducted in Uganda called " A 
Modified Approach to Outreach for AIDS- Affected Children in Uganda"). In addition, 
discussions were held with various key personnel at SCOPE-OVC, Family Health 
International (FHI), psychologists at the University of Zambia and the Community 
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Mobilization Officers (CMOs). The instruments were pre-tested through the 
interviewer and psychosocial support person. 
 
The Research Ethics Committee of the University of Zambia did a review of the PSS 
study protocol, interviewer questionnaires and consent forms in June 2001. The 
Protection of Human Subjects Committee of the FHI did an additional review in 
August  2001. 
 
Geographical Sites 
 
In order of urbanization, the geographical survey was conducted in four selected 
districts of Zambia - Lusaka, Kitwe, Livingstone and Mongu. The first three are city 
councils, leaving Mongu as the most rural. Table 1 shows compounds or 
communities that were selected within each district: 
 
Table 1:  Study Sites 

Districts 
 

 
 
 Livingstone Lusaka Mongu Kitwe 

Compounds Linda Chawama Kapulanga St. Antony 
 Nakatindi Garden Mandanga Kamatipa 
 Sakubita Kanyama Mulambwa Itimpi 
 Zambezi Sawmills Matero Wenela Mulenda 
    Race Course 

 
Sampling Procedures 
 
Sample Size 
 
The individual child was used as a unit of measure. Sample size calculations were 
based on the percent of OVC enrolled in school. Using the 1998 LCMS in Zambia 
Survey results,4 it was expected that at baseline, among the 6 –18 year olds, 61% 
were currently in school. In order to see this figure increase by 15% percentage over 
the life of the project, the number of children for whom this information was gathered 
was 175. This yielded an OVC sample large enough to identify a statistically 
significant increase of 15% with 95 percent CI of 0.0694 to 0.2306.  To compensate 
for a 15% refusal rate an additional 25 interviews were targeted, resulting in a target 
of 200 OVC per district. Consequently, this gave a total of 1, 600 children 
interviewees in all the four districts and an additional 1,600 heads of households.  
Table 1.2 gives details of both targeted and actual interviews. 
 
According to the SCOPE - OVC staff, the districts and communities had a high rate of 
households caring for OVC.  The research team conducted a “mapping exercise” of 
the compounds to facilitate data collection using systematic random sampling. All 
information concerning interviewees was kept highly confidential. 

                                                 
4 The 1998 LCMS results indicate that 61% of the 6-18 year olds were currently in school. 
This percentage was used as a planning value to determine the sample size for this survey.  
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Table 1.2:  Targeted and Actual Interviews 

Sample Size 
 

District and 
Compound 

 6-12 year olds 13-18 year olds Guardians5 Total 
 Target Actual Target Actual Target Actual Target Actual 
Kitwe         

Kamatipa 40 40 40 40 80 79 160 159 
St. Antony 40 40 40 39 80 80 160 159 

Itimpi 40 42 40 44 80 80 160 166 
Mulenga 40 40 40 36 80 80 160 156 

Race Course 40 40 40 40 80 80 160 160 
Total 200 202 200 199 400 399 800 800 

L/stone         
Nakatindi 50 61 50 48 100 101 200 210 
Sakubita 50 37 50 38 100 77 200 152 

Zamb. S/mills 50 51 50 50 100 101 200 202 
Linda 50 61 50 59 100 119 200 230 
Total 200 202 200 195 400 398 800 794 

Lusaka         
Matero 50 50 50 49 100 100 200 199 
Garden 50 49 50 51 100 100 200 200 

Kanyama 50 46 50 46 100 92 200 184 
Chawama 50 51 50 50 100 100 200 201 

Total 200 196 200 196 400 392 800 784 
Mongu         

Mulambwa 50 51 50 49 100 99 200 200 
Wenela 50 50 50 50 100 100 200 200 

Mandanga 50 51 50 50 100 100 200 201 
Kapulanga 50 50 50 49 100 100 200 199 

Total 200 202 200 198 400 400 800 800 
 

GRAND 
TOTAL 

 
800 

 
801 

 
800 

 
788 

 
1,600 

 
1589 

 
3,200 

 
3,179 

 
 
Data Collection Procedures 
 
Before the data collection exercise began, the research teams from all the four 
districts attended a PSSP and Interviewer Training Workshop. The data collection 
exercise began with Lusaka on the 26th of September 2001 and the other districts 
joined a few days later. The survey in the four districts took about 18 days. The 
guardian questionnaire took about 20 minutes to administer , while the 6-12 year olds 
and the 13-18 year olds questionnaires took 20 - 45 minutes and 45 minutes to 1 
hour 15 minutes to administer. 
 
Interviewer and PSSP Training 
 
The total training period took two weeks.  The PSSPs were trained for the whole 
stretch of the training period while the Interviewer training took 1 week. The mode of 
instruction included role-plays, group discussions, story telling, field-testing the 
questionnaires and general discussions.  
 
PSSP Training 
 
A total number of 24 PSSP, six from each of the four-targeted districts participated in 
the training workshop that took place from September 3 – 15, 2001.   Two 
Community Mobilization Officers (CMOs), the one from Livingstone and the other 
from Kitwe participated in this training. District Supervisors from the two districts also 
                                                 
5 During data cleaning, it was discovered that five guardian questionnaires were ruined. 
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participated in the training. The aim was to provide an effective response to 
psychosocial needs of OVC by developing the awareness, knowledge and skills of 
the PSSPs in the field to support OVC in their psychosocial development. As part of 
the training, the PSSP went to Mtendere compound for their practical training. During 
the training a protocol for responding to signs of distress in the child during the actual 
survey was developed. A special feature of the protocol was the inclusion of a portion 
where PSSPs had to sign to acknowledge their willingness to abide by it. 
 
Interviewers Training 
 
Twenty four interviewers (six from each district) as well as four Team Leaders (one 
from each district) participated in the one week training which lasted from September 
10 – 15, 2001. The goal of the training was to have the participants familiarize 
themselves with the questionnaires. The training included communications skills, 
interpretation of questionnaires, skip patterns, pre- testing of questionnaires, 
discussion of field findings and clarification on roles of team leaders, PSSPs, 
interviewers and supervisors. The “Zambia Well Being of Orphans and Other 
Vulnerable Children PSS Questionnaire Manual” was used as the key training 
instrument. 
 
Field Exercise 
 
Before the data collection exercise began, the research teams met in their respective 
districts to identify key words from the three questionnaires and agree on their 
common interpretation to ensure consistence in the data collected. The Teams also 
visited compounds/communities for mapping.  All research teams in the districts met 
a day before the survey begun to read through the latest version of the PSS 
questionnaire manual and ensure that they understood the guidelines provided. Key 
themes that were covered in the manual were: 
 

• General team leading,  
• General roles of various players in the OVC survey,  
• Interviewing procedures,  
• How to use the Adolescent questionnaire,  
• Detailed review of the 13 –18 year olds questionnaire and additional 

questions from 6-12 year olds and Head of household (Guardian) 
questionnaire,  

• Field editing instructions and skip patterns  
 
All PSSPs signed the protocol at the start of the survey, mandating them to adhere to 
the guidelines developed.  The data collection exercise begun about 8:00 in the 
morning and ended at 18:00hrs in the evening. Supervisors also met the research 
teams for feedback sessions. Key meeting points were identified within the 
communities to enable interviewing pairs to meet with the team leader. After the 
survey of each community was completed, the team met  to ensure further data 
cleaning by each pair.   
 
The questions were translated into the appropriate local language by the interviewer.  
The front page of each questionnaire was translated into local languages and read 
out word for word. The role of PSSPs was to provide immediate support to OVC or 
family in need of support during the actual interview. Every interview was done in 
pairs (interviewer and PSSP). During the exercise, the PSSPs met with the CMOs 
every Monday to discuss issues related to their experiences in the field.   
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Sampling Procedures 
 
Each compound/ community was divided into sections and each section was 
covered.  A systematic random sampling approach was used. The interview team 
entered the assigned section of the compound and they approached the first house 
they came to and asked for an interview. Permission was sought from the guardian to 
talk with the child who was either an orphan or vulnerable child between 6 to 18 
years.  The guardian was given the right to accept or refuse the interviews. The 
purpose of the interview was explained to the child, who was then asked if he/she 
was willing to participate. A Child had the right to either accept or refuse the 
interview. Where both the parent and the child gave consent; the child was 
interviewed before the guardian.  When the interviews were completed, the 
interviewers counted three houses to the right and asked to conduct the interview 
with that household. If the head of the household refused to conduct the interview, 
the interviewers continued to use the third house procedure to identify the next set of 
interviewees. 
 
For the consent process, the study interviewer administered the consent and the 
Psycho - social Support Person witnessed and signed in writing.   No names were 
taken to ensure complete anonymity of the participants. Participants were also not 
given any sort of financial or material incentives to participate in the survey. 
Respondents were left with resource lists of organizations that existed in those 
compounds or districts. 
 
Interviewing Teams 
 
Each district had 13-Research Assistants and a supervisor. All the team members 
came from the district (but not necessarily the compounds) where the study took 
place. The research assistants team was made up of six interviewers, six 
Psychosocial Support Persons and a team leader to coordinate the work. No 
interview was permitted to take place without an interviewer and PSSP.  All 
interviews were done in pairs.  A supervisor supervised each district’s work. The filled 
in questionnaires were verified from the beginning to the end for the following: 
 

• Ensuring that the interviewer and the PSSP had signed the consent form.  
• Ensuring that all skip and filter instructions were followed. 
• Ensuring consistency and that the correct data has been entered. 
 

The supervisor provided overall guidance to the team leader and the other research 
assistants and ensured that procedures laid down in the PSSP protocol were 
adhered to as well as those in the PSSP questionnaire manual.   
 
Data Entry and Analysis 
 
The data management team was composed of six data entry managers and one 
supervisor. The selection of the data managers was carefully done to ensure that 
only people with the capability to undertake the exercise were engaged. 
Approximately 20 - 30 questionnaires were entered per day. The data entry mangers 
worked 11 hours a day, six days a week.  Two days were set aside for thorough data 
cleaning before merging.  Before the data entry exercise begun, a three-day 
orientation exercise was provided for data entry managers.  Three of the people 
involved in the data entry were also involved in the data collection exercise and these 
provided reference points or field insights.  Each data manager’s work was backed 
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up on diskettes at the end of the day by using the SPSS (Statistical Package for 
Social Sciences).  
 
Quality Control 

 
The following quality control procedures were done: 
 

• Supervisor providing assistance in the interpretation of responses, coding, 
checking, and running frequencies at the end of each data entry. 
 

• Constant collaboration with the statistician on all issues relating to entry, 
methods, codes and tabulation. 
 

• Frequent collaboration by the statistician and the principal investigator to 
ensure all was being done appropriately. 

 
Coding Guidelines 
 
Generally, the same codes in the questionnaire were used for entering data. 
However, a few additional codes were introduced such as 77, for ‘Not Applicable’ 
questions. It was also found prudent to enter 77 for all those questions, which were 
being skipped. Common phrases had to be found for those responses in open-ended 
questions that meant the same thing so that the problem of very long lists of 
responses could be avoided.  
 
Analysis Procedures 
 
Data analysis was all done using SPSS version 10.0.   Arrangements were made for 
the Principal Investigator to travel to Arlington for a two-week period for collaborative 
data analysis, interpretation and report writing with the rest of the PSS team.  
 

PART II: SUMMARY OF RESULTS 
 
 

MAJOR FINDINGS: HEADS OF HOUSEHOLDS 
 
Background Information (Demographics) 
 
Female headed households accounted for 61% of the total 1584 heads of 
households interviewed.  The average of the heads of households was 43, and 
ranged from 16 to 87 years.  More than half of the respondents were between 30 and 
49 years.  Eleven households (0.7%) were child headed and almost 4% (60) were 
aged between 16 and 24, and 11% between 16 and 29, Table 1.1 Almost 79% of the 
respondents had attended a formal school while 21% had not.  Of those who 
attended formal school, 63% went as far as primary, 34% reached secondary and 
3% went as far as college/university education.  Men were more likely to attend 
formal school than women (p=.001). 
 
Two ethnic groups accounted for 42% of all the respondents, with Lozi representing 
28% and Bemba 14%.   Lozi was predominantly spoken in two of the survey sites 
(Mongu and Livingstone).  No other ethnic group represented more than 6% of the 
total respondents. Of the total number of heads of households who responded, 45% 
were widows/widowers, 31% were married, 14% were divorced and 9% were single.  
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The results were significantly different between the survey sites (districts) (p=.000, 
Table 1.1).   
 
Twenty three percent of the 1,584 respondents had no biological children.  The rest 
(77%) had.  On thousand, one hundred and fifty-three households (73%) took in 
other children.  Most guardians took one to three children i.e. 71% were girls and 
68% were boys (Table A1.1).  Close to half (48%) of the 1,547 responding 
households, had school going age children placed in school for the first time.  Of 
these 74% were female headed. 
 
School going age children in female headed households were more likely to be 
placed in school for the first time than those in male headed households( p=.000).  
 
Thirteen percent of the respondents indicated that they were in formally employed. 
(table 1.1). Those who were not formally employed, were self-employed (80%). 
 
Perceptions on HIV/AIDS and Related Issues 
 
When asked whether they had seen an increase in the number of orphans in the past 
6 months, 98% of the respondents agreed (Table 1.2).  Just less than two thirds 
(62%) of the respondents cited HIV/AIDS as the main reason that children were 
orphaned. Other reasons were poverty (16%), accidental deaths (12%) and 
tuberculosis (11%).  The results were significantly different between districts (p=000).  
In the past six months, more than 95% of the respondents saw an increase in the 
number of children in need in their neighbourhood.  Poverty was the single most 
commonly cited reason for children becoming vulnerable.  Four point five percent of 
the respondents identified HIV/AIDS as the main reason children were becoming 
vulnerable.   
When asked whether they had seen an increase in the number of families taking care 
of orphaned children in their neighbourhood in the last six months, almost 80% of the 
respondents agreed. Nearly three quarters (73%) of the respondents agreed to 
having seen an increase in the number of families taking care of vulnerable children 
in their neighbourhood in the last six months. 
 
There appeared to have been no association between education of the head of 
household and their perceptions of HIV/AIDS issues as well as experiences. 
 
Experience with HIV/AIDS 
 
Several questions were asked to the heads of households relating to their experience 
with HIV/AIDS.  Nearly half (49%) of the respondents suspected their close friends or 
relatives were living with HIV/AIDS (p =.000), while two thirds of them (p=.000) 
(Table 1.2) suspected their close friends or relatives had died of HIV/AIDS. Three 
quarters of the heads of households could tell if someone was suffering from 
HIV/AIDS (p=.000). More than 90% of the respondents had seen an increase in the 
number of people living with HIV/AIDS in the past six months (p=.009). 
 
The respondents were asked whether they suspected if the parents of the children 
have taken in died of HIV/AIDS, 79% of the respondents said no. Only 21% agreed. 
The results were significantly different between districts (p=.000) (Table 1.3).  Less 
than one fifth (44%) of the respondents suspected the child they had taken in had 
HIV/AIDS. Of these, only nine (21%) had taken the child for an HIV/AIDS test. Of 
those who had taken the child for an HIV/AIDS test, only two consulted or discussed 
the test with the child (Table 1.3).  
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Of the 43 respondents who suspected the child they had taken in had HIV/AIDS, 
more than half the number (58%) were aged 50 years and above. Of the nine 
respondents who admitted having taken the child suspected of having HIV/AIDS, for 
a test, eight were aged 50 and above. The only two heads of households admitted 
having consulted the child before taking her/him for an HIV/AIDS test, were aged 60 
and above. (analysis of Annex Tables A1.11, A1.12, A1.13) 
 
More male headed households (40%) suspected the parent(s) of the child they had 
taken in died of HIV/AIDS than those who did not suspect (34%).  On the other hand, 
there were more female headed households (66%), who did not suspect that the 
parent(s) of the child they had taken in had died of HIV/AIDS compared to those who 
did (60%).  The results of those who did and did not suspect were significant (p=.002 
and p=.000).   However, more female heads of households:  
 

(i) told children the cause of their parent’s death (73% against 61%)  
(ii) talked to children about sex (63% against 55%)   
(iii) talked to children in their households about HIV/AIDS (63% against 58%),  
(iv) talked about sex and HIV/AIDS issues in their families (62% against 57%) 

than their male counterparts, who in each of these cases, had lower 
percentage responses.   

 
The results for both categories were highly significant. 
 
Nine hundred and nine respondents answered the question of what caused the 
parent(s)/guardian(s) death if it was not HIV/AIDS Table A1.3).  More than two thirds 
(69%) cited tuberculosis.  Other major causes of the parent’s death other than 
HIV/AIDS, were diarrhoea (14%) and pneumonia (10%). There was only one person 
who mentioned malaria. The majority of the respondents (63%) had not told the 
children the cause of their parent’s death. This was significantly different between 
districts (p=.000).  The 37% of the respondents who told the children the cause of 
their parent’s death said HIV/AIDS (17%), malaria (14%), witch craft (12%) and 
accident (6%). When asked whether any one else had told the children the cause of 
their parent’s death, 24% agreed (p=.000). Of those who indicated another person 
told the child the cause of her/his parent’s death, was the aunt (26%) and the uncle 
(25%) (Table A1.2).  
 
OVC Needs and Concerns 
 
It is generally agreed that orphans and vulnerable children have enormous needs, 
which in many cases contribute to the psychosocial and emotional problems orphans 
experience. In this regard, the heads of households were asked a number of 
questions on their perceptions of OVC needs.  Of the total respondents, almost three 
quarters of them (71%) said that they needed financial support. Educational support 
was the second most commonly needed (27%) Table A1.4. Respondents were asked 
about the main concerns they had for the children taken in. Again, the two main 
concerns were financial support (57%) and educational support mentioned by more 
than one third of the respondents. A similar trend in response was observed with 
respect to what the head of household considered to be particular problems the child 
may have been facing. The level of the need differed significantly between districts 
(p=.000) (Table A1.4).   Only 18, out of the 1067 respondents (1.7%) said that social-
emotional support as a concern they had for the children they had taken in. 
 
When they were asked about the greatest concern facing the community with 
regards to HIV/AIDS, two thirds indicated that the problem of HIV/AIDS was getting 
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worse. Slightly over one tenth of the respondents said there was not enough being 
done, and 8.5% were concerned about inadequate information on HIV/AIDS. The 
results were significantly different between districts (p=.000).  The greatest 
challenges of heading a household were cited as: shortage of funds (69.7%); 
discipline (11%); school requirements (7.9%); and lack of food (6.5%). The situation 
was significantly different between districts (p=.000) (Table A1.4). 
 
Communication within the Household 
 
Respondents were asked a series of questions aimed at establishing the extent of 
communication within their household, particularly with regards to discussion on sex 
and HIV/AIDS. Out of the total respondents, less than three quarters (71%) talked to 
children about sex. A similar number of respondents indicated that they talked to the 
children in their household about HIV/AIDS. They were asked whether they talked 
about these issues in their families, 81% of the respondents agreed. In all the three 
cases, the results were significantly different between districts (p=.000) (Table A1.4).  
Almost 90% of the 1,550 respondents to this particular matter felt the need that 
children should know about issues of sex and HIV/AIDS. 
 
There was an association between the age of the household head and a number of 
issues relating to communication within a household.  Of the households who talked 
to children about sex (p=.002), two thirds of them were aged from 40 years and 
above.  A similar result obtained with regard to: (a) those who talked to children in 
their households about HIV/AIDS; (b) those who discussed sex and HIV/AIDS issues 
in their families; and (c) those who felt the need that children should know about sex 
and HIV/AIDS issues (analysis of Annex Tables A1.7, A1.8, A1.9, A1.10).   There 
was also an association between age and whether guardians discussed or not the 
parent’s/guardian’s death with the children taken in (Table A1.6).  The older the 
guardian the more likely they are to discuss the matter and vice versa (Table A1.6). 
 
There was an association between close friends or relatives suspected to either be 
living or have died of HIV/AIDS.  Heads of households with close friends or relatives 
who were either living with HIV/AIDS or have died of AIDS, were more likely to talk to 
children about sex ( p=.000).  Similar results were obtained with respect to the issue 
of heads of households talking to their children in their homes about HIV/AIDS. It was 
also noted that respondents with close friends or relatives, suspected to either be 
living with or suspected to have died of HIV/AIDS, were more likely to discuss both 
sex and HIV/AIDS issues with their families (p=.000). Respondents in the situation 
under review were also more likely to feel the need that children should know about 
HIV/AIDS (p=.000) for both cases.  
 
General Livelihood Issues 
 
More than two years ago, half of the 10 out of 11 child headed households, assumed 
the responsibility of heading a household. Three took up the responsibility less than a 
year ago, and the rest took up the responsibility of heading a household between one 
and two years ago. Four of the child headed households were not caring for their 
own brothers and sisters, while four were taking care of between one and three 
brothers and sisters. One child headed household was offering care to between four 
and six biological brothers and sisters. Eight of the ten child headed households had 
not taken in other children. 
 
A total of 122 or 10.2% of the respondents received support from either relatives 
(10%) or institutions (2.2%) (Table A1.5). A question on the regularity of support 
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received revealed that more than 40% of the respondents received support once a 
month. Others received support once a week (20%), once in three months (19%), 
daily (15%).  Respondents were asked the nature of support they received.  Almost 
60% received financial support. Others were food assistance (37%) and school fees 
(3%) (Table A1.5). 
 
Out of the total 116 respondents who received support from relatives and friends, 
more than two thirds (69%) were female heads of households. Of the male heads of 
households who received support, just under three quarters (72%) received financial 
support and the rest was food.  None of the male heads of households received 
educational support.  The details of support received by female heads of households 
was as follows: (a) financial support, 54%; (b) food, 41%; and (c) education (school 
fees), 5%.  
 
The support received did not depend on the education of the head of household.  
 
Table 1.1: Demographic Information for Heads of Household 

L/stone Lusaka Mongu Kitwe Total p-value Demographic 
Variables N % N % N % N % N %  
Gender            
Male 

 
230 

 
57.6 

 
118 

 
30.1 

 
114 

 
28.9 

 
154 

 
38.6 

 
616 

 
38.9 

0.000 

Female 169 42.4 274 69.9 280 71.1 245 61.4 968 61.1  
Age 
16 -18 

 
6 

 
1.5 

 
1 

 
0.3 

 
. 

 
. 

 
4 

 
1.0 

 
11 

 
0.7 

 
0.001 

19 - 20 6 1.5 3 0.8 1 0.3 3 0.8 13 0.8  
21 - 24 16 4.0 14 3.8 10 2.6 20 5.0 60 3.9  
25 - 29 36 9.1 36 9.7 52 13.4 46 11.6 170 10.9  
30 - 39 118 29.7 79 21.3 100 25.7 109 27.5 406 26.1  
40 - 49 80 20.2 102 27.5 114 29.3 114 28.7 410 26.4  
50 - 59 75 18.9 66 17.8 56 14.4 64 16.1 261 16.8  
60 + 60 15.1 70 18.9 56 14.4 37 9.3 223 14.4  
Whether attended formal school  
Yes 307 76.9 316 80.6 304 77.2 318 79.7 1245 78.6  
No 92 23.1 76 19.4 90 22.8 81 20.3 339 21.4  
Highest level of school  completed 0.000 
Primary 163 53.1 191 60.4 191 63.5 232 73.2 777 62.6  
Secondary 135 44.0 102 32.3 105 34.9 84 26.5 426 34.3  
College 9 2.9 23 7.3 5 1.7 1 0.3 38 3.1  
Marital Status           
Single  42 10.6 18 4.8 58 14.7 23 5.8 141 9.0 
Married 156 39.4 97 25.7 106 26.9 131 33.2 490 31.3 
Divorced 57 14.4 51 13.5 67 17.0 48 12.2 223 14.3 
Widowed/widower 141 35.6 212 56.1 163 41.4 193 48.9 709 45.4 

0.000 

% gainfully employed 0.00 
Yes                 78 19.5 51 13.0 26 7.2 46 11.7 201 13.0  
 No 321 80.5 340 87.0 333 92.8 348 88.3 1342 87.0  

Total 399 392 394 399 1584  
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Table 1.2: Perceptions and Experiences with HIV/AIDS by District 

L/stone Lusaka Mongu Kitwe Total p-value Demographic 
Variables N % N % N % N % N %  
Has there been an increase in the number of OVC in the community?  
                 Yes 356 97.8 376 98.7 380 97.9 383 97.2 1495 97.9  
                  No 8 2.2 5 1.3 8 2.1 11 2.8 32 2.1  
Percent of HHH with close friend or relative suspected to be living with HIV/AIDS 0.000 
                    Yes 159 43.4 178 47.0 161 42.1 249 62.7 747 49.0  
                     No 207 56.6 201 53.0 221 57.9 148 37.3 777 51.0  
Percent of HHH with close friend or relative suspected to have  died from HIV/AIDS 0.000 
                     Yes 205 54.8 285 75.0 247 64.0 283 71.6 1020 66.4  
                     No 169 45.2 95 25.0 139 36.0 112 28.4 515 33.6  
% of HHH who believe they can tell if someone  has HIV/AIDS 0.000 
                     Yes 215 57.0 315 81.2 310 79.5 324 81.2 1164 74.9  
                      No 162 43.0 73 18.8 80 20.5 75 18.8 390 25.1  

 
Table 1.3: Perceptions of HIV/AIDS and parental death, by district 

L/stone Lusaka Mongu Kitwe Total Demographic 
Variables N % N % N % N % N % 

P-value 

% of HHH who suspect that HIV caused the death of the parent(s) of the OVC they have taken in 0.000 
Yes 56 24.1 73 21.2 45 13.8 70 27.8 244 21.2  
No 176 75.9 271 78.8 280 86.2 182 72.2 909 78.8  
% of HHH who suspect that the OVC they have taken in are HIV positive  
Yes 12 22.6 17 23.3 4 9.3 11 15.9 44 18.5  
 No 41 77.4 56 76.7 39 90.7 58 84.1 194 81.5  
% who have taken the OVC to be HIV tested  
 Yes 1 8.3 5 31.3 . . 3 27.3 9 20.9  
No 11 91.7 11 68.8 4 100 8 72.7 34 79.1  
% of HHH who discussed going for an HIV test with the child before going 0.069 
Yes 1 100.0 . . 1 50.0   2 14.3  
 No . . 5 100.0 1 50.0   6 85.7  
% of HHH having discussed parent’s death with child 0.000 
Yes 66 26.0 108 31.7 176 54.0 111 34.9 461 37.2  
No 188 74.0 233 68.3 150 46.0 207 65.1 778 62.8  
% of HHH reporting that others have discussed parent’s death with child 0.000 
Yes    36 15.8 49 15.6 128 41.2 65 20.6 278 23.8  
 No 192 84.2 266 84.4 183 58.8 250 79.4 891 76.2  

 
Table 1.4: HHH Perceptions of Appropriate Communication with OVC 

Livingstone Lusaka Mongu Kitwe Total Demographic 
Variables N % N % N % N % N % 

p-value 

% who discuss sex with their children 0.000 
 Yes 212 54.1 298 76.2 317 81.1 291 73.7 1118 71.3  
  No 180 45.9 93 23.8 74 18.9 104 26.3 451 28.7  
% who discuss HIV/AIDS with their children 0.000 
Yes 228 58.6 301 77.0 308 79.0 296 74.9 1133 72.4  
 No 161 41.4 90 23.0 82 21.0 99 25.1 432 27.6  
% who discuss sex and HIV within the family 0.000 
 Yes 265 68.1 327 83.6 328 84.1 345 87.8 1265 80.9  
 No 124 31.9 64 16.4 62 15.9 48 12.2 298 19.1  
% who believe that children need to talk about these issues  
Yes 336 87.3 345 88.5 357 91.3 344 89.6 1382 89.2  
 No 49 12.7 45 11.5 34 8.7 40 10.4 168 10.8  
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Major Findings: 6-12 Year Old Children  
 
Background information (Demographics) 
 
The average age of this category was 11. The percentage of boys interviewed was 
47.9% and the girls was 52.1 %. Among the districts, the number of boys and girls 
was evenly distributed with only a small difference between boys and girls (Table 
2.1).  
 
Education 
 
The percentage of children who had been to school was 70.9.  Five point seven 
percent did not go to school because they were not of school going age yet. Among 
the districts, Mongu had the highest enrolment level of 78.2%. The others were as 
follows; Lusaka (76.0%), Kitwe (71.1%) and Livingstone, 58.4 % (p, 0.000). Despite 
having reached the school going age, a number of reasons were given by children for 
their failure to be in school.  The two most common cited reasons were: for not being 
in school being; financial problems (66.0%) and death of parents (27.7%) and this 
was significantly different between districts (p, 0.000). However, the number of 
children who were currently in school were a little lower than those who had been to 
school. Those in school then were 422 (69.2 %). The rest were not in school (Table 
2.2).   
 
Those who went to school went to either a government, community or private school. 
Two thirds (67.2%) were attending a government school. Children who attended 
community schools were 28.3%, and 4.5% private schools (p =.000) (Table 2.2) 
School grades ranged from 1 to 9 with the bulk of respondents being in the lower 
primary school category of grades 1 to 4 (62.3 %). This was significantly different (p 
= 0.000) (Table 2.2).  Those placed in school for the first time, averaged 35%.  
 
One important observation was that 93.4 % of children who dropped out of school did 
so in the past four years. Many reasons were given for dropping out, was a lack of 
financial support, which was 47.5%. 
 
Food Intake 
 
Most of the children who were interviewed have two meals each day. Only two 
children (0.3%) indicated that they rarely ate anything at all in a day. One child 
indicated that s/he had normally four meals each day.  Forty children (5.1%) did not 
eat anything the previous day. These results were significantly different between the 
districts (P=0.009).  
 
The most predominant foods were Nshima with fish (Kapenta), which were 
mentioned by 22.1 % of the 801 respondents.  The second most commonly cited 
combination was Nshima with vegetables (19.5 %). Nshima was mentioned by more 
than 75% of the respondents.   
 
Household Relationships 
 
The mother was the most commonly cited guardian of the children interviewed 
(31.7%), followed by the grandmother (17.6%), father (15.0%), and aunt (13.9%), 
Table A2.1 Almost a third of the respondents barely knew the guardian before s/he 
began to take care of them. However, 66.1 % knew the guardian very well, Table 2.3.  
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The majority of children lived with other children before moving homes (72.1%). Just 
over 40% of the children lived with at least one other child, i.e. either a boy or girl 
(Table 2.4). 
 
Problem Solving 
 
The majority of the children talked to their guardian when they had a problem (72.7 
%) and 14.8 % did not talk to anyone. These results were quite significantly different 
between districts (p =0.020) (Table 2.3). 
 
Almost half of the children were still bothered by the death of their 
parent(s)/guardian(s), (48.8%). Missing their parents (more than 15%), Spending 
time with friends during leisure time featured rather prominently (45.5%) (p =.000) 
(Table 2.3)  
 
Special Family Items 
 
The majority of the respondents (83.8%) did not have any personal items left for 
them by their late parent/guardian. Those who had items left to them (62 or 16%) by 
their parents/guardians included, clothes (44.2 %) and photos (36.4%), and the rest 
were a combination of letters, bibles and jewellery (Table A2.5).  
 
The children who had things left to them by their parent(s)/guardian(s) (47.8%), 
looked at them when they were felt sad. Others looked at them when they were 
feeling lonely (36.2%), some wanted to feel closer to the late parent/guardian (8.7%) 
and others just looked at them any other time (7.2 %). The children had various 
feelings stirred up within them when they looked at the items. The majority (71.0 %) 
felt saddened while others felt happy (21.5 %), warm (6.5 %) and contented (1.1%) 
(p = 0.031) (Table 2.5).  
 
The death of a parent can be a trying experience. The child often undergoes 
emotional and social change. When asked what the child thought was different about 
her/his life since the death of the parent, nothing, was the most common response 
(21.0 %), followed by receiving less food (8.6 %).  
 
Emotional well-being Checklist 
 
Half of the children (49.6%), who were either orphans or vulnerable, sometimes had 
bad dreams or nightmares, 11.6% indicated that they had them often (p = .007). Over 
one third (40.9 %) of the children had trouble sleeping. Almost three quarters (74%) 
of the children sometimes felt unhappy (Table A2.2).  
 
On the other hand, over half of the children (57.9%) sometimes felt happy and 38.8% 
indicated they often felt happy.  Their major reasons for feeling happy included 
nothing (44.8%), playing with friends (26.9%) and going to church (18.1%) (p 
=0.008.)  
 
Worry was another measure of the OVC welfare that was investigated. In this case, 
their responses were ‘often’, ‘sometimes’ and ‘never’. Just over half (52.5 %), said 
they sometimes got worried, and those who often worried were 10.1 %, (Table A2.3).  
The loss of their parent/guardian was the most common reason for worrying (20%),  
(p =.000) (Table A2.3). 
One of the consequences of psychosocial problems in children is that they boycott 
meals. In this regard, 31.3 % of the respondents sometimes boycotted meals.  Their 
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major reasons for worrying included the loss of the parent/guardian (20.5 %), lack of 
school fees (7.6%) and food (5.4%). On the other hand, a large number of children 
said that they had a combination of a number of other things that worried them (40.2 
%).  
 
Children express their frustration in many ways, and one of those ways is through 
anger. The OVC were first asked how often they felt frustrated. Over half (55%) of 
the respondents felt frustrated sometimes (Table A2.3), with 8.9% indicating that they 
often did (p =.000).  Just under two thirds (64.9%) of the respondents sometimes 
expressed great anger over a perceived problem (p =.000). 
   
Another measure used for the child’s emotional freedom is her/his ability to face new 
and challenging situations. When the children were asked this question, over half 
(57.7 %) of them indicated that they sometimes felt afraid to face new situations, with 
14.5 % citing they often felt afraid (p =.000) (Table A2.4).  
 
Children in this age category easily interact with their peers and spend a lot of their 
time playing. It would be considered unusual for the child not to behave this way. A 
child that fails to have consistent harmonious relationships with other children may be 
having deeper emotional difficulties that need addressing. One manifestation of a 
child’s emotional frustration may be fighting. The children in the survey were asked 
how often they got into fights with other children. Over one third (36.4%) got into 
fights sometimes, with 3 % often getting into fights (p =0.017). The children were also 
asked how often they preferred to be alone and now easily they made friends. Close 
to half, 47.4%, sometimes had loneliness problems while 6.8% often encountered 
loneliness (p =0.000) (Table A2.2). On the other hand, just fewer than 40% of the 
respondents sometimes had problems making friends with 5.5 % citing that they 
often had such problems making friends.  
 
Perceptions of Future Life 
 
Almost half, (48.4%) of the respondents never felt hopeful about the future.  
Livingstone had the highest number of respondents who did not feel hopeful (74.6%) 
while the most hopeful were in Lusaka and Kitwe (p, 0.000). Education was the most 
commonly cited source of hopefulness (24.0 %), followed by faith in God (17.6 %) 
and how God would take care of them in future (Table A2.4).  
 
Important Associations among Key Variables 
 
Parents generally preferred to leave personal items/goods to their sons rather than to 
their daughters (54.8% vs. 45.2%) (p =0.022) (Table A2.8). When asked what kind of 
items these were, the boys generally mentioned more of clothes while girls 
mentioned photos (Table 2.8). In the same vein, parents were more inclined to leave 
a personal item to their older children in the 11 to 12 year old age category (42.6%). 
 
Children kept by their mothers said they were often unhappy (29.1%), followed by 
those kept by their grandfathers (22.1%) (Table A2.6). In terms of children who were 
sometimes unhappy, female headed households surpassed the 31.9% of the male 
respondents. Male and grandfather headed homes were next with about 16.5 % 
each. Similarly, the most worried children were living with their mothers, followed by 
those kept by grandfathers (29.1% and 19.0% respectively). Interestingly, the largest 
number of those who felt neither unhappy nor worried were from mother headed and 
grandfather headed (p =0.434, p =0.009). 
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The highest number of OVC who often felt like running away from home came from 
homes headed by their own parents (26.1 % mother headed and 21.7% father 
headed). A similar trend is recorded for those children who felt like sometimes 
running away (Table A2.6). With regard to the number of times OVC actually ran 
away from home, the largest number of runaways was from homes headed by 
grandmothers and grandfathers (30.8% for both). Those who ran away more than 
once were from homes headed by their mothers (50%), by their aunt (33.3%) and by 
their grandfathers (16.7%) (Table A2.6).  
 
Most of the children who are still bothered by the death of their parent/guardian are 
the older children from ages 9-12. This group represented 71.8% of respondents. 
Even then, the much older children within this category were bothered more. For 
example, the 11 and 12 year olds together accounted for 40.1% of the respondents 
(Table A2.7). 
 
Table 2.1: Demographic information 

Lusaka Livingstone Kitwe Mongu Total p-value Demographic Variables 
 N % N % N % N % N %  

Gender            
Male 87 44.4 98 48.5 98 49.0 100 49.5 383 47.9  

Female 109 55.6 104 51.5 102 51.0 102 50.5 417 52.1  

Age            0.080 
6 – 8 years of age 45 25.4 75 37.7 67 33.5 55 27.4 242 31.1  

9 – 10 years of age 52 29.2 63 31.7 55 27.5 75 37.3 245 31.5  

   11 – 12 years of age 81 45.5 61 30.7 78 39.0 71 35.3 291 37.4  
Mean age 10           

Total Number         788 -  

Note:  * for this and other tables, percentages/counts are column percentages/counts 
 
Table 2.2: Education 

Lusaka Livingstone Kitwe Mongu Total p-value Demographic Variables 
 N % N % N % N % N %  

Education           0.000 
OVC who ever attended school? 149 76.0 118 58.4 140 71.1 158 78.2 565 70.9  
Reason for not attending school           0.000 

Death of parent(s)/guardian(s) 6 36.0 17 28.8 25 47.1 2 8.3 50 31.5  
Financial problems 16 69.5 42 71.2 25 47.1 22 91.7 105 66.0  

Illness  1 4.3 - - - - - - 1 0.6  
Don’t like school  - - - - 3 5.7 - - 3 1.9  

Currently attending school 102 67.5 96 80.7 95 54.6 129 77.7 422 69.2 0.000 
Reasons for not currently attending school 0.000 

Financial problems 15 62.5 4 80.0 9 64.3 - - 28 47.5  
Lack of support 9 37.5 1 20.0 3 21.4 11 68.8 24 40.7  

Still too young - - - - 2 14.3 5 31.3 7 11.9  
Whether placed in school for the 
first time 

27 26.4 35 36.5 55 57.9 32 24.8 149 35.3 0.002 

Type of schools attended           0.000 
Government 64 62.7 55 57.3 54 57.4 112 84.8 285 67.2  

Private 16 15.7 1 1.0 2 2.1 - - 19 4.5  
Community  22 21.6 40 41.7 38 40.4 20 15.2 120 28.3  

Current grade level           0.000 
  Grade 0 (pre school) - - 32 24.8 - - - - - -  

 Grade 1 – 4 73 72.3 81 62.8 83 41.3 113 86.3 350 62.3  
 Grade 5 – 7  28 27.7 15 11.7 12 6.0 17 12.9 72 12.8  
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Table 2.3: Household Relationship – How OVC relates with other household members 

Lusaka Livingstone Kitwe Mongu Total p-value Demographic Variables 
 N % N % N % N % N %  
Extent of happiness of OVC in current home  

Very happy 67 36.8 60 31.7 76 41.5 76 40.6 279 37.7  

Happy 85 46.7 101 53.4 83 45.4 90 48.1 359 48.4  

Sad 27 14.8 23 12.3 22 12.0 17 9.1 89 12.0  

Very sad 3 1.6 5 2.6 2 1.1 4 2.1 14 1.9  

What is done during leisure time 0.000 

Football, other sports, physical 
activity 

67 48.7 55 29.9 68 43.4 75 38.2 265 35.2  

Games, non-physical 36 19.9 11 5.9 23 11.9 32 16.8 102 13.5  

Being with friends 69 38.5 97 53.3 90 46.7 86 43.8 343 45.5  

Being with family 1 0.6 10 5.4 3 1.6 2 1.0 16 2.1  

Reading, Dance, music, drama 6 3.4 5 2.7 7 3.6 1 0.5 19 2.5  

Crafts, weaving, art, basketry 2 1.1 5 2.7 2 1.0 - - 9 1.2  

Who do you talk with when worried   0.019 

Guardian 124 74.3 115 65.0 119 71.7 129 80.6 487 72.7  

Guardian’s husband/wife/relative 11 6.6 8 4.5 14 8.4 7 4.4 40 6.0  

Child’s brother /sister 4 2.4 8 4.5 3 1.8 4 2.5 19 2.8  

Friends/other children 5 3.0 7 4.0 11 6.6 2 1.3 25 3.7  

No one, keep to myself 23 13.8 39 22.0 19 11.4 18 11.3 99 14.8  

How acquainted with guardian before moving in  

Very well 76 66.7 57 58.8 67 69.1 65 69.9 265 66.1  

A little bit 18 15.8 25 25.8 14 14.4 16 17.2 73 18.2  

Not at all 20 17.5 15 15.5 16 16.5 12 12.9 63 15.7  

Whether OVC still bothered by 
parent(s)/guardian(s) 

65 57.5 27 34.2 41 48.8 48 50.5 181 48.8 0.016 

 
Table 2.4: Household Relationship – moving homes 

Lusaka Livingstone Kitwe Mongu Total p-value Demographic Variables 
 N % N % N % N % N %  

Number of boys who moved with OVC   
None 82 65.6 61 61.6 48 55.2 58 55.2 249 58.9  

1 35 28.0 34 34.3 39 41.5 35 33.3 143 33.8  

2 - - 1 1.0 2 2.1 1 1.0 4 0.9  
3 and above  8 6.4 3 3.0 5 5.3 11 10.5 27 6.3  

Number of girls who moved with OVC   
None 78 63.4 52 53.1 54 58.1 57 55.3 241 57.8  

1 41 33.3 45 45.9 35 37.6 36 35.0 157 37.6  
2 1 0.8 - - - - 1 1.0 2 0.5  

3 – 4  3 2.4 1 1.0 4 4.3 9 8.7 17 4.1  
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Table 2.5: Special Family Items 
Lusaka Livingstone Kitwe Mongu Total Demographic Variables 

 N % N % N % N % N % 
p-

value 
Whether OVC was left with 
personal items by parent(s)/ 
guardian(s) 

18 17.0 14 17.5 18 18.4 12 12.1 62 16.2  

Type of Items OVC obtained  

Photos 7 36.8 7 39.9 9 39.1 5 29.4 28 36.4  

Letters - - - - 2 8.7 - - 2 2.6  

Identification Book 1 5.3 - - - - - - 1 1.3  

Clothes 9 47.4 8 44.4 8 34.8 9 52.9 34 44.2  

Photos/letters - - - - 1 4.3 - - 1 1.3  

Photos/Bible - - 2 11.1 - - - - 2 2.6  

Photos/clothes - - 1 5.6 2 8.7 - - 3 3.9  

Photos/jewelry 1 5.3 - - - - - - 1 1.3  

Clothes/jewelry - - - - - - 3 17.6 3 3.9  

Photos/clothes/jewelry 1 5.3 - - 1 4.3 - - 2 2.6  

When OVC looks at items            

When sad 11 50.0 7 50.0 7 38.9 8 53.3 33 47.8  

When lonely 8 36.4 3 21.4 9 50.0 5 33.3 25 36.2  

When OVC wants to be closer to 
late parents/guardians 1 4.5 3 21.4 1 5.6 1 6.7 6 8.7  

Other times 2 9.1 1 7.1 1 5.6 1 6.7 5 7.2  

How OVC feels when they look at items          0.031 

Content - - 1 5.6 - - - - 1 1.1  

Happy 4 14.3 9 50.0 5 17.2 2 11.1 20 21.5  

Warm 1 3.6 2 11.1 2 6.9 1 5.6 6 6.5  

Sad 23 82.1 6 33.3 22 75.9 15 83.3 66 71.0  
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Table : 2.6 Relationship to household with emotional issues 

Relationships 
Mother Father Aunt Uncle Grandma Grand- 

dad 
Sister Brother Neigh

bour 
Cousi
n 

Total 

 Fr
eq

ue
nc

y 
 

 N % N % N % N % N % N % N % N % N % N % N % 

P - 
Value 

Unhappy                       
Often 25 29.

1 
10 11.

6 
11 12.

8 
12 14.0 19 22.

1 
6 7.0 1 1.2 1 1.

2 
- - 1 1.

2 
86 100  

Some/ 
times 

185 31.
9 

97 16.
7 

81 14.
0 

41 7.1 94 16.
2 

52 9.0 1
3 

2.2 1
3 

2.
2 

1 0.2 2 0.
5 

580 100 0.035 

Never 37 31.
6 

11 9.4 18 15.
4 

12 10.3 23 19.
7 

7 6.0 2 1.7 4 3.
4 

- - 3 2.
6 

117 100 0.084 

Feeling of running away                     
Often 6 26.

1 
5 21.

7 
1 4.3 3 13.0 4 17.

4 
2 8.7 - - 2 8.

7 
- - - - 23 100  

Some/ 
times 

27 37.
5 

11 15.
3 

10 13.
9 

2 2.8 12 16.
7 

5 6.9 2 2.8 3 4.
2 

- - - - 72 100 0.001 

Never 215 31.
8 

99 14.
6 

95 14.
0 

59 8.7 119 17.
6 

56 8.3 14 2.1 1
2 

1.
8 

1 0.1 7 1.
0 

677 100 0.045 

Number of times has OVC actually run away                  
1 1 7.7 1 7.7 1 7.7 - - 4 30.

8 
2 15.

4 
- - - - - - - - 13 100 0.023 

2 3 50.
0 

- - 2 33.
3 

- - - - 1 16.
7 

- - - - - - - - 6 100  

3 - - - - - - - - 2 100 - - - - - - - - - - 2 100  
4 - - 1 100 - - - - - - - - - - - - - - - - 1 100  

 
Table : 2.7 Age with emotional issues 

Age of Respondent 
6 7 8 9 10 11 12 Total 

 
Frequency  
 

N % N % N % N % N % N % N % N % P
 - 

V
al

ue
 

Unhappy                  
Often 5 5.7 7 8.0 8 9.2 13 14.9 11 12.6 21 24.1 22 25.3 87 100  
Sometime
s 

46 8.1 62 10.9 77 13.5 100 17.5 84 14.7 117 20.5 84 14.7 570 100  

Never 9 7.8 16 13.9 9 7.8 17 14.8 19 16.5 26 22.6 19 16.5 115 100  
Number of times OVC has actually run away            
1 1 7.7 1 7.7 2 15.4 2 15.4 2 15.4 4 30.8 1 7.7 13 100  
2 - - - - 1 16.7 2 33.3 1 16.7 1 16.7 1 16.7 6 100  
3 - - - - - - 1 50.0 - - - - 1 50.0 2 100  
4 1 100 - - - - - - - - - - - - 1 100  
Kind of things OVC worries about            
School 
fees 

2 4.3 5 10.9 5 10.9 4 8.7 9 19.6 13 28.3 8 17.4 46 100  

Loss of 
parent/ 
guardian 

10 7.6 9 6.9 21 16.0 20 15.3 14 10.7 39 29.8 18 13.7 131 100  

Clothes 1 5.3 - - 3 15.8 2 10.5 5 26.3 2 10.5 6 31.6 19 100 0.018 
Food 1 8.3 2 16.7 1 8.3 1 8.3 - - 2 16.7 5 41.7 12 100  
Nothing 5 14.

3 
5 14.3 3 8.6 10 28.6 2 5.7 8 22.9 2 5.7 35 100  

Others 26 6.8 49 12.05 51 12.8 68 17.5 59 15.4 81 20.7 55 14.6 389 100  
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Table 2.8: Sex of respondent with psychosocial issues 

Sex of respondent 
Male Female Total 

 
Frequency 

N % N % N % 
P - value 

Relationship to head of household     
Mother  127 50.8 123 49.2 250 100.0  
Father 54 45.8 64 54.2 118 100.0  
Aunt 45 40.9 65 59.1 110 100.0  
Uncle 35 53.8 30 46.2 65 100.0  
Grandmother 62 44.6 77 55.4 139 100.0  
Grandfather 35 54.7 29 45.3 64 100.0  
Sister 5 31.3 11 68.8 16 100.0  
Brother 10 55.6 8 44.4 18 100.0  
Neighbour 1 100 - - 1 100.0  
Cousin 5 71.5 2 28.6 7 100.0  
Whether OVC still bothered by parent/guardian’s death  
Yes 81 44.8 100 55.2 181 100.0  
No 86 45.3 104 54.7 190 100.0  
Whether OVC was left with any personal items by parent/guardian  
Yes 34 54.8 28 45.2 62 100.0 0.022 
No 144 44.9 177 55.1 321 100.0  
Items OVC has     
Photos 13 46.4 15 53.6 28 100.0  
Letters 1 50.0 1 50.0 2 100.0  
Identification Book - - 1 100.0 1 100.0  
Clothes 20 58.8 14 41.2 34 100.0  
Photos/letters - - 1 100.0 1 100.0  
Photos/Bible 2 100.0 - - 2 100.0  
Photos/clothes 2 66.7 1 33.3 3 100.0  
Photos/jewelry - - 1 100.0 1 100.0  
Clothes/jewelry 1 33.3 2 66.7 3 100.0  
Photo/clothes/jewelry - - 2 100.0 2 100.0  
 
Major Findings:  13 - 18 Year Old Adolescents 
 
Demographic/Background  Information 
 
A total of 788 OVC from the ages 13 - 18 were interviewed of which 56.3% were 
female and 43.8% male.  Of the total 776 respondents, 23.8% (185) were double 
orphans, 44.8% (348) were paternal and 11.5% (89) were maternal orphans.  Those 
who were vulnerable children were 19.8% (154).  Kitwe had the largest number of 
female respondents (64.1%) (p =0.049).  Three largest ethnic groups were Lozi 
(30.5%), Nyanja (24.7%) and Bemba (24.2%).  The average of the respondents was 
15 (Table 3.1). 
 
When asked if they had ever attended school 87.2 % of the OVC indicated that they 
had and 12.8% had never.  Lusaka had the highest percentage (95%) of children 
who had attended school and this was significantly different by districts (p =0.000) 
(Table 3.2). 
 
Of those that never attended school, the following reasons were given: 72% cited 
their parents/guardian died, 17.0% had financial problems and 9.6% mentioned lack 
of school space.  Less than half (48.6%) of children were currently in school.  This 
varied by districts with Mongu having the highest percent of children currently in 
school (54.0%) and Kitwe the least (40.1%) (p =0.049). 
  
Government schools were attended by 80.0% of the OVC, Community schools by 
16.1% and private schools by 3.9% children (p =0.008) (Table 3.3).  Compared to 
other districts, Mongu had the highest number of children who attended government 
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schools (91.2 % vs. 77.5% in Kitwe, 74.5% in Lusaka and 73.5% in Livingstone (p 
=0.008). 
 
Food Intake 
 
There was a general decrease in food in take. Just over half of the respondents had 
two meals per day, 31.4% had three meals, and 16.3% had one meal. This varied by 
districts (p =0.000).  Mongu had the highest percent of OVC having two meals per 
day (60.1%) and Lusaka the least (47.2%) (p =0.000) (Table 3.3).  About 70.9% of 
the OVC stated that their meal was made up of Nshima with either vegetables, fish, 
chicken, beans or meat as their relish.  When asked what fluids they took the 
previous day, 69.5% of the OVC had nothing, 8.7% soft drinks, 0.5% opaque beer 
and 1.3% tea. 
 
Background Information on Father 
 
The majority of OVC stated that their father was deceased (68.3%). This varied from 
district to district with the highest percent of children being in Lusaka (77.7%) and the 
lowest (54.6%) in Livingstone (p =0.000) (Table 3.4). 
 
When asked about the period their father died, 40. 4% stated more than six years 
ago, 24.1% stated 4 - 6 years ago, 21.9% stated 1-3 years ago and 20.1% stated 
less than one year ago. 
  
When asked what they thought was the cause of their father's death, 42.0 % stated 
HIV/AIDS related, Other causes cited were Malaria (31.0%), witchcraft (18.5%) and 
accident (8.5 %).  This varied by districts (p =0.03) (Table 3.4). 
 
When asked what the child did to feel better during the time the father was sick, more 
than half of the children stated that they did nothing (55.8%), while 11.9% talked with 
a relative, 10.6% played with friends, 8.4% talked to their father, another 8.4% helped 
him, and 4.9 % cried (p =0.000) (Table 3.4). 
 
When asked what they did to feel better after their father's death, 36.0% of the 
children did nothing, 35. 8% cried, 18.5% talked with a relative and 9.6% talked to a 
friend (p =0.000) (Table 3.4).  
 
More than half (59.2%) of the children stated that their father did not discuss his 
health with them his health condition before he died, while two thirds said no one else 
talked to them about his health.  The latter varied significantly between districts (p < 
0.000) (Table 3.4). 
 
Of those who discussed their father’s health condition with someone else, 63% 
discussed with their mother, 14.7% with child’s brother/sister, 11.8% with guardian’s 
relative/friend and 10.8% with guardian/guardian’s wife (Table 3.4). 
 
A number of things had changed in the orphan’s life since the father’s death. More 
than a third (35.9%) had a decline in school attendance, and 30.7% had less 
food/money as a family.  Almost 10% had less food/money as individuals, 4.8% 
stated that their grades have dropped, 3.1% had more chores and 1.7% had no 
shelter. For 15.8% of the orphans, nothing had changed at all, p = 0.003 (Table 
3.5a). 
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The father’s death had various effects on the orphans. The majority of the children 
(90.9 %) felt sad/unhappy about their life, a small number felt sorrowful/sad (4.9%), 
and the rest worried (3.5%). This varied by district (p =0.046) (Table 3.5a). 
 
When they were asked what they missed the most about their father, 30.2% 
mentioned his general support, 23% said his emotional support, 20.6% his material 
support, 10.4% his education support and 10.2% stated nothing (p =0.000) (Table 
3.5a). 
 
Of the children whose father was alive, approximately 45 % of the children were 
living with their father. This varied by district (p =0.000).   OVC advanced various 
reasons for not being able to live with their father.  Over 50.0% said their guardian 
had asked for them, and 27.0% were not liked by their father.  One fifth could not 
attend school at their father's home and 1.6 % stated that their stepfather would not 
allow it. 
 
Of the children who did not live with their father, the majority (63.7%) did not ever 
visit him. Of those who visited their father, 32.6% visited weekly, 25.6% monthly, and 
18.6% annually, 11.6% visited every three months and another 11.6% visited every 
six months. The given reasons for not visiting their father were, a lack of transport 
money (34.2%), it was too far from the child's home (34.2%), their guardian did not 
allow (15.8%) and their father did not allow (15.8%), Table 3.5b. 
 
Background Information on Mother 
 
The majority (64.7%) had their mother still living.  Of those whose mother had died, 
32.3% stated that their mother had died 1- 3 years ago, 25.1% more than six years 
ago, 22.4% between 4- 6 years ago, and 15% less than seven months.  The children 
had different perceptions on the cause of their mother's death.  More than a third 
(36.9%) thought that their mother had died of malaria, TB (26.2%), 11.9% believed 
she was bewitched, and 10.1% due to a long illness, and was due to HIV/AIDS 
(5.4%). 
 
When they were asked what the child did during her/his mother's illness, 44.4% said 
they did nothing, 17.5% talked with a relative, 11.1% played with friends, 13.5% cried 
and 6.3% talked to the father (Table 3.6). 
 
To feel better after their Mother's death, 50.0 % of the children cried, 22.2% did 
nothing, 18.3% talked to a relative and 9.5% talked to a friend. More than half 
(54.8%) of the children had their mother discuss her health condition with them (p 
=0.004) (Table 3.6). 
 
When they were asked how the loss of their mother had affected their feeling about 
life, 75.8% of the children said they were sad/unhappy, 9.5% were sorrowful, and 
6.2% were worried. This varied by district (p =0.005) (Table 3.7). 
 
They were also asked about what they miss most about their mother, almost 62% 
missed the mother’s care, 14% missed the mother’s cooking and 12.7% missed 
mother’s love.  Those who missed nothing were 5.2%, p = 0.000 (Table 3.7). 
 
Approximately sixty percent of the children did not live with their mother because of 
the following reasons: the guardian had asked for them (60.6%), the child could not 
attend school (25.3%), and the stepfather would not allow them (11.1%). 
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Of those who did not live with their mother, 64.1% visited her, 44.0% visited her 
weekly, 23.8% visited her every three months, 20.2% visited her monthly, 6.0% 
visited her every six months and 6.0% visited her annually (Table A3.1).  
 
Those who were unable to visit their mother said that they wither had no transport 
money (61.4%), or it was too far (27.3) and the guardian did not allow them (11.4%).  
The results were significant between districts (p =0.029) (Table 3.8). 
 
Communication 
 
Almost two thirds of the children (88.3%) believe that their parents/guardians should 
discuss their health condition with them because, they wanted to know why their 
parent died (41.8%).  Other reasons were because they needed to prepare 
themselves emotionally (18.4%), so that they know what to do when their parents die 
(16.2%), and that they can prepare practically (15.4%). Of those who thought their 
parents should not discuss their health condition with their children/dependents 
(43.6%), said it was upsetting and sad to talk about. The remaining 30.8% said the 
children could not stand it, another 11.5% thought it is shameful for parents to 
suffer/die from HIV/AIDS, 9.0% said that children may not keep a secret, and 5.1% 
stated that there is nothing that anyone can do to prepare for the parent’s death. 
 
Fifty five percent of the children thought that their parents with HIV/AIDS should talk 
about their health condition to them for the following reasons:  children can know the 
truth why their parent died (42.0%), children can avoid AIDS themselves (28.0%), 
children can prepare emotionally (13.3%), children can know what to do when parent 
is sick/dies (8.9%), children can prepare practically (7.7%). This varied by district (p 
=0.000) (Table 3.1). 
 
Children who did not want their parents living with HIV/AIDS to discuss their health 
condition with them because it was upsetting and sad to talk about (39.7%), they 
could not keep it as a secret (20.9%), they could not stand it (17.6%), and (16.4%) 
thought it is shameful for parents to suffer/die from HIV/AIDS. This varied by district 
(p =0.000) (Table A3.1). 
 
Household Relationships 
 
For those who had children living with them in the same home, 75.6 % were orphans 
and the 24.4 % were not orphans. Approximately 56 % had 1-3 boys living with the 
OVC in the parent's home before moving, while 30.5% had none. Close to 60% were 
living with 1-3 girls in the parent's home before moving, while 30.4% had none (p 
=0.000) (Table 3.2). 
 
About 63% of the children who lived elsewhere visited their brothers and sisters while 
36.7% did not (p =0.004) (Table 3.2 ). 
 
When asked how often the OVC visited the brothers/sisters/other children living 
elsewhere, 36.8% stated weekly, 21.6% monthly, 20.0% every few months, 11.2 % 
once a year and 10.4% daily. This varied by district (p =0.018). 
 
Over three quarters of the children (78.1%) were sad/unhappy because they were 
separated from their brothers, sisters and other children. Over 77.0% of the OVC' s 
perception is that other brothers, sisters and other children also feel sad and 
unhappy about being separated as well (Table A3.2). This varied among the districts 
(p =0.004) (Table 3.10). 
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Over 70% of the OVC got along very well with the children living with them, while 
4.0% got along very poorly (Table 3.3). About 44% of the OVC got on well with the 
other children they found in the current household, while 9.6% got along poorly and 
3.5% very poorly.   Just under half of the OVC got along very well with their current 
guardian, while 10.3% got along poorly and 2.7% very poorly. This varied by districts 
(p =0.003) (Table 3.12).  
 
About 18% of the children sometimes felt sad living in the same home with their 
parent/guardian.  Close to 18% felt sad and 5% very sad (p =0.001) (Table A3.4).  
Two of the most common reasons for feeling this way, was either being mistreated 
(16%) or having more chores (4%) (P =0.004) (Table A3.4). 
 
Forty- six percent of the OVC spent their free time playing with friends, 29.5% played 
football, other sports and any other physical activity, 12.8% spent their free time 
reading, 7.1% going to church, 1.5% spent their time drinking with friends and 1.2% 
spent their time with a boy/friend (p = 0.000) (Table 3.13). 
 
Approximately 82% of the OVC talk to someone when they have a problem, while 
13.7% keep it to themselves.  This varied by district, p = 0.000 (Table 3.14). 
 
The first person the OVC would talk to when they have a problem included their 
mother (34.5%), guardian (34.2%) and guardian’s wife (4.3%) (p =0.024) (Table 
A3.5).  The next person the OVC would talk to when they have a problem was either 
no one, or they would keep to oneself (34.1%), their friend (14.0%), their sisters 
(11.0%) or their bothers (8.7%) (p =0.001) (Table A3.6). 
 
Child/Guardian Relationship 
 
When they were asked how they were related to their guardian, 34.3% of the children 
stated that their guardian was their mother, 13.0% said that it was their father, 
another 13.0% stated that it was their grandmother, 11.7% said their aunt, 10.5% 
their uncle. This varied by district (p =0.000) (Table A3.7). 
 
Thirty three percent reported that there was nothing different in their life since their 
move, while 22.8% said they had less food/money as a family. Twelve point eight 
percent said that their school attendance had declined, 9.2% had to do more chores, 
8.5% had stopped school while 7.3% had less food/clothes as individuals. 
 
When they were asked how often the children saw their current guardian before 
moving to stay with them, 23.0% responded rarely, while 9% had never seen the 
guardian (p =0.000) (Table A3.8).  
 
When they were asked about how they felt concerning the new household when the 
guardian first began to take care of him/her, 24.0% were sad and unhappy, 4.9% 
isolated/alone, 4.5 % worried, and 3.6% were scared. This varied by district (p =.001) 
(TableA3.8).  
 
Due to their move to the new household, one fifth of the respondents felt 
sad/unhappy about life, while 3.6% were worried (p =0.001) (Table A3.8).  Two thirds 
of the OVC stated that they would like to have their guardian spend more time with 
them. 
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Orphans Perception of their Situation 
 
Sixty percent of the teachers knew about the death of the child's parent (s) or 
guardian. When asked whether the child thought the teachers who knew treated 
them better, worse or the same, 74. 9% stated that they were treated the same as 
other children who had parent (s) or guardian (s), 18 % of the orphans thought they 
were treated better than the other children, while 7 % reported that the treatment 
from their teachers was worse compared to their counterparts who were not orphans 
(Table A3.9). 
 
Most children (76.2 %) thought that the adults treated orphans differently from other 
children. When they were asked about how this treatment was different, the children 
said that adults favour children with parents (42.6%), mistreat orphans (28.7 %), and 
others varied (14.8 %). This varied by district (p =0.000).  Children in Livingstone 
(49%) were most likely to state that adults mistreat orphans (p =0.000) (Table A3.9). 
  
When the OVC were asked if they are treated better, same or worse by their 
guardian in relation to other children in the home, 63.9 % stated that they were 
treated the same while, 22.2 % were treated worse, p = 0.005 (Table A3.9) 
 
When the OVC were asked if the guardian treats them better, the same or worse in 
relation to her/his own children, 70.3 % stated that they were treated the same, while 
21.1 % were treated worse (p =0.000).   Almost half (48%) indicated such treatment 
was either roughly or fairly (p =0.000) (Table A3.10). 
 
When asked how the other children in the household were treated, 69.1% stated that 
they were treated caringly, while 28.6 % were treated fairly (p =0.000) (Table A3.10).  
One fifth of the orphans felt sad and unhappy with the caring treatment given to the 
other children in the household.  Others felt sorrowful, worried, angry and isolated 
(5.3%) (p =0.000) (Table A3.10). 
 
More than 23% of the children rarely saw their guardian prior to moving while 9% 
never saw them (p =0.000) (Table 3.16).  Children’s lives had changed ever since 
they moved into their current household.  More than one fifth (22.8%) said, they had 
less food and money as a family, while one fifth had either stopped going school or 
their attendance had declined (p =0.000) (Table 3.17). 

 
Child's Feeling About the Their Late Mother/Father/Guardian’s Items 
 
Sixty three percent of the orphans interviewed stated that they were still bothered by 
something concerning the guardian's/parent (s) death. This varied by districts (p 
=0.000) (Table 3.18).  When asked if they had any special personal items of their late 
mother/father/guardian 37.2% agreed (p =0.027) (Table 3.18).  Such items included 
photos (51.2), clothes (39.8%), letters (2.4%), identification book (3.3%) and bible 
(1.6%) (p =0.035) (Table 3.18). Over 55% of the orphans looked at the items when 
they were sad, 28.1% when they were feeling lonely and 7.4% when they wanted to 
be closer to the deceased parent (s)/guardian. Looking at these items resulted in the 
majority of orphans feeling sad (65.5%) (Table A3.11).  
 
Of those who did not have any special items, the majority wished they could them  
(p =0.000) (Table A3.11).  
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Risk Taking 
 
Just under a third (30%) of the respondents had a boy/girl friend. Mongu and 
Livingstone districts had the highest and virtually the same percent of OVC with a 
boy/girl friend 41.8% and 41.5 % respectively while Kitwe had the lowest (12.6%) p = 
0.000 (Table 3.19). Paternal orphans generally had a boyfriend or girlfriend unlike 
those who had a father (64.1% vs. 35%) (p =0.009). Unlike paternal orphans, 
maternal orphans were less likely to have a boy/girlfriend. About 36.8 % of them had 
a boy/girlfriend while 63.2 % of those living with their mothers, had a boy/girlfriend. 
There were more girls of the age of 17 and 18 who had boyfriends than their 
counterpart boys, who had fewer girlfriends (Table A3.19).  The respective 
percentages were 61.4% against 38.6% for the 17 year olds 60% vs. 40% for the 18 
year olds.  The question on whether the girls had been pregnant before had a greater 
disparity in responses between the two sex category among the 17 and 18 year olds.   
Among the 17 year olds 4.5%  (I boy) had made someone pregnant, while 95.5% (21 
girls) had been pregnant before were (Table A3.20).  The corresponding figures 
among the 18 year olds were 10.3% (3) and 89.7% (26) respectively (p =0.033). 
 
Furthermore, two-thirds (66.3%) of those whose father had died reported having had 
sexual intercourse while their counterparts, who still had fathers, were only 33.7%. 
Sexual intercourse was higher among those whose father had died (65.3%) as 
opposed to those whose father was still alive (34.7%). 
 
Among the OVC interviewed, 40.3 % have had sex before. Mongu had the highest 
percent of OVC who have had sex (54.8%) while Kitwe (21.1%) had the lowest of 
such cases  
(p =0.000) (Table 3.19).  Ten percent of the OVC had sex against their will. 
 
Approximately twenty four percent of the respondents had been pregnant or had 
impregnated a girl. The level of pregnancy was much higher among children who did 
not have their father alive (67.6 %), than among children with their father alive 
(32.4%).  When asked whether the OVC had children of their own, 63.4% of them 
agreed.  Of those that had children, the majority (91%) had their children living with 
them in the same house  
(Table A3.12).  
  
Although the majority (79.3%) of OVC knew what a condom is (p= 0.000), only 10% 
used it all the time they have sex (p =0.000) (Tables 3.19 and 3.20).  Sadly, over 
55% never use a condom (Table 3.20). With regard to those who knew what a 
condom was, paternal orphans knew more than those with fathers (67.6 % Vs 
32.4%).  
 
About 10% of the OVC interviewed confirmed that they drink alcoholic drinks while 
90% did not.  Livingstone had the highest percent of OVC taking alcoholic drinks or 
substances (21%), and Mongu had the lowest (2.1%) (p =0.000) (Table A3.12).  Of 
those who took alcoholic drinks just under two thirds of them (61%) did so on special 
occasions and, 5.6% drank daily (p =0.003) (Table A3.12). On alcohol intake, the 
children who did not have their father alive were more prone to take alcohol (63.5 %) 
compared to those who had their father alive (36.5 %). Lusaka had the highest 
number of children who took alcohol  (19.6%) compared to Mongu which had the 
lowest (2.1%) (p =0.000). The findings with respect to alcohol and drug taking were 
the reverse concerning boys and girls aged 17 and 18 as noted above. For instance, 
just over 20% (15) boys aged 17 took alcoholic drinks against 3% (2) girls of the 
same age.  The corresponding figures for the boys and girls aged 18 were 17.6% 
(13) and 2.7% (2) respectively.  
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Approximately 96.0% of the OVC had never smoked or sniffed some form of 
substance.  Of those that had, 74.2% smoked or sniffed cigarettes, 22.6% smoked 
Mbanje/dagga/marijuana and 3.2% cannabis. 
 
Mobility 
 
Fifty four percent of the orphans were living with someone other than their mother or 
father (p =0.002). When asked who was responsible for making the decisions to 
move to the current household, 33.1% stated that it was the aunt/uncle, 24.5% 
grandmother/father, 16.8% surviving parent, and other relatives (3.3%).  Almost 
56.0% of the children were consulted before the decision was made (p =0.001) 
(Table A3.13). Nearly 87.0% of the orphans were told that they would be moving 
after their parent had died. 
 
Approximately 63% of the children had lived in their current household for more than 
20 months (p =0.000) (Table A3.13).  Just over one fifth had lived there for 10 
months and below.  
 
The main reasons for moving to the current home were due to death of the father 
(46.6%), death of the mother and father (26.6%), death of mother 15.9%, to attend 
school (8.4%) and death of guardian (2.5%). Mongu had the highest percent of 
orphans who had moved from their current home because of their father‘s death (p 
=0.028) (Table 3.13).  More than 40% of the children had lived in two homes since 
parent(s) death, while 17% had lived in three to five homes (p =0.000) (Table A3.13).  
Since the death of their parent(s), there were three children who had lived in 6 – 8 
homes. 
 
When asked if their parents/guardians made any plans for the children and their 
brothers and sisters before the parent(s) death, more than three quarters (77%) had 
made no plans (Table A3.13).  Of those that had made plans, 61.0% stated that the 
plans were adhered to (p =0.033). 
 
Emotional Well-Being Checklist 
 
A series of questions aimed at establishing how the child was coping with her/his loss 
were asked. Each of the questions was set up to measure a range of possible 
experiences from "Never" to "Often". 
 
Sixty four percent sometimes or often had scary dreams or nightmares (p =0.005) 
(Table A3.14), while 89.9% were sometimes or often unhappy. The trend was that 
the longer the period since the death of the father, the larger the number of OVC 
feeling unhappy. Those whose fathers died within one month who were feeling 
unhappy represented 3.2 % while those from 7-12 months were 12.9 %. More than a 
quarter (27%) was sometimes, or often, fighting with other children.  Almost 60% 
sometimes or often expressed a desire to be alone and more than three quarters 
(76.4%) were sometimes or often worried (Table A3.14).  
 
Worry was most predominant among orphans who had lost their father from over a 
year ago (89.1%). Children were mostly worried about being an orphan (17.2%), 
about school (10.3%), food (3.3%) their future (3.3%), and the rest were worried over 
nothing (2.3%). The trend was surprisingly similar for those children who were feeling 
happy. The longer the time before the father’s death, the larger the number of 
happier respondents. 



 41

 
Eighty three percent of the respondents were sometimes or often easily frustrated 
while 80% sometimes or often became very angry.  Just under 20% felt like running 
away from home of which 86.3% had actually run away, once or twice.  Those who 
had run away 3 to 4 times were 24.7%, while 13.9% had run away 5 to 10 times 
(Table A3.15).  More than three quarters (78%) were afraid of their new situations, 
while 30% never felt hopeful (Table A3.15). 
 
Close to 80% of the children sometimes or often became very angry, and 78% were 
sometimes or often afraid of getting into new situations.  Close to 56% of them 
sometimes, or often, had trouble sleeping. Close 30% were never hopeful, while the 
rest were sometimes or often hopeful. The feeling of hopefulness equally rose with 
the length of time since the father died. Those whose parents died from over a year 
ago were often hopeful (84.9 %) while close to 41% sometimes or often refused to 
eat.  
 
When asked what was something that the OVC like to do, 41.3 % stated nothing 
24.3% playing, 10.6% going to church, 6.9% going to school and 4.1% reading.  Only 
33.7% were looking forward to going church in the next week, 33.4% had nothing to 
look forward to while 6.2% were looking forward to going to school.  
 
Various variables relating to children’s emotional well-being were considered in the 
light of the four possible statuses of children: double orphans, maternal orphan, 
paternal orphan and vulnerable child. 
 
More specifically, the following variables were considered: regularity of preferring to 
be alone, feeling worried, feeling happy and becoming angry, having scary dreams, 
feeling unhappy, getting into fights with other children, and regularity of getting 
frustrated easily.  There was no significance on these variables between maternal 
orphans and vulnerable children.  In percentage terms, there were more double 
orphans never felt happy.  For instance, 50% double orphans never felt happy 
compared to 25% maternal orphans, 18.2% paternal orphans and 8.3% vulnerable 
children (p =0.000) (Table A3.22).  For the other variables under consideration more 
paternal orphans often preferred being alone (45.8%), often felt worried (41.5%), 
often got into fights with other children (62.5%), often got easily frustrated (49.2%), 
and often got angry (53.4%) than any other category of children (Table A3.22).  
 
Table 3 1: Demographic information 

Lusaka Livingstone Kitwe Mongu Total** Demographic Variables 
 N %* N %* N %* N %* N %* 

p-value 

Gender           0.049 
Male 97 49.5 88 45.1 71 35.9 87 44.6 343 43.8  

Female 99 50.5 107 54.9 127 64.1 108 55.4 441 56.3  

Age            0.070 
13 - 14 years of age 75 38.7 47 24.2 67 34.2 64 32.5 253 32.4  

15 – 16  years of age 64 33.0 71 36.6 75 38.3 70 35.5 280 35.8  

   17 – 18 years of age 55 28.3 76 39.2 54 27.5 63 32.0 248 31.8  
Mean age 15           

*Percentages are column percentages (for this and all other tables in the section) 
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Table 3.2: Education 

Lusaka Livingstone Kitwe Mongu Total Demographic Variables 
 N % N % N % N % N % 

p-
value 

Whether OVC ever attended 
school 

187 95.4 145 74.4 169 85.8 184 92.9 685 87.2 0.000 

Reason for not attending school  
Death of parent(s)/guardian(s) 8 88.9 34 72.3 18 72.0 6 46.2 66 70.2  

Financial problems 1 11.1 9 19.1 4 16 2 15.4 16 17  
Lack of school space - - 3 6.4 3 12.0 5 38.5 9 9.6  

Don’t like school - - 1 2.1 1 1.1 - - - -  
Currently attending school 96 51.3 71 48.3 71 40.1 102 54.0 340 48.6 0.049 
Reasons for not currently attending school 0.000 

Death of parent (s) 18 9.0 10 5.1 33 16.5 3 1.5 64 8.0  
Failed exams 11 5.5 9 4.6 2 1.0 - - 22 11.1  

Financial problems 49 26.4 39 20.0 45 22.6 11 5.6 144 18.3  
Type of schools attended 0.008 

Government 70 74.5 50 73.5 55 77.5 93 91.2 268 80.0  
Private 7 7.4 2 2.9 1 1.4 3 2.9 13 3.9  

Community  17 18.1 16 23.5 15 21.1 6 5.9 54 16.1  
Current grade level 0.055 

Lower primary (1 – 4) 4 4.2 11 15.8 13 19.0 1 4.3 29 11.4  
Upper primary (5 – 7) 68 71.6 24 34.7 42 61.7 14 60.8 148 58.1  

Junior secondary (8 – 9) 18 19.0 25 36.2 11 16.2 5 21.7 59 23.1  
Senior secondary (10 – 12) 5 5.3 9 13.0 2 3.0 3 13.0 19 7.5  

 
Table 3.3: Meals eaten and fluids taken 

Lusaka Livingstone Kitwe Mongu Total Demographic Variables 
 N % N % N % N % N % 

p-value 

Number of meals usually taken per day 0.000 
0 - - 1 0.5 - - - - 1 0.1  
1 30 15.4 16 8.2 41 20.6 41 20.7 128 16.3  

2 92 47.2 97 50.0 98 49.2 119 60.1 406 51.7  

3 71 36.4 80 41.2 59 29.6 37 18.7 247 31.4  

4 2 1.0 - - 1 0.5 1 0.5 4 0.5  

Whether ate anything yesterday 185 95.6 187 95.9 193 98.5 186 95.4 751 96.4  

Number of meals eaten by family yesterday 0.000 
0 4 2.1 8 4.1 1 0.5 6 3.1 19 2.4  
1 33 17.2 17 8.7 39 19.9 47 24.1 136 17.5  

2 68 35.4 78 40.0 78 39.8 88 45.1 312 40.1  
3 87 45.3 92 47.2 78 39.8 54 27.7 311 40.0  
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Table 3.4: Background Information on Father – illness and death 
Lusaka Livingstone Kitwe Mongu Total Demographic Variables 

 N % N % N % N % N % 
p-value 

Is your father alive 43 22.3 88 45.4 63 31.7 54 27.4 248 31.7 0.000 
Mean length of time father deceased  
1 – 6 months ago 10 7.2 12 12.7 5 3.7 10 7.5 37 7.4  
7 -12 months ago 3 2.1 5 5.3 12 8.9 11 8.3 31 6.2  
13 months – 3 years ago 25 17.9 25 26.6 33 24.4 27 20.3 110 21.9  
4 –  6 years ago 45 32.1 14 14.9 31 23.0 31 23.3 121 24.1  
6 years ago 57 40.7 38 40.4 54 40.0 54 40.6 203 40.4  
Perception of cause of father’s death 0.03 
HIV related death 21 38.2 31 44.3 34 45.9 32 39.0 118 42.0  

Accident 6 10.9 4 5.7 9 12.2 5 6.1 24 8.5  
Bewitched 11 20.0 13 18.6 5 6.8 23 28.0 52 18.5  

Malaria 17 30.9 22 31.4 26 35.1 22 26.8 87 31.0  
During father’s illness what OVC did to feel better 0.000 

Talked to father 2 5.1 9 13.2 1 2.0 7 10.3 19 8.4  
Cried 5 12.8 3 4.4 2 3.9 1 1.5 11 4.9  

Talked to relative 2 5.1 3 4.4 16 31.4 6 8.8 27 11.9  
Played with friends 4 10.3 6 8.8 7 13.7 7 10.3 24 10.6  

Helped him 2 5.1 9 13.2 - - 8 11.8 19 8.4  

Nothing 24 61.5 38 55.9 25 49.0 39 57.4 126 55.8  

After  death of father what did OVC do to feel better 0.000 

Talked to friends 6 6.2 4 4.4 16 16.3 13 10.8 39 9.6  

Talked to relative 38 39.2 6 6.7 15 15.3 16 13.3 75 18.5  

Cried 26 26.8 42 46.7 37 37.8 40 33.3 145 35.8  

Nothing 27 27.8 38 42.2 30 30.6 51 42.3 146 36.0  

Whether father discussed illness 
with OVC before his death 

19 51.4 24 35.8 17 32.7 31 46.3 91 40.8  

Whether anyone discussed 
illness with OVC  

11 29.7 15 22.4 15 28.8 39 58.2 80 35.9 0.000 

Those who discussed father’s illness with anyone else  

Guardian/Guardian’s wife  2 11.8 3 20.0 - - 6 10.6 11 10.8  

Guardian’s relative/ friend 1 5.9 3 20.0 2 15.4 6 10.6 12 11.8  

Child’s brother/sister 3 17.7 1 6.7 1 7.7 10 17.6 15 14.7  

Mother  11 64.7 8 53.3 10 76.9 35 61.4 64 62.7  
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Table 3.5a: Background Information - How Life has changed since father’s death 
Lusaka Livingstone Kitwe Mongu Total p-value Demographic Variables 

 N % N % N % N % N %  
How OVC’s life changed since father’s death 0.003 

Decline in school attendance or 
stopped 

50 38.5 29 29.9 42 34.1 52 39.4 173 35.9  

Grades have worsened  2 1.5 4 4.1 9 6.8 8 6.5 23 4.8  

Have to do more chores - - 10 10.3 3 2.4 2 1.5 15 3.1  

Take care of smaller children - - 2 2.1 1 0.8 - - 3 0.6  

Less food/money as a family 45 34.6 28 28.9 45 34.1 30 24.4 148 30.7  

Less food/money as an individual 7 5.4 7 7.2 12 9.8 10 7.6 36 7.5  

Nothing  23 17.1 15 15.5 25 20.3 13 9.8 76 15.8  

No shelter 3 2.3 2 2.1 2 1.6 1 0.8 8 1.7  

How the father’s death affected the way the child feels about life     

Sad, unhappy 9 100 25 75.8 65 95.6 31 93.9 130 90.6  

Sorrowful - - 4 12.1 1 1.5 2 6.1 7 4.9  

Worried - - 4 12.1 1 1.5 - - 5 3.5  

Resolute, determined - - - - 1 1.5 - - 1 0.7  

What the child misses most about the dead father 0.000 

Educational support 21 18.1 7 7.9 8 6.8 5 7.0 41 10.4  

Emotional support 23 19.8 56 62.9 12 10.2 - - 91 23.1  

General support 18 15.5 - - 49 41.5 52 73.2 119 30.2  

His presence 11 9.5 - - 11 9.3 - - 22 5.6  

Material things 33 28.4 19 21.3 26 22.0 3 4.2 81 20.6  

Nothing 10 8.6 7 7.9 12 10.2 11 15.5 40 10.2  

 
Table 3.5b: Background Information – visitations with father 

Lusaka Livingstone Kitwe Mongu Total** p-value Demographic Variables 
 N %* N %* N %* N %* N %*  

Currently living with father            0.000 

Yes 12 28.6 55 62.5 22 36.1 17 36.2 106 44.5  

No 30 71.4 33 37.5 39 63.9 30 63.8 132 55.5  

OVC who visit their father 12 40.0 10 33.3 10 27.8 13 46.4 45 36.3  

Frequency of the visits to their father            
Every week – 3 months 8 80.0 6 60.0 9 90.0 7 53.9 30 69.8  

Biannually  1 10.0 3 30.0 - - 1 7.7 5 11.6  

Annually 1 10.0 - - 1 10.0 5 38.5 8 18.6  

Reasons for not visiting father            
No transport money 4 40.0 3 20.0 6  6 46.2    

Guardian does not allow visits   4 26.7   2 15.4    

Father does not allow visits 2 20.0 2 13.3   2 15.4    

Its too far 4 40.0 6 40.0   3 23.1    

 

                                                 
6 Missing during data entry. 
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Table 3.6 : Background Information on mother – illness and death 

Lusaka Livingstone Kitwe Mongu Total Demographic Variables 
 N % N % N % N % N % 

p-
value 

Whether  mother alive 131 66.8 123 63.4 117 60.3 134 68.0 505 64.7  
 Length of time since mother died 
Less than 1 month to 6 months ago 4 6.3 11 16.4 13 16.7 6 10.9 34 12.9  

7 - 12 month ago 2 3.2 6 9.0 5 6.4 6 10 19 7.2  
13 months - 3 yrs ago 24 38.1 22 32.8 25 32.1 14 25.5 85 32.3  

4 - 6 yrs ago 21 33.3 14 20.9 10 12.8 14 25.5 59 22.4  
More than 6 yrs ago 12 19.0 14 20.9 25 32.1 15 27.3 66 25.1  

Perception of cause of mother’s death 
HIV related death 13 43.4 25 44.7 21 48.9 21 53.8 80 47.1  

Accident 1 3.3 1 1.8 - - - - 2 1.2  
Bewitched 4 13.3 8 14.3 21 4.7 6 15.4 20 11.9  

Malaria 12 40.0 20 35.7 20 46.5 10 25.6 62 36.9    
During mother’s illness what OVC did to feel better 

Talked to mother 1 5.6 4 8.5 3 8.6 - - 8 6.3  
Cried 1 5.6 7 14.9 4 11.4 5 19.2 17 13.5  

Talked to relative 1 5.6 4 8.5 12 34.3 5 19.2 22 17.5  
Played with friends 2 11.1 8 17.0 2 5.7 2 7.7 14 11.1  

Helped her - - 4 4.5 - - 5 19.2 9 7.1  
Nothing 13 72.2 20 42.6 14 40.0 9 34.6 56 44.4  

After  death of mother what OVC did  to feel better                                                                                                            0.004 
Talked to friends - - 1 2.1 5 14.7 6 23.1 12 9.5  
Talked to relative 8 44.4 6 12.5 5 14.7 4 15.4 23 18.3  

Cried 4 22.2 30 62.5 17 50.0 12 46.2 63 50.0  
Nothing 6 33.3 11 22.9 7 20.6 4 15.4 28 22.2  

Whether mother discussed illness 
with OVC before her death 9 52.9 25 53.2 21 63.6 13 48.1 68 54.8  
Whether anyone discussed 

mother’s illness with OVC  12 6.1 13 6.7 15 7.5 29 14.7 69 8.8 0.002 
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Table 3.7: Background Information on mother - How life has changed since mother’s 
death 

Lusaka Livingstone Kitwe Mongu Total** p-value Demographic Variables 
 N %* N %* N %* N %* N %*  

How OVC’s life changed since mother’s death 0.000 

Decline in sch attendance or 
stopped 

13 32.5 11 18.6 26 44.1 21 44.7 71 34.6  

Grades have worsened  - - 4 6.8 1 1.7 5 10.6 10 4.9  

Have to do more chores 1 2.5 21 35.6 9 15.3 1 2.1 32 15.6  

Take care of smaller children - - 6 10.2 1 1.7 - - 7 3.4  

Take care of parent - - 2 3.4 1 1.7 - - 3 1.5  

Less food/money as a family 17 42.5 11 18.6 16 27.1 14 29.8 58 28.3  

Less food/money as an individual 9 22.5 4 6.8 5 8.5 6 12.8 24 11.7  

How the mother’s death has affected the way the child feels about life    0.005 

Sad, unhappy 47 77.0 40 58.0   67 85.9 53 81.5 207 75.8  

Sorrowful 8 13.1 11 15.9 3 3.8 4 6.2 26 9.5  

Worried 2 3.3 7 10.1 2 2.6 6 9.2 17 6.2  

Angry - - 5 7.2 - - - - 5 1.8  

Scared - - 1 1.4 1 1.3 1 1.5 3 1.1  

Isolated, alone - - 2 2.9 - - 1 1.5 3 1.1  

Resolute, determined 2 3.3 1 1.4 1 1.3 - - 4 1.5  

Comforted, relieved 1 1.6 - - - - - - 1 0.4  

Happy, contented 1 1.6 2 2.9 4 5.1 - - 7 2.6  

What the child misses most about the dead mother 0.000 

Cooking 4 6.9 18 26.5 12 17.4 1 1.8 35 13.9  

Care 38 65.5 30 44.1 51 73.9 36 64.3 155 61.8  

Love 8 13.8 11 16.2 1 1.4 12 21.4 32 12.7  

Nothing 2 3.4 6 8.8 2 2.9 3 5.4 13 5.2  

Time with her 6 10.3 3 4.4 3 4.3 4 7.1 16 6.4  

 
Table 3.8 : Background Information on mother – visitations with mother 

Lusaka Livingstone Kitwe Mongu Total p-value Demographic Variables 
 N % N % N % N % N %  

Currently living with mother   

Yes 97 61.4 84 67.2 82 50.6 89 61.4 352 59.7  

No  61 38.6 41 32.8 80 49.4 56 38.6 238 40.3  

OVC who visit their mother 23 71.9 19 57.6 18 52.9 31 72.1 91 64.1  

Frequency of the visits to their mother  

Every week – 3 months 16 88.9 15 78.9 16 89.0 27 93.1 74 88.0  

Biannually  - - 2 10.5 1 5.6 2 6.9 5 6.0  

Annually 2 11.1 2 10.5 1 5.6 - - 5 6.0  

Reasons for not visiting mother 0.029 

No transport money 3 42.9 5 41.7 12 85.7 7 63.6 27 61.4  

Guardian does not allow visits - - 1 8.3 1 7.1 3 27.3 5 11.4  

Its too far 4 57.1 6 50.0 1 7.1 1 9.1 12 27.3  

  



 47

Table 3.9:  Communication with Parents on Health/HIV I 
   L/Stone       Lusaka       Mongu      Kitwe      Total P-value Demographic 

Variables No % No % No % No % No %  
% believing  parents/guardians should discuss their health with children  
Yes 158 86.8 168 86.2 181 91.9 175 88.4 682 88.3 
No 24 13.2 27 13.8 16 8.1 23 11.6 90 11.7 

 

% believing  parents with HIV/AIDS  should discuss their health with children  
Yes 116 61.4 88 45.6 111 56.6 106 54.9 421 54.6 
No 73 38.6 105 54.4 85 43.4 87 45.1 350 45.4 

0.017 

 
Table 3.10:  How the Child Feels from being Separated from Siblings and Other Children 

L/Stone Lusaka Mongu Kitwe Total Demographic 
Variables No    % No % No % No % No % 

P-value 

Feelings of being separated from brothers, sisters and other children 0.000 
Sad, unhappy 38 62.3 78 82.1 97 79.5 97 81.5 310 78.1  
Sorrowful 2 3.3 1 1.1 1 0.8 1 0.8 5 1.3  
Worried 2 3.3 4 4.2 18 14.8 8 6.7 32 8.1  
Angry 3 4.9 . . . . . . 3 0.8  
Isolated,  alone 6 9.8 2 2.1 2 1.6 1 0.8 11 2.8  
Resolute, determined 1 1.6 1 1.1 1 0.8 3 2.5 6 1.5  
Comforted, relieved 1 1.6 2 2.1 . . 2 1.7 5 1.3  
Happy, contended 8 13.1 7 7.4 3 2.5 7 5.9 25 6.3  

 
Table 3.11: Perceptions of how OVC Thinks Siblings Feel about Separation 

L/Stone Lusaka Mongu Kitwe Total Demographic 
Variables No    % No % No % No % No % 

P-
value 

Perceptions of  how OVC thinks siblings feel about separated  0.004 
Sad, unhappy 39 68.4 64 78.0 90 79.6 85 80.2 278 77.7  
Sorrowful 1 1.8 1 1.2 . . 1 0.9 3 0.8  
Worried 3 5.3 3 3.7 16 14.2 7 6.6 29 8.1  
Angry 3 5.3 . . . . . . 3 0.7  
Isolated,  alone 2 3.5 1 1.2 3 2.7 3 2.8 9 2.5  
Resolute, determined . . 1 1.2 1 0.9 1 0.9 3 0.8  
Comforted, relieved 4 7.0 2 2.4 1 0.9 2 1.9 9 2.5  
Happy, contended 5 8.8 10 12.2 2 1.8 7 6.6 24 6.7  

  
Table  3.12: How OVC get along with Current Guardian 

Livingstone Lusaka Mongu Kitwe Total Demographic 
Variables No       % No % No % No % No % 

P-
value 

How well do OVC get along with their current guardian  
Very well 25 37.9 40 45.5 46 41.8 72 63.7 183 48.5 0.003 
Well 27 40.9 36 40.9 51 46.4 31 27.4 145 38.5  
Poorly 12 18.2 12 13.6 9 8.2 6 5.3 39 10.3  
Very poorly 2 3.0 . . 4 3.6 4 3.5 10 2.7  

 
Table 3.13: How  They Spend Their Free Time 

Livingstone Lusaka Mongu Kitwe Total Demographic Variables 
No    % No % No % No % No % 

P-
value 

How  they spend their free time  0.000 
Football, other sports, 
physical activity  

32 18.9 49 30.8 78 43.6 41 23.8 200 29.5  

Taking drugs . . 1 0.6 . . . . 1 0.1  
Being with friends, playing 80 47.3 2 1.3 . . 98 57.0 311 45.8  
Being with friends, drinking 6 3.6 2 1.3 . . 2 1.2 10 1.5  
Going to church 21 12.4 5 3.1 13 7.3 9 5.2 48 7.1  
Dance, music, drama 1 0.6 3 1.9 . . . . 4 0.6  
Having boy/girlfriend 7 4.1 1 0.6 . . . . 8 1.2  
Reading 14 8.3 33 20.8 20 11.2 20 11.6 87 12.8  
Crafts, weaving, art, 
basketry 

8 4.7 . . . . 2 1.2 10 1.5  
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Table 3.14:  What Do They Do When Confronted With A Problem 
Livingstone Lusaka Mongu Kitwe Total Demographic 

Variables No       % No % No % No % No % 
P-value 

What do they do when confronted with a problem 0.000 
Talk to someone 130 67.4 169 88.0 166 85.6 174 88.3 639 82.3  
Cry 3 1.6 . . 2 1.0 . . 5 0.6  
Ignore 8 4.1 . . . . 1 0.5 9 1.2  
Pray 5 2.6 1 0.5 5 2.6 6 3.0 17 2.2  
Nothing (keep it 
myself) 

47 24.4 22 11.5 21 10.8 16 8.1 106 13.7  

 
Table 3.15: How  Adults Treat Orphans Differently 

L/Stone Lusaka Mongu Kitwe Total Demographic Variables 
No    % No % No % No % No % 

P-
value 

How adults treat orphans differently  .000 
Favouring  those with parents 17 13.7 20 46.5 27 40.3 44 63.8 98 42.6  
Support provided not equal 12 23.5 4 9.3 9 13.4 9 13.0 34 14.8  
Mistreat them 25 49.0 13 30.2 13 19.4 15 21.7 66 28.7  
Treat them kindly 4 7.8 5 11.6 13 19.4 1 1.4 23 10.0  
Favour orphans . . 1 2.3 3 4.5 . . 4 1.7  
Love given is conditional . . . . .2 3.0 . . 2 0.9  
Orphans have to work for things 3 5.9 . . . . . . 3 1.3  
 
Table 3.16: How Often Did They See Their Guardian Prior To Moving In 

Livingstone Lusaka Mongu Kitwe Total Demographic Variables 
No    % No % No % No % No % 

P-
value 

How often did they see their guardian prior to moving in 0.000 
Lived in same household 
all time 

11 17.7 15 26.3 18 20.7 24 25.5 68 22.7  

A few times a week 6 9.7 13 22.8 14 16.1 31 33.0 64 21.3  
A few times a  month 20 32.3 16 28.1 26 29.9 10 10.6 72 24.0  
Rarely 20 32.3 11 19.3 18 20.7 21 22.3 70 23.3  
Never 5 8.1 2 3.5 11 12.6 8 8.5 26 8.7  
 
Table 3.17: What is different about their lives 

L/stone Lusaka Mongu Kitwe Total  
No    % No % No % No % No % 

P-
value 

What is different about their lives           0.000 
My school attendance has declined 1 1.1 21 26.9 20 16.7 11 8.9 53 12.8  
I have stopped school 9 9.8 4 5.1 6 5.0 16 13.0 35 8.5  
My grades have worsened 4 4.3 1 1.3 5 4.2 1 0.8 11 2.7  
I have to do more chores 21 22.8 4 5.1 4 3.3 9 7.3 38 9.2  
I have to take care of smaller children 3 3.3 . . 3 2.5 4 3.3 10 2.4  
We have less food/money as a family 18 19.6 15 19.2 31 25.8 30 24.4 94 22.8  
I have less food/clothes as an individual 14 15.2 3 3.8 9 7.5 4 3.3 30 7.3  
Nothing 20 21.7 29 37.2 42 35.0 45 36.6 136 32.9  
Not at all 2 2.2 1 1.3 . . 3 2.4 6 1.5  
 
Table 3.18: Child’s Feelings about Late Mother/Father/Guardian’s item 

Livingstone Lusaka Mongu Kitwe Total  
No      % No % No % No % No % 

P-
value 

If   still bothered by parents/guardian death 0.000 
                           Yes 20 43.5 50 81.0 87 83.7 46 49.5 203 62.5  
                            No 26 56.5 32 39.0 17 16.3 47 50.5 122 37.5  
% with a personal item left by parent 0.027 
                           Yes 14 28.6 34 36.6 51 48.1 27 29.7 126 37.2  
                            No 35 71.4 59 63.4 55 51.9 64 70.3 213 62.8  
Types of  items OVC have from parents 0.035 
Photos 17 77.3 19 50.0 9 30.0 18 54.5 63 51.2  
Letters . . . . 2 6.7 1 3.0 3 2.4  
Identification book . . 3 7.9 1 3.3 . . 4 3.3  
Bible 1 4.5 1 2.6 . . . . 2 1.6  
Clothes 4 18.2 15 39.5 16 53.3 14 42.4 49 39.8  
Jewellery . . . . 2 6.7 . . 2 1.6  
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Table 3.19: Risk Taking 

Livingstone Lusaka Mongu Kitwe Total Demographic 
Variables No      % No % No % No % No % 

P-
value 

% with boyfriend or girl friend 0.000 
                            Yes 80 41.5 45 23.0 82 41.8 25 12.6 232 29.6  
                            No 113 58.5 151 77.0 114 58.2 174 87.4 552 70.4  
% who have had sexual intercourse 0.000 
                             Yes 102 52.8 64 32.7 108 54.8 42 21.1 316 40.3  
                              No 91 47.2 132 67.3 89 45.2 157 78.9 469 59.7  
% who have been forced to have sexual intercourse  
                             Yes 19 10.1 17 8.7 29 14.9 14 7.0 79 10.1  
                              No 170 89.9 179 91.3 166 85.1 185 93.0 700 89.9  
% who know what a condom is 0.000 
                             Yes 165 86.8 171 87.2 163 84.9 113 58.2 612 79.3  
                              No 25 13.2 25 12.8 29 15.1 81 41.8 160 20.7  

 
Table 3.20: How Often Respondent Uses A Condom When Having Sex 

L/Stone Lusaka Mongu Kitwe Total Demographic 
Variables 

No      % No % No % No % No % 

P-
value 

How often respondent uses a condom when having sex 0.000 
All the time 11 12.2 8 12.5 10 9.3 3 7.0 32 10.5  
Sometimes 32 35.6 11 17.2 16 15.0 5 11.6 64 21.1  
Very rarely 11 12.2 2 3.1 7 6.5 1 2.3 21 6.9  
Never/not at all 29 32.2 39 60.9 70 65.4 31 72.1 169 55.6  
Used it only once 7 7.8 4 6.3 4 3.7 3 7.0 18 5.9  

 
 

PART III: DISCUSSION OF RESULTS 
 

HEADS OF HOUSEHOLDS 
 
Background Information (Demographics) 
 
The age range of 16 to 87, with an average age 43 years, provided appropriate and 
adequate experience on the issues raised in the guardian questionnaire. However, 
the 11 respondents who were 18 years of age and below were inadequate for issues 
affecting child-headed households.  More than two thirds of the total respondents 
who had taken in other children provided a solid basis for the survey. Their major 
emphasis was psychosocial issues of orphans and vulnerable children. The higher 
percentage (74%) of female heads of households who had placed school age 
children in school for the first time (p = 0.000) suggests that women are also 
concerned about long-term plans relating to their households. This goes against the 
traditionally held view which attributes long term investment done by men. 
 
The expected higher number of school going age children placed in school for the 
first time does not seem to include a number of grade one beginners.  Although most 
of them begin at a later age than they are suppose to, some guardians need to be 
urged to start the children on time.  The number of children placed in school by 
guardians for the first time would naturally be higher than that reported by 6 – 12 
children themselves.   
 
Perceptions on HIV/AIDS and Related Issues 
 
The high percentage (98%) of respondents who had seen an increase in the number 
of orphans in their neighborhood as well as an increase in families (80%) taking care 
of orphaned children in the past six months, underscores the seriousness of the OVC 
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crisis in Zambia.  The OVC crisis has been cited by a number of studies carried out in 
the country - The Situation Analysis of Orphans and Vulnerable Children, Zambia 
1999 and The Preliminary Results of the Orphans and Vulnerable Children 
Household Baseline: Zambia, October 2001 Draft.  This crisis has been largely 
caused by the HIV/AIDS epidemic as demonstrated by the almost two thirds of the 
respondents who cited HIV/AIDS as the main reason that children were orphaned. 
The degree of seriousness of the crisis was significantly different between districts 
(p=.000). This is a reflection of the location of the study sites (districts) as three of 
them (apart from Mongu) are along the old line of railway, a zone which traditionally 
has been particularly vulnerable to high HIV/AIDS infestation along with the trucking 
route. 
 
The seriousness of the HIV/AIDS crisis in the country is further underscored by the 
significantly high number of respondents who are suspected having close friends or 
relatives who were either living with HIV/AIDS or had died of it (p=.000). It was not 
surprising to note that three quarters of the respondents could tell if someone was 
suffering from HIV/AIDS (p=.000). In addition, they were asked about the greatest 
need facing their community with regard to HIV/AIDS. Two thirds of the respondents 
indicated that the problem of HIV/AIDS was getting worse. These issues suggest that 
the heads of households have been subjected to HIV/AIDS cases from time to time. 
 
Even those who suspected that the parents of the children they had taken in died 
from other causes apart from HIV/AIDS, nonetheless, 93% of them who were 
HIV/AIDS had tuberculosis (69%), diarrhea (14%) and pneumonia (10%).   
 
Stigmatism towards HIV/AIDS appears to be still a serious problem in Zambia as 
demonstrated by the reluctance of the majority (63%) of the guardians who had not 
told the children the cause of their parents death. The 37% of the guardians who had 
told the children the cause of the death of their parents, a good number appeared to 
have unusual causes such as witchcraft (12%) and accidents (6), while those who 
cited HIV/AIDS were 17%. 
 
There appeared to be an unexplained feeling of pity by heads of households towards 
the children taken 21% of total respondents suspecting the parents of the children 
they had taken in died of HIV/AIDS.  The low figure in question may have resulted 
from a deep rooted desire to hope for the very best for the children taken in.  There 
were more (40%) male headed households who suspected the children they had 
taken in had HIV/AIDS than those who did not suspect (34%).  The results of the 
female headed households were contrary to this. This may suggest that men are 
usually emotionally stronger than women and consequently have a greater ability to 
with stand difficult circumstances. 
 
It was not surprising that financial (71%) and educational (37%) support were the two 
most commonly cited OVC needs by the guardians.  They depict in many ways that 
the high poverty levels the country is currently undergoing, is the major cause of 
increasing vulnerability of children in the past six months.  Naturally, the same issues 
were cited by the guardians as the main concerns they had towards orphans.   
 
Communication Within Household 
 
As demonstrated by the nature of responses by guardians to questions on 
communication within households on sex and HIV/AIDS issues, there appeared to be 
reasonably good communication and high levels of knowledge about HIV/AIDS.  The 
71% who talked to children about sex and HIV/AIDS issues, and the 81% who talked 
about these issues to children in their families suggest that guardians had adequate 
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knowledge on HIV/AIDS issues. The low percentage (8.5%) of guardians who cited 
inadequate information on HIV/AIDS, as one of the concerns facing their community 
with regards to HIV/AIDS, underscores this proposition. It was a good indicator that 
as many as 90% of the 1550 respondents felt the need that children should know 
about sex and HIV/AIDS issues. The realization of such a need is a prerequisite to 
any meaningful communication with the children about these issues. 
 
There was an association between the age of the guardian and communication 
related to sex and HIV/AIDS within a household. The study showed that 66% of the 
head of households who talked to children about sex (p=.002), HIV/AIDS and those 
who felt the need that children should know about these issues were aged 40 and 
above. This may suggest that the older guardians are more concerned about 
communicating sex and HIV/AIDS issues to children than the younger ones. One 
possible explanation to this could be that the older guardians have had more 
experience with HIV/AIDS in terms of the devastation the disease has caused on 
close friends and relatives. In addition, with relatively fewer years of life remaining, 
they are concerned about ensuring the best for their children in life. 
 
Consequently, it is not surprising that of the 43 respondents who had taken in 
children they had suspected of having HIV/AIDS, almost 60% were aged 50 and 
above.  Due to the reasons stated above, the older guardians would be expected to 
be more open about HIV/AIDS issues.  Thus, of the nine guardians who took the 
children for an HIV/AIDS test, eight of them were aged 50 and above and the only 
two guardians who consulted the child before taking her/him for an HIV/AIDS test, 
were aged 60 and above.  
 
Female headed households performed better in communicating the issues related to 
sex and HIV/AIDS.  While more female headed households told their children about 
their parents’ death, talked to children about sex, and talked to children about 
HIV/AIDS. Those who did not talk about these issues were more men than women 
headed households. This may be attributed to the fact that traditionally, women 
spend more time with children than their male counterparts do, which avails them the 
opportunity to discuss these issues with the children. It is even more difficult for girls 
to spend time with their male guardians as this is considered a taboo in most parts of 
the country.  
 
There was an association between close friends or relatives, suspected to be living 
or to have died of HIV/AIDS. With a number of communication issues relating to sex 
and HIV/AIDS, where in both cases the results were highly significant (p=.000). A 
possible explanation could be that guardians in such a situation have had the trauma 
of seeing someone they love so dearly waste away and eventually die. In this regard, 
they would not want to see another close friend or relative pass through a similar 
experience. This would naturally cause them to be more open to discuss issues 
about sex and HIV/AIDS more openly with the children. 
 
General Livelihood Issues 
 
Although there were only 11 child headed households in a sample size of 1,584 
households, the number is expected to rise in the next few years.  This is due to a 
growing number of widowers and widows who are dying. Another factor likely to 
increase the number of child headed households in the next few years is the 
depreciating economic crisis and high poverty levels Zambia is undergoing7, which 

                                                 
7 The same study has revealed that only 13% of the respondents were in gainful employment, 
a major indictor of poor macro-economic performance. 
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are likely to result in the application of more pressure on the already hard-pressed 
extended family institution.  
 
The deepening economic crisis has forced the majority of respondents (80%) to be 
self-employed, with others depending on support from families and institutions.  
Close to two thirds of the support from families and institutions is given out at an 
interval of between one to three months. It is likely that the regularity of this support 
may decline further in the next few years as the HIV/AIDS crisis worsens. However, 
this would be reversed if there were considerable interventions targeted at improving 
the life of the OVC and their respective care givers. 
 
Out of the total of 116 respondents, nearly 70% of female headed households who 
received support from relatives and institutions, may be an indicator of the generally 
less resources female headed households tend to have compared to their male 
counterparts. This agrees with the finding of the February 2001 “Preliminary Results 
of the Household Baseline Survey,” which showed that the income earned by female 
headed households was half that earned by their male counterparts.  
 

6-12 YEAR OLD CHILDREN   
 
 
Background Information (Demographics) 
 
Fewer younger children in this age group were interviewed compared to the older 
ones. This was because the very young (6-8 years old-represented by 31.1 % of 
respondents) often found it difficult to answer the questions or maintain their 
concentration.  Out of the 801 respondents, there were 371 (46.3%) orphans, while 
the rest (430 or 53.7%) were vulnerable children. The number of maternal, paternal 
and double orphans could not be established, because there were no specific 
questions targeted towards them. 
 
Education 
 
The education of children is an important variable in measuring the extent of their 
vulnerability. The 6-12 age category was particularly critical, because this is the age 
at which a child is expected to be either in pre-school, primary school or junior 
secondary school. However, it should be noted that the official school going age is at 
age seven in Zambia. The 29.1 % of children who had never been to school is 
worrying. This is close to a third of all the children interviewed. The reasons given for 
not going to school, indicate deprivation of the child’s basic human rights. Guardians 
argued that they could not afford to pay for the children’s education, because of the 
high school fees coupled with the generally high cost of living. As noted by the 1999 
Situation Analysis Report for OVC, this is one area requiring urgent intervention, 
particularly by NGOs and financing institutions. 
 
The majority (67.2%) of the children went to government schools because these 
were generally cheaper than private schools (4.5%). Private schools are free from 
the stigma that community schools (28.3%) suffer from, which is associated with 
being ‘poorest of the poor’. However, even government schools had seen an 
increase in school fees, to the extent that many children had been forced out. 
Government interventions of keeping pupils in school, even if they did not have 
money to pay, have not been all that effective. The interventions lacked the support 
of other stakeholders, such as Parent’s Teachers Associations, which insisted that 
some school fees still be paid. The new trend has been a swing towards community 
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schools, especially in the very poor communities. As noted above, close to a third 
(28.3%) of the children attended community schools. Livingstone had the highest 
number of community school attendants followed by Kitwe, Lusaka and Mongu, in 
that order (P, 0.000). The children who attended private schools were naturally small 
in numbers given the high fees charged at these private facilities. 
 
Uniforms, shoes and payment of school fees are not mandatory at community 
schools. The results from a study by CARE on the Whole Child Health Project, found 
that community school pupils, both boys and girls, performed better than their 
counterparts from government schools in all components examined in the 
competence test. These results are commendable, especially with few resources for 
infrastructure, and their teachers are unpaid volunteers8. 
 
 Food Intake 
 
Well balanced meals with good nutritional value, are essential for a growing child.  
The average number of meals taken each day by the respondents was two. Two 
meals a day was the common number taken. The most disturbing fact is that some 
respondents did not have any meals regularly. Those who had two meals typically 
ate lunch and supper. The quality of meals taken was also in serious question. Many 
OVC, who indicated eating fish with Nshima actually had Kapenta. High vegetables 
intake could have undermined the children’s nutritional status. Therefore, there is a 
problem with the OVC having a balanced diet. 
 
Household Relationships 
 
Mothers and grandmothers were the most common guardians followed by fathers, in 
that order. Once again, this could have been a reflection of the high AIDS death rate 
among men. The large number of orphans kept by their grandmothers can also be to 
teen pregnancies, because most of the children born are kept by their grandmothers 
who assume the role of guardian while the mothers go back to school or get married 
elsewhere. Quite often, the mother or father to the child may die from AIDS and thus 
the orphan remains with the grandmother who offers maternal care. Similarly, aunts 
are also guardians, because in this category, the OVC are still very young and are in 
need of maternal care.  
 
The majority of the OVC lived with other children before they moved homes (72.1%). 
Many of the respondents lived with one other children, i.e. either a sister (58.8%) or a 
brother (51.0) in their previous home. Children often tend to be fond of people they 
are living with. If the children are separated, they may feel isolated or even 
neglected. Often it helps if they had known the new guardian before moving to their 
new home otherwise, it becomes very hard to adjust if children have not yet 
established a relationship with the guardian. In this study, almost a third of children 
barely knew their new guardian before the death of their parent. The process of 
getting to know the guardian by the child can be difficult, especially if that guardian is 
not understanding or patient.  
 
Problem solving 
 
The majority of children talked to their guardian when they had a problem (72.7 %). 
Only 14.8 % did not talk to  anyone, but instead, kept the problems to themselves. 
These results were quite significantly different between districts (P,0.020). 

                                                 
8    SCOPE-OVC/FHI, OVC Head of Household Baseline Survey Preliminary Report, 2001 
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The results show that a good number of children talked to their parents when they 
had a problem. However, it is debatable whether children talked to the guardian out 
of their own free will or were influenced to do so. The kind of problems referred to 
may also have been misinterpreted for ‘need/s’ by the respondent. Nevertheless, 
there were about 15 % of the children who did not talk to anybody when they had a 
problem.  For children in this age range who are unable to talk to an adult about their 
problem may mean that they do not trust another adult in solving their problem. 
Consequently, it may also be an indication of a serious psychosocial problem. 
 
The death of a parent can be a gruelling experience, especially for a child in this age 
group. It was not surprising to see that close to half of the orphans were being 
bothered by the death of their parent(s). Traditional beliefs and customs such as not 
telling the child the truth about the death of the parent can have a direct impact on 
the child’s psychosocial development. It is common for relatives to tell the child that 
the parent(s) of the child ‘just went away’. In some cases, the child is not even 
allowed to mourn the parent’s death. Instead, s/he is taken away to a relative’s home 
without any explanation as to why s/he is being taken away. Naturally, this leaves 
many unanswered questions in the child’s mind.  It is not surprising when the child 
gets to know the truth, it may be a disturbing thing for the child. Many of the children 
indicated that missing their parents was something that still bothered them about the 
death of their parents. 
 
Special Family Items 
 
Over 80 % of children reported not having had any personal item left for them by their 
parents. This is not a surprising outcome considering that at this age, children are 
generally considered too young to keep anything. This notion is further compounded 
by the ‘property grabbing’ practice, whereby the property of the deceased is taken 
over by her/his relatives, ignoring any inheritance the children were expecting. 
(Writing of wills by parents is still generally uncommon for many Zambians). The very 
young are especially vulnerable, because they have no ability to protect themselves. 
Those who had things left for them mostly mentioned clothes. This may be because 
the orphan’s clothes are difficult to take away from her/him. 
 
Such items tend to have some sentimental value to the new owners. The fact that 
almost half of the respondents (47.8%) looked at these things when they were sad 
was an indication that they generally missed their parents’ care. Indeed, 71 % of 
them said they felt even sadder by looking at those things.  However, some of them 
felt happier as it probably reminded them of the past good times. 
 
Parents generally preferred to leave their personal items/goods to their sons rather 
than to their daughters (54.8% vs. 45.2%, P, 0.022). Children kept by their mothers 
(29.1%) and by their grandfathers (22.1%), said they were often unhappy. The 
highest number of OVC who often felt like running away from home came from 
homes headed by their own parents (26.1 % mother headed and 21.7% father 
headed). 
 
Zambian culture places emphasis on the boy as the protector and guardian of the 
family unlike the girls who are expected to eventually get married. As such, it is the 
usual trend to pass on family heirlooms to the boy. With modernised thoughts and 
views, there are high number of girls who are now also receiving heirlooms. Similarly, 
older children are naturally entrusted with such items, because they are expected to 
be more responsible than the younger children. 
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Emotional Wellbeing 
 
More than 61% of the orphans indicated that they have dreams or nightmares about 
their dead parent sometimes or always. This shows that these children need 
psychosocial counselling them to lead a normal life. Unfortunately, there has not 
been much of that in Zambia. During the data gathering stage, this need clearly came 
out as some of the respondents broke down and the psycho-social support persons 
had to administer counselling to the children right there and then.  
 
The very large number of children feeling unhappy sometimes or often (85.1%), is 
rather worrying. The 3.3 % of children who were always never happy, though few in 
number, give cause for concern. These may be children with deep psychosocial 
problems, such as a failure to accept the death of the parent. On the other hand, the 
issues that made the OVC happy simply reflected playing, as the kind of thing that 
would make a child happy. There was, however, an interesting trend about 18 % of 
the children indicated religion (going to church, praying) as playing a very important 
part in their lives. This is hardly surprising in a country like Zambia whose population 
is predominantly religious. Children learn some Christian values early in life. The 
church can also be a place to meet friends and engage in different activities. For 
some OVC, it can be the only place they can find acceptance and love, particularly 
those who are not in school.  
 
The children were then asked the question of how hopeful they felt about the future. 
The high degree of hopelessness (48.4%) could have been as a result of a number 
of issues which the child could have been facing. It is difficult for a child to be hopeful 
if the future does not look so bright. Furthermore, the prevailing economic conditions 
made it extremely difficult for people to be optimistic about positive outcomes with 
regard to their life. It is reasonable for the most hopeful people to be in Lusaka and 
Kitwe, because these two areas are poverty stricken compared to the more rural 
districts of Mongu and Livingstone (P,0.000). This is especially true considering that 
the levels of poverty are relatively higher in rural areas than in the urban areas. 
 
One would normally expect that children who are kept by naturally their mothers to 
be happier since they have the motherly care. However, we have to bear in mind that 
the child may be facing other external influences on her/his life. There were cases of 
children who had to work (vending) to supplement household income. Others were 
sent onto the streets to beg for money or food. Apart from this, these two categories 
of guardians also had the most worried children. One other possible explanation for 
this could be that these children did not have a bread winner who is quite often a 
father. This can be an issue that causes anguish, which causes them to worry even 
more.  
  
During periods of suffering, children may sometimes decide to run away from home 
and go to some other place to be with someone whom they perceive to be more 
sympathetic to them. Quite often, OVC have left home to be street kids if home does 
not seem to provide the needed comfort and protection. Usually, it is more difficult for 
a child who is kept by the father to run away, because there is always the fear of the 
repercussions of such an action. However, when it is the mother in charge, it is 
easier for the child to think s/he can run away and still get away with it. 
 
The stage in life at which the parent(s) of the child dies affects the child’s future 
propensity to be bothered by her/his state of being an OVC. Naturally, very young 
children such as those below the age of eight may not fully appreciate the 
consequences of their loss, although they may notice a change in lifestyle after the 
death of their parent. Older children or even the same children as they grow older, 
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come to a point where they may begin to be seriously bothered by the absence of the 
parent(s). At this stage, various factors come into play, such as school enrolment and 
peer pressure, which may compel the child to come face to face with the reality of 
how different his/her situation the from the other children. 
 

13 -18 YEAR OLD CHILDREN 
 
Background Information 
 
The number of paternal orphans was almost half (44.8%) of all OVC. This generally 
agrees with findings of past studies. Clearly, fathers were more susceptible to death 
than mothers. The death of fathers has serious implications on the household 
economics, that is because fathers generally tend to be bread winners and as such 
their death usually directly impacts the livelihood of the household. The number of 
paternal orphans in Zambia is much higher than that of maternal orphans as shown 
by previous research.9 This is mostly due to the ravaging HIV/AIDS pandemic that 
has claimed many lives. In the 1996 Living Conditions and Monitoring Survey 
(LCMS), it was estimated that as many as 64% of orphaned children were paternal 
orphans while 22% were maternal and 14 % were double orphans10.  According to 
the Preliminary Findings of the Orphans and Vulnerable Children Household 
Baseline: Zambia, 31 October 2001 Draft had corresponding figures of 52%, 14% 
and 33% respectively.  The current study revealed that there were 45% paternal, 12 
% maternal, and 24% double orphans between 13 to 18 years.  The general trend in 
the shift of OVC categories is similar in the last two studies, where the highest 
number of orphans was paternal, with double orphans being second in line.11 This 
again underscores the deepening HIV/AIDS crisis, where the percentage of double 
orphans is on the increase. 
 
The findings of the survey indicate that only half of the children are currently in 
school. This is in line with other studies done in the country. The survey indicates that 
many of the children (72.0%) have not been able to attend school or had to drop out 
of school because their parent/guardians had died, or for financial reasons. OVC 
therefore are at greater risk of not being able to attend school or complete their 
education. Many Zambian households that are poor and have children who are 
orphans, have difficulties meeting school expenses, because of inadequate 
household incomes.  
 
Most of the children (80.0%) in this study attend government schools, followed by 
community schools (16.1%) and a few who can afford attend private schools (3.9%). 
These findings are similar to the ones for the 6 to 12 year olds as well as to those of 
the past studies.  While communities have identified education as one of the greatest 
needs for children, many parents and guardians are unable to take their children to 
government schools, as they are unable to provide school fees, uniforms and books. 
In response to this need, communities, with the help of NGOs, have now begun to 
adopt community schools as an alternative. There are an increasing number of 
community schools and parents are opting to send their children to such schools. 

                                                 
9USAID/Zambia; Displaced Children and Orphans Fund; SCOPE-OVC/Zambia and Family Health International - 
Preliminary Results of OVC Household Baseline : 31 October 2001 and CSO, LCMS 1996, Government Printer, 
Lusaka 
10 CSO, LCMS (op.cit) 
11 The differences in the OVC categories between the last two studies may be attributed in the sampling 
frame. While the February survey (with draft report that was ready in October 2001) looked at all 
orphans under the age of 25. The Survey done in September/ October 2001 had questions relating to 
OVC for only 12 to 18 year olds.  
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The survey found out that Livingstone and Kitwe had the highest number of OVC in 
community schools (p < 0.008).   
The percentage of children going to community schools is likely to increase to higher 
levels in the next few years, unless drastic interventions are put in place by 
government to readdress the downward economic performance as well as to contain 
the HIV/AIDS crisis. 
 
Food Intake 
 
The increasing poverty and the impact of HIV/AIDS on families has had a 
tremendous impact on the family. Approximately 80% of the Zambian population live 
below the poverty line and many families are unable to meet their families basic 
needs due to inadequate income. HIV/AIDS is also depleting the families' resources 
as money may sometimes have to be diverted to assist in caring for the sick.  
Families are forced to come up with coping strategies to survive. 
 
The survey findings indicate that most of the households seemed to be experiencing 
food shortages. Many families had only two meals or one meal a day. In some cases 
the OVC would go without food.   During the SCOPE - OVC review, communities, 
identified inadequate food as one of their areas of greatest need. Some other needs 
identified were poor access to health care, lack of clothing, inability to afford school 
fees and uniforms. 
 
Besides cutting down on food intake, some families engage in piece work, some 
depend on informal borrowing, some ask relatives and engage in petty vending as 
coping strategies. Families need to be assisted so that they can have adequate 
income that can meet their basic needs. 
 
Background information on Father 
 
Only 31.7% of the respondents stated that their father was still alive. This is 
consistent with past studies, which have shown higher figures of paternal orphans 
than any other OVC category. About 42.0% thought, that their father died of 
HIV/AIDS related diseases. Children that thought that their father died of HIV/AIDS 
related issues are likely to go through a traumatic experience. This might trigger 
some fear and prejudice feeling as they dealt with their father' sickness and death. 
About half of the children did not do anything during their father’s sickness. A few 
talked to a relative, played with friends and others cried. The survey instrument did 
not capture the length of time that the father had been ill or sick. Depending on the 
length of the father's illness or sickness, children are most likely to undergo a lot of 
stress as they watch their father waste away. Almost 60% did not discuss with any 
one else their father’s health condition, an additional 64% stated that no else 
discussed with them on their father’s health condition.   With the traditional set up this 
finding is not surprising as it is commonly accepted and expected. Issues of death 
are considered as taboos and therefore, cannot be discussed that easily. Adults or 
any other member of the family, are less likely to discuss the impending death with 
the children. It is important and necessary that appropriate interventions are 
undertaken during the sickness of the parent and after the death of a parent, to assist 
the child to cope with the stress and loss of a father. Among other things, this re-
emphasizes the need for psychosocial counselling as one of the most crucial aspects 
of the HIV/AIDS crisis facing the country today. 
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Background information on Mother  
 
Approximately 65 % of the children in the survey stated that their mother was still 
alive.  Most of the children thought that their mother died of malaria. Others said that 
it was TB, long illness and HIV/AIDS.  It is interesting to note that a far much higher 
proportion of the respondents perceived that their father died of HIV/AIDS related 
diseases while most of them thought that it was malaria. The possible explanation 
could be that children are more likely to observe the careless lifestyle most their 
father’s lead.  What was missed the most by the children was their mother’s care.  
This is consistent with the fact that mothers play the role of caretaker and spend 
more time nurturing their families. Consequently, children are more likely to miss their 
mother's care and this would have an impact on the child's ability to cope with grief. 
 
While their mother was sick, less than half of the children (44.4%) did nothing, a few 
talked with a relative, others cried, some played with friends or talked to their father. 
A few talked to relatives or friends.  Besides dealing with grief through crying, 
children still seem to be able to share their grief through talking to someone.  While 
this survey did not capture the length of mother’s illness, the girl or eldest child in the 
family may be required to take up most of the mother's roles, while the mother is sick.  
The burden on children is thus increased, as they now have to "grow up". As it was 
shown earlier in the research, intervention for children and families should start way 
before the child becomes an orphan. 
  
Communication 
 
Although 88.3% of the children thought that the parents/guardian should discuss their 
health condition with their dependents, only half of them thought that the parents with 
HIV/AIDS should discuss their health condition with their children. Various reasons 
were given by those who did not want their parents to discuss their HIV/AIDS 
condition. These reasons were that it would be upsetting and sad for the OVC to talk 
about, children may not be able to keep the secret, may tell others and she/he could 
not stand it. The reasons given still show there is still a sense of fear of being 
stigmatized by friends, family members or members of the community. This could 
mean that the children would have to be adequately prepared to accept their parents' 
status. 
 
Even though the children might want their parents to discuss their health condition, 
the present traditional beliefs do not encourage the discussion of one's health 
condition with children. It is generally known that people infected with HIV/AIDS do 
not openly share their status.  
 
Household Relationships 
 
The survey findings indicated that of those children that had other siblings living else 
where, most of them where sad or unhappy (78.1%), because they were separated 
from their brothers, sisters and other children. This is consistent with the Zambian 
OVC situation analysis that reveals "most NGOs recognise the need to help orphans 
cope with grief and deal with the separation of siblings and stigma of AIDS"12.  
Children may deal with this sadness by spending their free time playing with friends, 
playing football, other sports and physical activities, reading, crafts, and weaving 
baskets. 
 
                                                 
12 Orphans and Vulnerable Children, A Situation Analysis, Zambia 1999, 22 
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Close to 75% of the children got along very well with other children and about half of 
them got along well with their guardian. When the orphans have a problem, the first  
person they prefer talking to was their mother. Mothers usually spend most of their 
time with the children, also because they might have built a strong relationship and 
trust with their mother. This could explain why the child would prefer to share their 
problem with their mother first. One significant finding was that children’s second 
preference was to keep the problem to themselves. 
 
Child/Guardian Relationship 
 
Most of the OVC had their mothers as guardians. Others had their father and 
grandmother, an aunt and an uncle. This finding is consistent with previous research 
work done that indicates that many children are paternal orphans.  
 
Most of the OVC had known their guardian well before they began to take care of 
them. This made it easier for the children to quickly settle into the new home 
environment. Nonetheless, another interesting finding was that children wanted their 
guardian to spend more time with them, by taking them to visit his/her other siblings 
and teach them to cook. With the pressures of ensuring that their basic needs of the 
family are met, guardians may not likely have enough time to spend with their 
children, let alone, the OVC that they have taken in. The children might therefore feel 
neglected or miss their other siblings and desire to spend more time with their 
guardian, or visit their sibling often. 
 
Orphans’ Perceptions of Their Situation  
 
Sixty percent of the school going orphans indicated that their teachers knew about 
the orphans’ parent(s) or guardian(s) death. The orphans generally thought that they 
were treated the same way as the other children who were not orphans in their class. 
Most OVC thought that adults treated orphans differently from other children parents 
were given more support. Very few children thought that orphans were treated kindly. 
It is possible that this perception about orphans will influence their own views about 
their own condition. Amongst themselves, the orphans thought that they were treated 
caringly by the other children. 
 
Over half of the orphans stated that they were treated in the same way as the other 
children in the home, and 66% stated that they were treated in the same way as the 
guardian's children. The care and support of OVC varies, as this is different from 
household to household. This will largely depend on the household's ability to meet 
the basic family needs, which in turn, is usually determined by the household income 
level. With the already inadequate income that many families have, taking care of 
orphans has inevitably added an additional financial strain on the families. It is also 
possible that some orphans will be treated better by their guardians because of the 
belief by some people that not doing so brings about misfortune.  
Nonetheless, while there is no major evidence of segregation, unpublished study 
report notes that there is some discrimination which was noticed through the failure 
by the extended family to give priority to the school opportunity and education needs 
of orphans13.   

                                                 
13 Orphans and Vulnerable Children, A Situation Analysis, Zambia 1999 pg. 68 
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Child’s Feelings on Late Mother/Father/Guardian 
 
Sixty three point three percent of the orphans were still bothered about their 
guardian's/parent’s death.  In addition to this, many orphans have other emotional 
needs that may include issues of physical, mental or sexual abuse, and being 
mistreated in their homes. Many children are more likely go through some traumatic 
experiences during the illness and after the death of their parent(s) and they might 
need assistance in coping and dealing with grief.   Although inadequate, part of this 
psychosocial support continues to be provided informally by the extended family, 
church and other members of the community.  Currently, not many formalized 
services that help children cope with their personal psychological trauma. The 1999 
Zambia Situational Analysis of OVC recommended that more formalized - trained 
counselling service providers be developed throughout the country for children to 
access the needed psychosocial counselling. This need appears to be growing each 
day. 
 
The survey indicates that almost half of the children had some special personal 
effects of their late parent(s) or guardian(s). Of these children, half of them had 
photos, and others had clothes, letters, identification books and bibles even though 
looking at them caused some sadness among the orphans. These items might have 
some sentimental value to the children, and may assist the orphans in dealing and 
coping with grief. 
 
The situation is compounded by the fact that property grabbing has now become a 
norm.  Therefore, children do not just lose their parents, but they also have to go 
through the ordeal of relatives abandoning them and grabbing the families' property. 
The inheritance Act of 1989 states that all household goods, property and belongings 
of the deceased, should be shared between the surviving spouse, the children and 
the parents of the deceased and other dependents. Unfortunately, in most cases, 
relatives of the deceased, especially of the man, take most of the property, leaving 
the widow and the orphans with hardly anything to fall back on.14 
 
Risk Taking 
 
Due to the nature and sensitivity of questions on risk taking, it is most likely that the 
children did not answer the survey questions truthfully. Thirty percent stated that they 
had a boy/girl friend and 40.4% had had sex before. While 80% had knowledge of a 
condom, only 10.5% used it all the times they had sex. This finding reveals a gap 
between knowledge and practice.  It is therefore, important to put in place incentives 
aimed at ensuring implementation of the acquired knowledge on sex and HIV/AIDS. 
The survey therefore revealed that even though young people may be aware of safe 
sex methods, however, it is another thing to have them not practice safe sex. This 
calls for more programs that are vigorous.  
 
The relatively low number of OVC who take alcoholic drinks and drugs (74 or 9.6% 
and 33 or 4.2% respectively) indicates that this particular problem is still at a level 
which can be easily controlled. Deliberate interventions would be used to aim at 
keeping the numbers lower, rather than wait for the situation to get out of hand.  
 
It is not surprising that the young people are involved in risky behaviours. The 
adolescent group is the most vulnerable to such behaviour because of peer pressure 
                                                 
14 Orphans, Widows and Widowers in Zambia: A Situation Analysis and options for HIV/AIDS 
Survival Assistance, pg. 50 
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to “try out things” as they “explore the world” in an attempt to define and discover 
their individual identity. There are also more likely to be influenced by peer pressure 
as group opinion matters much more than that of the family. Children in this age 
group, are usually concerned with conforming to the group standards or ideals, by 
being in tune with the most recent music or fashion trends. Unfortunately, with the 
increase of poverty and HIV/AIDS, they have also been the most vulnerable and 
therefore particular attention. They need special guidance, especially when they 
make major decisions in life.   
 
The death of fathers in homes was leading to a lot of risk taking behaviour among the 
children in the 13-18 category. Some of the children had boy/girl friends with whom 
they were having sexual relations. This kind of behaviour was more prominent in 
paternal orphans than those living with their fathers. It would appear that fathers were 
typically more ‘feared’ by the children than mothers, because fathers are known to 
enforce more discipline. 
 
The usual expectation was that most children at that stage in life would be well aware 
of condoms. Paternal orphans reported the highest level of knowledge of condoms. 
Sexual activity can lead to pregnancy. Paternal orphans also reported the highest 
pregnancy levels. It could be that due to the absence of a bread winner in the home, 
paternal orphans are compelled to engage in sexual activity to raise money for their 
livelihood.  
 
Other risk behaviour is taking alcohol. Alcohol consumption was more of a result of 
peer pressure than anything else. Children at this stage in life are very vulnerable to 
peer pressure such that in the absence of a firm but loving father, they may easily be 
misled by friends into dangerous activity.  At this stage, the children are very 
impressionable. They easily want to belong. The absence of a father, and being kept 
by a mother who may be busy with raising money for upkeep, could lead to alcohol 
abuse. Livingstone and Lusaka had the highest levels of alcohol intake, possibly due 
to their relatively more rapid urbanization. Some of the poorest communities were 
also found in these two cities. 
 
Maternal orphans were less likely to have a boy/girl friend because of the fear that 
the father would not tolerate it. Traditional African society normally expects children 
to demonstrate a certain level of respect and “fear” for the father. Livingstone had the 
highest level of children with a boy/girl friend. One explanation for this could be that 
the city is a major tourist destination and thus has a compelling domain for illicit 
sexual activity even for young children.  
 
It is normal that the level of sexual activity was higher among orphans that were not 
maternal. For children with the father who is alive would be under the strict watchful 
eye hence, the desire to engage in sexual activity, would have been stifled. Those 
with mothers, who may also have been paternal orphans discussed earlier, were 
expected to have a high condom knowledge level, because they also indulged in 
sexual activity more. 
 
Children who lived with their mothers, ended up pregnant. One other risk behaviour 
was alcohol consumption.  Children living with mothers consumed more alcohol than 
those who lived with their fathers. This was yet another case of where the absence of 
a father to guide and discipline them gave the children the opportunity to take 
advantage of living a risky life.  
 
There is need for men to change their behaviour so that they can protect themselves 
and their families from AIDS. The consequences of their death do not simply end with 
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the lack/reduction of a family income. It goes as far as affecting the psychosocial well 
being of their children, their widows and other dependants. In some towns, such as 
Lusaka, alcohol abuse was relatively very high among the 13-18 year olds.  Due to 
the rural urban drift and inter town migration that has been taking place, a large 
number of street kids found on Lusaka’s streets, are reported to have come from 
other towns. The tough and rough life on the streets has led to substance abuse.  
 
Mobility 
 
About half of the children were living with someone other than their mother or father.  
The extended family was occasionally involved in making the decision of when the 
child moves to another family member. The survey found that about half of the 
children were consulted before they moved. Most children moved from their initial 
home due to their father's death. Other reasons mentioned in order of how frequently 
they were cited were: parents’ death, mother's death, to attend school, and due to 
death of guardian.  Changing homes may cause some distress for orphans.  Due to 
sudden changes in their life, some may find themselves moving from urban to rural, 
low density to high-density areas or changes in their educational system. They might 
also lose friends and acquaintances as they move to other places. As this usually 
happens in a very short space of time, children might have difficulties adjusting to 
their new life style. 
 
Many children were not consulted about the home they were moving to because 
traditionally, children are not considered as part of the decision making body. This 
might explain the reason why 87% of the children were told that they were moving 
after the death of their parent. Traditional practice of moving children is based on 
whether ones' family is matrilineal or patrilineal.  For example, among the Nsenga 
and Chewa both of Eastern province and Lunda of Luapula province (these are 
amongst many others), the up bringing of children is the responsibility of the maternal 
family members, the uncles. Among the Ngoni, Tonga and others, the children are 
the responsibility of their paternal extended family members15. While this might be 
the case, there is no current documentation that indicates that this practice is being 
followed religiously. There are other factors such as household economics, which are 
considered in deciding who takes children after the parent(s) death. 
 
Most children were not aware that their parent(s) had made plans before they died.  
those that had parents who had made plans, about 60% stated that the plans were 
adhered to. Many parent(s) die without leaving any plans on how the children will be 
looked after when they are gone.  
 
Even though the survey did not capture what types of plans were put in place for the 
children by their parents or guardians before they died, families need to be assisted 
and encouraged to plan for their children. Creating awareness of the Inheritance and 
Succession Act of 1989, must be emphasized and promoted so that families, 
particularly women, may have the knowledge and seek appropriate help if their rights 
are abused. 
 
Emotional Well-being Checklist 
 
OVC are driven to exhibit different types of emotions. While these emotions may not 
necessarily be harmful in themselves, their frequency as well as the manner in which 
they are handled is very important for the well being of the child. Depending on the 
                                                 
15 Orphans, Widows and Widowers in Zambia: a Situation Analysis and Options for HIV/AIDS 
Survival Assistance, 1993 pg 46 - 47 
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frequency of certain behaviours, this might be an indication of the child's way of 
expressing or coping with grief or any difficulty that the child may be experiencing. 
Generally, the results showed that 64% of the OVC sometimes or often had scary 
dreams, 89.9% were sometimes or often unhappy, 76.4% were worried sometimes or 
often and others preferred to be alone. The OVC generally worried about being an 
orphan, worried about school, food and their future.  
 
The survey also brought some significant findings of how many children were often 
hopeful. This could be attributed to many emotional needs or concerns that children 
may be going through. Many children have been adversely impacted by HIV/AIDS. 
Children have to deal with the experience of seeing their parents get sick for a long 
time and there after lose them. They also need to deal with the issue of separation 
from their siblings and cope with the stigmatization caused by their parent(s) death. 
In addition, the OVC has to deal with the decrease in food intake, lack of adequate 
health care, additional household chores, lack of access to education and increased 
risk being infected with HIV/AIDS and being street kids.  In the present scenario, any 
child would be often hopeful. Families that are taking care of OVC and teachers, who 
spend considerable time with the OVC, need to be helped to understand and be able 
to pick out any disturbing signs and provide the necessary help that is needed for the 
OVC. Due to the high number of orphans in schools, it would be extremely helpful to 
expose the teachers to basic psychosocial training.  This is particularly underscored 
by the survey’s finding that teachers were some of the people admired by the 
children. Teachers generally spend more time with children and do play a 
considerable role in shaping the life of the child. This gives teachers an opportunity to 
positively impact the adolescent’s life. Many young people are likely to pick them as 
their role models in life. 
 
The suggested training in basic psychosocial issues should for example, include care 
givers (guardians) through, the Community Orphans and Vulnerable Children 
Committees (COVCCs). Due to the HIV/AIDS crisis the country is facing, the need for 
such training is further underscored by the likelihood of the number of orphans being 
on the increase. 
 
Another significant finding was that some children looked forward to going to church 
as something that made them feel happy. One's faith and belief in God impacts on 
how they cope with their loss, and life in general. It is not surprising that children may 
be looking forward to going to church, because a large population of Zambians are 
Christians.  The church has also been actively involved with interventions targeted at 
improving the livelihood of orphans. These interventions have included direct 
financial assistance, home visitations, and provision of psychosocial and emotional 
support to OVC care givers. 
 
The delay in the manifestation of psychosocial and emotional problems by a child 
followed after the death of a parent, could be explained at three levels:  
 

1. The child will normally go through the mourning stage, but his/her life may 
not be sufficiently different from the way it was before probably people 
giving the family. Even if the child is taken to another home, the whole 
experience may even be a little exciting, until the mourning period ends. 
After the period of mourning, the child is then exposed to the harsh reality 
of his/her situation.  

 
2. The surviving parent (in case of a single orphan) may still have some 

money to sustain the family for a while. By the end of the first year, this 
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money may have dwindled and the child may be forced to start working 
for his living.  

 
3. After the parent’s death, the child begins to notice the mistreatment, 

double standards or unfairness towards him/her.  It becomes more difficult 
to forget what life was like before the parent’s death. Anger, resentment, 
hopelessness, worry and even thoughts of running away set in. 

 
 PART IV: RECOMMENDATIONS AND NEXT STEPS 

 
The following are some recommendations that emerged during a stakeholder data 
dissemination meeting. 
 

Perception On HIV/AIDS 
 
Zambians continue to perceive HIV/AIDS as something, which only attacks a certain 
group of people that include prostitutes and homosexuals. Many still do not look at it 
as a disease which can affect anybody.  In general, Zambians remain in denial about 
AIDS, especially when a close friend or relative in obviously dying from HIV/AIDS.  
AIDS continues to remain stigmatized in Zambia and there is well-founded fear of 
rejection from family and friends when a person is diagnosed with HIV. 
 
The following factors are considered as critical to OVC programming:  

• Existence of stigma for people with HIV/AIDS; 
• Denial that the disease can impact you personally;  
• Misconceptions about who can be infected by HIV/AIDS;  
• Myths about practices believed to provide a cure for an HIV infection, 

especially those that pertain to having sex with children; 
• Poor participation in VCT and limited availability of MTCT programs leading to 

increasing number of HIV positive children; 
• Lack of familiarity with the purpose of planning for one’s eventual death, 

especially with regard to the psychosocial needs of bereaved children and the 
protection of their inheritance rights;  

• Inability of communities to openly discuss HIV/AIDS and death; and 
• Cultural context in which organizations are operating. 

 
Dealing with Denial and Stigma 

 
Many HIV positive individuals have the fear of telling the household or the community 
that they themselves are HIV positive. Caring for or living with an HIV/AIDS patient 
and/or that a relative died of HIV/AIDS, causes of trauma and perpetuates a stigma.  
The inability to openly discuss HIV/AIDS appears to have a significant emotional 
impact on orphans. 
 
OVC implementing agencies need to help communities to open up, discuss and 
communicate on the issues that are related to HIV/AIDS. This will reduce the trauma 
and stress levels of the family and stigmatization of the HIV/AIDS illness and death. 
 
The content of messages is very important. The initial HIV/AIDS prevention 
messages focused on promiscuity, which has contributed to people believing they 
are safe from HIV and to the stigma that is associated with HIV/AIDS.  
Communication on HIV/AIDS needs to focus on the fact that everyone can be at risk 
of contracting the HIV virus, and on decreasing people’s negative perceptions 
towards those who are HIV positive.   
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In many communities, there are people who are inadequately trained to talk about 
the issues related to HIV/AIDS. There is need to have a broader spectrum of 
accessible, well-trained community level people, so that communities and 
households have easier access to counseling. When people understand the issues 
around HIV/AIDS it helps reduce the stigma, denial, trauma and stress levels in the 
family and community.  Medical personnel, church members and religious leaders 
need to undergo training for counselors in order to effectively help those with the 
virus and their families to accept HIV/AIDS and therefore lessen the stigma and 
denial connected to HIV/AIDS.   Seeing people dealing with the disease in a positive 
way helps others to stop stigmatizing those who are HIV positive. 
 
To decrease the stigma, OVC organizations should consider ways to create linkages 
and synergies with other organizations.  Some of these means include: 

• Involvement of PLHAs and their families in communicating messages about 
the effects of stigma and denial on families and communities and individuals; 

• Raising awareness about the existence of the stigma amongst CBO’s, Home 
Based Care programs and Neighbourhood Health Committees, so that they 
develop appropriate household level interventions of communication; 

• Public collaboration with Home Based Care programs and other ASOs that 
are caring for and supporting clients and members. 

 
Information dissemination can be key to decreasing stigma surrounding HIV/AIDS.  
We need to examine what has worked in the past. Some messages have been most 
useful in terms of both creating real behavior change and decreasing the stigma.  
Some mechanisms for decreasing the stigma and creating behavior change could 
include: 

• Use of drama groups to convey messages; 
• Encourage families and communities to engage in group discussions about 

the economic, social and emotional impact of HIV/AIDS on their lives; 
• Teach adults and children to discuss issues related to sexuality; 
• Encourage churches to have information on HIV/AIDS in their churches and 

to include this in their sermons; 
• Strengthen Peer Educators, Parent Elder Communicators, Teacher HIV/AIDS 

Educators, Community Based Distributors (of condoms and other 
contraceptives), existing community based structures e.g. knitting groups, 
couples, PTAs and special target population training in communities, so that 
more and more people become knowledgeable about all aspects of 
HIV/AIDS; 

• Encourage more person to person communication, which is the most effective 
way of communicating issues in communities;  

• Organize community events, competitions, quizzes that encourage debate 
and discussions;  

• Incorporate ‘modern’ sex and HIV/AIDS messages in traditional instruction 
(Banafimbusa) and working with Banafimbusa to spread the HIV/AIDS 
message without losing traditional values. 

 
Preparing parents and guardians to deal with their illness is an important facet of 
HIV/AIDS care and support.  It also requires a fundamental shift in Zambian culture 
where death is never spoken of before it occurs.  However, interventions addressing 
the psycho-social issues of children can begin during the parent or guardian’s illness.  
Given the AIDS epidemic in Zambia, there is a requirement to explore how to 
facilitate a shift from current cultural norms to a situation where parents and 
guardians prepare for their death..  This requires training home based care staff, 
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medical personnel, church groups, religious leaders and family members who are 
literate and knowledgeable of their clients’ illnesses, in communication skills that will 
encourage parents to prepare for their own death, as well as the children’s future.  
The preparation should include both emotional issues such as how children should 
behave and interact with family and community members and practical issues such 
as writing a will, and leaving instructions on their children’s future welfare.  Home 
based care providers, in particular, need to be trained on emotional and development 
issues relating to children, the impact of a prolonged terminal illness on children’s 
psyche in order to assist the household to cope and handle their situation 
accordingly. 
 
There is also an opportunity to use tradition funeral rituals and post funeral 
discussions to prepare the bereaved family for their new conditions and 
responsibilities. 
 

Financial, Education, Health Care and Living Conditions 
 
A child’s emotional well-being is determined by the household economic security. In 
reference to a report dealing with psycho-social issues of Zambia, shows that 
physical needs cannot be ignored by a child. 
 
Improving Household Economic Security 
 
Economic insecurity at household level lies at the heart of the OVC problem in 
Zambia.  Since it is a core part of the problem, it is also a core part of the solution.   
 
The micro-finance industry in Zambia is on demand for start-up funds and for 
technical assistance.  The micro-finance industry has not found a manner in which to 
penetrate the rural areas and at the same time, they are trying to maintain the cost 
recovery of the loans.  NGOs can train communities in the fundamental principles of 
micro-finance so that communities can receive a grant to implement community 
managed revolving loan schemes.  This would enable individual households to 
improve their economic situation. 
 
It is important to train communities in insurance mechanisms for the most vulnerable 
groups and for unexpected incidents.  For example, Uganda has experimented with 
some ‘insurance’ programs, which encourage solidarity groups to include a member 
who is HIV positive.  Individual solidarity groups need to make plans for unexpected 
incidents such as an illness or a funeral that will ensure members do not dip into their 
principle. 
 
Improving household economic security in rural areas is more problematic.  
Agricultural based micro-finance programs face low loan recoveries.  With no 
agricultural subsidies for inputs or outputs in Zambia, it has become increasingly 
difficult for rural families to cope.  This situation has been more exacerbated by the 
increasing movement of orphans from the urban to the rural areas with distant 
relatives.  
 
The relatives in rural areas are often already bearing the burden of care for those 
dying of AIDS – those who have OVC stakeholders, need to explore and develop 
viable means to improve rural household economic security, without spoiling the 
efforts of NGOs attempting to promote participation in the agricultural economy. 
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Financial Management 
 
Communities need to be able to access outside resources. To access financial 
resources, communities must be able to demonstrate sound financial management 
skills.  Many communities need training on how to account for and utilize funds 
received from outside organizations.   
 
Public Safety Nets 
 
The Public Welfare Assistance Scheme (PWAS) is operating in 36 districts, and will 
soon expand to all the other districts by 2003.  The Social Welfare Department has a 
scheme that assists OVC and indigent adults, but the problem is that poverty is so 
widespread and the funds available for disbursement are insufficient.  This scheme 
works through CWACS (Community Welfare Assistance Schemes) and DWACS 
(District Welfare Assistance Committees). These committees still need to be trained 
in skills and methods of clarifying who are the OVC.  The community social welfare 
officers - are there to deal with smaller groups and areas. The aim of the department 
is to cover all 72 districts.  So far they are in 36 districts.  It was suggested that these 
should be linked to NGOs in the community. The Social Welfare Department takes 
up the responsibility of community mobilization. 
 
Meeting OVC Education Needs 
 
Less than half of Zambia’s children that are eligible for primary school are enrolled in 
primary school.  There are two contributory factors:   
 

1) Parents/guardians are unable to afford fees   
2) There are not enough spaces in existing schools for all Zambian children.   

 
Community schools can be one way of meeting the primary educational needs of 
children. Community schools raise issues related to school structures, quality of 
education and teacher qualifications.  Despite these issues, community schools have 
access to resources and they can provide a decent education for its children.  
However, government must be challenged to provide for the educational needs of 
Zambian children. 
 
Zambian children are required to write exams at Grade 7 and 9 in order to pass on to 
the next level. Although community schools have developed in response to meeting 
primary education needs of OVC, there is a real challenge to meet the secondary 
education needs of those children who pass their exams.  Many donor funds do not 
allow school fees at basic or secondary level. 
 
A limited number of school bursaries are available but there is little information about 
how to access bursaries. There is need to inform communities about the type of 
educational bursaries that are available in order to assist families to keep children in 
school. 
 
More information is needed to find out other reasons why children drop out of school 
and at what age they leave school so that appropriate interventions are developed. 
 
In many situations, school going children arrive at school sometimes without having 
eaten a meal that morning or in the last 24 hours.  Poor food intake has a direct 
impact on a child’s ability to learn and therefore, is unable to make educational 
progress.  There is a need for schools to attach a school feeding programme.  OVC 
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stakeholders need to find creative means to address these issues while remaining 
within the regulations of their donor. 
 
Skills Training Centers 
 
Various attempts are made to provide children with skills based training, such as 
carpentry, sewing, etc.  Even though these opportunities are important for children, 
they ignore a few basic issues are ignored.  Regardless of the child’s abilities or 
capacity, society is relegating children to fulfill labor roles in society, which may be an 
infringement on the rights of these children.  Of equal importance is that training 
children in skills presents an opportunity to provide life skills training and information 
on healthy life styles choices.  It is important that interventions link skills training to 
the natural opportunities for peer-to-peer education as well as trainer to peer 
education, in order to reap maximum benefits and opportunities. 
 
Health Care 
 
Many OVC are unable to access formal health care because of their inability to pay 
user fees and the cost of the medications.  OVC stakeholders need to work with the 
Ministry of Health to identify those of who are unable to access formal health care, 
and exempts them from user fees. 
 
Shelter 
 
A few organizations, such as Ireland Aid and Habitat for Humanity, offer programs to 
upgrade shelters in communities.  Communities need information on accessing 
services of similar organizations. 
  

OVC and Parent/Guardian Communication 
 
Communication is a way of generating common understanding amongst OVC and 
affected households and service providers.  It is aimed at promoting positive attitude 
for behavior change. Programs aimed at enhancing communication should take into 
account issues pertaining to gender, age, and rural-urban differences. 
 
The issue of communication hinges on many aspects of household and community 
dynamics. The whole issue of OVC has always had ambiguous connotations in 
Zambian culture. In Zambian folk stories, sometimes the orphan is portrayed as a 
victim, sometimes as the victim of their circumstances. Today, the condition has 
become tied to the HIV/AIDS issue making it more complicated.  
 
Communication has several larger objectives to try to reach: 

• Reduction of Stigma 
� Role models should be made visible in order to influence behaviour. 
� PWAS must participate in the elimination of stigma in communities. 

• Modify cultural practices that hinder communication in homes and 
households. 
� There should be serious research in regard to cultural practices that 

hinder communication in homes. 
� Consideration of age and gender must be included in designing 

communication skills training for communities. 
• Strengthen positive cultural forms of communications through community 

action. 
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� Communities should be encouraged to build communication strategies 
using culturally accepted relationships with grandparents, aunts, 
uncles, parents and neighbors as communication channels to facilitate 
positive behavior change. 

• Counseling should extend to all family members 
� Counseling must be holistic and include the dying, the affected 

children, extended family and the community affiliated with the 
affected person.  

� Counseling should not stop with the death of the family member, but 
continue to support the affected wider circle of people.  

• Mainstream communication mechanisms that can promote communication in 
the design of OVC programs 

• Strengthen existing training packages to make communities more responsive 
to the needs of OVCs and their guardians: 
� Development of training modules on Communication Techniques 

suitable for caregivers, and taking gender, age, and rural-urban 
differences into account. 

� Minimum package for counseling training must be available to 
implement organizations. 

� Involvement of community, OVC and traditional leaders in designing 
appropriate communication messages on HIV/AIDS. 

� Introducing communication and counseling skills, training at pre-
service level for helping professionals such as health workers, social 
workers and teachers. 

 
Psychological Coping 

 
The psychological needs of OVC are down played and the emphasis has so far been 
mostly on material provision.  We are beginning to recognize the importance of 
addressing the psycho-social issues children face.   
 
Many interventions can begin before a parent or guardian passes away. Home based 
caregiver (HBC) training should include issues related to children’s emotional 
development and aspects of handling loss and grief for both children and adults to 
help the community in this regard. 
 
OVC interventions must include addressing issues of the stigma in communities.  
There should be active involvement of people living with HIV/AIDS (PLHAs) to deliver 
this message. 
 
Communities need to be trained on issues related to child development that include 
emotional development, areas of abuse and its impact on children, HIV/AIDS and 
youth sexuality as well as how children handle grief.  Interventions need to be built 
around this training to expand the understanding of the community at large. 
 
Religious institutions have a large role to play in the protection of children and in their 
emotional development and well-being.  Training in psycho-social issues must 
include the religious institutions as well. 
 
In regard to the many deaths that children are now experiencing in their immediate 
environment, they are frequently left out of the collective grieving process. The 
impact of this on the children is now becoming a focus of attention.  The child has to 
be allowed to experience and go through the grieving process with appropriate 
guidance from trusted adults. Adults and caregivers are often too emotionally 
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unstable during the time of mourning to pay attention to the children. Adults must be 
mindful though, of the individual needs and disposition of the child and assess what 
is in the best interest of the child, by bearing in mind that some children cannot cope 
with funerals and burial rituals. 
 
Children experience stress when they are separated from their siblings.  
Economically, it might not be feasible to always keep siblings together in Zambia.  
However, communities should be sensitised on the need for siblings to have 
opportunities to be together, particularly in the immediate years after the funeral of 
their parents. 
 

Guardians and Parents 
 
When discussing psycho-social interventions, the parents and guardians are often 
left out of the planning and response.  Children are tied to a larger family with an 
adult as a bread winner.  Specific interventions need to be developed to address the 
needs of the guardians. 
 

• The guardian needs to be targeted for psychological counselling 
• Voluntary counseling and testing (VCT) should be encouraged so 

that couples may allow proper planning for the future, for example, to 
save or plan financially for their children’s education and family 
planning 

• Parent/guardians need for training in bereavement and related issues 
through HBC, church leaders, hospices, homes, schools and health 
personnel, to help them prepare, for instance, for the parent/s burial or loss 
of health. 

• Guardians need training in sex education to enable them to talk confidently 
and accurately about sex with their children.  

 
Widow Headed Households 

 
Establishing and strengthening of widow support groups and services, and providing 
them with information on health, nutrition and social and financial services, is an 
important strategy especially when these bereaved women are caring for children. 
This can be implemented through HBC, church leaders, schools, hospices and health 
personnel. 
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Annex Tables for OVC 6-12 Years 
 
Table A2.1: Household Relationship – relatives lived with 

Lusaka Livingstone Kitwe Mongu Total p-value Demographic Variables 
 N % N % N % N % N %  

Relationship of respondent to household  
Father /Mother  73 37.6 99 50.0 102 52.1 94 46.7 368 46.7  

Uncle /Aunt 56 28.8 38 19.2 38 19.4 43 21.4 175 21.8  
Grandfather/ Grandmother 56 28.9 52 26.3 47 24.0 49 24.4 204 25.8  

Brother /Sister 7 3.6 7 3.5 7 3.5 13 6.5 34 4.3  
Neighbour - - - - 1 0.5 - - 1 0.1  

Cousin 2 1.0 2 1.0 1 0.5 2 1.0 7 0.9  
Number of boys who lived with OVC before moving  

None 44 37.0 36 36.4 25 26.6 34 33.0 139 33.5  
1 66 55.5 57 57.6 59 62.8 52 50.5 234 56.4  

2 4 3.4 4 4.0 6 6.4 13 12.6 27 6.5  
3 and above  5 4.2 2 2.0 4 4.3 4 3.99 15 3.6  

Number of girls who lived with OVC before moving  

None 40 31.5 29 28.2 25 26.3 27 25.0 121 27.9  
1 69 54.3 69 67.0 61 64.2 73 67.6 272 62.8  

2 14 11.0 3 2.9 7 7.4 4 3.7 28 6.5  
3 and above  4 3.2 2 2.0 2 2.1 4 3.7 3 0.7  

Number of Brothers who lived  with OVC before moving  

None 56 44.1 44 43.1 29 30.9 44 41.5 173 40.3  
1 61 48.0 54 52.9 56 59.6 48 45.3 219 51.0  

2 4 3.1 2 2.0 6 6.4 6 5.7 18 4.2  
3 and above  6 14.7 2 2.0 3 3.2 8 7.5 19 4.4  

Number of sister who lived with OVC before moving 0.010 

None 52 41.6 33 32.4 31 32.6 35 33.3 151 35.4  
1 64 51.2 68 66.7 59 62.1 60 57.1 251 58.8  

2 8 6.4 1 1.0 3 3.2 3 2.9 15 3.5  
3 – 4  1 0.8 - - 2 2.1 7 6.7 10 2.3  
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Table A2.2: Emotional Well Being of OVC (I) 

Lusaka Livingstone Kitwe Mongu Total p-
value 

Demographic Variables 
 

N % N % N % N % N %  
Frequency of  having  scary dreams  

Often 30 15.3 25 12.7 19 9.5 17 8.7 91 11.6  

Sometimes 75 38.3 94 47.7 112 56.3 109 55.9 390 49.6  

Never 91 46.4 78 39.6 68 34.2 69 35.4 306 38.9  

Frequency of  desiring to be alone 0.000 
                                              Often 18 9.2 17 8.5 8 4.0 11 5.4 54 6.8  
                                     Sometimes 94 48.0 64 32.2 112 56.3 107 53.0 377 47.4  
                                              Never 84 42.9 118 59.3 79 39.7 84 41.6 365 45.9  
Frequency  of  difficulty in making friends                                                                                                                            
                                              Often 15 7.7 16 8.1 13 6.5 13 6.5 11 5.5  
                                    Sometimes       57 29.4 63 31.8 53 26.4 53 26.4 77 38.4  
                                             Never 122 62.9 119 60.1 135 67.2 135 67.2 112 56.0  
Frequency of  being  unhappy  

Often 24 12.4 21 10.6 21 10.5 22 10.9 88 11.1  

Sometimes 138 71.1 147 73.9 154 77.0 149 73.8 588 74.0  

Never 32 16.5 31 15.6 25 12.5 31 15.3 119 15.0  

Frequency of  being  happy  

Often 80 41.0 74 37.8 96 47.8 58 28.9 308 38.8  

Sometimes 109 55.9 114 58.2 98 48.8 138 68.7 459 57.9  

Never 6 3.1 8 4.1 7 3.5 5 2.5 26 3.3  

What  makes OVC Happy  

Being with guardians 10 5.6 1 0.6 10 5.3 16 8.2 37 5.2  

Going to church/praying 36 20.0 28 17.8 38 20.3 28 14.4 130 18.1  

Good clothes - - - - - - 1 0.5 1 0.1  

Eating/food 2 1.1 3 1.9 2 1.1 - - 7 1.0  

Playing/being with friends 33 18.3 68 43.3 33 17.6 59 30.4 193 26.9  

Going to school 4 2.2 1 0.6 10 5.3 13 6.7 28 3.9  

Nothing 95 52.8 56 35.7 94 50.3 77 39.7 322 44.8  

Frequency of  getting  into fights with other children  

Often 9 4.6 4 2.0 5 2.5 6 3.0 24 3.0  

Sometimes 55 28.2 68 34.2 75 37.7 91 45.5 289 36.4  

Never 131 67.2 127 63.8 119 59.8 103 51.5 480 60.5  
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Table A2.3: Emotional Well Being of OVC (II) 

Lusaka Livingstone Kitwe Mongu Total p-value Demographic Variables 
 N % N % N % N % N %  

Frequency of  being worried  
Often 25 12.9 15 7.7 16 8.0 24 11.9 80 10.1  

Sometimes 96 49.5 89 45.6 120 60.0 110 54.7 415 52.5  

Never 73 37.6 91 46.7 64 32.0 67 33.3 295 37.3  

What OVC worries about 0.000 
School fees 17 10.2 13 7.2 15 8.6 5 3.8 50 7.6  

Loss of parent/guardian  33 19.9 21 11.6 47 27.0 33 24.8 134 20.5  

Bring with friends 9 5.4 1 0.6 6 3.4 4 3.0 20 3.1  

Clothes 1 0.6 2 1.1 - - 9 6.8 12 1.8  

Food 6 3.6 17 9.4 5 2.9 7 5.3 35 5.4  

Nothing 52 31.3 111 61.3 56 32.2 44 33.1 263 40.2  

Other 48 28.9 16 8.8 45 25.9 31 23.3 140 21.4  

Frequency of  refusing to eat at meal times  

Often 6 3.1 2 1.0 2 1.0 7 3.6 17 2.2  

Sometimes 43 22.1 74 37.4 62 31.0 68 34.7 247 31.3  

Never 146 74.9 122 61.6 136 68.0 121 61.7 136 68.0  

Frequency of  being easily frustrated 0.000 

Often 30 15.7 5 2.7 18 9.2 16 8.1 69 8.9  

Sometimes 104 54.5 77 41.0 117 59.7 128 64.6 426 55.1  

Never 57 29.8 106 56.4 61 31.1 54 27.3 278 36.0  

Frequency of  very angry 0.000 

Often 15 7.7 6 3.0 13 6.5 9 4.5 43 5.4  

Sometimes 118 60.5 110 54.7 146 72.6 143 71.9 517 64.9  

Never 62 31.8 85 42.3 42 20.9 47 23.6 236 29.6  
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Table  A2.4: Emotional Well Being of OVC (III) 

Lusaka Livingstone Kitwe Mongu Total p-value Demographic Variables 
 N % N % N % N % N %  

Frequency of  feeling hopeful 0.000 

Often 49 25.7 11 5.9 54 27.6 25 13.6 139 18.4  

Sometimes 77 40.3 36 19.5 70 35.7 68 37.0 251 33.2  

Never 65 34.0 138 74.6 72 36.7 91 49.5 366 48.4  

Frequency of  getting afraid of new situations 0.000 

Often 50 25.9 9 5.0 25 12.8 26 13.4 110 14.5  

Sometimes 100 51.8 96 53.6 133 68.2 110 56.7 439 57.7  

Never 43 22.3 74 41.3 37 19.0 58 29.9 212 27.9  

Frequency of  having trouble falling asleep 0.002 

Often 28 14.4 9 4.6 14 7.0 8 4.1 59 7.5  

Sometimes 75 38.5 90 45.7 77 38.5 81 41.1 323 40.9  

Never 92 47.2 98 49.7 109 54.5 108 54.8 407 51.6  

Frequency of  feeling like running away  

Often 5 2.6 8 4.1 4 2.1 6 3.0 23 2.9  

Sometimes 17 8.8 11 5.6 15 7.7 29 14.6 72 9.2  

Never 172 88.7 178 90.4 176 90.3 163 82.3 689 87.9  

How many times  they have run away  

None 4 50.0 7 63.6 1 50.0 1 100 13 59.1  

1 – 3  2 25.0 3 27.3 1 50.0 - - 6 27.3  

4 and above 2 25.0 1 9.1 - - - - 3 13.6  
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Annex Tables for OVC Aged 13 - 18 Years 

 
 
Table A3.1: Communication with Parents on Health/HIV II 

  L/Stone   Lusaka       Mongu      Kitwe      Total Demographic Variables 
 No % No % No % No % No % 

P-
value 

Reasons why parents/guardians should discuss health condition with children  
So children can prepare emotionally 25 16.4 30 18.5 33 19.8 28 18.8 118 18.9  
So children can prepare practically 20 13.2 32 19.8 19 11.4 28 17.5 99 15.4  
So children can avoid AIDS themselves 10 6.6 14 8.6 18 10.8 9 5.6 51 8.0  
So children can know the truth why parent 
died 

60 39.5 62 38.3 71 42.5 75 46.9 268 41.8  

So children can know what to do when 
parent sick, dies 

36 23.7 24 14.8 26 15.6 18 11.3 104 16.2  

So that guardian can be appointed 1 0.7 . . . . . . 1 0.2  
Reasons why parents/guardians should NOT discuss health condition with children/dependants 0.009 
I can't stand it 4 25.0 2 8.7 7 41.2 11 50.0 24 30.8  
It is upsetting, sad to talk about 3 18.8 14 60.9 8 47.1 9 40.9 34 43.6  
There is nothing one can do to prepare 3 18.8 . . 1 5.9 . . 4 5.1  
Children may not keep a secret, may tell 
other 

2 12.5 3 13.0 1 5.9 1 4.5 7 9.0  

It is shameful for parents to suffer/die from 
HIV/AIDS 

4 25.0 4 17.4 . . 1 4.5 9 11.5  

Reasons why parents/guardians with HIV/AIDS should discuss health conditions with children   0.000 
So children can prepare emotionally 8 7.0 4 4.9 8 7.3 35 32.1 55 13.3  
So children can prepare practically 3 2.6 8 9.9 16 14.7 5 4.6 32 7.7  
So children can avoid AIDS themselves 65 56.5 23 28.4 32 29.4 54 49.5 174 42.0  
So children can know the truth why parent 
died 

32 27.8 32 39.5 39 35.8 13 11.9 116 28.0  

So children can know what to do when 
parent sick, dies 

7 6.1 14 17.3 14 12.8 2 1.8 37 8.9  

Reasons why parents with HIV/AIDS should NOT discuss health condition their children 0.000 
I can't stand it 19 30.2 4 3.9 16 18.4 20 24.1 59 17.6  
It is upsetting, sad to talk about 20 31.7 45 44.1 37 42.5 31 37.3 133 39.7  
There is nothing one can do to prepare 1 1.6 . . 7 8.0 . . 8 2.4  
Children may not keep a secret, may tell 
other 

5 7.9 35 34.3 14 16.1 16 19.3 70 20.9  

It is shameful for parents to suffer/die from 
HIV/AIDS 

16 25.4 13 12.7 12 13.8 14 16.9 55 16.4  

HIV/AIDS issues are for adults 2 3.2 5 4.9 1 1.1 2 24 10 3.0  
 
Table A3.2: How Well OVC get along with Siblings and other Children and Guardian 

L/Stone Lusaka Mongu Kitwe Total Demographic 
Variables No       % No % No % No % No % 

P-
value 

Very well 36 73.5 35 57.4 43 69.4 64 82.1 178 71.2  
Well 9 18.4 21 34.4 13 21.0 10 12.8 53 21.2  
Poorly 2 4.1 4 6.6 2 3.2 1 1.3 9 3.6  
Very poorly 2 4.1 1 1.6 4 6.5 3 3.8 10 4.0  

 
Table A3.3:  How OVC get along with Current Guardian 

L/Stone Lusaka Mongu Kitwe Total P-value Demographic Variables 
No % No % No % No % No %  

How  do they feel living in that home 0.001 
Very happy 18 27.3 18 20.5 13 12.0 41 36.6 90 4.1  
Happy 25 37.9 30 34.1 46 42.6 43 38.4 144 38.5  
Sometimes happy 14 21.2 20 22.7 23 21.3 9 8.0 66 17.6  
Sad 6 9.1 18 20.5 20 18.5 11 9.8 55 14.7  
Very unhappy 3 4.5 2 2.3 6 5.6 8 7.1 19 5.1  
Reasons they feel that way living in that home  0.004 
There is food 20 32.3 5 7.7 15 16.1 18 17.6 58 18.0  
There are clothes . . 2 3.1 2 2.2 3 2.9 7 2.2  
They treat me well 24 38.7 43 66.2 53 57.0 61 59.8 181 56.2  
Pay for school 4 6.5 . . 1 1.1 1 1.0 6 1.9  
I am beaten 2 3.2 3 4.6 1 1.1 . . 6 1.9  
I am mistreated 11 17.7 10 15.4 14 15.1 17 16.7 52 16.1  
Have more chores 1 1.6 2 3.1 7 7.5 2 2.0 12 3.7  
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Table  A3.4: Number of Children Living with OVC before Moving/those who Visit & Frequency 
of Visits 

L/Stone Lusaka Mongu Kitwe Total Demographic Variables 
No % No % No % No % No % 

P-value 

No of  children living with OVC in parents home before moving - boys 0.000 
                None 104 53.9 55 33.7 20 13.3 23 14.6 202 30.5  
                1 - 3 74 38.3 91 55.8 101 67.3 106 67.5 372 56.1  
                4 - 6 15 7.8 14 8.6 26 17.3 25 15.9 80 12.1  

                 7 - 9 . . 3 1.8 3 2.0 3 1.9 9 1.4  
No of  children living with OVC in parents home before moving - girls 0.000 

                None 102 52.6 54 32.9 29 19.3 17 10.8 202 30.4  
                1 - 3 83 42.8 87 53.0 105 70.0 116 73.9 391 58.8  
                4 - 6 9 4.6 20 12.2 14 9.3 21 13.4 64 9.6  
                7 - 9 . . 3 1.8 2 1.3 3 1.9 8 1.2  

Brothers and sisters living with  
Brothers  

                None 128 69.2 109 67.7 107 71.8 94 59.9 438 67.2  
                1 - 3 56 30.3 51 31.7 36 24.2 56 35.7 199 30.5  
                4 - 6 1 0.5 1 0.6 6 4.0 7 4.5 15 2.3  

Sisters  
                None 137 74.1 105 64.8 104 70.3 89 56.7 435 66.7  

                1  46 24.9 54 33.3 42 28.4 64 40.8 206 31.6  
                2 2 1.1 3 1.9 2 1.4 3 1.9 10 1.5  
                3 . . . . . . 1 0.6 1 0.2  

% visiting siblings who do not live with them  
Yes 35 53.8 78 78.0 72 58.1 75 61.5 260 63.3  
No 30 46.2 22 22.0 52 41.9 47 38.5 151 36.7  
Frequency of  visits 0.018 
Daily 1 2.9 11 15.5 4 5.7 10 13.5 26 10.4  
Weekly 9 25.7 30 42.3 22 31.4 31 41.9 92 36.8  
Monthly 8 22.9 14 19.7 15 21.4 17 23.0 54 21.6  
Every few months 8 22.9 13 18.3 17 24.3 12 23.0 54 21.6  
Annual 9 25.7 3 4.2 12 17.1 4 5.4 28 11.2  
Perceptions of  how OVC thinks siblings feel about separated   
Sad, unhappy 39 68.4 64 78.0 90 79.6 85 80.2 278 77.7  
Sorrowful 1 1.8 1 1.2 . . 1 0.9 3 0.8  
Worried 3 5.3 3 3.7 16 14.2 7 6.6 29 8.1  
Angry 3 5.3 . . . . . . 3 0.7  
Isolated,  alone 2 3.5 1 1.2 3 2.7 3 2.8 9 2.5  
Resolute, determined . . 1 1.2 1 0.9 1 0.9 3 0.8  
Comforted, relieved 4 7.0 2 2.4 1 0.9 2 1.9 9 2.5  
Happy, contended 5 8.8 10 12.2 2 1.8 7 6.6 24 6.7  

 
Table A3.5: Child/Guardian Relationship I 

Livingstone Lusaka Mongu Kitwe Total Demographic Variables 
No     % No % No % No % No % 

P-value 

Mother                      48 25.1 80 42.1 69 37.9 60 32.3 257 34.3 0.000 
Father 47 24.8 10 5.3 17 9.3 23 2.4 97 13.0  
Aunt 12 6.3 22 11.6 34 18.7 20 10.8 88 11.7  
Uncle 28 14.7 17 8.9 14 7.7 20 10.8 79 10.5  
Grandmother 9 4.7 32 16.8 28 15.4 28 15.1 97 13.0  
Grandfather 24 12.6 15 7.9 3 1.6 5 2.7 47 6.3  
Sister 6 3.1 8 4.2 8 4.4 18 9.7 40 5.3  
Brother 15 7.9 4 2.1 6 3.3 7 3.8 32 4.3  
Neighbour . . 1 0.5 . . 2 1.1 3 0.4  
Cousin 2 1.0 1 0.5 3 1.6 3 1.6 9 1.2  
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Table A3.6:  Who Are The Next People They Talk To When They Have A Problem 

Livingstone Lusaka Mongu Kitwe Total P-value Demographic  
Variables No % No % No % No % No %  

Guardian 17 11.4 13 9.2 3 2.3 10 7.0 43 7.6 0.001 
Guardian’s husband  . . . . . . 3 2.1 3 0.5  
Guardian’s wife 7 4.7 1 0.7 2 1.5 3 2.1 13 2.3  
Guardian’s relative 8 5.4 13 9.2 9 6.8 6 4.2 36 6.4  
Child’s brothers 7 4.7 18 12.7 12 9.1 12 8.4 49 8.7  
Child’s sisters 9 6.0 20 14.1 16 12.1 17 11.9 62 11.0  
Child’s foster brother 2 1.3 2 1.4 . . 4 2.8 8 1.4  
Child’s foster sister 1 0.7 1 0.7 1 0.8 1 0.7 4 0.7  
Guardian’s friend 1 0.7 2 1.4 4 3.0 . . 7 1.2  
Child’s friends 17 11.4 8 5.6 26 19.7 28 19.6 79 14.0  
No one, keep to myself 60 40.3 49 34.5 44 33.3 40 28.0 193 34.1  
Mother 9 6.0 12 8.5 11 8.3 13 9.1 45 8.0  
Father 11 7.4 3 2.1 4 3.0 6 4.2 24 4.2  
 
Table A3.7:  Who Are The First People They Talk To When They Have A Problem 

Livingstone Lusaka Mongu Kitwe Total P-value Demographic 
Variables No % No % No % No % No %  

Guardian 61 34.7 56 32.6 63 37.5 56 32.2 236 34.2  
Guardian’s husband  1 0.6 . . 1 0.6 1 0.6 3 0.4  
Guardian’s wife 12 6.8 9 5.2 2 1.2 7 4.0 30 4.3  
Guardian’s relative 3 1.7 2 1.2 1 0.6 1 0.6 7 1.0  
Child’s brothers 2 1.1 8 4.7 3 1.8 4 2.3 17 2.5  
Child’s sisters 6 3.4 8 4.7 9 5.4 6 3.4 29 4.2  
Child’s foster brother . . 1 0.6 . . 1 0.6 2 0.3  
Child’s foster sister . . . . 1 0.6 . . 1 0.1  
Guardian’s friend 1 0.6 . . . . 1 0.6 2 0.3  
Child’s friends 9 5.1 12 7.0 5 3.0 10 5.7 36 5.2  
No one, keep to myself 29 16.5 14 8.1 5 3.0 15 8.6 63 9.1  
Mother 44 25.0 59 34.3 72 42.9 63 36.2 238 34.5  
Father 8 4.5 3 1.7 6 3.6 9 5.2 26 3.8  
 
Table A3.8: Child/Guardian Relationship HH II 

Livingstone Lusaka Mongu Kitwe Total Demographic Variables 
No     % No % No % No % No % 

P-value 

How often did they see their guardian prior to moving in 0.000 
Lived in same hh all time 11 17.7 15 26.3 18 20.7 24 25.5 68 22.7  
A few times a week 6 9.7 13 22.8 14 16.1 31 33.0 64 21.3  
A few times a  month 20 32.3 16 28.1 26 29.9 10 10.6 72 24.0  
Rarely 20 32.3 11 19.3 18 20.7 21 22.3 70 23.3  
Never 5 8.1 2 3.5 11 12.6 8 8.5 26 8.7  
How did OVC feel about the new household 0.001 
Sad, unhappy 10 16.4 14 21.2 30 35.3 20 20.8 74 24.0  
Sorrowful 1 1.6 1 1.5 . . 1 1.0 3 1.0  
Worried 4 6.6 2 3.0 4 4.7 4 4.2 14 4.5  
Angry 2 3.3 . . . . . . 2 0.6  
Scared 3 4.9 . . 2 2.4 6 6.3 11 3.6  
Isolated, alone 4 6.6 4 6.1 7 8.2 . . 15 4.9  
Resolute, determined 2 3.3 1 1.5 . . 7 7.3 10 3.2  
Comforted, relieved 19 31.1 16 24.2 10 11.8 14 14.8 59 19.2  
Happy, contented 16 26.2 28 42.4 32 37.6 44 45.8 120 39.0  
How has this move affected the way they feel about life 0.001 
Sad, unhappy 8 13.6 7 14.6 17 21.5 24 25.8 56 20.1  
Sorrowful 2 3.4 . . 1 1.3 2 2.2 5 1.8  
Worried 3 5.1 1 2.1 5 6.3 1 1.1 10 3.6  
Angry 3 5.1 . . . . . . 3 1.1  
Scared 2 3.4 . . . . . . 2 0.7  
Isolated, alone 2 3.4 1 2.1 3 3.8 . . 6 2.2  
Resolute, determined 9 15.3 3 6.3 2 2.5 10 10.8 24 8.6  
Comforted, relieved 16 27.1 17 35.4 13 16.5 16 17.2 62 22.2  
Happy, contented 14 23.7 19 39.6 38 48.1 40 43.0 111 39.8  
What do they want more of from their guardians  
Spend time with them 26 61.9 8 80.0 26 60.5 10 90.9 70 66.0  
Take me to see my brothers 
and sisters 9 21.4 1 10.0 5 11.6 . . 15 14.2  

Teach me to cook 7 16.7 1 10.0 12 27.9 1 9.1 21 19.8  
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Table A3.9: Orphans Perceptions Of Their Situation 
Livingstone Lusaka Mongu Kitwe Total Demographic Variables 
No     % No % No % No % No % 

P-
value 

% whose teachers know about parent (s) death  
Yes 30 57.7 56 62.9 45 52.3 44 69.8 175 60.3  
No 22 42.3 33 37.1 41 47.7 19 30.2 115 39.7  

Of  those, how are they treated by teachers  
Better 9 29.0 8 14.5 11 24.4 4 9.1 32 18.3  
Same 21 67.7 44 80.0 30 66.7 36 81.8 131 74.9  

Worse 1 3.2 3 5.5 4 8.9 4 9.1 12 6.9  
Do adults treat orphans different from other children  

Yes 47 83.9 42 85.7 58 72.5 64 69.6 211 76.2  
No 9 16.1 7 14.3 22 27.5 28 30.4 66 23.8  

How adults treat orphans differently  0.000 
Favouring  those with parents 17 13.7 20 46.5 27 40.3 44 63.8 98 42.6  

Support provided not equal 12 23.5 4 9.3 9 13.4 9 13.0 34 14.8  
Mistreat them 25 49.0 13 30.2 13 19.4 15 21.7 66 28.7  

Treat them kindly 4 7.8 5 11.6 13 19.4 1 1.4 23 10.0  
Favour orphans . . 1 2.3 3 4.5 . . 4 1.7  

Love given is conditional . . . . .2 3.0 . . 2 0.9  
Orphans have to work for things 3 5.9 . . . . . . 3 1.3  

% who feel they are treated differently by adults  
                      Yes 24 54.5 34 47.9 33 48.5 18 27.3 109 43.8  
                      No 20 45.5 37 52.1 35 51.5 48 72.7 140 56.2  

How  they are treated in relation to other  children 0.005 
                  Better 10 19.2 6 8.0 21 17.5 15 11.8 52 13.9  
                  Same 22 42.3 49 65.3 80 66.7 88 69.3 239 63.9  

                  Worse 20 38.5 20 26.7 19 15.8 24 18.9 83 22.2  
How are they treated in relation to guardian’s own children 0.000 

                Better   9 16.4 2 2.3 20 16.9 1 0.9 32 8.6  
                Same 31 56.4 64 73.6 79 66.9 86 78.2 260 70.3  

                Worse 15 27.3 21 24.1 19 16.1 23 20.9 78 21.1  
 
Table A3.10: Treatment of OVC   

Livingstone Lusaka Mongu Kitwe Total Demographic Variables 
No       % No % No % No % No % 

P-value 
 

How   they are treated  0.000 
                  Roughly 17 30.9 18 20.2 17 14.4 19 17.6 71 19.2  

                  Fairly 26 47.3 26 29.2 29 24.6 25 23.1 106 28.6  
                 Caringly 12 21.8 45 50.6 72 61.0 64 59.3 193 52.2  

How the other children in the household treated 0.001 
                  Roughly 3 5.5 3 3.4 2 1.7 1 0.9 9 2.4  

                  Fairly 28 50.9 27 30.3 24 20.5 26 24.1 105 28.5  
                  Caringly 24 43.6 5+ 66.3 91 77.8 81 75.0 255 69.1  

How does such treatment make them feel 0.000 
Sad,  unhappy 10 17.5 22 24.4 21 17.5 20 18.3 73 19.4  

Sorrowful 2 3.5 2 2.2 . . 1 0.9 5 1.3  
Worried . . . . 6 5.0 . . 6 1.6  

Angry 3 5.3 1 1.1 . . . . 4 1.1  
Isolated, alone 2 3.5 1 1.1 2 1.7 . . 5 1.3  

Resolute, determined 2 3.5 . . 1 0.8 3 2.8 6 1.6  
Comforted, relieved 14 24.6 13 14.4 39 32.5 13 11.9 79 21.0  

Happy, contented  24 42.1 51 56.7 51 42.5 72 66.1 198 52.7  
 



 79

 
Table A3.11: Child's Feeling about the late mother/father/guardian - Items 

Livingstone Lusaka Mongu Kitwe Total  
No     % No % No % No % No % 

P-
value 

When do OVC look at these items  
When sad 10 55.6 12 48.0 32 69.6 14 43.8 68 56.2  
When I am feeling lonely 4 22.2 7 28.0 11 23.9 12 37.5 34 28.1  
When I want to be closer to my parent 
(s)/guardian (s) 

1 5.6 1 4.0 3 6.5 4 12.5 34 28.1  

Not applicable 3 16.7 5 20.0 . . 2 6.3 10 8.3  
How do they feel when they look at them  
Content 3 13.0 4 8.0 4 10.0   4 8.0  
Happy 6 26.1 4 8.0 5 12.5   15 13.3  
Warm 2 8.7 3 6.0 1 2.5   6 5.3  
Sad 10 43.5 35 70.0 29 72.5   74 65.5  
Angry 2 8.7 4 8.0 1 2.5   7 6.2  
% who wish they did have an item 0.000 
Yes 11 33.3 42 68.9 50 90.9 48 73.8 151 70.6  
No 22 66.7 19 31.1 5 9.1 17 26.2 63 29.4  

 
Table A3.12: Risk Taking 

L/Stone Lusaka Mongu Kitwe Total  

No     % No % No % No % No % 

P-
value 

% who already have children  
                           Yes 15 57.7 9 75.0 12 63.2 9 64.3 45 63.4  
                            No 11 42.3 3 25.0 7 36.8 5 35.7 26 36.6  
% living with their children  
                           Yes 13 86.7 7 77.8 12 100 9 100 41 91.1  
                            No 2 13. 2 22.2 . . . . 4 8.9  
% who drink alcohol 0.000 
                           Yes 21 10.9 38 19.6 4 2.1 11 5.7 74 9.6  
                            No 171 89.1 156 80.4 190 97.9 182 94.3 699 90.4  
Frequency of alcohol intake 0.003 
Every day              3 14.3 1 2.6 . . . . 4 5.6  
A minimum  of once a week                 4 19.0 4 10.5 . . 7 58.3 15 20.8  
Less than once a week 3 14.3 4 10.5 1 100 1 8.3 9 12.5  
On special occasions 11 52.4 29 76.3 . . 4 33.3 44 61.1  
Type of  alcohol taken .001 
Lagers 14 66.7 34 94.4 3 75.0 11 100 62 86.1  
Opaque beers 7 33.3 1 2.8 . . . . 8 11.1  
Wines . . 1 2.8 1 25.0 . . 2 2.8  
% who have taken drugs 0.046 
Yes                     13 6.7 9 4.6 2 1.0 9 4.5 33 4.2  
No 180 93.3 187 95.4 192 99.0 189 95.5 748 95.8  
Types of drugs taken  
Cigarettes 10 76.9 5 62.5 1 50.0 7 87.5 23 74.2  
Mbanje/dagga/marijuana 3 23.1 2 25.0 1 50.0 1 12.5 7 22.6  
Cannabis . . 1 12.5 . . . . 1 3.2  
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Table A3.13: Mobility 

Lusaka Livingstone Kitwe Mongu Total p-value Demographic Variables 
 N % N % N % N % N %  

% living with someone other than their 
mother or father 

95 48.5 89 45.9 114 58.2 122 62.6 420 53.8 0.002 

Who made the decision to move to current household  

Surviving parent 15 16.1 10 13.0 15 15.6 21 21.6 61 16.8  

Aunt/Uncle 26 28.0 20 26.0 32 33.3 42 43.3 120 33.1  

Grandmother/father 28 30.1 24 31.2 20 20.8 17 17.5 89 24.5  

Other relatives 1 1.1 3 3.9 6 6.3 2 2.1 12 3.3  

Brother(s)/sister(s) 9 9.7 10 13.0 12 12.5 9 9.3 40 11.0  

Myself 14 15.1 10 13.0 11 11.5 6 6.2 41 11.3  

Whether OVC was consulted 33 39.8 43 58.9 53 53.5 72 68.6 201 55.8 0.001 

When OVC was told where he/she would be living   

Before parent died 15 18.8 4 6.2 10 11.2 15 14.7 44 13.1  

After parent died 65 81.3 61 93.8 79 88.8 87 85.3 292 86.9  

Length of time living in the household 0.000 

1 – 10 months 11 11.8 23 28.0 25 22.9 30 29.7 89 23.1  

11 – 20 months 9 9.7 7 8.5 19 17.4 18 17.9 53 13.7  

21 and more months 73 78.5 52 63.4 65 59.6 53 52.5 243 63.1  

Main reason for moving to current home  

Death of father 35 47.3 24 37.5 44 47.3 46 51.7 149 46.6  

Death of mother 10 13.5 8 12.5 21 22.6 12 13.5 51 15.9  

Death of guardian 6 8.1 1 1.6 - - 1 1.1 8 2.5  

To attend school 7 9.5 7 10.9 7 7.5 6 6.7 27 8.4  

Death of father and mother 16 21.6 24 37.5 21 22.6 24 27.0 85 26.6  

Number of homes lived in since parent’s death 0.000 

1 37 41.1 48 61.5 48 47.1 20 18.9 153 40.7  

2 29 32.2 21 26.9 42 41.2 65 61.3 157 41.8  

3 – 5 24 26.7 9 11.5 11 10.8 19 17.9 63 16.8  

6 - 8 - - - - 1 1.0 2 1.9 3 0.8  

Whether any plans were made before 
the parents death  

26 28.9 20 26.7 11 13.6 22 24.2 79 23.4  

Whether plans were adhered to 13 48.1 17 85.0 4 40.0 13 65.0 47 61.0  
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Table A3.14: Emotional Well Being I 

Lusaka Livingstone Kitwe Mongu Total p-value Demographic Variables 
 N % N % N % N % N %  

Frequency of  having  scary dreams 0.005 

Often 37 18.9 25 13.0 11 5.5 19 9.7 92 11.7  

Sometimes 92 46.9 104 53.9 110 55.3 104 53.1 410 52.3  

Never 67 34.2 64 33.2 78 39.2 73 37.2 282 36.0  

Frequency of  being unhappy 0.000 

Often 44 22.4 25 13.0 15 7.5 16 8.2 100 12.8  

Sometimes 142 72.4 142 74.0 149 74.9 171 87.2 604 77.1  

Never 10 5.1 25 13.0 35 17.6 9 4.6 79 10.1  

Frequency of  being happy  

Often 87 44.4 78 40.8 83 42.1 59 30.1 307 39.4  

Sometimes 106 54.1 108 56.5 109 55.3 137 69.9 460 59.0  

Never 3 1.5 5 2.6 5 2.5 - - 13 1.7  

Frequency of getting into fights with other children 0.017 

Often 6 3.1 5 2.6 3 1.5 2 1.0 16 2.0  

Sometimes 59 30.1 47 24.5 33 16.6 58 29.7 197 25.2  

Never 131 66.8 140 72.9 163 81.9 135 69.2 569 72.8  

Frequency of  desiring to be alone   0.000 

Often 39 19.9 21 10.8 8 4.1 7 3.6 75 9.6  

Sometimes 89 45.4 94 48.5 97 49.5 104 53.3 384 49.2  

Never 68 34.7 79 40.7 91 46.4 84 43.1 322 41.2  

Frequency of  being worried 0.000 

Often 57 29.1 27 14.0 19 9.5 33 16.8 136 17.3  

Sometimes 123 62.8 80 41.5 126 63.3 134 68.4 463 59.1  

Never 16 8.2 86 44.6 54 27.1 29 14.8 185 23.6  
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Table A3.15: Emotional Well Being II 
Lusaka Livingstone Kitwe Mongu Total p-value Demographic Variables 

 N % N % N % N % N %  
Frequency of  refusing to eat at meal times 0.000 

Often 14 7.3 6 3.1 2 1.0 5 2.6 27 3.5  

Sometimes 68 35.4 94 49.0 62 31.8 68 35.1 292 37.8  

Never 110 57.3 92 47.9 131 67.2 121 62.4 454 58.7  

Frequency of  being easily frustrated 0.000 

Often 64 32.7 16 8.3 22 11.1 20 10.3 122 15.6  

Sometimes 122 62.2 117 60.6 147 73.9 141 72.7 527 67.4  

Never 10 5.1 60 31.1 30 15.1 33 17.1 133 17.0  

Frequency of  becoming very angry 0.000 

Often 25 12.8 11 5.7 8 4.0 15 7.7 59 7.6  

Sometimes 152 77.9 124 64.6 148 74.4 139 71.6 563 72.2  

Never 18 9.2 57 29.7 43 21.6 40 20.6 158 20.3  

Frequency of  feeling hopeful 0.000 

Often 88 45.4 28 14.6 86 43.9 34 17.8 236 30.5  

Sometimes 83 42.8 72 37.5 55 28.1 99 51.8 309 40.0  

Never 23 11.9 92 47.9 55 28.1 58 30.4 228 29.5  

Frequency of getting afraid of new situations 0.000 

Often 56 28.6 16 8.3 31 15.6 27 13.8 130 16.6  

Sometimes 113 57.7 123 64.1 125 62.8 119 61.0 480 61.4  

Never 27 13.8 53 27.6 43 21.6 49 25.1 172 22.0  

Frequency of  trouble falling asleep 0.000 

Often 29 14.8 10 5.2 8 4.0 11 5.6 58 7.4  

Sometimes 83 42.3 112 58.3 88 44.2 97 49.7 380 48.6  

Never 84 42.9 70 36.5 103 51.3 87 44.6 344 44.0  

Frequency of  difficulty making friends 0.000 

Often 28 14.3 16 8.3 24 12.1 13 6.6 81 10.3  

Sometimes 52 26.5 69 35.8 39 19.6 87 44.4 247 31.5  

Never 116 59.2 108 56.0 136 68.3 96 49.0 456 58.2  

Frequency of  feeling like running away 0.001 

Often 10 5.1 10 5.2 9 4.6 6 3.1 35 4.5  

Sometimes 35 17.9 15 7.8 18 9.1 42 21.5 110 14.1  

Never 151 77.0 167 87.0 170 86.3 147 75.4 635 81.4  

How many times have they run away  

1 – 2 7 77.8 5 71.8 5 41.7 23 62.1 40 61.6  

3 – 4 2 22.2 1 28.6 2 25.0 9 24.3 16 24.7  

5 - 10 - - - - 4 33.3 5 13.5 9 13.9  
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Table A3.16: Whether Father is Alive and Risk Taking 
% with father  alive % without father  alive Total P-value  
N % N % N %  

Whether respondent has boyfriend/girlfriend  
   Yes   83 35.9 148 64.1 231 100  
    No 162 29.6 386 70.4 548 100 0.001 

Whether respondent has ever had sexual intercourse 
Yes 105 33.7 207 66.3 312 100 0.000 
No 142 30.3 326 69.7 468 100  

Whether respondent knows what a condom is 
Yes 197 32.4 411 67.6 608 100 0.000 
No 43 27.0 116 73.0 159 100  

Whether respondent has ever been pregnant before or made anyone pregnant before  
Yes 23 32.4 48 67.6 71 100  
No 75 32.9 153 67.1 228 100 0.000 

Whether respondent stays with the children in the HH   
Yes 10 24.4 31 75.6 41 100  
No 1 25.0 3 75.0 4 100  

Whether respondent take any alcoholic drinks  
Yes 27 36.5 47 63.5 74 100  
No 215 31.0 479 69.0 694 100 0.000 

 
Table A3.17: Whether Mother is Alive and Risk Taking 

% with mother  alive % without mother  alive Total  
N % N % N % 

P-value 

Whether respondent has boyfriend/girlfriend   
   Yes   146 63.1 85 36.8 231 100  
    No 357 65.4 189 34.6 546 100  

Whether respondent has ever had sexual intercourse  
Yes 205 65.3 109 34.7 314 100  
No 299 64.4 165 35.6 464 100  

Whether respondent knows what a condom is  
Yes 399 65.7 208 34.3 607 100  
No 95 60.1 63 39.9 158 100  

Whether respondent has ever been pregnant before or made anyone pregnant before  
Yes 46 63.9 26 36.1 72 100  
No 148 64.6 81 35.4 229 100  

Whether respondent stays with the children in the HH   
Yes 24 58.5 17 41.5 41 100 . 
No 3 75.0 1 25.0 4 100  

Whether respondent take any alcoholic drinks  
Yes 46 62.2 28 37.8 74 100  
No 449 64.9 243 35.1 692 100  

 
Table A3.18: Living with Father and Risk Taking 

% living with father   % not living with father     Total P-value  
N % N % N %  

Whether respondent has boyfriend/girlfriend   
Yes                         38 47.5 42 52.5 80 100  
No 68 43.6 88 56.4 156 100 0.000 
Whether respondent has ever had sexual intercourse  
Yes 53 52.5 48 47.5 101 100  
No 53 39.0 83 61.0 136 100 0.001 
Whether respondent knows what a condom is  
Yes 86 46.0 101 54.0 187 100 0.002 
No 17 39.5 26 60.5 43 100  
Whether respondent has ever been pregnant before or made anyone pregnant before  
Yes 9 39.1 14 60.9 23 100  
No 42 59.2 29 40.8 71 100  
Whether respondent stays with the children in the HH   
Yes 5 50.0 5 50.0 10 100  
No . . 1 100 1 100 . 
Whether respondent take any alcoholic drinks  
Yes 12 44.4 15 55.6 27 100  
No 93 45.4 112 54.6 205 100 0.000 
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Table A3.19: Respondent Having Boyfriend/Girlfriend by Age 

Male Female Total Age of  respondent 
No % No % No % 

12 years 9 52.9 8 47.1 17 7.4 
14 years 11 68.8 5 31.3 16 7.0 
15 years 19 50 19 50 38 16.5 
16 years 18 40.0 27 60.0 45 19.6 
17 years 22 38.6 35 61.4 57 24.8 
18 years 23 40.4 34 59.6 57 24.8 
Total 102 44.3 128 55.7 230 100 
 
Table A3.20: Respondent Having been Pregnant or Made Someone Pregnant by Age 

Male Female Total Age of  respondent 
No % No % No % 

13 years 1 100 - - 1 1.4 
15 years 2 25.0 6 75.0 8 11.3 
16 years 1 9.1 10 90.9 11 15.5 
17 years 1 4.5 21 95.5 22 31.0 
18 years 3 10.3 26 89.7 29 40.8 
Total 8 11.3 63 88.7 71 100 
 
Table A3.21: Respondent Taking Any Alcoholic Drinks by Age 

Male Female Total Age of  respondent 
No % No % No % 

12 years 6 54.5 5 45.5 11 14.9 
14 years 7 63.6 4 36.4 11 14.9 
15 years 5 55.6 4 44.4 9 12.2 
16 years 5 45.5 6 54.5 11 14.9 
17 years 15 88.2 2 11.8 17 23.0 
18 years 13 86.7 2 13.3 15 20.3 
Total 51 68.9 23 31.1 74 100 
 
Table A3.22: Type of Orphan and Emotional Response 

Double Paternal Maternal Vulnerable Total Emotional Response 
No % No % No % No % No % 

P-value 

Regularity of having scary dreams 
Often 24 26.4 42 46.2 12 13.2 13 14.3 91 100  
Sometimes 98 24.3 175 43.3 46 11.4 85 21.0 404 100  
Never 63 22.7 130 46.9 30 10.8 54 19.5 277 100  
Regularity of feeling unhappy 
Often 32 33.3 39 40.6 14 14.6 11 11.5 96 100  
Sometimes 135 22.5 277 46.2 64 10.7 123 20.5 599 100  
Never 17 22.4 30 39.5 10 13.2 19 25.0 76 100  
Regularity of getting into fights with other children 
Often 1 6.3 10 62.5 1 6.3 4 25.0 16 100  
Sometimes 38 19.5 89 45.6 25 12.8 43 22.1 195 100  
Never 146 26.1 248 44.4 61 10.9 104 18.6 559 100  
Regularity of preferring to be alone rather than with other children 
Often 19 26.4 33 45.8 9 12.5 11 15.3 72 100  
Sometimes 87 32.6 180 47.1 40 10.5 75 19.6 382 100  
Never 77 24.4 133 42.2 39 12.4 66 21.0 315 100  
Regularity of feeling worried 
Often 38 29.2 54 41.5 20 15.4 18 13.8 130 100  
Sometimes 103 22.4 222 48.4 52 11.3 82 17.9 459 100  
Never 43 23.5 71 38.8 16 8.7 53 29.0 183 100  
Regularity of getting frustrated easily when something does not go her/his way 
Often 30 25.0 59 49.2 15 12.5 16 13.3 120 100  
Sometimes 116 22.4 239 46.1 60 11.6 104 20.0 519 100  
Never 38 29.0 47 35.9 13 9.9 33 25.2 131 100  
Regularity of  feeling happy 
Often 59 19.6 137 45.5 32 10.6 73 24.3 301 100  
Sometimes 117 25.7 208 45.6 53 11.6 78 17.1 456 100  
Never 6 50.0 2 16.7 3 25.0 1 8.3 12 100  
Regularity of becoming angry 
Often 15 25.9 31 53.4 6 10.3 6 10.3 58 100  
Sometimes 130 23.4 243 43.8 69 12.4 113 20.4 555 100  
Never 38 24.4 72 46.2 13 8.3 33 21.2 156 100  
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Annex Tables for Guardian 

 
Table A1.1: Number of children in households and relationships to Head of Household 

L/stone Lusaka Mongu Kitwe Total p-value Demographic  
Variables N % N % N % N % N %  
Total # of children < 18 years of age that HHH has taken in Girls                                                              
None 56 14.0 28 7.1 53 13.5 46 11.5 183 11.6  
1-  3 294 73.7 275 70.2 267 67.8 293 73.4 1129 71.3  
4 - 6 49 12.3 77 19.6 69 17.5 60 15.0 255 16.1  
7 - 9 . . 11 2.8 5 1.3 . . 16 1.0  
10+ . . 1 0.3 . . . . 1 0.1  
Boys           0.003 
None 60 15.1 37 9.4 47 11.9 60 15.0 204 12.9  
1 - 3 268 67.3 253 64.5 283 71.8 276 69.2 1080 68.2  
4 - 6 69 17.3 92 23.5 59 15.0 58 14.5 278 17.6  
7 - 9 . . 8 2.0 5 1.3 4 1.0 17 1.1  
10 + 1 0.3 2 0.5 . . 1 0.3 4 0.3  
Total # of HHH’s own children < 18 years of age living in house Biological girls  
None 145 36.4 167 42.6 154 39.1 146 36.7 612 38.7  
1 - 3 236 59.3 201 51.3 217 55.1 230 57.8 884 55.9  
4 - 6 17 4.3 23 5.9 23 5.8 22 5.5 85 5.4  
7 - 9 . . 1 0.3 . . . . 1 0.1  
Total # of children < 18 years old living in the household Biological boys 0.003 
None 60 15.1 37 9.4 47 11.9 60 15.0 204 12.9  
1 - 3 268 67.3 253 64.5 283 71.8 276 69.2 1080 68.2  
4 - 6 69 17.3 92 23.5 59 15.0 58 14.5 278 17.6  
7-9  . . 8 2.0 5 1.3 4 1.0 17 1.1  
10+ 1 0.3 2 0.5 . . 1 0.3 4 0.3  

 
 
Table A1.2  People other than the HHH who have discussed the parent (s) / guardian (s) death 
with the child 

L/stone Lusaka Mongu Kitwe Total p-value Demographic 
Variables N % N % N % N % N %  
Uncle 4 20.0 1 3.7 28 29.5 10 32.3 43 24.9  
Aunt 4 20.0 7 25.9 29 30.5 5 16.1 45 26.0  
Brother 1 5.0 2 7.4 4 4.2 1 3.2 8 4.6  
Sister 1 5.0 3 11.1 7 7.4 1 3.2 12 6.9  
Mother 5 25.0 5 18.5 15 15.8 7 22.6 32 18.5  
Father 1 5.0 3 11.1 3 3.2 . . 7 4.0  
Cousin 1 5.0 1 3.7 3 3.2 2 6.5 7 4.0  
Neighbor 1 5.0 1 3.7 1 1.1 4 12.9 7 4.0  
Family Friend 2 10.0 4 14.8 5 5.3 1 3.2 12 6.9  

 
 
Table A1.3: HHH Perceptions of OVC Needs, Problems and Concerns 

L/stone Lusaka Mongu Kitwe Total Demographic Variables 
 N % N % N % N % N % 

p-value 

Top 3 needs of OVC 0.000 
Financial support 285 78.5 5 100.0 283 78.4 228 58.3 801 71.5  
Educational support 76 20.9 . . 78 21.6 157 40.2 311 27.8  
Social-emotional support 2 0.6 . . . . 6 1.5 8 0.7  
Top 3 problems OVC face 0.000 
Financial support 213 60.5 97 28.6 299 79.1 203 55.5 812 56.6  
Educational support 120 34.1 224 66.1 76 20.1 159 43.4 579 40.3  
Socio-economical support 19 5.4 18 5.3 3 0.8 4 1.1 44 3.1  
Top 3 concerns HHH has for OVC 0.000 
Financial support 193 73.9 77 26.6 203 79.3 143 62.2 616 59.5  
Educational support 63 24.1 210 72.7 44 17.2 84 36.5 401 38.7  
Medical support 5 1.9 2 0.7 9 3.5 3 1.3 19 1.8  
Top 3 greatest challenges to heading HH   
Shortage of finances 253 75.5 218 71.0 294 86.7 297 79.4 1062 78.4  
Discipline 62 18.5 22 7.2 26 7.7 62 16.6 172 12.7  
School requirements 20 6.0 67 21.8 19 5.6 15 4.0 121 8.9  
Top 3 concerns HHH has for the Community 0.000 
The problem is getting worse 152 56.5 181 79.7 208 79.7 322 87.0 863 76.6  
Not enough is being done 70 26.0 35 15.4 17 6.5 30 8.1 152 13.5  

There is not enough info. 47 17.5 11 4.8 36 13.8 18 4.9 112 9.9  
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Table A1.4:  Sources and types of household support 

Lusaka Livingstone Kitwe Mongu Total Demographic Variables 
N % N % N % N % N % 

p-value 

Among those not working, sources of support 0.000 
Self employment 206 83.7 193 71.5 184 86.8 228 84.1 811 81.2  

A household member works 15 6.1 38 14.1 7 3.3 6 2.2 66 6.6  
Support from relatives 17 6.9 36 13.3 18 8.5 29 10.7 100 10.0  

Support from Institution 8 3.3 3 1.1 3 1.4 8 3.0 22 2.2  
Frequency of receiving support 0.003 

Daily 1 4.8 5 13.2 6 31.6 5 13.5 17 14.8  
Once a week 9 42.9 1 2.6 2 10.5 11 29.7 23 20.0  

Once in 2 weeks . . 2 5.3 2 10.5 . . 4 3.5  
Once a month 8 38.1 21 55.3 8 42.1 12 32.4 49 42.6  

Once in 3 months 3 14.3 9 23.7 1 5.3 9 24.3 22 19.1  
What type of support do you receive?  

Financial Assistance 15 65.2 25 67.6 13 65.0 16 44.4 69 59.5  
Food Assistance 7 30.4 12 32.4 6 30.0 18 50.0 43 37.1  

School Fees 1 4.3 . . 1 5.0 2 5.6 4 3.4  
 
Table A1.5: Relationship between Experiences with HIV / AIDS and Perceived Cause of  Parents 
Death 

Demographic Variables 
Suspect Parent Died 

of HIV/AIDS 
 

Suspect Parent Died of 
something other than 

HIV /AIDS 
Total p-value 

 N % N % N %  

Gender 
Male 

 
 

98 

 
 

40.1 

 
 

313 

 
 

59.8 

 
 

244 

 
 

100 

Yes  0.002 
No   0.000 

Female 146 16.1 596 83.9 909 100  

Age  
16 – 18 

 
1 

 
10.0 

 
9 

 
90.0 

 
10 

 
100 

    

19 - 20 . .     8    100 8 100  
21 – 24 6 14.3 36 85.7 42 100  
25 - 29 19 15.6 103 84.4 122 100  
30 – 39 52 18.4 230 81.6 282 100  
40 – 49 61 21.6 221 78.4 282 100  
50 – 59 50 25.8 144 74.2 194 100  

60 + 51 27.6 134 72.4 185 100  
Highest level of Education completed  

Primary 118 20.7 451 79.3 569 100 
Yes   0.003 
No    0.000 

Secondary 68 22.6 233 77.4 301 100  
College 6 21.4 22 78.6 28 100  

% with close friend or relative living with 
HIV/AIDS 169 70.7 70 29.3 239 100 0.000 

% without close friend or relative living 
with HIV/AIDS 384 44.2 485 55.8 869 100  

% with close friend or relative who died 
from HIV/AIDS 

 
223 

 
93.3 

 
16 

 
6.7 

 
239 

 
100  

% without a close friend or relative who 
died from HIV/AIDS 

 
550 

 
62.6 

 
329 

 
37.4 

 
879 

 
100 0.000 

% believing they can tell if someone has 
HIV/AIDS 215 88.8 27 11.2 242 100  

% who do not believe they can tell if 
someone has HIV/AIDS 667 74.9 224 25.1 891 100 0.000 
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Table A1.6: Relationship between Experiences with HIV/AIDS, Perception of the cause of Parental 
death with % discussing parent’s death with their children 

% who discussed 
parent’s death with 

their children 

% who have not discussed 
parent’s death with their 

children 
Total 

 

 
p-value Demographic Variables 

 
N % N % N %  

Gender 
Male 

 
 

123 

 
 

29.1 

 
 

300 

 
 

70.9 

 
 

423 

 
 

100 

Yes   0.000 
No    0.000 

Female 338 41.4 478 58.6 816 100  

Age  
16 - 18  

 
1 

 
10 

 
9 

 
90 

 
10 

 
100 

 

19 - 20   9 100 9 100  
21 – 24 11 23.4 36 76.6 47 100  
25 – 29 42 32.6 87 67.4 129 100  
30 – 39 115 37.3 193 62.7 308 100  
40 – 49 127 40.3 188 59.7 315 100  
50 – 59 73 36.1 129 63.9 202 100  

60 + 78 40.6 114 59.4 192 100  
Highest level of Education completed   

No   0.000 
Primary 777 77.7 222 22.2 999 100  

Secondary 426 79.6 109 20.4 535 100  
College 38 84.4 7 15.6 45 100  

% with close friend or relative living with 
HIV/AIDS 231 52.3 211 47.7 442 100 

0.003 

% without close friend or relative living with 
HIV/AIDS 382 51.1 366 48.9 748 100 

0.000 

% with close friend or relative who died from 
HIV/AIDS 301 67.5 145 32.5 626 100 

 

% without a close friend or relative who died 
from HIV/AIDS 528 69.7 229 30.3 757 100 

0.002 

% believing they can tell if someone has 
HIV/AIDS 354 77.8 101 22.2 455 100 

0.002 

% who do not believe they can tell if someone 
has HIV/AIDS 588 77.2 174 22.8 762 100 

0.000 
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Table A1.7: Relationship between Experiences with HIV/AIDS, Perception of the cause of Parental 
death with % discussing sex with their children 

Demographic Variables 
 

% who have discussed 
sex with their children 

% who have not 
discussed sex with 

their children 

Total 
 

 
p-value 

 N % N % N %  

Gender 
Male 

 
412 

 
67.3 

 
200 

 
32.7 

 
612 

 
100 

Yes   0.000 
No    0.000 

Female 706 73.8 251 26.2 957 100  

Age  
16 – 18 

 
6 

 
54.5 

 
5 

 
45.5 

 
11 

 
100 

Yes  0.002 
 

19 - 20 8 61.5 5 38.5 13 100  
21 – 24 31 52.5 28 47.5 59 100  

25 - 29 96 56.8 73 43.2 169 100  
30 – 39 249 66.6 125 33.4 374 100  
40 – 49 324 79.4 84 20.6 408 100  
50 – 59 203 49.8 54 50.2 257 100  

60 + 178 80.2 44 19.8 222 100  
Highest level of Education completed   Yes  0.000 

No    0.000 
Primary 558 72.8 209 27.2 767 100  

Secondary 288 68.1 135 31.9 423 100  
College 22 57.9 16 42.1 38 100  

% with close friend or relative living with 
HIV/AIDS 568 52.5 514 47.5 1082 100 

0.000 

% without close friend or relative living 
with HIV/AIDS 173 40.1 258 59.9 431 100 

 

% with close friend or relative who died 
from HIV/AIDS 741 68.5 340 31.5 1081 100 

0.000 

% without a close friend or relative who 
died from HIV/AIDS 271 61.2 172 38.8 443 100 

0.000 

% believing they can tell if someone has 
HIV/AIDS 855 77.4 250 22.6 1105 100 

0.000 

% who do not believe they can tell if 
someone has HIV/AIDS 304 69.4 134 30.6 438 100 

0.000 
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Table A1.8:  Relationship between Experiences with HIV/AIDS, Perception of the cause of Parental 
death with % discussing HIV/AIDS with their children 

% who have discussed 
HIV/AIDS with their 

children 

% who have not 
discussed HIV/AIDS 

with their children 

Total 
 

 
 

p-value 

Demographic Variables 
 

N % N % N %  
Gender 
Male 

 
425 

 
69.9 

 
183 

 
30.1 

 
608 

 
100 

 
Yes   0.000 

Female 708 73.9 249 26.0 957 100 No    0.000 
Age                                             16 – 18 5 45.5 6 54.5 11 100 Yes 0.002 

19 - 20 7 53.8 6 46.2 13 100  
21 – 24 34 60.7 25 39.3 59 100  
25 - 29 98 58.3 70 41.7 168 100  
30 – 39 254 63.5 146 36.5 400 100  
40 – 49 321 79.1 85 20.9 406 100  
50 – 59 213 82.9 44 17.1 257 100  

60 + 177 79.7 45 20.3 222 100  
Highest level of Education completed  Yes  0.000 

 
Primary 559 73.1 206 26.9 765 100  

Secondary 301 71.5 120 28.5 421 100  
College 25 65.8 13 34.2 38 100  

% with close friend or relative living with 
HIV/AIDS 582 53.0 516 47.0 1098 100 0.000 

% without close friend or relative living 
with HIV/AIDS 156 37.9 256 62.1 412 100  

% with close friend or relative who died 
from HIV/AIDS 

 
756 

 
68.9 

 
341 

 
31.1 

 
1097 

 
100 0.000 

% without a close friend or relative who 
died from HIV/AIDS 253 59.8 170 40.2 423 100  

% believing they can tell if someone has 
HIV/AIDS 877 78.3 243 21.7 1120 100 0.000 

% who do not believe they can tell if 
someone has HIV/AIDS 280 66.7 140 33.3 420 100 0.000 
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Table A1.9: Relationship between Experiences with HIV/AIDS, Perception of the cause of Parental 
death with % discussing sex &HIV in the family 

% who have discussed 
sex & HIV in the family 

% who have not 
discussed sex & HIV in 

the family 

Total 
 
 

 
p-value 

Demographic Variables 
 

N % N % N %  
Gender 
Male 

 
482 

 
38.1 

 
127 

 
42.6 

 
607 

 
100 

 
Yes   0.000 

Female 783 61.9 171 57.4 954 100 No    0.001 

Age  
16 – 18 

 
4 

 
36.4 

 
7 

 
63.6 

 
11 

 
100 

Yes  0.001 
 

19 - 20 10 76.9 3 23.1 13 100  
21 – 24 39 65 21 35 60 100  
25 - 29 122 73.5 44 26.5 166 100  
30 – 39 315 78.9 84 21.0 399 100  
40 – 49 350 85.8 58 14.2 408 100  
50 – 59 212 83.1 43 16.9 255 100  

60 + 186 83.8 36 16.2 222 100  
Highest level of Education completed     Yes  0.000 

     
None        

Primary 631 82.6 133 17.4 764 100  
Secondary 339 80.1 84 19.6 423 100  

College 28 73.7 10 26.3 38 100  
% with close friend or relative living with 

HIV/AIDS 636 52.0 586 48.0 1222 100 
0.000 

% without close friend or relative living 
with HIV/AIDS 104 36.4 182 63.6 286 100 

 

% with close friend or relative who died 
from HIV/AIDS 848 69.2 377 30.8 1225 100 

0.000 

% without a close friend or relative who 
died from HIV/AIDS 160 54.4 134 45.6 294 100 

 

% believing they can tell if someone has 
HIV/AIDS 974 78.0 274 22.0 1248 100 

0.000 

% who do not believe they can tell if 
someone has HIV/AIDS 180 62.1 110 37.9 290 100 

0.002 
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Table A1.10:  Relationship between Experiences with HIV/AIDS, Perception of the cause of 
Parental death with % who believe it is important to discuss sex and HIV with children 

% who believe it is 
important to discuss sex 

and HIV with children 

% who do not believe it 
is important to discuss 

sex and HIV with 
children 

Total 
 
 
 

p-value 

Demographic Variables 
 

N % N % N %  
Gender 
Male 

 
135 

 
69.2 

 
60 

 
30.8 

 
195 

 
100 

 
Yes  0.000  

Female 843 88.6 108 11.4 951 100   

Age  
16 – 18 

 
10 

 
91.9 

 
1 

 
9.1 

 
11 

 
100 

Yes  0.002 
 

19 - 20 13 100 . . 13 100  
21 – 24 43 72.9 16 27.1 59 100  
25 - 29 141 84.9 25 15.1 166 100  
30 – 39 343 87.1 51 12.9 394 100  
40 – 49 372 92.3 31 7.7 403 100  
50 – 59 237 94.0 15 5.9 252 100  

60 + 196 87.9 27 12.1 223 100  
Highest level of Education completed Yes  0.000 

 
Primary 682 89.7 78 10.3 760 100  

Secondary 382 91.4 36 8.6 418 100  
College 32 86.5 5 13.5 37 100  

% with close friend or relative living 
with HIV/AIDS 671 50.3 664 49.7 1335 100 

0.000 

% without close friend or relative 
living with HIV/AIDS 60 37.5 100 62.5 160 100 

 

% with close friend or relative who 
died from HIV/AIDS 906 67.6 435 32.4 1341 100 

0.000 

% without a close friend or relative 
who died from HIV/AIDS 94 57.3 70 42.7 164 100 

 

% believing they can tell if someone 
has HIV/AIDS 1028 75.4 335 24.6 1363 100 

0.000 

% who do not believe they can tell if 
someone has HIV/AIDS 118 73.3 43 26.7 161 100 
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Table A1.11: Relationship between Experiences with HIV/AIDS, Perception of the cause 
of Parental death with % who suspect the OVC in their household is living with HIV 

% who suspect the 
OVC in their 

household is living 
with HIV 

% who do not suspect 
the OVC in their 

household is living 
with HIV 

Total 

 
p-value 

Demographic Variables 
 

N % N % N %  
Gender 
Male 

 
18 

 
19.4 

 
75 

 
80.6 

 
93 

 
100 

 

Female 26 17.9 119 82.1 145 100  

Age  
       

21 – 24 1 16.7 5 83.3 6 100  

25 - 29 4 21.1 15 78.9 19 100  

30 – 39 7 13.7 44 86.3 51 100  

40 – 49 6 10.2 53 89.8 59 100  
50 – 59 12 25 36 75 48 100  

60 + 13 25.5 38 74.5 51 100  
Highest level of Education completed   

No     0.004 
Primary 25 21.6 91 78.4 116 100  

Secondary 5 7.6 60 92.3 65 100  
College 1 16.7 5 83.3 6 100  

% with close friend or relative living with 
HIV/AIDS 38 88.4 5 11.6 43 100 

 

% without close friend or relative living 
with HIV/AIDS 125 65.8 65 34.2 190 100 

0.003 

% with close friend or relative who died 
from HIV/AIDS 37 88.1 5 11.9 42 100 

 

% without a close friend or relative who 
died from HIV/AIDS 180 94.2 11 5.8 191 100 

 

% believing they can tell if someone has 
HIV/AIDS 37 86.0 6 14.0 43 100 

 

% who do not believe they can tell if 
someone has HIV/AIDS 172 89.1 21 10.9 193 100 
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Table A1.12: Relationship between Experiences with HIV/AIDS, Perception of the cause of 
Parental death with % who have taken the OVC to be tested for HIV 

% who have taken the 
OVC to be tested for HIV 

% who have not taken 
the OVC to be tested 

for HIV 
Total Demographic Variables 

 
N % N % N % 

 
p-value 

 
 

Gender 
Male 

4 44.4 13 38.2 17 100  

Female 5 55.6 21 61.8 26 100  

Age  
16 – 18 

 
. 

 
. 

 
. 

 
. 

 
. 

 
. 

 

19 - 20 . . . . . .  
21 – 24 . . 1 100 1 100  
25 - 29 . . 4 100 4 100  
30 – 39 1 14.3 6 85.7 7 100  
40 – 49 . . 6 100 6 100  
50 – 59 4 33.3 8 66.7 12 100  

60 + 4 33.3 8 66.7 12 100  
Highest level of Education completed  

Primary 7 28.0 18 72.0 25 100  
Secondary . . 5 100 5 100  

College . . 1 100 1 100  
% with close friend or relative living with 

HIV/AIDS 8 88.9 1 11.1 9 100 
 

% without close friend or relative living 
with HIV/AIDS 29 87.9 4 12.1 33 100 

 

% with close friend or relative who died 
from HIV/AIDS 8 88.9 1 11.1 9 100 

 

% without a close friend or relative who 
died from HIV/AIDS 28 87.5 4 12.5 32 100 

 

% believing they can tell if someone has 
HIV/AIDS 8 88.9 1 11.1 9 100 

 

% who do not believe they can tell if 
someone has HIV/AIDS 28 84.8 5 15.2 33 100 

 

 
Table A1.13:  Relationship between Experiences with HIV/AIDS, Perception of the cause of 
Parental death with % who discussed going for the HIV test with the child before testing 

% who discussed 
going for the HIV 
test with the child 

before testing 

% who did not discuss 
going for the HIV test with 

the child before testing 

 
 

Total 
 

 
 

Demographic Variables 
 

N % N % N % 

 
 

p-value 
 
 

Gender 
Male 

2 100 3 50.0 5 100  

Female 2 100 3 50.0 5 100  
19 - 20 . . . . . .  
21 – 24 . . . . . .  
25 - 29 . . . . . .  
30 – 39 .  1 100 1 100  
40 – 49 . . . . . .  
50 – 59 . . 3 100 3 100  

60 + 2 50.0 2 50.0 4   
Highest level of Education completed                                                                                                                       - 
                                                                                                                                                                                  - 

Primary 1 16.7 5 83.3 6 100  
Secondary . . . . . .  

College . . . . . .  
% with close friend or relative living with 

HIV/AIDS 
2 100 . . 2 100 - 

% without close friend or relative living 
with HIV/AIDS 

5 83.3 1 16.7 6 100  

% with close friend or relative who died 
from HIV/AIDS 

2 100 . . 2 100 - 

% without a close friend or relative who 
died from HIV/AIDS 

5 83.3 1 16.7 6 100 - 

% believing they can tell if someone has 
HIV/AIDS 

2 100 . . 2 100 - 

% who do not believe they can tell if 
someone has HIV/AIDS 

5 83.3 1 16.7 6 100 - 
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Questionnaire 6-12 Year Old 

 
SECTION 1:  BACKGROUND INFORMATION 

] 
No. Questions And Filters Coding Categories  Skip To 

 
Q101 

 
In what month and year were you born? 
 

MONTH   
DON’T KNOW MONTH   

NO RESPONSE 
 

YEAR 
DON’T KNOW YEAR 

NO RESPONSE 

[__|__] 
88 
99 

[__|__] 
88 
99 

 

Q102 RECORD SEX OF THE RESPONDENT MALE 
FEMALE 

1 
2 

 

 
Q103 

What language do you speak most of the 
time? 

 
(fill in the appropriate language) 

 
____________________________

_________________ 
DON’T KNOW 

NO RESPONSE 

 
88 
99 

 

 
Q104 

 
Have you ever been in school? 

YES 
NO 

NO RESPONSE 

1 
2 

99 

If yes, skip to 
Q106 

 
Q105 

 
Why have you never been to school? 
(Then skip to next section) 

Death of parents 
Death of guardian(s) 

Financial problems 
Illness 

Lack of school space 
Lack of support 

Don’t like school 
Other __________________ 

DON’T KNOW 
NO RESPONSE 

1 
2 
3 
4 
5 
6 
7 
 

88 
99 

 

 
Q106 

 
Are you currently in school? 

YES 
NO 

NO RESPONSE 

1 
2 

99 

If no, Skip to 
Q110 

 
Q107 

 
Have you been placed in school for the first 
time?  (Targeted for late entry) 

YES 
NO 

DON’T KNOW 
NO RESPONSE 

1 
2 

88 
99 

 

 
Q108 

 

What school do you go to? 
(Re-code answers to be Government, 
Private, or Community School) 

 
__________________________________________ 

 

Q109 
 

 

What grade are you in? 
 

(fill in the appropriate grade) 

 
____________________________

_____________ 
 

DON’T KNOW 
NO RESPONSE 

 
 

88 
99 

Skip to Q201 
after response 

Q110 
 

 

Which year did you last attend school? 
 
(fill in the appropriate year) 

 
____________________________

_____________ 
 

DON’T KNOW 
NO RESPONSE 

 
 

88 
99 

Skip to Q201 
after response 

 
Q111 

 
State the reasons for not currently attending 
school 

Awaiting results 
Death of Parent (s) 

Death of Guardian(s) 
Drop out 

Failed exams 
Financial problems 

Got a job 
Illness 

Lack of school space 
Lack of  support 
Not enrolled yet 

Pregnancy 
Still too young 

Other_________________ 
DON’T KNOW 

NO RESPONSE 

1    2  -a 
1    2  -b 
1    2  -c 
1    2 -d 
1    2  -e 
1    2  -f 
1    2  -g 
1    2  -h 
1    2  -i 
1    2  -j 
1    2  -k 
1    2  -l 

1    2  -m 
 

88 
99 

Interviewer  
 

Please for this 
and other 

similar 
questions, 
ignore the 

letters (a,b,c 
etc ). 

 
These are for 

Data entry  
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SECTION 2:   FOOD INTAKE 

 
No. Questions and filters Coding categories  Skip to 

 
Q201 

 
How many meals do you usually have per 

day? 

 
WRITE No. [_____] 

(Can be 0) 
DON’T KNOW 

NO RESPONSE 

 
 
 

88 
99 

 

 
Q202 

 
What is your usual meal like? 

 
 
 

(list all food eaten) 
 

DON’T KNOW 
NO RESPONSE 

 
 
 
 
 
 

88 
99 

 

No. Questions and filters Coding categories  Skip to 
 

Q203 
 

Did you eat anything yesterday? 
YES 
NO  

DON’T KNOW 
NO RESPONSE 

1 
2 

88 
99 

 
If no, 

Skip to 
Q205 

 
Q204 

 
What did you eat yesterday (morning, 

lunch and evening)? 

Morning Time 
 
 

(list all food eaten) 
DON’T KNOW 

NO RESPONSE 
Lunch Time 

 
 

(list all food eaten) 
DON’T KNOW 

NO RESPONSE 
 

Evening Time 
 
 

(list all food eaten) 
 

DON’T KNOW 
NO RESPONSE 

 
 
 
 
 

88 
99 

 
 
 
 
 
 

88 
99 

 
 
 
 
 
 

88 
99 

 

 
Q205 

 
How many meals did the family eat 
yesterday? 

WRITE AMOUNT 
(Can be 0)  

DON’T KNOW 
NO RESPONSE 

  

 
Q206 

 
Other than water what did you drink 

yesterday? 

 
 

DON’T KNOW 
NO RESPONSE 

 
 
 

88 
99 

 

 
SECTION 3:   PSYCHOSOCIAL ISSUES 

 
3.1   Household Relationships 

 
No. Questions and Filters  Coding categories  Skip to 

 
Q301 

 
How are you related to your guardian? 

 
Mother 
Father 

Aunt 
Uncle 

Grandmother 
Grandfather 

Sister 
Brother 

Neighbour 
Cousin 

DON’T KNOW 
NO RESPONSE  

Y   N 
1    2  -a 
1    2  -b 
1    2  -c 
1    2 -d 
1    2  -e 
1    2  -f 
1    2  -g 
1    2  -h 
1    2  -i 
1    2  -j 

88 
99 
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Q302 

 
How many children lived with you in your 
parents/guardian’s home before moving? 

 
Boys-------------------------- 

(indicate number) 
 

             Girls----------------------- 
(indicate number) 

 
DO NOT KNOW 

NO  RESPONSE 

 
 
 
 
 
 
 

88 
99 

 

 
Q303 

 
 
 
 
 

 

 
How many of these children have the same 
parents as yourself? 

 
Boys-------------------------- 

(indicate number) 
Girls----------------------- 

(indicate number) 
 

DO NOT KNOW 
NO  RESPONSE 

 
 
 
 
 
 

88 
99 

 
If both are 
ZERO then 
skip to 
Q305. 

 
Q304 

 
 
 
 
 

 

 
How many of these brothers, sisters and 
the other children are you living with in the 
same household? 

 
Boys-------------------------- 

(indicate number) 
Girls----------------------- 

(indicate number) 
 

DO NOT KNOW 
NO  RESPONSE 

 
 
 
 
 
 

88 
99 

 

 
Q305 

 
How happy are you living in this home? 
 
 

Very happy 
Happy  

Sad  
Very sad 

DON’T KNOW 
NO RESPONSE 

1 
2 
3 
4 

88 
99 

 

 
Q306 

 
 
 
 
 
 
 
 

 

 
What do you do in your leisure time? 
 
(DO NOT READ.  CIRCLE  IF 
MENTIONED) 
 

 
Football, other sports, physical activity 

Games non-physical 
Being with friends, playing 

Being with family 
Dance, music, drama 

Reading 
Crafts, weaving, art, basketry 

 
Other _______________________ 

DON’T KNOW 
NO RESPONSE 

 
 

1 
2 
3 
4 
5 
6 
7 
 
 

88 
99 

 

 
Q307 

 
Who do you talk to when you have a 
problem or a worry? 
 
 (RELATIONSHIP TO CHILD) 

 
Guardian 

Guardian’s husband/wife/relative 
Child's brothers/sisters 

Step-, foster-siblings 
Friends, other children 

No one, keep to myself 
 

Other _______________________ 
DON'T KNOW 

NO RESPONSE 

Y   N 
1    2  -a 
1    2  -b 
1    2  -c 
1    2 -d 
1    2  -e 
1    2  -f 

 
 

88 
99 

 

 
Q308 

 
Before the guardian began to take care of 
you, how well did you know him/her? 

Very Well 
A little bit 
Not at all 

Not Applicable 
 

Other________________________ 
 

DON'T KNOW, Don't remember 
NO RESPONSE 

1 
2 
3 
4 
 
 
 

88 
99 

 

 
Q309 

 
Is there anything still bothering you about 
your parents/guardian death? 

YES 
NO 

DON’T KNOW 
NO RESPONSE 

1 
2 

88 
99 

If no, 
Skip to 
Q311 

 
Q310 

 
If yes, what is it? 

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

DON’T KNOW 
NO RESPONSE 

 
 
 
 

88 
99 
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3.2   Special Items 

 
Q311 

 
What is different about your life since your 
mother or father died? 
 

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

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

DON’T KNOW 
NO RESPONSE 

 
 
 
 

88 
99 

 

 
Q312 

 
Do you have any personal items left for 
you by your mother/ father/ guardian? 

YES 
NO 

DON’T KNOW 
NO RESPONSE 

1 
2 

88 
99 

If no, 
Skip to 
Q401 

 
Q313 

 
What items do you have? 

Photos  
Letters  

Identification book  
Bible 

Clothes 
Jewelry 

Other ________________________  
DON’T KNOW 

NO RESPONSE 

1 
2 
3 
4 
5 
6 
 

88 
99 

 

 
Q314 

 
When do you look at these things? 

When I am Sad 
When I am feeling lonely 

When I want to be closer to my late  
parents/guardians 

Other times 
________________________ 

DON’T KNOW 
NO RESPONSE 

1 
2 
 

3 
4 
 

88 
99 

 

 
Q315 

 
How do you feel when you see these 
things? 

Content  
Happy 
Warm 

Sad 
Angry 

Any time 
__________________________ 

DON’T KNOW 
No REPONSE 

1 
2 
3 
4 
5 
6 
 

88 
99 

 

 
3.3 Sexual Involvement 

 
 

Q316 
 
Have you ever had sexual intercourse? 

YES 
NO 

DON’T KNOW 
NO RESPONSE 

1 
2 

88 
99 

 

 
Q317 

 
Have you ever had sexual Intercourse 
against your will? 

YES 
NO 

DON’T KNOW 
NO RESPONSE 

1 
2 

88 
99 

 

 
SECTION 4:  EMOTIONAL WELL-BEING CHECKLIST 

 
No. Questions and Filters  Coding categories  Skip to 

Q401 How often would you say that you have scary dreams 
or nightmares? 
 

Often 
Sometimes 

Never 
DON’T KNOW  

NO RESPONSE  

1 
2 
3 

88 
99 

 

 
Q402 

 
How often would you say that you ever feel unhappy? 
 

Often 
Sometimes 

Never 
DON’T KNOW  

NO RESPONSE  

1 
2 
3 

88 
99 

 

 
Q403 

 
How often do you feel happy? 
 

Often 
Sometimes 

Never 
DON’T KNOW  

NO RESPONSE  

1 
2 
3 

88 
99 

 
 
 

If never 
skip to 
Q405 
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Q404 
 
What makes you happy? 
 

_______________________ 
Nothing 

Don’t know 
Refuse to answer 

 
0 

88 
99 

 

 
Q405 

 
How often would you say that you ever get into fights 
with other children? 
 

Often 
Sometimes 

Never 
DON’T KNOW  

NO RESPONSE  

1 
2 
3 

88 
99 

 

 
Q406 

 
How often would you say that you prefer to be alone, 
instead of playing with other children? 
 

Often 
Sometimes 

Never 
DON’T KNOW  

NO RESPONSE  

1 
2 
3 

88 
99 

 

 
Q407 

 
Who do you play with? 
 

_______________________ 
No one 

Don’t know 
No response 

 
0 

88 
99 

 

 
Q408 

 
How often would you say that you ever feel worried? 

Often 
Sometimes 

Never 
DON’T KNOW  

NO RESPONSE  

1 
2 
3 

88 
99 

 

 
Q409 

 
How often would you say that you ever refuse eating at 
mealtimes? 

Often 
Sometimes 

Never 
DON’T KNOW  

NO RESPONSE  

1 
2 
3 

88 
99 

 

 
Q410 

 
How often would you say that you feel frustrated easily 
when something does not go your way? 

Often 
Sometimes 

Never 
DON’T KNOW  

NO RESPONSE  

1 
2 
3 

88 
99 

 

 
Q411 

 
How often would you say that you ever become very 
angry? 

Often 
Sometimes 

Never 
DON’T KNOW  

NO RESPONSE  

1 
2 
3 

88 
99 

 

 
Q412 

 
How often do you feel hopeful about the future? 
 

Often 
Sometimes 

Never 
DON’T KNOW  

NO RESPONSE  

1 
2 
3 

88 
99 

 
 

If never 
skip to 
Q414 

 
Q413 

 
What makes you feel hopeful? 
 

 
_______________________ 

Nothing 
DON’T KNOW  

NO RESPONSE 

 
 

0 
88 
99 

 

 
Q414 

 
How often would you say that you ever feel afraid of 
new situations? 

Often 
Sometimes 

Never 
DON’T KNOW  

NO RESPONSE  

1 
2 
3 

88 
99 

 

 
Q415 

 
How often would you say that you ever have trouble 
falling asleep? 

Often 
Sometimes 

Never 
DON’T KNOW  

NO RESPONSE  

1 
2 
3 

88 
99 

 

 
 

Q416 

 
How often would you say that you ever have difficulty 
making friends?   

Often 
Sometimes 

Never 
DON’T KNOW  

NO RESPONSE  

1 
2 
3 

88 
99 

 

 
Q417 

 
How often would you say that you ever feel like 
running away from home? 

Often 
Sometimes 

Never 
DON’T KNOW  

NO RESPONSE  

1 
2 
3 

88 
99 

 
If never, 

DK or NR 
skip to 
Q420 

 
Q418 

 
When did you start feeling like this? 

 
 

DON’T KNOW  
NO RESPONSE 

 
 
 

88 
99 
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Q419 
How many times in the last 6 months have you actually 
run away from home? 

NUMBER OF TIMES IN THE 
LAST 

 6 MONTHS  

 
_____ 

 

 
Q420 

 
What kinds of things do you worry about? 
 

 
_______________________ 

Nothing 
DON’T KNOW  

NO RESPONSE 

 
 

0 
88 
99 

 
 

 
Q421 

 
What is something you can do tonight to have fun? 
 

 
_______________________ 

Nothing 
DON’T KNOW  

NO RESPONSE 

 
 

0 
88 
99 

 

 
Q422 

 
What is something that you are looking forward to 
doing in the next week? 
 

 
_______________________ 

Nothing 
DON’T KNOW  

NO RESPONSE 

 
 

0 
88 
99 

 

 
Q423 

 
Tell me something about your life that makes you 
happy? 
 

 
_______________________ 

Nothing 
DON’T KNOW  

NO RESPONSE 

 
 

0 
88 
99 

 

 
Q424 

 
Who do you admire most? 

 
(Interviewer, please indicate name of person admired 
and profession) 

 
_______________________ 

 
_______________________ 

  
DON’T KNOW  

NO RESPONSE 

 
 
 
 
 

88 
99 
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Questionnaire 13-18 Year Old 

 
SECTION 1:  BACKGROUND INFORMATION 

 
o. Questions And Filters Coding Categories  Skip To 

01 
 
In what month and year were you born? 
 

MONTH   
DON’T KNOW MONTH   

NO RESPONSE 
 

YEAR 
DON’T KNOW YEAR 

NO RESPONSE 

[__|__] 
88 
99 

 
[__|__] 

88 
99 

 

02 RE CORD SEX OF THE RESPONDENT MALE 
FEMALE 

1 
2  

03 
 
What language do you speak most of the 
time? 

(fill in the appropriate language) 

 
_______________________ 

 
DON’T KNOW 

NO RESPONSE 

 
 

88 
99 

 

04 
 
Have you ever been in school? 
 

YES 
NO 

NO RESPONSE 

1 
2 

99 

kip to Q106 

05 
 
Why have you never been to school? 
 

Death of parents 
Death of guardian(s) 

Financial problems 
Illness 

Lack of school space 
Lack of support 

Don’t like school 
Other ___________________ 

DON’T KNOW 
NO RESPONSE 

1 
2 
3 
4 
5 
6 
7 
 

88 
99 

201 

06 
 
Are you currently in school? 

YES 
NO 

NO RESPONSE 

1 
2 

99 

kip to Q110 

07 
What school do you go to? 
(Re-code answers to be Government, 
Private, or Community School) 

________________________________ 

08 
 
How many years have you spent in school? 

 
_______________________ 

 
DON’T KNOW 

NO RESPONSE 

 
 

88 
99 

09 
 
What grade are you in? 
 

(fill in the appropriate grade) 

 
_______________________ 

 
DON’T KNOW 

NO RESPONSE 

 
 

88 
99 

Q201 

10 
 
Which year did you last attend school? 
 
(fill in the appropriate year) 

 
_______________________ 

 
DON’T KNOW 

NO RESPONSE 

 
 

88 
99 

 

 
 

Q111 

 
State the reasons for not currently 
attending school. 
 
(Do not read the response. CIRCLE “1” if 
the response is mentioned and “2” if the 
response is NOT mentioned. AND, always 
probe a minimum of 3 times to get further 
answers 

 
Awaiting results 

Completed school 
Death of Parent (s) 

Death of Guardian(s) 
Drop out 

Failed exams 
Financial problems 

Got a job 
Illness 

Lack of school space 
Lack of  support 
Not enrolled yet 

Pregnancy 
Still young 

Other_________________ 
DON’T KNOW 

NO RESPONSE 

Y      N 
1       2     a  
1       2     b 
1       2     c  
1       2     d 
1       2     e  
1       2     f 
1       2     g  
1       2     h 
1       2     i  
1       2     j 
1       2     k  
1       2     l 
1       2     m  
1       2     n 
 

88 
99 

 
Interviewer  

 
Please for 
this and 

other similar 
questions, 
ignore the 

letters (a,b,c 
etc ). 

 
These are for 

Data entry 
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SECTION 2:   FOOD INTAKE 

 
No. Questions and filters Coding categories  Skip to 

 
Q201 

 
How many meals do you usually have per 

day? 

 
WRITE No. [_____] 

(Can be 0) 
DON’T KNOW 

NO RESPONSE 

 
 
 

88 
99 

 

 
Q202 

 
What foods do you usually eat? 

 

 
 
 
 

(list all foods eaten) 
 

DON’T KNOW 
NO RESPONSE 

 
 
 
 
 
 
 

88 
99 

 

 
Q203 

 
Did you eat anything yesterday? 

YES 
NO  

DON’T KNOW 
NO RESPONSE 

1 
2 

88 
99 

If no, 
Skip to 
Q206 

 
Q204 

 
What did you eat yesterday (morning, 

lunch and evening)? 

Morning Time 
 
 

(list all foods eaten) 
DON’T KNOW 

NO RESPONSE 
Lunch Time 

 
 

(list all foods eaten) 
DON’T KNOW 

NO RESPONSE 
 

Evening Time 
 
 

(list all foods eaten) 
 

DON’T KNOW 
NO RESPONSE 

 
 
 
 
 

88 
99 

 
 
 
 
 

88 
99 

 
 
 
 
 
 
 

88 
99 

 

 
Q205 

 
How many meals did the family eat 
yesterday? 
(can only be ‘0’ if no food was indicated 
as eaten in 204 above) 

 
WRITE AMOUNT 

  
DON’T KNOW 

NO RESPONSE 

 
______ 

 
88 
99 

 

 
Q206 

 
What did you drink yesterday apart from 

water? 

 
 

DON’T KNOW 
NO RESPONSE 

 
 
 

88 
99 
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SECTION 3:   PSYCHOSOCIAL ISSUES 

 
Prepare the respondent for the next section by highlighting to him/her that these questions are sensitive. 
Take note of the subsections and use them as ‘breaks’ in the interview to retain respondent’s interest and 

composure. 
 

3.1   Background Information on Father 
 

No. Questions and Filters  Coding categories  Skip to 
 

Q301 
 
Is your father alive? 

 
Yes 
No 

DON’T KNOW 
NO RESPONSE 

 
1 
2 

88 
99 

 
If yes, skip 

to Q312 

 
Q302 

 
When did he die? 

 
Less than one month 

1 –3 months ago 
4-6 months ago 

7 to 12 months ago 
Over 1 to 3 years ago 

4 to6 years ago 
More than 6 years ago 

 
DON'T KNOW 

NO RESPONSE 

 
1 
2 
3 
4 
5 
6 
7 
 

88 
99 

 

 
Q303 

 
What do you think was the cause of his 
death? 
 
(DO NOT READ OUT.  CIRCLE IF 
MENTIONED. YOU WILL NEED TO 
PROBE A LITTLE WITHOUT BEING 
COERCIVE. DON’T ACCEPT DON’T 
KNOW RIGHT AWAY.) 

 
HIV/AIDS 

TB 
Pneumonia 
Long illness 

Accident 
Bewitched 

Malaria 
Other __________________________ 

DON'T KNOW 
NO RESPONSE 

 
1 
2 
3 
4 
5 
6 
7 
 

88 
99 

 
 

 
Q304 

 
(interviewer: if father died from an 
illness ask: otherwise skip to Q309) 
 
During the time your father was ill, what did 
you do to make you feel better? 
 

 
Talked to father 

Cried 
Talked with relative 
Played with friends 

Helped him 
Nothing 

Other _________________________  
 

DON'T KNOW 
NO RESPONSE  

 
1 
2 
3 
4 
5 
6 
 
 

88 
99 

 

 
Q305 

 
After your father died, what did you do to 
help yourself feel better? 
 

 
Talked to friend 

Talked with relative 
Cried 

Nothing  
Other _______________________ 

 
DON'T KNOW 

NO RESPONSE  

 
1 
2 
3 
4 
 
 

88 
99 

 

 
Q306 

 
Did your father ever discuss his health 
condition with you before he died? 

 
YES 
NO 

DON'T KNOW 
NO RESPONSE 

 
1 
2 

88 
99 

 
 
 

 
Q307 

 
Did anyone else discuss this with you? 

 
YES 
NO  

DON’T KNOW   
NO RESPONSE 

 
1 
2 

88 
99 

If no, 
Skip to 
Q309 
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Q308 
 
Who did? 
 
(Do not read the response. CIRCLE “1” if 
the response is mentioned and “2” if the 
response is NOT mentioned. AND, always 
probe a minimum of 3 times to get further 
answers) 

 
Guardian 

Guardian’s husband 
Guardian’s wife 

Guardian’s relative 
Child's brothers 

Child’s sisters 
Child’s foster brother 

Child’s foster sister 
Guardian’s friend 

Child’s friends 
Mother 

Other __________________________ 
DON'T KNOW 

NO RESPONSE 

Y  N 
1    2  a  
1    2  b 
1    2  c  
1    2  d 
1    2  e  
1    2  f 
1    2 g 
1    2  h  
1    2   i 
1    2  j 
1    2  k  

 
88 
99 

 

 

 
Q309 

 
What has changed in your daily life 
(circumstances, etc) since your father 
died? 
 
 
(Do not read the response. CIRCLE “1” if 
the response is mentioned and “2” if the 
response is NOT mentioned. AND, always 
probe a minimum of 3 times to get further 
answers) 

My school attendance has declined or 
stopped 

My grades have worsened  
I have to do more chores 

I have to take care of smaller children 
I have to take care of my parent 

We have less food/money as a family 
I have less food/clothes as an individual 

Started school late 
No shelter 

Nothing at all 
Other_____________________ 

DON’T KNOW   
NO RESPONSE  

Y    N 
1    2  a  
1    2  b 
1    2  c  
1    2  d 
1    2  e  
1    2  f 
1    2 g 
1    2  h  
1    2   i 
1    2   j 

 
 

88 
99 

 

 
Q310 

 
How has the loss of your father affected the 
way you feel about life? 
 
(Do not read the response. CIRCLE 
response mentioned 
for this and all other with similar responses 
AND, always probe a minimum of 3 times 
to get further answers) 

Sad, unhappy 
Sorrowful 

Worried 
Angry 

Scared  
Isolated, alone 

Resolute, determined 
Comforted, relieved 

Happy, contented 
Other--------------------------- 

DON’T KNOW 
NO RESPONSE 

1 
2 
3 
4 
5 
6 
7 
8 
9 
 

88 
99 

    

 
Q311 

 
What do you miss most about your father? 

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

DON’T KNOW 
NO RESPONSE 

 
 
 

88 
99 

 
Skip to 

Q317 after 
this 

response 
 

Q312 
 
Are you living with your father right now? 

YES 
NO  

DON’T KNOW 
NO RESPONSE 

1 
2 

88 
99 

 
If yes Skip 
to Q317. 

 
Q313 

 
Why don’t you live with him? 
 
(Do not read the response. CIRCLE 
response mentioned 
for this and all other with similar responses 
AND, always probe a minimum of 3 times 
to get further answers) 

Step father would not allow me 
He does not like me/chased me 

My guardian asked for me 
Can't attend school at his home 

 
Other--------------------------------------------- 

DON'T KNOW 
NO RESPONSE 

1 
2 
3 
4 
 
 

88 
99 

 

 
Q314 

 
Do you ever visit your father? 

YES 
NO  

DON’T KNOW 
NO RESPONSE 

1 
2 

88 
99 

If no, 
Skip to 
Q316 

 
Q315 

 
How often? 

Weekly 
Monthly 

Every 3 months 
Every 6 months  

Annually 
Other________________________ 

DON’T KNOW 
NO RESPONSE 

1 
2 
3 
4 
5 

 
88 
99 
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Q316 

 
If you don't visit him, please state briefly 
why not 

 
No transport money 

Guardian does not allow 
Father does not allow visits 

It is too far 
Other ______________________ 

DON'T KNOW 
NO RESPONSE 

 
1 
2 
3 
4 
 
 

88 
99 

 

 
3.2 Background information on Mother 

 
Q317 

 
Is your Mother alive? 

 
Yes 
No 

DON’T KNOW 
NO RESPONSE 

 
1 
2 

88 
99 

 
If yes, skip 

to Q328 

 
Q318 

 
When did she die? 

 
Less than one month 

1 –3 months ago 
4-6 months ago 

7 to 12 months ago 
over1 to 3 years ago 

4 to 6 years ago 
More than 6 years ago 

 
DON'T KNOW 

NO RESPONSE 

 
1 
2 
3 
4 
5 
6 
7 
 

88 
99 

 

 
Q319 

 
What do you think caused her death? 
 
(DO NOT READ OUT.  CIRCLE IF 
MENTIONED. YOU WILL NEED TO 
PROBE A LITTLE WITHOUT BEING 
COERCIVE. DON’T ACCEPT DON’T 
KNOW RIGHT AWAY.) 

 
HIV/AIDS 

TB 
Pneumonia 
Long illness 

Accident 
Bewitched 

Malaria 
Stroke 

Abortion 
Other __________________________ 

DON'T KNOW 
NO RESPONSE 

 
1 
2 
3 
4 
5 
6 
7 
8 
9 
 

88 
99 

 
 

 
Q320 

(interviewer: if mother died from an 
illness ask: otherwise skip to Q321) 
 
During the time your mother was ill, what 
did you do or what happened to make you 
feel better? 
 

 
Talked to father 

Cried 
Talked with relative 
Played with friends 

Helped him 
Nothing 

Other _________________________  
 

DON'T KNOW 
NO RESPONSE  

 
1 
2 
3 
4 
5 
6 
 
 

88 
99 

 

 
Q321 

 
After your mother died, what did you do to 
help yourself feel better? 
 

 
Talked to friend 

Talked with relative 
Cried 

Nothing  
Other _______________________ 

DON'T KNOW 
NO RESPONSE  

 
1 
2 
3 
4 
 

88 
99 

 

 
Q322 

 
Did your mother ever discuss her health 
condition with you before she died? 

YES 
NO 

DON'T KNOW 
NO RESPONSE 

1 
2 

88 
99 

 
 
 

 
Q323 

 
Did anyone else discuss this with you? 

YES 
NO 

DON’T KNOW   
NO RESPONSE 

1 
2 

88 
99 

If no, 
Skip to 
Q325 
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Q324 
 
Who did? 
 
(Do not read the response. CIRCLE “1” if 
the response is mentioned and “2” if the 
response is NOT mentioned. AND, always 
probe a minimum of 3 times to get further 
answers) 

 
Guardian 

Guardian’s husband 
Guardian’s wife 

Guardian’s relative 
Child's brothers 

Child’s sisters 
Child’s foster brother 

Child’s foster sister 
Guardian’s friend 

Child’s friends 
Father 

Other __________________________ 
DON'T KNOW 
NO OPINION 

 Y   N 
1    2  a  
1    2  b 
1    2  c  
1    2  d 
1    2  e  
1    2  f 
1    2  g 
1    2  h  
1    2  i 
1    2  j 
1    2  k  

 
88 
99 

 

 
Q325 

 
What has changed in your life 
(circumstances, etc), since your mother 
died? 
 
(Do not read the response. CIRCLE 
response mentioned 
for this and all other with similar responses 
AND, always probe a minimum of 3 times 
to get further answers) 

My school attendance has declined or 
stopped 

My grades have worsened  
I have to do more chores 

I have to take care of smaller children 
I have to take care of my parent 

We have less food/money as a family 
I have less food/clothes as an individual 

Others_____________________ 
Not at all 

DON’T KNOW   
NO RESPONSE  

 
1 
2 
3 
4 
5 
6 
7 
 

8 
88 
99 

 

 
Q326 

How has the loss of your mother affected 
the way you feel about life? 
 
(Do not read the response. CIRCLE 
response mentioned 
for this and all other with similar responses 
AND, always probe a minimum of 3 times 
to get further answers) 

Sad, unhappy 
Sorrowful 

Worried 
Angry 

Scared  
Isolated, alone 

Resolute, determined 
Comforted, relieved 

Happy, contented 
Other______________________ 

DON’T KNOW 
NO RESPONSE 

1 
2 
3 
4 
5 
6 
7 
8 
9 
 

88 
99 

 

 
Q327 

 
What do you miss most about your 
mother? 

Cooking 
Care 
Love 

Nothing 
Time with her  

Other _______________________ 
DON’T KNOW 

NO RESPONSE 

1 
2 
3 
4 
5 
 

88 
99 

 

 
Q328 

 
Are you living with your mother right now? 

 
YES 
NO 

DON'T KNOW 
NO RESPONSE 

 
1 
2 

88 
99 

 
If yes, Skip 
to Q333. 

 
Q329 

 
Why don’t you live with her? 

 
Step father would not allow me 

She does not like me/chased me 
My guardian asked for me 

Can't attend school at her home 
 

Other---------------------------------------- 
DON'T KNOW 

NO RESPONSE 

 
1 
2 
3 
4 
 
 

88 
99 

 

 
Q330 

 
Do you ever visit your mother? 

YES 
NO  

 
DON’T KNOW 

NO RESPONSE 

1 
2 
 

88 
99 

 
If no Skip to 

Q332 
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Q331 
 
How often? 

Weekly 
Monthly 

Every 3 months 
Every 6 months  

Annually 
Other_______________________ 

 
DON’T KNOW 

NO RESPONSE 

1 
2 
3 
4 
5 
 
 

88 
99 

 

 
Q332 

 
If you don’t visit her, please state briefly 
why not 

 
No transport money 

Guardian does not allow 
Mother does not allow visits 

It is too far 
Other ______________________ 

DON'T KNOW 
NO RESPONSE 

 
1 
2 
3 
4 
 
 

88 
99 

 

 
3.3 HIV/AIDS issues and Relationships in Household 

    
 

Q333 
 
Do you think parents/guardians should talk 
about their health condition with their 
children/dependants? 
 

YES 
NO 

Maybe or in some cases  
 

DON’T KNOW   
NO RESPONSE 

1 
2 
3 
 

88 
99 

If no,  
Skip to 
Q335 

 
Q334 

 
If yes or maybe, why is that? 
 
(Do not read the response. CIRCLE 
response mentioned 
for this and all other with similar responses 
AND, always probe a minimum of 3 times 
to get further answers) 
 
 
 
 
 

 
So children can prepare emotionally 

So children can prepare practically 
So children can avoid AIDS themselves 

So children can know the truth, why parent 
died 

So children can know  what to do when 
parent is sick, dies 

So that wills, property can be discussed 
So that guardians can be appointed 

Other___________________________ 
 

DON’T KNOW   
NO RESPONSE 

Y   N 
1    2   a  
1    2    b 
1    2    c  

 
 
1    2    d 

 
1    2    e  
1    2    f 
1    2    g 

 
 

88 
99 

 
Skip to 
Q336 

 
Q335 

 
 
 
 
 

 
 

 
If no, why? 
 
(Do not read the response. CIRCLE 
response mentioned 
for this and all other with similar responses 
AND, always probe a minimum of 3 times 
to get further answers) 

I can’t stand it 
It is upsetting, sad to talk about 

There is nothing one can do to prepare 
Children may not keep a secret, may tell 

others 
It is shameful for parents to suffer/die from 

HIV/AIDS 
Other___________________________ 

 
DON’T KNOW   

NO RESPONSE 

1 
2 
3 
4 
5 
6 
7 
 
 

88 
99 

 

 
Q336 

 
Do you think parents with HIV or AIDS 
should talk about their health condition with 
their children? 
 

Yes 
NO 

Maybe or in some cases  
 

DON’T KNOW   
NO RESPONSE 

1 
2 
3 
 

88 
99 

If no, 
Skip to 
Q338 

 
Q337 

 
If yes or maybe, why is that? 
 
(Do not read the response. CIRCLE 
response mentioned 
for this and all other with similar responses 
AND, always probe a minimum of 3 times 
to get further answers) 
 
 
 
 
 

 
So children can prepare emotionally 

So children can prepare practically 
So children can avoid AIDS themselves 

So children can know the truth, why parent 
died 

So children can know  what to do when 
parent is sick, dies 

So that wills, property can be discussed 
So that guardians can be appointed 

Other___________________________ 
 

DON’T KNOW   
NO RESPONSE 

 
1 
2 
3 
 

4 
 

5 
6 
7 
 
 

88 
99 

 
Skip to 
Q339 



 107

 
 

Q338 
 
 
 
 
 

 
 

 
If no, why? 
 
(Do not read the response. CIRCLE 
response mentioned 
for this and all other with similar responses 
AND, always probe a minimum of 3 times 
to get further answers) 

I can’t stand it 
It is upsetting, sad to talk about 

There is nothing one can do to prepare 
Children may not keep a secret, may tell 

others 
It is shameful for parents to suffer/die from 

HIV/AIDS 
HIV/AIDS issues are for adults 

Other___________________________ 
 

DON’T KNOW   
NO RESPONSE 

1 
2 
3 
 

4 
 

5 
6 
 
 

88 
99 

 

 
Q339 

 
How many children lived with you in your 
parents’ /guardian’s home before moving? 

 
Boys-------------------------- 

(indicate number) 
 

Girls----------------------- 
(indicate number) 

 
DO NOT KNOW 

NO  RESPONSE 

 
 
 
 
 
 
 

88 
99 

 

 
Q340 

 
How many have the same parents as 
yourself? 

 
Boys-------------------------- 

(indicate number) 
 

Girls----------------------- 
(indicate number) 

 
DO NOT KNOW 

NO  RESPONSE 

 
 
 
 
 
 
 

88 
99 

 

 
Q341 

 
How many of these children live with you 
now in the same household? 

 
Boys____________________ 

(indicate number) 
 

Girls____________________ 
(indicate number) 

 
DO NOT KNOW 

NO  RESPONSE 

 
 
 
 
 
 
 

88 
99 

 
Can be Zero 

 
Interviewers.  If the total number of children in Q339 and Q341 are not EXACTLY the same totals proceed with Q342. If the 
totals are IDENTICAL in Q339 and Q341 then skip to Q346. 
 

 
Q342 

 
Do you visit your brothers /sisters or the 
other children who used to live with you but 
now live away from this home? 

YES 
NO 

 
DON’T KNOW 

NO RESPONSE 

1 
2 
 

88 
99 

If no, 
Skip to 
Q344 

 
Q343 

 
How often do you visit your brothers and 
sisters who live elsewhere? 

Daily 
Weekly 
Monthly 

Every few months 
Only one time each year 

 
Other---------------------------- 

 
DON’T KNOW 

NO RESPONSE 

1 
2 
3 
4 
5 
 
 
 

88 
99 
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Q344 

 
How do you feel about being separated 
from your brothers/ sisters or other 
children? 
 
(Do not read the response. CIRCLE 
response mentioned 
for this and all other with similar responses 
AND, always probe a minimum of 3 times 
to get further answers) 

 
Sad, unhappy 

Sorrowful 
Worried 

Angry 
Scared 

Isolated, alone 
Resolute, determined 

Comforted, relieved 
Happy, contented 

Other--------------------------- 
 

DON’T KNOW 
NO RESPONSE 

 
1 
2 
3 
4 
5 
6 
7 
8 
9 
 
 

88 
99 

 

 

 
Q345 

How do you think your brothers, sisters or 
other children feel about being separated? 
 
(Do not read the response. CIRCLE 
response mentioned 
for this and all other with similar responses 
AND, always probe a minimum of 3 times 
to get further answers) 

Sad, unhappy 
Sorrowful 

Worried 
Angry 

Scared 
Isolated, alone 

Resolute, determined 
Comforted, relieved 

Happy, contented 
 

Other--------------------------- 
DON’T KNOW 

NO RESPONSE 

1 
2 
3 
4 
5 
6 
7 
8 
9 
 
 

88 
99 

 

Q346 How do you get along with your brothers, 
Sisters and the other children you moved 
with into this household?   
 

Very well 
well 

poorly 
Very poorly 

Not applicable (no other children) 
DON’T KNOW 

NO RESPONSE 

1 
2 
3 
4 
5 

88 
99 

 

 
Q347 

 
What changes have occurred in your 
relationship with your brothers and sisters 
since you moved into this household? 

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

---------------------------------------------- 
DON'T KNOW 

NO RESPONSE 

 
 
 

88 
99 

 

 
Q348 

 
How do you get along with the other 
children you found in your current 
household?   
 
 

Very well 
well 

poorly 
Very poorly 

Not applicable (no other children) 
DON’T KNOW 

NO RESPONSE 

1 
2 
3 
4 
5 

88 
99 

 

 
Q349 

 
How do you get along with your guardian? 

Very well 
well 

poorly 
Very poorly 

DON’T KNOW 
NO RESPONSE 

1 
2 
3 
4 

88 
99 

 

 
Q350 

 
How do you feel living in this home? 
 
 

Very happy 
Happy  

Sometimes happy 
Sad  

Very unhappy 
DON’T KNOW 

NO RESPONSE 

1 
2 
3 
4 
5 

88 
99 

 

 
Q351 

 
Give reasons why you feel this way? 

There is food 
There are clothes 

They treat me well 
Pay for school 

I am beaten 
I am mistreated 

Have more chores 
Other __________________________ 

DON’T KNOW 
NO RESPONSE 

1 
2 
3 
4 
5 
6 
7 
 

88 
99 
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Q352 
How do you spend your free time? 
 
(Do not read the response. CIRCLE 
response mentioned 
for this and all other with similar responses 
AND, always probe a minimum of 3 times 
to get further answers) 

Football, other sports, physical activity 
Taking “drugs” 

Being with friends, playing 
Being with friends, drinking beer 

Going to Church 
Dance, music, drama 
Having boy/girl friend 

Reading 
Crafts, weaving, art, basketry 

Other __________________________ 
NO RESPONSE 

1 
2 
3 
4 
5 
6 
7 
8 
9 
 

99 

 

 
3.4   Child/Guardian relationship 

 
No. Questions and Filters  Coding categories  Skip to 

 
Q353 

 
With whom do you spend most time? 
 
 (RELATIONSHIP TO CHILD) 
 
(Only one response possible) 

 
Guardian 

Guardian’s husband 
Guardian’s wife 

Guardian’s relative 
Child's brothers 

Child’s sisters 
Child’s foster brother 

Child’s foster sister 
Guardian’s friend 

Child’s friends 
No one, keep to myself 

Mother 
Father 

Other __________________________ 
 

DON'T KNOW 
NO RESPONSE 

 Y   N 
1    2  a  
1    2  b 
1    2  c  
1    2  d 
1    2  e  
1    2  f 
1    2  g 
1    2  h  
1    2   i 
1    2  j 
1    2  k  
1    2  l 
1    2  m  

 
 

88 
99 

 

 
Q354 

 
What do you do when you have a problem? 

 
Talk to somebody 

Cry 
Ignore it 

Pray 
Nothing (keep it to myself) 

Other ______________________ 
DON’T KNOW 

NO RESPONSE 

 
1 
2 
3 
4 
5 
 

88 
99 

 

 
Q355 

 
Who is the first person you talk to when 
you have a problem or a worry? 
 
(ONLY ONE RESPONSE POSSIBLE) 
 
[Do not read out responses] 
 
 

 
Guardian 

Guardian’s husband 
Guardian’s wife 

Guardian’s relative 
Child's brothers 

Child’s sisters 
Child’s foster brother 

Child’s foster sister 
Guardian’s friend 

Child’s friends 
No one, keep to myself 

Mother 
Father 

Other __________________________ 
DON'T KNOW 

NO RESPONSE 

 Y   N   
1    2  a  
1    2  b 
1    2  c  
1    2  d 
1    2  e  
1    2  f 
1    2  g 
1    2  h  
1    2  i 
1    2  j 
1    2  k  
1    2  l 
1    2  m  

 
88 
99 

 
 

If 'no one/ 
keep to my 
self' skip to 

Q357 
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Q356 

 
If this person is not available to talk to, who 
is the next person you go to when you have 
a problem? 
 
(ONLY ONE RESPONSE POSSIBLE) 
 
[Do not read out responses] 
 

 
Guardian 

Guardian’s husband 
Guardian’s wife 

Guardian’s relative 
Child's brothers 

Child’s sisters 
Child’s foster brother 

Child’s foster sister 
Guardian’s friend 

Child’s friends 
No one, keep to myself 

Mother 
Father 

Other __________________________ 
DON'T KNOW 

No Opinion 

 Y    N  
1    2  a  
1    2  b 
1    2  c  
1    2  d 
1    2  e  
1    2  f 
1    2  g 
1    2  h  
1    2  i 
1    2  j 
1    2  k  
1    2  l 
1    2  m  

 
88 
99 

 

 
Q357 

 
What is the relationship to your guardian? 

 
Mother 
Father 

Aunt 
Uncle 

Grandmother 
Grandfather 

Sister 
Brother 

Neighbour 
Cousin 

 
Other----------------------------- 

DON’T KNOW 
NO RESPONSE  

y   n 
1    2  a  
1    2  b 
1    2  c  
1    2  d 
1    2  e  
1    2  f 
1    2  g 
1    2  h  
1    2   i 
1    2   j 
 

 
88 
99 

 

 
Q358 

 
Before the guardian began to take care of 
you, how often did you see him/her? 

Lived in same household, all the time 
A few times a week 

A few times a month 
Rarely  
Never  

DON'T KNOW  
NO RESPONSE 

1 
2 
3 
4 
5 

88 
99 

 

 
Q359 

 
Before the guardian began to take care of 
you, how well did you know him/her? 

Very Well 
A little bit 
Not at all 

DON'T KNOW, Don't remember 
NO RESPONSE 

1 
2 
3 

88 
99 

 
 

 
Q360 

 
After the guardian began to take care of 
you, how well do you like him/her? 

Very much 
A little bit 
Not at all 

DON'T KNOW, Don't remember 
NO RESPONSE 

1 
2 
3 

88 
99 

 

 
Q361 

 
When the guardian FIRST began to care 
for you, how did you feel about the new 
household?  
 
(Do not read the response. CIRCLE 
response mentioned 
for this and all other with similar responses 
AND, always probe a minimum of 3 times 
to get further answers) 

 
Sad, unhappy 

Sorrowful 
Worried 

Angry 
Scared 

Isolated, alone 
Resolute, determined 

Comforted, relieved 
Happy, contented 

Other--------------------------- 
DON’T KNOW 

NO RESPONSE 

 
1 
2 
3 
4 
5 
6 
7 
8 
9 

 
88 
99 

 

 
Q362 

 
What is different about your life since you 
moved into this household? 
 
(Do not read the response. CIRCLE 
response mentioned 
for this and all other with similar responses 
AND, always probe a minimum of 3 times 
to get further answers) 

 
My school attendance has declined or stopped 

My grades have worsened  
I have to do more chores 

I have to take care of smaller children 
We have less food/ money  as a family 

I have less food/ clothes as an individual 
Nothing 

Other __________________________ 
Not at all 

DON’T KNOW 
NO RESPONSE  

Y   N 
1    2  a  
1    2  b 
1    2  c  
1    2  d 
1    2  e  
1    2  f 
1    2 g 
1    2  h  
 
1    2   i 

88 
99 
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Q363 

 
How has living with this guardian in his/her 
household affected the way you feel about 
life? 
 
(Do not read the response. CIRCLE 
response mentioned 
for this and all other with similar responses 
AND, always probe a minimum of 3 times 
to get further answers) 

 
Sad, unhappy 

Sorrowful 
Worried 

Angry 
Scared 

Isolated, alone 
Resolute, determined 

Comforted, relieved 
Happy, contented 

 
Other--------------------------- 

DON’T KNOW 
NO RESPONSE 

 
1 
2 
3 
4 
5 
6 
7 
8 
9 
 
 

88 
99 

 

 
Q364 

 
What would you like your guardian to do 
more of?  

 
Spend time with me 

Take me to see my brothers and sisters 
Teach me to cook 

Other _____________________________ 
 

DON’T KNOW 
NO RESPONSE 

 
1 
2 
3 
4 
 
 

88 
99 

 
 

 
Q365 

 

 
What would you like your guardian to do 
less of? 

 
 
 

DON’T KNOW 
NO RESPONSE 

 
 
 
 

88 
99 

 

 
Interviewer, ask Q366 only if the child has lost one or both parents. If BOTH parents are alive skip to Q368 

 
Q366 

 
Do your teachers know about your 
parent(s)/guardian(s) death? 
 
(Ask school going children only) 

 
YES 
NO 

DON’T KNOW 
NO RESPONSE 

 
1 
2 

88 
99 

 
If no, 

Skip to 
Q368 

 
Q367 

 
If yes, do you think that they treat you 
better, worse or the same as other 
children? 
 

 
Better 
Same 
Worse  

 
DON’T KNOW 

NO RESPONSE 

 
1 
2 
3 
 

88 
99 

 

 
Q368 

 
Do you think that adults treat orphans 
differently from other children? 

 
YES 
NO 

DON’T KNOW 
NO RESPONSE 

 
1 
2 

88 
99 

 
If no, 

Skip to 
Q372 

 
Q369 

 
If yes, how do they treat orphans 
differently? 
(Probe for more responses) 
 

Favouring those with parents 
Support provided not equal 

Mistreat them 
Treat them kindly 

Favour orphans 
Love given is conditional 

Orphans have to work for things 
 

Other-------------------------------------------  
DON’T KNOW 

NO RESPONSE 

1 
2 
3 
4 
5 
6 
7 
 
 

88 
99 

 

 
Q370 

Do they treat you this way? 
 
(Probe if they say NO here and YES 
to Q368) 

YES 
NO 

DON’T KNOW 
NO RESPONSE 

1 
2 

88 
99 

If no, 
Skip to 
Q372 
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Q371 
 
If yes, how does this make you feel?   
 
(Do not read the response. CIRCLE 
response mentioned 
for this and all other with similar 
responses AND, always probe a 
minimum of 3 times to get further 
answers) 

 
Sad, unhappy 

Sorrowful 
Worried 

Angry 
Scared 

Isolated, alone 
Resolute, determined 

Comforted, relieved 
Happy, contented 

Other--------------------------- 
 

DON’T KNOW 
NO RESPONSE 

 
1 
2 
3 
4 
5 
6 
7 
8 
9 
 
 

88 
99 

 

 
Q372 

 
Does your guardian treat you better, 
the same or worse in relation to his 
own children?  
 
  

 
Better 
Same 
Worse 

No own biological children 
 

DON’T KNOW 
NO RESPONSE 

 
1 
2 
3 
4 
 

88 
99 

 

 
Q373 

 
Does your guardian treat you  better, 
the same or worse compared to the 
other children you found when you 
moved into this household? 

 
Better 
Same 
Worse 

No other children lived in the h/hold 
 

DON’T KNOW 
NO RESPONSE 

 
1 
2 
3 
4 
 

88 
99 

 

 
Q374 

 
How are you treated? 

 
Roughly  

Fairly 
Caringly 

 
Other----------------------------  

 
DON’T KNOW 

NO RESPONSE 

 
1 
2 
3 
 
 
 

88 
99 

 

 
Q375 

 
How are the other children in the 
household treated? 
 
(IF NO OTHER CHILDREN SKIP 
Q375 AND GO TO Q376) 

 
Roughly  

Fairly 
Caringly 

 
Other-----------------------------------  

 
DON’T KNOW 

NO RESPONSE 

 
1 
2 
3 
 

88 
99 

 

 
Q376 

 
How does such treatment make you 
feel?   
 
(Do not read the response. CIRCLE 
response mentioned 
for this and all other with similar 
responses AND, always probe a 
minimum of 3 times to get further 
answers) 

 
Sad, unhappy 

Sorrowful 
Worried 

Angry 
Scared 

Isolated, alone 
Resolute, determined 

Comforted, relieved 
Happy, contented 

Other--------------------------- 
DON’T KNOW 

NO RESPONSE 

 
1 
2 
3 
4 
5 
6 
7 
8 
9 
 

88 
99 
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3.5  Child’s feelings on late mother/father/guardian 

 
No. Questions and Filters  Coding categories  Skip to 

 
Q377 

 
What major things are you not able 
to do now which you liked doing 
when your mother/ father/guardian 
was alive? 

 
 
 
  

DON’T KNOW 
NO RESPONSE 

 
 
 

88 
99 

 

 
Q378 

 
Is there anything still bothering you 
about your parents/ guardian 
death? 
 
 

YES 
NO 

DON’T KNOW 
NO RESPONSE 

1 
2 

88 
99 

 
If no, 

Skip to 
Q380 

 
Q379 

 
If yes , what is it? 
 
(We expect psychosocial 
responses such as; "I wonder what 
he died of"/" I dream about him all 
the time". 

 
 
 
  

DON’T KNOW 
NO RESPONSE 

 
 
 
 

88 
99 

 

 
Q380 

 
Do you have any special personal 
items of your 
mother/father/guardian? 

YES 
NO 

DON’T KNOW 
NO RESPONSE 

1 
2 

88 
99 

 
If no 

Skip to 
Q384 

 
Q381 

 
What are those items that you 
have? 

Photos  
Letters  

Identification book  
Bible 

Clothes 
Jewelry 

Other _________________________________  
DON’T KNOW 

NO RESPONSE 

1 
2 
3 
4 
5 
6 
7 

88 
99 

 

 
Q382 

 
When do you look at these things? 

When I am Sad 
When I am feeling lonely 

When I want to be closer to my parents guardians 
Not Applicable 

Other (times)____________________________ 
 

DON’T KNOW 
NO RESPONSE 

1 
2 
3 
4 
 
 

88 
99 

 

 
Q383 

 
How do you feel when you see 
these things? 

Content  
Happy 
Warm 

Sad 
Angry 

Not Applicable 
Other _________________________________ 

DON’T KNOW 
NO REPONSE 

1 
2 
3 
4 
5 
6 
 

88 
99 

 

 
Q384 

 
Do you wish that you could have 
some of these things? 

YES 
NO 

DON’T KNOW 
NO RESPONSE 

1 
2 

88 
99 

If no, 
Skip to 
Q401 

 
Q385 

 
Which ones? 

 
 

DON’T KNOW  
NO RESPONSE 

 
 
 

88 
99 

 

 
Q386 

 
Why those items? 

 
 

DON’T KNOW  
NO RESPONSE 

 
 
 

88 
99 
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SECTION 4: RISK TAKING 

 
No. Questions and Filters  Coding categories  Skip to 

 
Q401 

 
Do you have a boy/girl friend? 

YES 
NO 

DON’T KNOW 
NO RESPONSE 

1 
2 

88 
99 

 
 

 
Q402 

 
Have you ever had sexual intercourse? 

YES 
NO 

DON’T KNOW 
NO RESPONSE 

1 
2 

88 
99 

 

 
Q403 

 
Have you ever had sexual Intercourse 
against your will? 

YES 
NO 

DON’T KNOW 
NO RESPONSE 

1 
2 

88 
99 

 

 
Q404 

 

 
Do you know what a condom is? 

YES 
NO 

DON’T KNOW 
NO RESPONSE 

1 
2 

88 
99 

 
If no, skip 
to Q406 

 
Q405 

 
(Interviewer. If no to Q402 and Q403, 
DO NOT ASK Q405. Instead, skip to 
Q409) 
 
How often do you use a condom when 
you are having sexual intercourse? 

All the time 
Sometimes 
Very rarely 

Never/Not at all 
Used it only once 

 
DON’T KNOW 

NO RESPONSE 

1 
2 
3 
4 
5 
 

88 
99 

 

 
Q406 

Have you ever been pregnant before? 
(Female respondents)  
 
or have you ever made anyone pregnant 
before? (Male respondents)  

YES 
NO 

 
DON’T KNOW 

NO RESPONSE 

1 
2 
 

88 
99 

 
If no, skip 
to Q409 

 
Q407 

 
Do you have children of your own? 
(Both male and Female respondents) 

YES 
NO 

DON’T KNOW 
NO RESPONSE 

1 
2 

88 
99 

 

 
Q408 

 
If yes, do you stay with your children in 
this household? 

YES 
NO 

DON’T KNOW 
NO RESPONSE 

1 
2 

88 
99 

 

 
Q409 

Do you take any alcoholic drinks? YES 
NO 

NO RESPONSE 

1 
2 

99 

If no, 
Skip to 
Q412 

 
Q410 

 
How often do you take alcoholic drinks 
…(READ OUT LOUD and  
CIRCLE ONE)  

Every Day 
A minimum of once a week 

Less than once a week 
On special occasions 

Never 
DON’T KNOW 

NO RESPONSE 

1 
2 
3 
4 
5 

88 
99 

 
If never, 
skip to 
Q412 

Q411 What type of alcoholic drinks do you 
take? 

Lagers (e.g Mosi, Rhino, Castle) 
Opaque Beers (e.g Chibuku, Shake Shake) 

Wines (e.g Afrikoko) 
Traditional Brews (eg 7days, Mutete) 

Spirits/Kachasu (e.g Vodka, John Walker) 
 

Other--------------------------------------------------- 

1 
2 
3 
4 
5 

 

 
Q412 

 
Have you ever taken any drugs? 

YES 
NO 

NO RESONSE 

1 
2 

99 

If no, 
Skip 

to 
Q501 

 
Q413 

 

 
Which of the following have you tried? 
(READ LIST) 

 
Cigarettes 

Mbanje/dagga 
Valium 

Sniffing glue 
Sniffing petrol 

Jenekene 
Other ________________________ 

       DK     NR 
1      88      99 
2      88      99 
3      88      99 
4      88      99 
5      88      99 
6      88      99 
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SECTION 5: DECISION MAKING 

 
No. Questions and Filters  Coding categories  Skip to 

 
Q501 

 
Are you living with someone other 
than your Mother or Father? 
(INTERVIEWERS: YOU SHOULD 
KNOW THE ANSWER TO THIS 
ALREADY, IF YOU DON’T THEN 
GET CLARIFICATION HERE AND 
LET THE CHILD KNOW YOU ARE 
JUST TRYINGTO BE VERY 
CLEAR.) 

 
YES 
NO 

 
DON’T KNOW 

NO RESPONSE 

 
1 
2 
 

88 
99 

 
 

If no, 
skip to 
Q601 

 
Q502 

 
Who made the decision for you to 
move to this household? 

 
Surviving parent 

Aunt/Uncle 
Grand mother/father 

Other relative(s) 
Brother(s)/sister(s) 

Myself 
 

Other---------------------------- 
 DON’T KNOW 

NO RESPONSE 

 
1 
2 
3 
4 
5 
6 
 
 

88 
99 

 

 
Q503 

 
Were you consulted? 

 
YES 
NO 

 
DON’T KNOW 

NO RESPONSE 

 
1 
2 
 

88 
99 

 

 

 
Q504 

 
When were you told where you 
would be living? 
 
(interviewer,  read options) 
 

 
Before your parent died 

After your parent died 
  

DON’T KNOW 
NO RESPONSE 

 
1 
2 
 

88 
99 

 

 

 
Q505 

 
Where did you live when your 
parent/s were still alive? 
 
(This question is directed at orphans 
only) 

____________________________________ 
____________________________________ 

 
 

DON’T KNOW 
NO RESPONSE 

 
 
 
 
 

88 
99 

 

 

 
Q506 

 
How long have you lived in this 
house? 

 
Less than 6 months 

6 to 10 months 
11 to 15 months 
16 to 20 months 
21 to 24 months 

More than 25 months  
 

DON’T KNOW 
NO RESPONSE 

 
1 
2 
3 
4 
5 
6 
 

88 
99 

 

 

 
Q507 

 
Where did you live before you came 
here? 
 

 
____________________________________ 
____________________________________ 

 
DON’T KNOW  

NO RESPONSE 

 
 
 
 

88 
99 

 

 

 
Q509 

 
How many homes have you lived in 
so far including this one since your 
parents/guardians died? 

 
Number of homes 

 
 

I DON’T KNOW 
NO RESPONSE 

 
 

(fill in no. of homes) 
 

88 
99 
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Q510 

 
Did your parents/guardians make 
any plans for you and your brothers 
and sisters before they died? 

 
YES 
NO 

 
DON’T KNOW 

NO RESPONSE 

 
1 
2 
 

88 
99 

 

If no,  
Skip to 
Q601 

 
Q511 

 
If so, was it adhered to? 

 
YES 
NO 

 
DON’T KNOW 

NO RESPONSE 

 
1 
2 
 

88 
99 

 

 

 
SECTION 6:  EMOTIONAL WELL-BEING CHECKLIST 

 
No. Questions and Filters  Coding categories  Skip to 

 
Q601 

 
How often would you say that you have scary dreams 
or nightmares? 
 

Often 
Sometimes 

Never 
DON’T KNOW 

NO RESPONSE 

1 
2 
3 

88 
99 

 

 
Q602 

 
How often would you say that you ever feel unhappy? 
 

Often 
Sometimes 

Never 
DON’T KNOW 

NO RESPONSE 

1 
2 
3 

88 
99 

 

 
Q603 

 
How often would you say that you ever get into fights 
with other children? 
 

Often 
Sometimes 

Never 
DON’T KNOW 

NO RESPONSE 

1 
2 
3 

88 
99 

 

 
Q604 

 
How often would you say that you prefer to be alone, 
instead of playing with other children? 
 

Often 
Sometimes 

Never 
DON’T KNOW 

NO RESPONSE 

1 
2 
3 

88 
99 

 

 
Q605 

 
Who do you play with? 
 

 
_______________________ 

No one 
 

DON’T KNOW 
NO RESPONSE 

 
 

0 
 

88 
99 

 

 
Q606 

 
How often would you say that you ever feel worried? 

 
Often 

Sometimes 
Never 

 
DON’T KNOW 

NO RESPONSE 

 
1 
2 
3 
 

88 
99 

 

 
If  never, 
skip to 
Q608 

 
Q607 

 
What kinds of things do you worry about? 
 

 
_______________________ 

Nothing 
DON’T KNOW 

NO RESPONSE 

 
 

0 
88 
99 

 
 

 
Q608 

 
How often would you say that you feel frustrated 
easily when something does not go your way? 

 
Often 

Sometimes 
Never 

 
DON’T KNOW 

NO RESPONSE 

 
1 
2 
3 
 

88 
99 

 

 

 
Q609 

 
How often do you feel happy? 
 

Often 
Sometimes 

Never 
 

DON’T KNOW 
NO RESPONSE  

1 
2 
3 
 

88 
99 

 
If never 
skip to 
Q611 
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Q610 
 
What makes you happy? 
 

 
_______________________ 

Nothing 
 

DON’T KNOW 
NO RESPONSE 

 
 

0 
 

88 
99 

 

 
 

Q611 

 
How often would you say that you ever become very 
angry? 

 
Often 

Sometimes 
Never 

 
DON’T KNOW 

NO RESPONSE 

 
1 
2 
3 
 

88 
99 

 

 

 
Q612 

 
How often would you say that you ever feel afraid of 
new situations? 

 
Often 

Sometimes 
Never 

 
DON’T KNOW 

NO RESPONSE 

 
1 
2 
3 
 

88 
99 

 

 

 
Q613 

 
How often would you say that you ever have trouble 
falling asleep? 

 
Often 

Sometimes 
Never 

 
DON’T KNOW 

NO RESPONSE 

 
1 
2 
3 
 

88 
99 

 

 

 
Q614 

 
How often would you say that you ever have difficulty 
making friends?   

 
Often 

Sometimes 
Never 

 
DON’T KNOW 

NO RESPONSE 

 
1 
2 
3 
 

88 
99 

 

 

 
Q615 

 
How often do you feel hopeful? 
 

Often 
Sometimes 

Never 
 

DON’T KNOW 
NO RESPONSE 

1 
2 
3 
 

88 
99 

 
If  never, 
skip to 
Q617 

 
Q616 

 
What makes you feel hopeful? 
 

 
_______________________ 

Nothing 
 

DON’T KNOW 
NO RESPONSE 

 
 

0 
 

88 
99 

 

 
Q617 

 
How often would you say that you ever feel like 
running away from home? 

 
Often 

Sometimes 
Never 

 
DON’T KNOW 

NO RESPONSE 

 
1 
2 
3 
 

88 
99 

 
 
 

If Never, 
skip to 
Q620 

 
Q618 

 
When did you start feeling like this? 

 
 
 

DON’T KNOW  
NO RESPONSE 

 
 
 
 

88 
99 

 

 
Q619 

 
How many times in the last 6 months have you 
actually run away from home? 

 
NUMBER OF TIMES IN THE LAST 

 6 MONTHS 
 

DON’T KNOW 
NO RESPONSE  

 
 
 
 

 
88 
99 
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Q620 
 
How often would you say that you ever refuse eating 
at mealtimes? 

 
Often 

Sometimes 
Never 

 
DON’T KNOW 

NO RESPONSE 

 
1 
2 
3 
 

88 
99 

 

 
Q621 

 
What is something you can do tonight to have fun? 
 

 
_______________________ 

Nothing 
DON’T KNOW 

NO RESPONSE 

 
 

0 
88 
99 

 

 
Q622 

 
What is something that you are looking forward to 
doing in the next week? 
 

 
_______________________ 

Nothing 
DON’T KNOW 

NO RESPONSE 

 
 

0 
88 
99 

 

 
Q623 

 
Tell me something about your life that makes you 
happy? 
 

 
________________________ 

Nothing 
DON’T KNOW 

NO RESPONSE 

 
0 

88 
99 

 

 
Q624 

 
Who do you admire most? 

 
(Interviewer, please indicate name of person admired 

and profession) 

 
________________________ 
________________________ 

  
DON’T KNOW  

NO RESPONSE 

 
 
 
 

88 
99 
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Questionnaire:  Guardians 

 
SECTION 1: BACKGROUND INFORMATION 

 
In this section, we are gathering general background data about the respondent. The questions are simple 

intended to make the responded be at ease. 
 
No. Questions and filters Coding categories  Skip to 
 
Q101 

 
RECORD SEX OF THE RESPONDENT 

 
Male 

Female 

 
1 
2 

 

 
Q102 

 
In what month and year were you born? 

 
Month   

Don’t Know Month   
No Response 

 
Year 

Don’t Know Year 
No Response 

  

 
[__|__] 

88 
99 

 
[__|__] 

88 
99 

 

 
Q103 

 
How old were you at your last birthday? 
 
(COMPARE AND CORRECT Q102 IF 
NEEDED. ESTIMATE BEST ANSWER) 

 
Age In Completed Years 

 
Don’t Know 

No Response 
 

 
[__|__] 

 
88 
99 

 

 
Q104 

 
Have you ever attended formal school? 

 
Yes 
No 

 
Don’t Know 

No Response 
 

 
1 
2 
 

88 
99 

 
If no 
Skip to 
Q106 

 
Q105 

 
What is the highest level of school you 
completed?   

(CIRCLE ONE) 

 
Primary 

Secondary 
College/university 

None 
 

Don’t Know 
No Response 

 

 
1 
2 
3 
4 
 

88 
99 

 

 
Q106 

 
What is your tribe? 
(fill in the appropriate tribe) 

 

 
 
 
 

DON’T KNOW 
NO RESPONSE 

 
 
 
 

88 
99 

 

 
Q107 

 
What is your marital status? 

 
Single 

Married 
Divorced 

Widowed/widower 
 

Other------------------------------------- 
 

DON’T KNOW 
NO RESPONSE 

 

 
1 
2 
3 
4 
 
 
 

88 
99 

 

 
Q108 

 
How many children under the age of 18 live in 
this house? 

 
Total number of BOYS 
Total number of GIRLS 

 
DON’T KNOW 

NO RESPONSE 
 

 
____ 
____ 

 
88 
99 

 

 
Q109 

 
How many of these children are your 
biological children?  

 
Total number of BOYS 
Total number of GIRLS 

 
DON’T KNOW 

NO RESPONSE 
 

 
____ 
____ 

 
88 
99 
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Q110 

 
How many of these children have you taken 
in? 

 
Total number of BOYS 
Total number of GIRLS 

 
DON’T KNOW 

NO RESPONSE 
 

 
____ 
____ 

 
88 
99 

 

Q111 Have any of these children been placed in 
school for the first time? 
 
(Targeted for late entries only) 

YES 
NO 

DON’T KNOW 
NO RESPONSE 

1 
2 

88 
99 

If no 
Skip to 
Q201 

Q112 If so, by whom? Guardian 
Other relative 

Surviving parent 
NGO 

Church 
Other_________________________ 

DON’T KNOW 
NO RESPONSE 

1 
2 
3 
4 
5 
 

88 
99 

 

 
SECTION 2:   PERCEPTIONS OF GUARDIANS ON HIV/AIDS AND RELATED ISSUES 

 
No. Question Response  Skip to: 

 
Q201 

 
In the past 6 months,  have you seen an 
increase in the number of orphans living in your 
neighborhood? 

YES 
NO 

Don’t Know 
No Response 

1 
2 

88 
99 

 

 
Q202 

 
What are the main reasons that children are 
being orphaned in your area? 

Poverty 
Accidental deaths 

HIV/AIDS 
Tuberculosis 

Other _______________________ 
Don’t know 

No response 

1 
2 
3 
4 
5 

88 
99 

 

 
Q203 

 
In the past 6 months, have you seen an 
increase in the number of children in-need 
living in your neighbourhood? 

YES 
NO 

Don’t Know 
No Response 

1 
2 

88 
99 

 

 
Q204 

 
What are the main reasons that children are 
becoming vulnerable in your area? 

 
Poverty 

Accidental deaths 
HIV/AIDS 

Tuberculosis 
Other _______________________ 

 
Don’t know 

No response 

 
1 
2 
3 
4 
5 
 

88 
99 

 

 
Q205 

 
In the past 6 months, have you seen an 
increase in the number of families taking care 
of orphaned children in your neighbourhood?. 

YES 
NO 

Don’t Know 
No Response 

1 
2 

88 
99 

 

 
Q206 

 
In the past 6 months, have you seen an 
increase in the number of families taking care 
of vulnerable children in your neighbourhood?. 

YES 
NO 

Don’t Know 
No Response 

1 
2 

88 
99 

 

 
Q207 

 
Do you have any close friends or relatives that 
you suspect are living with HIV/AIDS? 

Yes 
No 

Don’t know 
No response 

1 
2 

88 
99 

 

 
Q208 

 
Do you have any close friends or relatives  that 
you suspect have died of HIV/AIDS? 

Yes 
No 

Don’t know 
No response 

1 
2 

88 
99 

 

 
Q209 

 
Can you tell if someone is suffering from 
HIV/AIDS? 
 

 
Yes 
No 

Don’t know 
No response 

 
1 
2 

88 
99 

 
If no 
Skip to 211 



 121

 
Q210 

 
How can you tell if someone has HIV/AIDS? 
 

 
____________________________ 

 
____________________________ 

 
____________________________ 

 
____________________________ 

 

  

 
Q211 

 
In the past 6 months, have you seen an 
increase in the number of people with 
HIV/AIDS?. 
 

YES 
NO 

Don’t Know 
No Response 

1 
2 

88 
99 

 

 
Q212 

 
Do you suspect that any of the parents of the 
children you have taken in, died from 
HIV/AIDS? 
 

 
Yes 
No 

 
Don’t know 

No response 

 
1 
2 
 

88 
99 

 
 
If no, 
Skip to 
Q215 

 
Q213 

 
Do you suspect that the child has HIV/AIDS? 
 
 

 
Yes 
No 

Don’t know 
No response 

 
1 
2 

88 
99 

 

 
Q214 

 
(I do not want to know the result but) have you 
taken the child for an HIV test? 

Yes 
No 

 
Other-------------------------------------- 

Don’t know 
No response 

1 
2 
 
 

88 
99 

 

 
 
If no, 
Skip to 
Q216 

 
Q215 

 
If yes , did you discuss/consult with the child 
before taking him/her for a test? 

YES 
NO 

Don’t Know 
No Response 

1 
2 

88 
99 

 

 
Q216 

 
If the parents did not die from HIV/AIDS, What 
was the cause of death? 
 

 
TB 

Malaria 
Abortion 
Cancer 

Short Illness 
Long Illness 
Pneumonia 

Accident 
Diarrhea 
Epilepsy   

Other………………….. 
 

DON’T KNOW 
NO RESPONSE 

Y    N 
1    2  a  
1    2  b 
1    2  c  
1    2  d 
1    2  e  
1    2  f 
1    2  g 
1    2  h  
1    2  i 
1    2  j 
 

 
88 
99 

 

 
Q217 

 
Have you told the child(ren) the cause of their 
parents’ death? 
 
 

 
Yes 
No 

Don’t know 
No response 

 
1 
2 
88 
99 

 
 
If no, 
Skip to 
Q219 

 
Q218 

 
If yes, what did you tell him or her? 
 

 
____________________________ 
____________________________ 
____________________________ 
____________________________ 

 
DON’T KNOW 

NO RESPONSE 

 
 
 
 
 
 
88 
99 

 

 
Q219 

 
Has anyone else told the children the cause for 
their parents’ death? 
 
 
 

 
Yes 
No 

Other _______________________ 
Don’t know 

No response 

 
1 
2 
3 

88 
99 

 
 
If no, Skip 
to Q221 
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Q220 

 
Who told the children the cause for their 
parent/s’ death? 

 
Uncle 
Aunt 

Grand father 
Grand mother 

Step-Mother 
Step-Father 

Brother 
Sister 

Mother 
Father 
Cousin 

Neighbour 
Family friend 

 Other__________________ 
 

DON’T KNOW 
NO RESPONSE 

Y   N 
1    2  -a 
1    2  -b 
1    2  -c 
1    2 -d 
1    2  -e 
1    2  -f 
1    2  -g 
1    2  -h 
1    2  -i 
1    2  -j 
1    2  -k 
1    2  -l 
1    2  -m 
 
 
88 
99 

 
Interviewer 

 
Please 
ignore the 
letters 
(a,b,c etc ). 

 
These are 
for Data 
entry 

 
Q221 

 
What are the biggest needs for orphaned and 
vulnerable children?  
 
DO NOT READ THE LIST. 
(Let the respondent answer the question and 
circle any that they mention. Multiple responses 
are possible) 
 

 
Financial support 

Educational support 
 Skills training 

Medical support 
Socio-emotional support 

Adjustment 
Other: ___________________ 

 
Don’t’ know 

No response 

 
1 
2 
3 
4 
5 
6 
 
 

88 
99 

 

 
Q222 

 
What are the main concerns that you have for 
the child(ren) you have taken in? 
 
DO NOT READ THE LIST. 
(Let the respondent answer the question and 
circle any that they mention. Multiple responses 
are possible) 
 

 
Financial support 

Educational support 
Skills training 

Medical support 
Socio-emotional support 

Adjustment 
Other: ___________________ 

 
Don’t’ know 

No response 

 
1 
2 
3 
4 
5 
6 
 
 

88 
99 

 

 
Q223 

 
What is the biggest concern facing your 
community with regards to HIV/AIDS? 
 
DO NOT READ THE LIST. 
(Let the respondent answer the question and 
circle any that they mention. Multiple responses 
are possible) 
 

 
The problem is getting worse 

Not enough is being done 
People are too afraid of it 

There is a lot of discrimination 
There is not enough information 
Other: ___________________ 

 
Don’t know 

No response 

 
1 
2 
3 
4 
5 
 
 

88 
99 

 

 
Q224 

 
Do you talk to children about Sex? 

 
Yes 
No 

Don’t know 
No response 

 
1 
2 

88 
99 

 

 
Q225 

 
Do you talk to children in your household about 
HIV/AIDS? 

 
Yes 
No 

Don’t know 
No response 

 
1 
2 

88 
99 

 

 
Q226 

 
Do you talk about these issues in your family? 

 
Yes 
No 

Don’t know 
No response 

 
1 
2 

88 
99 

 

 
Q227 

 
Do you feel the need that children should know 
about these things? 

 
Yes 
No 

Don’t know 
No response 

 
1 
2 

88 
99 
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Q228 What particular problems do you think this child 
may be facing? 
 
DO NOT READ THE LIST 
 
(Let the respondent answer the question and 
circle any that they mention. Multiple responses 
are possible) 
 

Financial Support 
Educational support 

Skills training 
Medical support 

Socio-economical support 
Adjustment to new home 

Other ______________________ 
Don’t Know  

No response 

1 
2 
3 
4 
5 
6 
 

88 
99 

 

 
SECTION 3: GENERAL LIVELIHOOD ISSUES 

Make sure that OVC HHH (ie HEADS of HOUSEHOLDS AGED 18 & BELOW, answer question 301 to 303). The 
other HHH should not be asked these three questions but should answer the rest. 

No. Question Response  Skip to: 

 
Q301 

 
When did you assume the responsibility 
of being the head of this household? 

Less than 6 months ago 
7 months to 1 year ago 

Over 1 to 2 years ago 
more than 2 years ago 

DON’T KNOW 
NO RESPONSE 

1 
2 
3 
4 

88 
99 

 

 
Q302 

 
 
 
 
 
 

 
How many biological (they have the 
same mother and father as you) brothers 
and sisters are you looking after in this 
household? 

 
Brothers-------------------------- 

(indicate number) 
 

Sisters----------------------- 
(indicate number) 

DON’T KNOW 
NO  RESPONSE 

 
 
 
 
 
 

88 
99 

 

 
Q303 

 
How many other children (they do not 
have the same mother and father as you) 
are you taking care of? 
 
(This can be None or Zero) 

 
Boys _______________ 

(indicate number) 
 

Girls _______________ 
(indicate number) 

 
NONE 

DON’T KNOW 
NO RESPONSE 

 
 
 
 
 
 
 

0 
88 
99 

 

 
Q304 

 
Are you in gainful employment? 
 

YES 
NO  

NO RESPONSE 

1 
2 

99 

If yes skip 
to Q306 

 
Q305 

 
How do you manage to make ends 
meet? 
 

Self employment 
One of household members working 

Support from relatives 
Support from institutions 

 
Other ---------------------------------------- 

DON’T KNOW 
NO RESPONSE 

1 
2 
3 
4 
 
 

88 
99 

 
If do not 
get 
additional 
support 
skip to 308 

 
Q306 

 
If you receive support (from 
relatives/organisation) how regular is the 
support?  
 

Daily 
Once a week 

Once in 2 weeks 
Once a month 

Once in 3 months 
DON’T KNOW 

NO RESPONSE 

1 
2 
3 
4 
5 

88 
99 

 

 
Q307 

 
What nature of support do you receive? 
 

Financial assistance 
 Food Assistance 

School Fees 
Medical Fees 

Other------------------------------------------ 
DON’T KNOW 

NO RESPONSE 

1 
2 
3 
4 
 

88 
99 

 

 
Q308 

 
What do you see as the greatest 
challenge of heading a household? 
 

Discipline  
Shortage of finances  

Sickness 
School requirements  

Adjusting to prevailing situations 
Lack of food 

Other ____________________ 
NONE 

NO RESPONSE 

1 
2 
3 
4 
5 
6 
 

7 
99 

 

 

 



ANNEX 1 
 
TOPIC GUIDE FOR FOCUS GROUP DISCUSSION WITH 8 – 12 YEAR-OLDS 
 
INTRODUCTION: My name is _____________________________ my colleagues and 
I are gathering information on orphans and vulnerable children on behalf of SCOPE. We 
would like to find out from you various things about the lives of orphans and vulnerable 
children as well as their parents/guardians. The information you give us will help SCOPE 
plan for the improvement of the lives of OVC and their caregivers. 
 
 
Methodology 
A rapporteur who will also be psychosocial support person will take down notes on the 
discussion. The discussion will also be tape-recorded by audiocassette. 
 
 

1. Tell me about your life – daily routine. 
• Activities child indulges in e.g. going to school, playing, errands they ran 

for the family etc. 
 

2. What do you do when you have a problem? 
• Who do you talk to? 
• How do you feel when you talk to this person? 
• What problems do you have? 

 
3. How did you find out about your parent’s/parent’s death(s)? 

 
• How did you feel when you found out this information? 
• Who would you have preferred to be the source of this information ? 

Why? 
• What was discussed with you concerning what would become of you after 

your parents died? 
• How helpful was the discussion? If no discussion took place, what would 

you have wanted to happen? 
 

4. For those of you whose parent(s)/guardian(s) died after an illness, how did   
you feel as the illness progressed and when your parent(s)/guardian(s) finally 
died? 
 
Probe   
• What helped reduce the pain you were going through? 
• What do you do now when you experience this pain? (Cry, talk to a 

friend, caregiver, teacher, neighbour, priest/pastor/church). 
• If this is not effective, what steps do you think others can take to help 

reduce this pain in you? 
 

5. What items left over by your late mother/father/guardian do you have? 



Probe 
• What happened to the items belonging to your late parents/guardians? 
• How do you feel about the items you have? 
• What among the items left by your late parents/guardians would you have 

wanted to keep? 
 

6. What still bothers you about your parent’s/parents’ death? 
 

7.        For those of you who have moved from where you lived previously, how did  
        you feel about coming to live with your present guardian? 
 

• What could your family, neighbours etc have done differently for you at 
that time when you were being moved from your previous home? 

 
      8.        What sort of situations bring problems between   

a) You and your guardian/parents? 
b) You and your guardian’s children? 
c) You and your siblings? 

 
      9.         What makes children like you refuse to eat meals? (Expected answers: My  
         guardian complains about providing food for me; I don’t like the food; I am  
         made to eat the left overs) 
 

10. What can each of the following do to make you feel loved, accepted and  
cared for? 

a) Your guardian/parents 
b) Your neighbours 
c) Members of your community 

 
11. What worries do you have about life? How often do you worry about life? 

 
12. What do you plan to be when you grow up? 

 
 
 
 
 
 
 
 
 
     Thank you for your participation 
 
 
 
 
     N.B.  Question 1 was not intended to be used in this analysis. It was just meant to put  
     the children at ease. 



ANNEX 2 
 
TOPIC GUIDE FOR FOCUS GROUP DISCUSSION WITH 13 – 15 AND 16 – 18 
YEAR OLDS 
 
INTRODUCTION: My name is _____________________________ my colleagues and 
I are gathering information on orphans and vulnerable children on behalf of SCOPE. We 
would like to find out from you various things about the lives of orphans and vulnerable 
children as well as their parents/guardians. The information you give us will help SCOPE 
plan for the improvement of the lives of OVC and their caregivers. 
 
 
Methodology 
A rapporteur who will also be psychosocial support person will take down notes on the 
discussion. The discussion will also be tape-recorded by audiocassette. 
 
 

1. What is it like to be a young person growing up in Zambia today? 
 

Probe 
• Positive things about being an adolescent today 
• Negative things about being an adolescent today 
• How do you feel about life in general? 
• What do you like most about your life? 
• What do you like least about your life? 

 
2. What has changed for you since the death of your parent(s)? 

• How long has it been since your parents died? 
 

3. What was discussed with you concerning what would become of you after your 
  parents died? 

• How helpful was this? 
• If this did not happen, what would you have wanted to happen? 
• What plans were adhered to and which were not? 

 
4. For those of you whose parents were sick before they died, what did they  

              discuss with you with regard to their health condition? 
• What was the cause of their death/deaths? 
• What still bothers you about your parents’/guardians’ deaths? 

 
      5.     How did you feel as your parents’ illness progressed and when they finally died? 
 
 
 
 
 
 



 Probe 
• What new roles did you have to take up during your mothers’/fathers’  

   Illnesses? Who took care of your mother/father during their illness? 
• What helped reduce the pain you were going through? 

 
     6. What did you do that made you feel better before your parents died and after  
  they died? (I visited them in hospital or whatever they were; I cooked his food;  
  I prayed for him etc) 
 

• What things were there that you wanted to do for your sick parent which  
  You were nevertheless stopped from doing? 

• If  one answers “Nothing” ask, “What do you think children can do to  
  make themselves feel better?” 

• What do you do now when you experience this pain? (Cry, talk to a friend,  
  caregiver, priest/pastor/church elder; seeking solace in alcohol, drugs,  
  sex etc 

• If this is not effective, what steps do you think others can take to help  
  reduce this pain in you? 

• What role did you play in the funeral of your parents? How did you feel  
  about this? 
 

7. What do you do when you have a problem? 
• Who do you talk to? What problems do you talk about? 
• How do you feel after you’ve talked to these people? 

 
8. The use of sex, alcohol and drugs as means of coping. 

• When do young people like you have sex? 
• Do you ever use condoms when you have sex? How often? If not, why? 
• When do young people your age take drugs? 

 
9. What items left over by your late mother/father/guardian do you have? 

 
 Probe 

• What happened to the items belonging to their late parents/guardians? 
• How they feel about the items they have 
• What among the items left by their late parents/guardians they would like  

  to have 
 

10. What causes young people like you to have trouble sleeping? How frequently  
 does this occur? 
 

11. What is AIDS and how is it transmitted? What is the source of your information 
 

12. What role do you see yourself playing in improving your own life and the lives  
 of other OVC? (supporting each other and caregivers; surveillance of other  
 children in the community for the early identification of vulnerable children) 
 



13. What are your plans for the future? 
 
 
       Thank you very much for your participation 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



ANNEX 3 
 
FOCUS GROUP DISCUSSION WITH CHILD HEADS OF HOUSEHOLDS – 
TOPIC GUIDE 
 
INTRODUCTION: My name is _____________________________ my colleagues and 
I are gathering information on orphans and vulnerable children on behalf of SCOPE. We 
would like to find out from you various things about the lives of orphans and vulnerable 
children as well as their parents/guardians. The information you give us will help SCOPE 
plan for the improvement of the lives of OVC and their caregivers. 
 
 
Methodology 
A rapporteur who will also be psychosocial support person will take down notes on the 
discussion. The discussion will also be tape-recorded by audiocassette. 
 

1. How long have you been heads of household? 
 

2. What changes have you experienced in your lives since you became heads of 
 household? 

 
3. What makes you happy about being heads of household? 

 
4. How do you organise the roles within the household? 

 
• How are duties allocated? How well is this working? 
• How do your siblings help you with running the home? 
• Who else do you receive assistance from? 
• What are you proud of in terms of how you run your household? 

 
5. What is the hardest part of being a head of household? 

 
 Probe 

•  Meeting daily needs of the family 
• Getting the compliance of the younger children 
• Having the necessary skills 
• Budgeting for the family 

 
6. What feelings did you experience before and after your parent(s) death(s)? 

 
•    How did you feel when you realised that you were going to become a head of 

 household? 
•    What did you do that helped you cope with those feelings? 

 
7. What preparation did you receive for the role of head of household? 

 
 
 



• What guidance did your parents give before they died? How helpful has  
  this been? 

• If not, what kind of guidance do you wish you would have had? 
• What guidance have you been receiving from anyone else on how to run  

  the household? 
 

8. What type of training would you need to make you perform your role of head of 
household more effectively? 
 

9. What do you do when you feel sad, overwhelmed etc? 
 

Probe 
• Taking alcohol and/or drugs to get relief 
• Seeking solace in a boyfriend/girlfriend 
• Issues surrounding sex e.g. pregnancy, STDs and HIV/AIDS 
• If what you do is not effective, what steps do you think others can take 

to help reduce this pain in you? 
 

10. How do you view your situation as head of household in terms of how long it  
will last? 

 
11. What will your lives be like in 5 years time? 

 
Thank you for your participation 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
ANNEX 4 
 
 
FOCUS GROUP DISCUSSIONS WITH HEADS OF HOUSEHOLDS – TOPIC 
GUIDE 
 
 
INTRODUCTION: My name is _____________________________ my colleagues and 
I are gathering information on orphans and vulnerable children on behalf of SCOPE. We 
would like to find out from you various things about the lives of orphans and vulnerable 
children as well as their parents/guardians. The information you give us will help SCOPE 
plan for the improvement of the lives of OVC and their caregivers. 
 
 
 
 
Methodology 
The rapporteur will take down notes. The discussions will also be tape-recorded to 
supplement the notes taken down. 
 
 
     A.   THE UNDERSTANDING OF ORPHANS AND VULNERABLE  
            CHILDREN 
 
 
     1. How did families and communities take care of each, especially  
               children, in need during your grandparents’ time? (Examples: Better off 

relatives helping support the poorer members of their families by taking in a 
child or helping out financially; giving a child to a couple that is childless etc.) 

 
 
 

2. What has changed regarding care of each other and children? How is it different 
 today? 
 
 

•     What of the practices found in your grandparents’ time are still in place? 
•     What practices that supported orphans or children in need that are no longer 

  in practice would be helpful if they were revitalised?  E.g., who took care of   
 
 
 
 
 
 



 
 
    
 
 orphans in your grandparents’ time and are these structures still in place today to take  
    care of them etc. 
 
 

3. What changes have you noticed in the well-being  of children in the past 5 
         years? 
 
 
         Probe 

• Emotional 
• Health 
• Educational 
• Material 

 
 

4. What do people mean when they say, “AIDS came for people”? What do you  
  think of this statement? 

• What effect do you think HIV/AIDS is having on the well-being of 
children? (If it is not mentioned earlier.) 
 
 

PERSONAL EXPERIENCE IN TAKING CARE OF OVC  
5. Tell me about your experiences during the illness and subsequent death of the  

 Parent of the child/children you are looking after. 
 
 

•      How did you cope during this time?  
•      What helped you? (Examples: Prayer, taking alcohol, talking to friends, and 

       talking to the priest/pastor/church elder; going for counselling (quality of  
       service received) 
 
 
 

6. How do you perceive yourself as a carer i.e. proficient or not? Why/why not? 
 If not proficient, what is needed to increase the proficiency? 

•     In what ways has taking on extra children impacted on your own family? 
     (Examples: I have to bear more costs; the child is draining me emotionally;  
     there isn’t enough room in the house for everyone; there are too many 
 
 
 
 
 
 



 
 
 misunderstandings between my children and them/ between my husband and I  
 etc). 

•   What differences do you experience in looking after boys and girls? 
•   What age-related difficulties do you experience in looking after the children  

  you have taken in? 
•    In what ways has having taken care of extra children helped your family? 

 (Examples: The child helps me with housework/looking after my children; I  
 have someone to keep me company ; the child helps my children with their  
 schoolwork etc. their parents left some money/property which has made my life 
 easier.) 

•    Under what circumstances would you reject the children you have taken in and  
      ask them to leave your home? 
 
 
 

 
7. How was it decided what would happen to the children once their parents died? 

•    What sorts of discussions did you have with the dying parent during this time  
 about the children’s future? 

•    How were the children involved in these discussions? 
•    If the children were not involved, what were your reasons for not involving 

 them?  
•    What do you think now about that decision? 

 
 
 
8.  What do the children you have taken in know about the deaths their parents? 

•    What are some reasons that guardians do not tell/inform younger children about 
 their parents’ death? 

•    What are your thoughts with regard to some children finding out about these 
 deaths through other sources such as friends or neighbours? 
•    What would you do if a child were to ask what caused the death of their parents, 
 especially if you suspect that the parent died of an AIDS-related illness? 
 
 
 

9.  What do you discuss with the children in your care about sex and how do you  
  do it? 
 
 
 
 
 
 
 



 
CARE AND SUPPORT OF OVC 
 
 
     10.   Helping Children Deal with their Emotional Pain Surrounding the Death of their     

Parents 
• What traditional practices are there to help children deal with their grief when a 

parent dies? 
• What happens to the children during the funeral? 
• What do guardians do to alleviate the emotional pain orphans experience soon 

after the death of a parent and thereafter? 
• What could be some reasons why some guardians do not spend sufficient time 

with the children they have taken in? 
 
 

11.    What do you think are the best ways to take care of orphans? 
 Probe  

• Issues regarding the long term care, psychosocial support, educational support  
 etc? 

• Who should be responsible? (The immediate and extended family; adoption;  
 foster care; institutional care). 
 
 

12.    Please tell us what are the support needs of people such as you who care for and  
 support orphans. 
 
 
 Probe 

• Help with child-care 
• Labour support (e.g. help with farming) 

 
 
 
 
Thank you for your time and all the wonderful ideas you shared with us. 
 
 
 
 
 
 
 


