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Abstract

It is a catastrophe for any child the death of one or both parents. Children may feel with depression, hopelessness,
loneliness, anger, confusion, helplessness, anxiety and a fear of being alone. This study aimed to assess
psychological aspects among children and adolescents of orphanages at Assiut City. Subjects and method: A
descriptive research design used to conduct this study. A purposive sample was used. The present study included 120
subjects. Setting: The study was conducted at Lillian Trasher, Dar El Hanan, and Dar El Safa. Tools of study
included demographic data, multidimensional child and adolescent depression scale (MCADS) and child behavior
checklist (parent form). Results of the study: Three fifth of studied orphans (60%) in the age group from (>12-
17years old).Also 65% of studied orphans were males., there were statistically significant relations between age and
most of depressive symptoms; also the most predominant problems were aggression, anxiety/depression and
attention problem whereas thought problem was the least and internalizing behavioral problems were higher than
externalizing behavioral problems (37.5% versus 34.2%). Conclusion: most orphans had different psychological
problems and the prevalence of psychological problems/symptoms was more in adolescence age than child
ages.Recommendation: Psychosocial counseling program can be designed and administered to orphan children and

adolescents to improve depressive symptoms and their psychological status.
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Introduction

Children are fundamental resources and the future of
a nation. The society should offer them sufficient
opportunities for their proper physical, mental, social
and moral growth as well as personality development
and education (Akram et al., 2015).

Orphan hood can be a stressful experience and can
adversely affect the well-being of children (Yendork
& Somhlaba, 2015).The orphan child is whom one
or both parents have been disappearing, desertion, or
unable to provide care (Berns & Nelson, 2015 ).
Worldwide, an estimated 153 million children,
ranging from newborns to those aged 17 years, have
lost one or both of their parents, and every day 5760
more children lose at least one parent
(Mohammadzadeh et al, 2017).

Also there are 1.7 million orphans in Egypt, and the
most of Egyptian Foster care sector is anon-
governmental relying on private support with
minimal government supervision (Mohammed et al.,
2013).

The most intensely painful experiences any human
being can suffer are loss of a loved person (Coghlan,
2014). When losing a parent occurs in childhood or
adolescence, a child may fail in mourning sufficiently
and later in life may often appear with symptoms of
depression or inability to form close relationships
during puberty (Shaik Omar, 2016).

The experience of family loss and the lack of social
support available to orphans can lead to anxiety, poor

self-esteem, depression and delinquent behavior
(Jameel et al., 2015).

Moreover they later find it difficult to relate to the
outside world, struggle to communicate and express
their emotions, struggle to deal with the past and are
apprehensive towards the future (Kostopoulos,
2014).

A huge number of orphans universally are alive with
no natural relations due to diversity of causes
together with: death of parents, separation between
parents, domestic injurious treatment and disregard.
The most frequent causes of separation of children
from parental care include poverty, lack of access to
basic services, abuse, neglect, disease, disabilities,
and emergencies (Blaikie et al., 2014).

If any child does not have such relatives who can
support him, then the orphanages are only one way to
provide him/her shelter, health care, food, education
and accommodation (Akram et al., 2015).
Depression is a common reaction in children who are
separated from their parents (Hopkins, 2008).In this
respect, it was reported that, depression in children
may involve fewer symptoms in total than depression
in older age groups. Adolescents report more sleep
and appetite disturbances, and suicidal ideation than
younger children. However, adolescents still exhibit
more behavioral problems than adults (Birmaher&
Brent, 2010).

Also stress of separation may be shown in symptoms
of confusion, anxiety, depression, and behavioral
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disorders such as disobedience. The same symptoms
may cause learning problems. Children who are
frustrated, fearful, and depressed may fail to
concentrate in class and therefore perform badly.
Failure by the school and the home systems to
recognize these symptoms and address them will
aggravate the child's psychological problems (Cluver
et al., 2007).

Many orphans and vulnerable children (OVC)
internalize problems, resulting in symptoms of
depression, anger, hopelessness, loneliness, low self-
esteem, and suicide ideation (Boris et al., 2008).
Internalizing problems often called emotional
problems indicate internal manifestation of
psychological distress (e.g. depression and anxiety)
rather than acting them out in the environment (e.g.
behavioral problems, conduct problems) (Boadu ,
2015).They also externalize psychosocial distress
through acts of delinquency, increased sexual
activity, and more passive displays such as social
withdrawal and difficulties concentrating in school,
such behaviors will place an entire generation of
OVC at increased risk for further harm. (De Witt&
Lessing, 2010).

Significance of the study

Most studies have focused on physical aspects of
orphans either needs or problems. Despite the
serious potential consequences of bereavement in
childhood, including risk for depression, maladaptive
grief, and other emotional and behavioral problems
(Melhem et al., 2011).

There are minimal studies on the psychological
health of children, orphans in general and those
brought up in institutions in particular suffer from
many social, psychological and economic problems
(Boris, 2012). These problems continue into the
future, causing various disabilities during adulthood
and cause great harm to people and even society
(Mohammadzadeh et al, 2017).So, the present
study aimed to assess psychological aspects among
orphan children and adolescents of orphanages and
this study may help the nursing and medical
researchers to develop knowledge regarding
psychological aspects among orphan children.

Aim of the study

This present study aimed to

Assess psychological aspects among children and

adolescents of orphanages at Assiut City.

Research questions

The present study seek out to answer the following

guestions

e Could orphan hood affects the psychological
aspects of orphan children and adolescents?

e Could orphan hood affects the behavior of orphan
children and adolescents?

Subjects & Method

Research design

A descriptive research design was used in this study.

Study settings

The study was conducted in three orphanages and

they consider the major at Assiut city and these

orphanages serve Assiut Governorate:

e Lillian Trasher Orphanage Center (males and
females) in El-Fath SharQ El-Khazan. It is a big
institution containing a lot of facilities and
buildings: Administrative building, living building
one for males and one for females and each
building containing T.V room, toilet in each floor,
internal kitchen, hospital, church, primary school
learning children who are residents in the
orphanage and other children from neighboring
areas, main Kkitchen, carpentry workshop, farm,
bakery, Playground and swimming pool in addition,
wide spaces between buildings.

e Dar EI Hanan(males) in EI-Fath SharQ EIl-
Khazan.It is consisted from two large sectors,
sleeping rooms, two rooms for specialists, iron
room, laundry room, dressmaking room, carpentry
workshop, small playground and small area for
prayer as a mosque.

e Dar El Safa(females) in Thabet Street at Assiut
City. It is old building from Thabet Pasha days
1939.1t is containing four sleeping rooms, T.V
room, Toilets, Hall, Internal and external kitchen,
Library.

Subjects

1-All orphaned children and adolescents from 7-17

years (school age), who were residents in the

previous three mentioned homes were included

(n=120) 78 males and 42 females according to

selection criteria.

Orphaned children were divided into children (7-12

years) and adolescents (more than 12-17 years) in

line with theories of human development that refer to
the different stages of development of these groups

(Berk 2002, Louw & Louw 2007).

Criteria of selection

Inclusion criteria

-Age from 7-17 years old.

-Agree to participate in the study.

Exclusion criteria

- Orphan children and adolescents who have any
physical or mental disabilities.

Data collection tools: The study tools consisted of

three parts

Part (1): Demographic data: Developed by the

researcher, It was included (name, age, sex, place,

educational level).

Vol, (6) No, (14) August 2018



Assiut Scientific Nursing Journal

Mohammed etal.,, 90

Part (2): The Multidimensional Child and
Adolescent Depression Scale (MCADS): This scale
was developed by Abdel-Khalek (2003): it has two
compatible Arabic and English versions. The Arabic
version was used and it consists of 40 items
Which divided into eight dimensions
Pessimism, weak concentration, sleep problems,
anhedonia, fatigue, loneliness, low self- esteem and
somatic complaints.
Each dimension is assessed by five items: so
MCADS has 40 brief statements answered on a three
point intensity scale i.e., "none"=1,"sometimes"=2,"a
lot"=3. which mostly describes the emotional state of
the child. Except for statements 1,6,11,16,23,34,&35
which were scored as follows :none=3,sometimes=2
& alot=1.
With regard to the reliability of the scale, Cronbach’s
alpha ranged from 0.63 to 0.92, while the test retest
reliability ranged between 0.56 and 0.87. The
criterion- related validity ranged between 0.30 and
0.85. Mean + SD for every subscales and total scores
computed .The higher score the more problem.
Part (3): Child behavior checklist, parent form
(developed by Achenbach & Rescorla, 2001):
This scale was for the children ages from (6-18) year
and consists of 113 questions. Arabic version was
used, it was translated by (Mohammed, 2001 &
Abdel Khalek, 2006).It has two main components:
I-Total competence scale: This computed as a sum
of activities level, social relationship, and school
performance (competence subscale).The scoring
system of the scale was based on T-score. If T-score
is more than 40, it will consider in the normal range,
while 37-40 represents borderline score and T-score
that is less than 37 which represents the abnormal
level.

II-The  problem scales: These  subscales

compromised of three broad constructs they are

internalizing behavioral problems, externalizing
behavioral problems and a total problem scales score.

- The internalizing behavioral problems consist of the

sum of the scores of 3 subscales that include

withdrawn, somatic complaints and anxiety and
depression subscales.

Externalizing behavioral problems consist of the

sum of the scores of 2 subscales that include

delinquent and aggressive behavior subscales.

- The social problems, thought problems, and
attention problems scales are not included in either
the internalizing or externalizing groupings, but
were included in the total problems score, which
include all core syndromes as demonstrated in the
table.

The participants responded into (3) point likert scale

(never =zero, sometimes =1, and always=2). For total

problems, externalizing behavioral problems and

internalizing behavioral problems, if T-scores less
than 60 it will consider in the normal range, 60-63
score represents borderline score, and scores which
are greater than 63 will be in the abnormal level.
Child behavior checklist (Parent Form)

Subscales .NO of No. of questions
items

l. |. Total competence scales

1-Activities level (1=A,B,C),(11=A,B,C)and

8

subscale (IV=A,B)
2-Social

relationship 6 (IN=A,B),(v=1.2) and
subscale (VI=A.B)
3-School

performance 4 (V11=1,2,3,4)
subscale

11. Problem scales

A)lInternalizing behavioral problems

1.Withdrawn 9 (42,65,69,75,80,88,102,103,111
)
(51,54,56a,56h,56¢,56d,56e,56f
,569)

2.somatic complain 9

3.Anxiety and 14 (12,14,31,32,33,34,35,45,50,52,
Depression 71,89,103,112)
B)Externalizing behavioral problems
4.Delinquent 13 (26.39,43,63,67,72,81,82,90,96,
behavior 101,105,106)
5.Aggressive 20 (3,7,16,19,20,21,22,23,,27,37,5
behavior 7,68,74,86,87,93,94,95,97,104)
C)Total problem scale
6.Thought problem

7 (9 ,40,66,70,80,84,85)

7.Social problem
8 (1,11 ,25,38,48,55,62,64)

8.Attention problem (1,8,10,13,17 ,41,45,46,61,62,
,80)

In addition to Internalizing and externalizing subscales

11

Steps of the study (Method)

Ethical consideration

o After appraisal of the protocol of the study by the
Ethical and Scientific Committee, an official letter
was issued from the Dean Faculty of Nursing;
Assiut University to the Agent of Ministry Social
Solidarity Directorate. Then letter was sent to
mangers of the previous mentioned orphanage
homes to get their permission for data collection
and conducting the research.

e The aim of the study was explained to the
participants before starting data collection.

e Issues of confidentiality, anonymity, and data
security were maintained during the research.

e Informed oral consent was taken from all
participants for their approval to share in this study.

¢ Risk-benefit assessment: There is no risk during
application of the research

Field work

Operational phase: The actual data collection was

conducted for six months from January 2017 till end

of June 2017 after getting permission from the

previous mentioned orphanage homes mangers that

follow Assiut City.
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Implementation phase

o A pilot study was conducted on 18 orphan children
and adolescents. The aim of the pilot study was to
detect any particular problem in the items clarity,
feasibility and applicability of the tools. No change
was made in the assessment tools, so the selected
sample of the pilot study was included in the main
study.

e The researcher interviewed each participant
individually after taken oral consent and started
with ice breaking open friendly discussion to gain
his/her trust.

e Then the researcher explained the aim of the study
to subjects asked him/ her questions in a simple
Arabic language.

e Orphan Children and Adolescents were interviewed
two days per week.

Results: The main results yielded by this study were:

e Each interview took about 25-35 minutes to fill the
Multidimensional Child and Adolescent Depression
Scale for each one.

e Half an hour to fill Child behavior checklist, Parent
Form from caregivers.

e The researcher assured them that their names will
not be written.

Statistical analysis

The data were tabulated and statistically analyzed

using SPSS software (Statistical Package for the

Social Sciences, version 19). For quantitative data,

the frequencies, percentages, mean and standard

deviation were calculated. For qualitative data,
comparison between two groups and more was done
using Chi-square test (x2). Kruskal Wallis test and

Mann-Whitney test. P- Value is considered

significant if it was less than 0.05.

Table (1): Demographic data of the studied orphan in Assiut City (N=120).

No. (n= 120) | %

Age: (years)

7 - 12 years 48 40.0

> 12 - 17 years 72 60.0
Sex

Male 78 65.0

Female 42 35.0
Level of education

Primary 49 40.8

Preparatory 43 35.8

Secondary 13 10.8

Technical 15 12.5
Place

Lillian Trasher 93 77.5

Al-Hanan 15 12.5

Al-Safa 12 10.0

Table (2): Descriptive statistics of psychological aspects among the studied orphans in Assiut city (N=120).

Variables | Mean + SD
*Domains of competence scale
Activities levels 6.06 £+ 4.06
Social relationship 8.65 +2.91
School performance 6.47 £ 3.69
Total competence scale 21.18 +7.91
*Domains of problem scale
Internal problems: 12.54 + 8.90
Withdrawn 432+3.72
Somatic complaints behavior 1.57+1.28
Anxiety/ depression 6.66 +5.12
External problems: 15.33+£13.32
Delinquent behavior 4.58 + 4.86
Aggressive behavior 10.76 £ 9.02
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Variables Mean + SD
Social problems 3.86+3.24
Thought problems 2.58 +3.42
Attention problems 5.75 + 4.69
Total problem scale 40.07 £ 30.87
" 90 ™
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80 B Borderline
70 8 Abnormal [—
60 57.5 58.3 56 7
50
%o 37.5
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Figure (1): Distribution of the studied orphans regarding Child behavior in Assiut City (N=120).

Table (3): Relation between demographic data and domains of total competence scale among the studied
orphans in Assiut City (N=120).

_ Activities level Sc_>cia| _ School Total competence
Variables relationship performance scale
Mean + SD Mean + SD Mean + SD Mean + SD

Age: (years)

7 - 12 years 4.73 +3.47 8.56 + 2.58 6.81 + 3.22 20.10 + 6.46

> 12-17 years 6.94 +4.21 8.71+3.13 6.24 + 3.98 21.89+8.72

P-value 0.001* 0.766 0.271 0.548
Sex:

Male 5.97 + 3.32 8.03 + 2.37 5.94 + 3.27 19.94 + 6.14

Female 6.21+5.21 9.81+3.45 7.45+4.23 23.48 £ 10.13

P-value 0.907 0.001* 0.040* 0.039*
Place

Lillian Trasher 6.18 £ 3.70 8.99 + 2.83 7.15+3.48 22.32+7091

Al-Hanan 6.87 £ 4.61 7.93+ 258 3.27+2.34 18.07 £ 6.04

Al-Safa 4.08 + 5.65 6.92 + 3.40 517+4.41 16.17 £ 7.44

P-value 0.110 0.073 0.000* 0.014*
Level of education:

Primary 5.02 + 3.44 8.65 + 2.57 6.98 £ 3.19 20.65 + 6.31

Preparatory 7.40 £ 4.57 8.63 + 3.46 5.86 £ 3.75 21.88+£9.79

Secondary 5.85+ 2.27 9.23 + 2.86 9.85+4.02 24.92 + 6.95

Technical 5.80 + 4.83 8.20 + 2.46 3.60+1.92 17.60 +6.14

P-value 0.030* 0.608 0.000* 0.042*

Mann-Whitney test (for age and sex)
* Statistical significant difference (P < 0.05)
N.B: The lower score the more problems

Kruskal Wallis test (for place and level of education)
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Table (4): Relation between demographic data and domains of total problems scale among the studied
orphans in Assiut City (N=120).
Internal |,, . Somatic Anxiety/ | External [Delinquent|Aggressive| Social | Thought |Attention Total
Withdrawn | complaints : . - problem
. Problems - Depression |Problems| Behavior | Behavior [problems|Problems|problems
Variables behavior score
Mean+ | Mean + Mean + Mean+ | Mean+ | Mean* Mean+ | Mean* | Mean+ | Mean+ | Mean
SD SD SD SD SD SD SD SD SD SD SD
IAge: (years)
7 -12 years 11.77 = 13.65+ 10.40 = 4.08 + 298 + 548+ |[37.96+
831 3.73+3.31|1.50 + 1.09|6.54 £5.21 13.15 3.25+3.94 953 3.49 347 466 30.26
>12-17 years | 13.06 16.46 = 11.00 £ 371+ 232+ 593+ (4147+
930 471+394(1.61+1.40(6.74 +5.09 13.41 5.46 +5.22 873 307 338 474 31.39
P-value 0.521 0.198 0.864 0.743 0.148 0.008* 0.482 0.867 0.284 0.544 0.361
Sex:
Male 15.36 + 2012+ 13.86 + 476 + 3.67% 723+ | 5113+
938 547 +3.83(1.42+1.44|8.46 +5.22 13.57 6.26 £5.11 9.22 3.45 3.75 473 3168
Female 731+ 6.45+ 219+ 057+ 300+ | 1952+
466 2.17+2.32(1.83+0.88(3.31 + 2.68 6.70 1.45+2.01|5.00 +4.93 103 1.09 315 14.66
P-value 0.000* 0.000* 0.016* 0.000* 0.000* 0.000* 0.000* 0.000* [ 0.000* | 0.000* | 0.000*
Place
Lillian 13.26 + 15.92 + 11.34 417 + 278 = 6.15+ (4229+
Trasher 923 449 +3.89(1.66+1.29(7.11 +5.36 13.96 458 + 4,96 053 347 371 401 3260
Al-Hanan 12.20 + 16.00 = 287+ 2.60 = 527+ (38.93+
835 427 +3.43(1.60 £1.30(6.33 +4.50 12.04 6.07 £5.16|9.93 £ 7.55 226 2920 3.92 26.61
Al-Safa 742+ 9.92 + 267+ 1.00 £ 325+ | 2425+
4.87 3.00+2.52(0.83 +1.03|3.58 £ 2.39 8.38 2.67+£2.84|7.25 £5.67 161 1.48 203 14.16
P-value 0.087 0.530 0.114 0.099 0.412 0.207 0.500 0.380 0.321 0.157 0.253
Level of education
Primary 12.20 + 1431+ 10.76 + 427+ 331+ 569+ |39.78+
8.48 3.82+3.23(1.45+1.00(6.94 +5.43 1397 355+4.11 958 371 3.68 476 3111
Preparatory 10.42 13.72 + 340+ 1.09+ 540+ | 34.02+
6.69 3.95+3.28(1.19+1.31|5.28 £3.73 10.40 4.21+3.99(9.51+7.29 229 204 4.06 2101
Secondary 15.08 + 15.92 + 11.00 £ 3.46 = 3.08 + 531+ (4285%
13.79 5.62+5.81(2.62 +1.26/6.85 £ 7.16 19.02 492 +7.16 11.94 201 4.68 6.47 46.93
Technical 1753 + 2280+ 1413+ 420+ | 4.07% 733+ | 5593+
911 5.87 +£3.93|2.13 + 1.46/9.53 £ 4.58 14.09 8.67 £5.35 8.90 3.28 3.24 456 3257
P-value 0.073 0.282 0.004* 0.052 0.090 0.002* 0.393 0.752 0.002* 0.389 0.103

Mann-Whitney test (for age and sex)
* Statistical significant difference (P < 0.05)
N.B: The higher score the more problems

Kruskal Wallis test (for place and level of education)

Table (5): Relationship of demographic data and domains of Multidimensional Child and Adolescent
Depression Scale (MCADS) at Assiut City (N=120).

- Weak Sleep . - . Low Somatic total_
_ Pessimism concentration | Problems Anhedonia | Fatigue | Loneliness self- complaints Depression
Variables esteem Score
Mean + Mean + Mean £ Mean Mean + Mean Mean £ Mean *
SD Mean £ SD SD SD +SD SD +SD SD SD
Age: (years)
7-12 8.04 9.10+2.29 8.33 % 8.38 +2.86 8.19+ 7.85+ 738+ | 7.33+244 64.60 +
years 2.31 2.36 2.53 2.69 2.05 14.37
>12-17 9.01+ 9.58 £2.39 8.67 9.86+2.45 | 943 8.75 831+ | 8.65+273 72.26 £
years 2.28 2.28 2.13 2.47 2.13 13.22
P-value 0.029* 0.307 0.382 0.003* 0.003* 0.037* 0.018* 0.007* 0.005*
Sex:
Male 8.64 9.59 £2.29 8.50 9.38+241 | 897 8.76 £ 8.15+ | 8.29+256 70.29 £
2.26 2.28 2.00 2.58 2.10 12.50
Female 8.60 9.02+2.44 8.60 9.05+3.22 8.86 + 771+ 752+ | 7.81+2.92 67.17 +
2.49 2.38 2.96 2.48 2.18 16.74
P-value 0.826 0.150 0.824 0.394 0.575 0.028* 0.135 0.195 0.223
Place:
Lillian 9.02 + 9.53+241 8.65 9.32+£2.59 9.14 + 8.74 8.14+ | 8.26+2.60 70.80 +
Trasher 2.29 2.26 2.30 2.60 2.24 14.01
Al-Hanan 727+ 9.80+£2.01 8.53 10.20 8.73 793+ 780+ | 8.93+3.26 69.20 £
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1.87 2.50 2.68 1.87 2.31 1.15 11.07
Al-Safa 7.25+ 7.83+1.80 767+ | 767+323 | 758+ 6.25 + 650+ | 6.08+156 | 56.83z
2.09 2.39 3.09 1.66 1.83 13.31
P-value 0.002* 0.041* 0.380 0.073 0.129 0.004* [ 0.048* 0.013* 0.009*
Level of education
Primary 812z 892223 833+ [ 845+285 | 8.24z 7.76 % 733 [ 741£247 | 6455z
2.37 2.42 2.54 2.66 2.02 14.45
Preparatory | 8.91z 9.37+2.30 870+ [ 956+231 | 9.12% 881z 828+ | 830+269 | 71.05z
2.15 2.22 2.21 2.75 2.12 13.55
Secondary 10.00 + 10.15+2.85 9.54 + 11.00+ | 1062+ 9.31¢ 877+ | 938+240 | 7877z
2.27 1.56 2.77 2.06 1.93 2.74 11.90
Technical 8.27+ 10.33+£2.23 787+ | 960+256 | 9.20+ 8.47 % 820+ | 887+3.16 | 70.80z
2.37 2.56 1.70 2.00 1.61 11.75
P-value 0.060 0.133 0.127 0.020* 0.010* 0.076 0.066 0.049* 0.007*
Mann-Whitney test (for age and sex) Kruskal Wallis test (for place and level of education)
* Statistical significant difference (P < 0.05) N.B: The higher score the more problems
Table (1): Showed that the demographic data of the Table (4): Showed that relation between

studied orphans. The result reveals that three fifth of
studied orphans (60%) in the age group from (>12-
17years old).Also 65% of studied orphans were
males. Regarding level of education 40.8% of them
were primary level education and 77.5% of the
studied orphans from dar Lillian trasher.

Table (2): Showed descriptive statistics of
psychological aspects the studied orphans. According
to competence scale ,the lower score the more
problem and it was found that ,the lowest mean score
+ SD was related to activities level (6.06 = 4.06).0n
the other hand, the problems scale the higher score
the more problem and it was found that the highest
mean score £ SD was related to aggressive behavior
followed by anxiety/depression. The mean scores +
SD of them 10.76 £ 9.02 & 6.66 + 5.12 respectively.
Figure (1): demonstrated that the distribution of the
studied orphans regarding child behavior checklist, it
was founded that, more than one third (37.5%) of
them suffered from internalizing behavioral
problems, while (34.2%) of them suffered from
externalizing behavioral problems and more than
one third (36.7%) were in abnormal range of total
problem scale. On the other hand, (15.8%) were in
the abnormal range of the total competence scale.
Table (3): Showed that relation between
demographic data and domains of total competence
scale .There were no statistical significant differences
between age and all domains of total competence
scale except activities level (p=0.001*). However
there were statistically significant differences
between sex and all domains of total competence
scale except activities level. As regard to place, there
were statistically significant difference with school
performance and total competence scale (p= 0.000%*),
(p=0.014*) respectively. While level of education
was statistically and significantly related to all
domains of total competence scale except social
relationship.

demographic data and domains of total problems
scale.  According to child age, there were no
statistically significant differences with all domains
of total problems scale except delinquent behavior
(p=0.008*). While there were statistically significant
differences between child sex and all domains of total
problems scale. In relation to place, it was not that it
was not related to all domains of total problems scale.
While level of education, was not related to all
domains of total problems scale except somatic
complaints behavior, delinquent behavior and thought
problems (p= =0.004*), (p=0.002*) and (p=0.002*)
respectively.

Table (5): Showed the relationship between
demographic data and different domains of
Multidimensional Child and Adolescent Depression
Scale (MCADS). According to the child age, there
was a statistically significant difference between
child age and domains of (MCADS) except weak
concentration and sleep problems. While there were
no statistically significant differences between child
sex and all domains of (MCADS) except loneliness
(p= 0.028*).Regarding to place was statistically and
significantly related to all domains of (MCADS)
except sleep problems, anhedonia and fatigue. As
regard to level of education, there were no
statistically significant differences with all domains
of (MCADS) except anhedonia, fatigue, somatic
complaints and total depression Score (p= 0.020%),
(p=0.010%), (p=0.049*) and (p= 0.007%*) respectively.

Discussion

There is a general agreement that parental deprivation
has a traumatic experience on all stages in children's
life, from newborn to adolescence. As well as those
children have a high incidence of developmental
delay and  growth  problems, behavioral,
psychological, emotional and cognitive problems
(Van ljzendoorn et al., 2011).
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The current study was aimed to assess psychological
aspects among children and adolescents of
orphanages at Assiut City.

In the present study the most of studied orphans (two
third) age group was from (>12-17 vyears old)
compared with more than one third were from (7-12
year).These findings are similar with previous study
reported by (Yendork & Somhlaba, 2015), who
found that the age for all orphans ranged from (7-17
years). (41%) participants were aged between (7-12
years), Children whereas (59%) were aged between
(13-17years) adolescents.

The current study revealed that about two third of
studied orphans were males compared with slightly
more than one third were females. These findings are
similar with previous study reported by (Yendork&
Somhlaba, 2015) who found that two third of
orphans were males while females were more than
one third. Also (Afework, 2013) found that the
majority of studied orphans were males. In contrast
(Saboula et al., 2015) who revealed that more than
half of studied orphans were females. This may be
attributed to cultures difference.

As regarding to place, the current study showed that
three quarters of the studied orphans were from
Lillian trasher. This may be related to that Lillian
trasher is consider a big institution than El-Hanan
and El-Safa dar and care with much numbers of
orphans than any other place.

According to level of education, the current study
showed that more than two fifths of studied orphans
were primary education .This result is agreement
with (Yendork & Somhlaba, 2015) who found that
most of orphan children were primary education.

In the current study, the highest mean score + SD of
psychological aspects was related to aggression,
followed by anxiety/depression.10.76 + 9.02 &6.66 +
5.12 respectively. This may be attributed to many
factors as lack of communication skills between
orphans and their caregivers, lack of love, security
and orphan's view point that to be strong, should be
aggressive. Also, one of the common mental health
problems is depression that is found among
orphanage-placed children (Hermenau et al., 2011).
The findings of the present study showed that slight
less than two fifth of the studied sample suffered
from internalizing behavioral problems which include
withdrawn, somatic complaints and anxiety /
depression, while more than one third of them
suffered from externalizing behavioral problems
which include delinquent and aggressive behavior.
The internalizing problems were higher than
externalizing ones (37.5% versus 34.2%).This finding
could be due to that overcrowding, inadequate
personal attention and poor relationship between

orphans and their caregivers and thus externalizing
problems observed more than internalized problems.
These findings are in agreement with (Lehmann et
al., 2013) who reported that orphans are exposed to
numerous emotional and behavioral difficulties such
as anxiety, depression, aggression, and anti-social
behavior. Also (Mutiso et al., 2017) who found that
prevalence of internalizing problems was (36.8%).

The present study showed that there were statistically
significant differences between age groups and
activity level as age group between 7-12 year had less
activity than age group >12-17 year. This mean
decrease in activities level among children than
adolescents (The lower score the higher
problems).These findings may attributed to that
children in this age are fearful from punishment for
small and simple matters and don't do any activity
without asking their caregivers and this fear may
prevent them from participate in activities with other.
In addition, most institutions have rules and
regulations that have to be followed by every child,
thus providing the children with  minimal
opportunities for breaking rules (Mutiso et al., 2017).
In the present study there were statistically significant
difference between sex and domain of total
competence scale that includes social relationship and
school performance and mean £ SD among males is
less than in females which indicate higher problems
among males than females .This may be attributed to
many factors as number of most studied orphans were
males. In additional to, view of points of orphans
about view of society toward them "orphanage
nurturing™ stigma make them conflict with other and
absenteeism from school especially males which
affected on their social relationship and school
performance.

In the current study, there were statistically
significant differences between place and school
performance. Those who lived in El-Hanan dar have
the lowest mean, which mean higher problems were
among them. During data collection researcher
observed that, most of El-Hanan dar orphans are
unconcerned about school and hopeless about
anything, especially due to view of society regard
them " orphanage nurturing " stigma which affect on
their performance at school.

According to level of education, there was
statistically significant difference between level of
education and school performance, it was found that
technical education orphans had the lowest mean
which indicate the highest problem among them. This
finding may be interpreted by that they may seek to
earn money quickly whatever methods to not be
controlled by their caregivers and they consider
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school is wasting time ,it is not benefit as previous,
also for whom they will success.

In the current study, the mean of the most
predominant problem was related to aggression,
anxiety/depression and attention problem whereas
thought problem was the least, and males were higher
in all domains. These findings agree with (Mutiso et
al., 2017) who found boys had higher prevalence
rates in all of the condition.

In the current study, there was statistically significant
difference between age and delinquent behavior and
orphan adolescents whose age is >12-17 year have
delinquent behaviors higher than orphan children
who age 7-12 year. This could be due to the effect of
adolescence stage which is characterized by a period
of exploration and experimentation with a variety of
roles and behaviors as youth attempt to define their
identity, delinquency is seen as manner to
communicate for what they are feeling (Berger,
2009) These findings agree with (Doku, 2012) who
found that there were statistically significant
difference between age and delinquent behavior.

In the present study there was statistically significant
relation between sex and all domains of total problem
scale, and mean of males was higher in all domains
of total problem scale than females. This finding may
be interpreted by that males' viewpoint regarding
their future that they will leave orphanage after
certain age and no one will be responsible about them
and this consider a big problem according to them, in
contrast to females who are still in orphanage until
their marriage, there will be other who will be
responsible about them. These findings are in line
with previous study done by (Yendork & Somhlaba,
2015) who found that gender was significantly
related with the total psychological distress. Also,
(Strunk, 2006) found that prevalence of psychiatric
problems is significantly higher in boys.

Also, there was statistically significant relation
between level of education and somatic complaints
behavior, delinquent behavior and thought problems.
This finding may attributed to that physical health
problems, negative thought and emotion can
undermine orphan’s ability to success in school and to
maintain close relationship with other.

As regarding to Multidimensional Child and
Adolescent Depression Scale, The current study
reported that age was statistically significant
differences with total depression score, pessimism,
anhedonia, fatigue, loneliness and low self-esteem.
Depression is significantly higher in adolescents than
children; it may be due to their ability to express
feelings than children.

This finding is nearly consistent with(Kazam & Al
zubaidi, 2011) who found that, age groups were
statistically significant differences with total score,

pessimism, anhedonia, and fatigue, with older
children scoring higher in every case .

According to sex, the current study found that there
was a statistical significant difference with loneliness
and loneliness in males higher than females. This
may be attributed to many factors as, high number of
males in comparison to females. Also, it may be due
to poor relationship with the staff, caregivers, lack of
love from community or memory of parental loss
(Sebsibe et al., 2014).

The current study reported that levels of education
were statistically and significantly different with total
depression score, and the highest mean was among
secondary education. It may be related to that
secondary level adolescents are stressed than all
students especially orphans who lost family support.
This finding is in agreement with study of (Kazim &
Mohamed, 2016) who found that significant relation
in depression with educational level.

Conclusion

Based on the result of the present study we concluded
that, most orphans had different psychological
problems and the prevalence of psychological
problems/symptoms was more in adolescence age
than child ages.

Recommendations

¢ Psychosocial counseling program can be designed
and administered to orphan children and
adolescents to improve depressive symptom and
their psychological status.

e Psycho- educational program can be prepared to
those who are responsible about the orphanage to
increase their knowledge toward the psychological
problems of orphans.

¢ Orphanage must be provided with the recreational
and social facilities that help the children to
ventilate their energy in a healthy ways as (drawing,
music, sports and needlework).

e Liaison psychiatric nurses should be available in
orphanages to assess the psychological status of
orphans and help them cope effectively.

e Further studies must be done to determine other
psychological problems by other tools and in other
Egyptian governorates.
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