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 الخلاصة

 .فٙ دٔس انشعبٚخ فٙ يذُٚخ ثغذادنلإٚزبيرقٛٛى انحبنخ انُفضٛخ 6الهذف

كتبٌَٕ اناتبَٙ  5 جًعتذ انعُٛتخ يتٍ زٛى نٓزِ انذساصخ( 05ٚيٍ ) رزأنفانزٙ  احزًبنٛخ شًهذ انعُٛخ انعًذٚخ انغٛش دساصخ ٔصفٛخ رحهٛهٛخ رشاثطٛخ 6الونهجية

خلال رطجٛق انزحهٛتم اححصتب ٙ رى رحهٛم انجٛبَبد يٍ الاٚزبو. نلأطفبلرى جًع انعُٛخ ثبصزعًبل الاصزجبَخ ٔثطشٚقخ انًقبثهخ انشخصٛخ . 5500ٔنغبٚخ شجبط 

 (.55احصذاس ،حصب ٙ ٔاخزجبساد يشثع كأ٘ يع ثشَبيج انزحهٛم الا، ٔيقٛبس يزٕصط انقٛى انًعٛبسٚخ انٕصفٙ )انُضت انًئٕٚخ، انزكشاساد

٪( يٍ انعُٛبد نتذٚٓب يضتزٕٖ قهتق خفٛتف. ُْتبة علاقتخ راد 45ٔ ) زٕصطنقهق انشذٚذ ٔانًا٪( نكلا 43انعُٛبد ) اكاشرشٛش َزب ج انذساصخ إنٗ أٌ :النتبئج

)انعًتش، انًضتزٕٖ انزعهًٛتٙ، ٔفقتذاٌ انٕانتذٍٚ(، ُْتبة علاقتخ راد دلانتخ فتٙ يضتزٕٖ انقهتق يتع  انًعهٕيتبد انشخصتٛخدلانتخ عبنٛتخ فتٙ يضتزٕٖ انقهتق يتع 

٪( يتٍ 45)،انخفٛتف٪( ٚعتبٌَٕ يتٍ الاكزئتبة 34) انعُٛتبداكاتش ش إنتٗ أٌ . َزتب ج انذساصتخ رشتٛنتذعى انًتبنٙ(انعًش عُتذ انذخٕل،ا) انًعهٕيبد انشخصٛخ

انًعهٕيتتبد . ُْتتبة علاقتتخ راد دلانتتخ عبنٛتتخ فتتٙ يضتتزٕٖ انقهتتق يتتع انًزٕصتتط٪( نتتذٚٓى يضتتزٕٖ يتتٍ الاكزئتتبة 55لاكزئتتبة ٔ)ن شتتذٚذ انعُٛتتبد نٓتتب يضتتزٕٖ

 .(انًضزٕٖ انزعهًٛٙ)انًعهٕيبد انشخصٛخ )انعًش، ٔفقذاٌ انٕانذٍٚ(، ُْبة علاقخ راد دلانخ فٙ يضزٕٖ انقهق يع  انشخصٛخ

 .خثٍٛ يزغٛش انجُش ٔانًشبكم انُفضٛ ضعٛفخرٕجذ علاقّ انًضزٕٚبد، نًخزهفبنًشبكم انُفضٛخ ث يزأثشٍٚجًٛع الاٚزبو كبَٕا الاستنتبج:

ياتم )انقهتق الأٚزبو نزٚبدح يعشفزٓى رجبِ انًشتبكم انُفضتٛخ  دٔسيششفٍٛ اعطبء ثشَبيج  رعهًٛٙ عهٗ انٗ فٙ ضٕء ْزِ انُزب ج أٔصٗ انجبحث التىصيبت :

 ههحذ يٍ انصشاع ثٍٛ الأٚزبو ٔرطٕس انًشبكم انُفضٛخ.ٔالأخلاقَٛحٕ انزعهٛى انذُٚٙ  اسشبد، ٔالاكزئبة(

 .الاكتئبةالكلوبت الوفتبحية:اليتين, القلق, 

Abstract: 

Objectives:To assess of psychological status of orphansin orphanages in Baghdad city.  

Methodology:A descriptive correlation analytical study included purposive (non-probability) sample of (50) 

orphan was selected for the present study. The data had been collection from 9
th

 January 2015 to 20
th

 February 

2015.Data were collected through the use of the constructed questionnaire and the process of interviewing to 

orphans children.Data were analyzed through the application of descriptive statistical analysis (percentage, 

frequency, mean of score and S.D) and inferential data analysis (Chi-square) with (SPSS, Version 20). 

Results:The findings of the study indicate that most of the samples (34%) have both sever, moderate anxiety 

level and (32%) of the samples have mild anxiety level. There is highly significant relation in anxiety level 

with sociodemographic data (age, education level, loss of parents), there was significant relation in anxiety 

level with sociodemographic data (age at admission, financial support).The findings of the study indicate that 

most (48%) of the samples have mild depression, (30%) of the samples have severe depression level and (22%) 

have moderate depression level. There is highly significantrelation in depression level with sociodemographic 

data (age, loss of parents), there was significant relation in anxiety level with sociodemographic data 

(education level). 

Conclusion: All orphans affected with the psychological problems in different levels and there are weak 

relationship betweenfemales and males in gender group with psychological problems. 

Recommendation: The study recommends that givean educational program to those who were responsible 

about the orphanage to increase their knowledge toward the psychological problems such as (anxiety, 

depression). A guidance towards religious and moral education specialist to reduce the conflict between the 

orphans and development of psychosocial problems. 

Keywords: anxiety, depression,Orphan. 

 

INTRODUCTION: 
 

Childhood is a developmental stage which is important to build an emotional relation 

between the child and caregivers this relation lead to healthy physical, psychological and social 

development
(1)

. 

Developing theory shows that child and teenage psychopathology is actually associated 

with exposure to environmental stressors which is actually reinforced by proof through 

community-based studies in the developed world 
(2)

. 
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Psychosocial development means prepare of children for their admittance in to modern 

society along with his or her positive engagement with interpersonal existence along with 

adherence on the evaluative norms of which implement into their modern community; 

assistance to create independent selections and judgements, dealing with tension and taking 

care of their worries
(3)

. 

Orphaned and vulnerable children are one of the most developmental challenges affecting 

developing countries worldwide.  

The particular growth of healthful mutual relationships along with deals characterized by 

intimacy, connection, caring, warmness, knowing, excellent humor, pleasure, safety and full 

satisfaction
(4)

. 
There are not many studies performed in spite of the expanding matter about the 

psychological well-being of orphans, other than some companies work to cope with 

requirements of orphans, most of the orphans continue to experience emotional as well as other 

psychological disorders along with small is it being accomplished with most of these parts of 

service
(5)

. 
Grown-ups tend not to appear to appreciate of which children will also be negatively 

suffering from bereavement even though they could not need an adult’s understanding of death. 

Tiny focus is actually provided to children’s emotions. Children aren't presented the required 

service along with encouragement to state his or her emotions not are usually many people 

guided to deal with all of them. Emotive service should be consistently looked over along with 

improved upon due to the fact little ones may continue to suffer around the world. Importance 

appropriate of which focus is actually provided to development of noise steps on the situation 

along with well-being of orphans along with children 
(5)

. 

Objectives: 

1. To assess psychological status of orphans. 

2. To find out the relation between psychological and other variables (gender, age, age at 

admission,level of education, financial support, lost one or both parents) 

METHODOLOGY: 

 
Descriptive correlation analytic study used the assessment approach to assess 

psychological status of orphans in orphanages in Baghdad city.The study was carried out to 

assess the psychological status of orphans which are (anxiety, depression). 

To achieve the purpose of the study. A questionnaire was constructed by the researcher. The 

questionnaire items based on:  

1. Extensive review of related studies and literature. 

2. Scales such as: Tyelor Anxiety, Beck Depression. 

The questionnaire consist of two parts 

Part one: - demographic data which included: age, sex,age at admission, level of education, 

financial support, loss of parents. 

Part two: - psychological status which contain 27 items distributed as following:-  

 13 items concerned with the anxiety disorder. 

 14 items concerned with the depression disorder. 

 Statistical tables to measure services scores which are computed for the total of score by 

the ideal quartiles test of checklist for registration services, diagnostic and treatment 

services, laboratory test, tetanus vacation and health education:  physical aspect, 

reliability, responsiveness, empathy and process .This quartiles test is divided into first 

and second quartile which was 25%, third quartile 50%, and   fourth quartile 75%. The 

first and second quartile as are assigned poor, third quartile as fair and fourth quartile as 

good
(6)

. 
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 The quartiles test was calculated according to the following formula 
(7)

: 

 Q   
 

 
 

 Q2 = 
  

 
 

 Q3 = 
  

 
 

 Q= quartile                                     N= sample size 

 

In order to test the validity of the questionnaires, the instrument was presented to panel of 

experts in different fields to make it more valid.  

The data collection started by using questionnaire format and fill out by researcher from 

9th January 2015 to 20th February 2015. Data were analyzed through the application of 

descriptive statistical analysis (percentage, frequency, mean of score and S.D) and inferential 

data analysis (Chi-square) with (SPSS, Version 20). 

RESULTS: 

Table 1: Distribution of Socio- Demographic Characterizes of the sample. 
Variable F. % 

Gender 

Male 26 52.0 

Female 24 48.0 

Total 50 100.0 

Age (year) 

10-12 16 32.0 

13-15 17 34.0 

16-18 17 34.0 

Total 50 100.0 

Age At admission 

6-11 years 32 64.0 

12-18 years 18 36.0 

Total 50 100.0 

Level of 

education 

Reads and writes 28 56.0 

primary graduate 16 32.0 

Secondary school 4 8.0 

Preparatory school 2 4.0 

Total 50 100.0 

Financial support Parents 13 26.0 

Brother 4 8.0 

Relatives 7 14.0 

No one 26 52.0 

Total 50 100.0 

Loss of parents Father 14 28.0 

Mother 11 22.0 

Both 25 50.0 

Total 50 100.0 

Table 1 shows that most of the study sample (52%) were male and (48%) were female, 

34% of the sample within both age groups (13-15),(16-18)yrs. And 32% within age range (10-

12)yrs.As regards to their age at admission to orphanages (64%) their age (6-11) years and 

(36%) their age (12-18) yrs. regarding their levels of education of sample (56%) was read and 

write , while 32% of the sample was primary graduate,in thistable shows financial support 

(26%) from parents , (14%) from relatives and)8%) from brother while (52%) They do not have 

one, concerning the loss of parents (50%) of the sample loss both parents, (28%) loss father and 

(22%) loss mother. 
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Table (2): Distribution of psychological problemsaccording to the severity levels. 
Psychological 

Status 

LEVELS 

Anxiety Depression 

F % F % 

Mild 16 32 24 48 

Moderate 17 34 11 22 

Sever 17 34 15 30 

Total 50 100 50 100 

Table 2 show that the most of the samples(34%)have both Severe , moderate anxiety level 

and (32%) of the samples have mild anxiety level. also the table show that the most (48%) of the 

samples have milddepression , (30%) of the samples have sever depression level and (22%) have 

moderate depression level. 

 

 

Table 3 shows that there was highly significant relation in anxiety level with 

sociodemographic data (age, education level, loss of parents) at p 0.01, also this table shows 

that there was significant relation in anxiety level with sociodemographic data (age at 

admission, financial support) at p 0.05, also this table shows that there was non-significant 

relation in anxiety level with sociodemographic data (gender) at p > 0.05. 

           Anxiety level Chi-Square tests 

Variable Mild Moderate Sever Value Df Sig. 

Gender 
male 9 8 9 .288 2 .866 N.S  

female 7 9 8 

Age 10-12 16 0 0 100.000 4 .000 H.S  

13-15 0 17 0 

16-18 0 0 17 

Age At Admission 6-11 years 15 8 9 9.166 2 .010S  

12-18 years 1 9 8 

Education Level 

Reads and writes 16 9 3 29.202 6 .000H.S   

Elementary graduate 0 8 8 

Secondary school 0 0 4 

Preparatory school 0 0 2 

Financial support Parents 5 7 1 14.569 6 .024 S  

Brothers 0 3 1 

Relatives 3 3 1 

No one 8 4 14 

Loss of parents Father 7 6 1 20.497 4 .000 H.S  

Mother 5 6 0 

Both 4 5 16 
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Table (4): Association between depression levels and socio demographic data. 

 

 

Table 4 shows that there was highly significant relation in depression level with 

sociodemographic data (age, loss of parents) at p 0.01, also this table shows that there was 

significant relation in depression levelwith sociodemographic data (education level) at p 0.05, 

also this table shows that there was non-significantrelation in depression level with 

sociodemographic data (gender, age at admission, financial support) at p > 0.05. 

 

DISCUSSION 
The results of the present study indicated that the majority of orphan sample (52%) were 

male, (48%) were female. This results was supported by (Asfawesen, 2013) who found that 

52.6% were male and 47.4% were female
(5)

 and also the result of (Naqshbandi andSehgal 

2012)who found that 60% were male and 40% were female
(8)

 andalso this result agree with the 

findings of (Koumi, 2012)who found that 71.7% were male% and 28.3% were female
(1)

,also 

goes with the findings of (Fouad, 2010) who found that 77% were male, 23% were female
(9)

, 

whilethis result disagree with the findings of (Getachew, 2011)who found that 39.3% were 

male and 60.7% were female
(10)

. 

The result of the study indicated that the majority of orphan 34% of the sample within 

both age groups (13-15),(16-18)yrs.And 32% within age range (10-12)yrs.This may be because 

of laws and regulations in orphanages reception children at these ages .This result agree with 

the findings of (Koumi, 2012) who found that (40.75%, 26.41% ,32.82%) with in the age 

groups (6-7, 8-9, 10–12 years respectively)
(1)

 and (Naqshbandi and Sehgal 2012)  in his result 

he found that (26%, 26% , 36% , 12%) with in the age groups (8-10, 11-13, 14–16, 16 besides 

above years respectively)
(8)

and alsothese result agree with the findings of (Berhe, 2013) who 

found that (38.6%, 61.4%) with in the age groups (10-15, 16-19 years respectively)
(11)

. 

According to age atadmission to orphanagesthe result shows that the majority of orphan 

children (64%)were their age (6-11) years. This may be because of the orphanges where we 

collect our sample from it their  laws and regulations in reception children were at these ages.  

Depression Levels Chi-Square tests 

Variable Mild Moderate Sever Value Df Sig. 

Gender 
male 13 4 9 1.507 2 .471 

N.S    female 11 7 6 

Age 10-12 12 4 0 42.814 4 .000 

H.S   13-15 12 5 0 

16-18 0 2 15 

Age at admission 6-11 years 19 5 8 4.779 2 .092 

N.S     12-18 years 5 6 7 

Education Level 

Reads and writes 18 7 3 19.866 6 .003 

S   Elementary graduate 6 4 6 

Secondary school 0 0 4 

Preparatory school 0 0 2 

Financial support Parents 9 3 1 11.997 6 .062 

N.S      Brothers 2 1 1 

Relatives 4 3 0 

No one 9 4 13 

Loss of parents Father 9 4 1 18.159 4 .001 

H.S    Mother 9 2 0 

Both 6 5 14 
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This result disagree with the findings of (Naqshbandi and Sehgal 2012) who found that 

(81%) their age above 3 years, (Koumi, 2012) in his result he found that (71.7) their age at 

admission to orphanages were less or equal to 2 years and (28.3) more than 2 years
(1)

.  

According to levels of education the result shows that the majority of orphan children 

(56%)were read and write,(32%) were primary school graduate, (8%) were secondary school 

graduate,and (4%) were preparatory school. This result agree with the findings of (Fouad, 

2010) who found that 75%were read and write
(9)

,whilethese result disagree with the findings of 

(Asfawesen, 2013) who found that (39.9) were elementary school ,(52.6) were high school and 

(7.5) were college graduate
(5)

, also the result agree with the findings of (Jamaan, 2012) who 

found that(84%) delayed education level, the reasons may be due to neglect and lack of 

attention to the orphans bypeople  around them in the orphanage which lead lose their 

motivation to study
(12)

. 

The result shows that the majority of orphan children (52%) no one supported them 

financially.  This result disagree with the findings of (Koumi, 2012) who found that (25.3%) of 

his sample their fathers supported them financially and (74.7) their mothers supported them
 (1)

.  

According to the loss of parentsthe result shows that the majority of orphan sample 

(50%)loss both parents, (28%)loss father, (22%)loss mother. This may be because when the 

child loss both parents need to be in orphanage more than the child loss one of parent. This 

result agree with the findings of (Fouad, 2010) who found that loss both parent 83.5% and 

16.5% loss one parent
(9)

, alsothese result agree with the findings of (Getachew, 2011) who 

found that (59.7%) loss both parents, (30.1%) loss father, (10.2%) loss mother
(10)

, alsothese 

result agree with the findings of (Berhe, 2013) who found that loss both parent (65.5%) , 

(22.9%) loss paternal and (11.6%) loss maternal
(11)

. 

Thisresult shows that the majority of the sample (34%)have both severe, moderate 

anxiety level and (32%)of them have mild anxiety level. 

This may be because the orphans have generated stress to remind them that they do not 

have parents which related to increase level of anxiety. This result was supported by (Fouad, 

2010) who found that (45 %)of the sample have anxiety
(9)

, also (Musisi and Kinyanda, 2008) 

who found that (58.5 %) have anxiety
(13)

, alsothe result was agree with (Berhe, 2013) who 

found that (31.7 %)have anxiety
(11)

,  while the result was disagree with (Asfawesen, 2013)who 

found that the low percent of his sample (17.7 %)have anxiety
(5)

. 

Theresult shows that the majority of orphan children (48%)have mild level of depression, 

(30%)of the sample have severe depression level and (22%)have moderate depression level 

.This result may be explained by various variables including all the children had lost one of 

their parent at early years of age and they think about their parent and how to loss them and 

they are not with their family and no one responsible for them and they fell alone which may 

lead to development of depression. These result agree with the findings of (Fouad, 2010) who 

found that (21%)have depression
(9)

, also these result agree with the findings of (Berhe, 2013) 

who found that (40.3%)have depression
(11)

, also these result agree with the findings of 

(Asfawesen, 2013) who found that (25.3 %) have depression
(5)

, also by (Musisi and Kinyanda, 

2008) who found that (41.5%) have depression
(13)

. 

The result shows that no significant relation between anxiety and gender at p value 

(.866). The reason for that difference may related to the differences in circumstances of 

countries. That mean anxiety are the same level for male and female. These results were in 

contrast with the study of (Fouad, 2010) who found high significant relationship between 

anxiety and gender
(9)

. 

 The result also shows that there is high significant relationship between anxiety and 

ageat p value (.000). This may be because the orphans when become older he/she will be able 

to understand the situation and he can coping with the anxiety. These result supported by 

(Koumi, 2012) who found that high significant relationship between anxiety and age
(1)

. 
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 Concerning the age at admission the result shows that there is significant relationship 

between anxiety and age at admissionat p value (.010).This may be because we select this ages 

to be able to fill the questionnaire. 

About education level the result showsthat there is high significant relationship between 

anxiety and education level at p value (.000). This may be because no one encouraged orphans 

to study more than parents and more orphans leave school after they lost their parents. These 

result disagree with the findings of (Fouad, 2010) who found that no significant relationship 

between anxiety and education level
(9)

. 

The result also shows there is significant relationship between anxiety and financial 

support at p value (.024).Jamaan, 2012 mention thatneglect of relatives for orphans and no one 

support them financially which may make them feel anxious
(12)

. These result disagree with the 

findings of (Koumi, 2012) who found that no significant relationship between anxiety and 

financial support
(1)

. 

There is high significant relationship between anxiety and loss of parents at p value 

(.000), these result supported by (Fouad, 2010) who found that high significant relationship 

between anxiety and loss of parents
(9)

. This may be explained by loss of mother or father make 

the child feel insecure and fear of unsaved environment, while the child in this age need their 

supported guide.  

The result shows that no significant relation between depression and gender at p value 

(.471),these result disagree with the findings of (Fouad, 2010) who found that high significant 

relationship between depression and gender.He mention that perhaps girls, due to their nature, 

provide more care, support and communication to each other than boys and receive more help 

from others
(9)

. 

Also there is high significant relationship between depression and age at p value (.000). 

This may be because the orphans when become older he will be able to understand the situation 

and coping with the problems. These result disagree with the findings of (Koumi, 2012) who 

found that no significant relationship between depression and age
(1)

. 

Also there is no significant relationship between depression and age at admission at p 

value (.092). The result also shows a significant relationship between depression and education 

level at p value (.003), these result agree with the findings of (Fouad, 2010) who found 

significant relationship between depression and education level
(9)

.(Jamaan, 2012) mention that 

reasons for the low levels of education may be due to poor follow by director orphanage, which 

lead lack of motivation and there is no one cares and follows the children more than parents
(12)

. 

The result also shows that no significant relationship between depression and financial 

support at p value (.062(, this results was supported by (Koumi, 2012) who found that no 

significant relationship between depression and financial support, he mention that 

socioeconomic status and stressful life events associated with financial support for orphans
(1)

. 

About loss of parents the result shows that there is high significant relationship between 

depression and loss of parents at p value (.001). This result was supported by (Fouad, 2010) 

who found that high significant relationship between depression and loss of parents
(9)

. 

 

CONCLUSION: 

All orphans affected with the psychological problems in different levels, the prevalence 

of psychological problems is found in youth agemore thanchild ages. 
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RECOMMENDATION: 

Based on the previously result of the study, the researcher recommended that: 

1. Psychiatric nurses should take their role in orphanages by using a chart to assess the 

psychological and social status for orphans. 

2. Educate the orphans about the psychological effects and impacts negatively on their lives to 

face all kinds of difficult conditions in which they live from the loss of their parents. 

3. To prepare an educational program to those who were responsible about the orphanage to 

increase their knowledge toward the psychological problems. 

4. Religious and moral education specialist to reduce the conflict between the orphans and 

development of psychosocial problems. 

5. The orphanage administrationpreferably that give advice for orphan family to visit the 

orphans always to support them. 

6. There are leisure time which recommends it to provide places to dump the energy that they 

have by useful things or hobbies (such as places of drawing, sports and sewing). 
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