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Abstract:  
Background: Standards are application of the rules of the medical care within the institutions 
of Orphans. Aim of the study: was to assess quality of health care provided in orphanage at 
Dakahlia Governorate, develop standards care for orphan children, implement the standards 
care for orphan children and evaluate the developed standard care for orphan children. 
Subjects & methods: Research Design: Exploratory and cross section descriptive study 
with before-after assessment. Setting: the current study was carried out in five shelters at 
Belkas. Dakahlia Governorate. Subjects: composed of all children 6-18years (N=100 
children, 100 care giver and 5 nurses. Tools of data collection: Two tools were used to 
collect data mainly interviewing questionnaire sheet and observation check list. Results: 
revealed that the three quarters of study orphan children were male. Nearly one third of the 
children inside shelters were didn't not complete their education, while two third of them were 
Continuity education. Half of the children were see orphanage as punishment institution. 
Health problems among orphanage shelters were significantly higher, including many 
diseases. More than one third of children were suffer from psychological problems before 
apply developed standards care while 14% after intervention, half of them were suffer from 
social problems before intervention decreased to rich 10% after intervention and 22% of them 
suffer from physical problems before while 10% after intervention. Conclusion: It can be 
concluded that care giver had limited knowledge and skills regarding develop and apply the 
developed standards of health care for orphans in orphanages before applying standards 
health care and after applying standards but still need more developed. Recommendations: 
The study recommended that the standards health care services and nursing role should be 
apply in the orphanage ,proper nursing care should be provided to orphanage children to treat 
their health problems. 
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Introduction:  
         Orphan various groups use 
different definitions to identify 
orphans. An orphan is a child age 0-
17 years whose mother (maternal 
orphans) or father (paternal orphans) 
or both (double orphans) are dead. 
The term „social orphan’ may be used 
to describe children whose parents 
may be alive but who are neglected or 
abandoned by their parents or whose 
parents are no longer fulfilling any of 
their parental duties. One legal 
definition used in the United States is 
a minor bereft through death or 
disappearance of, abandonment or 
desertion by, or separation or loss  
from, both parents.(1) wwwwwwwwwwwwwww      
      Orphans have many effects on 
health, especially on children, such as  

 
 
increase of incidence of infection, 
increased growth of retardation and 
developmental delay. (2( wwwwwwwwwwwwww  

  UNICEF,(3) reported that more 
than 132 million children classified as 
orphans all over the world, only 13 
million have lost both parents. The 
orphan age in Arabic world is 
15million child. The United Nations 
(UN) estimates that up to 8 million 
children around the world are living in 
care institutions. While the number of 
orphan children was estimated to be 
2.5 million orphan children in Egypt.  
The number of orphanages in Egypt 
is 250 orphanages that contain child 
age between 6 to 18 years that 
include 7749 child and 102 
orphanages from 1 to 6 years that 
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contain2068 child. There are nine 
orphanages in Dakahlia governorate 
for orphanness that accept child age 
between 6 to 18 years. Their capacity 
is 425 children. The actual number in 
this orphanage is 274 children.(4) wwww 
        orphan children among 
adolescents is more frequent than it is 
generally realized in orphan youth, 
suffering from health problems directly 
related to lifestyle in the orphanage 
that is characterized by violence and 
deprivation. The orphan youth are 
often victims to physical and sexual 
abuse and family abuse, and have 
been found to have a greater number 
of psychological and physical 
problems more than the general 
adolescent population, many are 
engaged in “survival sex,” exchanging 
sexual favors for food, clothing or 
shelter, specially male that leave 
shelter after (18-21) years, that making 
them vulnerable to sexually-
transmitted diseases, including HIV, as 
well as unintended pregnancies. (2) www 
       Care and support for orphans 
and vulnerable children has primarily 
focused on addressing their material 
needs. The secondary focus has 
been to address the needs for skill 
transfer and education for children. 
Even fewer care and support have 
been able to adequately address the 
medical, social welfare and 
psychological needs of children. It is 
essential that medical care, 
socioeconomic support, human rights 
and legal support, and psychosocial 
support interventions are 
implemented in the mutually 
reinforcing manner necessary to 
provide comprehensive care and 
support for orphans and other 
vulnerable children.(5) wwwwwwwwwwwwwwww  
       Community role about continuous 
of care and cooperation between 
governmental and non-governmental 
organizations should provide 
protective services for orphan children, 
to create comprehensive system of 
care for orphan children. Their efforts 
are directed towards achieving income 
and permanent housing.(6) wwwwwwwwww 
       When orphan children usually 

refuse shelter, prevention is the key 
factor of this problem. Communities 
today are challenged by difficult task to 
provide mental health care services for 
their members. These services need 
to be comprehensive by including 
primary, secondary and tertiary 
prevention. The community nurse 
plays an important role in such 
preventive interventions for orphan 
children, because of the wide range of 
problems presented by orphan 
children, nurses are required to be 
able to identify factors contributing to 
refuse shelter among children, and 
adopt problem solving techniques to 
face these problems. (7)  wwwwwwwwwwww 
         The development of standards is 
an important step-toward assuring 
quality of nursing care and health care 
worker, the focus of standards and the 
framework within which the multiple 
activities of nursing care performed 
needs to be determined. Avery 
commonly used framework for 
organizing standards is the structure, 
process, outcome attributes in 
evaluating quality of care. (8) 

Significance of study: wwwwwwww 
         In spite of  the fact that childhood 
in Egyptian society occupies a large 
and important place in the population 
in Egypt, where the number of children 
from 6 to 18 years were estimated 
35.185, 345 million children, 
representing approximately 40% of the 
total population, where the number of 
children from 6 to 18 years were 
estimated 3.833, 039 million children, 
and are representing approximately 
43.83% of the total population in 
Dakahlia governorate,  there is no 
comprehensive social policy and clear-
cut from this large sector of population. 
The number of homeless shelters in 
Egypt is 250 shelters that contain 
children age between 6 to 18 years, 
including 7749 child and 102 shelters 
from 1 to 6 years that contains 2068 
child. There are nine shelters in 
Dakahlia governorate for homeless 
children that accept children aged 
between 6 to 18 years. Their capacity 
is 425 children. The actual number in 
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this shelter is 274 children, 166 males 
and 108 females they are divided into 
116 child aged between (6-12) years, 
67child aged between 12-15 years, 70 
child aged between (15-18) years, and 
21 more than that. The orphan number 
in Arab world is 15million child and 2, 
5million in Egypt. (8)  

Aim of the study:    
       The aim of the current study was 
to:  Develop standards of health care 
for orphan institution at Dakahlia 
Governorate. 
Specific objectives 
 Assess quality of health care 

provided in orphanage at Dakahlia 
Governorate. 

 Develop standards care for 
orphan children (read literature, 
design, assess quality of care and 
develop standers). 

 Implement the standards care for 
orphan children. 

 Evaluate the developed standard  
      care for orphan children.  

Study hypothesis: 
         After develop standard care for 
orphanage institution the quality of  
health care provided for orphanage 
institution adolescent will be improved 
or the occurrence of health problems 
like physical ,social and psychological 
problems will be decrease. 

Subjects and Methods 
Research design:  

An exploratory study and cross-
sectional descriptive study design with 
before-after assessment.   
Study setting: wwwwwwwwwwwww 
      The present study was conducted 
in all orphan institution at Talkha, 
 Belkas and Mansoura district 
nominated as (Elbanen, Elbanat, 
Tahseen-Elseha, Dar-Ebnty and 
Fager-Eleslam) in Dakablia 
Governorate (five institutions). ww           
         There are 6 small government 
orphanages in Dakahlya Governorate 
provided care for children in the age of 
6-21years old, each one having only 
20-80 children residing. Orphans 
institutions usually consist of building 
from one floor or three floors based on 

the number of internal children and 
location, which is distributed as rooms 
or wards to stay in addition to the full 
floor for administrative offices 
(administrator, social workers, 
psychologist and accountant).Girls live 
every two girl in one room containing 
bed, cubber for contain clothes and 
office desk while in boys institutions 
there are wards contain 10-13 bed in 
addition to all means of life from a 
good environment, drinking water and 
number of bathrooms as well as a 
restaurant and a small football 
Playground with a small garden in 
some institutions, there is a room for 
the computer and Music and a store 
(storage donation clothes and other 
material ). 
Study subjects: 
         A sample composed of two 
groups: 
A. Orphans children (100): All 

orphans children in Orphans‟ 
institution during the study period 
were recruited according the 
following inclusion criteria: age 
ranged between 12-18yrs old, 
male and female present in the 
above mentioned setting and stay 
not less than one year regularly in 
the orphanage. 

B. All care givers present in the 
orphanage at the period of the 
study (team work in the 
orphanage) were 105 distributed  
as following 100 social worker (20 
orphanage) and 5 nurses (one in 
each orphanage). Both sex and 
had experiences not less than one 
year. 

Tools of data collection: 
       Data of the current study were 
collected by using two tools include: 
 Tool (I): Interviewing 

questionnaire sheet: was used by 
the researcher to interview the: 
Care giver (nurses and social 
workers): to assess knowledge and 
skills this questionnaire adopted 
from Elsherbeny. (9)  Orphan Care 
Standards chick list adopted by 
(orphan network). (10) It was used to 
evaluate the quality of care of 



Eman Mohammed                                           Develop Standards of Health Care for orphan Children  

 
Zagazig Nursing Journal                                    July; 2015                                                       Vol.11, No.2 

130 

orphan services that provided to 
children. It was completed by the 
care giver. 

  Tool (II): An observational 
checklist of Nurses’ role: 
Observational checklist was 
adopted from Elsherbeny(9) to 
assess nurse performance, child 
status index services provided by 
orphanage, orphan care standard 
and to assess home orphanage 
environment such as assess the 
safety environment social and 
psychological environments for 
children. It included items about site 
of institution, ventilation, lighting, 
presence of a social worker inside 
the house and availability of a quiet 
atmosphere to study and learn. Ww 

Scoring system: wwwwwwwwwwww 
         Orphan Care Standards 
checklist: For each procedure item 
responses were two points if 
"available” and “unavailable” they were 
scored Zero .Total score 12 points as 
following:  
 The care giver who performed<60% 

Not available. 
 The care giver who performed 60-

<75% partially available. 
  The care giver who performed 75% 

or more available. 

         Observational checklist: 
presence of each of the above 
mentioned items take one points and 
their absence take zero. 

Validity and Reliability:  
The tools were distributed to 7 

experts in community health nursing 
and medicine and nursing 
administration little modifications were 
done.  

The reliability of the modified scale 
was done using the internal 
consistency method. The reliability 
proved to be high with a Cornbach 
alpha coefficient 70%. 

Field work: wwwwwwwwwwwwwww 
         The process of data collection 
was carried out in the period from July 
2012 to March 2013 three days 
/weekly for three hours /daily. Every 
tool takes half hours for every child. 

The investigator attended with orphan 
shelters in Dakahlia Governorate. All 
selected study sample agreed to 
participate in the study. The 
investigator chose some of social 
workers and explained purpose and 
process of the study to them to 
explained to the children to reduce the 
possibility of escaping from the 
meeting and help investigator in 
collecting data. The investigator 
clarified any question to the social 
worker and study sample if it needed 
to clarification. During data collection, 
the investigator interviewed orphan 
children to take socio demographic of 
each child, family and nurse. Physical 
assessment through observation of 
physical problems, medical report like 
chronic problems and parasitic  
disease and psychological problems. 
Observational checklist was conducted 
to observe building; environment 
condition, cleanliness and suitability .It 
covered the period from July 2012 to 
March 2013. Three hours per day for 
three days per week. Also observation 
nurses roles. wwwwwwwwwwwwwww 
Pilot study: 

A pilot study was carried out on 
10% of the total sample to test the 
applicability, clarity of the tools for 
done collection and estimated the time 
need for assessment, intervention and 
this subjects were excluded from the 
study sample.  
Administrative and ethical wwwwww 
considerations: 
       Before starting any step in the 
study, an official letter was issued from 
the Dean of the Faculty of Nursing to 
the Director of main orphanage in 
Dakhlia Governorate, as well as to the 
care giver and nurses, requesting their 
cooperation and permission to conduct 
the study. After an explanation of 
study objectives, an individual oral 
consent was also obtained from each 
participant in the study. wwwww  
       Before distributing the sheets, the 
researcher informed each care giver 
and orphan about the purpose and 
nature of the study, emphasizing that 
participation in the study is entirely 
voluntary; anonymity and 
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confidentiality was assured through 
coding the data. Every head nurse 
was told that they have the right and 
freedom not to complete the study 
process.  

Orally agreement for participation 
of the subjects was taken from the 
participants. Explained to them the aim 
of the study ,they were given an 
opportunity to refuse or to withdraw at 
any phase if they want without any 
reasons and they were assured that 
the information that was taken from 
them would be confidential and used 
for the research purpose only. 
Statistical analysis: 

Data entry were done using Epi-
Info 6.04 computer software package, 
while statistical analyses were done 
using the statistical package for social 
science (SPSS), version 14.00. Data 
were presented using descriptive 
statistics in the form of frequencies 
and percentages for qualitative 
variables, and means and standard 
deviations for quantitative variables. 
Qualitative variables were compared 
using Chi-square test, whenever the 
expected values in one or more of the 
cells in a 2×2 tables was less than 5, 
Fisher exact test was used instead, in 
larger than 2×2 cross tables, and no 
test could be applied whenever the 
expected value in 10% or more of the 
cells was less than 5. Statistical 
significance was considered at P-value 
<0.05. 

Results 
Table (1): Clarifies that there is a 

highly statistical significant difference 
regarding food and nutritional 
indicators of orphan standards at the 
studied orphan as reviewed by the 
children (p<0.001**). Regarding food 
indicator 81%, 79% of them agreed 
that they frequently have adequate 
food to eat than needed, never 
complains of hunger and they have 
enough to eat some of the time, 
depending on season or food supply at 
after intervention phase respectively. 
In relation to nutrition and growth 77%, 
76% of them agreed that they are well 
grown with good height, weight, and 

energy level for his/her age and seems 
to be growing well but is less active 
compared to others of same age in 
community respectively. wwwwwwww 
        Table (2): Illustrates that there is 
a highly statistical significant difference 
regarding shelter and care indicators 
of orphan standards at the studied 
orphanage as reported by the children 
(p<0.001**). Regarding shelter 
indicators 76%, 72% of them agreed 
that they live in a place that is 
adequate, dry, safe, and not need 
major repair at after intervention phase 
respectively. In relation to care 
indicators 66%, 61% of them agreed 
that they have a primary adult 
caregiver who is involved in his/her life 
and who protects and nurtures 
him/her, they are completely without 
the care of an adult and must fend for 
him or herself or lives in child-headed 
household respectively. wwwwwwwww 
       Table (3): Reveals that there is a 
highly statistical significant difference 
regarding abuse and exploitation and 
legal protection indicators of orphan 
standards at the studied orphan as 
reported by the children (p<0.001**). 
Regarding abuse and exploitation 
indicator 75% of them agreed that they 
do not seem to be abused, neglected, 
do inappropriate work, or be exploited 
in other ways, not abused, sexually or 
physically, and/or is not being 
subjected to child labor or otherwise 
exploited at after intervention phase 
respectively. In relation to legal 
protection indicators 60%, 59% of 
them agreed that they have access to 
any legal protection services and may 
not be at risk of exploitation and they 
have access to any legal protection 
services and is not being legally 
exploited respectively. wwwwwww 
        Table (4): Shows that there is a 
highly statistical significant difference 
regarding wellness and health care 
services indicators of orphan 
standards at the studied orphan as 
mentioned by the children (p<0.001**). 
In relation to wellness indicator 
76,75% of them agreed that they in 
past month, child has not been ill most 
of the time and was never (more than 
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3 days) too ill for school, work, or play 
at after intervention phase 
respectively. Regarding health care 
services indicator 69,70% of them 
agreed that they received medical 
treatment when ill, they only 
sometimes or inconsistently receives 
needed health care services 
respectively. 
        Table (5): Indicates that there is 
a highly statistical significant difference 
regarding emotional health and social 
behavior indicators of orphan 
standards at the studied orphan as 
answered by the children (p<0.001**). 
In relation to wellness indicator 
70,67% of them agreed that they are 
mostly happy but rarely he/she is 
anxious, or withdrawn and hopeful, 
happy and social engaged at after 
intervention phase respectively. 
Regarding social behavior 
indicators68% of them agreed that 
they have minor problems getting 
along with others and argues or gets 
into fights sometimes and are obedient 
to adults and frequently interacts well 
with peers, guardian, or others at 
home or school respectively. wwwww 
        Table (6): Illustrates that there is 
a highly statistical significant difference 
regarding performance and education 
and work indicators of orphan 
standards at the studied orphan as 
reported by the children (p<0.001**). 
In relation to performance indicator 
76% of them agreed that they are 
learning well and developing life skills 
well, but caregivers, teachers, or other 
leaders have some concerns about 
progress and are learning and gaining 
skills well at after intervention phase 
respectively. Regarding social 
education and work indicators 74,60% 
of them agreed that they Child is 
enrolled in and attending school/ 
training regularly and involved in age 
appropriate productive activity or job 
respectively. wwwwwwwwwww 
       Table (7): Reveals that there is a 
statistical significant differences 
regarding studied orphan nurse‟s level 
of performing their role at orphans 
institution before-after intervention. 
p<0.001. wwwwwwwwwwww 

      Table (8): Indicates that there is a 
highly statistical significant difference 
regarding availability of the studied 
orphan standards in relation to 
different studied indicators including 
food and nutrition, shelter and care, 
protection, psychosocial and education 
and training skills (p<0.001**). 
      Figure (1): Reveals that 88% of 
total quality of orphans check list 
standards of the studied orphans 
before-intervention was low as 
compared to 40% was high after 
intervention. wwwwwwwwwwwwwww 
      Table (9): Shows that there is a 
highly statistical significant difference 
regarding updating of orphans‟ check 
list standards indicators (p<0.001**). 
52, 49% of them indicated updating of 
polices and procedure and transition 
assistance (49%) after intervention 
phase respectively. wwwwwwwwwww 
       Table (10): Shows that there is a 
highly statistical significant differences 
regarding studied orphan children 
satisfaction regarding basic services 
before-after intervention (p<0.001). 
While there is a statistical significant 
differences regarding their satisfaction 
about social services and 
psychological environment also 
before-after intervention (p<0.05). 
         Figure (2): Indicate that 
81%,73%,77% of the studied orphan 
children were unsatisfied by basic 
service, social services, and 
psychological environment 
respectively at before- intervention 
phase compared to 84%, 71%, 70% of 
them were satisfied by it respectively 
after intervention. 

Discussion: 
The growing demand for care and 

support of orphans and vulnerable 
children at the community level has 
strained traditional coping 
mechanisms to a crisis stage in the 
most heavily affected countries. In the 
absence of support there will be long-
term developmental impacts on 
children and the future of these 
countries. Failure to support children 
to overcome this trauma will have a 
very negative impact on society and 
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might cause dysfunctional societies, 
jeopardizing years of investment in 
national development.(7) Orphanage 
institution is the place where children 
reside without cohabiting parents, 
irrespective of the life status of the 
latter. The development of standards 
is an important step-toward assuring 
quality of nursing care and health care 
worker, the focus of standards and the 
framework within which multiple 
activities of nursing care performed 
needs to be determined. Avery 
commonly used framework for 
organizing standards is the structure, 
process, outcome attributes is 
evaluating quality of care. (11) wwwwwwwww  
       In relation to orphan‟s children 
evaluation regarding shelter and care 
indicators at the studied orphans‟ 
before and after intervention, the 
present study illustrated that there is a 
highly statistical significant difference 
regarding shelter and care indicators 
of orphan standards at the studied 
orphan as reported by the children, 
more than three quarters of them 
agreed that they live in a place is 
adequate, dry, safe, and not need for 
major repair at after intervention phase 
respectively. In relation to care 
indicators nearly two third of them 
agreed that they have a primary adult 
caregiver who is involved in his/her life 
and who protects and nurtures 
him/her, they are completely without 
the care of an adult and must fend for 
him or herself or lives in child-headed 
household respectively . The present 
study was in agreement with Abd-
Elhaleem (12) who reported that 
orphans shelters must have proper 
environment also Asker (11) stated that 
shelter must be suitable for children 
and disagree with Mosa (13) who found 
that many of the shelters were 
crowded and were not suitable for 
shelter environment. wwwww     
        Regarding health care services 
indicator nearly two third of them 
agreed that they received medical 
treatment when ill, they only 
sometimes or inconsistently receives 
needed health care services 
respectively, after implementation of 

the standards .These study agreement 
with El-Sherbeny (9)  who stated in Ain 
Shams health care services not 
enough in all orphanage. This is due to 
absence of medical team such as 
doctor and nurse in shelter during 
child's illness. They did not follow up 
social supervision. This led to spread 
of disease faster among children and 
this finding disagree with Fahmy (14)  
who revealed that care services was 
enough and first aid also provided in 
orphanage. 
       As regarding orphan‟s children 
evaluation regarding orphans‟ staffing 
indicators at the studied orphans‟ 
before and after intervention, the 
present study indicated that there is a 
highly statistical significant difference 
regarding staffing indicators of orphan 
standards at the studied orphan as 
mentioned by the children. The 
majority of them indicated the 
availability of physician staff, nurses 
and social worker they satisfied with 
their job. These study was in 
agreement with El-Sherbeny,(9)  in Ain 
Shams university who reported that 
shelter health clinic, medical staffs 
were physician, nurse, social workers 
in all shelters but there no job 
description for their work. Moreover 
physician, nurses worked as visitors in 
some shelters. The rest of staff such 
as dentist, orthopedic, 
ophthalmologist, psychiatrist, 
psychologist and nutritionist were not 
present. While medical services were 
insufficient. Orphan shelter health 
room clinic regarding facilities, solution 
and emergency medication, they were 
insufficient. Also equipment for bed 
making, needed for conducting 
physical examination and equipment 
for first aid were complete. The 
present study also was in agreement 
with Abo-Elnaser (15), who reported in 
his study in Cairo that physical set up, 
must be complete, and supplies and 
equipment just needed in physical set 
up were used in first aid only. wwwww 
        As regarding nurses‟ role in 
management at the studied orphans 
settings, the present study revealed 
that there is a statistical significant 
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differences regarding studied orphan 
nurse‟s performance regarding their 
monitoring and assessor roles and 
preventive role at the after intervention 
phase. The present study was 
opposite with El-Sherbeny (9)  stated in 
Ain shams university that nurse's role 
such as administrative, monitoring and 
assessor of preventive role of all 
shelters were insufficient, and care 
role of all nurses were sufficient, these 
study also agree with Asker (11), which 
nurse role inside shelters, was merely 
first aid. 
Concerning the orphan children 
opinion before-after intervention about 
the indicators of police and procedure 
of the standards, the results showed 
that there is a highly statistical 
significant difference regarding policies 
and procedures indicators of orphan 
standards at the studied orphan after 
intervention. The majority of the 
children reported that the availability of 
affirm the dignity and worth of the child 
and Provide equal, unhindered access 
to basic social .This study was 
contradict with Abd-Elhaleem (12), who 
reported that orphan children not 
agree about Policies and procedures 
that provided in the orphanage. wwww 
        Concerning indicators and polices 
related to nutrition according to 
children opinion after intervention of 
the standards the majority of them 
reported they had adequate food to 
eat and never complaints from hungry 
and food available was according to 
the season. Three quarters of them 
mentioned the amount of food were 
suitable to grow him and provided 
them with energy they need to do their 
daily activities, this finding was 
opposite to study conducted by Abd-
Elhaleem (12), El-Sherbeny (9) who 
reported that most orphans children 
had wrong food habits and most 
common nutritional problems were 
anemia as a result of not eating all 
types of food, leading to thinness. ww 
     The difference between the present 
study and other study might be due to 
application of the standards and the 
health care provided in the studied 
orphan institution was cooperative and 

supervised the nutrition process inside 
the orphanage. wwwwwwwwwwwwww 
        Prevalence of social problems 
among orphan children was due to 
community disapproval refusal of 
them, and loss of love from parent and 
people. Some of them had sense of 
shame due to their illegality, without 
separation between ages inside 
shelters, leading to appearance of 
abuse and exploitation and 
homosexual or heterosexual among 
children after implementation of the 
standards. Three quarters of children 
agreed that they do not seem to be 
abused, neglected, do inappropriate 
work, or be exploited in other ways, 
not abused, sexually or physically, 
and/or is not being subjected to child 
labor or otherwise exploited at after 
intervention phase respectively. In 
relation to legal protection indicators 
two third(59%) of them agreed that 
they have access to any legal 
protection services and may not be at 
risk of exploitation and they have 
access to any legal protection services 
and is not being legally exploited 
respectively .This study was in 
agreement with Mursy (16)  and 
Mosa(13), who reported in his study in 
Cairo that violence, theft, withdrawal 
abuse and exploitation and hyper 
sexuality /rap most prevalence among 
orphans children also agree with El-
Sherbeny,(9)  study in Ain Shams who 
reported that social problems among 
homeless children in Dakahlia 
shelters' were higher significantly 
difference among children. 
       In relation to orphan‟s children 
evaluation of emotional health and 
social behavior indicators at the 
studied orphans‟ before and after 
intervention, the present study 
indicated that there is a highly 
statistical significant difference 
regarding emotional health and social 
behavior indicators of orphan 
standards at the studied orphan as 
viewed by the children. More than two 
third of children agreed that they are 
mostly happy but rarely he/she is 
anxious, or withdrawn and hopeful. 
Regarding social behavior indicators 
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more than two third of them agreed 
that they have minor problems getting 
along with others and argues or gets 
into fights sometimes and are obedient 
to adults and frequently interacts well 
with peers, guardian, or others at 
home or school respectively .These 
study agree with El-Sherbeny,(9)  study 
in Ain Shams who reported that 
emotional problems represented about 
nearly three-quarters of total children 
who had fear, the majority had 
jealousy of siblings, less than two-
thirds had curiosity, and more than half 
suffered from anger, and also Abd-
Elhaleem(12)  and Mosa (13), stated that 
emotional problems were mostly 
prevailing among orphans children. w 
       In addition the orphan‟s children 
evaluation regarding performance and 
education and work indicators at the 
studied orphans‟ before and after 
intervention, the present study the 
result illustrated that there is a highly 
statistical significant difference 
regarding performance and education 
and work indicators of orphan 
standards at the studied orphan as 
viewed by the children. In relation to 
performance indicator more than three 
quarters of them agreed that they are 
learning well and developing life skills 
well, but caregivers, teachers, or other 
leaders have some concerns about 
progress and learning and gaining 
skills well at after intervention phase. 
For the social education and work 
indicators nearly three quarters 
children agreed that they enrolled and 
attending school/training regularly and 
involved in age appropriate productive 
activity or job. The finding of the 
present study was in agree with Abd-
Elhaleem (12), who reported that two 
thirds were in different levels of 
education, especially primary schools, 
and minority could just read & write 
and less than one third did not go to 
school. The study shows that 
education has significantly difference 
among children. This is in accordance 
to Mursy (16), who reported that 
orphans children worked in many jobs, 
as more than one third of child their 
age ranged from 15 – 17 years old, 

and in disagreement with Hamza (17), 
who reported that orphans children 
worked in many jobs as nearly half 
aged 6 – 11 years.  wwwwwwwwwww 
      Moreover orphan‟s children 
evaluation regarding orphans‟ dignity 
and self-worth indicators score at the 
studied orphans‟ before and after 
intervention, the present study 
illustrated that there is a highly 
statistical significant difference 
regarding dignity and self-worth 
indicators of orphan standards at the 
studied orphan as viewed by the 
children. The majority of children 
indicated the availability birth 
certificate for each child and 
appropriate privacy. Also nearly three 
quarters of them added the availability 
of access to counseling to help heal 
from past issues as abuse, neglect. 
These study contradict with El-
Sherbeny(9)  in Ain Shams university 
who reported that emotional problems 
were nearly three-quarters of total 
children had fear, lower sense of 
dignity and no privacy. The majority 
also jealousy of siblings, less than two-
thirds had curiosity, and more than half 
suffered from neglecting and anger. in 
agreement with Abd-Elhaleem (12)  and 
Mosa (13), which emotional problems 
were mostly prevailing among orphan 
children. 
        In relation to orphan‟s children 
evaluation orphans‟ security indicators 
score at the studied orphans‟ before 
and after intervention, the present 
study showed that there is a highly 
statistical significant difference 
regarding security indicators of orphan 
standards at the studied orphan as 
reviewed by the children. Majority of 
them indicated the availability of daily 
schedule and methods of discipline 
respectively. Moreover majority of 
them added the availability clearly 
communicated and fairly administered 
methods of discipline. These study 
was in agreement with El-Sherbeny,(9)  
in Ain Shams university who reported 
that orphans‟ sense low security in all 
orphanage. wwwwwwwwwwwwww 
       In relation to orphan‟s children 
evaluation regarding orphans‟ 
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Childhood Expression and 
Development indicators score at the 
studied orphans‟ before and after 
intervention, the present study 
indicated that the majority of children 
indicated the availability means and 
opportunity for children to express 
themselves through art, adequate time 
for free play in a safe environment and 
opportunity for structured and 
unstructured sports and recreation at 
after intervention phase respectively 
(Table 10). These study was in 
agreement with El-Sherbeny (9)  in Ain 
Shams university who reported that 
the majority of total sample had more 
than one friend and the minority had 
no friends, while the majority of male 
and all of female had leisure time and 
more than one tenth of male had no 
leisure time. While nearly half of total 
children spent their leisure time at 
shelters, and one quarter in computer 
center, while half of male spent their 
weekend outside shelter (at cinema, 
coffee shop, computer center, with 
friends and all of the above). The 
present study was also in agreement 
with Abd-Elhaleem (12), who reported 
that majority of children spent their 
leisure time & week end in the street. It 
also agree with Mosa (13), who 
reported in his study in Cairo that 
majority of male spent leisure time 
outside shelters. wwwwwwwwwwww 
      Concerning to orphan‟s children 
evaluation regarding orphans‟ 
transition assistance indicators score 
at the studied orphans‟ before and 
after intervention, the present study 
indicates that more than three quarters 
of children mentioned the availability of 
systems for follow-up by orphanage 
staff to ensure successful transition 
and systems for assistance in securing 
employment at after intervention 
phase. These was in accordance to 
Mursy (16), who reported that orphan 
children worked in many jobs, as 
nearly half of child their age ranged 
from 15 – 17 years old, and in 
disagreement with Hamza (17), who 
reported that orphan children worked 
in many jobs as nearly half aged 6 – 
11 years. Also agreement with these 

study agree with El-Sherbeny (9) in Ain 
Shams who reported that child 
occupation, nearly one third of total 
sample were working, two fifths of 
male had technical work, such as 
selling, working as baker or in factory, 
and few of female had office work as 
secretary. Their age ranged between 
13-18 years; her study shows that 
occupation present a significantly 
difference among children. 
        As regarding orphan‟s children 
evaluation the orphans‟ life skills 
indicators score at the studied 
orphans‟ before and after intervention. 
More than three quarters of children 
indicated the availability of a system to 
teach orphans important life skills, 
Communication skills and Conflict 
resolution at after intervention phase 
respectively. These study opposite to 
El-Sherbeny(9)  in Ain Shams who 
reported that, there is no system to 
teach orphans important life skills in all 
orphanage. 
       Moreover orphan‟s children 
evaluation orphanage operations 
indicators score at the studied 
orphans‟ before and after intervention 
the present study showed that there is 
a highly statistical significant difference 
regarding operation indicators of 
orphan standards at the studied 
orphan as viewed by the children. 
More than three quarters of them 
indicated the availability of a system to 
teach orphans important life skills, 
Communication skills and Conflict 
resolution at after intervention phase 
respectively. These studies were 
contradicted with El-Sherbeny (9) in Ain 
Shams who reported that, there is no 
system to teach orphans important life 
skills in all orphanages. wwwwwwwww 
        In addition regarding orphans 
quality of standards as reported by the 
children, the present study revealed 
that the majority of the studied orphan 
children added that quality of orphans 
care and quality of child status indices 
standards respectively were low at the 
before-intervention phase. On the 
other hand the minority of them added 
that quality of orphans care and quality 
of child status indices standards 
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respectively were high at the after-
intervention .these study agree with El-
Sherbeny (9) in Ain Shams who 
reported that quality of care in 
orphanage was low. wwwwwwwwwww 
       Regarding studied orphan children 
satisfaction of basic services shows 
that there is a highly statistical 
significant of studied orphan children 
satisfaction of basic services, social 
services and psychological 
environment. The present study were 
opposite with El-Sherbeny (9) in Ain 
Shams who reported that orphan 
children had not satisfaction about 
basic services provided in orphanage.  

Conclusion: 
       It can be concluded that care giver 
had limed knowledge and skills 
regarding develop and apply 
standards of health care for orphans in 
orphanages before applying standards 
health care and developed after 
applying standards but still need more 
developed. wwwwwwwwww 
 
Recommendations:  
 Before service education and 

training program to all worker in 
the orphan institution about the 
children needed, health problems 
and how to deal with this 
problems. 

 The medical team should contain 
physician and nurses attended 
provided health care services 24 
hours for children. 

 Separate each age group of 
children together (separation 
between children aged 6-15 years 
in orphan institution alone and 15-
18years in other orphan 
institution). 

 Health care teem should educate 
children about personal hygiene. 

 Applied the developed standard to 
improve quality of care provided to 
orphan children  

 Handouts should contain 
information about growth and 
development of children needs 
especially good habits, ethics and 
how to deal with health different 
problems. 

 Periodic revision of orphanage 
standard. 
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Table (1): Distribution of orphan’s children evaluation regarding food and nutrition indicators at the studied orphans’ before  
                 and after intervention 

 
 
Indicators 

Before-intervention After-intervention  
X

2
 

 
p-value Disagree uncertain Agree Disagree Uncertain Agree 

No % No % No % No % No % No % 

1A. Food Security               

 Child is well fed, eats regularly. 57 57.0 41 41.0 2 2.0 0 .0 25 25.0 75 75.0 130.08 <0.001** 

 Child has enough to eat some of the 
time, depending on season or food 
supply. 

46 46.0 52 52.0 2 2.0 0 .0 21 21.0 79 79.0 132.36 <0.001** 

 Child frequently has adequate food 
to eat than needed, never complains 
of hunger. 

42 42.0 54 54.0 4 4.0 0 .0 19 19.0 81 81.0 128.53 <0.001** 

 Child has food to eat and doesn‟t go 
to bed hungry. 

54 54.0 41 41.0 5 5.0 0 .0 28 28.0 72 72.0 114.74 <0.001** 

1B. Nutrition and Growth               

 Child is well grown with good height, 
weight, and energy level for his/her 
age. 

43 43.0 50 50.0 7 7.0 0 .0 23 23.0 77 77.0 111.32 <0.001** 

 Child seems to be growing well but 
is less active compared to others of 
same age in community. 

40 40.0 55 55.0 5 5.0 0 .0 24 24.0 76 76.0 114.39 <0.001** 

 Child has lower weight, looks 
shorter and/or is less energetic 
compared to others of same age in 
community. 

52 52.0 45 45.0 3 3.0 0 .0 33 33.0 67 67.0 112.36 <0.001** 

 Child has very low weight (wasted) 
or is too short (stunted) for his/her 
age (malnourished). 

48 48.0 51 51.0 1 1.0 0 .0 27 27.0 73 73.0 125.43 <0.001** 

** Highly statistical significant difference 
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Table (2): Distribution of orphan’s children by their answer about shelter and care indicators at the studied orphans’ before 
and after intervention 

 
 
Indicators 

Before-intervention After-intervention  
 

X
2
 

 
 
p-value 

Disagree uncertain Agree Disagree Uncertain Agree 

No % No % No % No % No % No % 

A. Shelter               

 Child lives in a place that is adequate, dry, 
and safe. 

50 50.0 48 48.0 2 2.0 1 1.0 23 23.0 76 76.0 126.08 <0.001** 

 Child lives in a place that needs some 
repairs but is fairly adequate, dry, and safe. 

48 48.0 49 49.0 3 3.0 2 2.0 30 30.0 68 68.0 106.39 <0.001** 

 Child lives in a place that doesn‟t need 
major repairs. 

44 44.0 51 51.0 5 5.0 0 .0 28 28.0 72 72.0 108.99 <0.001** 

 Child has no stable, adequate, or safe 
place to live. 

55 55.0 39 39.0 6 6.0 0 .0 30 30.0 70 70.0 110.06 <0.001** 

B. Care               

 Child has a primary adult caregiver who is 
involved in his/her life and who protects 
and nurtures him/her. 

44 44.0 50 50.0 6 6.0 2 2.0 32 32.0 66 66.0 92.29 <0.001** 

 Child has an adult who provides care but 
who is limited by illness, age, or seems 
indifferent to this child. 

39 39.0 53 53.0 8 8.0 5 5.0 32 32.0 63 63.0 74.02 <0.001** 

 Child has no consistent adult in his/ her life 
that provides love, attention, and support. 

52 52.0 40 40.0 8 8.0 3 3.0 38 38.0 59 59.0 82.52 <0.001** 

 Child is completely without the care of an 
adult and must fend for him or herself or 
lives in child-headed household. 

41 41.0 52 52.0 7 7.0 3 3.0 36 36.0 61 61.0 78.61 <0.001** 

** Highly statistical significant difference 
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Table (3): Distribution of orphan’s children evaluation regarding abuse and exploitation and legal protection indicators at the  
                  studied orphans before and after intervention 

 
 
Indicators 

Before-intervention After-intervention  
 

X
2
 

 
 
p-value 

Disagree uncertain Agree Disagree Uncertain Agree 

No % No % No % No % No % No % 

3A. Abuse and Exploitation               

 Child does not seem to be abused, 
neglected, do inappropriate work, or be 
exploited in other ways. 

 
40 

 
40.0 

 
53 

 
53.0 

 
7 

 
7.0 

 
4 

 
4.0 

 
21 

 
21.0 

 
75 

 
75.0 

 
99.68 

 
<0.001** 

 There is no suspicion that child may be 
neglected, over-worked, not treated well, or 
otherwise maltreated. 

 
46 

 
46.0 

 
49 

 
49.0 

 
5 

 
5.0 

 
3 

 
3.0 

 
30 

 
30.0 

 
67 

 
67.0 

 
95.69 

 
<0.001** 

 Child is not neglected, given inappropriate 
work for his or her age, or is clearly not 
treated well in household or institution. 

 
45 

 
45.0 

 
52 

 
52.0 

 
3 

 
3.0 

 
4 

 
4.0 

 
25 

 
25.0 

 
71 

 
71.0 

 
106.26 

 
<0.001** 

 Child is not abused, sexually or physically, 
and/or is not being subjected to child labor 
or otherwise exploited. 

 
43 

 
43.0 

 
51 

 
51.0 

 
6 

 
6.0 

 
4 

 
4.0 

 
21 

 
21.0 

 
75 

 
75.0 

 
103.63 

 
<0.001** 

3B. Legal Protection               

 Child has access to legal protection as 
needed. 

 
41 

 
41.0 

 
55 

 
55.0 

 
4 

 
4.0 

 
5 

 
5.0 

 
48 

 
48.0 

 
47 

 
47.0 

 
64.90 

 
<0.001** 

 Child has access to legal protection 
services, but no protection is needed at this 
time. 

 
45 

 
45.0 

 
51 

 
51.0 

 
4 

 
4.0 

 
2 

 
2.0 

 
50 

 
50.0 

 
48 

 
48.0 

 
76.58 

 
<0.001** 

 Child has access to any legal protection 
services and may not be at risk of 
exploitation. 

 
51 

 
51.0 

 
44 

 
44.0 

 
5 

 
5.0 

 
7 

 
7.0 

 
33 

 
33.0 

 
60 

 
60.0 

 
81.48 

 
<0.001** 

 Child has access to any legal protection 
services and is not being legally exploited. 

 
43 

 
43.0 

 
53 

 
53.0 

 
4 

 
4.0 

 
12 

 
12.0 

 
29 

 
29.0 

 
59 

 
59.0 

 
72.51 

 
<0.001** 

** Highly statistical significant difference 
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Table (4): Distribution of orphan’s children evaluation regarding wellness and health care services indicators at the studied  
                orphans before and after intervention 

 
 
Indicators 

Before-intervention After-intervention  
X

2
 

 

 
p-value Disagree Uncertain Agree Disagree Uncertain Agree 

No % No % No % No % No % No % 

4A. Wellness               

 In past month, child has been healthy 
and active, with no fever, diarrhea, or 
other illnesses. 

 
44 

 
44.0 

 
53 

 
53.0 

 
3 

 
3.0 

 
4 

 
4.0 

 
35 

 
35.0 

 
61 

 
61.0 

 
89.57 

 
<0.001** 

 In past month, child was ill and less 
active for a few days (1 to 3 days), but 
he/she participated in some activities. 

 
55 

 
55.0 

 
39 

 
39.0 

 
6 

 
6.0 

 
6 

 
6.0 

 
25 

 
25.0 

 
69 

 
69.0 

 
95,34 

 
<0.001** 

 In past month, child was never (more 
than 3 days) too ill for school, work, or 
play. 

 
43 

 
43.0 

 
51 

 
51.0 

 
6 

 
6.0 

 
4 

 
4.0 

 
21 

 
21.0 

 
75 

 
75.0 

 
103.59 

 
<0.001** 

 In past month, child has not been ill 
most of the time. 

 
40 

 
40.0 

 
56 

 
56.0 

 
4 

 
4.0 

 
5 

 
5.0 

 
19 

 
19.0 

 
76 

 
76.0 

 
110.27 

 
<0.001** 

4B. Health Care Services               

 Child has received all or almost all 
necessary health care treatment and 
preventive services. 

 
52 

 
52.0 

 
44 

 
44.0 

 
4 

 
4.0 

 
5 

 
5.0 

 
32 

 
32.0 

 
63 

 
63.0 

 
92.60 

 
<0.001** 

 Child received medical treatment when 
ill. 

 
41 

 
41.0 

 
52 

 
52.0 

 
7 

 
7.0 

 
4 

 
4.0 

 
26 

 
26.0 

 
70 

 
70.0 

 
90.63 

 
<0.001** 

 Child only sometimes or inconsistently 
receives needed health care services 
(treatment or preventive). 

 
46 

 
46.0 

 
51 

 
51.0 

 
3 

 
3.0 

 
7 

 
7.0 

 
24 

 
24.0 

 
69 

 
69.0 

 
98.91 

 
<0.001** 

 Child rarely or never receives the 
necessary health care services. 

 
47 

 
47.0 

 
49 

 
49.0 

 
4 

 
4.0 

 
4 

 
4.0 

 
33 

 
33.0 

 
63 

 
63.0 

 
91.33 

 
<0.001** 

** Highly statistical significant difference 
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Table (5): Distribution of orphan’s children evaluation regarding emotional health and social behavior indicators at the studied  
                 orphans’ before and after intervention 

 
 
Indicators 

Before-intervention After-intervention X
2
 p 

value Disagree Uncertain Agree Disagree uncertain Agree 

No % No % No % No % No % No % 

5A. Emotional Health               

 Child seems happy, hopeful, and content. 40 40.0 58 58.0 2 2.0 4 4.0 30 30.0 66 66.0 98.59 <0.001** 

 Child is mostly happy but rarely he/ she is 
anxious, or withdrawn.  

 
45 

 
45.0 

 
51 

 
51.0 

 
4 

 
4.0 

 
3 

 
3.0 

 
27 

 
27.0 

 
70 

 
70.0 

 
102.99 

 
<0.001** 

 Child is often withdrawn, irritable, anxious, 
unhappy, or sad. Infant may cry frequently or 
often be inactive. 

 
42 

 
42.0 

 
57 

 
57.0 

 
1 

 
1.0 

 
5 

 
5.0 

 
34 

 
34.0 

 
61 

 
61.0 

 
93.00 

 
<0.001** 

 Child seems hopeful, happy and social 
engaged. 

 
45 

 
45.0 

 
53 

 
53.0 

 
2 

 
2.0 

 
1 

 
1.0 

 
32 

 
32.0 

 
67 

 
67.0 

 
108.50 

 
<0.001** 

5B. Social Behavior               

 Child likes to play with peers and participates in 
group or family activities. 

 
51 

 
51.0 

 
44 

 
44.0 

 
5 

 
5.0 

 
0 

 
.0 

 
36 

 
36.0 

 
64 

 
64.0 

 
102.24 

 
<0.001** 

 Child has no problems getting along with others 
and argues or gets into fights sometimes. 

 
52 

 
52.0 

 
45 

 
45.0 

 
3 

 
3.0 

 
0 

 
.0 

 
32 

 
32.0 

 
68 

 
68.0 

 
113.70 

 
<0.001** 

 Child is obedient to adults and frequently 
interacts well with peers, guardian, or others at 
home or school. 

 
49 

 
49.0 

 
47 

 
47.0 

 
4 

 
4.0 

 
0 

 
.0 

 
32 

 
32.0 

 
68 

 
68.0 

 
108.73 

 
<0.001** 

 Child has no behavioral problems, including 
stealing, early sexual activity, and/or other risky 
or disruptive behavior. 

 
56 

 
56.0 

 
39 

 
39.0 

 
5 

 
5.0 

 
2 

 
2.0 

 
36 

 
36.0 

 
62 

 
62.0 

 
98.88 

 
<0.001** 

** Highly statistical significant difference  
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Table (6): Distribution of orphan’s children evaluation regarding performance and education and work indicators at the  
                   studied orphans’ before and after intervention 

 
 
Indicators 

Before-intervention After-intervention  
X2 

 

 
p-value Disagree uncertain Agree Disagree uncertain Agree 

No % No % No % No % No % No % 

6A. Performance               

 Child is learning well, developing life skills, and 
progressing as expected by caregivers, teachers, 
or other leaders. 

 
48 

 
48.0 

 
49 

 
49.0 

 
3 

 
3.0 

 
2 

 
2.0 

 
36 

 
36.0 

 
62 

 
62.0 

 
97.86 

 
<0.001** 

 Child is learning well and developing life skills 
moderately well, but caregivers, teachers, or 
other leaders have some concerns about 
progress. 

 
46 

 
46.0 

 
50 

 
50.0 

 
4 

 
4.0 

 
0 

 
.0 

 
24 

 
24.0 

 
76 

 
76.0 

 
119.91 

 
<0.001** 

 Child is learning and gaining skills well. 46 46.0 52 52.0 2 2.0 0 .0 33 33.0 76 76.0 111.47 <0.001** 

 Child has no serious problems with learning and 
performing in life or developmental skills. 

 
39 

 
39.0 

 
58 

 
58.0 

 
3 

 
3.0 

 
0 

 
.0 

 
29 

 
29.0 

 
71 

 
71.0 

 
111.15 

 
<0.001** 

 6B. Education and Work               

 Child is enrolled in and attending school/training 
regularly.  

 
39 

 
39.0 

 
56 

 
56.0 

 
5 

 
5.0 

 
1 

 
1.0 

 
25 

 
25.0 

 
74 

 
74.0 

 
108.23 

 
<0.001** 

 Child enrolled in school/training but attends 
irregularly or shows up inconsistently for 
productive activity/job.  

 
41 

 
41.0 

 
57 

 
57.0 

 
2 

 
2.0 

 
6 

 
6.0 

 
47 

 
47.0 

 
47 

 
47.0 

 
68.35 

 
<0.001** 

 Child enrolled in school or has a job but he/she 
rarely attends.  

 
42 

 
42.0 

 
56 

 
56.0 

 
2 

 
2.0 

 
3 

 
3.0 

 
52 

 
52.0 

 
45 

 
45.0 

 
73.28 

 
<0.001** 

 Child is enrolled, attending training, and involved 
in age appropriate productive activity or job.  

 
49 

 
49.0 

 
48 

 
48.0 

 
3 

 
3.0 

 
7 

 
7.0 

 
33 

 
33.0 

 
60 

 
60.0 

 
85.84 

 
<0.001** 

** Highly statistical significant difference 
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Table (7): Distribution of nurses by their level performing their role at orphans settings before-after intervention. 

 
 
Nurses’ role 

before-intervention After-intervention  
 

X2 

 
 

p-value 
Satisfac done Unsatisfac done Satisfac done Unsatisfac done 

No % No % No % No % 

 Administrative role 1 20.0 4 80.0 5 100.0 0 0.0 6.66 <0.001** 

 Monitoring and assessor roles 2 40.0 3 60.0 5 100.0 0 0.0 4.26 <0.05* 

 Preventive role. 1 20.0 4 80.0 4 80.0 1 20.0 3.60 <0.05* 

                    *Statistical significant difference            ** Highly statistical significant  

 
 
 
 
 
Table (8): Distribution of orphan’s children view in regarding total orphans standards total indicators score at the studied  
                   orphans’ before and after intervention 

 
 
 

Standards 

 
 

 
Indicators 

Before-intervention After-intervention  
 

X2 
 

 
 

p-value 
 

Available 
Partially 
available 

Not 
available 

Available Partially 
available 

Not available 

No % No % No % No % No % No % 

Food and 
nutrition 

Food Security 6 6.0 43 43.0 51 51.0 28 28.0 42 42.0 30 30.0 19.69 ≤0.001** 

Nutrition and Growth 6 6.0 48 48.0 46 46.0 28 28.0 49 49.0 23 23.0 21.91 ≤0.001** 

Shelter and 
care 

Shelter 6 6.0 46 46.0 48 48.0 28 28.0 46 46.0 26 26.0 20.47 ≤0.001** 

Care 6 6.0 51 51.0 43 43.0 41 41.0 43 43.0 16 16.0 39.10 ≤0.001** 

Protection Abuse and Exploitation 8 8.0 46 46.0 46 46.0 37 37.0 36 36.0 27 27.0 24.85 ≤0.001** 

Legal Protection 3 3.0 46 46.0 51 51.0 36 36.0 41 41.0 23 23.0 38.80 ≤0.001** 

Health Wellness 7 7.0 44 44.0 49 49.0 34 34.0 45 45.0 21 21.0 28.99 ≤0.001** 

HealthCareServices 12 12.0 42 42.0 46 46.0 32 32.0 45 45.0 23 23.0 16.86 ≤0.001** 

Psychosocial Emotional Health 10 10.0 45 45.0 45 45.0 39 39.0 45 45.0 16 16.0 30.95 ≤0.001** 

Social Behavior 12 12.0 43 43.0 45 45.0 35 35.0 39 39.0 26 26.0 16.53 ≤0.001** 

Education and 
skills training 

Performance 6 6.0 42 42.0 52 52.0 36 36.0 43 43.0 21 21.0 34.60 ≤0.001** 

Education and Work 6 6.0 47 47.0 47 47.0 31 31.0 50 50.0 19 19.0 28.86 ≤0.001** 

** Highly statistical significant difference. 
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Table (9): Distribution of orphan’s children evaluation regarding orphans’ check list indicators at the studied by the studied  
                 orphans’ before and after intervention 

 
 
 
Standards 

Before-intervention After-intervention  
 

X2 
 

 
 

p -value 
Update Partially 

update 
Not 

Updated 
Update Partially 

update 
Not 

Updated 

No % No % No % No % No % No % 

1. Policies and procedures 8 8.0 47 47.0 45 45.0 52 52.0 26 26.0 22 22.0 17.67 ≤0.001** 

2. Staffing 9 9.0 46 46.0 45 45.0 47 47.0 36 36.0 17 17.0 28.85 ≤0.001** 

3. Security 12 12.0 45 45.0 43 43.0 41 41.0 33 33.0 26 26.0 14.17 ≤0.001** 

4. Dignity and Self-Worth 15 15.0 42 42.0 43 43.0 40 40.0 32 32.0 28 28.0 9.36 <0.05* 

5. Process 11 11.0 45 45.0 44 44.0 41 41.0 33 33.0 26 26.0 15.81 ≤0.001** 

6. Childhood Expression and Development 13 13.0 43 43.0 44 44.0 40 40.0 32 32.0 28 28.0 11.68 ≤0.001** 

7. Education. 6 6.0 43 43.0 51 51.0 43 43.0 28 28.0 29 29.0 21.81 ≤0.001** 

8. Transition Assistance 8 8.0 46 46.0 46 46.0 49 49.0 30 30.0 21 21.0 22.16 ≤0.001** 

9. Environmental Standards 10 10.0 43 43.0 47 47.0 48 48.0 28 28.0 24 24.0 16.25 ≤0.001** 

10. Physical Needs and Health Care 10 10.0 48 48.0 42 42.0 44 44.0 41 41.0 15 15.0 31.80 ≤0.001** 

11. Life skills 10 10.0 46 46.0 44 44.0 36 36.0 38 38.0 26 26.0 2218 ≤0.001** 

12. Orphanage Operations 7 7.0 44 44.0 49 49.0 40 40.0 39 39.0 21 21.0 33.65 ≤0.001** 

*Statistical significant difference            ** highly statistical significant  
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Table (10): Distribution of children satisfaction regarding studied orphans’ settings 
 

value X
2
 

 After-intervention    Before-intervention  
Children satisfaction Unsatisfactory Uncertain Satisfactory Unsatisfactory Uncertain Satisfactory 

% No % No % No % No % No % No 
Basic services 

<0.001** 47.42 30.0 30 40.0 40 30.0 30 70.0 70 30.0 30 .0 0  Food and Nutrition 
<0.001** 36.11 40.0 40 30.0 30 30.0 30 50.0 50 50.0 50 .0 0  Provide personal hygiene 

<0.001** 22.22 40.0 40 40.0 40 20.0 20 50.0 50 50.0 50 .0 0  Provide appropriate clothing 

<0.001** 20.95 20.0 20 30.0 30 50.0 50 40.0 40 40.0 40 20.0 20  Provide educational opportunities 
<0.001** 36.92 50.0 50 20.0 20 30.0 30 80.0 80 20.0 20 .0 0  Job creation 

<0.001** 41.38 60.0 60 20.0 20 40.0 40 80.0 80 20.0 20 .0 0  Provide privacy 

Social services 
<0.05* 8.16 19.0 19 36.0 36 45.0 45 29.0 29 45.0 45 26.0 26  The presence of the social worker inside the house 

<0.05* 6.74 19.0 19 40.0 40 41.0 41 27.0 27 49.0 49 24.0 24  The role of the house in solving your problems within the 
school 

<0.05* 6.78 19.0 19 39.0 39 42.0 42 28.0 28 47.0 47 25.0 25  Provide tuition to you by the house 
<0.05* 12.25 19.0 19 42.0 42 39.0 39 36.0 36 45.0 45 19.0 19  Provide personal expenses to you by the house 

>0.05 4.78 21.0 21 38.0 38 41.0 41 32.0 32 40.0 40 28.0 28  Recreational trips  
<0.05* 8.90 16.0 16 36.0 36 48.0 48 29.0 29 42.0 42 29.0 29  provide opportunities to play and socialize with others 

<0.001** 9.17 19.0 19 36.0 36 45.0 45 33.0 33 41.0 41 26.0 26  Educational seminars inside the house 
<0.05* 7.63 16.0 16 40.0 40 44.0 44 28.0 28 45.0 45 27 27.0  Religious seminars inside the house 

Psychological environment. 

>0.05 3.69 21.0 21 37.0 37 42.0 42 26.0 26 45.0 45 29.0 29  having a psychologist in the house 
<0.05* 8.08 19.0 19 41.0 41 40.0 40 32.0 32 45.0 45 23.0 23  To provide a quiet atmosphere to study and learn 
>0.05 1.23 21.0 21 39.0 39 40.0 40 27.0 27 39.0 39 34.0 34  After colleagues in play 
<0.05* 9.96 14.0 14 34.0 34 52.0 52 26.0 26 43.0 43 31.0 31  After colleagues in studying 
<0.05* 9.75 15.0 15 38.0 38 47.0 47 24.0 24 50.0 50 26.0 26  Do not exercise supervisors in the house of oppression / 

physical violence 
<0.05* 5.93 19.0 19 38.0 38 43.0 43 21.0 21 52.0 52 27.0 27  Do not exercise supervisors in the house of oppression / 

verbal violence 
<0.05* 8.16 20.0 20 40.0 40 40.0 40 31.0 31 47.0 47 22.0 22  Do not exercise supervisors in the house of oppression / 

psychological violence 
<0.05* 6.93 19.0 19 42.0 42 39.0 39 32.0 32 44.0 44 24.0 24  a sense of respect and dignity 

*Statistical significant difference            ** highly statistical significant 
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Figure (1): Distribution of orphans total quality according check list standards 

of the studied orphans’ before and after intervention 
 
 
 
 

 
Figure (2): Distribution of the studied children by their total score satisfaction 

before-and after intervention 
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 تطىير هعايير الرعايت الصحيت الوقذهت بوؤسساث الأيتام بوحافظت الذقهليت

إيواى هحوذ الشربيًٌ 
(1)

، سلىي عباس علً  
(2)

 هحوذ  ، سىًيا الشرقاوي 
(3)

، سحر حوذٌ السيذ 
(4) 

، حٌـاى حسي العـزبـً 
(5) 

(1 )
جبيعخ ثُٗ عٕيف ، - كهيخ انزًشيط -يذسط يغبعذ 

(2) 
 -كهيخ انزًشيط  -أعزبر رًشيط صحخ انًجزًع

جبيعخ انضلبصيك ، 
(3) 

جبيعخ ثٕسععيذ ،  -كهيخ انطت -أعزبر غت الأغفبل 
(4) 

كهيخ  -رًشيط أعزبر يغبعذ إداسح

جبيعخ انضلبصيك ،  -انزًشيط 
(5) 

جبيعخ ثٕسععيذ. -كهيخ انزًشيط  -يذسط رًشيط صحخ الأعشح ٔانًجزًع
 

 

 هقذهت:

غفبل خ نلأانًمذي خانصحي خيعبييش انشعبي

انيزبيٗ ٔانزٖ يعشف ثأَّ انطفم انزٖ فمذ ٔانذيّ 

أٔ فمذ إحذًْب ٔيزًيض ْؤلاء الأغفبل فٗ عٍ 

ثزغيش فٗ  انًذسعخ ثبنًُٕ انجغًبَٗ يصحٕة

انٓشيَٕبد ٔأيعبً فٗ الأفكبس ٔانًعزمذاد 

نٗ َطٕيش ٔرطجيك ٔرنك إرحزبط  ٔانعبغفخ.

حغت احزيبجبد الأغفبل فٗ انًؤعغبد فٓٗ 

رعزًذ عهٗ دسجخ انزٕاصم ثيٍ انزٖ يمٕو 

ثبنشعبيخ ٔانطفم ٔأيعبً الاخزيبس الأفعم نهجيئخ 

انًحيطخ ثبنطفم ٔلذ يزأصش الأغفبل فٗ دٔس 

بنجيئخ داخم انذاس ٔيشًم رأصيش جغًبَٗ الأيزبو ث

َٔفغٗ ٔإجزًبعٗ ٔنزنك فئٌ ْؤلاء الأغفبل 

 خ.انصحي خيحزبجٌٕ إنٗ رطجيك يعبيش انشعبي

 :الهذف هي الذراست
رطجيك لٕاعذ انشعبيخ انصحيخ نلأغفبل نًزبثعخ 

ٔرى رطٕيش لٕاعذ  خدٔسي خحبنزٓى انصحيخ ثصف

بفظخ يؤعغبد الأيزبو في يحانشعبيخ انصحيخ في 

 انذلٓهيخ. 

 

 التصوين البحثً:
دساعخ اعزكشبفيخ ٔكزا دساعخ ٔصفيخ يع رمييى  

 لجهي ٔثعذٖ نهعيُخ. 

 :الذراستهكاى 

 في خًظ يلاجئ في يشكض أجشيذ ْزِ انذساعخ

يشكض غهخب ٔيُطمخ انًُصٕسح ثًحبفظخ ، ثهمبط

 . 2113 -2112انذلٓهيخ في انعبو انذساعي 

 :الذراستعيٌت 
لأغفبل ٔيمذيي انشعبيخ عيُخ انجحش جًيع ا شًهذ 

غفم يٍ الأيزبو )111انزيٍ رى يمبثهزٓى  ٔانزًشيط

 صص. (يًشظبد 5انشعبيخ ٔ  ٗيٍ يمذي111،

  جوع البياًاث:أدواث 

 ًْٔب:أداربٌ  جًع انجيبَبدشًهذ أدٔاد  

  رزأنف يٍ ٔسلخ اعزجيبٌ  :هقابلتاستوارة

ثًعشفخ انحبنخ انذيًٕغشافيخ  خبصخنلأغفبل 

الاجزًبعيخ نهطفم ٔيمذيي انشعبيخ ٔانًًشظخ، 

)رمييى ط ٔانًشبكم انصحيخ نهطفم يٍ خلال ليب

 رحهيم عجم صحخ انطفم،  انجيبَبد انفعهيخ ،

انًشبكم انعبغفيخ  انجغذيخ ٔانُفغيخ /

 .ٔالاجزًبعيخ(

 

  نزمييى انظشٔف انجيئيخ  : هلاحظتاستوارة

 ييى انعيبدح انصحيخ.نهًؤعغبد ٔنزم

 عٍ الآرٗ:كشفذ انذساعخ  الٌتائج:

   ٌصلاس أسثع انعيُخ يٍ انزكٕس يًب يذل عهٗ أ

أعهٗ انًعذلاد ثيٍ الأغفبل في انًلاجئ 

 انذلٓهيخ ْى يٍ انزكٕس.

  صهش انعيُخ نى يكًم رعهيًّ فٗ حيٍ أٌ صهضي

 انعيُخ يبصال في انزعهيى ثًشاحهّ انًخزهفخ.

  ٌٔإنٗ انًؤعغخ عهٗ أَٓب َصف انعيُخ يُظش

 .خيؤعغّ عمبثي

 ُلجم يعبَٗ يٍ أيشاض انُفغيخ  خصهش انعي

% ثعذ 14ٌ أرطجيك لٕاعذ انشعبيّ فٗ حيٍ 

يعبَٗ يٍ  خرطجيمٓب فٗ حيٍ أٌ َصف انعيُ

 خلجم رطجيك لٕاعذ انشعبي خيشبكم اجزًبعي

كبٌ يعبَٗ  خ% ثعذ ٔخًظ انعي11ُٔ خانصحي

عذ لجم رطجيك انمٕا خععٕي يشاضأ يٍ

 % ثعذ رطجيمٓب. 11ٔ

  الخلاصت:
أٌ يمذيي انشعبيخ انصحيخ نذيٓى يٓبساد يحذٔدح  

رمذيى انشعبيخ انصحيخ لجم رطجيك أعظ ٔلٕاعذ  ٗف

انشعبيخ انصحيخ عهٗ الأغفبل داخم انًؤعغبد ٔرى 

رحغيُٓب ثعذ رطٕيشْب ٔرطجيمٓب كبٌ أفعم يؤعغخ 

رشثيخ انجُيٍ ٔيهيٓب رحغيٍ انصحخ ؛ ٔكبٌ أعٕأْى 

يؤعغخ فجش الاعلاو، حيش عبَٗ الأغفبل يع 

 انعذيذ يٍ الأيشاض يع يغزٕٖ يُخفط جذا يٍ

انشعبيخ انصحيخ ٔكبَذ انًجبَي غيش يلائى نزهجيخ 

 احزيبجبد الأغفبل. 

 التىصيـاث: 

 انحبنيخ ثبلآرٗ: رٕصٗ انذساعخ

  رعهيى ٔرذسيت جًيع انعبيهيٍ في يؤعغبد

عهٗ يعشفخ احزيبجبد خالأيزبو لجم رمذيى انخذي

الأغفبل، ٔيشبكهٓى انصحيخ ٔكيفيخ انزعبيم 

 يع ْزِ انًشبكم.

  ًٍانطجي عهٗ انطجيت انفشيك يزع

ٔانًًشظبد نزٕفيش ٔرمذيى خذيبد انشعبيخ 

 عبعخ نلأغفبل. 24انصحيخ عهٗ يذاس 

  يجت فصم كم فئخ عًشيخ يٍ الأغفبل يعب

عهٗ حذِ )كًب فٗ عيُخ انجحش يجت انفصم 

-6ثيٍ الأغفبل انزيٍ رزشأح أعًبسْى ثيٍ 
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عُخ في يؤعغخ ٔالأغفبل انزٗ رزشأح  15

في يؤعغخ  خع11ُ-15أعًبسْى ثيٍ 

 أخشٖ(.

  يجت عهٗ انفشيك انطجٗ رعهيى الأغفبل أًْيخ

 انُظبفخ انشخصيخ.

  رطجيك ٔرطٕيش لٕاعذ انشعبيخ انصحيخ

نزحغيٍ جٕدح انخذيبد انصحيخ انًمذيخ 

 لأغفبل انًؤعغبد.

  كزيجبد رزعًٍ أيجت رمذيى َششاد ٔ

يعهٕيبد حٕل ًَٕ ٔرطٕس الأغفبل، 

 ،انغيئخش انعبداد ئاحزيبجزٓى خصٕصب رغي

الأخلاق ٔكيفيخ انزعبيم يع انًشبكم انصحيخ 

 انًخزهفخ.

  رمييى دٔسٖ نمٕاعذ انشعبيخ انًمذيخ داخم

انًؤعغبد ٔرطٕيشْب ثشكم دٔسٖ نززُبعت 

 .جبد الاغفبليع احزيب
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