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Abstract S,
This study was aimed at examining the perceptions of vulnerable children with respect
to the social health needs necessary for achieving their optimal health. The descriptive
survey research method was adopted and sixty six vulnerable children were randomly'
selected to respond to the variables of social health needs such as love and belongmg
needs, esteem needs and self-actualization needs. The sampled respondents ’respohded
10 a 21-item researcher-made questionnaire. Three research questions were raised and
frequency counts and percentages were used to provide answers to them. With a benchj *
mark of 50%and above or below in three centres for acceptance and rejection, results
indicated that vulnerable children perceived that social health needs are necessary for
achieving their opttmal health. Based on the findings, it was recommended that stake- 8
holders should pay regular visits to vulnerable children in their homes and in the pmcess ;-
show them greater love and care, respect and acceptance. Government should but’ld 7
recreational and vocational centres for them so that vulnerable chtldren would hai»e a -

sense of belongmg wzth members of the larger soaety T
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* Vulnerability is a broad and -

complex term to défine depending
on the present context in which it
is used. Vulnerability often

includes disabled or destitute

children and those in working
conditions as in South Africa; and
categories of children who could
benefit from policy and support
provisions as in Botswana, Rwanda
and Zambia (Smart, 2003). The
concept of vulnerability is not
restricted to children only, but is
often used to refer to households
and other adults.

a resulf‘ of d!ﬂ'erent causes such
as double or single HIV/AIDS
or'phanhood,\ poverty, neglect,
handicap, disabilities, armed
conflict, sexually abused or
e:gplo;ted, affected or infected by
HfV/AIDS early marriages,
destitute, victims of crime, and
poor housing standard and many
othcnq._, From the above categories,
.vumerabillty and orphanhood are
often used interchangeably in
many societal contexts as Orphans

/

is generally clear that there is a
merit in distinguishing between
different causes of orphanhood
and vulnerability, only as far as
this allows for a better
understanding of circumstances,

‘vulnerability, and need (Smart,

and Vulnerable children (OVC). It -
38

2003). Nonetheless, the idea of -
whether a child has lost one
(single) or both (double) parents
to HIV/AIDS or from some other
causes should not be used as a
yardstick to exclude certain
categories of children from being
considered as vulnerable to earn
support.

In Nigeria, persistent
crippling epidemic of HIV/AIDS
means that vulnerability, as a
term, cannot be analyzed without
reference to orphanhood as earlier
indicated. The number of OVC in
Nigeria is estimated at 17.5
million, out of which 7.3 million
are orphaned by HIV/AIDS
(Uneze, 2010). The rate of increase
of OVC in Nigeria suggests that
traditionally, children who are
double/single orphaned would be
incorporated into a relative’s home
with reduced numbers of




Nigerian Journal of Health Promotion Vol. 5 , 2012

caregivers and porous extended
family structure. The complexity
of poverty restricts OVC from
accessing basic needs of life.
Many vulnerable children
face significant challenges to their
social, emotional, economic and
cognitive development because
they are more hkely to be exposed
to impaired parenting, family
stress and family and community
violence than their non-vulnerable
peers (Knitzer, 2000; Brooks-
Gunn & Duncan, 1997). With the
death of a parent, children
experience profound loss, grief,
anxiety, hopelessness with long-
term consequences such as
psychosomatic disorders, low self-

esteem, learning difficulties and

disturbed social behavior (Smart,
2003). The social, '_eco_nomic and
psychological impacts of AIDS on
children combine to increase their
vulnerability to a range of
consequences including HIV
infection, lack of education,
poverty, child labour, explmtation
- and unemployment With death
from HIV/AIDS, stigma and
discrimination with reépect to
access to education, employment,
credit, health care, land, and

inheritance are paramount.

In most sub-Sahara African
countries, policy guidelines have
shaped responses to the challenge
of OVC. The process of
development on OVC policy for
Nigeria in order to respond to the
social challenges of OVC has béen
slow (Ibe, 2004). Hence, a rational.
and urgent commitment is needed
to address OVC situation in Nigeria:
with regard to the social well-being
of vulnerable children.

Based on the above, the
purpose of the study was to
determine how the optimal health .
of vulnerable children would be
achieved through their percetved:
social health challenges. Three
research questions covering. love
and belonging needs, esteem,
needs and self-actualization needs,
were posed to guide the study...;, -

The significance of study, if
well disseminated, would be.
beneficial to vulnerable children
in Benin City. This is because all.
stakehol.ders, concerned with the,
somal well—being of these childrgn.,i
Would_ see the urgent need.to-
provide for their social health in.
terms of putting both material.and

“human resources in place.
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- Methodology

The study adopted the
descriptive surVey research
method. The survey according to
Nworgu (1991) specifies how data
relating to a given problem should
be collected and analyzed.

The population of the study
comprised all the vulnerable
childrent between the age ranges
of 10-19 years in Benin City.
These included children from five
different orphanage homes. A
sample of sixty six respondents
was used.

The' instrument used for
data colfection was a close-ended
researcher-made questionnaire.
The face validity of the instrument
wais established by three experts
in healthi’éducation. This process
was meant to ascertain the
precision of language, and
approplrlateness of the items in
relation to the study. “lherehabﬂity
of the irstrument was also
~ established by using the test-
retest method and a correlation

coefficiefit ‘of 0.69 was obtained

with the Pearson Product Moment
Correlation method. Coples of one
hundred questlonﬁaire were
aﬁnntstei'ed by the a‘fd of five

trained research assistants. The
copies of questionnaire were
retrieved immediately. Upon
collection, only sixty-six (66) copies
were retrieved out of the one
hundred (100) that were sent out
representing 66% return rate. Of
the 66 copies, some of the items
were not responded to, even after
the pilot study. These are evident
in the various tables. Reasons given
by their care givers ranged from
the possibility of using data for
researcher’s financial interests,
and to the fact that vulnerable
children, in some centres, were
below the age of 10 and caregivers
were unwilling to respond on their
behalf. |

Data were analyzed using
frequency counts and
percentages. A benchmark of 50%
and above or 50% and below in a
maximum of three centres was
considered worthy for acceptance
or rejection of an item. The love
and belonging needs, esteem
needs and self actualization needs
constituted the social health needs
of vulnerable children (see Tables
2, 3 and 4).
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Results

Table 1: Demographic characteristics of Respondents

Ofphanage Home D

Demographic Orphanage Home A Orphanage Home B Orphanage Home C Orphanage Home E
characteristics (n=8) (n=14) (n=33) {n=5) (n=6)

AGE : 1
10-14 87.5 100 49.5 80.0 100

15-19 12.5 Nil 505 200 Ni

SEX

Male 875 714 242 20.0 333

Female 12.5 29.6 75.8 80.0 66.6

No of parents owned:

None 571 Nil 27.3 80.0 100

One 12.9 74 13.6 20.0 Nil

Two 300 28.6 59.1 Nil Nil

Tabie 2: Love and Belonging needs of Vulnerable children for achievement of Optimal Health

SIN] ltem

Orphanage Home A

Orphanage Home B

Orphanage Home C

Orphanage Home D

Orphanage Home ﬁ

(n=8) {n=14) {n=33) (n=5) (n=6)

Yes (%) No (%) | Total* Yﬂ%i%) Total* | Yes(%)] No(%) Total' Yes (%) No (%] Total* | Yes (%] %o %)| Total*
1. | Someonelovesme | 08(100) | - 08(100) | 14(100) |- 14(100) | 28(84.8)| 05(15.2)] 33(100) | 05(100){- 05(100f os(100)| -  [os(100
2. | Tam accepted by people| 08(100 08(100) | 14(100) |- 14(100) | 26(83.9)| 05(16.1)] 31(100) [ 05{100) |- osnﬁ 06(100)] - | 06(100,
3. [lam respectedbypeople' 07(87.5) 01(12 5)] 08(100) | 13(929))01(07.1)] 14(100)| 24828){ 05(17.2) 26(100) | 05(100) - 05(19)[ 06(100)] - ] 06(100,

*Based on the number of responses peritem

S ‘194 uoyoutosd yyvIy fo uinof uvLISN
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' From Table 2, 100% each of the respondents are loved by someone, accepted and respecfed by others from Orphanage Home:

D and E. Higher proportions of 87.5%, 92.9% and 82.8% respondents in Homes are respected by others; 100%, 100% ang
83.9% are accepted by people; 100%, 100% and 84.8% are loved by someone respectively in Homes A,B and C. Itimplies tha
love and belonging needs are important components of social hiealth that ¢an achieve optimal health of vdnemble.chﬂdren

Table 3: Esteem needs of Vulnerable children for achié@emeht of Optimal Health -

SN [ltem Orphanags Home A Orphanage Home B 41 Orphanage Home C Orphanage Home O Orphanage Home E
(ns8) - - (n=14) (n=33 (n=5) (n=6)
Yos (%} No(%] | Total" | Yes(%)| No(%)| Total® | Yes(%)|No(%) [Total' | Yes(%)|No(%)| Total'] Yes (%j No j%)l Total*
4. I have friends 8100 | - 8(100) | 14(100) § - 14(100) ] 28(87.5] 04(12.5 32(100)] 05(100) | - 05(100)] 06(100)] - 06(100)
5. tam recognized{

by people 7675) | 1025 | 8(100) 13(92.9)})1(07.1) 14(100) | 22(68.8) | 10(31.2) |32(100) |05(100) |- 05(100)i 06(100)| - [os(100)

*Based on the number of responses per item

InTable 3, it could be observed that 100%, 100%, 87.5%, 100% and 100% respondents have friends in Homeq
A, B, C,D and E respectively. Similarly, 87.5%, 92.9%, 68.8%, 100% and 100% respondents are recognized by other people
From the observation, esteem needs are important components of social health needs that can achieve optimal health of vulnerablg
children.

Table 4: Awareness of self actualization of vulnerable children for achievement of Optimal Health

SN ltem Orphanage Home A | Orphanage Home B Orphanage Home C Orphanage Home D Orphanage Home E
(n=8) [ {n=14) (n=33) (n=5) (n=6)

Yes (%)| No(%) | Total* | Yes(%)|No(%)| Total* | Yes(%){No(%)| Total* | Yes (%] No(%)| Total*| Ves (%)} No (%)| Total*

6. Awareness Self-
actualization such ag

job satisfaction 07(87.5) | 01(12.5) | 8(100) | 13929 |- 13(100)| 27(67.1)04(129) 31(100) | os(ro0)f- | os(100) | - 06(100)|06(100)

_ TIOT © S '19A uopouosd Yy Jo ppuinof uoLIIN

*Based on the number of responses per item
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From Table 4, 87.5%, 92.9%, 87.1% and
100% respondents, from A, B, C and D
respectively, are aware that self-actualization
is an important component of social health
need which can achieve optimal health of
valnerable children. |

<Discussion

The basic needs which are essential
for human survival and growth, were initially
theorized by Abraham H. Maslow (1908-
1970). These needs are hierarchically
arranged according to their importance for
survival and motivation of the individual,
placing physical/physiological needs at the
base and self-actualization at the apex. The
most basic physiological needs such as food,
water, or oxygen must be satisfied before any
individual can opt for higher level needs such
as needs for safety, love and belonging,
esteem and self-actualization. The physical
needs have less power to motivate individuals,

‘and they are more influenced by formal
education and experiences of life.

However, Maslow’s emphasis on a
strict hierarchy of human needs has been
criticized in many quarters (Hofstede, 1984)
because it has never been empirically proved.
The relationship between motivation and
external behavior in human beings are more
complex than the theory allows. An individual

can opt to satisfy simultaneous needs for
safety, love, food, and self-esteem. Someone

“who has his or her lower needs met may not

43

-opt for fulfilling higher needs and this is often
determined by drive and motives. For some,
love and safety needs take paramount values
while others’ needs are differently motivated.
This study has been able to unveil that a
dynamic relationship exists between all needs.
First, this study revealed that vulnerable
children perceived that love and belongixi_g
needs which are important components of
their social health need may help them in
achieving optimal health. This is in support of
the New York Reuters Health (2005) that
feeling loved and supported by famil.y and
friends appear to protect the 1nd1v1dual lhg
study is also consensus with that of Kendler
(2005) that it is a deep human need to be
loved and cared for. Second, ﬁndmgs also
showed that a large proportion of vulnerable
children perceived that esteem needs, which
are also a vital component of social health
need, are necessary to achieving their optimal
health. Kendler (2005) observed that man is
often socialized to develop a sense of self fromn
their relationships. o
For individual to have high sclf—esteem
he or she must have the need to be respected,
and to have self-respect, must be‘acc‘epted
and valued by others, must gain recognition,
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musthave a sense of contribution and be in a
profess10n Third, it was also ev1dent from
the study that self-actuahzatlon as an
1mpértant component of social health need,
is an essential predictor of optimal health of
vuIneraj;Le chlldren The awareness of self
actuallzauon pertams to what a person’s full
potenual is as well as realizing that potential
such as bemg an ideal parent, athletic
competcnt and palntmg skill. To reach this
undetstandmg, one must not first achieve the
pmv:ousneeds physnologlcal safety, love, and
esteem, but master these needs (Maslow,
-IQSK) The inability of the individual to satisfy
love md belongmg needs and esteem needs
couldlead to psychologlcal imbalances such
as dqum, mfenonty complex, weakness,
helpl&ssness andhopelessness

- Conclusion and Recommendations

The needs of an individual are dynamic in

"nature. They can shift and interact with each
odﬂas aresult of changes in age, experience,
socio-economic status, gender ethnicity and
social trends. Hence, there is the need for
regular assessment of individual héilth needs.
There exists a relationship between social
health needs (love and belonging needs,
esteem needs and self-actualization needs)
and optimal health as perceived by the

vulnerable children.

Based on the findings of the study it was
recommended that vulnerable children should
be shown greatér love, respect, given better
care and accepted by all and sundry. The
government, non-governmental organizations
and individuals should intensify efforts fora
better recognition of vulnerable children.
Government should build recreational and
vocational centres in orphanage homes and
sensitize all stakeholders to pay regular visits
to these children on weekly rather than on
annual basis. '
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