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EXECUTIVE SUMMARY

The CPC Learning Network and UNHCR are collaborating to develop and test a Child Protection 
Index [CPI], a measure of strength of the child protection system in refugee settings, based 
on UNHCR’s Framework for the Protection of Children. This is the report of the baseline study 
conducted from December 2014-February 2015 in Kiryandongo and Adjumani refugee 
settlements, Uganda. The methods utilized in this study – the CPI, as well as survey methods and 
focus groups with adolescents – were revised or added based on findings from the pilot study 
conducted in Rwanda, 2013.

While the need for strong child protection systems in refugee settings – to prevent and respond 
to child protection risks, and improve children’s well-being – is clear to many humanitarian 
actors and agencies, ways to measure the strength of these systems, and the actual impact on 
outcomes for children, are very limited. Assessment methods currently rely on evaluating specific 
interventions, rather than system wide functioning; moreover, there is limited evidence that 
assesses impact of child protection interventions over time. These gaps leaves child protection 
actors without robust evidence on the patterns and trends of violence, exploitation, and abuse 
against children, in addition to the impact of interventions that attempt to prevent and respond 
to these concerns.

This baseline study of child protection systems in two refugee settlements in Uganda is a part of 
a three-year collaboration, between Columbia University’s CPC Learning Network and UNHCR. 
The goal of this collaboration is to demonstrate ‘proof of concept’ that a well-implementing 
child protection system can protect refugee children from harm, including SGBV prevention and 
response. The collaboration between UNHCR and the CPC Learning Network aims to develop 
innovative assessment tools and methodologies to strengthen the evidence surrounding impact 
of child protection interventions, including SGBV response. This study seeks to build assessment 
methodologies that can generate evidence for more effective child protection programming in 
refugee settings, including increased understanding of the ways that these interventions result in 
changes to child protection risks and children’s well-being.

The study uses a novel Child Protection Index [CPI] – an instrument of 48 items, developed for 
the purposes of this project – to assess the strength of the child protection system. Rather than 
focusing on specific activities or interventions, the CPI seeks to capture the diverse components 
of the child protection system for refugee children, based on the specific benchmarks in UNHCR’s 
Framework for the Protection of Children.
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METHODOLOGY
This study utilized three data collection methods – household surveys (adolescents aged 13-17 
and caregivers), focus group discussions with adolescents and key informant interviews with 
Implementing partner staff, refugee leaders, UNHCR staff, government officials and leaders 
from other sectors such as education and shelter. Households in Kiryandongo and Adjumani 
refugee settlements were selected through systematic random sampling. Adolescent surveys 
included modules on demographics; violence experienced in the household, at school, and in the 
community; feelings of safety; psychosocial well-being; and access to social support. Caregiver 
surveys focused on perceived humanitarian needs; household socio-economic status; and 
caregiver well-being. All these methods were designed to feed into either the assessment of 
child protection system strength (the CPI) or to assess individual outcomes of adolescents and 
caregivers.

FINDINGS
Assessment of child protection system strength, using the CPI, indicated that Kiryandongo’s 
child protection system is currently quite weak, while Adjumani has a moderately strong child 
protection system. Kiryandongo scored particularly low on areas in utilization. This may indicate 
poor quality of services, lack of accessibility of services, or that the services do not currently match 
the prioritized needs of the community. The report includes discussion of each of the three major 
components of the CPI: policies and procedures, utilization, and services. Focus group discussions 
conducted to explore adolescents’ own prioritized needs and utilization of services to address 
those needs did not reveal significant differences between settlements that would explain these 
differences. The question of what factors influence system strength, and how these differences 
can be understood, will be explored further in subsequent follow-up research conducted as part of 
this project.

Findings from the adolescent surveys indicated some differences between Adjumani and 
Kiryandongo, including that there were higher levels of school attendance and feelings of safety 
at school in Adjumani compared to Kiryandongo. Differences in outcomes by refugee settlement 
also included that adolescents from Kiryandongo reported higher levels of anxiety and depression. 
Feelings of safety at home and in public areas of the settlement varied by site, with greater 
proportions of adolescents from Kiryandongo reporting feeling unsafe within the past week at 
home, in or on the way to the market or other public spaces. Adolescents from Kiryandongo were 
also more likely to have been injured walking around the settlement than those from Adjumani 
(18.2% versus 4.4%, p = 0.00). Overall, 69.5% of caregivers stated that they had seen or heard of 
children experiencing abuse at home or in the community. Of those who had seen or heard some 
form of abuse, caregivers from Kiryandongo (74.2% versus 56.4%), indicating higher levels of 
knowledge or utilization of forms of reporting in Kiryandongo.
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The findings indicated high levels of exposure to verbal, physical and sexual abuse. Overall, 
28.9% of adolescents reported experiencing at least one form of verbal abuse in any setting. 
Additionally, 37.0% of adolescents reported ever experiencing physical abuse in any setting. 
Overall, 7.2% of adolescents reported being sexually violated or abused since the last South 
Sudanese Independence Day (July 2014). Of the total 30 adolescents who reported being sexually 
violated or abused since the last South Sudanese Independence Day, 11 were male and 19 female. 
Adolescents who had experienced any form of sexual abuse had higher levels of anxiety and 
depression symptoms than those who had not.

Selected findings from the caregiver survey indicated that less than half of caregivers felt that 
their child was safe at or on their way to school. In Kiryandongo, of those caregivers who reported 
that their child had been injured, 28.0% reported that their children were injured due to physical 
abuse such as beating or stoning and 12.0% reported that their child was injured at, or on the way 
to, school or by a teacher. In Kiryandongo, 83.6% of caregivers exhibited high levels of symptoms 
of emotional distress. In Adjumani, 49.4% of caregivers exhibited high levels of symptoms of 
emotional distress. Higher levels of emotional distress in caregivers are associated with higher 
levels of anxiety and depression symptoms among the adolescents they care for, and adolescents 
whose caregivers have lower levels of distress report higher levels of perceived support.

Focus group discussions with adolescent indicated the primacy of problems including lack of 
access to educational opportunities, forced marriage, and physical and verbal abuse by caregivers. 
Adolescent discussed a range of possible activities and interventions needed to address these 
problems, with a particular focus on unaccompanied and separated children as needing additional 
support.

Methodological findings from this study include that the refinements to the CPI, following the 
Rwanda pilot baseline study in December 2013, have resulted in a concise yet comprehensive 
measure of key components of the child protection system and its functioning in terms of 
services, utilization and policies and procedures. The findings of differences in baseline child 
protection system strength between Adjumani and Kiryandongo refugee settlements, as well as 
differences in prevalence of child protection risks and level of well-being, indicate the utility of the 
methodological approach as a comparative tool, identifying varying levels of system functioning 
which can inform effective programming. Utilization of the methodological approach in the 
context of a rapidly changing refugee situation, a few months after a significant influx of refugees 
from South Sudan, indicates that the methodological approach is feasible

The next steps of the study – follow-up studies in both Rwanda and Uganda, in 2015 and 
2016 – will involve testing the longitudinal component of the study. Time 2 [T2] data from the 
CPI, and adolescent and caregiver surveys, will be used to identify changes in system strength 
and outcomes for adolescents. The prospective nature of this research will allow for in-depth 
exploration of how and why system strength changes over time, and the connections between and 
mechanisms through which these changes impact outcomes for adolescents.
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I. INTRODUCTION AND BACKGROUND

BACKGROUND AND RATIONALE FOR THE STUDY
One of UNHCR’s primary objectives is ensuring evidence based programming for the protection 
of children in refugee settings. In 2012, UNHCR started to roll out newly drafted strategies on 
child protection, sexual and gender based violence (SGBV) and education in a selected number 
of target countries. The 2012 Framework for the Protection of Children articulates the centrality 
of child protection to UNHCR’s protection mandate, stating that UNHCR will act to promote 
child protection by “protecting and advocating against all forms of discrimination; preventing 
and responding to abuse, neglect, violence and exploitation; ensuring immediate access to 
appropriate services; and ensuring durable solutions in the child’s best interests.”

This baseline study of child protection systems in two refugee settlements in Uganda is a part of a 
three-year collaboration, between Columbia University’s Child Protection in Crisis (CPC) Learning 
Network and UNHCR. The goal of this collaboration is to demonstrate ‘proof of concept’ that a 
well-implementing child protection system can protect refugee children from harm, including 
SGBV prevention and response. The collaboration between UNHCR and the CPC Learning Network 
aims to develop innovative assessment tools and methodologies to strengthen the evidence 
surrounding impact of child protection and SGBV prevention and response interventions. The 
study uses a novel Child Protection Index [CPI] – an instrument of 48 items, developed for the 
purposes of this project – to assess the strength of the child protection system. Rather than 
focusing on specific activities or interventions, the CPI seeks to capture the diverse components 
of the child protection system for refugee children, based on the specific benchmarks in the 
Framework.

OVERALL, THE 3-YEAR STUDY SEEKS TO ASSESS:

1 The strength of the 
child protection system, 
including a package of key 
UNHCR child protection 
interventions, based on the 
UNHCR Framework for the 
Protection of Children;

2 Intermediary outcomes 
such as changes in 
knowledge, attitudes, and 
resilience (measured as 
hope in this study); and

3 Key measures of impact, 
including decreased 
incidence of violence, 
exploitation, abuse, and 
neglect, and improved 
psychosocial wellbeing of 
adolescents.

Figure 1 below displays the theory of change and research process that forms the basis of this 
project.
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Figure 1: Research model

1
RESEARCH AREA 1: 

STRENGTH  
OF SYSTEM

GOAL: Develop index to 
measure the strength of the 
child protection system

SOURCES OF DATA: Key 
informant interviews and 
secondary sources

SCALE: Score from 0 to 100

BASIC: UNHCR’s Child 
Protection Framework

ASSESSED AT:  
T1 (2014/2015) and  
T2 (2016)

2
RESEARCH AREA 2: 

OUTPUTS AND 
OUTCOMES

GOAL: To measure:
• Knowledge
• Attitudes
• Reduction of vulnerabilities
• Reunification with families
• Legal documentation

SOURCES OF DATA: 
Adolescent and caregiver 
surveys, focus groups with 
adolescents

ASSESSED AT:  
T1 (2014/2015) and  
T2 (2016)

3
RESEARCH AREA 3: 

IMPACT  
AREAS

GOAL: To measure changes in
• Violence
• Exploitation
• Abuse
• Neglect
• Psychosocial wellbeing

SOURCES OF DATA: 
Adolescent and caregiver 
surveys, focus groups with 
adolescents

ASSESSED AT:  
T1 (2014/2015) and  
T2 (2016)

The Framework for the Protection of Children, as a policy and set of interventions, is intended 
to strengthen the capacity of communities and families, as well as national and international 
actors, to prevent and respond to child protection risks, and in turn, improve well-being of refugee 
children. The Framework recognizes the centrality of families and communities in providing 
protection and preventing harm for refugee children, noting that “[f]amilies and communities 
are central to the care and protection that children need. UNHCR seeks to understand, support 
and build upon existing community mechanisms that protect girls and boys.” Based on this 
understanding, this study utilizes a caregiver survey to measure caregivers’ capacity to recognize 
and address child protection risks, and assess caregivers’ own levels of well-being, given the 
influence this has on household functioning and safety (see for example, Saile et al., 2014; Panter-
Brick et al., 2014).

The overarching project measures the strength of the child protection system, through the CPI, 
and assesses how changes in system strength lead to changes in outcomes for adolescents in 
refugee settings. As such, this study tests the hypothesis that the components of the Framework 
strengthen the capacity of families and communities to address child protection risks, and 
that the interventions, activities and services delivered within as part of implementation of the 
Framework improve outcomes for adolescents.
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The research in Uganda consists of data collection that will occur at two time-points. The first is 
the baseline study (T1), the focus of this report. The second time point, a follow-up study (T2), is 
planned for 2016. By comparing T1 and T2 findings, changes in system strength and associations 
with impact indicators will be assessed. The methodology of this study seeks to measure two 
aspects of child protection: firstly, at the systems level (the strength of the child protection 
system), and secondly, at the level of individual outcomes for adolescents (child protection risks 
and psychosocial wellbeing) – the impact areas specified in Figure 1 above. The specific objective 
to be addressed in this baseline study in Uganda is: What is the strength of the child protection 
system in two refugee settlements in Uganda, and what is the current prevalence of child 
protection risks (violence, exploitation, abuse, and neglect) and status of children’s well-
being?

MEASUREMENT OF CHILD PROTECTION 
AND CHILD PROTECTION SYSTEMS

Assessment, monitoring and evaluation of child protection activities and systems in humanitarian 
settings are a relatively new field. In comparison to measurement and evaluation in areas such 
as health or nutrition, research methodologies are neither well-developed nor standardised. The 
state of the evidence-base for child protection in humanitarian settings has been presented 
elsewhere (see CPC Learning Network, AVSI Rwanda and UNHCR, 2014). One important finding 
from that analysis is that the majority of research on child protection in humanitarian settings 
has focused on specific interventions, rather than system-wide programs. The evidence-base is 
lacking in multiple areas; for example, there is a focus in the literature on measuring prevalence of 
child protection concerns, including adverse mental health and psychosocial outcomes, but these 
are often disconnected from impacts of child protection activities. There is a substantial gap in 
the literature and evidence-base around the impact of child protection activities on a combination 
of child protection outcomes, indicating a need to develop and pilot methodologies that combine 
rigor and feasibility, assessing a package of key child protection interventions and a range of 
outcomes in a single, holistic and integrated approach.

This research builds upon efforts and advances in the broader child protection field on child 
protection systems measurement and assessment of system strength. UNHCR’s Framework for 
the Protection of Children, which is the starting point of this study, “marks an institutional shift 
from mainly targeting categories of children at risk towards a systems approach to protecting 
children.” UNHCR’s discussion of child protection systems within the Framework for the Protection 
of Children is resonant with discussions, frameworks and research in the child protection 
field broadly, and amongst actors in the child protection in humanitarian settings field more 
specifically. As noted in a 2010 UNICEF publication (written by researchers from Chapin Hall, 
University of Chicago), thinking about child protection from a systems framework is increasing. 
A system is defined as “a collection of components or parts that are organized around a common 
purpose or goal,” and in the field of child protection, systems thinking is increasingly supported, 
as it can promote “a holistic view of children and child protection that necessarily engages the full 
range of actors involved in protecting children’s rights” (UNICEF, 2010). The UNHCR Framework 
notes that a systems approach “acknowledges and strengthens existing capacity within State 
child protection systems and community-based protection mechanisms…[and is] framed within a 
rights-based approach and ensures non-discriminatory access to support for all children.”

There has been considerable work on mapping child protection systems, including Maestral 
International’s work with UNICEF on mapping national child protection systems in Eastern 
and Southern Africa (Maestral International, 2011), and work by Child Frontiers in West Africa 
(Child Frontiers, 2010). The Child Frontiers work, in particular, showed discrepancies between 
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the goals of the formal child protection system, and priorities and needs at the community-
level (Child Frontiers, 2014). These efforts identify system strength through mapping, providing 
insight into strengths and weaknesses and using results of the mapping to identify gaps in the 
child protection system. In particular, the Child Frontiers work combines two approaches: firstly, 
providing a national-level overview of what activities exist, how they operate and how various 
actors interact, and secondly, how the system actually functions on the ground, in terms of the 
actual and perceived functioning of the system from the perspective of children and caregivers. 
This study builds on this approach within a refugee context: assessing the system through the CPI, 
and understanding its actual and perceived impacts through adolescent and caregiver surveys, 
key informant interviews and focus groups.

This research seeks to operationalize the conception of child protection systems through the use 
of the CPI, the Child Protection Index, which serves as an environmental index of the strength of 
the child protection system for refugee children. The CPI focuses on the following areas:

1  POLICIES AND 
PROCEDURES: polices 
and procedures exist and 
are operationalized to 
prevent and address child 
protection risks;

2  SERVICES: prevention 
and response services and 
interventions are available 
and accessible;

3  UTILIZATION (as a proxy 
for quality of services): 
prevention and response 
services and interventions 
improve child protection 
outcomes through 
provision of quality and 
appropriate services

Given the large number of activities and interventions that are included within the CPI, and that 
are part of the Framework, individual assessment of the quality of each service and intervention 
(for example, via a checklist assessment of presence or absence of key aspects of each service) 
is not possible within the constraints of seeking to develop and implement a parsimonious tool 
encompassing overall system strength. The final assessment of system strength in this research 
project is quantitatively assessed by the CPI, and is based on multiple components of the child 
protection system.

The CPI assesses child protection systems strength at the level of a specific refugee camp 
or settlement. In this study in Uganda, comparisons of system strength in Kiryandongo and 
Adjumani refugee settlements are presented. However, this approach and level of analysis does 
not imply that child protection system strength and impacts on child protection are disconnected 
from the strength of the national child protection system. While UNHCR focuses on refugee 
children, policy statements have also indicated the limitations in approaching child protection for 
refugee children as disconnected from national child protection systems. For example, in a 2007 
ExCom statement, UNHCR noted: “States should promote the establishment and implementation 
of child protection systems, in accordance with international obligations of States concerned, 
and to which children under their jurisdiction should have non-discriminatory access; The 
support provided by UNHCR and other relevant agencies and partners in helping States fulfill 
their obligations should supplement and strengthen the national child protection system in areas 
where gaps exist” (ExCom Conclusion No. 107, 2007, “A system’s approach to child protection”; 
UNHCR Framework for the Protection of Children, 2012). It is beyond the scope of this study 
to assess the strength of the child protection system in Uganda, and where State actors are 
adequately addressing refugee children’s needs. However, the focus on child protection system 
strength for refugee children, and at a level of analysis distinct from the national child protection 
system, does not indicate that this methodology endorses providing separate and temporary 
protection activities for refugee children, outside of national child protection systems.
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PILOT STUDY – KIZIBA CAMP, RWANDA, 2013
In December 2013, the CPC Network, UNHCR and AVSI-Rwanda collaborated on a pilot study 
in Kiziba Camp, Rwanda (CPC Learning Network, AVSI Rwanda and UNHCR, 2014). The present 
baseline study in Uganda builds on findings and recommendations from the Rwanda study. 
Findings from the pilot study in Rwanda led to the following changes in methodology:

• Refinement of the CPI from an 141-item version to the current 48-item version;

• Removing subjective questions from the CPI;

• Revision of child labour questions in the adolescent survey;

• Addition of the Humanitarian Emergency Settings Perceived Needs Assessment scale to the 
caregiver survey;

• Addition of focus groups with adolescents to the methodology, to improve understanding of 
quality of and barriers to utilization of services and interventions by adolescents;

• Addition of over-sampling of unaccompanied and separated children [UASC], to enable 
comparison of a sub-sample of adolescents with potentially unique vulnerabilities to the main, 
randomized sample of adolescents.

REFUGEE SETTLEMENTS IN UGANDA – AYILO 
I (ADJUMANI) AND KIRYANDONGO

This baseline study was conducted in two refugee settlements in Uganda. According to UNHCR 
data from April 2015, there are a total of 146,251 refugees from South Sudan in Uganda who 
arrived in Uganda after violence broke out in Juba in December 2013. There were 22,264 refugees 
from South Sudan who were already in Uganda (UNHCR 2015). The Government of Uganda 
provided prima facie recognition to all refugees arriving from South Sudan. UNHCR jointly 
coordinate protection and assistance responses with the Office of the Prime Minister. Refugees 
are allowed access to plots of land in designated areas, with the aim of promoting self-sufficiency; 
however, as UNHCR notes, the scale of new arrivals has put pressure on availability of land and 
plot sizes are shrinking.1 UNHCR data shows that Sphere minimum standard indicators are met 
in many sectors, including nutrition, shelter and site planning, and water, sanitation and hygiene 
(UNHCR 2015, indicators). Refugees in Uganda are housed in settlements, rather than refugee 
camps, which allow refugees access to land for cultivation, increased freedom of movement, and 
interaction with communities of nationals within the area.

1 http://goo.gl/NL2tfi.
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Table 1: Settlement demographics, by site

KIRYANDONGO Date

Number of refugees 35,665 5 Jan 2015

% South Sudanese 100%

Age Male (47.6%; n = 17,011) Female (52.4%; n = 18,652)

0-4 9.3% 3,316 8.9% 3,174

5-11 13.6% 4,850 13.5% 4,814

12-17 10.6% 3,780 9.3% 3,316

18-59 13.6% 4,850 19.2% 6,847

60+ 0.6% 214 1.4% 499

Source: http://goo.gl/B8qBqu

ADJUMANI Date

Number of refugees 99,377 5 Jan 2015

% South Sudanese 100%

Age Male (45.5%; n=45,216) Female (54.5%; n=54,160)

0-4 10.9% 10,832 10.5% 10,434

5-11 13.5% 13,415 13.3% 13,217

12-17 8.4% 8,347 8.1% 8,049

18-59 11.8% 11,726 20.5% 20,372

60+ 0.9% 894 2% 1,987

Source: http://goo.gl/wrGqvR

Kiryandongo refugee settlement: Uganda’s Kiryandongo Refugee Settlement is located in the 
Kiryandongo District of Northern Uganda. UNHCR data from April 2015 indicates that there are a 
total of 39,092 refugees in Kiryandongo, 33,787 of whom arrived after December 2013. Over 65% 
of refugees are under the age of 18.2

Adjumani (Ayilo I ) refugee settlement): Uganda’s Adjumani Refugee Settlement is located in 
the Adjumani District of Northern Uganda. Adjumani is made up of a number of smaller refugee 
settlements; the total number of refugees across all the settlements is 104,602, with 92,406 of 
this number having arrived since December 2013. More than 60% of refugees are under the age 
of 18.3 The present study focused on one of the refugee settlements, Ayilo I, as advised by UNHCR 
and TPO Uganda, given the majority of refugees in Ayilo I had arrived more than 6 months ago (a 
requirement for the study, which assesses exposure to the child protection system in the refugee 
settlement, and therefore included refugees who had been in Uganda for more than 6 months).

New settlements in Adjumani are opening in 2015, to accommodate new arrivals.

2 http://goo.gl/B8qBqu
3 http://goo.gl/wrGqvR
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II. METHODOLOGY

This study utilized three data collection methods – household surveys (adolescents aged 13-17 
and caregivers), focus group discussions with adolescents and key informant interviews with 
Implementing partner staff, refugee leaders, UNHCR staff, government officials and leaders from 
other sectors such as education and shelter. These methods are described briefly below, with 
additional detail on measures used in the adolescent and caregiver surveys included in Appendix 
1. Ethical procedures are discussed in a separate appendix (Appendix 2).

DATA COLLECTION METHODS
This study utilized a number of data collection methods. Data generated using each method was 
used to inform different components of the measures utilized to assess child protection system 
strength and outcomes for caregivers and adolescents.

As the Research Model (Figure 1) displayed, after the planned follow-up study in Uganda, 
researchers will assess changes, and mechanisms of change, between CPI strength, outcomes 
and outputs, and child protection risks and well-being. In this study, conducted at one time-point, 
data is used to assess system strength (as measured by the CPI) and caregiver and adolescent 
outcomes. Figure 2, below, displays these measures, and how the data collection methods link to 
each study objective.

Figure 2: Data collection methods and how data is utilized to inform measures

KEY INFORMANT INTERVIEWS

STRENGTH OF SYSTEM

Score on Child Protection Index

IMPACT AREAS

•  Caregiver capacity to identify and prevent child 
protection risks

• Adolescent exposure to child protection risks

• Adolescents well-being, including feelings of safety

ADOLESCENT AND 
CAREGIVER SURVEYS

FOCUS GROUP DISCUSSIONS 
WITH ADOLESCENTS
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KEY INFORMANT INTERVIEWS

Key Informant Interviews were conducted with 
child protection practitioners from within UNHCR, 
as well as related partners, for example – SGBV 
response, education and livelihoods. In addition, 
researchers interviewed refugee leaders, district 
officials and Office of the Prime Minister officials. 
Each key informant interview gathered data related 
to relevant items in the CPI.

ADOLESCENT AND CAREGIVER SURVEYS

Adolescent and caregiver surveys included 
identifying information, including the name of 
respondents and location of households, for use 
in the follow-up study. The adolescent survey 
comprised of the following sections:

• Demographics

• Psychosocial well-being

• Exposure to violence and abuse

• Feelings of safety

• Exploitation – child labor

• Knowledge and use of services

• Attitudes towards violence against children

• Social support

The caregiver survey comprised of the following 
sections:

• Demographics

• Attitudes towards children and child protection 
issues

• Household socio-economic status and 
Humanitarian Emergency Settings Perceived 
Needs Scale

• Safe environment

• Caregiver well-being

FOCUS GROUP DISCUSSIONS WITH ADOLESCENTS

A total of nine focus groups with adolescents were 
held. Focus group interview guides asked girls and 
boys to identify typical activities for girls and boys 
in the refugee settlement, perceptions of existence 
and severity of child protection risks and other 
problems, and description and perception of any 
services and activities available to respond to these 
problems.

î
SUMMARY OF 
PURPOSES OF DATA 
COLLECTION METHODS

KEY INFORMANT INTERVIEWS:

• 41 items (out of 48) from CPI 
score calculated from data 
provided by key informants

ADOLESCENT AND  
CAREGIVER SURVEYS:

• 7 items from CPI score 
calculated from data from 
adolescent surveys (levels of 
reporting of SGBV, reported 
utilization of key services and 
activities)

• Adolescent exposure to violence, 
exploitation and abuse, levels of 
well-being, perceptions of safety 
and social support assessed 
using the adolescent survey

• Caregiver’s recognition of and 
capacity to respond to child 
protection risks is assessed 
using the caregiver survey. 
Caregivers’ own well-being is 
assessed, as an influence on 
capacity to provide protection 
and adequate care within the 
household

FOCUS GROUP DISCUSSIONS:

• Data from focus group 
discussions is used to explain 
the connection between CPI 
strength and adolescent and 
caregiver outcomes

• Focus groups engage 
adolescents to describe priority 
concerns and problems, and 
describe availability and quality 
of services and activities to 
address these problems.
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ADDITIONAL DATA SOURCES

Following dissemination of a draft report to key partners in Kiryandongo, Adjumani and Kampala, 
researchers conducted feedback trips to Adjumani and Kiryandongo. In each settlement, 
researchers met with members of the Child Protection Working Group to discuss key findings 
presented in the report and solicit feedback on the findings. In addition, in each settlement, focus 
group discussion were conducted with adolescent peer leaders, unaccompanied and separated 
children, refugee leaders, and teachers, in an effort to validate findings and solicit additional input 
on solutions and recommendations emerging from the findings. In addition, researchers discussed 
the draft report with UNHCR staff in Kampala. Relevant outcomes from these discussions are 
included in this report.
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DATA COLLECTION PROCEDURES
Data collectors were recruited and hired from within the refugee settlements, so as to ensure 
proficiency in the required languages (Dinka and Nuer). In Kiryandongo, there were 7 male and 6 
female data collectors, and in Adjumani, there were 5 male and 7 female data collectors. Female 
data collectors conducted all interviews with female adolescents. All data collectors participated 
in an 8-day training that covered background to the aims and objectives of the study, ethical 
procedures for human subjects research, special skills for interviewing children, and use of mobile 
phones for data collection. In addition, the training included opportunities for data collectors to 
practice and role-play the adolescent and caregiver surveys. The fieldwork research managers 
provided focused feedback to data collectors in order to improve skills before and during data 
collection. Data collectors were also provided with specific training on confidentiality, recognizing 
and addressing protection risks, and providing referrals and support. All data collectors signed a 
child protection policy prior to starting data collection (Appendix 3).

All surveys were administered using a mobile phone-based survey program. This facilitated more 
accurate data inputting for the data collectors, minimizing skip question and other common 
data entry mistakes. The mobile phone-based survey application displayed each question in a 
multiple-choice format with optional text entry for questions that require a broader scope of 
responses. The consulting firm Smap Consultants provided training on the computer program 
coding and computer syntax requirements.

The Research Manager and Field Coordinator for the study, both of whom had previous extensive 
training in qualitative methodologies, and conducting key informant interviews, conducted all 
key informant interviews. Focus group discussions were facilitated by the Research Manager, who 
conducted a short training on human subjects research ethics and accurate translation skills with 
a translator who was selected specifically to translate for the focus group discussions.

SAMPLING

Household surveys

Inclusion criteria for adolescents were that the respondent was between 13-17 years of age, 
and provided informed consent to participate in the interview. Caregivers were those who 
are identified as the primary caregiver, and also provided informed consent. In addition, data 
collectors screened respondents to ascertain if they had spent at least 6 months in the refugee 
settlement. Adolescents and caregivers with evident cognitive or developmental disabilities were 
excluded from the study for ethical reasons. The study employed systematic random sampling 
in both refugee settlements. Further details on the sampling approach are included in Appendix 
4 (Survey Sampling). The total sample size randomly selected households in Kiryandongo was 
220 households and in Adjumani was 251 households. A further 34 adolescents who were 
unaccompanied or separated children were sampled in Adjumani, for a total sample size across 
both studies of 505 adolescents, and 471 caregivers.

Focus group discussions

In each site, focus groups of up to 12 respondents were selected using purposive sampling. In 
Adjumani, three groups were conducted: a male and female group of adolescents aged 13-15; a 
group of girls-only 13-15 year olds, and a group of girls-only 16-17 year olds. In Kiryandongo, the 
same break-down of groups was used; however, a Dinka version and a Nuer version of each group 
was conducted. In both settlements, researchers used volunteers from relevant implementing 
partners to identify potential participants for the focus groups.
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Key informant interviews

In Kiryandongo, a total of 16 key informants were interviewed and in Adjumani, a total of 11 key 
informants were interviewed. The sample for each settlement was constructed using purposive 
sampling – selecting the respondents for a sample most likely to yield answers to the specific 
research questions of the study. In the case of this study, this entailed key informants in the 
fields of child protection, health and education, and from positions in Government, UNHCR, 
implementing partners, community-based organizations and community structures. Potential 
key informants were contacted by e-mail or phone, and researchers explained the study and 
requested a time for an interview.

ANALYSIS METHODS
Analyses of the individual-level survey outcomes data were constructed to compare findings in 
the following ways:

1 Between randomly-
sampled adolescents 
from Adjumani versus 
Kiryandongo,

2 Between randomly-
sampled male versus 
female adolescents, and

3 Between the randomly 
sampled adolescents (also 
called the main sample) and 
the group of purposively 
sampled adolescents who 
are UASC

P-values for statistically significant differences were calculated using unpaired t-tests for 
continuous variables (accounting for unequal variance, when necessary), two-sample Wilcoxon 
rank-sum (Mann-Whitney) tests for ordinal variables and chi-squared tests or Fisher’s exact tests 
for categorical variables (depending on expected cell values).

Key informant interview transcripts were reviewed, and answers to items from the CPI added to 
a table collating scores for each item, for each settlement. Key informant interviews provided 
differing opinions on a topic, further details about aspects of the particular item, and data that 
shed light on quality of a service or procedure. Therefore, quotes and descriptions relating to each 
CPI item were drawn from key informant interviews, and synthesized into short narratives for each 
item in each settlement. Focus group discussion transcripts were reviewed, and summaries of 
each problem identified by more than 5 focus groups created, including direct quotes from focus 
group participants.
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LIMITATIONS
The findings in this study should be interpreted in light of a number of limitations. In terms of 
methodology and instrument development, the CPI and the allocation of points according to 
the scoring system is in a nascent stage. Researchers simplified the CPI considerably based on 
piloting in Rwanda, consultation with UNHCR, and input from Advisory Board members. However, 
the number of items, and complexity/ level of detail in some of the items, resulted in data that 
is difficult to interpret. For example, the question of whether there is a “functional information 
management system” relied on key informants’ perceptions of what a functional system entails. 
In these cases, researchers assigned points to each item after further discussion with UNHCR staff 
or validation through review of additional documents. Discussion of the differences in perceptions 
is included in the text discussion of the CPI. The researchers sought to triangulate data where 
possible, in order to obtain the most valid response to each item.

The adolescent and caregiver surveys did not capture fully the ethnic diversity present in 
Kiryandongo and Adjumani settlements. In Kiryandongo, Dinka and Nuer were selected as 
interview languages, as they represented the majority of the South Sudanese refugees; however, 
refugees who primarily spoke Acholi were not included in the sample. In Adjumani, Dinka 
language was used, as this was the primary language in Ayilo I settlement. However, other ethnic 
languages are prevalent in other settlements in Adjumani. Researchers were limited by time and 
resources, and could not conduct the survey in additional languages. Exclusion of some ethnic 
groups from the sample should be considered when interpreting the findings and the extent to 
which they may be generalizable to other South Sudanese refugees in Uganda.

The recall date selected and utilized in the adolescent survey – last South Sudanese Independence 
Day (July 2014) – was selected so as to ensure that prevalence since arrival in the refugee 
settlement was assessed (instead of exposure to conflict-related violence in South Sudan, prior to 
arriving in Uganda). This recall period was selected through discussions with data collectors and 
piloting a number of possible alternatives. South Sudanese Independence Day was perceived to 
be a clear and memorable time point for adolescents. However, selection of this date entails that 
for some adolescents interviewed, the period does not capture events that occurred immediately 
following arrival in Uganda, which may be a high-risk period for adolescents. Selection of this 
recall date ensures comparable data, which would not be obtained if adolescents were asked 
about experiences since their arrival date, which varies across individuals.

The current research focuses on the impact of the child protection system on adolescent 
refugees, whereas UNHCR’s Framework for the Protection of Children focuses on all refugees 
under the age of 18. While for some child protection concerns, the data on adolescents may 
serve as a useful proxy for younger populations, the lack of data on children under 13 is a clear 
limitation. Additional items may need to be added to the CPI to reflect key functions of the child 
protection system for other age groups; the current data reflects the impact of system strength on 
adolescents, leaving a gap regarding how child protection system strength may impact other age 
groups.

As noted previously, this study focuses on the impact of child protection system strength in 
refugee settlements, while UNHCR recommends that national child protection systems include 
refugee children. This tension is inherent in focusing solely on refugee children, as aspects of 
national child protection system strength and how they impact non-refugee children in Uganda 
are not addressed. In its current scope, this study could not include a control/ comparison group 
of non-refugee children. However, this may be an important next step in broadening the focus of 
this project.
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III. FINDINGS

CHILD PROTECTION INDEX
Full results of the CPI for both Kiryandongo and Adjumani are included in Appendix 5. Table 2, 
below, shows the final scores for each refugee settlement for each of the three areas of the CPI, 
and the total overall score.

Points – Total possible: 100

• 80-100 indicates HIGHLY FUNCTIONAL child protection system

• 50-80 indicates MODERATE LEVEL child protection system

• Below 50 indicates comparatively WEAK child protection system

Possible points for each section:

• Utilization: 30

• Procedures: 35

• Services: 35

Table 2: CPI scores, by site,

KIRYANDONGO ADJUMANI

Utilization 6/30 17/30

Procedures 20/ 35 23/35

Services 19/35 20/35

Total score 46/100 60/100

Each of the sections contains the following components:

• UTILIZATION (as a proxy for quality of services): Includes items measuring adolescent 
participation in a range of activities designed for adolescents, including clubs and committees 
and sports and recreation activities, reporting of experiences of SGBV, reported feelings 
of safety and school attendance. This section contains the key activities and interventions 
identified by UNHCR as components of implementation of the Framework.
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• PROCEDURES: Includes items focused on existence and operationalization of policies and 
procedures to prevent and address child protection risks, including laws and policies to address 
statelessness, allow access to national education systems, prevent corporal punishment and 
provide birth registration. In addition, existence of policies and procedures for identifying ‘at 
risk’ children, an information management systems and information-sharing protocol, and 
coordinating mechanisms, including a Child Protection Working Group, are included in this 
component.

• SERVICES: Includes items focused on role and functioning of community-based child 
protection mechanisms, availability of communal space for adolescents, safe learning 
environments and complaints mechanisms for adolescents, as well as availability of services 
and activities including technical and vocational activities,

According to the CPI metrics, Kiryandongo’s child protection system is currently quite weak, while 
child protection system strength in Adjumani is moderate. Kiryandongo scored particularly low 
on areas in utilization, which suggest that refugee adolescents may not be adequately utilizing 
available services for a range of reasons. This was measured by items including school attendance, 
utilization of community-based child protection mechanisms for support, and reporting on 
feelings of safety. The differences in CPI scores between the settlements, and associations with 
adolescent and caregiver outcomes reported in the surveys, is further discussed in IV. Synthesis.

Key informants gave further information on each item of the CPI relevant to their expertise, and 
synthesis of that information is included in Appendix 5.

INDIVIDUAL OUTCOMES
Adolescent survey: Results are for the main, randomized sample unless otherwise stated. 
Appendix 6 includes all tables of findings.

DEMOGRAPHIC CHARACTERISTICS

Table 1 presents demographic characteristics of the adolescent participants. There were no 
significant differences by study site, gender or between the main sample and sub-sample of 
UASC in gender, age, country of birth, or marital status. The gender breakdown of the sample 
was approximately even, with 52.4% of the participants being male and 47.6% being female. The 
average age was 14.6 years, with a range from 12 to 17 years of age.

Tables 6a and 6b presents household composition and parent status of the adolescent 
participants. Those from Adjumani were more likely to have both biological parents living and to 
reside with them; in the randomized sample, on average, 53.9% of the participants had both living 
biological parents but only 14.7% resided in the same household as both. Female participants 
were more likely to live with both of their biological parents compared to male participants (21.9% 
versus 8.1%, p = 0.00).
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SCHOOL ATTENDANCE, PERCEPTIONS OF SAFETY, AND VIOLENCE IN SCHOOL

Attendance and Educational Attainment

Table 7 presents data on school attendance and feelings of safety in school as reported by the 
adolescent participants. Two questions were asked about school attendance: one, to ascertain 
if the adolescent had ever in their lives attended school, and one to ascertain recent school 
attendance (in Terms 2 and 3). Overall, 91.1% of participants reported that they had ever 
attended school, with a significantly higher percentage in Adjumani compared to Kiryandongo 
(94.8% versus 86.8%, p = 0.00). Participants from Adjumani reported significantly higher levels of 
secondary schooling than those from Kiryandongo (26.9% versus 11.5%).

Of those who had ever attended school, a higher percentage of participants from Adjumani 
said that they had attended in term two or three (87.8% versus 77.0%) and reported attending 
more frequently than those from Kiryandongo. Male participants were also more likely to have 
attended school in terms two or three compared to female students (88.7% versus 76.4%, p = 
0.00). Parental living status was a significant predictor of attendance in term two or three (p = 
0.03) – participants with both parents living had higher odds of attendance (OR = 2.59) compared 
to those with neither parent alive; this finding has implications for UASC, which are discussed in 
the Synthesis section.

Perceptions of Safety in School

Of those who attended school in term two or three, male participants reported feeling safe at 
school at a higher frequency than females and reported skipping fewer days of school because 
they felt unsafe. 18.6% of male participants and 55.3% of females reported skipping at least 
one day of school in term two or three because they felt unsafe. Participants in Adjumani also 
had lower frequencies of skipping school because they felt unsafe compared to those from 
Kiryandongo. Overall, 19.8% of participants who attended school in term two or three felt unsafe 
in school in the past week and 21.4% felt unsafe on their way to school, with a significantly higher 
proportion feeling unsafe on their way in Kiryandongo (28.8% versus 15.8%). Differences between 
feelings of safety at and on the way to school in the past week were not significantly different 
between males and females. 23.9% of females and 19.6% of males reported feeling unsafe on 
their way to school in the past week.

Violence in School

Of those who attended school in term two or three, 12.5% of the main sample reported being 
hit, pushed, kicked, or shoved on school property. Of those that ever attended school, 3.0% of 
the main sample reported that someone had threatened or injured them with a weapon such as 
a gun, knife, or stick on school property and 12.9% reported that they had been punished by a 
teacher hitting or beating them. Boys were more likely than girls to report being yelled at loudly or 
aggressively at school (22.3% versus 8.2%, p = 0.00) (Figure 3). Overall, 22.3% of adolescents who 
had ever attended school reported ever being punished by a teacher by hitting or beating.
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Figure 3: Prevalence of violence  
in school, by gender

PSYCHOSOCIAL WELL-BEING

Table 8 presents the adolescent participants’ 
psychosocial well-being. Key findings include:

• FEMALE ADOLESCENTS OVERALL HAD 
SIGNIFICANTLY HIGHER REPORTED 
FREQUENCIES OF SYMPTOMS OF ANXIETY AND 
DEPRESSION, AND LOWER LEVELS OF HOPE: 
Males scored an average of 1.9 out of ten anxiety 
symptoms while females scored an average of 
2.6 (p = 0.00). For depression symptoms, females 
also scored higher than males (8.9 versus 7.0, p 
= 0.00). Male adolescents had higher levels of 
hope compared to females (8.2 versus 6.4, p = 
0.00) (Figure 4).

• ADOLESCENTS FROM KIRYANDONGO 
REPORTED HIGHER LEVELS OF ANXIETY AND 
DEPRESSION: Participants from Kiryandongo 
scored an average of 3.5 out of ten on the 
anxiety scale, while adolescents from Adjumani 
scored an average of 1.1 (p = 0.00). The score for 
Kiryandongo is similar to mean scores identified 
in other studies of conflict-affected children, for 
example, former child soldiers in Nepal (mean 
3.61; Kohrt et al., 2008) and children affected 
by political violence in Indonesia (mean 4.38; 
Tol et al., 2008). Adolescents from Kiryandongo 
reported higher symptoms of depression in 
the past two weeks, compared to those from 
Adjumani (8.7 versus 7.2, p = 0.01) (Figure 5).

• DIFFERENCES BETWEEN THE MAIN SAMPLE 
AND THE SAMPLE OF UASC: The main sample 
had higher levels of hope than the sub-sample 
of UASC (7.3 versus 5.3, p = 0.00). The largest 
difference in symptoms of depression was 
between the main sample, with an average score 
of 7.9, and the sub-sample of UASC, with an 
average score of 10.9 (p = 0.01).

Perceived Social Support

Adolescents from Kiryandongo had a higher level of 
reported social support than those from Adjumani 
(34.4% versus 32.1%, p = 0.00). Adolescents in 
the main sample also had higher perceived levels 
of social support than those in the sample of 
UASC (33.2% versus 28.4%, p = 0.00). The levels 
of perceived social support were not significantly 
different by gender.

HIT, PUSHED,  
KICKED, OR SHOVED*

13.9%

10.5%

THREATENED OR INJURED  
WITH A GUN, KNIFE, OR STICK

2.6%

3.5%

SCREAMED OR YELLED AT  
VERY AGGRESSIVELY

22.3%

8.2%

HIT OR BEATEN  
BY TEACHER

21.4%

23.2%

*  Among adolescents who attended school 
during the previous term two and three only.

BOYS

GIRLS
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Adolescents who experience verbal abuse reported lower levels of perceived social support. Levels 
of perceived social support were also significantly negatively associated with witnessing two types 
of violence in the home – violent behavior of someone in the home after drug or alcohol use and 
anyone in the home using knives, guns, sticks, rocks, or other things to hurt or scare someone else 
in the home; this finding indicates the linkage between forms of intimate partner violence in the 
household and children’s social support, discussed further in the Synthesis section.

EXPOSURE TO VIOLENCE

Table 9 presents exposure to physical and verbal violence as reported by the adolescent 
participants. Table 10 presents exposure to sexual violence as reported by the adolescent 
participants, while Table 11 presents findings related to sexual refusal. A summary table of types 
and locations of violence, by gender and settlement, is included below (Table 3), while more detail 
is included in the tables in Appendix 6 (Tables 4-18).

Figure 4: Mean psychosocial scale scores, by gender
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Figure 5: Mean psychosocial scale scores, by site

Boys Girls Scale

Kiryandongo Adjumani Scale

Anxiety 
[0.10]

Anxiety

Depression 
[0.26]

Depression

Hope 
[0.18]

Hope
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Table 3: Summary table of types and locations of violence, by site or gender.  
Bold indicates significant difference.

Percentage [%] Site Gender

Kiryandongo Adjumani Male Female

EXPERIENCED ANY PHYSICAL ABUSE 42.3 32.2 38.3 35.6

H
O

M
E

Anyone in home ever pushed, grabbed, or kicked participant* 15.9 6.8 11.8 10.3

Since last South Sudan Independence Day 65.7 88.2 86.2 56.5

Anyone in home ever hit, beat, or spanked participant** 15.5 12.4 11.7 16.1

Since last South Sudan Independence Day 67.7 83.9 89.7 63.9

Anyone in home ever threatened participant with a knife or gun 5.0 4.4 2.4 7.1

Since last South Sudan Independence Day 45.5 90.9 50.0 75.0

EXPERIENCED ANY VERBAL ABUSE 32.3 25.8 35.1 21.9

H
O

M
E

Anyone in home screamed at participant loudly or aggressively 15.0 8.8 12.6 10.8

Since last South Sudan Independence Day 69.7 86.4 87.1 62.5

Anyone in home called participant names, said mean things, or 
cursed them

7.7 6.0 5.7 8.1

Since last South Sudan Independence Day 58.8 80.0 85.7 55.6

Anyone in home said they wished participant was dead or had never 
been born

4.6 4.4 4.5 4.5

Since last South Sudan Independence Day 80.0 81.8 81.8 80.0

Anyone in home threatened to abandon participant 15.0 5.2 10.9 8.5

Since last South Sudan Independence Day 72.7 76.9 85.2 57.9

Anyone in home ever threatened to hurt or kill participant, 
including invoking evil spirits

7.3 4.4 3.2 8.5

Since last South Sudan Independence Day 50.0 72.7 75.0 52.6

 SINCE THE LAST SOUTH SUDANESE INDEPENDENCE DAY, SEXUALLY 
VIOLATED OR ABUSED BY ANY PERSON** 

5.9 8.0 5.0 9.6

H
O

M
E

Physically forced to have sex against will 5.0 1.6 3.3 3.2

Persuaded or pressured to have sex against will 3.2 – 2.9 –

Witnessed any violence in the home 27.7 18.0 27.1 17.5

Ever seen adults in home shouting and yelling in a way that 
frightened participant

17.7 10.8 17.0 10.7

Since last South Sudan Independence Day 74.4 88.0 87.8 65.2

Ever seen adults in home hit, kick, slap, punch, or otherwise 
physically hurt each other

15.5 6.8 11.7 9.8

Since last South Sudan Independence Day 64.7 100.0 75.9 77.3

SC
H

O
O

L If ever attended school, threatened or injured with a gun, knife, or 
stick on school property

3.4 2.5 2.6 3.5

If ever attended school, screamed or yelled at loudly or aggressively 14.1 17.1 22.3 8.2

If ever attended school, teacher ever punished by hitting or beating 23.0 21.6 21.4 23.2

SE
TT

LE
M

EN
T Ever been hit, pushed, kicked, or shoved in a public area of the 

settlement, apart from school 10.9 6.5 12.2 4.5

Ever been threatened or injured with a weapon such as a gun, knife, 
or stick in a public area of the settlement, apart from school 10.0 2.8 6.5 5.8

* Significant difference by parent’s living status

** Excluded three data collectors from Kiryandongo, new N = 169 at that site.
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Verbal and Physical Violence

Overall, 28.9% of adolescents reported ever experiencing at least one form of verbal abuse in 
any setting. This percentage was higher among boys compared to girls (35.1% versus 21.9%, p = 
0.00) (Figure 6). Data showed that adolescents who experience verbal abuse have higher levels of 
anxiety and depression symptoms.

Additionally, 37.0% of adolescents reported ever experiencing physical abuse in any setting. This 
percentage was higher among adolescents from Kiryandongo compared to those from Adjumani 
(42.3% versus 32.2%, p = 0.03) (Figure 6). As in the case of verbal abuse, adolescents who reported 
experience of physical abuse reported higher levels of anxiety and depression symptoms.

Adolescents from Kiryandongo were more likely to have seen adults in their home yelling and 
shouting (17.7%) and physically harming each other (15.5%) compared to those from Adjumani 
(10.8% and 6.8%, respectively). Witnessing any of these four forms of violence in the home was 
significantly associated with increased symptoms of anxiety and depression among adolescents.

Table 3 also indicates the percentages of adolescents who reported ever experiencing particular 
types of violence, who experienced that event since last South Sudanese Independence Day. 
For example, 100% of adolescents in Adjumani who reported ever having seen anyone in home 
used drugs or alcohol and then behaved in a way that frightened participant, indicated that this 
had happened since last South Sudanese Independence Day. In contrast, this was significantly 
different to Kiryandongo, where 68.8% of adolescents who had ever seen anyone in home used 
drugs or alcohol and then behaved in a way that frightened participant, indicated that this had 
happened since last South Sudanese Independence Day. Overall, including all randomly sampled 
adolescents in Kiryandongo and Adjumani, reporting of recent incidence of physical violence or 
threat of physical violence (experience since last South Sudanese Independence Day) was high 
compared to lifetime experience (ever experienced), ranging from 68.2% to 75.4% of adolescents 
who reported ever having experienced physical abuse.

Adolescents were also asked about feelings of safety and verbal and physical violence directed at 
them in the settlement. When asked how many days of the past 30 they had avoided certain areas 
of the settlement because they did not feel safe, adolescents from Kiryandongo reported doing so 
at significantly higher frequencies than those from Adjumani. They were also more likely to report 
having been threatened or injured with a weapon in a public area of the settlement (10.0% versus 
2.8%, p = 0.00). Girls were more likely to have avoided parts of the settlement between one and 
three days out of the past 30, while boys were more likely to either have never avoided areas of 
the settlement due to safety concerns or to have done so six or more times, indicating that boys 
may perceive more severe risks that cause them to avoid certain areas for significant amounts of 
time. A larger percentage of boys had been hit, pushed, kicked, or shoved in public areas of the 
settlement compared to girls (12.2% versus 4.5%).

Sexual Violence

Overall, 7.2% of adolescents (n = 30 adolescents) in the main, randomized sample reported being 
sexually violated or abused since the last South Sudanese Independence Day. Of the 30, 11 were 
male and 19 were female. In terms of percentage of male and female respondents who reported 
these experienced, 5% of males and 9.6% of females reported having been sexually violated or 
abused since the last South Sudanese Independence Day. This did not differ significantly between 
Kiryandongo (n = 10, 5.9%) and Adjumani (n = 20, 8.0%). Overall, there was no significant 
difference by site, gender, or age, nor was there a significant difference between the main 
population and the sample of UASC, on this question. In terms of comparison between main, 
randomized sample and sample of UASC on this question, this outcome is likely too infrequent in 
this dataset to be able to identify significant differences.
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Adolescents who had experienced any form of 
sexual abuse had higher levels of anxiety and 
depression symptoms than those who had not. 
Overall, five participants (1.1%; 3 male, 2 female) 
reported exchanging sex with someone other than 
a teacher or principal in hopes of receiving money, 
gifts, food, services, or shelter.

Among the 15 adolescents who stated they had 
been physically forced to have sex (8 boys, 7 girls), 
five (33.3%) told someone about this experience. 
Of the five participants that did tell someone, 
three (60%) told a teacher or principal, followed 
by two (40%) who told the police or someone from 
the security sector. Among the seven adolescents 
who stated they had been pressured into sex, four 
(57.1%) told someone about this experience.

0.7% of adolescents (n = 3; 1 girl, 2 boys) reported 
being offered money, gifts, food, shelter, or better 
grades in school by a teacher or principal in 
exchange for sex, while 1.4% of adolescents (n = 6; 
3 boys and 3 girls) reported exchanging sex with a 
teacher or principal in hopes of being offered those 
things.

There were significant differences between boys 
and girls’ reporting of capacity to refuse sex, 
specifically on the questions, “How comfortable 
would you feel saying no to a partner or spouse who 
wanted to have sex,” and “How comfortable would 
you feel saying no to a respected adult in your 
family, other than your spouse, who wanted to have 
sex.” For example, 62.8% of boys said it is easy to 
say no to the first question, whereas 33.0% of girls 
said it is easy to say no.

Feelings of Safety

Table 12 presents feelings of safety as reported 
by adolescent participants. Feelings of safety at 
home and in public areas of the settlement varied 
by site, with greater proportions of adolescents 
from Kiryandongo reporting feeling unsafe within 
the past week at home, in or on the way to the 
market or other public spaces. Adolescents from 
Kiryandongo were also more likely to have been 
injured walking around the settlement than those 
from Adjumani (18.2% versus 4.4%, p = 0.00) 
and were also less likely to report that there were 
police or other security officials in the settlement 
(54.1% versus 71.6%, p = 0.00). Gender was also an 
important predictor of several safety indicators – 
boys were more likely to have been injured walking 

Figure 6: Prevalence of verbal, 
physical, and sexual abuse by 
gender or site
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around the settlement (14.6% versus 6.7%, p = 0.01), while girls were less likely to report that 
there were police in the settlement and, among those who said there were police, were less likely 
to believe that the police would help them if they had a problem (51.2% versus 65.5%, p = 0.00). 
No differences between the main and sample of UASC were significant for indicators of feelings of 
safety.

Child Labor

Table 13 presents indicators of child labor. A significantly higher percentage of adolescents from 
Kiryandongo (34.6%) work outside the house compared to those from Adjumani (25.7%), however, 
those from Adjumani report spending more hours collecting firewood and helping out with 
other household chores (4.5 hours for Adjumani vs. 1 hour for Kiryandongo). Adolescents from 
Kiryandongo were significantly more likely to miss school for work in the past week (39.5% vs. 
23.5%). In addition, girls were more likely than boys to report missing school in order to do work 
within the past week and were also more likely to report feeling unsafe at work and on the way to 
or from work.

KNOWLEDGE AND USE OF SERVICES AND ACTIVITIES

Tables 14a presents knowledge and use of services and activities as reported by adolescents.

Services

Adolescents from Kiryandongo were more likely to know a place to go if they had a health 
problem, a problem at school, or a problem at home than those from Adjumani, however, they 
were less likely to know a place to go if they had a problem at work. Boys were also more likely to 
be knowledgeable about places they could go if they experienced violence or abuse, had a health 
problem, had a problem at school, had a problem at home, or had a general complaint. A higher 
percentage of adolescents in the main sample had heard of the Child Protection Committee 
(CPC) compared those in the sample of UASC (27.7% versus 11.8%, p = 0.04). Among those who 
had heard of the CPC, about 25% in both samples had ever asked them for help; there was no 
significant difference between Adjumani and Kiryandongo.

Activities

When asked whether there were places in the settlement where they could spend time with 
friends, adolescents from Kiryandongo, boys, and those from the main sample were more likely to 
say yes than those from Adjumani, girls, and those from the UASC sample. The largest difference 
was between boys and girls (48.0% versus 16.8%, p = 0.00).

Adolescents from Kiryandongo were less likely to have participated in a group sports activity and 
life skills training compared to those from Adjumani (sports: 68.4% versus 84.6%, p = 0.01; life 
skills: 43.2% versus 76.1%, p = 0.00) (Figure 7), however, they were more likely to state that they 
wanted to participate in activities like committees, non-formal education, and life skills trainings. 
Boys stated a higher desire to participate in all four types of activities than girls, even though 
actual participation in life-skills training was higher among girls (79.3% versus 38.6%, p = 0.00) 
(Figure 8).
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Figure 8: Percent of adolescents who wanted to participate in 
activities, by gender, and percent that actually participated
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Caregiver survey:

Results are for the main, randomized sample only. Tables of full caregiver survey results are in 
Appendix 6.
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DEMOGRAPHIC CHARACTERISTICS

Table 15 presents the demographic characteristics of the caregivers who responded to the survey. 
Overall, 90.0% of caregivers surveyed were female and 10.0% were male. Overall ages ranged 
from 15 to 85, with a median age of 34. Almost all were born in South Sudan and had lived in their 
current location for a median time of 12 months. 89.2% were married, but only 44.6% currently 
lived with their partner. 84.0% had children under age 18, with a mean number of three children. 
Caregiver employment and household resources are displayed in Table 16. Table 17 describes 
levels of household hunger. These measures will be further analysed at follow-up, to investigate 
whether changes in household socio-economic status influence experience of child protection 
risks or changes in adolescent well-being

Perceived Needs

Table 18 displays perceived needs, as measured using the Humanitarian Emergency Settings 
Perceived Needs Scale (HESPER). The problem most commonly identified in Kiryandongo was 
separation from family members (96.7%), followed by a lack of adequate income, money, or 
resources to live on (95.3%) and being unable to access adequate healthcare (93.3%). The problem 
least often identified in Kiryandongo was people in the community drinking or using drugs (64.4%).

The top problem identified by caregivers in Adjumani was a lack of adequate income, money 
or resources (85.6%), followed by not having enough or good enough clothes, shoes, bedding 
or blankets (79.3%) and not being able to get adequate healthcare (78.8%). The problem least 
often identified in Adjumani was physical or sexual violence towards women (52.5%). Given the 
representative nature of the data, this indicates high levels of concern regarding SGBV in the 
settlement.

CHILD RIGHTS AND SAFETY

Attitudes Towards Child Rights

Caregivers were asked four questions about child rights, shown in Table 19. Caregivers were most 
likely to agree that children’s ideas should be seriously considered when making family decisions, 
however, they were least likely to agree that children should be allowed to disagree with adults.

Perceived Child Safety

Caregivers’ perceptions of child safety in the settlement are shown in Table 20. There were 
differences by site in perception of children’s safety at and on their way to school, with lower 
percentages of caregivers in Kiryandongo reporting that they felt their child was safe. Overall, 
less than half of caregivers felt that their child was safe at or on their way to school. Additionally, 
approximately half of caregivers felt that their child was safe at the market or in other open areas 
of the settlement, with no differences by site or gender of the caregiver.

Despite these percentages, when asked generally if there were places in the settlement where 
children were unsafe, a lower percentage (24.1% overall) said yes. Caregivers were more likely 
to say yes to this question in Kiryandongo (33.2% versus 15.3%) and if they were male (37.8% 
versus 22.5%). In Kiryandongo, when asked where children were not safe, the highest proportion 
of caregivers felt that children were at risk on the road (17.8%) followed by at the market (15.1%) 
or at school (13.7%). In particular, three separate caregivers in Kiryandongo mentioned Arnold 
Primary School as an unsafe place for children in the settlement. In Adjumani, caregivers also felt 
that children were at greatest risk on the road (25.7%), followed by in the surrounding Ugandan 
community (20.0%).
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The percentages of caregivers who had a child injured while walking around the settlement was 
higher in Kiryandongo than Adjumani (22.7% versus 10.2%). Of those who were injured, slightly 
over half required medical attention at both sites. In Kiryandongo, of those caregivers who 
reported that their child had been injured, 28.0% reported that their children were injured due to 
physical abuse such as beating or stoning and 12.0% reported that their child was injured at or on 
the way to school or by a teacher. In contrast, 48.0% of caregivers who reported that their child 
had been injured in Adjumani said the injury was due to a traffic accident, most often involving 
motorcycles. In Adjumani, only one caregiver reported that their child experienced physical abuse 
in the settlement.

KNOWLEDGE OF SERVICES FOR CHILDREN

Indicators of caregivers’ knowledge and use of services for children are shown in Table 21. Overall, 
just 29.9% of caregivers had heard of the Child Protection Committee (CPC). Of those, the highest 
percentage (81.4%) thought its role was to raise awareness on child rights and to advocate for the 
children in the community, followed by 56.4% who felt its role was to monitor child protection in 
the community and identify vulnerable children. The lowest percentage stated that its role was to 
refer cases to social workers (12.1%).

Overall, 69.5% of caregivers stated that they had seen or heard of children experiencing abuse at 
home or in the community. Of those who had seen or heard some form of abuse, caregivers from 
Kiryandongo (74.2% versus 56.4%) and male caregivers (85.7% versus 61.9%) were more likely 
to have reported the abuse. In both sites, caregivers reported abuse most frequently to family 
members or close friends, followed by community elders, chiefs, or chairpersons. In Kiryandongo, 
caregivers reported abuse least frequently to a teacher, whereas in Adjumani, caregivers 
reported abuse least frequently to an NGO. Among those who did not report the abuse, those in 
Kiryandongo most often stated that they did not report the abuse because it was normal for these 
things to happen in the settlement (36.8%). Caregivers from Adjumani most often stated it was 
because they didn’t know where or to whom to report it (88.5%), a significantly higher percentage 
than that from Kiryandongo (31.6%). In contrast, caregivers from Kiryandongo were less likely 
than those from Adjumani to report the abuse to a social worker or psychologist (0.0% versus 
19.2%, p = 0.00).4 Male caregivers were more likely than female caregivers to report abuse to an 
NGO (40.0% versus 4.5%, p = 0.03).

SYMPTOMS OF EMOTIONAL DISTRESS

As described above, a modified version of the Hopkins Symptom Checklist-25 (HSCL-25) was 
used to measure symptoms of emotional distress among caregivers.5 In Kiryandongo, 83.6% of 
caregivers exhibited high-levels of symptoms of emotional distress6 (Table 22a). In Adjumani, 
49.4% of caregivers exhibited high-levels of symptoms of emotional distress (Table 22b). Like 
Kiryandongo, there were no significant differences in these values by gender of the caregiver. 
The association between caregiver emotional distress and adolescent psychosocial well-being 
was explored. In both sites, caregiver emotional distress was significantly, positively associated 
with adolescent anxiety and depression symptoms and significantly, negatively associated 
with perceived social support. Higher levels of emotional distress in caregivers are associated 

4 This difference may partially be explained by different perceptions between the settlements of who is a social worker.
5 Due to poor translation of three questions, these questions were omitted from the Kiryandongo scoring but were re-

worded and included in the Adjumani scoring. Therefore, the site scores are not directly comparable for this section.
6 The cut-off of 1.75 was used to determine whether a respondent was emotionally distressed; this is a widely used 

cut-off, however, this has not been validated in this setting, so these findings should be read with some caution and 
further analysis is required to assess the appropriate cut-off for this population.
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with higher levels of anxiety and depression symptoms among the adolescents they care for, 
and adolescents whose caregivers have lower levels of distress report higher levels of perceived 
support. Additionally, in Kiryandongo, caregiver emotional distress was significantly, negatively 
associated with adolescent hope, meaning that adolescents whose caregivers have higher levels 
of emotional distress have lower levels of hope, defined as agency and pathways to achieve goals. 
This association was not significant in Adjumani.

FOCUS GROUPS
In focus groups, adolescents were asked to identify child protection risks and rank their severity. A 
summary of commonly reported problems and ranking of the problems is included in Appendix 7. 
Focus group participants identified access to education, physical and verbal abuse by caregivers, 
forced marriage and particularly vulnerabilities of UASC as priority concerns. Below, exploration of 
the types of services and activities adolescents identified as useful or needed to respond to these 
problems is provided.

Descriptions and discussions of available and needed services to respond to these problems:

Across all focus groups, adolescents emphasized that they want educational opportunities, 
including access to materials to be able to attend school. One girl from a focus group of 16-17 
Nuer girls in Kiryandongo noted, “We wish to go boarding schools where we shall be given books, 
pens, clothes and you are cared for a lot compared to being at home.” A girl in a focus group of 
13-15 males and females in Adjumani stated, “I like going to school because if you study and 
complete your education, you can be able to do anything you want and even work anywhere.” 
Existing educational opportunities in the settlements, especially for older adolescents, were 
viewed as inadequate.

In terms of physical and verbal abuse, respondents noted that there are some efforts by 
organizations to educate caregivers not to abuse children, and that there are efforts to protect 
children who have been abused, i.e. they can be taken to a safe place. For the issue of forced 
marriage, respondents noted that there have been some awareness and advocacy campaigns in 
the settlements aimed to prevent forced marriage, but noted that there should be more support 
from organizations to help girls who do not want to get married. Female adolescents explained 
that girls should be supported to go to boarding school, to protect them from forced marriage.

Adolescents noted efforts to reunify UASC with parents, and services specific to UASC, but 
explained that these services and activities were not sufficient to address the discrimination 
and neglect that UASC can face in the settlements. Adolescents noted that the discrimination 
experienced by UASC was primarily discrimination surrounding access to basic needs, including 
education, due to preferential treatment of biological children within the household. As described 
in the Synthesis section, discussions with refugee leaders, CPC members and adolescents in both 
Kiryandongo and Adjumani confirmed that inequitable access to services and activities for UASC 
is perceived as a major problem. For example, in a focus group discussion during the Kiryandongo 
dissemination trip, an adolescent refugee stated, “Sometimes the mother will provide food only 
for her own children, and for the other (orphan) children, she will just leave them at home hungry, 
and will not even give them soap.” Another stated that “[i]f a mother has her children, she loves 
her own children. She will send you (the orphan) [to the bore hole/ do work] while her own children 
are sleeping.” During dissemination trips, refugee leaders and adolescents proposed further 
support for foster caregivers, to enable caregivers to adequately support UASC under their care.

The response to defilement was described primarily as reporting to UN agencies and police; 
respondents identified a need for increased community sensitization and awareness-raising by 
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UN agencies around the issues of defilement. Community-responses of beating the individual 
accused of defilement was variously seen as a positive and appropriate response, and a 
problematic and unhelpful response.

A notable absence in the focus groups discussions was mention of community-led activities 
to address child protection risks. Adolescents often had not heard of or did not know of any 
community-based child protection mechanisms available, or did not perceive these organizations 
as helpful in addressing their primary problems. Actions of individual community members were 
mentioned, for example, an uncle stepping in to prevent a forced marriage; one girl noted, “The 
community leaders and relatives can defend you when your caregiver or parent is forcing you to 
get married.” However, coordinated community responses to some of the problems discussed in 
the focus groups were not evident. In discussions with refugee leaders and CPC members during 
dissemination trips to Kiryandongo and Adjumani, the following recommendations were offered:

• Establish a committee to monitor violence against children and provide education to the 
community about violence against children;

• Provide more education options, as when children are in school they will experience less 
violence;

• Provide more programs to discourage teachers from using violence, including better teacher 
supervision; and

• Provide more support for foster parents, so that they can provide adequate care to UASC.
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IV. SYNTHESIS

The combination of CPI scores, individual outcomes, as measured by the adolescent and caregiver 
surveys, and analysis of the focus group discussions with adolescents, brings to light a number 
of issues related to the strength of the child protection systems in Adjumani and Kiryandongo 
refugee settlements, and the prevalence of child protection risks and outcomes. Salient themes 
are discussed here, and key findings presented and further elaborated. Brief recommendations 
from the CPC Learning Network to UNHCR are included in Appendix 8.

DIFFERENCES IN EXPOSURE TO CHILD PROTECTION RISKS, 
AND WELL-BEING, BETWEEN ADJUMANI AND KIRYANDONGO

The comparative nature of this baseline study allowed insight into differences in educational 
attainment, feelings of safety, and experiences of violence and abuse between Kiryandongo and 
Adjumani refugee settlements. The CPI scores – in particular, the score of 6/30 for utilization 
in Kiryandongo, compared to 17/30 in Adjumani – indicate differences in quality of services 
and utilization of these services exist between the settlements. Differences in child protection 
outcomes that were identified between the settlements, in terms of exposure to violence and 
levels of psychosocial well-being, may indicate that CPI score is associated with child protection 
outcomes, as hypothesized and tested in this study.

Levels of reported experiences of violence and abuse differed between settlements. For example, 
reporting of physical abuse was significantly higher in Kiryandongo compared to Adjumani (42.3% 
versus 32.2%, p = 0.03). Adolescents from Kiryandongo were more likely to have seen adults in 
their home yelling and shouting (17.7%) and physically harming each other (15.5%) compared to 
those from Adjumani (10.8% and 6.8%, respectively). Data also indicates that issues of security 
and safety are more significant in Kiryandongo compared to Adjumani. For example, respondents 
in Adjumani had lower frequencies of skipping school because they felt unsafe compared to 
those from Kiryandongo. These findings are also reflected in caregiver reports: the percentage of 
caregivers who had a child who had been injured while walking around the settlement was higher 
in Kiryandongo than Adjumani (22.7% versus 10.2%).

Survey data also showed that adolescents in Kiryandongo have significantly higher symptoms 
of depression and anxiety compared to adolescents in Adjumani. Adolescents from Kiryandongo 
reported higher symptoms of depression in the past two weeks, compared to those from 
Adjumani (8.7 versus 7.2, p = 0.01). While this data is from one time-point, and therefore the 
association between child protection system strength and adolescent psychosocial well-being 
cannot be determined to be causal, this pattern in the findings does indicate support for the 
hypothesis tested in this research project: that child protection system strength is associated with 
psychosocial well-being outcomes.
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However, some findings indicate that aspects of the child protection system in Kiryandongo are 
stronger than in Adjumani – specifically, utilization of referral mechanisms by caregivers and 
adolescents’ levels of knowledge of services. For example, caregivers from Kiryandongo who had 
seen or heard of children experiencing abuse at home or in the community were more likely to 
have reported the abuse in Kiryandongo compared to in Adjumani (74.2% vs. 56.4%). Adolescents 
from Kiryandongo were more likely to know a place to go if they had a health problem, a problem 
at school, or a problem at home than those from Adjumani, however, they were less likely to 
know a place to go if they had a problem at work. When asked whether there were places in the 
settlement where they could spend time with friends, adolescents from Kiryandongo were more 
likely to say yes than those from Adjumani (39.1% vs. 28.1%, p = 0.01).

ACCESS TO EDUCATION AND SAFETY IN SCHOOLS
The Framework recognizes the centrality of refugee children’s education as a part of child 
protection, recognizing education as a tool to build skills and capacity for children to be engaged 
and involved in their own protection. As such, multiple items related to education are included 
in the CPI. CPI scores from this study indicate that one of the weaknesses in Kiryandongo, in 
particular, is low levels of school attendance and lack of educational opportunities. The CPI score 
in Kiryandongo, in particular, identifies absence of educational opportunities as a key area of 
concern. Adjumani, which has seen more growth, funding and new partners enter as a result 
of the recent influx of refugees from South Sudan, has greater educational opportunities than 
Kiryandongo, where the majority of the population of refugees have been in Uganda for many 
years, and implementing and operational partners may have less access to emergency funding 
for education activities. For both Adjumani and Kiryandongo, the legal framework of access to 
education in Uganda limits access – for example, the lack of access for refugee children to enrol in 
national educational systems without discrimination. However, these barriers are also practical, 
as noted in key informant interviews – secondary schools are often located too far away from the 
settlements for refugee children to be able to attend, even if formal access were available.

Data from key informant interviews, adolescent and caregiver surveys and focus group 
discussions all indicated barriers to education for adolescents in both refugee settlements. Key 
informants in both settlements noted significant barriers to secondary education in particular. 
While there are official policies allowing refugee children access to the national secondary school 
system, school fees and distance to schools practically prevent the majority of refugee children 
from attending secondary school. Issues such as distance from schools, school fees, and lack of 
female teachers were all highlighted in both refugee settlements.

Differences in access to education between the refugee settlements were evident from the survey 
data. School attendance overall and in terms two and three was significantly higher in Adjumani 
than Kiryandongo, as was educational attainment. Of those who had ever attended school, a 
higher percentage of participants from Adjumani reported that they had attended in school 
recently (in term two or three) (87.8% versus 77.0%) and reported attending more frequently 
than those from Kiryandongo. There were varied responses as to why adolescents did not attend 
school, the most commonly reported being not having enough money for fees, uniform, or books. 
Concerns relating to quality of education and specific barriers for girls attending school (i.e. lack 
of sanitary napkins) were evident from the focus group discussions.
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In addition, the issue of feelings of safety at school emerged as an important indicator. 18.9% 
of participants across both settlements who attended school in term two or three felt unsafe in 
school in the past week and 21.4% felt unsafe on their way to school, with a significantly higher 
proportion feeling unsafe on their way in Kiryandongo (28.8% versus 15.8%). Data from caregiver 
surveys echoed this issue, with less than half of caregivers across both settlements reporting that 
they felt that their child was safe at or on their way to school.

These feelings of lack of safety were not associated with direct experiences of violence at school. 
For example, while female respondents reported higher frequencies of feeling unsafe at school 
and not attending school of this reason, there was no difference in experiences of violence at 
school between male and female adolescents, with the exception of males reporting a higher 
incidence of being yelled at. Therefore, further exploration of the factors driving feelings of lack of 
safety at school is warranted. During the dissemination trip in Adjumani, members of the CPWG 
noted that lack of safety on the way to school may be because some schools are far away from 
where refugees live, and parents find short-cuts for their children, which are perceived as unsafe. 
Moreover, the proximity of the school and the market was noted as a problem, especially as 
alcohol-use is prevalent around the market, and is perceived as a major threat to children’s safety. 
As one refugee leader noted, “Alcoholism is a big problem and there is no way for us to stop it.”

Household structure is associated with school attendance. Survey data showed that respondents 
with both parents living had a higher odds of attendance (odds ratio = 2.59) compared to those 
with neither parent alive, meaning that adolescents with both parents alive were nearly 3 times 
more likely to attend school than those with neither parent alive. This data was confirmed on 
dissemination trips, where refugee leaders and adolescent refugees discussed the issues of lack 
of access to education for children living in the refugee settlements without their parents. For 
example, an adolescent in focus group discussion held during the dissemination trip noted that 
UASC are treated differently by caregivers, noting “If your father is not here, they don’t take care of 
you – you are not their biological child, this child does not belong to them,” which results in lack of 
payment of school fees or incidental costs that children require to attend school.

Adolescents in focus group discussions emphasized the primary importance of access to 
education, and identified lack of educational opportunities as a major problem that they face. This 
indicates the need for policy and programmatic responses to issues of safety on the way to and at 
school, vulnerabilities of girls that prevent them from accessing education, and overall structural 
barriers to educational opportunities in this context. There is a clear need to explore why and how 
certain policies are implemented, and whether implementation is in fact effective. For example, 
whereas the CPI reflects that there is a policy against corporal punishment, the finding that 22.3% 
of adolescents who had ever attended school reported ever being punished by a teacher by hitting 
or beating, indicates the need to identify barriers towards effective implementation of this policy.
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ADOLESCENT-SPECIFIC PROGRAMMING
Key informants noted that while there are procedures and processes that include adolescents 
aged 13-17, some of the activities and services are more specifically targeted at younger children 
(for example, the child-friendly spaces). Only 39.1% of respondents in Kiryandongo and 28.1% 
of respondents in Adjumani reported having access to a space to spend time with friends. 
Adolescents, and in particular, adolescent girls, are increasingly recognized as a group with 
particular needs and exposure to specific risks in humanitarian settings (for example, Women’s 
Refugee Commission, 2014). There is an evident lack of programming that responds specifically 
to their needs in both Kiryandongo and Adjumani refugee settlements. Considering the child 
protection risks specific to this age group that were noted in focus groups discussions – in 
particular, forced marriage – this is a significant gap.

Some of the items in the CPI may not be sensitive to measuring this gap, as questions about 
presence or absence of life skills training and sports and recreational activities, for example, do 
not take into account whether or how these activities are relevant or appropriate for adolescents. 
However, low reported desire to participate in some of these activities (for example, 43.2% of 
respondents in Kiryandongo reported ever wanting to participate in a sports or recreational 
activity, 18.9% of respondents in Adjumani reported ever wanting to participate in life skills 
training) may indicate that the current structure of these activities are not attractive to or relevant 
for adolescents in this context.

CHILD PROTECTION STRUCTURES AND INTERVENTIONS
Key informants, including refugee leaders, in both settlements described the presence of 
community-based Child Protection Committees. However, it appears that these structures are not 
well-known, and therefore, likely under-utilized. For example, across both settlements, just 29.9% 
of caregivers had heard of a Child Protection Committee (CPC). 28% of adolescent respondents 
in Kiryandongo and 27.5% of adolescent respondents in Adjumani had ever heard of a CPC. Key 
informants did acknowledge some of the limitations of these structures, including that they do 
not actively initiate campaigns or activities, and that reporting of sexual abuse may be limited if 
members of the CPC know the perpetrator. In addition, in focus group discussions, adolescents 
could not identify community-based or led responses to the key child protection problems 
described.

Low reporting of knowledge of places to seek help if adolescents are experiencing a problem 
at home or at school, or have experienced violence or abuse, may indicate gaps between child 
protection needs and available services, as evident in the outcome data on psychosocial well-
being and experiences of violence and abuse, and services and responses that are available. 
However, these levels of knowledge could also indicate that these services are available, but 
adolescents do not know how to access them. Further exploration of these gaps is warranted.

A higher percentage of adolescents in the main sample had heard of the Child Protection 
Committee (CPC) compared those in the sample of UASC (27.7% versus 11.8%, p = 0.04), which 
is of concern, given CPCs may be the exact mechanisms that are best placed to follow-up on 
issues associated with UASC. Overall, discussions with refugee adolescents, particularly in 
Adjumani, during dissemination trips confirmed that knowledge of CPCs is low. However, as 
CPC members themselves explained, even for refugees who do know about the CPCs and their 
role, there are significant barriers to utilizing CPCs. CPC members are not given transport or 
support for their work, and are expected to travel long distances in the settlement to address 
cases. Also, community members know of cases that have been reported to the CPCs and have 
not been followed-up, leading to hostility in the community to the CPC and lack of motivation to 
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report issues to the CPCs. These discussions shed light on the issue that is not only that if gaps 
in knowledge of the CPCs in the refugee community, but limitations on CPC members in fulfilling 
their roles.

ADOLESCENT PSYCHOSOCIAL WELL-BEING
Data from adolescent surveys indicates that experiences of verbal, physical and sexual violence 
and abuse were associated with psychosocial well-being outcomes. Higher levels of anxiety were 
also associated with witnessing four types of violence in the home. Adolescents who reported 
experiencing verbal abuse also reported lower levels of perceived social support. Experience of 
any type of physical abuse was associated with increased anxiety and depression symptoms in 
adolescents. These findings indicate that prevention of violence and abuse could be effective 
in improving adolescent well-being, and that psychosocial services are likely needed for those 
adolescents who have experienced or witnessed forms of violence and abuse.

Caregivers’ levels of emotional distress were assessed using the caregiver survey; existing 
literature indicates that caregiver well-being may directly impact caregivers’ capacity to provide 
protection and care for children, and high levels of distress within a household may lead to 
increased child protection risks (see for example, Rees et al., 2015). In both Kiryandongo and 
Adjumani, caregiver emotional distress was significantly, associated with increased adolescent 
anxiety and depression symptoms and significantly associated with lower levels of perceived 
social support. In Kiryandongo, data showed that adolescents whose caregivers have higher 
levels of emotional distress have lower levels of hope. This finding echoes the results from the 
Rwanda pilot study, wherein higher levels of adolescent anxiety symptoms were associated with 
caregiver depression. As noted in the Rwanda pilot report, and as is the case with this data, “[t]he 
data does not allow a conclusion as to whether caregiver depression causes adolescent anxiety; 
however, data from literature on caregiver wellbeing and adolescent mental health suggests this 
relationship” (for example, Panter-Brick et al. 2014). Moreover, literature suggests that caregivers 
experiencing emotional distress may be more likely to use harsh disciplinary methods, thus 
increasing risks of violence against children (Rees et al., 2015). This study did not explore factors 
leading to high levels of distress amongst caregivers; identification of these factors, and design 
and implementation of effective interventions to reduce the impact of these factors, may improve 
caregivers’ capacity to prevent child protection risks and promote their children’s well-being in 
the context of the refugee settlement.

One of the significant findings from the study indicates the linkages between forms of intimate 
partner violence in the household and perceived social support: levels of perceived social support 
were significantly negatively associated with witnessing two types of violence in the home – 
violent behavior of someone in the home after drug or alcohol use, and anyone in the home 
using knives, guns, sticks, rocks, or other things to hurt or scare someone else in the home. 
This finding indicates that children may be less likely to be able to access social support from 
parents, caregiver and adults in their household where violence is prevalent and they are exposed 
to dangers within the household. In addition, survey data also shows that adolescents whose 
father was living and whose mother was deceased were more likely to have seen someone in their 
home use a weapon to hurt or scare another person within their home, were more likely to have 
been pushed, grabbed, or kicked in their home, and were more likely to have been hit, beaten, 
or spanked in their home, indicating an association between levels of household violence and 
household structure.
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ADOLESCENT PROTECTION RISKS – VIOLENCE AND ABUSE
Overall, 28.9% of adolescents reported experiencing at least one form of verbal abuse in any 
setting. Additionally, 37.0% of adolescents reported ever experiencing physical abuse in any 
setting. This percentage was higher among adolescents from Kiryandongo compared to those 
from Adjumani (42.3% versus 32.2%, p = 0.03). Adolescents from Kiryandongo were more likely 
to have seen adults in their home yelling and shouting (17.7%) and physically harming each other 
(15.5%) compared to those from Adjumani (10.8% and 6.8%, respectively). These data were 
supported by discussions in the focus groups, in which physical and verbal abuse – primarily by 
caregivers – was described as a major problem in both Kiryandongo and Adjumani.

Reporting of experiences of sexual violence was low; it is unclear whether this reflects the 
true prevalence of sexual violence, or whether adolescents were unlikely to self-report in the 
interviews. In focus group discussions, the issue of sexual violence did emerge, but was not seen 
as prevalent in either settlement.

Data on reporting of forms of violence and abuse indicate that levels of reporting vary 
considerably – 74.2% in Kiryandongo and 56.4% in Adjumani. In both settlements, caregivers 
reported seeing or hearing of abuse against children most frequently to family members or close 
friends, followed by community elders, chiefs, or chairpersons; further exploration of whether 
these forms of reporting lead to effective response are needed, especially in light of perceptions 
of weaknesses of community child protection mechanisms. Moreover, the finding that 88.5% of 
caregivers in Adjumani who did not report indicated that this was because they didn’t know where 
or whom to report to is significant. Community awareness and education campaigns around 
reporting mechanisms are clearly needed.

However, as discussed on the dissemination trips to both refugee settlements, community 
perspectives and cultural beliefs around the role of violence in child-rearing, and the causes of 
violence against children, are important factors that should be taken into account in order to 
contextualize these findings. In discussions with teachers in Adjumani, for example, violence 
against children in schools was seen as instigated by children, or between children, and violence 
by teachers against children was not viewed as a problem. These factors should be understood 
both as root causes of violence against children in these refugee settlements, and as factors that 
may reduce or prevent reporting of violence using existing mechanisms.

GENDER DIFFERENCES IN EXPERIENCES OF 
VIOLENCE, ABUSE AND FEELINGS OF SAFETY

Data from adolescent surveys sheds light on differences in experiences and exposures to violence 
and abuse between male and female adolescents in these refugee settlements. Differences in 
school attendance can be explained by differences in feelings of safety at school; girls more 
commonly reported feeling unsafe at school, and skipping school for this reason. 18.6% of male 
participants, compared to 55.3% of females, reported skipping at least one day of school in 
term two or three because they felt unsafe. However, as there was no significant difference by 
site or gender in experiences of violence at school, with the exception of boys reporting a higher 
incidence of being yelled at, further exploration of the particular factors leading to lack of feeling 
safe at school for girls is needed. Focus group discussions raised the issue of access to sanitary 
napkins, with many female respondents noting that lack of access is an issue that keeps girls away 
from school.
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The differences in exposure to different types of violence between boys and girls indicates that 
while girls are more likely to experience extreme forms of violence and abuse in the household, 
boys are more vulnerable to violence in public in the settlement. Girls were more likely to have 
been threatened with being hurt or killed by someone in their home (8.5% versus 3.2%, p = 0.02) 
and were also more likely to have been threatened with a knife or gun (7.1% versus 2.4%, p = 
0.02). However, a larger percentage of boys had been hit, pushed, kicked, or shoved in public areas 
of the settlement compared to girls (12.2% versus 4.5%) and boys also reported higher levels 
of experience of injury while walking around the settlement (14.6% versus 6.7%, p = 0.01). This 
data indicates that violence prevention and response activities need to address the needs of both 
boys and girls. However, given the types and locations of violence appears to differ (see Table 3 in 
report), interventions and services should be tailored to respond to these different needs.

Another important finding is that while 48% of boys reported having a place in the settlement 
where they could hang out with friends, only 16.8% of girls affirmed that this is the case. This 
indicates that where spaces for adolescents may exist, they may be accessible or perceived as 
safe only for boys. As recommended above, programming specifically for adolescent girls should 
be explored for this context, given that they feel less safe in the settlements than boys do, and 
experience lower levels of psychosocial well-being in general.

UNACCOMPANIED AND SEPARATED 
CHILDREN AND VULNERABILITIES

This baseline study introduced a new component of the methodology – a purposive sample of 
UASC, to assess particular vulnerabilities in this sub-group, and compare to the overall sample. 
The data indicate that some psychosocial outcomes and experiences of violence and abuse are 
linked to this form of vulnerability. For example, compared to the main sample, the sub-sample of 
UASC had lower levels of hope (7.3 versus 5.3, p = 0.00). A significant difference in symptoms of 
depression was also found between the main sample, with an average score of 7.9, and the sample 
of UASC, with an average score of 10.9 (p = 0.01).

This data is confirmed by data that emerged in the focus group discussions. Adolescents across 
the focus groups identified UASC as a particularly vulnerable group, who may be discriminated 
against, prevented from attending school, and who may experience higher levels of physical and 
verbal abuse. This point was again emphasized during discussions with refugee leaders, CPC 
members and adolescent refugees during dissemination trips to both settlements. Refugee 
leaders emphasized that foster parents do not wish to discriminate against UASC in their care, 
but that they have very limited resources, and significant pressures providing for their own 
children, and therefore prioritize their own children for school. As one adolescent in a focus group 
discussion in Kiryandongo explained, “When we were staying with our parents, all the suffering 
would not be there, they can assist us, they can take care of us, even if your parents are here you 
really feel OK. But other women and men – they are not the same as the one as your parents, they 
are not the same, they are different.” Many emphasized that the current measures of support 
for foster parents are inadequate and unable to ensure that UASC within these households are 
provided with basic needs and access to education.

The items focused on UASC in the CPI are primarily focused on procedures and processes, whereas 
quality of living arrangements, equitable access to educational opportunities, and experiences 
of discrimination at the household-level may be particularly important factors influencing child 
protection risks and outcomes for UASC. It may be important to develop measures reflecting these 
needs, to incorporate into future iterations of the CPI. However, from a programmatic perspective, 
it is also important to assess the findings from this study in light of the gaps for care and 
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protection of UASC that are evident. Whereas the key policies and procedures for UASC included 
in the CPI are present and implemented within both Adjumani and Kiryandongo, provision of 
relevant, high-quality child protection interventions for UASC may involve going beyond these 
policies and procedures to provide adequate support for foster caregivers and families supporting 
UASC.

Key informants and participants in focus groups discussions noted a number of procedures and 
services targeted specifically to UASC; it does not appear that there are gaps in formal policies 
and procedures, but that discrimination UASC may experience, and problems in relationships with 
foster caregivers, needs further attention.

FORCED MARRIAGE
Focus group discussions with adolescent boys and girls were added to the methodology, after the 
Rwanda pilot study, as a means to identify issues that are not included in the survey instruments, 
and further explore perceptions of major child protection risks and potential responses to these 
risks. In this study, the issue of forced marriage emerged strongly in focus group discussions. This 
issue was primarily discussed by female respondents, in female-only focus groups. As previously 
discussed, while respondents did not perceive that it was a common occurrence, they did perceive 
it to be severe and unaddressed. The prevalence of the problem may be difficult to detect, as girls 
explained that many girls who are forced to marry are sent back to South Sudan, and therefore are 
no longer included in assessments by UNHCR and other implementing partners. The survey did 
not interview any girls who reported having married; this may indicate under-reporting, that girls 
who are married are back in South Sudan, or that the problem has such a low prevalence that it 
will not be detected in a randomized sample. However, it is clear that adolescents are concerned 
about this problem, and wish to see interventions to prevent forced marriage (including measures 
to ensure that girls stay in school).

©
 U

N
H

C
R

44 MEASURING IMPACT THROUGH A CHILD PROTECTION INDEX



V. CONCLUSIONS

The current study provides a snapshot of the strength of the child protection system and the 
current levels of protection risks and psychosocial wellbeing in Kiryandongo and Adjumani 
refugee settlements. The assessed strength of the child protection systems – relatively weak in 
Kiryandongo, and of moderate strength in Adjumani – may be reflected in the outcomes assessed 
amongst adolescents in both refugee settlements, in terms of level of feelings of safety, symptoms 
of depression and anxiety, and exposure to various forms of child protection risks, including 
physical violence against children, although the causal link cannot be established in this single 
baseline study. When the follow-up component of this study is conducted in Uganda, the data will 
be able to show linkages between systems strength and outcomes for adolescents. The findings 
highlight opportunities to strengthen activities and programming, specifically in relation to 
strengthening core aspects of the child protection system in Kiryandongo, as well as adolescent-
focused activities. In addition, the data indicate gaps in access to educational opportunities, 
as well as child protection risks present in current educational activities. Quality of care and 
relationships for unaccompanied and separated children were identified as issues of primary 
concern within focus group discussions conducted as part of the study and on dissemination trips. 
Access to education, equitable access to basic needs, and care and support within the household 
are lacking for UASC. The findings indicate that methods (the CPI, adolescent and caregiver 
surveys, and focus group discussions) were considerably strengthened, provided robust results, 
and revealed insights into a wide range of topics relevant and central to the implementation of 
UNHCR’s Framework for the Protection of Children.
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APPENDIX 1: 
DESCRIPTION OF MEASURES USED IN 
ADOLESCENT AND CAREGIVER SURVEYS

I. ADOLESCENT SURVEY
The adolescent survey comprised of the following sections:

Demographics

This section included questions on where the respondent was born, how long they had spent in 
Uganda, household characteristics (including size of household, primary caregiver, and whether 
the adolescent lives with their biological mother and/ or father), school attendance and school 
attainment level.

Psychosocial well-being

Three scales were included in this section. Reliability of the scales were tested using a Cronbach’s 
alpha:

• ANXIETY – measured using the Screen for Child Anxiety Related Disorders (SCARED). The 
Cronbach’s alpha for this scale was 0.79.

• RESILIENCE – measured using the construct of hope, defined as perceived pathways and 
agency to accomplish goals. This was assessed among adolescent participants using The 
Children’s Hope Scale. The Cronbach’s alpha for this scale was 0.70. The scale was also 
categorized into low, medium, and high levels of hope with cutoffs at plus or minus one 
standard deviation from the mean of the main, randomized sample.

• DEPRESSION – symptoms of depression within the past two weeks were assessed using the 
Mood and Feelings Questionnaire Child Self Report (MFQ-C), short version. The Cronbach’s 
alpha for this scale was 0.88.

Exposure to violence and abuse

This section assessed adolescents’ exposure to violence and abuse in the home, verbal abuse, 
physical abuse, intimate partner violence, sexual violence, violence in school, violence in the 
community and goods exchanged for sex, adapting questions that have been used in previous 
studies of Violence against Children designed by the Centers for Diseases Control and the IPSCAN 
Child Abuse Screening Tool – Children’s Version. All questions asked respondents to report 
whether an event had happened since last South Sudanese Independence Day (July 9), so as to 
ensure that prevalence since arrival in the refugee settlement was assessed (instead of exposure 
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to conflict-related violence in South Sudan, prior to arriving in Uganda). This recall period was 
selected through discussions with data collectors and piloting a number of possible alternatives. 
South Sudanese Independence Day was perceived to be a clear and memorable time point for 
adolescents.

Feelings of safety

This question addressed the question of safety in the settlement, and asked adolescents if they 
have ever felt unsafe in a number of locations, including home, school, at the market, and on the 
way to school. Researchers designed these questions specifically for this survey.

Exploitation – Child labor

This section asked about adolescents’ experience of work, including hard physical labor, and 
work earning money for the household. Researchers designed these questions specifically for this 
survey.

Knowledge and use of services

This section sought to assess adolescents’ knowledge of different services in the settlement, 
including services for those who have experienced or are experiencing violence and abuse, 
problems at school, problems at home and health problems. Adolescents were also asked to 
report if they knew of the various child protection committees in the settlement, and to report 
their perception of the role of the child protection committee. Finally, this section assessed 
participation in, and reasons for non-participation in, activities such as structured recreation 
activities, clubs and committees, non-formal education and life skills training. Researchers 
designed these questions specifically for this survey.

Attitudes towards violence against children

This section presented a number of scenarios and asked adolescents to respond whether it is right 
for a caregiver to beat children in the given scenario. Scenarios included if the child is disobedient, 
if the child talks back to the parent, if the child steals and if the child refuses to get married. These 
questions were adapted from a Knowledge, Attitudes and Practices survey implemented by AVSI in 
Rwanda (AVSI 2013).

Social support

The social support measure selected for the adolescent instrument was the Multi-dimensional 
Social Support Scale, a 12-item measure of perception of social support systems, including family 
and friends. The Cronbach’s alpha for this scale was 0.88.
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II. CAREGIVER SURVEY:

Demographics

This section asked questions such as country of birth, level of education, marital status, household 
size, and birth registration and documentation for any children.

Attitudes towards children and child protection issues

This section assessed caregivers’ attitudes towards adolescents, knowledge of child protection 
committees in the settlement and the role of those committees, attitudes towards harsh 
punishment of children, and attitudes towards reporting of abuse and violence against children. 
These questions were the same as those asked to adolescents in the section on attitudes towards 
violence in the adolescent survey.

Household socio-economic status and Humanitarian Emergency Settings  
Perceived Needs Scale [HESPER]

This section used questions from Demographic and Health Surveys, including questions focused 
on household income, employment and frequency of work, and source of drinking water. Data 
on ownership of household assets was also collected. Questions assessed use of health services 
and reasons for not utilizing health services for children who needed it since last South Sudanese 
Independence Day. Finally, the first section of the HESPER was used, assessing perceptions and 
experiences of problems related to displacement and basic needs. Household food security was 
assessed using the Food and Nutrition Technical Assistance [FANTA] Household Hunger Scale 
[HHS]. The Cronbach’s alpha for this scale was 0.82.

Safe environment

This section asked caregivers to assess the safety of children in various locations in the 
settlement, including in public places and at school.

Caregiver well-being

The instrument measured caregiver wellbeing using the Hopkins Symptoms Checklist 25, a 
measure of depression and anxiety that has been used in a number of international settings 
(Thapa and Hauff 2005; Vinck and Pham 2010; Souza, Bernatsky et al. 2007). Symptoms of 
emotional distress among caregivers were measured using the Hopkins Symptom Checklist-25 
(HSCL-25). The original scale consists of 25 questions; one question, “In the past week, how 
often have you thought of ending your life?” was omitted. Poor translation of three questions 
necessitated them being dropped from the scale scoring for Kiryandongo, leaving a total of 21 
questions. These questions were re-written before data collection in Adjumani, for a total of 24 
questions at that site. Means for single questions were imputed for 12 participants who refused 
one question each. The Cronbach’s alpha was 0.85 for the 21 questions in Kiryandongo and 0.89 
for the 24 questions in Adjumani.
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APPENDIX 2: 
ETHICAL CONSIDERATIONS

This study employed a number of ethics procedures based on best practices for conducting 
research on sensitive topics with adolescents. Data collector training included a focus on all ethics 
procedures – explaining the study, obtaining permission from the caregiver, obtaining informed 
consent from the caregiver, obtaining informed consent from the adolescent, and checking in 
with the adolescent after the interview. Data collectors were trained to be aware of the effects 
that questions may have on the respondent and how best to respond, based on the respondent’s 
level of distress. They were instructed, however, not to provide any counseling, but instead to 
inform respondents of services available and how to access those services if needed.

Upon entering a selected household, the data collectors identified the primary caregiver, in order 
to provide a short introduction to the study and obtain permission to interview an adolescent 
aged between 13-17. The data collector then sought informed consent from the caregiver, to 
participate in the caregiver survey, and then subsequently sought informed consent from the 
adolescent, to complete to adolescent survey. The adolescent survey was only conducted if a 
caregiver gave permission. Informed consent forms explained to respondents that information 
they provided was confidential, and that their decision regarding participation was voluntary and 
would have no bearing on their access to health or relief services or to their family’s access to 
these services.

Data collectors ensured that the interview took place in a private setting, to protect confidentiality 
and enable respondents to feel comfortable responding to sensitive questions. After completion 
of the interview with an adolescent respondent, data collectors asked respondents the following 
post-survey screening questions: “I know this discussion might have been difficult for you. How 
are you feeling right now? Would you like to discuss any of these issues further with someone 
else?” Respondents were offered information about services in the camp that they could access if 
they wished.

Adolescents who agreed to participate in focus groups were administered one-on-one informed 
consent by a data collector. The focus group facilitator monitored the participants for distress, 
and reminded participants that they could choose not to answer a question, or to end their 
participation in the focus group at any time.
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APPENDIX 3: 
CHILD PROTECTION POLICY  
SIGNED BY DATA COLLECTORS

CHILD PROTECTION POLICY
TPO/ Columbia University 2014, Kiryandongo refugee settlement/ Adjumani refugee 
settlement – Measuring Impact Through a Child Protection Index

As part of your role as a data collector, you must keep the following rules as part of the child 
protection policy:

Data collectors must never:

 a) hit or otherwise physically assault or physically 
abuse children;

 b) have sexual intercourse, or engage in any sexual 
activity, with anyone under 18 years of age, 
regardless of the age of consent locally.

 c) develop relationships with children which could 
in any way be deemed exploitative or abusive;

 d) act in ways that may be abusive or may place a 
child at risk of abuse;

 e) use language, make suggestions or offer advice 
which is inappropriate, offensive or abusive;

 f) behave physically in a way that is inappropriate 
or sexually provocative;

 g) have a child/children with whom they are 
working to stay overnight at their home

 h) sleep in the same bed as a child with whom they 
are working;

 i) sleep in the same room as a child with whom 
they are working

 j) do things for children of an intimate, personal 
nature that they can do for themselves;

 k) condone, or participate in, behaviour of children 
which is illegal, unsafe or abusive;

 l) act in ways intended to shame, humiliate, belittle 
or degrade children, or otherwise perpetrate any 
form of emotional abuse;

 m) discriminate against, show unfair differential 
treatment to, or favour particular children to the 
exclusion of others;

 n) act as negotiator in or assist the process of 
financial settlement between the family of a 
child victim of sexual abuse or exploitation and 
the perpetrator; or

 o) spend excessive time alone with children away 
from others (including in vehicles) or spend 
time in a child’s home unless exceptional 
circumstances apply and they have the prior 
approval of their line manager.

All data collectors must be aware that any 
allegation of the abuse or exploitation of children 
made against them will be investigated, including:

 a) by consideration of referral to statutory 
authorities for criminal investigation and 
prosecution under the law; and/or

 b) under disciplinary procedures, which may result 
in dismissal.

I UNDERSTAND THE CHILD PROTECTION POLICY AND COMMIT TO KEEP THE POLICY

Signed  .........................................................................

Date   ............................................................................
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APPENDIX 4: 
SURVEY SAMPLING

A rapidly changing population in the settlements resulted in an incomplete sampling frame 
– for example, UNHCR data did not include households who were not yet registered, and did 
not account for households that had moved recently. Therefore, researchers sought to create 
a sampling frame through triangulating multiple data sources. In October 2014, preparatory 
mapping exercises were conducted in both Kiryandongo and Adjumani, in order to generate data 
to inform the sampling approach. Using this data (which identified the number of households per 
cluster and block in both settlements, as well as the number of adolescents per household), as 
well as data from UNHCR and partners, a sampling frame of households was generated for both 
settlements. Researchers selected a sampling interval based on the target sample size, expected 
prevalence of households with eligible adolescent respondents, and expected refusal rate.

Data collectors covered areas of the settlements in male/ female pairs (and, in the case of 
Kiryandongo, were assigned to areas based on linguistic composition, so that Nuer-speaking data 
collectors covered Nuer-majority areas of the settlement, and the same for Dinka-speaking data 
collectors). When a designated household agreed to participate in the survey and the adolescent 
was female, the female data collector remained behind for the interview with both the adolescent 
and her caregiver. Female data collectors also interviewed male adolescents, however, male data 
collectors did not interview female adolescents.

In addition, 34 adolescents who are registered as UASC were purposively sampled in Adjumani, in 
order to facilitate comparison between a random sample of adolescents (the main sample) and a 
sub-sample of adolescents with potentially unique vulnerabilities. The adolescents in this sub-
sample were all listed in UNHCR registration data as unaccompanied or separated children (UASC). 
The same survey procedures were followed while interviewing these adolescents, including having 
a female data collector interview female adolescents.
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APPENDIX 5: 
RESULTS, CHILD PROTECTION INDEX

LEGAL AND POLICY FRAMEWORK - QUESTIONS

Source Area (procedures 
OR services OR 
utilization)

Points – scoring system Points for 
Kiryandongo

Points for 
Adjumani

1.  FOR UASC, WHAT DURABLE SOLUTIONS ARE CURRENTLY AVAILABLE:  
RESETTLEMENT, LOCAL INTEGRATION, VOLUNTARY REPATRIATION, NONE

Key informant interviews and desk 
review

Procedures More than one durable solution 
available = 4

One durable solution available 
= 2

No durable solutions available 
= 0

None = 0 None = 0

2.  ARE THERE LAWS AND POLICIES IN PLACE THAT PREVENT STATELESSNESS? Yes/No

Key informant interviews and desk 
review

Procedures Yes = 1

No = 0

Yes = 1 Yes = 1

3.  IS THIS COUNTRY A SIGNATORY OF THE 1951 CONVENTION  
OR DOES IT HAVE NATIONAL ASYLUM PROCEDURES IN PLACE? Yes/ No

Key informant interviews and desk 
review

Procedures Yes = 1

No = 0

Yes = 1 Yes = 1

4.  IS THERE A POLICY TO ENSURE THAT REFUGEE CHILDREN HAVE FREE ACCESS TO PRIMARY EDUCATION 
(FORMAL EDUCATION UP TO GRADE 6, RESULTING IN A QUALIFICATION)? Yes/ No

i.  Do refugee children have to pay fees (Yes/ No)

ii.  Do refugee children have to pay for books or uniforms (Yes/ No)

Key informant interviews and desk 
review

Procedures 1 point assigned if there is a 
policy

i. No = 1; Yes = 0

ii. No = 1; Yes = 0

Total possible: 3

Yes 

i. No*

ii. Yes

Total score: 2

Yes

i. No

ii. Yes

Total score: 2

5.  IS THERE A POLICY TO ENSURE THAT REFUGEE CHILDREN HAVE FREE ACCESS TO SECONDARY EDUCATION 
(FORMAL EDUCATION UP TO YEAR 12, RESULTING IN A QUALIFICATION)? Yes/ No

i. Do refugee children have to pay fees (Yes/ No)

ii.  Do refugee children have to pay for books or uniforms (Yes/ No)

Key informant interviews and desk 
review

Procedures 1 point assigned if there is a 
policy

i. No = 1; Yes = 0

ii. No = 1; Yes = 0

Total possible: 3

No

i. Yes

ii. Yes

Total score: 0

No

i. Yes

ii. Yes

Total score: 0

*  Points are assigned based on a definition of fees as fees for tuition. As noted in the Findings section, some key 
informants (particularly in Kiryandongo) noted that functional fees were a barrier for refugee children attending 
school.
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6.  IS THERE A POLICY IN PLACE TO ENSURE THAT REFUGEE CHILDREN ARE ABLE TO ENROL WITHOUT 
DISCRIMINATION IN NATIONAL EDUCATION SYSTEMS AT PRIMARY AND SECONDARY LEVEL? Yes/No

i.  Do refugee children need to pay any additional fees compared to national children? Yes/ No

ii.  Do refugee children need to provide special certification (i.e. from previous schools) compared to national 
children?

Key informant interviews and desk 
review

Procedures 1 point assigned if there is a 
policy

i. No = 1; Yes = 0

ii. No = 1; Yes = 0

Total possible: 3

No

i. Yes

ii. Yes

Total score: 0

No

i. Yes

ii. Yes

Total score: 0

7.  ARE THERE LAWS AND POLICIES IN PLACE AGAINST USE OF CORPORAL PUNISHMENT  
IN SCHOOLS THAT REFUGEES ATTEND? Yes/No

Key informant interviews and desk 
review

Procedures Yes = 1

No = 0

Yes = 1 Yes = 1

8.  IS THERE A LAW / POLICY IN PLACE TO ENSURE THAT REFUGEE CHILDREN CAN OBTAIN BIRTH CERTIFICATES 
IN THE COUNTRY OF REFUGE? Yes/No

Key informant interviews and desk 
review

Procedures Yes = 1

No = 0

Yes = 1 Yes = 1

9.  ARE THERE AGREED CRITERIA IN PLACE ESTABLISHING WHICH CHILDREN ARE CONSIDERED ‘AT RISK’ AND 
HOW TO PRIORITISE AMONGST THEM FOR DIFFERENT SERVICES? Yes/No

Key informant interviews and desk 
review

Procedures Yes = 1

No = 0

Yes = 1 Yes = 1

KNOWLEDGE AND DATA - QUESTIONS

Source Area (procedures 
OR services OR 
utilization)

Points – scoring system Points for 
Kiryandongo

Points for 
Adjumani

10.  DID THE MOST RECENT PARTICIPATORY ASSESSMENT (CHILD PROTECTION-FOCUSED OR FOR OTHER 
SECTORS) INCLUDE INPUT FROM FOCUS GROUPS WITH 100% ADOLESCENT PARTICIPANTS OR INTERVIEWS 
WITH ADOLESCENTS? Yes/ No

Key informant interviews; verify with 
recent report

Procedures Yes = 1

No = 0

Yes = 1 Yes = 1

11.  ARE QUESTIONS TO IDENTIFY CHILDREN WITH SPECIFIC NEEDS SYSTEMATICALLY ASKED  
AND THE INFORMATION RECORDED AT REGISTRATION? Yes/No

Key informant interviews, desk review, 
direct observation

Procedures Yes = 1

No = 0

Yes = 1 Yes = 1

12.  ARE NEWBORN CHILDREN ISSUED BIRTH REGISTRATION CERTIFICATES WITHIN 12 MONTHS?

Key informant interviews, desk review Procedures Yes = 1

No = 0

Yes = 0 Yes = 0

13.  IS THERE A FUNCTIONAL INFORMATION MANAGEMENT SYSTEM IN PLACE FOR CHILDREN AT RISK?

 Key informant interviews, desk review Procedures Yes = 1

No = 0

Yes = 1 Yes = 1

14.  DOES THE LOCATION/ SETTLEMENT / FIELD OFFICE HAVE AN INFORMATION-SHARING PROTOCOL? 

Key informant interviews, desk review Procedures Yes = 1

No = 0

Yes = 1 Yes = 1
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COORDINATION - QUESTIONS

Source Area (procedures 
OR services OR 
utilization)

Points – scoring system Points for 
Kiryandongo

Points for 
Adjumani

15.  ARE STANDARD OPERATING PROCEDURES (EITHER STAND ALONE OR INTEGRATED INTO OTHER SOPS) THAT 
ADDRESS VIOLENCE AGAINST CHILDREN AND ADOLESCENTS KNOWN AND FOLLOWED? Yes/ No

i.  Are referral pathways for child-sensitive services for child survivors of violence mentioned in the SOP? Yes/ No

ii.  Is the SOP published/ printed and available in the UNHCR office? Yes/ No

iii. Is the SOP distributed to partners? Yes/ No

iv.  Is there clear guidance in the SOP on which sector takes the lead in SGBV cases against children, and how the 
sectors work together? Yes/ No

Key informant interview; verify visually Procedures SOP exist:

Yes = 1; No = 0

Additional points:

.5 for each if yes

Total possible: 3

SOP exist:

Yes = 1

i. Yes; ii. Yes 

iii. Yes; iv. Yes

Total score: 3

SOP exist:

Yes = 1

i. Yes; ii. Yes 

iii. Yes; iv. Yes

Total score: 3

16.  IS THERE A COORDINATION FORUM FOR CHILD PROTECTION ACTORS THAT HAS MET IN THE LAST MONTH, 
AND WERE MINUTES AND ACTION POINTS RECORDED AND DISSEMINATED WITHIN 1 WEEK?

Key informant interviews, desk review Procedures Yes = .5

No = 0

Yes = .5 Yes = .5

17.  HAS A CHILD PROTECTION STRATEGY BEEN DEVELOPED WITH THE PARTICIPATION  
OF CHILD PROTECTION ACTORS?

Key informant interviews, desk review Procedures Yes = .5

No = 0

Yes = .5 Yes = .5

HUMAN AND FINANCIAL CAPACITY - QUESTIONS

Source Area (procedures 
OR services OR 
utilization)

Points – scoring system Points for 
Kiryandongo

Points for 
Adjumani

18.  ARE 50% OF TEACHERS IN PRE-, PRIMARY AND SECONDARY SCHOOLS ATTENDED  
BY REFUGEE CHILDREN FEMALE? Yes/ No

Key informant 
interviews, desk 
review

Services Yes = 1

No = 0

No = 0 No = 0

19.  IN THE LAST MONTH, HAS THE AVERAGE NUMBER OF CASES REQUIRING URGENT FOLLOW-UP  
EXCEEDED AN AVERAGE OF 25 PER AVAILABLE CASE WORKER? Yes / No

Key informant 
interviews, desk 
review

Services Yes = 1

No = 0

No = 0 No = 0

20. WHAT IS THE FUNDING GAP* FOR CHILD PROTECTION?

Key informant 
interviews, desk 
review

Services High funding gap = 0: OL/AOL gap for child protection is 
51% or higher than the overall OL/AOL gap for all sectors.

Medium funding gap = 1: OL/AOL gap for child protection 
is between 11% and 50% higher than the overall OL/AOL 
gap for all sectors

No funding gap = 2: OL/AOL budget for child protection is 
between 0% and 10% higher than the overall OL/AOL gap 
for all sectors.

Medium = 1 Medium = 1

*  Funding gap is defined as the “gap between Operational Level (OL) and Above Operational Level (AOL) budget as per 
the operation’s plan at the beginning of the year”.
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PREVENTION AND RESPONSE SERVICES - QUESTIONS

Source Area (procedures 
OR services OR 
utilization)

Points – scoring system Points for 
Kiryandongo

Points for 
Adjumani

21.  % OF ADOLESCENTS WHO EXPERIENCED SEXUAL VIOLENCE WHO REPORTED THEIR EXPERIENCE  
(IN THE PAST 12 MONTHS; REPORTED BY ADOLESCENT, TO ANYONE)

Adolescent survey Utilization 80% or more = 6

60-79% = 4

59% or less = 0

Less than 60% = 0 Less than 60% = 0

22.  IN THE LAST YEAR, AT LEAST 10 CHILDREN AT RISK HAVE BEEN IDENTIFIED AND/OR SUPPORTED BY 
COMMUNITY-BASED CHILD PROTECTION MECHANISMS IN THE SETTLEMENT? Yes/ No

Key informant interviews, desk review Services Yes = 2

No = 0

Yes = 2 Yes = 2

23.  WHICH OF THE FOLLOWING ACTIVITIES DO THE COMMUNITY-BASED CHILD PROTECTION MECHANISMS  
DO IN THIS LOCATION?

i. Identification of cases (Yes/ No) 

ii. Prevention and awareness campaigns (Yes/ No)

Key informant interviews Services .5 for each yes

Total possible: 1

i. Yes 

ii. Yes

Total score: 1

i. Yes 

ii. Yes

Total score: 1

24.  % OF ADOLESCENTS WHO HAVE USED A COMMUNITY-BASED CHILD PROTECTION MECHANISM  
FOR SOME FORM OF SUPPORT

Adolescent survey Utilization More than 60% = 2

59% or less = 0

Less than 60% = 0 Less than 60% = 0

25.  ARE THERE COMMUNAL SPACES THAT MEET THE CHILD PROTECTION MINIMUM STANDARD  
FOR ADOLESCENTS TO MEET? Yes/ No

Key informant interviews/ verify 
visually

Services Yes = 2

No = 0

No = 0 No = 0

26.  % OF ADOLESCENTS WHO HAVE ATTENDED SCHOOL REGULARLY IN TERMS 2 OR 3 (RECENT SCHOOL 
PERIOD)

Adolescent survey Utilization 80% or more attended school 
regularly = 5

60-79% attended school 
regularly = 2

59% or less regularly attended 
school = 0

59% or less 
regularly attended 
school = 0

60-79% attended 
school regularly = 2

27. SAFE LEARNING ENVIRONMENT

i.  Do schools/informal learning areas have separate latrines for girls and boys? Yes/ No 

ii.  Are schools/informal learning environments accessible for children with different types of disabilities? Yes/ No

Key informant interviews, 
direct observation

Services Yes to 2 = 4

Yes to 1 = 2

Yes to none = 0

i. Yes 

ii. No 

Total score: 2

i. Yes 

ii. No 

Total score: 2

28.  % OF ADOLESCENTS REPORTING THEY FEEL SAFE AT SCHOOL ALL OR MOST OF THE TIME

Adolescent survey Utilization 70% or more reporting safety all 
or most of the time = 5

50-69% reporting safety all or 
most of the time = 2

49% or less = 0

50-70% reporting 
safety all or most 
of the time = 2

More than 70% 
reporting safety 
all or most of the 
time = 5
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Source Area (procedures 
OR services OR 
utilization)

Points – scoring system Points for 
Kiryandongo

Points for 
Adjumani

29.  IS THERE A COMPLAINTS MECHANISM IN PLACE FOR ADOLESCENTS IN EACH SETTLEMENT? Yes/ No

Key informant interviews; verify with 
data from adolescent survey 

Services Yes = 2

No = 0

Yes = 2 Yes = 2

30.  ARE THERE CLUBS OR COMMITTEES WITH A 100% ADOLESCENT/YOUTH MEMBERSHIP IN EACH SETTLEMENT 
THAT HAVE MET IN THE LAST MONTH? Yes/ No

Key informant interviews Services Yes = 2

No = 0

No = 0 Yes = 2

31.  % OF ADOLESCENTS (WHO WANTED TO) PARTICIPATE IN CLUBS OR COMMITTEES IN THE PAST YEAR

Adolescent survey Utilization 70% or more = 4

50-69% = 2

49% or less = 0

50-70% = 2 50-70% = 2

32.  I.  ARE THERE TECHNICAL AND VOCATIONAL ACTIVITIES (LIFE SKILLS TRAINING)  
FOR ADOLESCENTS IN EACH SETTLEMENT? Yes/ No 

II.  DO THESE ACTIVITIES REACH AT LEAST 20% OF OUT OF SCHOOL ADOLESCENTS EACH YEAR?

Key informant interviews, desk review Services Yes to both = 4

Yes to one = 2

No = 0

i. Yes

ii. No

Total score: 2 

i. No

ii. No

Total score: 0

33.  % OF ADOLESCENTS (WHO WANTED TO) PARTICIPATE IN LIFE SKILLS TRAINING IN THE PAST YEAR

Adolescent survey Utilization 70% or more = 4

50-69% = 2

49% or less = 0

49% or less = 0 70% or  
more = 4

34.  ARE THERE SPORTS OR RECREATION ACTIVITIES ORGANIZED BY UNHCR OR PARTNERS FOR ADOLESCENTS?  
Yes/ No

Key informant interviews and desk 
review

Services Yes = 2

No = 0

Yes = 2 Yes = 2

35.  % OF ADOLESCENTS (WHO WANTED TO) PARTICIPATE IN STRUCTURED RECREATION ACTIVITIES IN THE PAST 
YEAR

Adolescent survey Utilization 70% or more = 4

50-69% = 2

49% or less = 0

50-69% = 2 70% or  
more = 4

36.  DO ADOLESCENTS HAVE THEIR OWN INDIVIDUAL ID CARD? Yes/ No

Key informant interviews and desk 
review

Procedures Yes = 1

No = 0

No = 0 No = 0

37.  % OF UASC FOR WHOM A BEST INTEREST PROCESS HAS BEEN INITIATED OR COMPLETED IN THE PAST YEAR

Key informant interviews and desk 
review

Procedures High: 70% or more = 2

Medium: 50-69% = 1

Low: 49% or less = 0

High = 2 High = 2

38.  I S THERE A BID PANEL THAT HAS MET IN THE PAST TWO MONTHS? Yes/ No

Key informant interviews Procedures Yes = 2

No = 0

No = 0 Yes = 2

39.  ARE FAMILY TRACING AND REUNIFICATION SERVICES AVAILABLE IN THIS LOCATION? Yes/ No

Key informant interviews and desk 
review

Procedures Yes = 3

No = 0

Yes = 3 Yes = 3
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40.  WHAT IS THE % OF UASC FOR WHOM TRACING HAS REACHED AN OUTCOME (POSITIVE OR NEGATIVE)? (2014)

Key informant interviews and desk 
review

Procedures 80% or more = 1

79% or less = 0

79% or less = 0 79% or less = 0

41.  WHAT % OF UASC ARE IN APPROPRIATE AND PROTECTIVE CARE ARRANGEMENTS?

Key informant interviews and desk 
review

Services High: > 90% = 2

Medium: 70-89% = 1

Low: < 69 % = 0

Medium: 70-89% 
= 1

High : > 90% = 2

42.  ARE THERE ANY OF THE FOLLOWING SUPPORT SERVICES FOR CHILDREN  
WITH DIFFERENT DISABILITIES AVAILABLE?

i.  Health services/ support (for example, provision of specialized medical care, provision of visual or hearing aids) 

ii.  Psychosocial services/ support (for example, support groups, counseling, targeted recreational activities)

Key informant interviews and desk 
review

Services Both in place = 4

One in place = 2

Neither in place = 0

i. No

ii. Yes

Total score: 2

i. Yes

ii. No

Total score: 2

43.  IS EMERGENCY ACCOMMODATION AVAILABLE FOR CHILD SURVIVORS OF SEXUAL VIOLENCE? Yes / No

Key informant interviews and desk 
review

Services Yes = 2

No = 0

Yes = 2 Yes = 2

44.  ARE THERE SEPARATE DETENTION FACILITIES AVAILABLE FOR CHILDREN IN CONFLICT  
WITH THE LAW WHO REQUIRE DETENTION? Yes / No

Key informant interviews and desk 
review

Services Yes = 1

No = 0

No = 0 No = 0

45.  ARE REFERRAL PATHWAYS FOR REPORTING VIOLENCE AND ABUSE CLEARLY DISPLAYED  
AROUND THE SETTLEMENT? Yes / No

Key informant interviews and direct 
observation

Services Yes = 1

No = 0

Yes = 1 Yes = 1

ADVOCACY AND AWARENESS RAISING - QUESTIONS

Source Area (procedures 
OR services OR 
utilization)

Points – scoring system Points for 
Kiryandongo

Points for 
Adjumani

46.  ARE THERE AWARENESS-RAISING ACTIVITIES THAT HAVE BEEN CONDUCTED WITHIN  
THE LAST 6 MONTHS THAT ARE DESIGNED BY ADOLESCENTS

Key informant interviews and desk 
review

Services Yes = 1

No = 0

No = 0 No = 0

47.  ARE THERE POSTERS AND OTHER VISUAL MATERIALS DISPLAYING CHILD PROTECTION  
MESSAGES VISIBLE IN THE SETTLEMENT? Yes / No

Key informant interviews and desk 
review

Services Yes = 1

No = 0

Yes = 1 Yes = 1
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FURTHER EXPLANATION OF FINDINGS FROM KEY INFORMANT INTERVIEWS

Legal and policy framework

There are currently no durable solutions available. Local integration is not allowed for in Ugandan 
law, repatriation is not an option and resettlement is very limited for South Sudanese in the 
refugee settlements. UNHCR and implementing partners noted that solutions for UASC are 
currently limited to identifying foster care in the community. One key informant in Adjumani 
noted, “There are some gaps in this practice as it is devoid of the necessary stringent rules 
and agreements that ought to govern any form of adoption. Nevertheless it is the most viable 
option for UASC.” Barriers for girls attending secondary education are particularly high; one 
key informant noted that “Girls in particular are often forced to stay at home because of a lack 
of sanitary and hygiene facilities at schools, parents wanting to raise extra income by keeping 
the girl at home, and sending the girl back to South Sudan to marry to get her dowry and extra 
wealth.” While policies for access to education are generally favourable, key informants noted 
that the existence of a policy does not address the structural barriers to accessing education 
for refugee children, for example, distance to schools. As one key informant noted, “Certain 
structures were designed for nationals and are thus, unable to meet the refugee needs…The 
policies are friendly but in practice there is structural discrimination.” It is unclear within the legal 
framework whether refugee children have to pay additional fees compared to nationals to attend 
secondary education within the national education system. While key informants overall stated 
that refugee children are given birth registration, the birth registration documents that they are 
issued are refugee documents, and do not confer the full rights of the child or meet the standard 
in the Convention on the Rights of the Child, which could result in problems when refugee children 
return to South Sudan.

Kiryandongo: There is backlog and barriers to refugee children obtaining birth registration, 
which could create issues with statelessness. Key informants agreed that despite the policy of 
free primary education, refugee families must cover costs for books and uniforms; there are some 
funds for UASC and other vulnerable children to have costs for uniforms covered. Key informants 
in Kiryandongo noted that the policy against corporal punishment is effective. Several workshops 
have been conducted that teach positive discipline methods, and these methods are being 
utilized.

Adjumani: There have been five cases of resettlement, but none were UASC. While there are laws 
and policies to prevent statelessness, one challenge can be if refugee children are unregistered 
and lack any documentation with UNHCR; they cannot be supported by UNHCR to repatriate, but 
they do not have citizenship in Uganda. Key informants noted that functional fees for primary 
education are barriers to refugee children attending school. A key informant noted that fees for 
books and school uniforms “are part of the hidden costs [of education]; going to school without 
these reduces the children’s self esteem and dignity.” Key informants in Adjumani agreed that 
despite policies against corporal punishment in schools, refugee children experience violence in 
schools and there are challenges preventing corporal punishment.

Knowledge and data

Key informants in both settlements agreed that there are methods to identify children at risk 
and to record this information at registration. There is an information management system in 
each settlement. However, limitations include that there may be some duplications of cases 
within the system; as one key informant noted, “Each partner is keeping their own information 
still and it is still scattered.” UNICEF and UNHCR currently operate different child protection case 
management systems. As one key informant explained, “globally the two agencies have agreed 
to harmonize this is yet to materialize at field level.” The UNHCR system, proGres, was cited as 
helpful but at times slow to get information from. Systems for birth registration for newborns have 
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been introduced, and are perceived to be effective. Registration is conducted by the Office of the 
Prime Minister, and is supported by UNHCR. The policy is most effective for children born at health 
centres; families may delay to register children who are born outside of health centres.

Kiryandongo: Key informants noted that not all children at risk are identified at the time of 
registration. Some are identified through various methods of identification once they are living in 
the settlement. Birth registration may be delayed if parents are busy or far away; for populations 
still receiving food rations, there is an incentive to register as they receive an extra ration for an 
additional member of the family.

Adjumani: There are systems for identification of at risk children at registration, as well as during 
the time children spend in a transition centre before being moved to the settlement.

Coordination

Data from both settlements indicated strong Child Protection Working Groups that meet 
regularly, share information and seek to coordinate in order to avoid duplication of activities. 
As one key informant noted, the Child Protection Working Group “provides a good platform for 
information sharing and good coordination for activities to respond to child-related issues.”

Kiryandongo: There is currently no specific Child Protection SOP. Key informants noted that 
violence against children is adequately addressed in the exiting SGBV SOP, and that a stand-alone 
Child Protection SOP is under development.

Adjumani: All key informants reported that the Child Protection SOP is well known and 
disseminated. However, as one key informant noted, “Having a good document is one thing and 
training people on the document is another. There is a very high turnover rate among staff in the 
implementing agencies. About 50% of the people that were involved in drafting of the SOPs are 
no longer around. Sensitization and training was done but there are new people in place.” Key 
informants in Adjumani also noted that while there is clear guidance on who should take the lead 
on SGBV cases for children, “one thing the actors are struggling with is to see that when a SGBV 
case arises a person with competence in CP is handling it to ensure continuity of child friendly 
services.”

Human and financial capacity

There are less than 50% female teachers in both settlements. In both settlements, key informants 
reported that case workers handle less than 25 cases requiring urgent follow-up per month.

Kiryandongo: Key informants noted that there are significant challenges recruiting female 
teachers. While implementing partners aim at recruiting an equal number of male and female 
teachers, they found that female teachers are more likely to quit due to hardships associated with 
teaching in the refugee schools, such as distance they are required to travel to get to the schools.

Adjumani: Key informants noted that they cannot recruit and retain 50% female teachers. Due 
to lack of housing for teachers close to the schools, and poor conditions in refugee schools in the 
settlements, women tend not to take jobs as teachers.
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Prevention and response services

In both settlements, key informants noted the limited capacity of Child Protection Committees to 
provide activities for adolescents, and gaps in current programming from implementing partners 
for adolescents. Some key informants noted a general lack of programming for this age group, 
with most activities (for example, Child Friendly Spaces) targeted at younger children.

Kiryandongo: Key informants reported various forms of community-based child protection 
mechanisms and means through which they identify children at risk. Implementing partners have 
trained community members to monitor child rights issues, and handle minor cases through 
mediation and referral. Community members of Child Protection Committees refer cases to 
implementing partners for follow-up and services. A youth centre specifically for adolescents is 
under construction, but is not yet operational. Children with some physical disabilities are catered 
for in the new school structures, i.e. ramps, but children with cognitive or more severe disabilities 
cannot access schools or informal learning environments. There is a specific complaints 
mechanisms for adolescents established by TPO Uganda. Availability of private spaces to ensure 
confidentiality when discussing a complaint was noted as lacking. Key informants noted that 
staff who deal with children’s complaints are trained in principles of confidentiality. While a BID 
panel exists, it has not met in the past 2 months and there are no specific procedures to make 
adolescents feel safe and comfortable during the proceedings.

Adjumani: Key informants stated that there are Child Protection Committees; there are nine 
members of each CPC per block throughout the settlements. Key informants noted that the 
CPCs are not well-organized, and are reactive to the directive of implementing partners in their 
activities. In terms of prevention and awareness campaigns, key informants noted that the CPC’s 
role is generally limited, and restricted to “mouth to mouth transmission of messages within their 
community.” Some key informants also noted concerns about some cases of sexual abuse not 
being reported by CPC members if they know the perpetrators. Key informants explained that 
while there is an active Child Friendly Space, there are no spaces specifically for adolescents; “[t]
here are no sufficient places in each settlement and the spaces available do not meet minimum 
standards.” Key informants noted that despite efforts to promote accessibility of schools for 
children with disabilities, there are functional barriers (i.e distance of schools from children’s 
homes). Clubs and committees for adolescents have high levels of girls’ participation, but are 
not adolescent-specific (i.e. are often mixed in ages). Inclusion of children with disabilities in 
these groups and activities was noted as a specific gap; one key informant reflected, “Diversity 
thinking is not ordinary; it requires a deliberate effort over time. Diversity is not automatic and at 
the moment most activities are silent on including children with disabilities.” While there is a BID 
panel that meets regularly, it is not perceived as making timely decisions, and key informants were 
not sure whether there is follow-up on recommendations from BID decisions and that there are 
gaps in ensuring that BID procedures are adolescent-friendly, i.e. training of staff.

Advocacy and awareness raising

Awareness-raising activities exist in both settlements, but are not designed or led by adolescents. 
Child protection messages are displayed and handed out throughout both settlements.
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APPENDIX 6: 
RESULTS, ADOLESCENT  
AND CAREGIVER SURVEYS

Table 5: Demographic characteristics of adolescents

Randomized Sample 
N = 471

Sample of 
UASC 
N = 34Study Site Gender Overall

Kiryandongo 
N = 220

Adjumani 
N = 251

P-value Male 
N = 247

Female 
N = 224

P-value P-value

N % N % p N % N % p N % N % p

GENDER

Male 114 51.8 133 53.0
0.80

– – – –
–

247 52.4 21 61.8
0.29

Female 106 48.2 118 47.0 – – – – 224 47.6 13 38.2

AGE

Mean 14.8 14.5

0.08

14.7 14.5

0.06

14.6 14.5

0.71Median 15 14 15 14 14 15

Range [13,17] [12,17] [12,17] [13,17] [12,17] [13,17]

COUNTRY OF BIRTH

South Sudan 214 97.3 234 93.2

0.19

239 96.8 209 93.3

0.17

448 95.1 33 97.1

1.00
Uganda 0 – 3 1.2 0 – 3 1.3 3 0.6 0 –

Kenya 4 1.8 9 3.6 6 2.4 7 3.1 13 2.8 1 2.9

Other 2 0.9 5 2.0 2 0.8 5 2.2 7 1.5 0 –

MONTHS THOSE FROM SOUTH SUDAN HAVE LIVED IN CURRENT LOCATION

Mean 10.2 11.7

0.01

11.2 10.7

0.32

11.0 11.5

0.32Median 10 12 11.5 12 12 12

Range [1,76] [1,28] [1,76] [1,24] [1,76] [6,14]

MARITAL STATUS

Single 219 99.6 251 100.0
0.47

246 99.6 224 100.0
1.00

470 99.8 34 100.0
1.00

Married 1* 0.5 0 – 1 0.4 0 – 1 0.2 –

HAVE OWN ATTESTATION CARD

No 16 7.3 32 12.8

0.07

13 5.3 35 15.6

0.00

48 10.2 3 8.8

1.00Yes 204 92.7 218 86.9 233 94.3 189 84.4 422 89.6 31 91.2

Don’t know 0 – 1 0.4 1 0.4 0 – 1 0.2 0 –

*  Male, married at age 15.
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Table 6a: Parent status

Randomized Sample 
N = 471

Sample of 
UASC 
N = 34Study Site Gender Overall

Kiryandongo 
N = 220

Adjumani 
N = 251

P-value Male 
N = 247

Female 
N = 224

P-value P-value

N % N % p N % N % p N % N % p

BIOLOGICAL MOTHER ALIVE

No 59 26.8 13 5.2

0.00

32 13.0 40 17.9

0.16

72 15.3 26 76.5

0.00Yes 158 71.8 238 94.8 214 86.6 182 81.3 396 84.1 8 23.5

Don’t know 1 0.5 0 – 1 0.4 0 – 1 0.2 0 –

LIVE WITH BIOLOGICAL MOTHER

No 58 36.7 47 19.8
0.00

79 36.9 26 14.3
0.00

105 26.5 7 87.5
0.00

Yes 100 63.3 191 80.3 135 63.1 156 85.7 291 73.5 1 12.5

BIOLOGICAL FATHER ALIVE

No 83 37.7 99 39.4

0.63

96 38.9 86 38.4

0.96

182 38.6 25 73.5

0,00Yes 135 61.4 152 60.6 150 60.7 137 61.2 287 60.9 9 26.5

Don’t know 1 0.5 0 – 1 0.4 0 – 1 0.2 0 –

LIVE WITH BIOLOGICAL FATHER

No 118 87.4 93 61.2
0.00

126 84.0 85 62.0
0.00

211 73.5 7 77.8
1.00

Yes 16 11.9 59 38.8 23 15.3 52 38.0 75 26.1 2 22.2

ARE BIOLOGICAL PARENTS ALIVE?

Both alive 107 48.6 147 58.6

0.00

135 54.7 119 53.1

0.29

254 53.9 3 8.8

0.00

Mother alive, 
father deceased

51 23.2 91 36.3 79 32.0 63 28.1 142 30.2 5 14.7

Father alive, 
mother deceased

28 12.7 5 2.0 15 6.1 18 8.0 33 7.0 6 17.7

Both parents 
deceased

32 14.6 8 3.2 16 6.5 24 10.7 40 8.5 20 58.8

DOES THE ADOLESCENT LIVE WITH THEIR BIOLOGICAL PARENTS?

Yes, lives with 
both

11 5.0 58 23.1

0.00

20 8.1 49 21.9

0.00

69 14.7 1 2.9

0.00

Yes, lives with 
mother only

89 40.5 133 53.0 115 46.6 107 47.8 222 47.1 0 –

Yes, lives with 
father only

5 2.3 1 0.4 3 1.2 3 1.3 6 1.3 1 2.9

No, lives with 
neither

115 52.3 59 23.5 109 44.1 65 29.0 174 36.9 32 94.1
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Table 6b. Household composition

Randomized 
N = 471

Sample of UASC 
N = 34

N % N %

PRIMARY CAREGIVER

Biological mother 252 53.5 0 –

Aunt or uncle 53 11.3 13 38.2

Brother or sister 42 8.9 7 20.6

Biological father 35 7.4 0 –

Step-parent 21 4.5 2 5.9

Non-relative guardian/adoptive parents 19 4.0 4 11.8

Grandparent 19 4.0 2 5.9

Other relative 17 3.6 5 14.7

No one (live alone) 3 0.6 1 2.9

Friend 2 0.4 0 –

Other 2 0.4 0 –

Husband or wife 0 – 0 –

WHO ARE ALL THE PEOPLE LIVING WITH YOU IN THE HOUSE? [MULTIPLE RESPONSES ALLOWED]

Biological mother 283 56.0 0 –

Aunt or uncle 97 19.2 17 50.0

Brother or sister 170 33.7 11 32.4

Biological father 62 12.3 0 –

Step-parent 51 10.1 4 11.8

Non-relative guardian/adoptive parents 92 18.2 14 41.2

Grandparent 58 11.5 5 14.7

Other relative 91 18.0 8 23.5

No one (live alone) 3 0.6 0 –

Friend 4 0.8 0 –

Other 4 0.8 0 –

Husband or wife 23 4.6 1 2.9

TOTAL NUMBER OF PEOPLE IN HOUSEHOLD* 

Mean 8.1 7

Median 7 7

Range [1,29] [2,16]

* Excludes one high outlier of 92 in Adjumani.
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Table 7. School attendance and feelings of safety in school

Randomized Sample 
N = 471

Sample of 
UASC 
N = 34Study Site Gender Overall

Kiryandongo 
N = 220

Adjumani 
N = 251

P-value Male 
N = 247

Female 
N = 224

P-value P-value

N % N % p N % N % p N % N % p

Attendance
Ever attended school 191 86.8 238 94.8 0.00 230 93.1 199 88.8 0.12 429 91.1 31 91.2 1.00

IF YES, HIGHEST LEVEL COMPLETED

Primary or below 169 88.5 174 73.1

0.00

184 80.0 159 79.9

0.98

343 80.0 26 83.9

0.60At least some secondary 
schooling

22 11.5 64 26.9 46 20.0 40 20.1 86 20.1 5 16.1

If yes, attended in term 2 or 3 147 77.0 209 87.8 0.01 204 88.7 152 76.4 0.00 356 83.0 27 87.1 0.82

IF ATTENDED IN TERM 2 OR 3, HOW FREQUENTLY* 

Every day 101 68.7 166 79.4

0.05

147 72.1 120 79.0

0.19

267 75.0 22 81.5

0.41
Most days 28 19.1 19 9.1 32 15.7 15 9.9 47 13.2 3 11.1

Some days 14 9.5 14 6.7 18 8.8 10 6.6 28 7.9 2 7.4

Few days 4 2.7 10 4.8 7 3.4 7 4.6 14 3.9 0 –

Safety 
IF ATTENDED IN TERM 2 OR 3, HOW MUCH OF THE TIME FELT SAFE AT SCHOOL** 

All of the time 70 47.6 106 50.7

0.07

117 57.4 59 38.8

0.00

176 49.4 13 48.2

0.74
Most of the time 29 19.7 69 33.0 53 26.0 45 29.6 98 27.5 11 40.7

Some of the time 45 30.6 31 14.8 31 15.2 45 29.6 76 21.4 1 3.7

Never 3 2.0 3 1.4 3 1.5 3 2.0 6 1.7 2 7.4

IF ATTENDED IN TERM 2 OR 3, HOW MANY DAYS SKIPPED SCHOOL BECAUSE FELT UNSAFE

None 82 56.2 148 71.2

0.00

165 80.9 65 43.3

0.00

230 65.0 17 63.0

0.98

One day 21 14.4 25 12.0 17 8.3 29 19.3 46 13.0 4 14.8

Two or three days 14 9.6 25 12.0 12 5.9 27 18.0 39 11.0 6 22.2

Four or five days 25 17.1 4 1.9 6 2.9 23 15.3 29 8.2 0 –

Six or more days 4 2.7 4 1.9 3 1.5 5 3.3 8 2.3 0 –

If attended in term 2 or 3, felt 
unsafe at school in the past 
week

33 22.5 35 17.8 0.31 42 20.6 26 18.6 0.68 68 19.8 3 12.0 0.44

If attended in term 2 or 3, felt 
unsafe on the way to school in 
the past week

42 28.8 31 15.8 0.01 40 19.6 33 23.9 0.25 73 21.4 2 8.0 0.19

Violence
If attended in term 2 or 3, 
been hit, pushed, kicked, or 
shoved in past term

23 15.7 21 10.2 0.12 28 13.9 16 10.5 0.34 44 12.5 3 11.1 1.00

If ever attended school, 
threatened or injured with a 
gun, knife, or stick on school 
property***

7 3.4 6 2.5 0.50 6 2.6 7 3.5 0.58 13 3.0 0 – 1.00

If ever attended school, 
screamed or yelled at loudly or 
aggressively

27 14.1 40 17.1 0.41 51 22.3 16 8.2 0.00 67 15.8 2 6.45 0.20

If ever attended school, 
teacher ever punished by 
hitting or beating

44 23.0 51 21.6 0.73 49 21.4 46 23.2 0.65 95 22.3 4 12.9 0.27

* Significantly associated with parents’ living status, p = 0.03.

** Significantly associated with parental living status, no sig. diff. by age.

*** This question did not ask the respondent to specify which type of weapon s/he had been threatened by, so this 
number reflects all instances of threat by any of the weapons listed. Table 8. Psychosocial scale scores
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Table 8. Psychosocial scale scores

Randomized Sample Sample of 
UASC 
N = 34

Study Site Gender Overall

Kiryandongo 
N = 220

Adjumani 
N = 251

P-value Male 
N = 247

Female 
N = 224

P-value N = 471 P-value

N Score N Score p N Score N Score p N Score N Score p

SCARED (Anxiety 
symptoms) 

Range: [0,10]
220 3.5 251 1.1 0.00 247 1.9 224 2.6 0.00 471 2.2 34 1.6 0.09

Children’s Hope Score 

Range: [0,18]
220 8.1 247 6.6 0.00 247 8.2 220 6.4 0.00 467 7.3 34 5.3 0.00

CHILDREN’S HOPE CATEGORIZED* 

Low 23 10.5% 40 15.9%

0.00

29 11.7% 34 15.2%

0.00

63 13.4% 6 17.7%

0.00Medium 138 62.7% 173 68.9% 149 60.3% 162 72.3% 311 66.0% 28 82.4%

High 59 26.8% 38 15.1% 69 27.9% 28 12.5% 97 20.6% 0 –

MFQ-C (Depression 
symptoms) 

Range: [0,26]
220 8.7 251 7.2 0.01 247 7.0 224 8.9 0.00 471 7.9 34 10.9 0.01

Multidimensional 
Scale of Perceived 
Social Support 
(MSPSS) 

Range: [12,48]

202 34.4 215 32.1 0.00 231 33.1 186 33.3 0.58 417 33.2 26 28.4 0.00

* Low and high categories created +- one std. dev. from mean of randomized sample.

Table 9. Exposure to verbal and physical violence

Randomized Sample 
N = 471

Sample of 
UASC 
N = 34Study Site Gender Overall

Kiryandongo 
N = 220

Adjumani 
N = 251

P-value Male 
N = 247

Female 
N = 224

P-value P-value

N % N % p N % N % p N % N % p

Experienced any verbal 
abuse

71 32.3 63 25.8 0.13 86 35.1 48 21.9 0.00 134 28.9 4 11.8 0.03

Experienced any physical 
abuse

93 42.3 79 32.2 0.03 93 38.3 79 35.6 0.55 172 37.0 8 23.5 0.12

In the Home
Witnessed any violence in 
the home

61 27.7 45 18.0 0.01 67 27.1 39 17.5 0.01 106 22.6 8 23.5 0.90

Anyone in home used drugs 
or alcohol and then behaved 
in a way that frightened 
participant

16 1.3 24 9.6 0.37 23 9.3 17 7.6 0.50 40 8.5 2 5.9 0.54

Since last S. Sudan 
Independence Day

11 68.8 24 100.0 0.01 20 87.0 15 88.2 1.00 35 87.5 2 100.0 1.00

Ever seen adults in home 
shouting and yelling in a way 
that frightened participant

39 17.7 27 10.8 0.03 42 17.0 24 10.7 0.05 66 14.0 5 14.7 0.91

Since last S. Sudan 
Independence Day

29 74.4 22 88.0 0.22 36 87.8 15 65.2 0.05 51 79.7 5 100.0 0.56

Ever seen adults in home 
hit, kick, slap, punch, or 
otherwise physically hurt 
each other

34 15.5 17 6.8 0.00 29 11.7 22 9.8 0.50 51 10.8 2 5.9 0.36

Since last S. Sudan 
Independence Day

22 64.7 17 100.0 0.00 22 75.9 17 77.3 1.00 39 76.5 1 50.0 0.43

Ever seen anyone in home 
use knives, guns, sticks, 
rocks, or other things to hurt 
or scare someone else in the 
home**

14 6.4 9 3.6 0.17 11 4.5 12 5.4 0.64 23 4.9 2 5.9 0.78

Since last S. Sudan 
Independence Day

8 57.1 9 100.0 0.05 8 72.7 9 75.0 1.00 17 73.9 2 100.0 1.00
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Randomized Sample 
N = 471

Sample of 
UASC 
N = 34Study Site Gender Overall

Kiryandongo 
N = 220

Adjumani 
N = 251

P-value Male 
N = 247

Female 
N = 224

P-value P-value

N % N % p N % N % p N % N % p

Anyone in home screamed 
at participant loudly or 
aggressively

33 15.0 22 8.8 0.04 31 12.6 24 10.8 0.56 55 11.7 3 8.8 0.61

Since last S. Sudan 
Independence Day

23 69.7 19 86.4 0.20 27 87.1 15 62.5 0.05 42 76.4 3 100.0 1.00

Anyone in home called 
participant names, said 
mean things, or cursed them

17 7.7 15 6.0 0.47 14 5.7 18 8.1 0.31 32 6.8 1 2.9 0.38

Since last S. Sudan 
Independence Day

10 58.8 12 80.0 0.27 12 85.7 10 55.6 0.12 22 68.8 1 100.0 1.00

Anyone in home said they 
wished participant was dead 
or had never been born

10 4.6 11 4.4 0.93 11 4.5 10 4.5 1.00 21 4.5 1 2.9 0.68

Since last S. Sudan 
Independence Day

8 80.0 9 81.8 1.00 9 81.8 8 80.0 1.00 17 81.0 1 100.0 1.00

Anyone in home threatened 
to abandon participant

33 15.0 13 5.2 0.00 27 10.9 19 8.5 0.38 46 9.8 1 3.0 0.20

Since last S. Sudan 
Independence Day

24 72.7 10 76.9 1.00 23 85.2 11 57.9 0.05 34 73.9 1 100.0 1.00

Anyone in home ever 
threatened to hurt or kill 
participant, including 
invoking evil spirits

16 7.3 11 4.4 0.18 8 3.2 19 8.5 0.02 27 5.7 0 – –

Since last S. Sudan 
Independence Day

8 50.0 8 72.7 0.43 6 75.0 10 52.6 0.41 16 59.3 0 – –

Anyone in home ever 
pushed, grabbed, or kicked 
participant**

35 15.9 17 6.8 0.00 29 11.8 23 10.3 0.60 52 11.1 1 2.9 0.24

Since last S. Sudan 
Independence Day

23 65.7 15 88.2 0.11 25 86.2 13 56.5 0.03 38 73.1 1 100.0 1.00

Anyone in home ever 
hit, beat, or spanked 
participant**

34 15.5 31 12.4 0.34 29 11.7 36 16.1 0.17 65 13.8 2 5.9 0.29

Since last S. Sudan 
Independence Day

23 67.7 26 83.9 0.16 26 89.7 23 63.9 0.02 49 75.4 2 100.0 1.00

Anyone in home ever 
threatened participant with a 
knife or gun

11 5.0 11 4.4 0.75 6 2.4 16 7.1 0.02 22 4.7 1 2.9 1.00

Since last S. Sudan 
Independence Day

5 45.5 10 90.9 0.06 3 50.0 12 75.0 0.33 15 68.2 1 100.0 1.00

In the Settlement
DURING PAST 30 DAYS, HOW MANY DAYS AVOIDED CERTAIN AREAS OF THE SETTLEMENT**

None 140 63.4 179 71.3

0.01

182 73.7 137 61.2

0.01

319 67.7 23 67.7

0.98

One 26 11.8 36 14.3 26 10.5 36 16.1 62 13.2 5 14.7

Two or three 37 16.8 27 10.8 23 9.3 41 18.3 64 13.6 4 11.8

Four or five 5 2.3 4 1.6 5 2.0 4 1.8 9 1.9 2 5.9

Six or more 12 5.5 2 0.8 10 4.1 4 1.8 14 3.0 0 –

Ever been hit, pushed, kicked, 
or shoved in a public area of 
the settlement, apart from 
school

24 10.9 16 6.5 0.09 30 12.2 10 4.5 0.00 40 8.6 3 8.8 1.00

Ever been threatened or 
injured with a weapon such 
as a gun, knife, or stick in a 
public area of the settlement, 
apart from school

22 10.0 7 2.8 0.00 16 6.5 13 5.8 0.76 29 6.2 1 2.9 0.71

* Significant difference by age.

** Significant difference by parent’s living status.
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Table 10. Exposure to sexual violence

Randomized Sample 
N = 471

Sample of 
UASC 
N = 34Study Site Gender Overall

Kiryandongo 
N = 220

Adjumani 
N = 251

P-value Male 
N = 247

Female 
N = 224

P-value P-value

N % N % p N % N % p N % N % p

Since the last South 
Sudanese Independence 
Day, sexually violated or 
abused by any person** 7 

10 5.9 20 8.0 0.42 11 5.0 19 9.6 0.07 30 7.2 1 2.9 0.50

Physically forced to have 
sex against will

11 5.0 4 1.6 0.06 8 3.3 7 3.2 1.00 15 3.2 0 – 0.61

Persuaded or pressured to 
have sex against will

7 3.2 0 – 0.01 7 2.9 0 – 0.02 7 1.5 0 – 1.00

If ever attended school, 
been offered money, 
gifts, food, shelter, or 
better grade by a teacher 
or principal in exchange 
for sex

1 0.5 2 0.9 1.00 2 0.88 1 0.5 1.00 3 0.7 0 – 1.00

If ever attended school, 
exchanged sex with 
principal or teacher in 
hopes of receiving money, 
gifts, food, shelter, or a 
better grade

4 2.1 2 0.9 0.42 3 1.3 3 1.5 1.00 6 1.4 0 – 1.00

Someone other than 
teacher or principal offered 
money, gifts, food, services, 
or shelter in exchange 
for sex

3 1.4 2 0.8 0.67 3 1.2 2 0.9 1.00 5 1.1 0 – 1.00

Ever had sex with someone 
other than a teacher 
or principal in hopes of 
receiving money, gifts, 
food, services, or shelter

4 1.8 1 0.4 0.19 4 1.6 1 0.5 0.38 5 1.1 0 – 1.00

* Significant difference by age.

** Significant difference by parent’s living status.1 

7	 Excluded three data collectors from Kiryandongo, new N = 169 at that site.
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Table 11. Sexual refusal

Randomized Sample 
N = 471

Sample of 
UASC 
N = 34Study Site Gender Overall

Kiryandongo 
N = 220

Adjumani 
N = 251

P-value Male 
N = 247

Female 
N = 224

P-value P-value

N % N % p N % N % p N % N % p

HOW COMFORTABLE WOULD YOU FEEL SAYING NO TO A PARTNER OR SPOUSE WHO WANTED TO HAVE SEX

It is easy to say no 116 52.7 113 45.0

0.79

155 62.8 74 33.0

0.00

229 48.6 12 35.3

0.14

Sometimes it is easy to say no 38 17.3 63 25.1 24 9.7 77 34.4 101 21.4 8 25.3

Sometimes it is not easy to 
say no

10 4.6 31 12.4 10 4.0 31 13.8 41 8.7 7 20.6

It is not easy to say no 55 25.0 37 14.7 53 21.5 39 17.4 92 19.5 7 20.6

HOW COMFORTABLE WOULD YOU FEEL SAYING NO TO A RESPECTED ADULT IN YOUR FAMILY, OTHER THAN YOUR SPOUSE, WHO 
WANTED TO HAVE SEX

It is easy to say no 110 50 133 53.0

0.08

155 62.8 88 39.3

0.00

243 51.6 15 44.1

0.60

Sometimes it is easy to say no 38 17.3 42 16.7 20 8.1 60 26.8 80 17.0 6 17.7

Sometimes it is not easy to 
say no

12 5.5 42 16.7 20 8.1 34 15.2 54 11.5 7 20.6

It is not easy to say no 60 27.3 29 11.6 49 19.8 40 17.9 89 18.9 5 14.7

HOW COMFORTABLE WOULD YOU FEEL SAYING NO TO A RESPECTED ADULT FROM YOUR COMMUNITY WHO WANTED TO HAVE 
SEX

It is easy to say no 105 47.7 133 53.0

0.03

146 59.1 92 41.1

0.03

238 50.5 14 41.2

0.35

Sometimes it is easy to say no 35 15.9 40 15.9 21 8.5 54 24.1 75 15.9 6 17.7

Sometimes it is not easy to 
say no

15 6.8 32 12.8 17 6.9 30 13.4 47 10.0 7 20.6

It is not easy to say no 64 29.1 38 15.1 57 23.1 45 20.1 102 21.7 7 20.6

Table 12. Feelings of safety

Randomized Sample 
N = 471

Sample of 
UASC 
N = 34Study Site Gender Overall

Kiryandongo 
N = 220

Adjumani 
N = 251

P-value Male 
N = 247

Female 
N = 224

P-value P-value

N % N % p N % N % p N % N % p

HOW MUCH OF THE TIME FEEL SAFE AT HOME

All of the time 85 38.6 106 42.2

0.00

142 57.5 49 21.9

0.00

191 40.6 11 32.4

0.30
Most of the time 25 11.4 82 32.7 35 14.2 72 32.1 107 22.7 9 26.5

Some of the time 93 42.3 56 22.3 53 21.5 96 42.9 149 31.6 10 29.4

Never 17 7.7 7 2.8 17 6.9 7 3.1 24 5.1 4 11.8

Felt unsafe at home in the past 
week

66 30.0 43 17.4 0.00 62 25.2 47 21.3 0.32 109 23.3 6 17.5 0.45

Felt unsafe at the market or 
other public spaces in the past 
week

81 36.8 47 19.0 0.00 61 24.8 67 30.3 0.18 128 27.4 5 14.7 0.11

Felt unsafe on the way to or 
from the market or other public 
spaces in the past week

74 33.6 39 15.7 0.00 56 22.8 57 25.7 0.46 113 24.2 3 8.8 0.06

Ever been injured walking 
around the settlement**

40 18.2 11 4.4 0.00 36 14.6 15 6.7 0.01 51 10.9 1 2.9 0.24

THERE ARE POLICE OR SECURITY OFFICIALS IN THE SETTLEMENT

Yes 119 54.1 179 71.6

0.00

172 69.9 126 56.3

0.00

298 63.4 23 67.7

0.79No 101 45.9 67 26.8 71 28.9 97 43.3 168 35.7 11 32.4

Don’t know 0 – 4 1.6 3 1.2 1 0.5 4 0.9 0 –

AMONG THOSE WHO SAID THERE WERE POLICE OR SECURITY OFFICIALS IN THE SETTLEMENT, BELIEVE THEY WOULD HELP IN 
CASE OF A PROBLEM

Yes 61 51.7 115 64.6

0.07

112 65.5 64 51.2

0.00

176 59.5 14 60.9

0.45No 44 37.3 45 25.3 35 20.5 54 43.2 89 30.1 5 21.7

Don’t know 13 11.0 18 10.1 24 14.0 7 5.6 31 10.5 4 17.4

* Significant difference by age.

** Significant difference by parent’s living status.
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Table 13. Child labor

Randomized Sample 
N = 471

Sample of 
UASC 
N = 34Study Site Gender Overall

Kiryandongo 
N = 220

Adjumani 
N = 251

P-value Male 
N = 247

Female 
N = 224

P-value P-value

N % N % p N % N % p N % N % p

Worked since last South 
Sudanese Independence Day

17 8.6 24 9.7 0.70 14 5.9 27 13.0 0.01 41 9.2 1 2.9 0.34

IF WORKED SINCE LAST SOUTH SUDANESE INDEPENDENCE DAY, WHO DECIDES HOW MONEY USED?

Respondent 0 – 6 27.3

0.01

0 – 6 24.0

0.00

6 15.4 0 –

0.48
Spouse/partner 3 17.7 8 36.4 0 – 11 44.0 11 28.2 1 100.0

Parent/caregiver 13 76.5 8 36.4 13 92.9 8 32.0 21 53.9 0 –

Brother 1 5.9 0 – 1 7.1 0 – 1 2.6 0 –

Worked for someone outside 
household in the past week

76 34.6 64 25.7 0.04 77 31.3 63 28.3 0.47 140 29.9 8 23.5 0.44

Average hours, past week 3.9 2.8 0.37 4.3 2.2 0.13 3.4 4.9 0.04

Fetched water or collected 
firewood for household in the 
past week

114 51.8 115 46.6 0.26 84 34.2 145 65.6 0.00 229 49.0 15 44.1 0.58

Average hours, past week 1.0 4.5 0.02 4.1 2.7 0.03 3.2 2.5 0.27

Worked (paid or unpaid) on 
family farm or for family 
business or selling goods in 
the market in the past week

37 16.8 28 11.3 0.09 29 11.8 36 16.3 0.16 65 13.9 2 5.9 0.29

Average hours, past week 3.2 2.7 0.15 3.7 2.4 0.07 3.0 2.0 0.52

Helped with household chores 
such as shopping, cleaning, 
washing clothes, cooking, or 
caring for children, old, or sick 
people in the past week

104 47.3 104 41.8 0.23 99 40.2 109 48.9 0.06 208 44.4 15 44.1 0.98

Average hours, past week 2.7 4.2 0.01 3.8 3.0 0.59 3.4 2.3 0.42

If worked in the past week, 
missed school to do so

51 39.5 40 23.5 0.00 35 24.1 56 36.4 0.02 91 30.4 3 13.6 0.14

Felt unsafe at work in the past 
week

30 21.7 17 10.4 0.00 14 9.3 33 21.9 0.00 47 15.6 3 16.7 1.00

Felt unsafe on the way to or 
from work in the past week

39 27.7 17 10.6 0.00 20 13.4 36 23.7 0.02 56 18.6 3 16.7 1.00

Ever injured at work 38 17.9 18 7.2 0.00 27 11.2 29 13.4 0.51 56 12.1 1 2.9 0.16
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Table 14a. Knowledge and use of protective services and social activities in the settlement

Randomized Sample 
N = 471

Sample of 
UASC 
N = 34Study Site Gender Overall

Kiryandongo 
N = 220

Adjumani 
N = 251

P-value Male 
N = 247

Female 
N = 224

P-value P-value

N % N % p N % N % p N % N % p

PROTECTIVE SERVICES

Knows a place to go if 
experienced violence or abuse

58 27.6 61 25.4 0.60 83 35.5 36 16.7 0.00 119 26.4 4 11.8 0.07

Knows a place to go if has a 
health problem

169 80.1 177 71.7 0.04 199 83.3 147 67.1 0.00 346 75.6 18 52.9 0.00

Knows a place to go if has a 
problem at school

76 36.7 59 24.7 0.01 94 40.2 41 19.3 0.00 135 30.3 3 8.8 0.01

Knows a place to go if has a 
problem at home

53 25.7 23 9.8 0.00 47 20.9 29 13.5 0.04 76 17.3 0 0.0 0.01

Knows a place to go if has a 
problem at work

32 21.1 92 57.9 0.00 57 41.0 67 39.0 0.71 124 39.9 15 79.0 0.00

Knows a place to go if has a 
complaint

49 22.3 55 23.6 0.74 72 30.4 32 14.8 0.00 104 23.0 4 11.8 0.20

Ever made a complaint 17 34.7 17 30.9 0.68 15 20.8 19 59.4 0.00 34 32.7 1 25.0 1.00

Ever heard of the Child 
Protection Committee

56 28.0 63 27.5 0.91 65 30.7 54 24.9 0.18 119 27.7 4 11.8 0.04

Ever asked for help from the 
Child Protection Committee

17 30.9 12 19.1 0.14 15 23.4 14 25.9 0.75 29 24.6 1 25.0 1.00

SOCIAL ACTIVITIES

There are places in the 
settlement that participant 
can hang out with friends

86 39.1 69 28.1 0.01 118 48.0 37 16.8 0.00 155 33.3 4 12.1 0.01

Ever wanted to participate 
in a group activity such as 
football, volleyball, netball 
competition or drama in the 
settlement

95 43.2 91 36.8 0.16 126 51.2 60 27.2 0.00 186 39.8 15 44.1 0.72

Ever participated* 65 68.4 77 84.6 0.01 96 76.2 46 76.7 0.94 142 76.3 12 80.0 1.00

Ever wanted to participate 
in an organized group or 
committee specifically for 
adolescents

118 53.6 89 35.9 0.00 138 56.1 69 31.1 0.00 207 44.2 10 29.4 0.09

Ever participated 69 58.5 58 65.2 0.33 86 62.3 41 59.4 0.69 127 61.4 8 80.0 0.33

Ever wanted to participate in 
any non-formal education in 
the settlement

83 37.7 36 14.6 0.00 75 30.6 44 19.9 0.01 119 25.5 5 14.7 0.16

Ever participated 36 43.4 20 55.6 0.22 38 50.7 18 40.9 0.30 56 47.1 2 40.0 1.00

Ever wanted to participate in 
any life-skills training in the 
settlement

95 43.2 46 18.9 0.00 88 35.9 53 24.2 0.01 141 30.4 3 8.8 0.01

Ever participated 41 43.2 35 76.1 0.00 34 38.6 42 79.3 0.00 76 53.9 3 100.0 0.25

* One participant stated that only adults were given these opportunities.
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Table 14b. Where adolescents say they would seek services by type of problem

Violence or 
abuse

Health 
problem

Problem at 
school

Problem at 
home

Problem at 
work*

% % % %

Camp leader 1.7 0.7 1.3

Child Protection Committee (CPC) 0.8

Clinic/health center 19.9 0.7

Community leader 5.9 0.7 2.6

Home or family member 5.0 0.3 38.5 35.5 3.1

Hospital 65.9

MSF 6.1

Office of Personnel Management (OPM) 4.2 1.5 1.3 3.1

Police 68.9 3.0 23.7 40.6

Refugee Welfare Council (RWC) 0.7

Save the Children 0.7 1.3

Teacher or headmaster 43.7

TPO 1.3

UN/UNHCR 2.5 0.3 3.0 4.0 3.1

Windle Trust 1.5

Other 1.7 1.2 1.5 4.0 3.1

Unknown/not specified 9.2 6.4 3.7 25.0 46.9

* Asked at Kiryandongo only.
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Table 15. Demographic characteristics of caregivers

Randomized Sample 
N = 471

Study Site Gender Overall

Kiryandongo 
N = 220

Adjumani 
N = 251

P-value Male 
N = 47

Female 
N = 424

P-value

N % N % p N % N % p N %

GENDER

Male 37 16.8 10 4.0
0.00

– – – –
–

47 10.0

Female 183 83.2 241 96.0 – – – – 424 90.0

AGE* 

Mean 32.1 37.6

0.00

33.6 35.2

0.48

35.0

Median 30 35 31 34 34

Range [15,70] [16,85] [17,70] [15,85] [15,85]

COUNTRY OF BIRTH

South Sudan 219 99.6 241 96.0

0.02

47 100.0 413 97.4

1.00

460 97.7

Uganda 0 0.0 7 2.8 0 0.0 7 1.7 1 1.5

Other 1 0.5 3 1.2 0 0.0 4 0.9 4 0.9

MONTHS THOSE FROM SOUTH SUDAN HAVE LIVED IN CURRENT LOCATION

Mean 10.2 12.2

0.00

12.2 11.1

0.55

11.2

Median 10 12 10 12 12

Range [1,76] [6,122] [2,76] [1,122] [1,122]

HIGHEST LEVEL OF EDUCATION 

Never attended 145 65.9 212 84.5

0.00

15 31.9 342 80.7

0.00

357 75.8

Primary or below 52 23.6 35 13.9 15 31.9 72 17.0 87 18.5

At least some secondary 19 8.6 4 1.6 16 34.0 7 1.7 23 4.9

Vocational training/university 4 1.8 0 0.0 1 2.1 3 0.7 4 0.9

MARITAL STATUS

Single 21 9.6 4 1.6

0.00

20 42.6 5 1.2

0.00

25 5.3

Married 190 86.8 229 91.2 26 55.3 393 92.9 419 89.2

Widowed 7 3.2 15 6.0 0 0.0 22 5.2 22 4.7

Divorced 1 0.5 0 0.0 0 0.0 1 0.2 1 0.2

In a relationship 0 0.0 3 1.2 1 2.1 2 0.5 3 0.6

If married or in a relationship, currently living 
with partner

72 37.9 116 50.0 0.01 19 70.4 169 42.8 0.01 188 44.6

Have children under age 18 183 83.2 212 84.8 0.63 33 70.2 362 85.6 0.01 395 84.0

NUMBER OF CHILDREN

Mean 4.3 3.4

0.00

3.9 3.9

0.85

3.8

Median 4 3 3 3 3

Range [1,21] [0,13] [1,12] [1,21] [1,21]

TOTAL NUMBER OF PEOPLE LIVING IN HOUSEHOLD

Mean 9.3 7.3

0.00

8.7 8.2

0.47

8.2

Median 8 7 8 8 8

Range [2,29] [2,25] [2,26] [2,29] [2,29]

HOUSEHOLD SOCIOECONOMIC STATUS

Low 33 15.0 19 7.6

0.00

4 8.5 48 11.4

0.80

52 11.1

Medium 107 48.6 103 41.4 24 51.1 186 44.1 210 44.8

High 80 36.4 127 51.0 19 40.4 188 44.6 207 44.1

* Eight respondents’ ages missing. N = 463
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Table 16. Caregiver employment and household resources

Randomized Sample 
N = 471

Study Site Gender Overall

Kiryandongo 
N = 220

Adjumani 
N = 251

P-value Male 
N = 47

Female 
N = 424

P-value

N % N % p N % N % p N %

Caregiver worked in the past seven days 90 40.9 177 71.1 0.00 22 46.8 245 58.1 0.14 267 56.9

If not, caregiver has any job or business 5 3.9 4 5.6 0.72 3 12.5 6 3.4 0.08 9 4.5

If not, caregiver has worked since last South 
Sudanese Independence Day

25 19.2 14 19.4 0.97 10 40.0 29 16.4 0.01 39 19.3

IF CAREGIVER HAS WORKED SINCE LAST SOUTH SUDANESE INDEPENDENCE DAY, HOW OFTEN WORKS

Regularly throughout the year 75 65.2 168 92.3

0.00

17 54.8 226 85.0

0.00

243 81.8

Seasonally/part of the year 33 28.7 8 4.4 11 34.5 30 11.3 41 13.8

Once in a while 7 6.1 6 3.3 3 9.7 10 3.8 13 4.4

MAIN SOURCE OF INCOME

Farming 80 36.4 113 45.0

0.01

13 27.7 180 42.5

0.07

193 41.0

Wages 14 6.4 13 5.2 5 10.6 22 5.2 27 5.7

Business activities (i.e. selling products) 13 5.9 31 12.4 2 4.3 42 9.9 44 9.3

Selling food from WFP 39 17.7 32 12.8 10 21.3 61 14.4 71 15.1

Cash from international organization 2 0.9 5 2.0 1 2.1 6 1.4 7 1.5

Money from family member or friend 13 5.9 18 7.2 6 12.8 25 5.9 31 6.6

No income 59 26.8 39 15.5 10 21.3 88 20.8 98 20.8

Caregiver receives money from family or 
friends living outside of home

49 22.3 40 16.0 0.08 11 23.4 78 18.4 0.41 89 18.9

If so, family or friend lives outside of the camp 37 75.5 24 60.0 0.12 11 100.0 50 64.1 0.02 61 68.5

Have some source of income for household 148 67.3 169 67.3 0.99 31 66.0 286 67.5 0.84 317 67.3

IF SO, WHO IN THE HOUSEHOLD PROVIDES THIS INCOME [MULTIPLE RESPONSES ALLOWED]

Caregiver him/herself 99 66.9 124 73.4 0.21 20 64.5 203 71.0 0.45 223 70.4

Caregiver’s partner 28 18.9 53 31.4 0.01 7 22.6 74 25.9 0.69 81 25.6

Caregiver’s child 7 4.7 27 16.0 0.00 3 9.7 31 10.8 0.84 34 10.7

Other relative over age 18 23 15.5 66 39.1 0.00 9 29.0 80 28.0 0.90 89 28.1

MAIN SOURCE OF DRINKING WATER FOR THE HOUSEHOLD

Piped water 61 27.7 97 38.7

0.00

15 31.9 143 33.7

0.07

158 33.6

Public tap/standpipe 58 26.4 63 25.1 7 14.9 114 26.9 121 25.7

Well or borehole 98 44.6 72 28.7 23 48.9 147 34.7 170 36.1

Rainwater 1 0.5 0 0.0 1 2.1 0 0.0 1 0.2

Tanker/truck 2 0.9 14 5.6 1 2.1 15 3.5 16 3.4

Purchased purified water 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0

Stream or river 0 0.0 5 2.0 0 0.0 5 1.2 5 1.1

NUMBER OF ROOMS IN LIVING STRUCTURE

Mean 2.0 1.8

0.01

2.3 1.9

0.00

1.9

Median 2 2 2 2 2

Range [1,7] [0,7] [1,5] [0,7] [0,7]

NUMBER OF ROOMS IN LIVING STRUCTURE USED FOR SLEEPING

Mean 1.9 1.5

0.00

2.1 1.6

0.00

1.7

Median 2 1 2 1 2

Range [1,5] [0,3] [1,4] [0,5] [0,5]

NUMBER OF BASIC HOUSEHOLD ASSETS*, RANGE: [0,6]

0 10 4.6 90 35.9
0.00

5 10.64 95 22.4
0.06

100 21.2

1 or more 210 95.5 161 64.1 42 89.4 329 77.6 371 78.8

NUMBER OF VALUABLE HOUSEHOLD ASSETS**, RANGE: [0,5]

0 41 18.6 73 29.1

0.00

7 14.9 107 25.2

0.00

114 24.2

1 116 52.7 141 56.2 20 42.6 237 55.9 257 54.6

2 or more 63 28.6 37 14.7 20 42.6 80 18.9 100 21.2

There was a time since the last South 
Sudanese Independence Day that one or 
more of caregiver’s children did not get the 
medical care they needed

123 55.9 92 36.8 0.00 24 51.1 191 45.2 0.44 215 45.7

* Table, cooking pot, jerry can, basin, mat/blanket, chair/stool.

** Watch, bicycle, cell phone, radio, livestock/herds/poultry.
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Table 17. Household hunger

Randomized Sample 
N = 471

Study Site Gender Overall

Kiryandongo 
N = 220

Adjumani 
N = 251

P-value Male 
N = 47

Female 
N = 424

P-value

N % N % p N % N % p N %

HOUSEHOLD HUNGER*

Little to no hunger 71 32.3 125 49.8

0.00

17 36.2 179 42.2

0.66

196 41.6

Moderate hunger 134 60.9 117 46.6 28 59.6 223 52.6 251 53.3

Severe hunger 15 6.8 9 3.6 2 4.3 22 5.2 24 5.1

FREQUENCY THAT CHILDREN IN CAREGIVER’S CARE HAVE ENOUGH TO EAT

Most of the time 29 13.2 61 24.5

0.00

10 21.3 80 19.0

0.26

90 19.2

Some of the time 167 75.9 178 71.5 31 66.0 314 74.4 345 73.6

Rarely or never 24 10.9 10 4.0 6 12.8 28 6.6 34 7.3

IN THE LAST WEEK, NUMBER OF MEALS PER DAY EATEN BY CHILDREN IN CAREGIVER’S CARE

One meal per day 23 10.7 52 21.0

0.00

8 17.8 67 16.0

0.89

75 16.2

Two meals per day 180 83.3 164 66.1 32 71.1 312 74.5 344 74.1

Three or more meals per day 13 6.0 32 12.9 5 11.1 40 9.6 45 9.7

* Household Hunger Scale (FANTA-2 Technical Note 12, 2011)

Table 18. Humanitarian Emergency Settings Perceived Needs Scale (HESPER)

Kiryandongo 
N = 220

Adjumani 
N = 251

% %

CAREGIVER HAS A SERIOUS PROBLEM … [MULTIPLE RESPONSES ALLOWED]

Because does not have enough water that is safe for drinking or cooking 83.1 69.4

Because does not have enough food, or good enough food, or because not able to cook food 80.7 67.3

Because does not have easy and safe access to a clean toilet 67.7 67.6

Because does not have enough, or good enough, clothes, shoes, bedding or blankets 93.0 79.3

Because does not have enough income, money, or resources 95.3 85.6

Because has a physical illness, injury or disability 86.3 68.8

Because not able to get adequate healthcare 93.3 78.8

Because feels distressed 87.4 65.3

Because not safe or protected where they live 88.1 67.1

Because children are not in school or are not getting a good education 80.4 77.3

Because it is difficult to care for family members who live with them 81.5 73.0

Because not getting enough support from people in the community 82.3 71.6

Because separated from family members 96.7 67.9

COMMUNITY HAS A SERIOUS PROBLEM… [MULTIPLE RESPONSES ALLOWED]

Because does not have an adequate system for law and justice 86.3 73.4

Because of physical or sexual violence towards women 69.4 52.5

Because people drink a lot of alcohol or use harmful drugs 64.4 59.0

Because people have a mental illness 71.7 56.1

Because there is not enough care for people who are on their own 89.8 73.6
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Table 19. Caregiver attitudes towards child rights

Randomized Sample 
N = 471

Study Site Gender Overall

Kiryandongo 
N = 220

Adjumani 
N = 251

P-value Male 
N = 47

Female 
N = 424

P-value

N % N % p N % N % p N %

Agree that children should be treated the same 
regardless of the differences among them

182 82.7 179 72.2 0.01 41 87.2 320 76.0 0.08 361 77.1

Agree that children should be allowed to 
disagree with adults

111 50.5 188 74.9 0.00 26 55.3 273 64.4 0.22 299 63.5

Agree that children have a right to their own 
point of view and should be allowed to express it

162 73.6 172 69.1 0.28 38 80.9 296 70.1 0.12 334 71.2

Agree that a child’s ideas should be seriously 
considered in making family decisions

182 82.7 189 75.3 0.05 41 87.2 330 77.8 0.14 371 78.8

Table 20. Caregiver perception of child safety

Randomized Sample 
N = 471

Study Site Gender Overall

Kiryandongo 
N = 220

Adjumani 
N = 251

P-value Male 
N = 47

Female 
N = 424

P-value

N % N % p N % N % p N %

A CHILD IN THIS CAMP IS SAFE IN THEIR SCHOOL

Strongly agree 25 11.4 48 19.6

0.00

6 12.8 67 16.0

0.47

73 15.7

Agree 59 26.8 79 32.2 19 40.4 119 28.5 138 29.7

Disagree 72 32.7 87 35.5 14 29.8 145 34.7 159 34.2

Strongly disagree 64 29.1 31 12.7 8 17.0 87 20.8 95 20.4

A CHILD IN THIS CAMP IS SAFE ON THEIR WAY TO AND FROM SCHOOL

Strongly agree 26 11.8 39 15.8

0.00

8 17.0 57 13.6

0.21

65 13.9

Agree 57 25.9 79 32.0 14 29.8 122 29.1 136 29.1

Disagree 75 34.1 93 37.7 20 42.6 148 35.2 168 36.0

Strongly disagree 62 28.2 36 14.6 5 10.6 93 22.1 98 21.0

A CHILD IN THIS CAMP IS SAFE AT THE MARKET OR OTHER OPEN PLACES IN THE CAMP

Strongly agree 43 19.6 32 12.9

0.46

6 12.8 69 16.4

0.78

75 16.0

Agree 58 26.4 94 37.9 15 31.9 137 32.5 152 32.5

Disagree 74 33.6 89 35.9 20 42.6 143 34.0 163 34.8

Strongly disagree 45 20.5 33 13.1 6 12.8 72 17.1 78 16.7

There are places in the camp where 
children are unsafe

73 33.2 35 15.3 0.00 17 37.8 91 22.5 0.02 108 24.1

Ever had a child injured while walking 
around the camp

50 22.7 25 10.2 0.00 11 23.4 64 15.3 0.15 75 16.1

If yes, the injury required medical 
attention

29 58.0 13 54.2 0.76 8 72.7 34 54.0 0.25 42 56.8
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Table 21. Caregiver knowledge and use of protective services for children

Randomized Sample 
N = 471

Study Site Gender Overall

Kiryandongo 
N = 220

Adjumani 
N = 251

P-value Male 
N = 47

Female 
N = 424

P-value

N % N % p N % N % p N %

EVER HEARD OF CHILD PROTECTION COMMITTEE (CPC)

No 137 63.1 163 64.9

0.73

27 58.7 273 64.7

0.72

300 64.1

Yes 65 30.0 75 29.9 16 34.8 124 29.4 140 29.9

Don’t know 15 6.9 13 5.2 3 6.5 25 5.9 28 6.0

Ever seen or heard of children experiencing 
abuse at home or in the community

147 66.8 179 71.9 0.23 35 74.5 291 69.0 0.44 326 69.5

If yes, reported the abuse 109 74.2 101 56.4 0.00 30 85.7 180 61.9 0.00 210 64.4

Reports that there are police or security 
officials in the camp

106 48.2 192 79.3 0.00 27 57.5 271 65.3 0.29 298 64.5

If yes, believes the police or security officials 
would help if the respondent had a problem

55 51.9 118 69.0 0.00 18 69.2 155 61.8 0.45 173 62.5

Table 22a. Symptoms of emotional distress among caregivers in Kiryandongo

Male 
N = 37

Female 
N = 183

P-value Overall 
N = 220

Average score, modified* Hopkins Symptom Checklist (HSCL)

Range: [1,4]
2.14 2.09 0.88 2.10

Percent greater than or equal to 1.75 (cutoff for emotional distress) 89.2 82.5 0.47 83.6

* Three questions removed due to poor translation quality.

Table 22b. Symptoms of emotional distress among caregivers in Adjumani

Male 
N = 10

Female 
N = 214

P-value Overall 
N = 251

Average score, Hopkins Symptom Checklist (HSCL) 

Range: [1,4]
1.83 1.72 0.20 1.72

Percent greater than or equal to 1.75 (cutoff for emotional distress) 70.0 48.6 0.21 49.4

78 MEASURING IMPACT THROUGH A CHILD PROTECTION INDEX



APPENDIX 7: 
RESULTS, FOCUS GROUP DISCUSSIONS

COMMONLY IDENTIFIED PROBLEMS:

The following problems were mentioned in at least five out of the total nine focus groups, or in 
the majority of girls-only focus groups, in response to the question: “We have heard that there are 
problems here for girls and boys your age… Can you tell me about these problems?”

Access to education:

Adolescents in focus groups explained that attending school requires money for uniforms, 
books and shoes, which the majority of caregivers do not have money to provide. In addition, the 
quality of the education, including teacher quality and class size, was identified as a problem that 
adolescents in both settlements face. Lack of money for materials needed for school was cited as 
a reason why children sometimes engage in causal labor, such as selling firewood.

UASC:

The situation of unaccompanied and separated children was discussed in seven out of the nine 
focus groups. Adolescent explained that UASC are treated differently by their caregivers. At times, 
they may be mistreated, not allowed to go to school, instructed to stay home and look after the 
other children, and not provided with basic needs, such as clothes and soap. A girl in a focus group 
of Nuer boys and girls, 13-15, in Kiryandongo, explained, “If your mother is not alive the people 
you stay with can beat you every day and refuse you to go to school and to also [refuse to] buy 
for you basic need.” Physical and verbal abuse by caregivers of UASC was also noted as a major 
problem in both settlements. A boy in a focus group of Nuer boys and girls, 13-15, in Kiryandongo 
explained, “if you have no parents and you ask your caregiver to give you basic items they shout 
back at you.”

Some UASC were participants in the focus groups, and their responses are illustrative of some of 
the risks that UASC in both settlements appear to experience. For example, in a focus group with 
Nuer girls aged 16-17, in Kiryandongo, a separated girl living with her uncle explained, “I do all 
the work at home when my Uncle’s daughter is busy playing, yet when I ask for any basic need I 
am not given anything, and it makes me feel terrible, I want to run away from that home.” Female 
UASCs may face particular risks; in the same focus group, a girl explained, “Because our parents 
are not here, we are the ones they send to the shops at night yet it is dangerous, it can lead to 
defilement.” The problems faced by UASC described in focus group discussions include denial of 
basic needs and access to education, mistreatment and abuse by caregivers, and inadequate care 
from guardians and caregivers.
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Physical and verbal abuse by caregivers and other adults:

Adolescents reported that verbal and physical abuse by caregivers is very common throughout 
both settlements, and is a problem that is particularly bad for UASC. Some respondents explained 
that adolescents experience verbal and physical abuse while moving through the settlement, 
from adults they do not know; however, adolescents more commonly reported verbal and physical 
abuse from caregivers.

Forced marriage:

The presence of forced marriage as a risk for adolescent girls in the refugee settlements was 
debated within the focus groups. Some girls reported that this is not a problem in the settlements 
in Uganda, but that girls can be forced to go back to South Sudan for a marriage. Forced marriage 
is perceived as a function of poverty, as families seek a marriage for a young girl in order to receive 
a dowry from the man’s family. As a girl in a Dinka girls discussion group, ages 13-15, explained, 
“If the parents are poor, the girls are compelled to get married to them [men] so as to financially 
assist the parents.’’

Respondents explained that girls may be beaten if they refuse to get married, and will be forced 
to drop out of school once they are married. A girl in a Dinka girls discussion group, ages 16-17, 
stated, “You may run away from home if your parents force you to get married because you are still 
young and it’s not good to get pregnant when you want to continue with school.” Girls explained 
that if parents want them to get married, they do not have a choice.

Defilement/ sexual assault:

Defilement – defined as unlawful sex with someone under 18 – was identified as problem, yet 
not one that was prevalent. Some adolescents explained that this was consensual sex, others 
described situations of rape. Adolescents explained that in the cases they had heard of, the 
community had taken the perpetrator to the police and had them arrested. However, cases that 
are not dealt with in the legal system may pose problems; respondents explained that other 
community members may attack and beat up accused individuals. Within these discussions, 
respondents also described situations of sex between boys and girls in school setting, explaining 
that these are not situations of forced sex but girls consenting to have sex with boys their age. 
Some respondents linked this problem to overall security in the settlements, noting that if girls are 
sent out at night or left alone at night, they could face risks of defilement.

Hygiene and sanitary napkins:

Girls reported lack of access to sanitary napkins as a barrier to attending school and socializing 
when they have their period. They reported that some organizations distribute sanitary napkins, 
but not enough and that they struggle to find solutions to this problem.
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RANKING:
Focus Group Final ranking of problems Explanations

Dinka Mixed Boys and Girls, 
13-15, Adjumani

1. Physical and verbal abuse 

2. Forced marriage

3.  Mistreatment/bad behaviors of the children 

4. Child sex 

5.  Drug abuse/alcoholism (by children who are not 
in school) 

1.  Children feel demoralized if they are insulted 

2.  If you get married early, you cannot produce and care for 
babies and do not know how to manage a home.

Dinka Girls only, 13-15, 
Adjumani

1. Forced marriage

2. Physical and verbal abuse 

3. Mistreatment of UASC

4. Rape/ defilement 

5. Child labour

1.  Forced marriage if the most important problem as it affects 
young girls’ lives and they are unable to complete school. It 
also affects their health and wellbeing because at a young age, 
they are not able to do a lot of work expected of them as wives 
and their bodies are not ready to have babies.

2.  Physical and verbal abuse are very common; separated children 
are the most affected 

Dinka Girls only, 16-17, 
Adjumani

1.   Lack of access to education 

2.  Child headed families

3.  Forced marriage The girls said this was big 
problem because it 

4.    Lack of basic needs 

5.  Child sex (described as consensual sex at a 
young age) 

1.  Lack of education leads to inability to read and write and to get 
a job. They stressed that all the other problems are worsened 
when one lacks education. They ranked this first because 
according to them, education is their biggest need.

2.  Orphans cannot manage a home on their own 

3.  Forced marriage is a big problem as it denies young girls a 
chance to complete their education and exposes them to 
effects of having babies at a young age which can even lead to 
death.

Dinka Mixed Boys and Girls, 
13-15, Kiryandongo

1. Physical and verbal abuse

2. Mistreatment of UASC

3. Fighting (between youth)

4. Defilement

5. Robberies/ insecurity in the settlement 

1.  Physical and verbal abuse happen very often

2.  The outcome of mistreatment of UASC can be bad, so it is an 
important problem 

Dinka Girls only, 13-15, 
Kiryandongo

1.  Forced Marriage 

2.  Defilement

3.  Separated and Unaccompanied children suffer a 
lot and are mistreated by the caretakers.

4.  Lack of basic needs 

Dinka Girls only, 16-17, 
Kiryandongo

1. Forced marriage

2. Lack of sanitary wear

3. UASC

4. Physical assault

5. Lack of access to medical care

6. Alcoholism

1.  It is very bad when you are forced to marry young

2.  If you do not have pads, you cannot go among people and 
cannot go to school

3.  When you don’t have parents you are always mistreated

Nuer Mixed Boys and Girls, 
13-15, Kiryandongo

1. Defilement

2. Lack of Education

3. Robberies

4. Mistreatment of UASC

5. Forced labor

6. Fighting

7. Physical Assault

1. I t’s very bad and can make children want to kill themselves 
when it happens. Defilement should be ranked first as both 
separated children and those with their parents are vulnerable. 
For those with their parents, there is some level of protection 
because they won’t be sent out to the shops at night for 
example. One girl added, “Your parents cannot send you to the 
shop in the night or leave you to play in the night because they 
care about you and they know it’s not safe.”

2.  “If the school teachers are not teaching well and you talk to 
your parent or caregiver they just tell you there is no money 
to take you to a good school and this makes us stressed and 
uncomfortable while in class.”

Nuer Mixed Boys and Girls, 
13-15, Kiryandongo

1. Defilement 

2. UASC 

3. Fear of medical services

4. Physical abuse

5. Lack of sanitary pads 

1.  Defilement can lead to diseases and death when you’re forced 
into sex.

2.  UASC always have to be worried about being beaten and 
abused. It can make you depressed and worried 

3.  There was an incident where a girl received medication and it 
made her sick, so they are scared of the medical services 

4.  When you are always beaten by people at home and in 
the community you don’t feel safe and it makes you very 
uncomfortable 

Nuer Girls only, 16-17, 
Kiryandongo

1. Mistreating UASC

2. Forced marriages

3. Defilement

4. Physical and verbal abuse

5. Alcoholism

1. There is no one to protect them

2.  Forced marriage affects girls’ future because they cannot 
complete their studies 
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APPENDIX 8: 
RECOMMENDATIONS FOR UNHCR

Protection and well-being of adolescents:

• Identify and address gaps in quality and 
availability of services for adolescents, 
using data from this study and other 
assessments;

• Explore options for programming to 
improve safety and security for adolescents 
in Kiryandongo;

• Implement education and awareness-
raising campaigns to address physical and 
verbal abuse enacted by caregivers; 

• CPC Learning Network: In the follow-
up study in Uganda, employ methods 
to seek to identify differences between 
settlements that may drive levels 
of violence and lack of safety at the 
household-level.

Education:

• Provide subsidies for books, uniforms 
and incidental fees, and sanitary napkins 
for girls, to address the primary reasons 
adolescents reported not attending school;

• In Kiryandongo, focus on expansion of 
quality education options, including 
addressing concerns of safety to and from, 
and within, schools;

• Focus educational interventions, including 
additional support for school attendance, 
at households with foster children, or 
children as heads of household;

• Identify community-based mechanisms 
and supports that could be enhanced and 
strengthened to improve safety for children 
within the settlements, particularly in 
Kiryandongo.

Adolescent-specific programming:

• Identify existing spaces that could be 
utilized for adolescents only at some times 
of day, and incorporate adolescent-specific 
activities into existing child protection 
programming (for example, child friendly 
spaces);

• Use existing participatory assessment 
activities to identify activities and services 
for adolescents that would generate 
interest and match adolescents’ needs;

• Develop and implement programming 
specifically for adolescent girls

Child protection structures and interventions:

• Explore the role of CPCs, how or if 
community members hear of their role, 
and how their role can be strengthened to 
address key child protection concerns;

• Engage adolescents to join existing CPCs, 
or create adolescent-specific CPCs, where 
adolescents can identify and seek solutions 
for child protection concerns;

Psychosocial well-being:

• Identify factors leading to caregivers’ levels 
of emotional distress;

• Engage donors and partners to design 
and implement programming to improve 
caregiver well-being, including parenting 
programs.

Risks for violence and abuse:

• Generate awareness for existing 
mechanisms for reporting and referral;

• Identify potential for CPCs to play a 
stronger role in reporting and referral.
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