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PSYCHOSOCIAL PROGRAMMING

FOR CHILDREN AND YOUTH IMPACTED BY THE TRAUMA OF COMPLEX EMERGENCIES AND WAR


The facilitator is cautioned to keep in mind the danger of insisting excessively on a judgmental duality of right and wrong. The facilitator should encourage thought and judgement rather than right and wrong. To insist on correct or right responses ignores or misleads with the paradox, ambiguity and confusion, and the sometimes-ludicrous irony that often characterizes human misfortune.  It is to forget the nature of unpredictable humanity.  To paraphrase philosopher Ludwig Wittgenstein, it is our task to avoid “the bewitchment of … intelligence by means of language.” If the participants are thinking about the issues discussed and questioning their own preconceptions then we are accomplishing our purpose. It is sufficient that thought and imagination replace ethnocentric certainty.

The abstract nature of complex ideas such as “psychosocial” and “psychosocial intervention” can be confusing to participants in training. This training module is designed to begin with simple definitions and then step by step confronts some of the complexities involved in designing and implementing psychosocial programs.

This module is intended to lay a basis for understanding both the usefulness and potential problems in current thinking with regard to developing and implementing psychosocial programs for children and youth in complex emergency settings. It is not intended to provide the “truth” in the form of recipes that can be applied across situations and across cultures without thought. Rather, the intent is to offer principles that can be discussed and amended, so that their application will be unique to the people involved, the situation, the time, and the available resources. Most important, it is intended to invite an attitude of positive psychosocial intervention that offers hope and possible futures for the beneficiaries and for the psychosocial workers. A positive approach appreciates, accesses, and builds on the internal resources and capacity for resilience and success that each person and each community has. A positive approach is also future-oriented, helping people create hopeful futures through developing consistency and continuity in their daily lives, reinstating old and developing new rituals and customs, gaining a sense of belonging and connectedness, and having a sense of competency.

The facilitator’s job is to guide the participants through what will often be confusing territory.  To assist the facilitator, the manual includes exercises, handout and resources. It is hoped that the suggested exercises and discussion questions will invite people to talk about their experiences, share their opinions with each other, and struggle with the issues in healthy debate. Always keep in mind that questions are offered as invitations for discussion, rather than as questions to be answered correctly.

INTRODUCTION AND CONTEXT
The idea of addressing the psychological and social needs of human beings caught up in complex emergencies and traumatic events is relatively new in the sphere of humanitarian aid endeavors. As a result we are still learning a great deal about what is helpful and what is not. It is, however, increasingly clear that much more is involved than simply responding with human compassion and gut level concern for human tragedy. Too often compassionate and concerned people make potentially harmful assumptions about how to help other human beings who have been subjected to the social disruption, the physical devastation and the psychological distress that are inevitable parts of complex emergencies.

Two common and problematic assumptions are: (1) Living through traumatic experiences psychologically damages most people; (2) People subjected to catastrophic events need to be sheltered and cared for because they cannot take care of themselves. Such well-meaning assumptions can destroy hope, undermine initiative, subvert positive self-concept, and promote dependence and learned helplessness. We have learned this lesson through our mistakes

Optimally addressing the psychological and social needs of targeted populations involves understanding the very complex interaction between the individual, family, community, and institutions and the social and cultural contexts in which people live (their environment) and understanding the psychological properties they have developed over time (within their environment).  Understanding requires the ability to be aware of and open to the possible consequences of what we do in a context that is not our own. Only with understanding can a psychosocial service provider begin to see clearly how to work effectively. 

In very significant ways those who are labeled beneficiaries must instruct, educate, and direct the psychosocial worker if the aid provided is to produce the desired outcome. They have expertise on their lives, including their short-term and long-term needs. Another way of saying the same thing is that successful and effective psychosocial design and interventions must be based on collaborative endeavors. All too frequently this very important premise is reduced to some pro forma assertions and meaningless gestures.

Children and youth are commonly thought of as fragile and vulnerable beings, but children and youth have more capacity for resilience than most people would credit them with having. They are, however, part of a social system that is characterized by layers of social organization of ever increasing complexity. Such organization and complexity encompasses a variety of individuals and institutions such as childcare providers and schools that are significant in determining the context and direction for children and youth’s lives.

In any given society children and youth pass through a variety of social institutions as they undergo continuing developmental changes that shape how they see themselves and how they see and respond to the world in which they live. Such institutions include families, peer groups, religious institutions, neighborhood communities, and nation states. It is crucial that, during and following traumatic events, these systems serve to support and sustain the innate resiliency of children and youth.  Nothing must undermine the inherent capacity of social institutions to carry children and youth through the most difficult of times with hope for a healthy and productive future ever present.

Many humanitarian aid workers have a very narrow idea of what types of interventions are psychosocial when it comes to children and youth. One needs, however, only to stop for a moment and think in order to understand that every intervention, whether it is intended or unintended, has psychological and social consequences, and that those consequences will directly or indirectly affect children and youth. Whether the work is with children and youth, or with adults in a community system that has a direct bearing on the welfare of children and youth, the work will have a psychosocial impact on the lives of the younger members of the community. We must insure that the impact is positive.
Unavoidable complexities are evident when the culture of a humanitarian aid institution interacts with a local geographic culture in the area of a complex emergency or of a sustained misfortune, and there are many examples one could point to. A current area of some concern relates to the introduction of humanitarian aid values and ideals about children and youth that are alien to established social orders that have been disrupted during a man-made or natural calamity. 

Few would disagree, for instance, that western values and ideals often lack merit when they are imposed in non-western cultural settings. Imposition on children and youth such as the values and ideals included in the UN Charter on the Rights of the Child become problematic when they relate to improving the lives of children and youth. Even though among the world family of nations only Somali and the United States have failed to adopt the charter, it is far from an integral part of the values and found in many cultural systems. 

We recognize that cultures are continually changing as a consequence of outside influences and that the values and ideals in the UN charter are worth promoting. Psychosocial workers, however, must address the important issue of how these can be introduced where there are no cultural antecedents. How can the rights of children and youth where they have few, if any, be promoted; and how can they be promoted in a culturally sensitive way that will encourage positive relevant change without undermining important traditional community, cultural, religious, family, and individual values?

EXERCISE 1: SHAPING VALUES IN ANOTHER CULTURE

Facilitator:  The objective of this exercise is to confront the participant with the difficulty involved in resolving the conflict between some cultural practices and humanitarian values and ideals.

THEORETICAL CONSTRUCTS AND FRAMEWORKS

As has been pointed out by others, many of the most popular ideas about the consequences of traumatic events on human life lack scientific validity.
 The humanitarian aid worker must, therefore, be cautious in what he or she believes until that worker is satisfied that a particular concept has validity based on their field experience. This module is based on the following carefully selected combination of diverse theory, systematic empirical observation, and anecdotal material to provide a basis for conceptualizing, defining, designing, and implementing effective psychosocial programming.

· Social psychology theory that emphasizes the interrelationship between cultural beliefs (indigenous sources of knowledge) and individual personality variables within an environmental context.

· Human development theory that identifies biological capabilities during human developmental stages and identifies important psychosocial factors necessary for the healthy development of a child at all stages of development.

· Anthropological theory that emphasizes the importance of cultural relativity and the potential for social disruption as well as positive change during periods of rapid cultural diffusion (Example: massive aid during and following a complex emergency: aid always carries cultural precepts with it as unrecognized baggage).

· General systems theory that emphasizes the interrelationship of all social system components, and provides a useful perspective for modeling the consequences of psychosocial interventions. 

· Conflict resolution literature that documents practical ways of reducing stress and violent conflict that is often an undesirable consequence of military conflict and a source of continuing social disruption.

· Public Health concepts that form the basis for the Social Habilitation model of psychosocial humanitarian interventions.

· The World Health Organization’s “holistic” definition of health that defines health as a state of complete physical, mental, and social well being and not merely the absence of disease and infirmity. (A definition that seems to have little to do with the realities of ordinary human life but underlies many of the precepts in psychosocial thought and theory.)

· Various human rights documents including the United Nation’s Convention on the Rights of the Child that lay the international legal basis for children and youth’s rights to certain developmental prerogatives and provide a legalistic reference for child protection.
· Reports of individuals who have worked in the field that contain empirical observations and not infrequently criticisms of past practices. 

· Field observations of the authors are limited by the times and by the places where they have had the opportunity to work.

LEARNING OBJECTIVES

Individuals who satisfactorily complete the training described in this module will be capable of the following:

· Discussing the strengths and weaknesses of various definitions of the term “psychosocial”.   

· Giving examples of how culturally specific coping mechanisms can be used in designing and implementing psychosocial interventions.

· Describing potential conflicts and suggesting ways of resolving conflicts that may exist between international child rights documents and local geographical cultures. 

· Describing the importance of families, schools, and other social institutions in protecting children and youth from increased risks in catastrophic situations.

· Enumerating generally accepted stages of human development and pointing out common consequences in the developmental sequence during high stress situations.

· Recognizing the importance to children and youth of art, drama, and other forms of self-expression in communicating their anxieties, fears and apprehensions to others.

· Designing community based programs that enhance self-respect, catalyze self-reliance and encourage pride in achievement.

· Designing community based programs that include the local community membership’s voices in the determination of need, design, and implementation of relevant psychosocial services.

· Recognizing the obstacles that must be overcome in addressing the needs of children and youth subject to gender preferences in their culture and the children and youth engaged in child-labor activities that prevent schooling and other important social developmental experiences.

TOPIC 1: DEFINING “PSYCHOSOCIAL”

KEY LEARNING POINTS

(  “Psychosocial” has multiple definitions. The meaning can very from community organizational activities to psychiatric treatment of individuals. One must be sure to define terms and insist that others do likewise.

· “Psychosocial Intervention,” for the purpose of this training module, is an intervention into any level of community life (individual, family, institution) that promotes self-reliance, increases resiliency, enhances pride in achievement and increases collaborative social integration. We could define the term negatively as any intervention that prevents dependency and learned helplessness.

·  There are two primary models of psychosocial intervention: The Social Habilitation or Public Health model and the Medical model.

·   The principal funders of humanitarian aid tend to distribute resources according to budgeted funding lines.  This type of allocation tends to narrow the potential for multi-and coordinated psychosocial programs; however, it is a real life consideration in developing proposals.

Facilitator:

(  Must be prepared to help the participants understand that how they view a situation at the beginning will partly determine what they do and how they do it, and it will have important consequences for the beneficiaries.
(   Read the following definition. Then suggest that although this definition from the Random House Dictionary is accurate, it is inadequate for our purpose because it is so general in its application that it is meaningless when one is actually trying to design a program to meet a specific need.

DEFINITION:

The Random House Webster’s College Dictionary (1990) defines “psychosocial” as “of or pertaining to the interaction between social and psychological factors.”
  

Facilitator makes the following points:

· Frequently miscommunication and misunderstanding are the result of individuals using the same word, but with very different meanings. Such words as “love”, “trust” and “sympathy” are good examples.

· Such misunderstandings can obviously be very detrimental when representatives of the same culture are planning and implementing a psychosocial program.

· The problems will almost certainly be amplified when representatives of other cultures (and different languages) are involved as either collaborators or beneficiaries.

· Since the term Psychosocial is so imprecise it can easily be a source of misunderstanding.

TEACHING VIGNETTE:

In East Timor the most commonly used language is Tetun, a language that has had a written form for only about three decades. As a result technical and semi-technical terms are borrowed from other languages. Timorese who lived under Indonesian authority and students educated in Indonesia use Indonesian terms. Those Timorese who were refugees in Australia or who attended school there used English terms. The older generations of Timorese who lived during the Portuguese colonial period along with younger Timorese educated in Portugal use Portuguese terms.

English speaking trainers working to implement a psychosocial program found their work very difficult in that the interpreter had to take frequent breaks to conference with representatives from the various groups in order to reach some consensual decision as to the meaning of a term. What was intended as a one-week period of training ultimately exceeded two weeks.

Facilitator:

(  Use a vignette from your personal field experience to highlight the importance of language.

(  Ask participants to share their own experiences when the use of different languages has led to misunderstandings.

EXERCISE 2: DEFINING “PSYCHOSOCIAL”:
THE IMPORTANT IMPLICATIONS
Facilitator:

(  After completing the exercise, introduce the basic tenets of the two primary models of psychosocial intervention to address the emotional and behavioral consequences of severe stress and traumatic events: the Medical model and the Social Habilitation model. 

(  Emphasize the differences, and point out how individuals might see “psychosocial” as referring only to one or the other of the models.

INTERVENTION MODELS

Medical Model: Diagnosing and Curing Disease

This is an individual person disease model based on the ideas of disorder, diagnosis, and cure.  For the medical model as represented in the Western world, diagnosis is preliminary and central to treatment.  Medical or clinical thinking is, for the most part, linear in nature. That is, it presumes a simple cause and effect relationship. Something causes a disorder or illness, whether that something is a bacteria or exposure to a traumatic experience.


Facilitator:

(  Following are two examples to demonstrate the limited applicability and potential for harm of a strict medical model and the more inclusive implications of a social habilitation model:
(  Ask the participants to discuss the strengths and weaknesses of each model?

Medical Model:
An Expatriate psychologist doing individual psychotherapy in Kosovo (using a translator) with young children and youth from rural villages. 

Social Habilitation Model:

An expatriate psychologist helping to organize youth so that they will provide structured play for young children and youth from rural villages.

PROBLEM WITH MEDICAL MODEL IN COMPLEX EMERGENCIES:

·   Marilyn Bowman along with many others has criticized the medical model: “Because severely toxic events are not necessarily followed by emotional distress, when the adversity-distress model calling for treatment is insisted on, individuals may end up more harmed as a result of enforced treatment.”

·   In a complex emergency the number of people impacted by the disaster is so great that even in ideal situations there are inadequate available resources to treat every one affected.

Social Habilitation Model: Promoting Health and Prevention

This is a community health perspective that promotes health and prevention.  Webster’s College Dictionary
 defines ‘habilitation’ as ‘to make fit’ or ‘to become fit’; in this context, the social habilitation model strives to make the social structure “fit” or healthy for life.  This model does not have its mission as ‘to cure disease’ but rather to promote health and prevent that which interferes with health.  Identifying difficulties and obstacles to ‘fit health’ takes precedence over diagnosis of disorders and illnesses


EXERCISE 3: BASIC ASSUMPTIONS OF 

THE SOCIAL HABILITATION MODEL

Facilitator: 

(  Use this exercise to promote creative thought and initiate informed discussion.

(  Following the exercise there is likely to be confusion as to exactly what a basic assumption is. Work with the group as a whole to reduce the confusion and develop a consensual agreement around three basic assumptions that underlie the Social Habilitation Model. They turn out to be the inverse of those postulated for the medical model.

(  Introduce a definition of the phrase “Psychosocial Intervention” that will be the operational definition for the rest of the modular training. During this discussion, emphasize that this definition is presented to insure consistency in meaning and should not be seen as the only definitional possibility.

FUNDING AND BUDGET LINE ALLOCATIONS

(  The primary method used in psychosocial programming funding is budget line allocations. Budget line allocations:

· Insure that psychological and social needs of refugee’s as well as such basic needs as shelter food and medical care are addressed.

· Broaden the idea of psychological assistance from what was often seen in the past as a mental health issue.

· Sensitize humanitarian aid groups to the need for assistance beyond simply meeting “basic needs”.

(  Budget line allocations can also create some problems.

· Tend to hide the fact that all assistance has psychosocial consequences, and obscures the need to design all interventions so that they can be evaluated for their psychosocial consequences.
· Often lead to placing such interventions as micro-finance, reconstruction, and educational reform--even conflict resolution--under budget lines other than Psychosocial.  As a consequence, comprehensive planning is made difficult.

POINT TO BE EMPHASIZED: “POSITIVE PSYCHOSOCIAL INTERVENTION”

DEFINITION: 

“A Positive Psychosocial Intervention” is defined for the purpose of this training module as any intervention into any level of community life that promotes self-reliance, increases resiliency, enhances pride in achievement and increases collaborative social integration. We could define the term negatively by defining it as any intervention that prevents dependency and learned helplessness.

(  Based on the above definition, positive or “good” psychosocial programming or interventions (including design, goals, and implementation) may:

·   Normalize the lives of children and youth and provide for an appropriate developmental process.

·   Protect children and youth from the toxic influences of social disruption and institutional disintegration.

·   Increase the ability of indigenous institutions (particularly the family and schools) to provide for both children and youth.

·   Provide opportunities for children and youth to fully participate in restorative community activities.

·   Support child care providers in their efforts to assist children and youth through a crises.  

Facilitator: 

(  Summarize Topic 1 and include:

· Brief review of the reasons for the term “psychosocial”.

· Reiteration of the module definition of the term “psychosocial”.

· Review of the reasons for utilizing the Social Habilitation model in addressing the psychosocial needs of those caught up in natural disaster or military conflict.

· The role of budget line allocations that insure the continuing use of the term. 

Review reasons for budget line allocations for psychosocial programming.

TOPIC 2: SOCIAL AND CULTURAL CONTEXT: 

IMPACT OF A COMPLEX EMERGENCY
KEY LEARNING POINTS

· Terms such as “child”, “adolescent”, and “youth” have different meanings, and they relate to different temporal parameters in different cultures.

· Family systems vary in design, including membership and roles, from culture to culture, but are always extremely important in the life of a child and play an important role in how children and youth of any age will respond in the aftermath of traumatic experiences.

· Within every community there are “child care providers” such as teachers, health care providers, and child activity volunteers who exert a significant influence on children and youth and potentially play a crucial role in normalizing the lives of children and youth following any disaster.

· Governmental policies and funding priorities before, during and after conflicts or natural disasters have significant influence on the ability of the afflicted community to respond to the needs of children and youth.

· International human rights documents such as the United Nations Convention on the Rights of the Child, and The Declaration and Plan of Action adopted by the World Summit for Children and youth may at times do little more than provide a moral basis for advocacy in a region of conflict.

Facilitator preparation:

(  Have at least one example in mind from personal experience where children and youth had to do without schooling for some period as a result of established government priorities.

(  Review the exercises. 

(  Familiarize self with UN Charter on the Rights of the Child.

Facilitator:

(  Begin a discussion on the following topical statements. Each statement should be read aloud and this should be followed by an opportunity for group discussion. Individual group members should be encouraged to express divergent opinions, and express the logical basis for their opinions.
(  Feel free to develop the discussion by asking provocative but non-critical questions. If the discussion falters, the facilitator should feel free to play the devil’s advocate to see just where participants are in their thinking.

TOPICAL STATEMENTS FOR DISCUSSION:

· Those providing psychosocial services must learn more from potential beneficiaries than the beneficiaries learn from them.

· Psychosocial workers must be initially curious, and must remain curious and recognize the impossibility of ever knowing enough, or they might create or encounter stumbling blocks to achieving successful outcomes.

· It is not sufficient to seek answers from adult members of the culture. Unless one listens to, and notes with respect, what children and youth say and do one will have a very imperfect idea of the social and cultural context in which children and youth are living and developing.

· Young children and youth do not always feel comfortable putting their ideas and feelings into words (that is a skill developed later in life). Children and youth of all ages are less inhibited about sharing their way of seeing the world, their fears, and their aspirations in other forms of self-expression such as art, drama, dance etc. 

· Rumors are common in complex emergencies and one should check multiple sources before reaching a conclusion about the accuracy of information.
· Children and youth seem to cope at the same level as the adult models around them.
Facilitator:

(  Initiate an interactive discussion that centers on age grade and gender differences in different cultures.

(  Choose the cultures to be discussed from those with whom group members are familiar. (An example might be East Timor and Ireland if participants are made up of Irish aid workers and East Timorese local staff members.)

· Interactive teaching and discussion may be enhanced by posing the above points as questions.

· What differences do you see in the expectations of children and youth in the different cultures under consideration (for instance, East Timor and Ireland)?

· How early are children and youth expected to make meaningful physical contributions to maintaining the household?

· At what age are children and youth expected to contribute to the family income?
· Is there such a developmental stage as adolescence, and if so, at what age does it begin and end?

· What percentage of children and youth are given the opportunity to attend schools, and at what point is formal schooling terminated for most children and youth?

· How are boys and girls treated differently in educational, sports and recreational activities?

· What changes do you predict in the cultures considered if there was new or additional military conflict? 

· If the cultures were confronted with a major catastrophe, what community resources are available in the established social order to help in efforts to reestablish normalizing routines for children and youth? Do they differ from one culture to another? 

· What would be the best ways in the cultures under consideration that people could be brought together to undertake projects for the common good, projects that would benefit children and youth?

· What ideas and values would be appealing to those identified as potential workers? What would people require in order to get involved and stay involved?

POINTS TO BE EMPHASIZED>>>>> CONSIDER VOLUNTEERISM

(  Not every culture recognizes the value of volunteerism, but where it is valued it can be an important resource, especially for protecting individuals from the risk of long term problems secondary to their traumatic experiences.
(  In most cultures children and youth of all ages and of both genders can be in involved in volunteer groups along with adults from the community. Some adjustments may be necessary to accommodate social values and concerns.

(  Psychosocial programs that encourage and support the use of community volunteers will promote social integration, enhance pride in performance and model the effectiveness of shared responsibility for the common good. This is important in developing a sense of community ownership for worthwhile achievements.

(  Volunteers are clearly set apart from paid contemporaries which can set the stage for interpersonal and programmatic problems if there is inadequate collaborative planning with involved local staff members and community representatives
Facilitator:  Offer the following questions for discussion.
· How would governmental entities respond to the needs of children and youth when faced with a major catastrophe? Would the needs of children and youth be given a high priority? If not, would can be done to appropriately prioritize children’s’ needs?

· Would the UN Convention on Rights of the Child be helpful to you as a field worker in the cultures we are considering? How would you use it?  

EXERCISE 4: KOSOVO CASE STUDY

Facilitator:

(  Following the exercise, re-emphasize the importance of listening and eliciting cultural information from the real experts, those who live it. The fact that cultural reality varies depending on one’s gender, age, role and status in the social order dictates the need for multiple informants.

(  Using the case study, initiate an interactive discussion on the possibilities of doing harm, even when the worker has the best intention.

(  Following are some discussion questions that can be considered. Do the answers to any of the following questions provide for the possibility of doing harm in trying to work with the girls in the exercise? 

ON POSSIBLE HARM :

· What are the cultural consequences of the forcible rape of the girls in the culture? Does it differ in the local culture from what you would expect?

· Will the rape alter the girl’s availability for future socially approved roles in the community?

· How is promiscuity viewed in the girl’s community? How are the sexual norms the same or different compared to your own cultures?

· Does a pregnancy in an unmarried woman have significant social implications?  

· If she is pregnant, how will the community view her baby that has as its natural father an enemy soldier?

· How is venereal disease viewed in the culture?  Will infection with a socially transmitted disease (STD) be construed as promiscuity?

· Will any of the above situations change a girl’s position in the family or in her peer group? And if so, in what way would it change?

· Will her father treat her differently? Will other members of the family treat her differently? 

· Will she be blamed for what has happened? Will she be expected to feel shame? 

· How does the community usually deal with such situations as rape, venereal disease, and promiscuity? For instance, is their some sort of ritual or penance expected by the community?

· If the girls have psychological problems as a result of the rape and the brutality will they be allowed to get help? From who is it possible and acceptable to receive help?

· Who in the community, keeping cultural and religious values in mind, can discuss--whether the intent is informational, prevention, or therapeutic--sexual issues with girls?

Facilitator:

(  Following the above discussion, remind the participants that children and youth often will be inhibited in talking about their fears and anxieties, and remind participants of the importance of such modes of self expression as art, drama, dance and music. 

EXERCISE 5: EDUCATION AND PSYCHOSOCIAL INTERVENTION
This exercise is to promote the idea that education is an important psychosocial intervention and ranges from practical information about how to recognize unexploded ordinance to sanitation issues in camp life to where and how resources can be accessed.

Facilitator: 

(  Summarize topic 2. Re-emphasize the need to learn from and coordinate with the person or persons who are seeking to help. Remind participants that there is great potential for doing harm if they act on assumptions that come out of their own culture of origin.

TOPIC 3: HUMAN DEVELOPMENT WITHIN A SOCIAL

ENVIRONMENT: CONSEQUENCES OF CONFLICT

Key Learning Points  

· Children and youth develop through an observable process of evolving physical capacities beginning at birth. 

· This physical and psychological developmental process is often described in terms of “fixed stages.”

· It is important to remember that developmental processes are western cultures bound and that the use of stages is only a descriptive convenience. 

· This developmental process takes place in a social and cultural context that shapes and colors the meaning of the child’s experiences both for the child and for those involved in the child’s care. 

· In the past a satisfactory developmental process might have been thought of as ones that produced an individual capable of functioning intellectually, emotionally, morally, and spiritually in an indigenous culture. 

· In the rapidly shrinking contemporary world children and youth also need to develop the flexibility to accommodate to rapid and unpredictable change. 

· This ability is frequently referred to as resilience.

· Next to families, schools are the most important socializing vehicle in most cultural settings.

· Complex emergencies often disrupt the orderly development of children and youth, and one may see behavioral and emotional consequences in them; but it is important to understand that these are not necessarily indicators of long-term impairment.

· Some children and youth who have lost parents or who have been discarded by their families have been socialized during their early years in institutions such as orphanages. 

· Institutions serve as surrogates for families. It has become increasingly clear that institutions are an unacceptable alternative for child development and socialization and that other alternatives must be found. 

Facilitator Resources:

(  Handouts on Developmental Stages, Responses to Traumatic Events, and Resiliency.

Facilitator Preparation: 

(  Review the developmental stages on the handout and be prepared to relate the stages to different cultural settings,

(  Review the resiliency handout and be prepared to offer several examples that illustrate where the resilience of children and youth is obvious.

Facilitator: 

(  Pass out the handout that describes developmental stages and the needs that children and youth have at different stages. 

(  Engage the group in a discussion based on the material in the handout. 

Pose the questions: “Since these stages and the needs ascribed to the various stages are based on research done in the United States and Western Europe, can we assume that they apply in Angola or Columbia or in other cultures? What differences might we expect in cultures that you are familiar with?

(  Pass out the handout on responses of children and youth to traumatic events.

EXERCISE 6: PROJECT PROPOSAL CHOICES

Facilitator:

(  Be aware that participants often find all the choices offered in this exercise as unacceptable. The purpose of the exercise is to prioritize among unacceptable choices in order to evaluate relative values when working in the field. This is a forced choice exercise and participants will be more comfortable if this is explained.  

(  Following the exercise, engage the participants in an interactive discussion of the decisions they made and the basis on which they made their decisions.

· Engage the participants in the following discussion.

· Ask the participants about their experiences and feelings and experiences with orphanages.  Make notes on a flip chart as the discussion progresses.

· Ask the participants in what ways a loving and supportive family is superior to an institution. Make notes on a flip chart.

· Ask the group if any family might be superior to an institution, and if so, how

· Emphasize the point that no matter how well orphanages are designed they tend to receive less and less attention and support as time passes. Since children and youth do not vote and have no public lectern, their complaints, if any, are rarely heard.

POINTS TO BE EMPHASIZED

· The public scandals in some Eastern European countries where children and youth in orphanages were found to be living in squalor and where infants were rarely touched should be enough to discourage psychosocial workers from looking to institutions as an acceptable alternative setting in which children and youth can develop into healthy adults.
· A great many transitional facilities were opened for unaccompanied Rwandan children and youth following the mass killing in that small nation state. They have become permanent orphanages that are ill kept, over crowded and mostly staffed by inexperienced attendants.

· Even as a temporary solution institutions can be problematic. In Kenema, Sierra Leone, shelters for unaccompanied children and youth cap the length of stay at six weeks to avoid the problems encountered with transitional shelters in Rwanda where such shelters deteriorated into permanent overcrowded and understaffed orphanages, dependent on unqualified workers for rudimentary child care.
 (Another example of how we learn from our mistakes.)

Facilitator:

· Discuss the need for family tracing and re-unification of families. Offer the following questions for discussion: 

· Do participants understand the ways families get separated during conflicts and natural disasters?

· Do they understand the complexities that are often involved in tracing the families of unaccompanied children and youth?

(   Ask participants to share and discuss any experiences they have had with separation and re-unification.

EXERCISE 7: EDUCATION

Facilitator:

(   Following the exercise, emphasize that schools have multiple stakeholders and that broad based community involvement is absolutely essential if children and youth are to receive maximum benefit from their involvement.

·   Make the following points:

· Schools provide familiar and normalizing routine to the lives of children and youth.

· Schools offer an opportunity for supervised interaction with peers.

· Schools offer an opportunity for interacting with a broader array of adults than the family alone can provide.

· Schools can facilitate a child’s understanding of disturbing events, and help lessen the impact.

· Well-trained teachers can be instrumental in enabling a child to express fears and apprehensions, and can provide appropriate reassurance and support.

Facilitator:

(  Summarize topic 3.

(  Review the process of child development and emphasize the role that family and school play in normalizing the child’s development.
TOPIC 4: INDIGENOUS STRESS REDUCTION 

AND COPING MECHANISMS

Facilitator Preparation:

· Prepare examples from your culture of ways of coping with stress (for example, in US: Coffee break with friend, deep breathing exercises, or reading detective novel).  

Facilitator makes the following points:

· To use indigenous coping strategies and stress reduction techniques, the worker must:

· Be aware that they exist.

· Have respect for the ability of all people to develop ways of taking care of themselves and those important to them.

· Be sensitive to other ways of thinking.

· Feel comfortable in participatory activities.

· Have the capacity to establish peer relationships across cultural lines.

· Be non-judgmental and be able to resist the compelling certainty that “I” know best.

· Exploring and using indigenous methods should not be a last resort but rather should be a part of assessment and be incorporated from the first in project planning.



EXERCISE 8: CONFLICT RESOLUTION 
Facilitator:

(  Following the exercise, lead an interactive discussion in which participants will be encouraged to relate local healing and coping strategies they are familiar with.

POINTS TO EMPHASIZE
· Rules for expressing emotions such as anger and sorrow vary greatly from culture to culture. Such rules may also vary with age, grade and gender. Where emotions are hidden from outsiders, they are usually re-directed in a socially approved way within the extended family structure. 

· Within families, the sharing of personal experiences with outsiders is often regulated according to who can share what with whom. Intrusive and insistent inquiries are often considered a socially inappropriate, disrespectful, and offensive.

· In many places, traditional practices are hidden from outsiders because there is a fear among the “insiders” that they will be ridiculed and not treated with respect—especially where there is a perceived power differential such as when the “outside” culture or its representative is perceived as more powerful. 

· Frequently there are two levels of traditional coping; for instance, one based on traditional religious beliefs such as prayer and ceremony and another based on indigenous traditional antecedents such as animal practices.

· Often exercise, games, sports, or other forms of play are utilized to reduce stress. How and when such activities might be used is to a large extent culturally determined.

EXAMPLES:

East Timor: This is a country that is deeply religious and almost 100% Roman Catholic. At the same time families maintain ceremonial houses and have available secret ceremonies that can serve to alleviate stress and discard.

United States: It is not uncommon to see a member of a main line church who is in a pew each Sunday without fail, but who, on another day, will visit a neighborhood bar to solicit the advice of the bartender or will seek guidance from a “spiritual reader.” 

Facilitator:

(  Summarize topic 4. 

(  Return to the examples in the exercise and reiterate the importance of indigenous methods for stress reduction and for conflict resolution.

TOPIC 5: PRACTICAL ISSUES IN PSYCHOSOCIAL INTERVENTION

KEY LEARNING POINTS

· “Empathy” rather than “sympathy” is a crucial aspect of psychosocial work.

· Positive psychosocial programming is not aimed at making children and youth’s and adults’ lives easier; rather, it is aimed at making their lives more worthwhile. 

· Without mutual trust and genuine affection, productive collaboration is almost impossible.

· Communicating effectively with children and youth requires knowledge of age grade capacities, patience, and skill in demonstrating respect and understanding.

· Displacement, separation, fatigue, and trauma-related stress are all blocks to effective communication, both with children and youth and with adults.

· Communication through interpreters is problematic but often necessary. Special care should be used unless you have had extensive experience with a particular interpreter and the two of you have developed effective strategies for working collaboratively.

· The interpreter will be part of the relationship that you will develop with the person(s) needing your help.

· Acutely stressful events are often followed by the prolonged stresses involved in dislocation. A major stress for children and youth is the boredom associated with the limitations frequently imposed by camp life.

· The termination of a project should be carried out in ways that promotes self-reliance and trust in the person’s ability to continue, not in such ways that suggest desertion and betrayal.

Facilitator Preparation:

(  Clearly distinguish between empathy and sympathy.

(  Have simple examples readily at hand.

(  Familiarize yourself with details of the “A” Child in the Jungel”exercise.

Facilitator: Engage group in discussion:

(  Discuss concepts of sympathy and empathy sufficiently to insure group understanding of differences.

(  Discuss the complications involved in communication even without cultural or language differences. In a discussion between person “A” and person “B” :

 “A” must:

· Formulate in his or her mind an idea or thought, and put it in the form of the word symbol that “A” feels will convey the proper meaning.

· The word symbol must then be expressed audibly with the proper cultural inflection and syntax.

“B” must:

· Interpret the sounds as word symbols, and give them the meaning “B” feels conveys their proper purpose.  

· Decide on the response that is warranted.

· Respond with audible word symbols.

Facilitator:

(  Invite and facilitate interactive discussion. Use the following questions:

· Would this process be the same and relevant for all ages? 

· If a worker were seeking to communicate with a six-year old child would the process be different than it would be if they were trying to communicate with a youth of 17 years? If so, what would the differences be?

· How would the culture affect the communication process?

· How would the developmental stage fit the process?

· Are there topics in some cultures that only people in certain social roles can communicate about? If so, what would be some examples? (For example is it OK for adolescent girls to talk to strangers about sex?)  

Exercise 9: A Child in the Jungle 

Facilitator:

(  Following the discussion on the above exercise, discuss the issue of using translators in general and more specifically with children and youth. Include and expand on the “Points to be Emphasized” below.

POINTS TO BE EMPHASIZED
· Obviously, any language difference between those persons providing services and those receiving them is an obstacle to effective communication. Although a little familiarity with a local language and the use of gestures may be sufficient in some types of humanitarian aid, it is completely inadequate in efforts to provide psychosocial services.  Many of the rich meanings within a culture, e.g. subtleties of self-concept, interpersonal relationships, and social roles, are conveyed by precise use of the language.

· Competent local translators may be available, but such translators, if unfamiliar with the psychosocial concepts, are unlikely to facilitate the process of appropriate communication, and may unintentionally foster misunderstanding. Translators and psychosocial aid workers who will provide assessments, participate in planning sessions, and/or provide seminars and workshops must work together as an effective team.  The best situation is one in which the parties have experience in working together and have developed a high level of trust in each other.  Trust, however, only comes with time and will hopefully evolve during the project's progression. Begin each working relationship with the goal of building mutual trust. This also holds true for facilitators and participants in training.
· Communicating with a child through an interpreter is particularly difficult. The child is very likely to be intimidated by a stranger and especially by one that does not speak the child’s language. The child’s non-verbal communications may be more difficult for a stranger to understand and may have little relevance to a professional interpreter. There is always the probability that an interpreter may not be adept at interviewing a child, and may rely on words alone for the child’s meaning.
Facilitator:

(  At this point, interject a word of warning that is as applicable for adults as it is for children and youth.

Allow individuals, including children and youth, to control whether to talk about the trauma that has been a part of their lives and how much of their experience, if any, they wish to divulge.

POINTS TO EMPHASIZE

· Many professionals in the West believe that traumatized individuals must re-experience the trauma in therapy in order to desensitize themselves to the experience. There is increasing evidence that such practices are not helpful and well may be harmful. The individual should be given control over whether the trauma needs to be revisited and when and how that revisiting needs to take place.  The psychosocial worker should offer an open and receptive attitude to the disclosure and discussion of the trauma experienced, but should not overtly or covertly attempt to lead the traumatized individual to relive the traumatic events.

· Children and youth are particularly vulnerable to the western professional’s search for gruesome stories and details. At an adult’s request, a well-behaved child or youth can feel compelled, despite their own reluctance, to talk about what they have experienced and to draw pictures depicting death and destruction. Generally speaking, such stories and pictures should be left under the child’s control. 

Facilitator:

(  Discuss the long and less dramatic stress of camp life, identifying stressful characteristics of the camp and situations that often occur. In some people’s experience, prolonged periods of boredom and dependency and lack of opportunity for daily work, school and play are the types of stress that most likely will produce children and youth who will mature into poorly adjusted and behaviorally impaired adults.
EXERCISE 10: THINKING BEFORE BELIEVING

Facilitator: 

(  Following the above exercise, re-emphasize the importance of critical thinking and the fact that critical thinkers may not always agree, but that does not mean they cannot work effectively together.

(  Summarize issues covered in topic 5. Emphasize the differences in communicating with children and youth, and of varying ages, and communicating with adults.

TOPIC 6: CHILDREN AND YOUTH WITH SPECIAL NEEDS

KEY LEARNING POINTS

· In every disaster children and youth with special needs are subjected to the psychological stresses and social disruption just as much, or more so, as other children and youth in the community.

· Special needs children and youth include but are not limited to those with physically disabilities, those who are mentally retarded, those who are mentally ill, and those who have been forced to undergo major social role changes such as child soldiers.

· In many cases the requirements of special needs children and youth are not addressed. This happens particularly when institutionalization has been the socially accepted way of providing for them prior to the onset of the emergency.

· It is important to identify and serve children and youth with special needs. This may require extra effort to locate special needs children and youth in the community; they are often “hidden” because their special need may be a stigma and a source of shame for their families.

CHILD SOLDIERS:

Perhaps the most challenging groups of children and youth with special needs, and complex situations, are child soldiers. As they return to their communities and families they are trying to reclaim their childhood and integrate back into their daily lives. Often their communities were destroyed by war and left in poverty, no schools or no jobs, often not enough food or shelter to go around. Adjustment is difficult for the child as well as for others in their lives. Sometimes their communities, and even family members, reject the children; sometimes people are afraid of them.  Many of the boys have been abducted and forced to fight and commit brutal, monstrous crimes against men, women and children. The girls have been forced into the roles of wives to the soldiers. Torture and drugs may also have been used to control them. They are not the children they were previously, and they are not returning to the homes or communities that they left. They often return to the streets and resort to crime for survival. Adjustment requires support of community, family, social programs, and takes time.

Facilitator Preparation:
(  Review the reference material in the Annotated Bibliography that relates to the needs of various categories of children and youth with special needs.

Facilitator:

(  Engage the participants in an interactive discussion of the needs of such children and youth. Explore how best to meet such needs. Draw special attention to relevant material in the Annotated Bibliography and provide examples of proper programming.
Facilitator:

(  Emphasize the point that in many cases the needs of such children and youth were inadequately met prior to the emergency. This complicates the humanitarian aid effort because it will be necessary to plan for long term efforts to develop a civil society where special needs are not stigmatized, and where priority is given to maximizing every child’s potential within an accepting social matrix.

EXERCISE 11: SPECIAL NEEDS CHILDREN
Facilitator:

· Review the main points in Topic 6.
















KEY LEARNING POINTS





All cultures have developed ways of addressing alienation, deviance, and the stress of social disruption.


Often such mechanisms are overwhelmed by the degree of social disruption and human suffering that characterize a complex emergency.


Expatriate workers are usually unacquainted with indigenous coping strategies, often because they fail to recognize such a possibility and do not inquire.


Often traditional modes of self-expression and rituals, both religious and secular, play a part in culturally accepted ways of coping with social misfortune. 


Methods unfamiliar to a worker such as caustic humor, song, dance, and graffiti may frequently play a part in the coping process.


It is important to learn about each community and each culture’s various methods of coping from the community members themselves.








With the social habilitation model:


Behaviors and emotions are normal responses to the disaster that the community has experienced and shared.


The consequences of the catastrophic experiences of the community are real life problems and must be dealt with in order that the community can move on into a better future.


Social reintegration and communal action to restore normal routines and promote self-reliance and a shared pride in achievement lead to healing.


Social role behaviors stemming from the social habilitation model:


Mutual shared responsibility.


Increased individual and group initiatives.








With the medical model:


Behaviors and emotions are symptoms of disorder.


Disorders require individual treatment by a trained professional.


Only treatment over time will lead to healing.


Social role behaviors stemming from the medical model:


The afflicted should and often do feel like patients. 


The service providers should assume responsibility for the afflicted individual’s recovery.








PURPOSE AND CAUTION




















� All Exercises are included at the end of the manual.





REFERENCES





� Bowman, Marilyn, (1997). Individual Differences In Posttraumatic Response: Problems With the Adversity-Distress Connection. Mahwah, NJ: Lawrence Erlbaum.


� Mish, F. (1993) Merriam Webster’s Collegiate Dictionary – Tenth ED. Springfield, Mass.


� Bowman, Marilyn, (1997) Individual Differences in Posttraumatic Response: Problems with the Adversity-Distress Connection. Mahwah, NJ: Lawrence Erlbaum. P. 120.


� Random House, 1996, NY.  RB Costello, Editor in Chief


� The US Committee for Refugees. (1998) Life after death: Suspension and reintegration in post genocide Rwanda. Washington DC: Immigration and refugee services of America.









