	Session:  Community Care of OVC Overview



	Sector:
	
	Health

	Competency:
	
	Support community capacities to apply life-saving interventions in addressing global health issues

	Training Package:
	
	Community Care of OVC

	Terminal Learning Objective:
	
	T1 (PST): After learning about ages and stages of child development, the socio-ecological model, evidence based approaches to meet the needs of vulnerable children, and the Peace Corps service areas, participants will create a community assessment plan using appropriate Orphans and Vulnerable Children (OVC) focused community assessment tools.

	

	
	

	Session Rationale:  
	
	This session provides a broad overview of the state of the world’s orphaned and vulnerable children through the ages and stages of childhood. This is a critical session that defines the term OVC and outlines the basic continuum of care for orphans and vulnerable children. Volunteers begin to understand the important role of the family, community, and Peace Corps Volunteers in the support of OVC.

	Target Audience:  
	
	Peace Corps Volunteers, during PST

	Trainer Expertise:
	
	PC programming or training staff, NGO, academic leaders and leaders in the field with a good understanding of early childhood development, orphans and vulnerable children, infant and young child health, youth and sexual reproductive health 

	Time:  
	
	2 hours

	Prerequisites:  
	
	Global Core session: PACA, Global Health Sector Training Package

	Version:
	
	Aug-2013



	Contributing Posts:
	
		PC/ Botswana
	

	PC/South Africa
	

	
	




	Session:   Community Care of OVC Overview

	Date:
	Time:  
	Trainer(s):

	Trainer preparation:
1. Trainer should have Trainer Material 1: PowerPoint: Community Care of OVC Overview (see separate file) prepared for the Information section of this session.  The PowerPoint will give an overview of the common terms used when working in the field to support orphans and vulnerable children.  You will need an LCD projector and a screen, a sheet, or some large white wall to project the PowerPoint. In the event of a power outage, ensure that there are copies of the PowerPoint slides on hand for participants to view.
2. Count the number of participants who will be in your training. Decide how many groups you will be forming for small group activities based on your total number of participants.  Make one copy per group of Handout 1: Stages of Child Development and cut the pieces of the table along the dotted line into individual sections and place them in an envelope for each group. Make a copy of Handout 2: Blank Table – Stages of Child Development and also place one copy in each envelope. Make copies of Handout 1 to provide to each participant after the activity.
3. Prepare Trainer Material 2: Self-Esteem and Self-Actualization Flip Chart Paper. Write the definitions of health self-esteem and self-actualization on flip chart paper before the session, to be used during the Practice section.  
Trainer Material 1: Prepare Challenges Faced By Children Affected by AIDS Flip Charts
 prior to this session. Each flip chart will require the proper heading and will be filled in as you carry out the brainstorm activity during the session. When posting the flip charts in the room, line them up next to each other so that each response from the participants will line up accordingly across the flip chart paper.  Refer to the Trainer Response Key in Trainer Material 3 if you would like to see possible responses for this activity.
4. At the end of the session, distribute the PEPFAR handout, which is pre-reading homework for the Global Response session. 
 Materials:
· Equipment
1. Flip chart
2. Envelopes
3. Scissors
4. PowerPoint projector, computer and screen, white sheet or white wall
· Handouts
Handout 1: Stages of Child Development 
Handout 2: Blank Table – Stages of Child Development 
· Trainer Materials
Trainer Material 2: PowerPoint: Overview OVC (see separate file)
Trainer Material 3: Self-Esteem and Self-Actualization Flip Chart Paper
Trainer Material 4: Challenges Faced By Children Affected by AIDS Flip Charts


	Session Learning Objectives:
1. Participants will identify appropriate activities that address problems faced by orphans and vulnerable children and their effects, applying the stages of child development.


	Session Knowledge, Skills, and Attitudes (KSAs): 
1. Identify problems of vulnerable children (K)
1. Identify challenges and their effects on vulnerable children (K)
1. Craft age and stage of development appropriate responses and activities to challenges (S)
1. Identify steps of child development (K)
1. Appreciate ages and stages of development of children and their importance in a Volunteer’s work (A)
1. Adjust response to meet specific needs of children at different ages and stages of development (S)
1. Define OVC (utilizing specific key components of the definition) and stages of development (K)
1. Know, recognize, and identify vulnerability (S)
1. Demonstrate in group work the correct  age groupings for Volunteer reporting (S)




	Phase /Time /
Materials
	Instructional Sequence

	Motivation

10 minutes



	Making A Difference for Children

1. Welcome participants to the training and start by telling the following story:
“Once upon a time, an old man saw a little boy at the edge of the lake. Many fish were being washed to the shore by strong waves in the lake. In order to keep the fish alive, the little boy was throwing the fish back into the lake as fast as he could. The old man said, ‘Why are you doing this? There are so many fish that are being washed to the shore. You can’t possibly save them all.’ The little boy answered, ‘That is true. But at least I can save a few of the fish. For them, what I am doing makes a difference.’”
2. Ask the participants, “What does this story mean to you?”
3. Ask participants to get into pairs. Tell them, “Briefly talk to your partner about one child (for example, a relative or a child you knew from when you volunteered in the past) for whom you have made a positive difference.”  
4. If there is time, ask for a few participants to tell their stories to the entire group. 
5. Explain that, through this training, participants will gain the knowledge and skills to help especially vulnerable families and their children in the communities they will be serving achieve greater success and well-being in their lives. [footnoteRef:1] [1:  Yekokeb Berhan. Program for Highly Vulnerable Children (HVC), Volunteer Basic Training, PACT, Ethiopia. January 2013. ] 


	Information

50 minutes

Trainer Material 1: PowerPoint: Community Care of OVC Overview
(see separate file)















































































	Overview of Orphans and Vulnerable Children
Participants will learn key terms related to working with children in adversity to help them better understand the general landscape in the support of children.

1. Tell participants: “You are experiencing a new culture, a new community, and a new way of life. We must take a very comprehensive approach to building support and care for vulnerable children in the community. Learning about the context in which we are working and the terminology used in the field when implementing programs to support children is important.”  
2. Display the PowerPoint: Community Care of OVC Overview (see separate file). Approach the PowerPoint presentation as a way to start a conversation among the group, letting participants know that every cultural setting deals with vulnerable children in different ways and defines these very important terms with slight differences as well. 
3. Ask participants to write down the three terms: Vulnerable Children, Orphans and Family.  After writing down the terms, tell participants to reflect on what these terms mean to them.  Ask them to write down their own definition of each term.  After a few minutes, ask the group if anyone would like to share their thoughts.
4. Tell participants: “We will now be taking a closer look at the definitions of these terms and other commonly used language when working in programs that support vulnerable children.”
5. Go through the Training Material 1: PowerPoint: “Overview OVC” (see separate file) using the following notes. 
6. Slide 1: Say: “Welcome to the overview session for the community care of orphans and vulnerable children. These sessions are intended to be focused on the context of HIV/AIDS but will be applicable to other vulnerable populations.”
7. Slide 2: Say: “In this presentation we will be discussing a broad overview of the terminology used when working with orphans and vulnerable children.”
8. Slide 3: Pause to allow participants to read the slide. Say: “Many people think of HIV/AIDS as primarily a medical issue – but it is much more than that and demands a much broader response to mitigate its impact.” 
9. [bookmark: _GoBack]Slide 4: Say: “This slide shows the multiple effects of the HIV epidemic – not just physical but also social and emotional, and shows that both clinical and social/community services, working together, are needed to COMPREHENSIVELY address these effects and ensure an AIDS Free Generation.” 

Note:  items listed in the Effect sections and Response arrows are illustrative – not exhaustive and not necessarily meant to be walked through individually in detail during presentation. 

“For people infected and affected by the epidemic, HIV is not only a medical experience, it is also a social and emotional experience that profoundly affects their lives and their futures. Programming for children orphaned and made vulnerable by HIV/AIDS contributes to the epidemic response by countering the social (including economic) and emotional consequences of the disease on children, their families, and communities that support them. PEPFAR programs for AIDS-affected children have promoted resilience in children and broader society by reducing adversity, and building services and systems that reach people directly in their households and communities. And the evidence shows that these interventions are working and are responding to the social and emotional effects of the epidemic (mention a few of these if time allows). For example, certain interventions kept children in school and improved education and psychosocial outcomes at the child level. They have developed household economic strengthening initiatives, parent/caregiver education and support groups, and increased health care access and food and nutrition outcomes at the family and household levels. Clinic-based interventions have supported social and emotional goals and community level work in key ways (read some of the ones included in the arrow pointing away from Clinical Services). In addition, community-based OVC programs also support the medical goals of the response in key and mutually-beneficial ways. For example, food security and psychosocial support have been shown to support adherence. Economic strengthening activities help remove barriers to accessing facility-based services (transport fees, for example) and child-focused health interventions are important platforms for targeting mothers for PMTCT. In addition, OVC community-based programming helps to reduce stigma and discrimination and create an enabling environment for people infected and affected by HIV/AIDS to access services. By addressing socio-emotional effects of the epidemic, OVC programs reduce the likelihood of children and adolescents moving from being affected by the epidemic to infected. We know the clinic- community linkages can be strengthened but many already exist and we need to begin thinking of all of the pieces working together (point out the section under Response in the visual) and be more intentional about how best to do that to achieve an AIDS-free generation.” [footnoteRef:2]  [2:  OVC Technical Working Group on PEPFAR 2012 Guidance] 

10. Slide 5: Say, “This is the socio-ecological model. This is a commonly used model that you may have seen prior to this in other training with the Peace Corps. It is a great way to think about a systems approach to health and human development. We will be looking at it in reference to child development specifically throughout our training. As you can see, the child (the individual) is at the center of the model. The first layer of support and defense for the child is the Interpersonal level, which includes families, friends, and social networks. The next level is the Organizational level, which includes the organization and social institutions that have an impact in the life of the child. The next level is the Community level, which includes the relationships between organizations surrounding the child. Finally the system at the outer most level of the model is the Public Policy system, which includes national, state, local laws, and regulations. You will get another handout on this in the Global Response to OVC session where you will do an exercise getting into this in more detail. Keeping this model in mind throughout our discussions will be very important to understand all of the elements that affect the development of the child, as well as where those trying to support children can make an impact.”
11. Slide 6: Say, “This is another concept that we will visit throughout our discussion about children. It is the Ages and Stage of Child Development Table. Understanding key themes related to normal child development is particularly important when working with children who have experienced a major loss or trauma. This table lists six normal developmental stages of children and key themes at each stage, together with descriptions of children’s needs and how they respond. When working with children, their caregivers, or program coordinators, you should always aim to do what is in the best interest of the children and listen to their input and concerns. At the same time, you must remember that every child is part of a family context. This means that there are always others—parents, relatives, other caregivers, and concerned community members—who are (or who should be) involved in promoting each child’s physical, cognitive, and emotional development. The amount of involvement varies; it generally diminishes as a child approaches adulthood.[footnoteRef:3] Knowing the ages and stages that a child goes through will not only help you understand what is an appropriate response when supporting children, but also the age stratification within which you will be collecting information from the activities you are carrying out with children. Now, take a moment to read the Ages and Stages slide but do not spend too much time on it as you will be revisiting this topic later in the training.” [3:  Lucy Y. Steinitz, et. al. The Way We Care: A Guide for Managers of Programs for Vulnerable Children and Youth, 
Arlington, VA, USA: FHI360. 2009. 10.] 

12. Slide 7: Say, “Now let’s look at the PEPFAR definition of OVC.” Ask one participant to read this slide aloud to the group. When they are done, say, “For example, children whose parents are ill with HIV/AIDS might not receive the care and support they require. In extreme cases, roles in the household may be reversed and the children may become their parents’ caregivers, often dropping out of school and becoming the breadwinner. Research indicates that these children, caring for sick and dying parents, are the most vulnerable of all.” 
13. Slide 8: At the last point of the slide, say, “And in areas of higher HIV/AIDS prevalence, programs should promote a community-based approach to vulnerability, maximizing community input into determining which children (and families) participate.” 
14. Slide 9: Say, “Another term used to describe orphans and vulnerable children is children affected by AIDS.”
15. Slide 10: Read points 1 and 2. Say, “Of the more than 132 million children classified as orphans, only 13 million have lost both parents. Evidence clearly shows that the vast majority of orphans are living with a surviving parent, grandparent, or other family member.”
16. Slide 11: Say, “Family means different things to different people in the world. What is your definition of family?” Ask participants for their thoughts.
Afterwards, click so that the U.S. definition of family appears on the screen. 
Say, “When working with families who have been affected by HIV, we often see a family structure that is a bit different than what we might traditionally think of as the ‘nuclear’ or ‘traditional’ family. Children are often transient, moving from family member to family member for care and support. As you can imagine, this has an impact on the development of the child, as well as the ability for service providers, teachers, or community committees to provide consistent care and support to these children.” 
17. Slide 12: Say, “Let’s take a look at other definitions of family from around the world and throughout history.” 
18. Slide 13: Say, “In Africa the concept of family is generally very broad, with significant variations of what constitutes a family.” 
At point 4, say, “In a matrilineal family, husband and wife, their children, married daughters with son-in-laws, and their children generally live together. A patrilineal family generally includes a husband and wife, their children, married sons with daughter-in-laws and their children, other relatives of the father, such as younger unmarried or widowed sisters, aged parents, and children of the father's clan sent to be brought up by him. In some patrilineal societies, children do not live with their biological parents after they are weaned. Boys will live with the brothers of their father and, until marriage, girls live in the home of a married elder brother or with the brother of the father. The biological parents do not forget their offspring and are always present for any ceremonies involving their children.” 
At the last point on the slide, say, “In some languages there are as many as 68 different terms for differing family relationships that in English are covered by less than 10 words.” 
19. Slide 14: Say, “When you are carrying out work in the communities you will be living in, you will see that the understanding of family may be very different from the way you understand family. This understanding is closely linked to the conceptualization of parenthood in Malawian society, as seen on this slide. Parenthood, itself, is linked to the structure of kinship relations. In Malawian society, a child has more than two parents. The siblings of the biological parents are classified as ‘senior’ and ‘junior’ parents, according to their order of birth. The ‘senior’ and ‘junior’ fathers are the elder and younger brothers of the father, respectively. The ‘senior’ and ‘junior’ mothers are the elder and younger sisters of the mother, respectively. Their children are also classified as ‘senior’ and ‘junior’ sisters and brothers according to the order of their parents’ birth. The term ‘cousin’ is limited to the children of the maternal uncle (mother’s brother) or aunt’s (father’s sister’s) children. The term ‘aunt’ is limited to the father’s sister(s), just like the term ‘uncle’ is limited to mother’s brother(s).”[footnoteRef:4] [4:  Chirwa, W. Social exclusion and inclusion: Challenges to orphan care in Malawi. 
Nordic Journal of African Studies, (2002) 11, 93-113.  ] 

20. Slide 15: Say, “There are often many different people who are involved in the role of parenting children. Research demonstrates that children fare best when they live with families in communities. However, in some circumstances keeping children in their families of origin is not always possible and appropriate alternatives are needed for children without parental care. HIV and the AIDS epidemic have left many communities with large numbers of children without parental care due to illness and death. Communities have taken on this care responsibility in different ways.” Now, ask one participant to read the definition of parenting, one participant to read the definition of caregiver, and a third participant to read the definition of kinship care from the slide.
21. Slide 16: Now say, “Foster care is usually short-term care of children and young people, while permanent placements are being explored. Foster care can offer respite to families who have difficulties caring for children or can be a provision in emergency situations. Foster care should provide an appropriate level of care and support while efforts are made to reunify children with their families or to arrange other permanent placements in a family setting. It should not be prolonged or become a substitute for permanent, stable, family care. Fostering is often formalized and foster families are supported with training and incentives. When formalized, foster care is monitored to ensure children are in safe and secure homes while permanent solutions are found.” 
Say, “Adoption is a permanent process where parenting responsibilities are taken on by someone other than the child’s parents. It is a legal process that gives an adopted child entitlement to all privileges belonging to a natural child of the adoptive parents, including inheritance rights. The process of adoption can be lengthy in order to complete necessary assessments of families, legal work, and support to the child through the process. Before being adopted, many children are in other forms of care, such as residential or foster care. As adoption is permanent, it is important to ensure that all options to reunite children with their families have been fully explored and that decisions about permanent placements are made in full consultation with the child.” 
22. Slide 17: Say, “Residential Care involves institutions that provide care for children and young people. Some institutions are state-run and children are placed in their care by state processes. Many others are independent residential care facilities established to care for children in countries affected by conflict, natural disaster, or HIV and AIDS. In countries and communities heavily affected by HIV and AIDS, the number of ‘orphanages’ and ‘children's centers’ has grown in recent years, responding to the huge number of children who have lost one or both parents or who are living with families that are unable to care for them. Often these are established by international organizations and sit outside national frameworks for monitoring care. Residential care should be considered a last resort; only after all other alternative care options have been exhausted. When there are no family-based or community-based alternatives, such as kinship or foster care, residential care should only be an interim, short-term option and the goal should be to re-unite children with their families or place them in permanent family settings.”
23. Slide 18: Say, “We are focused on the community care of orphans and vulnerable children as Peace Corps. Through this training and the work you do in the field, you will strengthen the capacity of the community and the families who support vulnerable children. Directly supporting children is very important as we plan programming but we must put our focus on building up the skills of parents and communities in order to uplift vulnerable children.” 
24. Now, hold a “Stand Up Test” to evaluate if the participants have grasped the key points of the information presented in this section related to orphans and vulnerable children. To do this, tell participants, “I am going to read four statements. If you agree with the statement, stand up; if you disagree with the statement, remain seated.”
· “Volunteer Paul carried out nutrition training for several HIV positive youth groups; this activity takes place at the community level of the socio-ecological model. Agree or Disagree?” (Correct answer: Agree, since Paul works with several groups at the community level.)
· “Volunteer Sarah gives psychosocial support and food services to an HIV positive young woman named Jane. When Jane turns 18, Sarah must stop giving Jane this type of support because she is too old. Agree or Disagree?” (Correct answer: Disagree. When youth affected by HIV transition to adulthood, we must continue to provide them with support, not take them out of OVC programming.)
· “Volunteer Jackie works with a group of 10- to 14-year-olds. It is a good idea for her to engage them in positive peer group activities since peer acceptance is very important to them at this stage. Agree or Disagree?” (Correct answer: Agree, because during the 10- to 14-year-old stage, youth need to conform to their peers and engaging them in positive activities is critical.)
“Community member Sam is a teenager who has lost his father to HIV and whose mother may be positive. Volunteer Janice works with Sam and other children to build a community garden. Janice can include Sam in her reporting of children affected by HIV. Agree or Disagree?” (Correct answer: Agree because Sam is a youth that has lost a parent to AIDS and may also be playing the role of caregiver to his mother in the home.)

	Practice

30 minutes











Handout 1: Stages of Child Development

Handout 2: Blank Table – Stages of Child Development
Envelopes are filled with all cutouts from Handout 1 and a blank copy of Handout 2




















Trainer Material 2: Self-Esteem and Self-Actualization Flip Chart Paper
	Ages and Stages of Development 
Participants begin to understand the key themes related to normal child development, which is very important when working with children who have experienced a major loss or trauma leading to vulnerability. 

1. Optional reflection activity: At this point in the session you may want to engage the participants in another small motivation activity. Tell participants: “Sit quietly and close your eyes for a few moments. Think about a significant childhood memory.” Give participants a minute to do this. Then ask them, “Think about how old you were in this memory. Where were you, who was there with you, and how did it make you feel?” Ask them, “What about the memory made it significant for you?” 
2. Tell participants to open their eyes. Ask participants to share with the group some of the emotions they remember feeling as a child. Explain, “Understanding the world from a child’s perspective and key themes related to normal child development is particularly important when working with children who have experienced a major loss or trauma. There are many aspects of child development, including emotional, cognitive, moral, and physical development. ”
3. Tell participants to get back into their groups again. Give each group an envelope that contains all of the parts of the Stages of Child Development (Handout 1) and a Blank Table (Handout 2) so they can place the correct stages, key themes, and needs and responses in the table.  
4. Tell participants, “Place the individual pieces of the table in the order you think they should go and match the key themes, needs, and responses in the correct sections of the blank table.”
5. They are building the table themselves with the pieces given to them. This activity should take 5 minutes.
6. Bring the entire group together to view a completed Stages of Child Development table in the front of the room (Refer back to the Ages and Stages of Child Development on Slide 6 of Trainer Material 1: PowerPoint: Community Care of OVC Overview (see separate file)). 
7. Tell participants, “This table highlights a few of the key aspects of child development. While some developmental needs are generally considered more important than others, ultimately all are necessary for children to become self-actualized adults who have healthy self-esteem, are comfortable with themselves and others, and have the capacity to build and sustain relationships, act with spontaneity, and function well in society. When children’s developmental needs are met, healthy self-esteem and self-actualization will occur naturally.”[footnoteRef:5] [5:  Lucy Y. Steinitz, et. al. The Way We Care: A Guide for Managers of Programs for Vulnerable Children and Youth, Arlington, VA, USA: FHI360. 2009. 10.] 

8. Tell participants, “It is important to understand the ages and stages that children go through in order for you and their families to know when it is appropriate to carry out certain activities with them and be able to plan which type of activities will resonate the most with them throughout the phases of their development.  How you work with a 7-year-old will be very different from how you work with a 14-year-old.  Think about when you were a young child at 7 years old and how the types of lesson and activities you participated in changed as you grew into a teenager.”
9. Tell participants, “It is also good to be aware of these age categories when working with children because when you are collecting information or results from your activities to submit into your reporting tool (the VRF) you will have the opportunity to stratify the information based on these age groupings.” Now, if you have prepared a copy of the ages and stages table for each participant, you may hand it out for them to keep.
10. Ask participants to reflect on the terms healthy self-esteem and self-actualization.  Refer to Trainer Material 2.  Ask the group to brainstorm some possible definitions of these two terms. After participants have shared their thoughts, display the flip chart explanations to the group.

	Application

30 minutes

Trainer Material 3: Challenges Faced By Children Affected by AIDS Flip Charts 
	HIV/AIDS Impact on Children
Participants will begin to identify the challenges experienced by children affected by AIDS in the community through the ages and stages of development.

1. Tell participants, “Since we have discussed a bit about the stages of child development and the needs of children throughout those stages in the previous section, let’s discuss how a lack of support and care can have a major impact on children, especially those children who have lost a parent to HIV/AIDS, those who are directly affected by the disease, or those who live in areas of high HIV prevalence.”
2. Draw attention to the prepared flip charts in the front of the room, Trainer Material 3. 
i. With the full group, brainstorm and create a list on Flip Chart 1: Challenges experienced by children affected by AIDS.  
ii. With the full group, brainstorm and create a list on Flip Chart 2: Effects of these challenges on Children affected by AIDS. 
iii. With the full group, brainstorm and create a list on Flip Chart 3: Stage at which children are affected.
iv. If appropriate, with the full group, brainstorm possible Volunteer activities to address challenges using Flip Chart 4: Possible Volunteer Activity.
v. If participants need additional responses, then refer to the responses listed on the Trainer’s Response Key in Trainer Material 3. There are MANY possible cause and effect patterns; the table is illustrative and not exhaustive.  

3.  As you are taking the participants through this exercise, remember, it will be more difficult to create a list for the stages when children are typically affected by these problems. The group will realize that many of these problems can affect children as young as a few months old through adulthood. It is important as a trainer to highlight this point and to stress with participants that early intervention and the education of the family and community can help address and even prevent these problems early.

4.  After going through the brainstorming activity with participants, tell them that the remainder of the trainings they will receive on the community care of orphans and vulnerable children will not only focus on the challenges faced by children and their families, but will also explore evidence-based solutions at a variety of levels that participants can carry out in their communities.  This will better prepare participants to work with families and communities supporting children affected by HIV.

	Assessment

	Learning Objective 1 was assessed in the Stand Up Test activity in the information section, the Practice section activities, and the discussion in the Application section.

	Trainer Notes for Future Improvement
	Date &Trainer Name:  [What went well?  What would you do differently?  Did you need more/less time for certain activities?]



Resources:  
Yekokeb Berhan. Program for Highly Vulnerable Children (HVC), Volunteer Basic Training, PACT, Ethiopia. January 2013. 

OVC Technical Working Group on PEPFAR 2012 Guidance. http://www.pepfar.gov/documents/organization/195702.pdf 

Lucy Y. Steinitz, et. al. The Way We Care: A Guide for Managers of Programs for Vulnerable Children and Youth, Arlington, VA, 2009. 10. 
http://www.fhi360.org/sites/default/files/media/documents/The%20Way%20We%20Care_0.pdf 

W. Chirwa. Social exclusion and inclusion: Challenges to orphan care in Malawi. Nordic Journal of African Studies, (2002) 11, 93-113.  http://www.njas.helsinki.fi/pdf-files/vol11num1/chirwa.pdf 





[bookmark: h1]

	Handout 1: Stages of Child Development



	[bookmark: handout1]Stages of Child Development (Adapted from The Way We Care)

	Ages                             Development Stage           What Do Children Need At This Stage?

	0 – 2 Years
	
Safety and security, stimulation of the senses
	

Children need protection and love.  At about 6 months, they begin to take control of their movements and express basic needs and attachments.


	3 – 4 Years
	Curiosity
	

Children begin to develop imagination and want more involvement in family life. They always need reassurance and praise when they are doing well.



	5 – 9 Years
	Learning
	


Children begin to test their caregivers, gain insights, learn right from wrong, and develop a conscience.




	10 – 14 Years
	Peer Acceptance and a Time of Change
	Youth need to conform to their peers and begin to challenge rules with adults. Youth are often insecure, confused, and critical of family and friends. They have raging hormones and a focus on “me-me-me,” but still need care and support.

	15 – 17 Years
	 Decision - Making
	


Youth are prone to risk-taking behaviors. They face issues and begin to take responsibility for their future.
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	[bookmark: h2]Handout 2: Blank Table - Stages of Child Development



	Ages
	Development Stage
	What do children need at this stage? 

	
	
	








	
	
	








	
	
	








	
	 
	








	
	
	










	[bookmark: tm2]Trainer Material 2: Self-Esteem and Self-Actualization Flip Chart Page



Trainer Directions: Write the definitions of Health Self-Esteem and Self-Actualization on flip chart paper before the session, to be used during the Practice section.

 (
Self-actualization
 refers to a child’s growing recognition of his or her unique thoughts and abilities throughout the growing-up process. The prime goal of parenting or care giving is to prepare children for independence in adulthood. Caregivers must therefore consistently encourage children in their journey toward autonomy and help them to th
rive
—
emotionally, intellectually, 
and spiritually.
) (
Healthy self-esteem
 refers to core feelings of self-acceptance, self-confidence, and self-respect. Children develop healthy self-esteem when their feelings, ideas, and achievements are accepted, valued, and supported. Unlike arrogance—which is often a coping mechanism for covering up underlying feelings of worthlessness—healthy self-esteem provides a foundation for understanding, respecting, and valuing others.
)
























	[bookmark: tm3]Trainer Material 3: Challenges Faced By Children Affected by AIDS Flip Charts



 (
(flip chart 4)
Possible Volunteer Activity (if appropriate)
) (
(flip chart 3)
Stage at which children are typically affected
0-4 yrs.
5-9 yrs.
10-14 yrs.
15-17 yrs.
) (
(flip chart 2)
Effects of these challenges on children
) (
(flip chart 1)
Challenges experienced by children affected by AIDS
)
       Trainer’s Res



   Response Key
	Challenges experienced by children affected by AIDS 
	Effects of these challenges on children
	Stage at which children are typically affected
	Possible Volunteer Activity (if appropriate)

	
	
		0-4 yrs.
	5-9 yrs.
	10-14 yrs.
	15-17 yrs.



	

	HIV infection of parent
	Possible distancing of parent
		X
	X
	X
	X



	Adult psychosocial support group

	Children become caregivers
	Psychosocial distress and depression

		
	X
	X
	X



	Start child peer support groups

	Economic problems
	Withdrawal from school
		
	
	X
	X



	Family financial literacy training

	Caring for dying parents

	Stigma

		
	X
	X
	X



	Drama clubs to sensitize the community

	Lack of food, shelter, and clothing
	Poor health and development
		X
	X
	X
	



	Start a savings & loans group

	Children without adequate adult care
	Exploitative child labor
		
	X
	X
	



	Create safe spaces for children

	Lack of parental guidance and support
	Risk of becoming HIV+

		
	X
	X
	X



	Create a mentor program
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