[bookmark: _Toc365013554][bookmark: _GoBack][image: ]Session: Introduction to Psychosocial Support for Children and Caregivers 
Session Rationale 
 There is global consensus that the best psychosocial care and support for children orphaned and made vulnerable by HIV is provided through everyday interpersonal interactions that occur in caring relationships in homes, schools, and communities.  Such care and support include the love and protection that children receive in family environments, as well as interventions that help children and families cope. Such interventions enable children to form a sense of self-worth and belonging and are essential to learning, developing life skills, participating in society, and having hope in the future. Although all children benefit from psychosocial support, research has shown that such support is particularly critical for the health and development of children affected by HIV.
· Time 2 hours 
[image: ] Audience Peace Corps Volunteers working with youth and families affected by HIV
Terminal Learning Objective	
After completing a community assessment and learning about Financial Literacy, Psychosocial Support, Health and Nutrition, and Education, participants will create a community action plan to engage Peace Corps core groups in activities that will strengthen their capacity to support orphans and vulnerable children.
Session Learning Objectives 
Participants will individually use one psychosocial support (PSS) tool to help identify personal strengths and skills that a child already possesses, which the Volunteer can support the expansion of so the child can be more self-confident and resilient in the face of life's challenges.  
1. Reflecting on observations of their own communities, the group’s discussion on evidence-based PSS guidelines, and PSS tools, participants will describe effective PSS tools for work with core groups in their communities. 
Session Knowledge, Skills, and Attitudes (KSAs)
1. Participants learn the meanings of psychosocial well-being and psychosocial support. (K)
Participants recognize the impact of psychosocial factors on the well-being of individuals and families. (A)
Participants practice using psychosocial support tools to prepare for use in communities. (S)
Participants appreciate the possible positive impacts of psychosocial support initiatives to mitigate detrimental factors to well-being. (A)
Prerequisites  	
Community Care of Orphans and Vulnerable Children Pre-Service Training
Sector:		Health
Competency:		Support HIV Prevention and Care
Training Package:		Orphans and Vulnerable Children
Version:		Dec-2013




Trainer Expertise:		Health, HIV/AIDS, Care of Orphans and Vulnerable Children, PEPFAR
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[bookmark: _Toc365013556]Contributing Posts: PC/Swaziland, PC/South Africa, PC/Lesotho
Session: Psychosocial Support for Children and Caregivers
Date:  [posts add date]
Time:  [posts add xx minutes]
Trainer(s):  [posts add names]
Trainer preparation:
Prepare and print out Handout 1 and Handout 2.  Make enough copies for all participants to have one.
Prepare Trainer Material 1: Circle of Needs Child. 
Prepare Trainer Material 2: Driving Factors Cards before the Information section of the session.  Each card will have a word or phrase on the front and a description on the back.
Prior to the session, create flip charts from the information in Trainer Material 3 for each of the five PSS support tools.
Prepare a Flip Chart paper using Trainer Material 3: Driving Factors Group Questions
Set up the training room before the session takes place to display these five PSS support tools (created from Trainer Material 4) on flip chart paper for the Practice and Application sections.  If possible, trainer should prepare actual models of these tools for participants to touch and hold.  Trainers could either make these tools ahead of time or ask local NGOs if they have any that can be donated for the training:
Tree of Life  
Memory Boxes  
Hero Book
“I Have…I am…I Can”
The Me Bag
[bookmark: _Toc236737427][image: ] Materials:
Equipment
Flip chart and markers
Handouts:
Handout 1: PEPFAR Principles of Response
Handout 2: Evidence Based Approaches
Trainer Materials
Trainer Material 1: Circle of Needs Child and Caregiver
Trainer Material 2: Driving Factors Cards
Trainer Material 3: Driving Factors Group Questions
Trainer Material 4: PSS Tool Flip Charts
[bookmark: _Toc359853530][bookmark: _Toc235768739][bookmark: _Toc236737428][bookmark: _Toc364750611][bookmark: _Toc365013557][bookmark: _Toc375043863] Motivation	[image: ] 30 min
[bookmark: _Toc375043864]The Strengths and Needs of a Child
Participants will consider a child's personal strengths, needs and skills.  Peace Corps Volunteer can play a role to support a child in becoming self-confident, happy, hopeful, and able to cope with life’s challenges. Volunteers can also support parents/caregivers to foster these same qualities in their children.
 Note: This exercise begins with a psychosocial support activity called "I Have...I Am...I Can," encouraging participants to consider children's strengths. After you take participants through this activity, you will then identify needs that children have. Finally, you will discuss the role a Peace Corps Volunteer can play in filling in some of the needs that are not adequately met by existing internal and external assets and, more importantly, the role they can play in encouraging caregivers to address needs and assets of children. Throughout this exercise, you should emphasize that a strong family household can meet most if not all of a child’s needs, meaning that participants can often best-help a child by supporting the caregiver.
Start by engaging participants in an activity that uses a PSS exercise called “I Have…I Am…I Can” that can actually be applied with children and caregivers in the community. The purpose of this exercise is to help build the abilities of children and assist them in recognizing their own strengths, capabilities, and people who can support them in their families and communities.  
Tell participants to get into 3 groups. During this exercise they should be thinking about some of the children they have met in their communities. Each group is going to discuss one aspect of children’s potential resources and record their discussion points on paper. 
Group 1: The "I Have" Element: Participants in this group identify the external support and resources that a child can use when he/she faces difficult events.
Group 2: The "I Am" Element: Participants in this group identify the strengths that are inside the child which he/she may be proud of.
Group 3: The "I Can" Element: Participants in this group identify skills the children can learn from other persons and from those who teach them.
After 5-7 minutes, when the groups have completed their discussions, bring them together to share the responses as a whole group for the next 5 minutes.  
Ask participants to get back into their groups and show[image: ] Training Material 1: Circle of Needs Child. For the final 5-7 minutes of this group work, tell participants to brainstorm examples of the unique needs of children that they have met thus far.  
Direct them to not only write down a list of needs but tell them to do the three following things when brainstorming their lists. Take 5 minutes to discuss:
Identify the ways a child's own strengths, a caregiver, and the community can play a role in supporting these needs.  
Identify the area where a Peace Corps Volunteer can play a role in helping to support a child's needs or encourage a caregiver or community to meet those needs.
Identify the ways a child can receive support through non-material interventions, such as improved knowledge, skills, and emotional care.
[bookmark: _Toc364750613][bookmark: _Toc365013566][image: ] Possible Script: You have spent several months at your Peace Corps site and you have grown to know the children and caregivers in your community.  Remember, we also spent a good amount of time discussing child development during your PST. I want you to think about what you have learned about the needs of children, as well as the needs of their caregivers. As you can see by the picture in front of you, children have basic needs. We have just gone through an exercise identifying strengths. Now let's take a few minutes to discuss some of the needs children have in your community. Identifying both strengths and needs gives a good foundation for understanding where we can intervene and provide support.
Explain that we oftentimes overlook the needs of the caregiver. Remind participants that caregivers are not only taking care of the needs of children in their families, but they also have their own needs. All needs are equally important and they depend on one another for fulfillment. 
[image: ] Possible Script: Just like children, caregivers must also have all of their needs met. We oftentimes overlook the needs of the caregiver. Caregivers are not only taking care of the needs of children in their families but they also have their own needs. All needs are equally important and they depend on one another for fulfillment. If one of the needs is not met, this can compromise the psychosocial well-being of caregivers and this could ultimately affect children in the family. 
A lack of any needs being met can be a source of psychosocial and emotional distress for caregivers and those in their care and, therefore, the provision of all needs should be taken seriously.
Tell participants that they will see that psychosocial support may be direct or indirect. It may flow from just one or two interventions or from an integrated approach where both the child and family benefit through increased opportunities and self-sufficiency, as well as increased support. For example, a child with an improved shelter, improved access for school attendance and success, and/or whose guardian has improved opportunities for economic well-being may also show improved psychosocial outcomes.
Thank participants for their contribution to this important conversation and tell them this is a very good place to start our discussion about what we can do to help children and caregivers feel supported and get their needs met. Tell participants that a strong, well supported caregiver will be better able to provide for the needs of their children.  Strengthening the parent will strengthen the child. 
[bookmark: _Toc375043865]Information	[image: ] 30 min
[bookmark: _Toc375043866]What is psychosocial support (PSS)?
Participants will learn what psychosocial well-being is and what psychosocial support is as it pertains to a child and a parent. Participants will explore the factors that can affect psychosocial well-being of children and adults.
1. Ask for one participant to serve as scribe and have that person write “Psychosocial well-being” on a blank sheet of flip chart paper. Ask participants to brainstorm with you the meaning of “Psychosocial well-being” by sharing what they think. Have the scribe note 2-3 responses on the chart. If the group has trouble, feel free to use the script below to review.
[bookmark: _Toc365013568][image: ] Possible Script:  The word “psychosocial” comes from two words: psycho and social.
• Psycho refers to our thoughts, feelings, beliefs, attitudes, and values. These things cannot be seen or heard by anyone–they exist “inside” each one of us.
• Social refers to our relationships with our family, community, workplace, and friends. It is often linked to the African concept of “ubuntu”– “I am, because we are, and we are, because I am.”
We just discussed the needs of children and caregivers. The psycho (internal) part and social (relational) interact and affect each other all of the time. A person, therefore, has both “psycho” and “social” needs. If these needs are not met, it will affect the psychosocial health of that person and, consequently, the overall well-being of the individual. This can also have an impact on others in the household. 
Have the scribe write “Psychosocial Care and Support” on a new flip chart. Ask participants to explain the meaning of psychosocial care and support and have the scribe note 2-3 responses on the chart. When the group is done brainstorming, fill in what they might not mention from the possible script below, making sure to include the information about toxic stress:
[image: ] Possible Script: There is global consensus that the best psychosocial care and support for children orphaned and made vulnerable by HIV/AIDS is provided through everyday interpersonal interactions that occur in caring relationships in homes, schools, and communities. Such care and support includes the love and protection that children receive in family environments, as well as interventions that help children and families cope. Such interventions enable children to form a sense of self-worth and belonging and are essential to learning, developing life skills, participating in society, and having faith in the future.
Although all children benefit from psychosocial support, research has shown that such support is particularly critical for the health and development of children living with HIV/AIDS. Children living with HIV experience more subjective distress than their HIV-negative peers and face multiple stressors related to HIV. There is also evidence that children living in countries affected by HIV/AIDS may benefit from increased psychosocial attention, due in part to the multiple losses they may suffer, including illness and death of loved ones.  
Parental death is recognized as one of the most stressful life events a child or adolescent can endure. 
Research findings on early brain development also show that stressful circumstances (toxic stress) in early childhood can have a lifelong effect on brain development and health outcomes. 
When a child experiences stressful circumstances but receives the support of healthy nurturing relationships, a healthy stress response system develops, with no long-term effect on brain development. However, if the stress response is extreme and long-lasting, and buffering relationships are unavailable to the child, the result can be damaged, weakened systems and brain architecture, with lifelong repercussions. Therefore, programs that support the presence of reliable nurturing relationships with adults, which buffer children from the adverse effects of toxic stress, are essential for healthy brain development and positive lifelong outcomes in emotional health, immune system competence, and the early establishment of health-related behaviors.
Have the scribe write “PCV connection” on the next blank sheet of flip chart paper. Ask participants:
Where are the connection points for psychosocial care and support for the work of Peace Corps Volunteers? 
How specifically might a volunteer project that is focused on this look, feel, and work?
Have the scribe record 2-3 responses and then ask him/her to be seated. Distribute [image: ]Handout 1: PEPFAR Principles of Response, giving 1 handout to each participant.  Review the sheet with participants by reading through the information on the handout, identifying areas that were not covered by participants during the discussions.
· Possible Script: As Peace Corps Volunteers, you will be working through community groups known as core groups to support the psychosocial well-being of families and the children they care for. We are not only focusing our efforts on children directly but are also working to strengthen the psychosocial support for families caring for children affected by HIV and encouraging protective parent-child relationships.
Tell participants that there are many factors that can affect psychosocial well-being, especially when working with families affected by HIV. Place material that is part of [image: ] Trainer Material 2: Driving Factors Cards on a table in front of the room. Tell participants to divide into four groups, with one group for each card. Instruct participants to send one representative from their group to come up and choose a card.  Instruct the groups to ONLY look at the front of the card and do NOT turn the card over.  
Tell participants to first discuss the word on the front of the card, noting that these words are key factors that can result from HIV/AIDS in the family and can cause psychosocial distress for children and caregivers. Ask them to discuss the following questions which should be posted on a flip chart paper, see [image: ]Trainer Material 3: Driving Factor Group Questions
How does the word on the card make you feel? 
Think about the families you have met during your service; are any of them affected by what is written on your card? 
What is the impact of these factors on the families you have met?
Now, ask the groups to turn their cards over. Ask one member of the group to read the information on the card to the rest of the members. Tell them that the card includes a description of the ways in which families can be affected by these factors. Tell the group to listen for statements that they might not have thought of in their discussion.
Ask participants if they have seen good examples of existing psychosocial support in the communities they are working in that help caregivers and children deal with these types of negative factors caused by HIV. Take 5 minutes to discuss existing interventions. If there are none, how can you create a new one?
Ask participants to share what they think are the commonalities between the different psychosocial support activities they just discussed.  What makes the successful activities work and what makes other activities fail?
Now share the evidence-based psychosocial support responses that have been proven to work for families affected by HIV by distributing [image: ]Handout 2: Evidence Based Approaches. Make sure to highlight how Peace Corps Core Groups can work to provide the social support and connectedness that caregivers need as they provide and care for their families. This approach can lead to happier and more secure children and families.
· Possible Script: Evidence shows that psychosocial interventions that build on existing supports, resources, and place and maintain children in stable and affectionate environments are successful. When you are carrying out your activities, you can prioritize within your community contexts the following psychosocial support interventions listed on [image: ] Handout 2: Evidence Based Approaches. 
Ask participants which of the evidence-based approaches listed on the handout could work in their communities.
Finally, explain to participants that we will now be learning about PSS tools they can use with children and caregivers in the core groups they are working with. 
[bookmark: _Toc364750615][bookmark: _Toc365013575][bookmark: _Toc375043867]Practice	[image: ] 30 min
[bookmark: _Toc375043868]PSS Support Tools
Participants will be introduced to the ways in which working with core groups can strengthen families through the development of PSS tools. 
1. Remind participants about what core groups are again. 
[bookmark: _Toc365013577][image: ]Possible Script: As you know, the Peace Corps strategy for psychosocial support of children, families, and communities is to work with a core group. The support that people find within these groups is very powerful. Being part of a group that works together and spends time sharing their thoughts and feelings helps to strengthen one's own psychosocial well-being.
Introduce the term parenting skills to the participants and emphasize the Volunteer’s role in strengthening those skills as a core group facilitator. 
[image: ]Possible Script: As the facilitator of a core group, your role is to help the members tap into their own strengths, foster conversation, and ultimately help the group find solutions to the challenges they face. When we think about psychosocial well-being and support we also think about parenting skills.  Caregivers who have a healthy and balanced life, one where their psychosocial needs are met, are caregivers who are able to display strong parenting skills.   
Even if you are not a parent yourself, you will be able to help caregivers build their parenting skills by providing them with the opportunity to discuss the stressors in their lives, encouraging them to share their best practices in parenting, and offering them some tools they can use with each other as a group or with their children to help do the following:
improve communication between children and caregivers
address challenges brought on by HIV and/or other debilitating diseases in the family and home
improve resilience against stressors
help children and adults understand and cope with loss, grief, and mourning
The training room has been designed to display the five PSS Support Tools on flip chart paper outlined in [image: ] Trainer Material 3: PSS Tool Flip Charts. If you have physical examples of such tools you may put those out for volunteers to look at and touch. These include:
Tree of Life  
Memory Boxes  
Hero Book
“I Have...I Am...I Can”
The Me Bag
Give participants 20 minutes to walk around the room, read about each tool, and make notes about each one. 
[image: ] Possible Script: We are now going to take a gallery walk around the room to learn about the PSS tools that you could use with children and their caregivers affected by HIV and other challenges that cause stress and anxiety. Please make notes in your notebooks about what you observe about these tools.
[image: ] Note: Room needs to be set up before the session begins. Trainer will refer to [image: ] Trainer Material 4: PSS Tool Flip Charts and create flip chart paper with descriptions of each PSS Support Tool.  
Bring the group back together and ask participants to get into pairs. Tell the pairs to discuss the tools they reviewed during the gallery walk. Use the following questions to guide their discussions:
· What tools could you imagine using to train caregivers in your core groups to use with their children?
· Which tools do you realistically think caregivers in your core groups would most likely use with their children?
· What challenges might you face when using these tools with core groups and children?
[bookmark: _Toc364750617][bookmark: _Toc365013584][bookmark: _Toc375043869]Application	[image: ] 30 min
[bookmark: _Toc375043870]Putting PSS Tools into Action
Participants practice using one psychosocial support tool with other participants in the group.
1. Tell participants to choose one of the PSS tools from the ones that were posted around the room for the gallery walk. Divide participants into five groups by asking them to walk over and stand by the flip chart that describes the tool they like the best for use in their own community context.  Groups will most likely be of different sizes due to self-selection.
[bookmark: _Toc365013588]Take the flip chart paper with the PSS tool outlined on it off of the wall and distribute it to the appropriate groups. Each group will work together to create a plan of how they will train caregivers on the tool and use the tool with children in the community. Each group will present a very brief lesson using the tool to the full group of participants. Give groups 8 minutes to prepare and 4 minutes to present.
End by telling participants that they will learn more about these tools in their supportive curriculum manual and can use these tools with core groups and in any other setting they feel appropriate.
[bookmark: _Toc359853534][bookmark: _Toc235768743][bookmark: _Toc236737436][bookmark: _Toc364750619][bookmark: _Toc365013593][bookmark: _Toc375043871]Assessment
Learning Objective 1 is assessed in the Motivation section in a group activity using an actual PSS Tool.
Learning Objectives 2 is assessed in the Practice and Motivation sections in pairs during a planning activity.
[bookmark: _Toc359853535][bookmark: _Toc235768744][bookmark: _Toc236737437][bookmark: _Toc364750620][bookmark: _Toc365013594][bookmark: _Toc375043872] 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?]


[bookmark: _Toc375043873]Resources
Farm Orphan Support Trust of Zimbabwe- Psychosocial Support Training Manual
http://www.bernardvanleer.org/files/FOST_psychosocial_manual_Sept_05.pdf 

Introduction to Working with Children and Psychosocial Support (can be found at ovcsupport.net)
http://www.ovcsupport.net/s/library.php?lo=7 

PEPFAR Guidance
http://www.pepfar.gov/reports/guidance/index.htm

The Psychosocial Support Source Book for Children in Malawi
http://www.stopaidsnow.org/sites/stopaidsnow.org/files/CABA_Psychosocial-Support-Source-Book.pdf 

Resources mentioned below: Tree of Life, Memory Box, and Hero Book are summaries of REPSSI materials. The full versions, some of which include cautionary notes, can be accessed from the REPSSI website: www.repssi.org 	
[bookmark: _Toc359853537][bookmark: _Toc235768746][bookmark: _Toc236737440][bookmark: _Toc364750622][bookmark: _Toc365013596][bookmark: _Toc365029645][bookmark: _Toc375043874][bookmark: h1] [image: ]Handout 1: PEPFAR Principles of Response
“Do no harm”: Interventions must be culturally and developmentally appropriate and should avoid causing secondary trauma through lack of sensitivity or skill. 

Psychosocial well-being and strength-based approaches: In contrast with “medicalized” models of the mental health consequences of adversity that focus on illness and decline, psychosocial support is built upon the concepts of ability, agency, and coping that individuals and communities naturally possess to support psychosocial well-being.

Resilience: Children and young people are naturally resilient and able to cope with very difficult circumstances. Resilient children believe that they can cope because they have some control over what happens and are able to perceive deeper meaning in events. To build a child's resilience, programs should nurture the internal resources and increase the external resources available to the child.

Ecological perspective on interventions: This perspective explores the confluence of family, community, and institutional factors in human behavior. It posits that stress can be reduced by restoring support offered within “social ecologies” created by the interaction of the familial, communal, cultural, spiritual, and socioeconomic factors that surround and influence individuals.

Integration with existing community and health systems: Activities that are integrated into wider systems, such as community support mechanisms, formal/informal school systems, general health services, and social services tend to reach more people and be less stigmatizing.

















[bookmark: _Toc375043875][bookmark: h2][image: ] Handout 2: Evidence Based Approaches

Community caregiver support (Peace Corps core groups): It is important to provide emotional and psychosocial support for primary caregivers, as well as frontline providers/health care workers such as teachers, community volunteers, health workers, and staff working in AIDS-affected communities. Many of those who provide support to others in these roles live with the trauma of HIV/AIDS in their own lives. Support for caregivers can affect the care they provide to children and the distress of children may not be reduced without efforts to address the personal suffering of the caregiver. Studies have shown that providing support to caregivers is an effective way to serve the needs of vulnerable children. One study found that members of a support group reported less social marginalization, better family functioning, and more positive feelings toward the children in their care than nonsupport group members. Children with caregivers in support groups exhibited fewer behavioral problems, higher rates of pro-social behavior, and reported lower incidence of abuse from adults in their household.  

Parenting and family support programs: Programs that support young children and promote resilience can be integrated with holistic family programming, including parental involvement and home visitation. Day care centers can provide safe care for preschool-aged children in a supervised environment during the workday in order to relieve the burden for guardians and facilitate their ability to work or care for relatives with HIV. Older children come to the center after school to eat meals, participate in activities, and receive counseling. A family outreach program may deliver counseling to children’s guardians during home visits. 

Peer and social group interventions: Peer and social group interventions can be school-based or take place through community organizations. For example, “kids clubs” or safe social spaces for children, pre-adolescents, and adolescents can be key interventions, although they should not consist solely of recreational activities. Such spaces provide psychosocial support, along with age-appropriate learning materials in reproductive health, nutrition, and HIV prevention. In particular, linking girl heads of households to supportive local women’s groups, faith-based programs, or local NGOs can provide them with both psychosocial support and protection. 

Another peer group intervention is peer support groups, during which staff addresses topics of concern to orphans through plays, poems, stories, games, and interactive group therapy techniques, including approaches to problem solving and positive deviance. These groups can be supplemented with monthly health examinations and treatment. Such support groups can lower anxiety, depression, and anger.

Mentorship programs: Mentorship programs can mitigate grief among children and youth, especially those without an adult caregiver. One randomized control trial in Rwanda showed that 18 months of mentorship program participation resulted in positive changes in psychosocial outcomes among youth. Mentoring programs appear to enhance social protection and community connectedness and minimize psychological problems among youth participants.

[bookmark: _Toc375043876][bookmark: tm1][image: ] Trainer Material 1: Circle of Needs Child	
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[bookmark: _Toc375043877][bookmark: tm2][image: ] Trainer Material 2: Driving Factors Cards
Directions to Trainer: Write the words in the boxes below on the front of a card or piece of paper.  Write the description of each word on the back of the appropriate card.

FRONT OF CARD:                                                        FRONT OF CARD:

2.  Stigma and Discrimination
1. Grief and Loss







BACK OF CARD:                                                            BACK OF CARD:
2. Stigma and Discrimination: Almost as lethal as the virus itself is the stigma and resulting discrimination faced by people living with, or affected by, HIV. Because of the ignorance and denial that cloak the disease in many parts of the world, children whose parents have died from AIDS are often singled out for abuse in places they come to for support and care – harshly treated in foster homes, denied access to schooling and health care, stripped of their inheritances, and left to the streets. Stigma and discrimination remain the most potent barriers to testing, treatment, and prevention. This explains in part why, in some countries, up to 90 percent of people who are HIV-positive don’t know their status.
1. Grief and Loss: People feel grief when they experience loss. Grief is a state of strong emotional, mental, or physical pain that one feels in response to loss. Children may experience the loss of a caregiver, loss of a friendship, loss of a special object, loss through robbery or theft, loss of school, loss of a body part, or loss of health.  Some children feel grief before loss, for example, when a parent is terminally ill, they will have strong feelings of pain before the death of the parent, which is the same as grief.













FRONT OF CARD:                                                          FRONT OF CARD:
4.  Stress
3.  Abuse

                                                                                      



BACK OF CARD:                                                             BACK OF CARD:
4. Stress: “Primary stress factors” in children include illness or death of a parent. These factors may be made worse by “secondary stress factors,” such as the loss of a home, worsening poverty, dropping out of school, stigma and discrimination, and separation from brothers and sisters. Extreme, prolonged “toxic stress” may lead to anxiety or depression and can have long-term, harmful effects on a child's health. and development.

3. Abuse: Children affected by poverty, HIV and AIDS, disability, lack of parental care, conflict, or natural disaster are particularly vulnerable to abuse, neglect, exploitation, and HIV infection.  Lack of protection increases a child’s vulnerability to physical, social, and emotional problems and HIV risk. Abuse can have both short-term and long-term effects on individuals and communities, including long-term effects of gender-based violence on community health and economic problems.  Some countries have found higher unemployment among adults who were abused or neglected as children. 













[bookmark: _Toc375043878][bookmark: tm3][image: ]Trainer Material 3: Driving Factor Group Questions

How does the word on the card make you feel? 
Think about the families you have met during your service; are any of them affected by what is written on your card? 
What is the impact of these factors on the families you have met?


































[bookmark: _Toc375043879][bookmark: tm4][image: ]Trainer Material 4: PSS Tool Flip Charts

Directions to Trainer: Each of these tools should be turned into a flip chart, using the information below, and posted around the room for the Practice and Application sections of this session.  If possible, also have physical examples of these tools for participant to see and touch:
Tree of Life  
Memory Boxes  
Hero Book
“I Have..I am ..I Can”
The Me Bag

All tools below can be found in the The Psychosocial Support Source Book for Children in Malawi
http://www.stopaidsnow.org/sites/stopaidsnow.org/files/CABA_Psychosocial-Support-Source-Book.pdf 

Resources mentioned below: Tree of Life, Memory Box, Hero Book are summaries of REPSSI materials. The full versions, some of which include cautionary notes, can be accessed from the REPSSI website: www.repssi.org 

Tree of Life:

	Activity: Each child draws her or his own picture of a Tree of Life on a piece of paper. The different parts of the tree are used as metaphors that represent the different aspects of their lives.

	Why It Works: The use of metaphors invites children to tell stories about their lives in ways that make them stronger and more hopeful about the future. It has been used extensively with children in different contexts to facilitate conversations about loss and bereavement. The tool allows children affected by HIV and AIDS, emergency, abuse, poverty, conflict, etc. to tell, hear, and explore their stories without remaining trapped in the state of stress or trauma. It simultaneously opens up spaces and opportunities for children to tell and explore stories of hope, aspirations, and connection to those around them, as well as to those who have died. 

	The Goal: The aim of the Tree of Life process is to build and acknowledge “a second story” about each child’s life. The second story consists of the skills, abilities, hopes, and dreams of each child and the histories of the same. As the children draw and share their Trees of Life, the caregivers have opportunities for rich conversations and explorations of children’s second stories.

	Age Range and Context: The Tree of Life tool should be used with children aged eight to 18. The Tree of Life is used to support children through their day-to-day experiences with their families and communities and can also be adapted to be used for more specialized forms of psychosocial care and support. This has made the tool very relevant in school contexts and other social settings where children spend their time, for example, kids club, drop-in centers, etc.











Memory Box:

	Activity: Memory Boxes store and record information and objects that represent people and events children want to remember. They can be made by one person, a parent and a child, a whole family, or a group. There is no limit to the materials that a child or family can use to make or decorate the box, but often children can use previously made containers, including baskets, small suitcases, or boxes.

	Why It Works: Sometimes, vulnerable children lose very important information once their parents die.
Memory boxes offer caregivers the opportunity to ensure that information is stored by vulnerable children and their families and focuses on positive parts of their “family story” that contains courage, survival skills, hopes, and important values.

	The Goal: The Memory Box is one of the tools that assist vulnerable children to keep precious memories that remind them of their loved ones or of good experiences shared with them.

	Age Range and Context: Children should be 10 years old or older to participate in this activity. This activity is good for caregivers to do with children one-on-one or can be done in a group setting.



Hero Book:

	Activity: In a Hero Book, the child/adolescent writes his or her own story, often identifying the challenges he/she is facing and positive aspects and solutions to the challenges narrated in their stories. An important part of the Hero Book happens after the child has drawn and explained a whole series of drawings. The co-author or helper writes the story from the child’s explanations of his/her drawings then retells the hero story back to the child. This written hero story then becomes the introduction to the book.

	Why It Works: The challenges a child might want to take on using a Hero Book include behavioral, emotional, and social problems, including aggression and bullying, depression, sadness, grieving and anxiety, stigma and discrimination, dropping out of school, etc. A Hero Book can help children to: think about their future hopes and goals in life; think about what kind of obstacles that are getting in the way of these hopes and goals; find ways to get closer to their goals or to have power over their problems; and think about how they can give and get more love and support in their lives.

	The Goal: At the end of the Hero Book exercise, children will have hand-bound storybooks of their own making, which herald and reinforce their hero survival-resilient qualities.

	Age Range and Context: Making of Hero Books is usually conducted with children aged 10 and above. Hero Book making has proved an excellent way of working with older children, providing them with the opportunity to talk through difficult situations, as well as enabling the service providers, i.e. caregivers, to identify children who are at risk and vulnerable.



“I Have…I Am…I Can”:

	Activity: Working with the “I Have… I Am… I Can” tool, the caregiver should divide the children into three groups and ask each group to discuss one element of the tool. The “I Have” piece focuses on the external support and resources that a child can use when he/she faces difficult and stressful events. The “I Am” piece of the tool focuses on the strengths, inside the child, that he/she may be proud of, for instance, honesty, trustworthiness, etc. The “I Can” piece of the tool focuses on skills that children learn from other people and from those who teach them. All three groups come together in a plenary to review their pieces.

	Why It Works: This psychosocial support tool helps build children’s abilities and assists them to know and acknowledge their own strengths, capabilities, and family and community members who can support them.

	The Goal: The tool helps children to identify their internal and external resources, skills, and abilities.

	Age Range and Context: The caregiver should ensure that the tool is used with children who are 12 years old or older. After the plenary session, the caregiver should inform the children that the elements of the tool help to build children’s resilience, which enables them to cope with the challenges they face in their daily lives. He/she should then further provide them with examples of the internal and external resources.  




The Me Bag:

	Activity: On the outside surfaces of the envelope or bagarticipants draw pictures, objects, etc., and write and paste pictures that show strengths and the achievements scored in life. Inside the bag, each child thinks about one challenge (secret) that bothers him/her that he/she has not shared with anyone. The secret is written on a piece of paper secretly and placed it in the bag. 

	Why It Works: Can be helpful with self-disclosure, group counseling, and self-awareness. This often is the start of resolving the problem because once it is shared with someone, a small group or their whole class, the child starts feeling a bit relieved.

	The Goal: The tool helps children to identity their strengths and achievements. It accords them the opportunity to pick out one unresolved challenge (secret) that bothers them that they have not shared with anyone before.

	Age Range and Context: This tool may be used with children as young as 8 years old. It may also be used with older children and children who show signs of having unresolved challenges. This is just the beginning and other tools must be used to enable the healing process to be completed. Tools that may be used include Tree of Life and counseling.
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