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1. I ntroduction

Psycho-soci al support for orphans — Wiy? To
what end?

Andrea Ledward wrote in her study about Zi nbabwe: ”For many
African peoples, illness and death are parts of the fabric of
life; crises which are dealt with by existing coping

mechani snms. Past experience allows adaptation to take place,
and rehearsed responses strategies to be used. The AIDS
pandem c, however, is different. There are usually no
rehear sed copi ng responses, and limted experience of a

di sease with such w despread, rapid and cumul ative effects.
The HI V/ Al DS pandem c creates a situation of grow ng
uncertainty and instability at global, famly and i ndividual
| evel s.” (Andrea Ledward: Age, gender and sexual coercion:
their role in creating pathways of vulnerability to HV

i nfection”, London 1997, p. 11).

Representing a different crisis, our aimis to contribute to
the di scussion of and the search for new copi ng nechani snms
needed in such a situation. Qur focus goes on children and the
way how the Tanzani an society is |ooking to them

1.1. Facts and Fi gures

The news reaching us from UNAIDS and from ot her international
and national organisations dealing with AIDS, are frightening:

e Followng Dr. Peter Piot, head of the AIDS programe of the
United Nations, 34 mllion of all the people who are
infected with HHV/AIDS live in sub-Saharan Africa (Herald
Tri bune, July 19, 1999)

e During the year 1998 only, at least 4 mllion Africans got
i nfected by HI V/ Al DS

* In the countries of Botswana, Nam bia, Zanbia and Zi nbabwe,
al ready between 20 and 26% of the popul ati on between 15 and
49 years is infected, in 12 countries (anong them Tanzani a)
the corresponding rate is between 9 and 20%

* In all these countries, AIDS is today the nost frequent
cause for death, even nore frequent than malaria. In 1998,




H V/ Al DS accounted for 1.8 mllion deaths in sub-Saharan
Africa, nearly double the 1 mllion deaths frommal aria and
about nine tines the 209' 000 death from tubercul osi s,
according UNAIDS. Since 1981, HHVAIDS killed 11.5 mllion,
| eaving about 6 mllion of orphans behind.

* In sone areas of Zi nbabwe or Zanbia, already 20% of girls
and young wonen at the age of 15-20 years are infected by
HI V/ Al DS.

e Wrld-wide in every mnute five adol escents are infected
with H V/ AIDS (foll ow ng UNAIDS)

e The nediumlife expectancy is supposed to drop around 17
years if the actual tendency is proceeding.

e In 1995, the nunber of orphans in Tanzani a was esti mated
bet ween 260' 000 and 360' 000, for the year 2000 there will be
bet ween 490' 000 and 680' 000 orphans. In the prospective
study "Children on the brink" it is estimated that in the
year 2010 - which is quite near - Tanzania will account for
a nunmber of around 4.2 mllion orphans which corresponds to
27% of all children under age 15.
For Zi nbabwe the correspondent figures are 1.5 mllion (=
35% under age 15 years), for Uganda 3.5 MIlion (28%, for
Malawi 2.6 mllion (35% and for South Africa 2.6 mllion

(179 .

1.2. The various effects of the H V/ Al DS epidem c: economni cal,
soci al and psychol ogi cal

It is obvious that this pandemc will affect the society as
the whole and in different aspects.

There are econom c effects: the people die in their nost
producti ve age; savings are used for nmedi canents, treatnents,
and cerenonies; trained people (teachers, doctors, nurses,
economi sts, agricultural staff, nmechanics, etc.) disappear and
force the national education systemto invest once nore in new
peopl e to replace them affected people are no |longer able to
be fully productive etc. etc. |If a male or fermale farner dies
at the age of 30 years, the national econony |ooses not only
hi s/ her |abour force, but also his/her production for the next
20, 30 years. In other words - during all these years he or
she is expected to produce not only for himherself and the
famly, but also a surplus for the market. The Worl dbank
estimates that a rate of infection of 10-13% anongst the
adults could result in a reduction of the national incone up
to 30% (figures from "Macroeconon cs effects", E+Z 1999: 5,
page 137).

There are also social effects. The life expectancy will drop
by an estimated 17 years if there is a rate of infection of




10% anongst the adult population. dd people will remain
behi nd wi thout their sons and daughters who are supposed to
support them The nortality of children will rise due to their
i nfection through the H V-positive nother.

The health services will be overburdened by the increasing
nunber of HI V/ AIDS cases. The already |imted budget of
Governnent for the health sector will be nore and nore
consuned by the expenses caused by AIDS - and ot her diseases
as malaria, TB etc. will remain behind with an even nore
restricted budget. Already today the AlDS-patients occupy
bet ween 25% and 50% of all hospital beds.

Many children will no |onger be able to go to school because
the parents or carers can no |onger pay for school fees and
school unifornms. Children will |eave the school because they

have to care for their sick parents and their younger siblings
and/ or because they have to work in order to economcally
support their famlies. If it is true that there is a close
rel ati onshi p between educati on and soci o- econoni ¢ devel opnent,
then the fact that increasingly children drop out of schools
may once again influence the |ong-termeconom c future of the
countries concer ned.

Anot her fact is that nore and nore children will becone

or phans. Conpared with other children, orphans are normally
heavily underprivileged: there is a greater possibility that
they are undernourished, that they don't go to school, that
they don't receive appropriate nedical treatnent etc. Even if
many orphans are integrated in the extended famly or adopted
by community-nmenbers, there will be an increasing nunber of
or phans who will grow up outside the normal social network -
e.g. as street children or sex workers. They are in a great
risk to beconme infected by HHV/AIDS and to spread the disease
anong their partners and clients.

Anot her soci al consequences of the AIDS-epidemc is the
growi ng poverty and the growi ng inequality of incone

di stribution. Poor famlies with a lowincone will be
especially affected by the | oss of a nenber of the famly and
may becone inpoverished for ever. It is also true that social
i nequal ity neans | ess social power for one side and nore
soci al power for the other side. Less social power neans |ess
power to negotiate conditions e.g. in relationships between
wonen and man. A rich "sugar daddy"” has the power to inpose
conditions on the econom cally dependent young girl or wonan,
e.g. to have sex and to do it in a unprotected way. Thus,
growi ng social inequality creates on its own conditions to

i ncrease the spread of the AIDS di sease.




There is a third effect although this effect is not so
directly visible: the psychol ogical effect. This inpact is
very often neglected. It is considered as a nere transitional
stage of sone individual difficulties and disorders which

woul d pass after sone tine.

Wiy is the psychologlcal I mpact is not visible?

1. This inmpact is - as it was already nentioned, a "private”
one and not a public phenonenon - so it is a hidden inpact.

2. This inpact appears in very different forns: one person nay
becone depressed, the other may start to consune al cohol or
drugs, the other may becone aggressive, another may have
difficulties to sleep or to eat etc. So it is sonetines
difficult to recognise that there is a |link between a
certain stressing and pai nful event and the correspondi ng
reaction.

3. This inpact can arise even nonths after the event (i.e. the
deat h of the bel oved persons, such as partner, a child or a
par ent)

4. Additionally, in the case of children, adults often |ack the
under st andi ng of what happen inside children, and children
are sonetinmes unable to express their grief in a formthat
we adul ts can understand. Children construct their "hidden
wor | d" where we, the adults, do not automatically have
access, because we are adults. So it seens we need sone nore
specific information and training in order to understand
children and to assist themin this difficult period.

1.3. To develop a person, a conmunity, a country, a person
(al so) has to be psychologically fit

Psychol ogi cal disorder seens to affect first only the

i ndi vi dual that experienced severe stress and maybe even a
traumatic event. Maybe we can al so understand that the cl oser
social environment - relatives, close friends etc.- nay

equal ly be involved and affected. But is it possible that also
the comunity or even a country can be affected - in the
medium and long-termrun? It seens difficult to see any

I i nkage.

In reality, however, it will be difficult for psychol ogically
unfit and distressed persons to efficiently develop a
community or a country. O course, the rel ationship between
psychol ogi cal health and devel opnent is not so obvious. Let's
| ook closer into this relationship:

Econom ¢ and soci al devel opnment (of a person, of a famly, of
a community or of the society as the whole) needs at | east



three conponents which have to play their role in a successful
devel opnent :

1. the material base such as tools, rawmaterial, instrunents,
goods (e.g. nmize and beans; a bicycle )

2. the know edge and skills (e.g. if I don't know how to cook
t he mai ze and the beans, there will be no food; if | don't
know how to ride the bicycle, it will be useless, unless |
use it only for transport).

3. There is a third conmponent: If | have maize and beans and |
know to process it, but I'mnot notivated to cook, because
' m so depressed and | feel that nothing makes sense, then
we w Il have no result, i.e. no food. If | have the bicycle
and | knowto ride it, but I'"mashamed to do it in the
comunity and |I'mnot self-confident enough to expose
myself in the public, then the bicycle will remain usel ess.
This third conponent has different nanes: sone people cal
it "social energy", others "enotional intelligence". This
third conponent has sonmething to do if I'"mable to say "I
will... and | can..... ", "l feel conpetent to..." and "
feel socially allowed to... I"'mnot inhibited to...".

Fi ve di mensions of the enotional intelligence or social energy

Sel f - Consci ence

The ability of a person to accept and to understand hi s/ her
feelings, noods, and needs, and the capacity to asses the
effects of one’s own feelings, noods, and needs for other
persons.

El ements: Sel f-confidence, realistic self-assessnent, sone
hunmour about onesel f

Sel f-Steering

The ability to control or to divert violent-tenpered stinulus
and noods; the tendency to reflect first and to act
afterwards, the tendency to |let judgenents about things and
persons nat ure.

El ements: to trust and be trusted and to be a person of
integrity; to be open for changes and nodifications: to be
able to cope with unclear and amnbi guous situations.

Mot i vati on

The ability to get enthusiastic for a task independently from
the financial or social rewards; the attitude to pursuit
goal s with dedi cation and perseverance.

El ements: readi ness for performance and achi evenent; to be
optimstic even if sonething fails; ability to identify with

t asks.




Enpat hy

The ability to understand the enotional being and situation of
ot her persons and to react nore or |ess appropriately on it.
El ements: To be able to |listen and to observe: to recognise
and to pronote the capacities of the others persons; to be
sensitive to other "cultures"” and to respect them(e.g. an
adult towards the "hidden world and culture of children" or a
man towards the culture of wonmen or the urban based academ c
towards the rural peasant etc.).

Soci al conpet ence

The ability to make contacts and to build up strong

rel ati onships, to feel well in a human network

El ements: to be open for other persons, self-confident , to be
able to explain and to argue, to be able to ask for help and
support and to accept it, to be able to convince others; to be
able to work in groups, to assume responsibilities and to feel
responsi bl e for ny human and soci al environment (famly,
community, even nation).

Exer ci se:

1. Look for a concrete exanple for each dinension

2. Try to give negatives exanples for each dinension (e.g. How
can we find out that sonebody is not notivated, or socially
not very conpetent?

Cl audia Jewett uses a very inpressive picture to nake clearer
how this social energy or enotional intelligence is fornmed and
what is the inpact of |osses and separations on the building
process of the social energy:

"One way to understand how | oss affects children is to inmagine
that each child enters this world with a tiny armthrough the
handl e of a tiny bucket. As children grow larger, so do their
buckets. Much of how they react and how they see thenselves is
determ ned by what goes into this bucket. If children nake
secure attachnments to other people, positive energy pours into
their bucket. As they continue to experience good nurturing
and positive interaction, their buckets fill up with good
feelings about thenselves , which enhances their self-esteem
pronot es anpl e physi cal and psychol ogi cal energy, and all ows
themto give freely of thenselves. In tinme, they dip into
their bucket and | adle good feelings into the buckets of those
around, only tentatively first and then nore freely as they

di scover that their sharing brings other good feelings.
Separation and loss interrupt or end the interaction with the
person who is gone, lowering the Ievel of the good feelings
and energy and challenging the security of children's
attachnment and their positive self-regard. " (C audia Jewett:




Hel ping Children Cope with Separation & Loss, London 1994,
p. 153).

1.4. The special situation of children

H V/ AIDS affects children in many way, because HIVVAIDS is in
many ways a famly disease: it takes sonme nenbers and | eaves
the others to cope with. And anong these "others" are nostly
children and the ol d people.

The children affected in one or the other way by H V/AIDS fall
into the follow ng categories:

- Children with the di sease: Between 15 and 20% (ot her
sources claimthat it is about one third) of babies born
froma the nmother with H V/ AIDS are thensel ves infected,
nostly shortly before or during the birth. They can be al so
infected by breast feeding. Infected infants generally
devel op AIDS synptons nore rapidly than do adults -
especially if they have been already infected in early
pregnancy. Followi ng WHO UNI CEF (in "Action for Children
affected by AIDS"), "it has been estimated that gl obally
about half of the children infected at birth die before age
two. By age five, approximately 80% w |l have died"(p.5)
.But there is also a grow ng evidence that sone children
may survive considerably longer. In Switzerland e.g. 50% of
the infected children even at the age of nine years are
still healthy and don't show synpt ons.

- Children whose parents are sick or have died of H V/ Al DS.
This rapidly growi ng category is confronted with a nunber
of probl ens:

- Psycho-social: The illness and the |oss of the parents is
stressing and often traumatic for the child; it is
acconpani ed by deep enotional suffering

- The loss of consistent nurture and the physical child
negl ect can produce serious devel opnment probl ens.

- Loss of guidance: The |oss of parental guidance will make
it nore difficult for children and adol escents to reach
maturity and to be successfully integrated into the society
- Education and training: The econom c resources of the
remai ning famly may not be enough to allow the children to
continue in school or any formal training. Traditional
skills (such as agricultural know edge) nmay not be passed
on.

- Subsistence: Illness and | oss of a parent may reduce the
capacity of a rural famly to produce crops or an urban
famly to generate incone.




- Shelter: The loss of inconme or the inability to repair or
mai ntain the honme can result in shelter being | ost or
deteri orating.

- Health: Increasing poverty multiplies health risks and
reduces ability to obtain health services.

The children's psychol ogi cal (and econom c) problens start
| ong before a parent dies of H V/AIDS: reduction of the
famly income, grow ng uncertainty about their own future,
experience of a long period of losing their parents,
because where one parent is infected with H V/ AIDS the
other usually is as well.

- Children whose siblings, relatives or friends have the
di sease or have died. These children are confronted
essentially with the psychol ogical effects of |oss and
deat h.

- Children whose household is stressed by Al DS orphans com ng
fromrelatives etc. There are nore and nore famlies who
accept five, six, and nore children fromtheir already
deceased brothers and sisters. This reduces e.g. the
enoti onal and econom cal support which was given until now
to their own children.

- Children on the street. A grow ng nunber of orphans has no
other way to survive than to work, to beg or to steal in
cities and towns. HHV/VAIDS is a serious threat to the
heal th and survival of those children. Sexual activity
(voluntary, coerced or for noney) and injection drug use is
hi gh anmong street children putting themat risk of H V/ Al DS
i nfection.

Al t hough children are in many ways victinms of the actual

H V/ Al DS di sease, children should be presented and vi ewed not
only as "victins”, "AIDS orphans” etc., but also as soci al
agents, as boys and girls who will act and intervene in this
new reality created by the pandem c, devel oping their own
strategies in order to survive and to cope with the new
situation.

1.5 Sonme conclusions why H V/AIDS wi || probably endangers our
future

To be infected by HV/ AIDS is first and forenost a personal,

i ndi vidual and private disaster for the patient and for his
or her famly and rel atives. But H V/ Al DS-di sease reveal s nore
and nore di nensions which affect the future of the whole
society. H V/ AIDS beconmes nore and nore an obstacle for



further econom c and social devel opnent. And this nay be al so
true for the third nentioned di nension: the devel opnment of the
i nternal psychol ogi cal capacities and abilities such as self-
confi dence, social conpetencies, notivations etc. which are
necessary for successful devel opment. W know that in the past
so many devel opnent projects failed because of the | ack of
these factors, and it seens that these factors are fundanental
for the actual and future developnent. If it is true, as

G audia Jewett pointed out, that the | oss of a bel oved person,
of the nother or the father, will put in danger the children's
devel opnent of their "social energy" and their "enotional
intelligence" - indispensable and essential tools for any
personal and soci al devel opnent -, Tanzania or any ot her
country with a high HV AIDS rate may in the next years faces
addi ti onal serious problens for devel opnment, additional to the
| ack of capital and the others already known problens. There
will be a lack of know edge and skills, and particularly a

| ack of confidence in his or her own resources and capacities
anong the young generation. A boy in Kagera who is an orphan,
described his future with the follow ng words: "I'm now 14
years old, but I do not expect any further change - | wll die
in the sane situation and conditions as | am now'.

If we, the adult generation of this society, will not care
about this already enornous and further growi ng nunber of

di stressed children and adol escents, they may | oose a | ot of
confidence in thenselves and in us. If there is no positive

response fromour side - from"the society"-, many orphans
will beconme run-aways and we will find themlater in the
streets of the cities. Then we will need nuch nore energy and

funds to integrate them |l ater

It is obvious that - as a result of the AIDS - the already

| arge and still fast grow ng nunber of orphaned chil dren has
been so unexpected that the traditional kinship system nmay not
be able to cope and nay be over-saturated. So the society has
to "invent” new social strategies.

There are fortunately many wel | -m nded and responsi bl e peopl e
in the Communities, in the Local Governnents, in NGOs, and in
churches who feel a deep responsibility to care this young
generation who is involuntarily a victimof the Al DS-di sease,
and to avoid that they becane marginalised. W know that we

| ack funds and noney, but all of us, we have a heart to
understand the distress and the grief of these children, eyes
to see, ears to listen to themand we have words to talk to
them We have a smle and we have tinme. These resources are
gratuitious - and they may be anong the nost powerful
resources to support distressed children to cope with their
difficult situation and to give them hope for a tonorrow. And
they may be al so anong the nost powerful resources to protect
the "capital of social energy, notivation and self-confidence"



of this young generation for the next years, for their own
benefit and for the benefit of the whole society.

So their is a big challenge to all of us to nmake our |evel
best to keep the orphans and the conmmunity "nental ly healthy"
during this terrible tinme when HV/ AIDS is devastating our
soci eti es.

1.6. What neans "community based nmental health"?

The term "nental health"” has nothing to do with "nental

di sorder” (e.g. to be crazy etc.), but nmeans that "health” is
nore than just absence of illness. Apart froma person's
physi cal condition this concept enconpasses al so

- hi s/ her psychol ogi cal and soci al conpetencies

- his/her social status in the comunity

The notion gives the idea that there should exist a certain
bal ance between these three | evels of physical health, of
psychol ogi cal well-being and of social acceptance and
appreci ati on.

In this sense a person is conprehensively "healthy" if he or

she is

- physically fit

- accepts hinself/herself to sone extent as a val uabl e person
and therefore he/she has a good sel f-esteem

- feels integrated in a network of human relations i.e. hel/she
is not margi nalised or discrimnated

- is sufficiently prepared to respond to the demands of the
ot hers or the own demands made on himor her

- is capable to express his or her enptions to others persons

reasonably well i.e. to express happi ness, anger, sadness,
concern, doubts, joy.
It is obvious that especially orphans mght fall in the
dangers

- to be physically unfit, because there may be not enough food
or no noney for nedical care for them

- to be not accepted in the society, e.g. to be
di scrimnated in the school, because she or he has no school
uniform can't pay the school fees and other contributions
etc. which may induce a process of marginalization

- to be not confident in his or her capacities in order to
fulfil the (external and internal) demands which may be now
hi gher than before the death of the carer. It may al so be
possi ble that the child or the adol escents is not prepared
to fulfil the new responsibilities which are assigned to him
or her such as to care for the sick parent, to organise the
cooki ng and ot her housework, to care for the younger
siblings, to do the field-work etc.



- to | oose the person(s) to whomthe child or the adol escent
was trusting to express his/her deeper feelings and to | oose
this person who was able to understand and to accept such
feelings.

So we can conclude that the "community" (the nei ghbours, the
extended famly, the clan, the | ocal governnent, the teachers,
the wonen groups, the religious |eaders etc.) have to play a
fundanmental role to contribute to safeguard the children's
"mental health"” which finally can't be separated fromthe
"mental health" of a comunity. Wth other words: If a
communi ty doesn't consider the orphans as "their younger
community brothers and sisters" who may need sone material and
psychol ogi cal support, probably such a community will fail to
have internal peace and will fail to be proud and strong in
devel oping their own strategies for coping with their own
probl enms. Such a community will probably be overwhel ned by the
probl ens (caused by H V/ AIDS or others factors) and the
community nenbers will |earn, that they have no power and no
strength to influence the actual situation

What we can |earn fromother countries such as N caragua or

El Salvador, is that the participation of the conmunity is
crucial in bringing about integral health as it was nentioned
above. Thus, the nenbers of the community, by practising
solidarity, responsibility and nutual aid, are enabled to
tackl e comon probl ens (provided those problens are defined as
bei ng "conmon") and therefore enhance the self-esteem and
offset or limt the loss of control and the feeling to be
hel pl ess and power| ess.



2. Concept of chil dhood

2.1. "Childhood" is not equal "chil dhood" — there are
di fferent concepts and under st andi ngs about chil dhood.

W may assune that "to be a child" signifies the sane all over
the world. But this is not true. Let's | ook closer to an
exanpl e:

Kurt M, a Swiss who worked for many years in Mzanbi que,
tells the story of his (at this tinme) five years old son
Gischa: "W lived (as the only white persons) in

Mal hangal ene, an area of Maputo-town. Al the friends and

cl assmates of Grischa were Africans. Wien we were invited by
our (African) neighbours, Gischa automatically sat with the
other children on the floor. Wien we invited our neighbours to
our house, Gischa automatically sat at the table with his
parents."” Gischa' s behaviour gives evidence that he had two
di fferent conceptions of "how a child behaves correctly” in
his mnd: the African conception (children are a speci al

group, separated fromthe adults, sitting on the floor) and
one of various possible European concepts (children are the
"young partner” in the famly and as such sitting at the

tabl e).

"To be a child" doesn't nmean to play the sane role in every

pl ace of the world, just because of being a child. Even in the
same society, children are regarded differently: a girl is
confronted with different expectations than a boy, a child in
a big town nmakes ot her experiences than a child in a renote
rural area, a child froma rich famly has other

possibilities, perspectives, strategies, than a child froma
poor famly. And it nakes a difference if a child is a single
child in a nuclear famly or if there are five siblings around
with aunts, grandfather, cousins etc.

Concl usi on:

Children are immature and they are involved in a maturation
process - this is a biological and psychol ogi cal fact. But the
way how this immaturity and the maturation process of children
i s understood and defined, differs fromsociety to society and
is a part of the culture. It is in this sense, that one can
think of the "social construction of childhood”, i.e. the way
in which the society defines what is good care or bad care,
what is a good behaviour or a bad behaviour, what is a happy
chi | dhood and what is an unhappy chil dhood, what are the main
needs of children and how t hese needs shoul d be sati sfi ed.




In the Northern countries of the gl obe we can observe a
tremendous change in the perception of "childhood" during the
| ast two hundred years.

Jo Boyden writes: "Childhood has not been a matter of nuch
concern until the tinme during the eighteenth and ni neteenth
centuries that qualities of innocence and nobility were first
associated with children and the desire to foster these
gualities through conscious parenting energed... The expansion
of capitalism however, has given the greatest inpetus to
contenporary i mages of an ideal childhood. Industrial
production and urbani sation had a dramatic inpact on the |ives
of children in Europe. with mechanisation in its early stages
resulting in a marked increase in the exploitation of child

| abour. But nechani sation also highlighted the need to foster
socially responsi bl e and econonically useful individuals to
supply a skilled and differentiated | abour force. It was
eventual ly realised that such individuals would not flourish
by | abouring while young in mnes and factories. Besides

whi ch, with econom c specialisation and the advance in conpl ex
technol ogi es, children were becom ng | ess useful materially.
School s then beconme a training ground for industrial workers
and a place for containing and shaping chil dhood" (JO Boys: A
Conparative Perspective on the 3 obalisation of Childhood, in
"Construction and reconstructing chil dhood, 1990, p. 186).

In the so-called "nodern" nations childhood is "regul at ed”

t hrough an increasingly sophisticated policy to guarantee "a

normal chil dhood". The four main conponents of this chil dhood

policy are:

- to guarantee the physical survival of children in order to
reduce the infant and child norbidity and nortality
(vaccination, clean water provision, breast feeding etc.)

- regul ation of population: fam |y planning and famly policy,
children all owance etc.

- schooling and educati on

- legislation against child-Iabour-

2.2. The di scussion of the children's "needs"

A child is born, apparently hel pl ess and conpl etely dependent
on our care. Portmann, a biologist, concluded fromhis
research that human children are born too early - maybe one
year - conpared with the aninmal-children. So human chil dren
have an extended period of maturation, and they need to be
especi al |y protected.



Thi s biol ogi cal and psychol ogi cal fact is the background of
the definitions and the discussion of what we call "needs" of
children. That children are "needy" is obvious. Wen we argue
about the "correct” education we justify our educational
behavi our with the "need" of children - i.e. our education has
to respond to the (apparently objective) needs of the

chil dren

It therefore is not astonishing that the actual western notion
of childhood is essentially based on the discussion and the
acknow edgenent of the "needs" of children. Conceptualising
childhood in terns of "needs" reflects a distinctive status
accorded to young humanity. It gives priority to protecting
and pronoting their psychol ogical welfare; by contrast, in
former times and other societies adults gave priority to
children’s econom c value and to their assigned duties and

obl i gati ons.

Considering that the notion of the "needs" is a central

concept in the discussion on conception of childhood, we have
to look closer into the use of this concept. Martin Wodhead

di stinguish three different categories of usage or definitions
of "needs":

1. Mbdel of the biological/psychol ogical nature: "Need" as a
description of children's biological and psychol ogi cal
nature: The need XYZ is identified as lying within every
child as a child.

In this nodel "needs" are identified with the

bi ol ogi cal / psychol ogi cal nake-up of young humanity: with
their instincts, drives, wants. They are consi dered as
"intrinsic", as part of the internal

bi ol ogi cal / psychol ogi cal program - in this sense their
satisfaction is a "nust".

Exanple: the need for food IS an intrinsic drive, and even
the very young infant start to suck when we offer hiniher
the breast, or a finger etc.

O: Young infants are predi sposed to pay attention to the
human face, and they protest vigorously if they are
separated fromattachnent figures (at |east after 7 or 8
mont hs of age), and this is not nodified by the cultural
setting in which they have been brought up.

2. Mbdel of pathol ogi cal consequences: "Needs" are
identified with the certain quality of care to assure the
psychol ogi cal well-being in children and to avoi d negative
consequences in their later devel opment. This nodel

acknowl edges the rel ative hel pl essness and dependency of
children (especially infants) and stresses the inportant role
of the care-givers. The reasoning within this nodels is the




followng: If we don't care about the child in a certain
mnimally qualified manner, the child will start to show
various disorders. If the child has certain negative
experiences in is/her early childhood, then it will get
difficulties. So, the negatives outconmes are projected on to
children as their (unfulfilled) "needs": if we don't satisfy
the need Y, there will be a negative outcone Z - if we satisfy
the need Y good enough, there will be a positive outcone Z .
So - as a consequence - only through the negative outcones we
have an insight in the "real" needs of children. (The nost
interesting cases for discussion of this nodel are the so-
called "wol f-children" who have been raised by animls. Wrld-
wi de there are about 40 cases known and descri bed. One
characteristic of the wolf-children seens to be that they
never |augh or that they show no interest in sexuality).

Exanpl e: There are a good nunber of |ong-term studi es about
children who spent their first years of their life in
institutions (orphanages etc.). Mst of these studies cone
to the conclusions that due to the m ssing close enotional
attachnment and enotional security in the first years these
children and adol escents showed sone disorder in their
behavi our such as an al nbst insatiable desire for adult
attention, or a difficulty in form ng good rel ati onshi ps
with their peer group etc. So the disorder in the

behavi our is explained as a sign that their needs for

bi ndi ng and attachnent to others failed to be satisfied in
early chil dhood.

3. Model of social adjustnment and cul tural prescription:
"Needs" are identified with those behavi ours and val ues
which are appreciated in a given society.

Exanpl es: Bow by argued that children have a predi sposition
to becone attached to one major figure, which is normally
the mother. This reflects the "normal"” pattern in western
society: it knows only the nuclear famly w thout the
presence of nmenbers of the extended fam |y (aunts, uncles,
grandparents etc.); in this pattern the father is given the
role of (the nore or |ess absent) breadw nner. In
"adapting"” this social-cultural concept the attachnent to
only one major identification figure was consi dered a
"need". But in other cultures other patterns are observed:
children are able to form strong and secure rel ati onshi ps
with up to five, possibly ten care-givers, including the
(in African societies) very central relationships with
their siblings. According to these cultural patterns, there
is probably no "need" for ONE major figure, but maybe nuch
nore for a secure environnent.



In a cross-cultural study of parents' attitudes to children
(the "Value of Children Study", 1987) the psychol ogi st
Hof f man found that parents in the USA | aid nmuch inportance
on a child becom ng "independent and self-reliant” and that
this was the right way how a child could beconme a good
person. In contrast in countries such as Turkey, Indonesia
and the Philippines, parents placed nuch greater inportance
on "deference to elders” and "obedi ence". He concl udes:
"Presumably parents in the two societies would view their
children '"needs' quite differently”". W can assume - so the
conclusion fromHoffman - that in a society where children
have to contribute to the material needs of the famly
(especially to support the parents when they are old),
parents will nore |ikely focus on educating their children
to obey, to adapt, to assune social responsibilities and to
accept their role within a social group. If the cultural
value of children is | ess determ nated by the materi al
contribution and support to the parents and the famly and
the children fulfil nore the enotional needs of the parents,
then the parent will treat the children probably nore as

"i ndependent” and will strengthen their autonony.

Paul Ri esman did sone research in West Africa anong the

Ful be and the Riimaybe. The Ful be and the Riimaybe |ive
together in the sane area, but they have quite a different
sel f-image and behavi our. R esman's question was: "How is it
possible that in the same society adults can becone so
different (as a group)?". He observed that children, both
fromthe Fulbe and the Riimybe did not differ so nuch from
each other. They are "unstable " in the sense that they are
able to play various roles and they are able to adapt

t hensel ves to very different situations. So the child has in
principle a rich potential to devel op various possibilities.
Ri esman observed now in the Ful be/Rii maybe case, that during
the maturation process fromchild to adult, only those
possibilities becane stable (as a part of the later Ful be or
Ri i maybe personality) which were nore or |ess conpatible
with the cultural and social expectations within the Ful be
or Riimybe conmunity or famly. So, the cultural and soci al
expectations functioned as a selection pattern to define
"needs".

(W will return to this point later, but let's already put
the foll owi ng question which seens to be crucial in the
actual - involuntarily - transformation process caused by

HV/AIDS: If it is true that the social and cul tural
expectation toward a child in Tanzania has the tendency to
strengt hen obedi ence, subni ssion, or even passivity, and if
it is equally true that nore and nore chil dren becom ng
orphans are charged with a | ot of new and great



responsibilities (to care for thenselves, for their younger
siblings, for their sick parents etc.), then the question

m ght conme up, if such a cultural and social expectations of
obedi ence and submi ssion is still functional and hel pful to
t hose children?).

Wthin this perspective of the cultural determ nation of
"chi | dhood", various nodels of children's welfare based on a
concept of "need" still retain sonme validity, but the needs
woul d be nore relative. They may still nake part of the
psychol ogi cal make up of the child (as in nodel 1 and 2),

but they are satisfied according to the values and norns of
the social environment. Or they nmay not even be a part of

t he psychol ogi cal make up of the child (e.g. "children needs
to go to school and to | earn physics and nat hematics"), but
t hese "needs" belongs in reality to the top cultural val ues
of the respective society.

Concl usi on

Children inherit a human nature (which includes children's
dependency on others to protect their interests during the

| ong period of human inmaturity called chil dhood). At the sane
time they are brought up in a particular society. The |length
of their dependency as well as the cultural forns of what is
understood to be in their best interest will vary from society
to society and fromone period to another. This plurality of
pat hways to maturity rmust be in our m nd when "needs" are

di scussed.

2.3. Where are the differences in the conceptuali zation
bet ween the Northern and Southern countries?

Concepts of chil dhood favoured in the industrial countries of
the North have been exported in the |last years to the South.
The view that chil dhood seens to be (fromthe Northern point
of view) a fixed notion, "determ ned by biological and
psychol ogi cal facts and the correspondi ng needs" rather than
by culture and society is explicit laid down in international
children's rights legislation. (There was a strong reaction of
the African countries against this international and gl obal
children's rights legislation and a proposal to el aborate a
specific chart with the rights legislation of the African
chi l d.

The increasingly global uniformty in policies towards
children is often justified through the patterns of socio-
econom ¢ changes in the South in the present days which seem
to resenble closely those in the North in the past:




- recent research indicates that in urban areas in the South
the extended famly has |l argely been replaced by the nucl ear
famly

- problens such as al coholism prostitution, crine etc. have
apparently increased in the cities of the South so that
traditional solutions are becom ng progressively |ess
vi abl e.

- the decline of traditional values and social control and the
| oss of critical support nechanisns with the dispersal of
joint or extended fam lies and the weakeni ng of clan and
ot her collective structures has justified or even requested
the state intervention

- changes in the roles within the famly, wth the husband and
father no | onger playing the central part in incone
generation have apparently led to a wi despread abandonnent
of wonen and children and have been cited as causal in abuse
and negl ect, honel essness and ot her problens of children. In
many countries in the South the nunber of wonen headed
househol ds is tremendously increasing

- globalisation (for exanple through the intervention of the
I nternational Monetary Fund IMF in the national economc
policy) brings today new econom c and social rules into each
society. These new rul es have the tendency to strengthen the
i ndi vidual and private initiative and to weaken traditional
forms of nutual solidarity.

Anot her inportant factor we al so have to keep in mnd, when we
di scuss "chil dhood" is that all children all over the world

al so influence thensel ves their environnent. They are
definitely not just passive "object” of our care and education
efforts. All children in every culture will call for care and
nurture and will try to influence their environnent to get
these basic needs fulfilled. Children everywhere construct
their owmn world trough playing etc. Children will make choices
and they will try to control - or at least to influence - the
shape of their lives. And in a grow ng interdependent world,
the neans for control and influence m ght becone nore and nore
simlar (such as the growing children’s prostitution). Al
these factors mght contribute to a situation in which

"chil dhood"” is no | onger perceived to be conpletely different
fromone society to the other. These factors m ght act as
"stream ining” and "harnoni sing” elenents in the different

cul tural conceptions of chil dhood.

But even if all these processes take part, this

"gl obal i sati on"” of the concept of childhood is very

guesti onabl e because it does not take into account the variety
in which each society deals with child care and the soci o-
econom c and cultural realities of countless children in the
South (and the North, which also is not honpbgeneous!) Just to



give two exanples: Wiile in Britain it is forbidden and
illegal to | eave infants and small children in charge of
juvenil es under the age of 14, in nost of the countries of the
South children are sonmetines heads of households and often a
very inportant person in charge of the care of younger
siblings. Wiile in the countries in the North "famly" is
nostly defined as "parents and children” where the parents
have special rights and obligations with regard to children,
in nost countries of the South these rights and obligations
are the responsibility of the extended rather than the nucl ear
famly and the role of relatives other than parents
(grandparents, aunts, uncles etc.) in child care is vital. It
isin Africa absolutely normal that a child |ives sonme years
with an aunt, an elder sister etc. This "rotation of children”
is unthinkable in Germany or Switzerl and.

Concl usi on

More inportant than "established solutions” inported from
abroad are innovative responses to the problem of chil dhood
whi ch are sensitive to customary | aw and practice and to the
exi sting | ocal resources.

2.4. Social orientation versus individual orientation as
cul tural val ues.

Cul tural values have an effect like a broad street in the
bush: when there is a street, everybody will use it - its
sinpler and nore confortable. As it is normal to use the road,
so cul tural values define what we consider as "normal "

In a sinplified way we can consider two different cultural
systens or - to remain with the picture: two different "broad
roads".

One road is called "social orientation". People on this road
are expected to behave nore or | ess as the nei ghbouring

wal kers, to go in the sane direction, with nore or |ess the
sane speed. In other - nore sociological word - they are
expected to subordinate their personal and individual
interests, needs, and goals to the expectations of their

envi ronnent. They are expected to teach their children to | ook
for integration, to becone an accepted part of the comunity
and to avoid conflicts or disharnony.

Peopl e on the other road which we call "individual

orientation"” are expected to behave differently. They wll
wal k with their own speed - sone very fast, even running,
other will sit down. They wll go in different directions.




Maybe one or two will start to clear a new snall path into the
bush. Sociologically we say that they try to realise

t hensel ves and to use and to shape the environnment follow ng
their own personal interests, needs, and goals. They probably
will see their children since the early years as quite

aut ononous, with a own will, able to carry through their

pl ans. They expect fromtheir children that the children wl|
be increasingly able to nmake their own deci sion.

In order to get a clearer idea about the nmain road in
Tanzani a, we have a | ook at sone proverbs concerning children
and their education. W use two sources: our own collection in
Kagera anmong the Wahaya (marked with *) and the collection
publ i shed by Carol Eastman.

For Carol Eastman who col |l ected proverbs anong the coastal
Waswahi l i, proverbs "are a central form of the expression of
the culture of the Swahili's. They are dom nated and used
exclusively by adults". (Carol M Eastnman: Was Ki nder wol | en,
was Kinder sollen, in "Kinder" 1993, p.82). The adults use the
sayings to express and to explain HONWthings really shoul d be.

In the opinion of Eastman, one of the nost inportant cultural
val ues of the Waswahili is represented in "adabu" (virtue,
good manners) which refers to the rules of behaviour. A person
with "adabu" is able to avoid "ai bu" (shane, disgrace). So one
of the main concerns of parents m ght be to educate their
children to a correct behaviour, for exanple to go behind the
father or the teacher and not in front of him

"Na asi pofanya hivo, anentukani sha nzee wake na mwaal i nu wake,
naye mavenyewe anejitukana, sababu watu watamwl i za:' Baba yako
hakukuf undi sha adabu, wal a mawal i nu wako hakukuf undi sha adabu,
ndi yo maana usi shi ke adabu?" (If the boy doesn't follow the
rule, he will shame his parents, his teacher and hinsel f, and
people will ask him "D d your father and your teacher also
not teach you adabu,? Is this the reason why you do not yet
under st and adabu?").

This might (still?) be the general background for the
foll ow ng proverbs.

1. Proverbs concerning discipline, obedi ence, respect for

parents

e Adabu ya ntoto humapatia sifa bora wazazi. (The child is the
mrror of the parents)

e Fungato halium zi kuni. (The string doesn't hurt the
firewood: be severe to the child, even punishnment will not
hurt the child

« Adabi sha ntoto awap ndogo. (Teach the child while it is
still small)




Rada ya mmana ufito. (The discipline of a child is a snal
sti ck)

Kuanmuru na taa, huanza kwa jamaa. (Good governance starts at
hone)

Mam ako ni nmungo wa pili. (Your nother comes just after God)
Mvana mvena ni taji tukufu kwa wazazi wake. (The good child
honours the parents).

Mrenye mnanawe, n'akanye. (Parents should punish their
chi | dren)

Teke |a kuku halimm zi mvanawe. (The kick of the hen
doesn't hurt the chick)

Asi yesi ki a onyo hupata maj anga*. (Wio refuses warni ngs

al ways faces difficulties)

M oto anayelia nmara kwa nara hasaidiwi hata akiliwa na
siafu*. (The child who is crying all the tine will not be
hel ped even if red ants bite him

Yati ma asiyesi kia ushauri wa nkubwa hafani ki w mai shan
mrvake*. (The orphan who does not accept the elder's advice

will never achieve a thing in his life).
M ot o mnenye baba hajinegei ugali*. (The child whose father
is still alive never takes decision hinself)

Ngono (river in Kagera) alipotea njia alivyokwenda peke
yake*. (Ngono failed to know the way as it went al one)

Asi yeheshi mu baba hamheshi nu kaka yake*. (Who does not

respect his father does not respect even his brother)

Mhyama at akayeuawa haskii nbiu*. (The animal who will be
killed does not note the sound of hunter's horn )

M ot o hukanywa na nmtu wa nje*. (The child can be disciplined
by out si ders)

M ot o mvenye heshi ma hukanywa kwa jicho*. (The well mannered
child is disciplined by eye)

Proverbs concerning the responsibility of the parents

Kuf unza, kutunza (To teach the children is to care for them
M ot o wake amepotea kati ka ngogo wa fisi. (The parent didn't
care for the child, so it got lost on the back of a hyena)
Kwel i mvana ni manmae, na mezi akalea. (The child is
primarily dependent fromthe nother, and only thereafter
fromthe wet-nurse or foster-nother)

Mcha mwvana kulia, hulia yeye. (W is afraid of the tears of
the child, will cry hinself)

M ot o asunbul i waye hujisaidia mara noja kutwa*. (The child
who has to work too nmuch does even not get time for a ‘short
call’)

Moto ni nmaboga hufanyiwa palizi*. (The child is a punpkin
plant, it needs weedi ng)

Moto ni Kkikapu kizuri kidogo ki nachochungwa na maenye
nacho*. (A child is a nice small basket which is taken care
of by the owner)



3. Proverbs concerning care, |love, inportance of a child,

tol erance, understandi ng and enpat hy

Kuku havunji yayile. (The hen doesn't smash her own eggQ)
Azaaye kinyago aki nyonyesha. (Even if the child is crippled
the nother will feed it)

Mama hawezi kunkana ntoto, hata akiwa na vilema. (The nother
cannot reject the child, even if the child has faults and
short com ngs)

M ot o uki myang' anya ki su, npe banzi achezee. (If you take
away the knife, give the child a stick so it can play).
Uchungu wa ntoto u kati ka nyonga' ya mama yake. (The not her
knows the pain of her child).

Uchungu wa mwana auj ua nzazi. (The parent know the pain of
their child)

Proverbs concerning the rel ati ons between the generation

and the inportance and function of children

Mama kwa mmanawe, ntoto kwa manmaye. (The nother exists for
the child, the child exists for the nother)

M imengu ni mvanawe. (The adult person depends on his/ her
chi | d)

Mrvana huan nzee, nezee haui mmana. (The child kills the
parent, not the parent the child. If you try to educate the
child, and the child fails to becone a good person, then it
is like killing the parent)

Mrvana ki donda, njukuu kovu. (Parents are much nore sensitive
for their child than for their grandson).

Mrvana nukwa nawe ni maenzi o kana wewe. (The child who grows
with you, is your friend. Wien the child marries early, then
parent and children grow together).

Moto ya kwanza ni ngao. (The first-born is a shield)

Yai litakuwa juu, |la nmanmaye kuku kuu. (The egg will sit on
the head of the hen. The next generation will try to correct
the ol d generation).

Asiye shirikiana na watoto huangai ka peke yake*. (The one
who does not co-operate with children will suffer in
preparing the | ocal beer)

Proverbs concerning the responsibilities of the community

or the situation of orphans

Yati ma aki ota ndevu fikra huota nvi*. (Meaning: the death of
the carer makes an orphan to assune responsibilities before
tinme)



« Yatim kufa pal e anapofi ki a kut egenewa* (An orphan dies at
t he stage when he/she starts to be responsible)

« Kabakye nkat egel e kaba rukondo* (Kihaya) (Care is needed
while the child is still young)

W attenpt a short analysis and interpretation of the proverbs
and a conparison with the actual situation.

1. If we anal yse how children have been conceptualised in
former times in Tanzania and ot her African societies (and
maybe even still today), we find that high priority is

given to their duties and their obligations against their
parents and the conmmunity. In order to becone a val uable
and accepted adult person, the child had essentially to
obey orders and guidelines of the adults (see group 1)

2. The proverbs stress also the economic utility and
i nportance of the children, especially for the old days of
the parents (see group 4).

3. The proverbs insist also on the obligations of the parents,
on their love and care (see group 2 and 3).

4. W could not find any proverb which encourages the child to
devel op his/her own ideas, forces etc. and which
acknow edges or praises the child' s initiatives and
activities.

The last point mght constitute a severe additional obstacle
to cope with the consequences of the H V/ Al DS di sease. The
actual understanding of the role of the "well mannered child"
(moto mvenye adabu) might enter into conflict with the real
situation orphans are confronted with, with real possibilities
whi ch or phans encounter, and new duties which orphans are
forced to assune.

To give an illustration of what is neant, | will refer to a

di scussion we had in Nshanba during a neeting with community
nmenbers. A respected (nmale) comunity nenber conpl ai ned about
a boy who "hana adabu".

Question: Wy?

Answer: He m sses often the school, and sonetinmes he is not at
honme in the evening.

Question: What does he when he is not at hone or at school ?
Answer: Ah, he goes around to sell fish.

Question: Wiy does he sell fish?

Answer: Oh, his father died and the nother is sick. So he has
to bring sone noney to the nother and the siblings.

In fact, the conmmunity should thank and prai se the boy because
he assunes the responsibility to maintain the famly. |nstead



of prai se and acknow edgenent, he is blaned, nmaybe al so
because he devel ops an autonony (which is necessary and gi ven
by the death of his father), but culturally not yet accepted.

So it mght be an urgent point to review how t he actual
Tanzani an society defines "a well mannered child", defines
"adabu", It mght be necessary, in order to cope with the
soci al and econom c - and even psychol ogi cal - consequences of
the H V/ AIDS di sease to adapt all these concepts and to be
abl e to support the youngsters initiative, to liberate their
potential and to give credit to their activities. But this
woul d definitely constitute a deep internal transformation
which would go in line wth other cultural transformations
caused by HIV/AIDS (e.g. the fact, that parents or adults talk
with children about death).

There is a growi ng evidence that children are far nore
resilient than earlier psychol ogists appreciated, if they are
given alternative caregivers and comunity support.
Nevert hel ess, some of these initiatives, comng fromthe

chil dren and adol escents, m ght not only be "confortable” and
the choices, they opt for, m ght not have our approval. Andrea
Ledward observed in Zi nbabwe in her study "two exanpl es
repeatedly nentioned by children and adults, of refusal and
rebellion, which appears to be strategies used by the children
to negotiate their sense of self. Refusal, in this case of
going to school, appears to be an effective neans of
attracting attention. It is perhaps also a nethod of
identifying the boundaries of other people’ s and society’s
expectations, and mappi ng the values held by figures of
authority. Negotiation of choice nmay be one of the nost
effective neans which children have of expanding their limted
range of choice. Rebellion, in this case interpreted as
entering sexual relationships at a young age, is a nethod of
obt ai ning resources and attention with other people normally
will not give” (Ledward, p. 44)



3. Children and Gief: Wien a parent dies

In this manual we shall adopt Wrden' s definitions for
"bereavenent”, "nourning” and "grief":

- "Bereavenent" describes a new status of "to be an orphan", to
have physically lost a person ( to be without one or both
parents). Feelings of "being bereaved" may occur also in
situations of separation, mgration, death of a bel oved
ani mal , etc.

- "Mour ni ng" neans the process children go through on their way
to adaptation to the loss, i.e. to accept the loss, to be
able to start to organise the l[ife in a new way etc.

- "Gief" describes the child s personal experience, thoughts,
and feelings associated with the | oss

(Worden, "Children and Gief" 1996, p.11)

3.1. Do children nourn?

There has been a | engthy and often contradictory debate anong
prof essionals as to when children are able to nourn.

Most professionals agree that the child nust have achi eved two
devel opnental tasks to be able to nourn in the classical
sense:

1. The baby has to |l earn that an object can be pernmanent.

"Per manence of a object” neans that an object exists

i ndependently if | can see it or not. If the baby has not yet
acquired this capacity, he or she thinks that a toy has
definitely di sappeared or has been wecked if you hide it
behi nd your back. Only if the baby has | earned that an obj ect
can al so exist even if he/she can't see it, you can start to
play with the baby "hide and search"” and the baby can guess
where the (no | onger visible) object may be.

Between 8 and 12 nonths the children extend this concept of
"permanence” also to the persons. Now the baby starts to

di stingui sh the "known" persons (that are now exi stent even if
they are not present) fromthe "unknown". Consequently they
start to be afraid of the "unknown" persons and they may start
to cry. In the case of a parental |oss, the young child wll
now really "mss" his nother or father




2. The young child replaces the concrete object by what we
call "the nental representation": The psychol ogi st Pi aget
studi ed the psychol ogi cal devel opnment of children. He observed
how chi | dren becone able "to think". Fornerly - as babies or
toddlers -, the starting point for reasoning was somethi ng
very concrete: an animal, the food, a present person. Now
children becone nore and nore independent of direct
observation and direct presence. They can think about a dog

wi thout a dog really being present, or about the grandfather
even when the grandfather is not around and may live in

anot her house or village. So children are able to think about
concrete events not only on the | evel of concrete observation,
but also on the |evel of their imagination and fantasy. They
create a world in their mnd. This is what we call "nental” or
"inner representation”.

So if the child is nentally able to think and to reason about
somet hing which is not present, the child is also able to
think and to reason about the late nother or father. Wth
other words: it is able to nourn.

Most chil dren have devel oped these nental and cognitive
capacities to nourn by around 3 or 4 years of age. But even
infants as young as 6 nonths experience sonetinmes grief
reactions resenbling those seen in adults.

3.2. The tasks of nmourning for chil dren

Wor den proposes to use the concept of "tasks" instead of
stages or phases (as we did in the manual ). He argues that
"tasks" haven't to be acconplished in any specific order
(first, second etc.). One task or several tasks can be started
at the sane time, can be revisited or reworked | ater over
time. Worden points out that the nourning process is a
dynam c and fluid one.

Task |: To accept the reality of the | oss:

"I thought when she died, '"It's all a dreami and then | wake
up and it's true (10-year-old boy)

Li ke adults children must |learn to accept that the deceased is
i ndeed dead and will no nore return to life before they can
deal with the enotional inpact of a loss. The child has to
understand that death is final and irreversible. This

under standi ng of death starts to enmerge only with 3,4 years.
Especial ly young children ask repetitively about the death of
the parent. This is their way to test the reality (to be sure
that the story hasn't changed) and to grapple wth the



reality of death. They have to be confirned in an accurate way
and in a | anguage appropriate to their age.

Task Il: To experience the pain or enotional aspects of the
| oss

"If it was sonmething |I |iked doing wwith him | start crying. |
remenber doing it and | can't do it again" (8-year-old boy).

"I m ssed her on graduation, | would show her ny diplom" (17-
year old girl).

The I oss of a parent will produce a |ot of enotions such as
sadness, anger, guilt, anxiety, or other feelings associated
with the loss. If it is not possible to work through and to
acknow edge theses feelings, this enotional energy wll

mani fest in other ways, perhaps as headache or problens of the
stomach, or as behavioural problens or as aggression etc.

It seens that children between ages of 5 and 7 years are a
particularly vul nerable group. This nmay manifest itself in

ni ght mares, high levels of anxiety etc. The reason: their
cognitive understanding is so far devel oped that they
under st and sonet hi ng of the pernmanency of the death, but they
still lack the social skills (e.g. to dom nate the |anguage
and to talk about) to deal with the intensity of the feelings
of the loss. Playing and drawi ng may be a good instrunent to
support themto deal with these feelings.

Task I11: To adjust to an environnent in which the deceased is
m Ssi ng.

"I always used to talk to ny nother when | returned fromthe
school " (8-year old girl)

A nother, a father fulfilled a whole set of roles in the daily
life of the child: to call it for sleeping, to watch if the
child washed his/her body, to listen to the conplaints, to
joke with the child etc. etc. Wth the death of the parent the
daily routine has broken down and will change. In nost cases
the death of the nother results in nore daily changes than the
death of the father.

These changes significantly affect the child' s enotional

out|l ook and create major disruptions to which the child nust

adapt .
Thi s adjustnment extends over a long tinme until adul thood, for
exanpl e when the former child will marry or will becone father

or nother and realise anew that the parents are m ssing during
these inportant points of their adult life.



Task |V. To relocate the dead person within one's life and
find ways to nenorialise the person.

"Does everyone die? Yes, physically, but not in your heart. If
you admre the person that nuch you can say 'No, they are not

dead in ny heart, only a rough person would feel that way and
| don't feel that way about Mont (teenage boy)

If it is truly necessary that the bereaved need to "let go" of
t he deceased (what we call in psychol ogy "detachnent"), then
it is equally true that one never forgets a significant

rel ati onshi p. Especially bereaved children have to find a new
and appropriate place for the late parent in their enotional
lives.

Wrden observes: "Children seek not only an understandi ng of

t he meani ng of death but also a sense of who this now dead
parent is in their lives. Wile the loss of a parent is

per mmnent and unchanging, this process of "relocation" is part
of the child' s ongoing experience. The child nust be hel ped to
transformthe connection to the dead parent and to place the
relationship in a new perspective, rather than to separate
fromthe deceased"” (Wrden, Children and Gief, 1996, p. 16).

The Child Bereavenent Study gives sone insights how children

mai ntai n an ongoi ng connection to the dead parent:

- Through |l ocating the deceased parent - nostly in a specific
pl ace, for exanple heaven, which often is seen as an

extension of life on earth: "If there are beaches, she's
| ying on a beach sonmewhere" (teenage girl about her late
not her)

- Feeling watched by the dead parent, especially in the early
nont hs after death: "When | wake up early in the norning and

it'"s really quiet, | always think that she is in the roont
(11-year-old boy). A few of the children in the study
expressed fear: "When I'm alone in the house, | get
scared...| feel like she's always right behind the door of

nmy roomwaiting for ne to cone in" (teenage girl). Mich of
the fear has to do wth the belief that the dead parent
woul d not approve of what the children were doing.

- Dreaming: "I dreanmed he nmet ne on the way hone from schoo
and that he hugged ne".

- Some children naintain a connection to their deceased parent
by speaking to them "In ny mind | talk to him | tell him
what | did today, about the fish I caught, and that it did
real ly good" (10-year-old boy). "I ask himfor advice. | ask
himto nmake things better” (teenage boy).

- Regular visits to the cenetery

- Renmenbering the deceased several tinmes a week



- Attached through sonething that belonged to the | ate parent
(we call this a "transitional object” which allowto
"transit” to the lost beloved). This can be a cloth, a tape,
a photograph, a pin, a letter etc., given to the child
either by the dead parent or by the surviving parent. A 11-
year-old girl explained about a tape: "W used to listen to
It together".

Jess Gordon proposes to help children to nake a "nenory
book™ or a "nenory store" wth photographs, sonething what
was produced by the late parent etc.: "A nmenory book or
store is especially inportant for younger children who can
begin to suffer intense distress when they realise that they
are 'forgetting' the dead parent” (Intervention with
bereaved children, 1995, p. 129 and 267). In Kagera usually
a cloth fromthe deceased parent is given to the child.

- Involving famly nenbers tal king about the I oss (which wll
be difficult if the orphans are '"distributed to different
famlies).

3.3. Wiat influences the nourni ng process

Each child has to go through the above nentioned tasks in a
very individual way. Many children manage the tasks of
nmourning in a healthy way. Nevertheless, the "Child

Ber eavenent Study" found that during the first 2 years after
the death of the parent about one third of the children was
found to be at sone degree of risk of high |levels of enotional
and behavi oural problens

Wrden and Silvernman identified six major categories of
factors that influence the course and the outcone of
adaptation to | oss

3.3.1. The death and the rituals surrounding it

e There is no clarity whether a sudden death (e.g. an
accident) is nore difficult to nmourn than a death where sone
prior warning was received.

e In cases of termnal illness (for exanple in the cases of
H V/AIDS) it may be possible and even hel pful to give the
children the chance to begin the preparation to cope with a
| oss before the | oss changes their Iife. We call this the
"anticipatory grief" which can consist to prepare the child
carefully on the inpending | oss of a | oved person. M. Joe
from HUYAWA i n Bukoba refers to a cerenony call ed "ushuhudu”
where the dying persons calls the relatives, the neighbours,
the friends, sone clan nmenbers etc. to tell themthat he or
she feels that he/she will die soon. "They express their



feelings and they give advises". Children are also all owed
to assist in this cerenony.

M. WIIliam Rugai nukamu did for Humuliza a research in 4
wards in Mil eba district/Kagera to find out if parents
communi cate with their children about their illness, the

I mm nent death and the children's future. He found that
(contrary to the expectation that it is not allowed to talk
to children about the inmm nent death) that many termnally
sick parents indicated to their children that they will die
soon:

"I"msoon going to die and | eave you in problens” (ninyija
kuf a nbasi ge onu taabu)

"You children, see that you obey and take care of your

not her when |'Il be no | onger here"

“I tell ny children that there is atine | wll no |onger be
able to look after you. Look, you have neither uncle nor
aunt to take care of you in ny absence. You will have to

| ook after yourselves. Wirk hard, be firm till the land, do
not steal, do not ignore work"

"When | fall sick and this is very frequent, the ol der
children , 14, 11 and 9, |ook after ne. When | say to them
than one day | may die the becone very sad and depressed".
In the sane research nost of the interviewed ol der orphans
expressed their wsh that the sick parent would have tal ked
to then "I would have w shed and appreciated very nuch if
ny father or ny nother would have talked to ne. | would
recall this always”". Simlarly nost of the w dows expressed
their wish that their | ate husbands woul d have tal ked to
their older children about their conditions and their
children's future.

Poulter et.al. wite in their study from Zanbi a about the
urgent necessity to conmunicate with children during the
illness: "Despite the parents realising that their children
were affected by their condition, nost parent did not talk
to their children about any aspect of their illness, partly
out of fear of causing distress. Yet the children were

al ready distressed, and their parents not talking to them

| eft them wi thout the opportunity to discuss and to cope
with their fears" (Safaids, 1998, Vol. 6/4, p. 5).

David A Waskett observes "Today, sone adults still believe
that the best way for a child to get over a death is for
themto be 'protected" frompain and that the path to foll ow
Is toignore the loss or marginalize the child so nuch that
they feel excluded” (In: "Interventions with bereaved
children", 1995, p. 49).



Fam ly rituals generally are inportant - a key famly ritual
is the funeral. Children should have the possibility to
attend the funeral but they have to be prepared if it is to
be a positive part of the nourning process. Children should
be given a choice if they will see the body or not, if they
will attend the funeral or not, and they need to be inforned
clearly what will happen and what they will see and
experien—ce.

It seens that the funeral can help to neet three inportant
needs of children around the tinme of death

- a way to acknow edge the death

- a way to honour the life of the deceased parent

- to get support and confort from other persons

Wrden states in his study that nost "children were included
in funeral planning and in the funeral itself in various
ways. This participation did not lead to |ater
behavi oural /enotional difficulties; on the contrary nost
children felt positive about their involvenment." (p.23).

3.3.2 The deceased parent

The gender (being nmale or femal e) has an influence. Wen the
father dies it is nore likely that the econom c conditions
w |l beconme worse. When the nother dies, the child wll
usually lose the primary and nost inportant enotional
caregiver as well as the stability of the daily routine.
Consequently the |l oss of the nother nay have a greater
inpact and result in a lower self-esteem a feeling of |oss
of control, higher level anxiety and a nore acting-out
behavi our .

The "Chil d Bereavenent Study" observed that the |oss of a
father was nore frequently associated with the devel opnent
of health problens. Wrden gives as a possi bl e expl anation
that "when the nother was the surviving parent, nothers are
nore likely to give hugs and tender |loving care to a sick
child whereas fathers generally give mnedicine". (p.76).

An inportant factor is the relationship of the child wth
the parent prior to his/her death.

3.3.3. The surviving parent

O mpjor inportance is - if there is one - the surviving
parent. |If counsellors, neighbours, relatives, teachers etc.



can | essen the stress of the surviving parent, they
contribute indirectly to the child' s welfare.

* Another inportant aspect of the parent-child relation is how
accurately the parent can see how the child is feeling or
behaving. A nore or |less accurate perception of the child is
needed in order for the child to feel secure and vali dated.
Children | ook to parents (and ot her supporting persons) for
val i dation of their own feelings.

But it may be difficult for the bereaved parent to perceive
the feelings and the behaviour of the child accurately. The
parents thensel ves may be plunged in a deep grief. Children
may try to protect the parent by not revealing all their
feelings. So it is inportant that other support person try
to perceive as exactly as possible the child' s feelings.

e Setting limts and asking for discipline may be difficult
for adults dealing with a child who has |ost a parent.
Worden points out that their study found that consistent
discipline in the pre- and post-death period led to a better
outcone for children, giving them sone stability. Consistent
di sci pline neans: neither to beconme |ax and overly indul gent
nor to becone very restrictive, over-protective, and over-
control |l ing.

3.3.4.The famly

* The size of the famly affects the functioning of the
surviving parent. Parents with a greater nunber of younger
children at home tend to function less well, but at the sane
time, large famlies, especially the presence of nore
siblings, could be also a source of support for children.

e Conflicts with relatives, dependence on al cohol, conflicts
bet ween children and parents, unresol ved probl ens, economc
probl ens etc. act as causes of famly stress ("stressor")
and may influence negatively the experience of bereavenent.

» Especially economc problens seens to be a consi derable
cause of stress. Adol escents are normally nore sensitive
about their possibilities for the future (school, clothes
etc.). The results of the "Child Bereavenent Study" confirmns
that generally children in famlies with higher incones had
hi gher self-esteemthan children in famlies with | ower
i ncones. They showed fewer | earning problens, |ess sleeping
di sturbances and fewer difficulties in concentration. |ncone
| evel s however, this as another result fromthe study, did




not affect self-efficacy - the degree to which children felt
able to effect change in their |ives and environnent.

Al so the three recent studies from Zanbi a, Zi nbabwe and

Mal awi  (di scussed in Safaids News 1998 Vol 6/4) confirmthe
heavy inpact of the econom c deprivation: "In the Ml aw
study, the attitudes and aspirations for the future of the
adol escents were investigated by studying their estimtes of
i fespan, the fears and excitenents they have for the
future, and other confidence indicators, such as the

i nfl uence of peer pressure. Measures of these variables

i ndicated a strong sense of hopel essness and fatalism
anongst the adol escents with a | ower econom c status, |ess
so anong the affluent. Know edge of AIDS, which was high,
added to this sense of hopel essness.... The |life experience
of poorer rural students in Malaw appear to lead to a
serious | evel of despondency and | ow self-esteem |ikely to
reduce capacity to prevent H V infection. Young people can
be presunmed to be less likely to practise abstinence of
safer sex if they truly believe that they will be dying
within the next few years regardl ess of what they do..

G abbi ng what short-term pl easures can be had and living for
today seens to be a rational decision... Al so the Zanbi an
study suggests that the poverty related i ssues have had a
wor se i mredi ate i npact on orphans from Al DS t han neasur abl e
psychol ogi cal inpacts since their parents died or becane
sick. On of the reasons for this finding could be that it is
much easier to talk about material deprivation than
enotional effects, so the findings could be biased"

3.3.5. Support frompeers and others outside the famly

» Peer groups (groups of children or adol escents of nore or
| ess the sane age) can provide a safe context in which
children can express feelings without worrying about the
presence of their famly nenbers. Peer support can be
especially hel pful for bereaved adol escents, who, as to be
shown | ater, struggle for autonony and issues of separating
fromparents. Gief can conplicate this process. Most
bereaved children do not want to appear different or strange
by crying or expressing sad enotions in front of their
friends. This is in particular true for adol escents.
Consequent |y, adol escents may cl ose doors of support from
both the surviving parent and friends.

In a bereavenent support group adol escents receive peer
support from others who have sustained a simlar |oss. Peta
Henm ngs focuses an the inportance of the rol e of
establ i shing bereavenent groups for young children and



adol escents because it is through such groups that the child
can devel op an appropriate peer group for their bereavenent:
"It is also true that a bereaved child feels different from
her peers. Her experience of death and her know edge of

ber eavenent set her apart fromher friends who are too young
to know about such things. Their ability to enpathise is
l[imted by their developnmental immaturity. The peer group
contributes to our self-inmage, but this aspect of the
bereaved child' s self-imge cannot be supported by their
friends and needs to be explored in other social settings”
("Interventions with bereaved children, 1995, p. 17). (This
view is confirmed by our own experience in Kagera).

 Different recent studies in Malawi, Zanbia and Zi nbabwe
stressed the role of the extended famly. It is in the
African context comon for children to nove around the
extended famly, staying in different househol ds and
recei ving enotional support and care froma w der adult
group (than it would be usual in a western-style nuclear
famly). This may help to mtigate the sense of the
psychol ogi cal |1 oss when the biological parents die.

3.3.6. Characteristics of the child

* The age of the child has a clear inpact on the child's
adaptation to | oss. Younger children (up to around 11 years)
have | ess wel | -devel oped skills understandi ng the context of
events. This influences their ability to understand death
and to cope enotionally with the | oss.

Adol escents are in a specifically difficult situation. They
are at an age where they have to separate enotionally from
the parents, to devel op new conpetencies for their future
life as adults and to devel op and explore intimacy. The
death of a parent can affect these devel opnental issues -
either positively (to speed up the process of becom ng grown
up) or negatively (to feel abandoned in this difficult
period and the feeling, to belong to nobody).

e To be a girl or a boy influences also the course of the
nmourning. In the "Child Bereavenent Study"” girls showed nore
anxi ety than boys. The anxiety manifested itself in concerns
about the safety of the surviving parent, as well as their
own safety. Somatic synptons (headache, troubles with the
stomach, pains in the back etc.) were also nore likely to be
experienced by girls. Boys were nore likely to have | earning
difficulties.




3.4. How |ife changes

When a parent dies, life changes for the child, for the
surviving parent, and for the whole famly. Using an inage, we
can say that the famly acted |ike a balance with the weights
on both sides. If you renove or change the wei ght on one side,
the whole systemw || be affected. The same is true for a
famly: nost famlies exist in sone type of bal ance where
every menbers has his or her role. The | oss of any nenber of
the famly, together with the roles played by this nenber,

wi Il inbalance the famly.

Researchers have observed that bereaved children need three
things to help themto cope with the disruption in the famly
system caused by the death of a parent:

- Support: The child will feel supported when the parent or
anot her person provi des feedback and encouragenent about the
child s feelings and behaviour follow ng the death.

- Nurture: A nurturing parent not only provides food, clothes,
and shelter but is there to listen and use this information
to help the child.

- Continuity: The child needs a sense that the famly wll
continue, that there will be a connection between the past
and the future.

To maintain a certain continuity can inply the foll ow ng
i ssues

e Physical availability. Mst famlies depend on the father as
their primary neans of econom c support. Fathers -
especially in the African countries - are often forced to
mgrate for work to the towns or even to other countries.
There is an increasing nunber of children-headed househol ds,
where not her and father died. In both cases - absence of the
father or of both parents - the community (neighbours,
rel atives, teachers, CBO s) should contribute to assure a
m ni mal physical availability.

e Enptional availability. The sanme is true for the enotiona
avai lability. Here, the grandparents, the school and peer-
groups may play an inportant role.

e Changes in the daily life. There will be a | ot of changes
concerni ng chores and househol d duties, as various roles and
responsibilities are reallocated anong famly menbers. Grls
are supposed to replace the deceased nother. In our bereaved
children groups in Nshanba al so the boys reported that they
have to assune new rol es which were until now done either by




the late parent or by the female siblings such as to prepare
food, to assist cooking etc.

Ledward found in Zinbabwe that children in famlies hit by

H V/ Al DS appeared to adopt adult roles earlier than reported
inrural areas in general. Grls and orphans in particul ar
were taking on extra roles and responsibilities within the
househol d, revealing pressures that the other children did
not experience.

The changes in the daily life of children start already when
parents becone sick by H V/AIDS. WIIiam Rugai nukanu reports
in his already nmentioned study in 4 wards in Kagera several
cases where children and adol escents care for their parents
or grandparents. One child told us that she had to wal k each
day about two hours to bring food for her sick father in the
Rubya hospit al

It seens fromthe "Child Bereavenent Study" in Boston/USA

t hat even high changes in the daily routine were not

associ ated with nore enotional /behavi oural disturbances. W
don't know exactly what is the inpact in the African context
where orphans are often overburdened by the (new or
additional) daily work. But we felt also in the Nshanba
bereavenent group that children are al so sonehow proud about
the contribution they achieve in order to maintain the
househol d functi oni ng.

An inportant part of the continuity of the daily life is the
conti nuation of schooling.

The worst thing that can happen to bereaved children
concerning the continuity of the daily life is the
separation fromtheir siblings in the case that both parents
di ed. The comunity and the extended can hel p bereaved
children significantly if they find solutions where the
children can remain together.

For nost children, having | ost one or both parents created a
sense of stigma, especially if the cause of the |oss was

H V/ AIDS. Nearly all children in our bereavenent group in
Nshanba/ Kagera reported that they have been harassed by
school mat es and peers (which is confirnmed by other oral or
witten reports from WAMATA or churches). For that reason it
may be possible that bereaved children avoid their forner
friends.




3.5. How children respond to the | oss of a parent

We will discuss the major possible and observed reactions on
four |evels:

enotional life

heal t h

school performance
sel f - perception

5.1 Enptional life

Sadness and crying. Sadness is expected when a parent dies -
and the nost frequent and obvi ous expression of sadness is
crying. Neverthel ess sonetines children, especially boys,
get the direct or indirect nessage that crying i s not
accepted for a boy or that the child nust now act nore
"grown up". A girl in Nshanba told us that she cries often
at night, so that nobody is aware about it . In such a way
she intends to avoid that the guardians woul d be worri ed.
Additionally night-time mght bring frequently sad feelings
and feelings of |oneliness.

Some children, especially younger children, believes that if
they cry hard enough, they m ght get the parent to return.
This i s understandabl e when one realises that crying

behavi our brought normally a conforting response fromthe
parents.

In the "Child Bereavenent Study", for nost children sadness

cane when they realised that they could not |onger have the

presence of the deceased parent or that they could no |onger
recei ve advice and counsel fromthe parent: "It's just, like
, hot having a nman to help nme out; it's |like being deserted.
That the worst part of losing a father" (16-year-old boy).

Anxi ety. Anxiety can appear as the fear |osing another |oved
one (which is very rational and probable when the first
parent di ed because of H V/AIDS) or as a concern with the
child' s own safety. Wirden and Silverman observed that "many
children do feel fearful, but significantly nore so a year
after the death than right away. Anxi ety was highly
associated wth an increased nunber of changes and

di sruptions in daily life, and with feelings to be less in
control over one's circunstances" (p.58). They observed

al so, that greater fear for the surviving parent's safety
was found in children whose parent died of natural causes
(illness). W can expected that this is also true for

chil dren, whose parent di ed because of HI V/ Al DS.

Quilt. Guilt is a coomon feeling after the death of a | oved
one. Cuilt nostly take the formof regrets of things done or




not done: "I never said, 'l love you' to her. Now | w sh she
could be back and | could say it. Maybe when she di ed she

didn't know that | loved her. | didn't want her dying
thinking that" (11-year-old girl). "I can't change what

al ready happened. | didn't spend enough tinme with him After
they are gone, they are gone. Maybe if | had said 'l |ove

you' to him | never said" (17-year-old boy).

In particular small children aged 4-6 years may sonetines
think that the di sappearance of the parent has something to
do with their own behaviour - that sonething they did or
said caused nother/father to | eave them which can produce
profound feelings of guilt. (W call this stage in the

chil d's devel opment "egocentric thinking" and "magic
thinking": small children feel that they can do everything
and they are not yet able to grasp that there are
circunstances in the rel ati onship between thensel ves and
their parents over which they have no control).

Anger and aggressi ve behavi our. Feelings of abandonment
often produce anger: "l get angry. He was too young to die,
too nice a person to die" (14-year-old boy). daudia Jewett
refers to the findings of John Bow by: "The psychol ogi st

Bow by found that one-forth to one-third of the children he
studied following a significant | oss were overactive and
aggressi ve, engaged in unprovoked viol ence toward peers and
adul ts and destroyed property. Anger is an al nost universal
response to loss...Children whose anger at being deprived as
aresult of loss may act as if the world owes them yet

not hing i s good enough to please them No matter what they
are given, nor how generously they are treated, they may
expl ode when told no." (C audia Jewett: Hel ping Children
Cope with Loss and Separation, p. 88). Wrden guesses that
aggressi ve behaviour may be al so an expression of fear: "The
chil dren who showed nore aggressi ve behaviour were al so nore
fearful of the safety of their surviving parent.." (p. 62).

Anot her unusual finding of the "Child Bereavenent Study" was
t hat delinquent behaviour was clearly related to |l oss of a
not her and was found nore frequently in the group of

adol escent girls. Wrden explains that often the el dest
female in the famly took responsibility to care for the

younger children and the managenent of the household: "I was
angry at my nother because she left ne all the
responsibilities. I"mstill angry" (13-year-old girl). The

girls miss also their nother as the sane-sex parent in early
adol escence when this close relationship my be of
particul ar inportance.



5.2. Health

The stress of dealing with the | oss of a bel oved person often
has consequences for the health status

* Body synptons
Somati c synptons as headache, pains in the back or the

stomach do not necessarily reflect an illness. In particular
younger children who have still limted possibilities to
talk and to express their grief and inner pain, mght react
on the loss with psycho-somatic synptons. "I just get

headaches a ot and | never got them before" (7-year-old
boy). In the Child Bereavenent Study, Wrden observed that a
fifth of the children experienced frequent headaches, with a
| arger percentage of girls.

Hi gher |evel of somatic synptons were nost likely found in
chil dren whose fam |y experienced a | arge nunber of

di sruptions after the death. Only to renmenber: Sonetines we
use the word "headaches" al so synbolically. W say: "This
probl ens causes ne headaches", w thout feeling really pain.
So, to suffer really from headaches nay be just another
expressi on of pain.

* Illlnesses
The "Chil d Bereavenent Study" observed a significant
increase in the nunber of children who experienced a serious
illness.

 Accidents
There was another significant increase of the percentage of
chil dren experiencing accidents. This affected nore boys
than girls.

5.3. School perfornance

It was reported fromthe teachers in Kagera that bereaved
children showed |earning difficulties and difficulties in
concentration in school. Additionally there m ght be now

nobody who checks the progress of the child in the school.

5.4. Sel f-perception

Sel f - percepti on neans that everybody has an i mage about hi m or
hersel f: you find yourself intelligent or stupid, nore or |ess
beautiful, nore or |less strong or weak, nore or less kind to
ot her persons etc. It is evident that a child whose self-
perception (or self-image) is: "lI"'mintelligent, beautiful,



kind, strong" acts in a different way towards other children,
school mates and teachers, than a child who is convinced to be
stupid, ugly, weak and withdrawn. Such a child is considered
by the others as "stupid etc.” which reinforce the self-
perception of being "stupid etc.”. (In sociology, we call this
circular process "self fulfilling prophecy”). Inportant
conponents of self-perception are the self-efficacy, the
self-esteemand the maturity.

» Self-efficacy. Self-efficacy describes a person's perceived
ability to influence and to change what is happening to him
or to her. It is opposed to feel helpless, controlled by the
fate or other outside influences.

It is not astonishing that in the "Child Bereavenent Study"
bereaved children believed they were | ess able to effect
change than the non-bereaved children. Wrden observes that
"at 1 year after the death of the parent, bereaved chil dren
who have a | ower sense of self-efficacy tend to be socially
wi t hdrawn; they had fewer friends and were | ess socially
active".

In order to maintain or even to strengthen the self-efficacy
of bereaved children it m ght be useful to ask children
either to participate in inportant decisions which consider
their future, or at least to keep theminforned about what

i s being discussed. This may reduce considerably the feeling
to be just an object without any possibilities to influence
the future

o Self-esteem Wile self-efficacy focuses on the child's
estimation of "power of influence", self-esteem| ooks nore
closely to the question: "Wat is ny value? How am | val ued
by the others? AmI| a worthy person?"

The "Chil d Bereavenent Study” doesn't note significant
differences in the |l evel of self-esteem between bereaved and
non- bereaved chil dren. Neverthel ess our experience with the
group of bereavenent children in Nshanba gi ves sonme evi dence
that nost of these children showed a | ow sel f-esteem (for
exanple the way to talk etc.) which was confirmed by the
teachers. But we couldn't conpare these children with non-
bereaved children, so we just assune this relationship. If
we take into consideration that even after 15 year after the
out break of HIV/AIDS, this disease is still highly
stigmati sed we m ght conclude that this stigmtisation and
di scrimnation has a negative inpact on the self-esteem of

Al DS- or phans.

e Maturity. In the "Child Bereavenent Study” children felt
after one year nore "grown up" because of experience of the



| oss than other children. This may also be true in the
African context, where children have to take in new rol es.
It isin this context extrenely inportant that the soci al
environnment (famly, school, neighbours, community in
general ) recogni ses and acknow edges the perfornmance of
these children (instead, as we observed in Kagera, blam ng
the children because they work for their and their siblings
survival and couldn’t go to school!).

Appendi x: A look into the research: howto arrive at results
concerni ng bereaved chil dren

You got a lot of information about grieving and nourni ng of
children. These informations allow us to forecast and to pl an
appropriate interventions and neasures.

But you may ask if these information are reliable and
trustworthy and how it was possible to get these results.

There are two nmain nethods to have deeper insights in the
gri eving and nourni ng process of children:

1. To study systematically single cases of bereaved chil dren

2. To make a systematic research including a greater nunber of
bereaved children and conpare them w th non-bereaved
children in order to discover the differences

1. To ook into single cases

Sone aut hors work thensel ves as child psychol ogi sts or

clinical child psychiatrists. They had to treat children wth
different forns of enotional or behavioural disturbances or
probl ens. They observed that the parental |oss caused in many
cases such di sturbances and they started to study
systematically the relation between the | oss of a parent and
the further psychol ogi cal devel opnent of the child. Doing so,
they got a lot of useful insights concerning these relations.
But they net only those bereaved children who showed sone
significant problens (and who had a renmi ni ng parent who was
sensitive enough to | ook for treatnent and had enough noney to
pay for it). Not each bereaved child will devel op serious
synptons, even when for every child the loss of a parent is a
very stressful event.

The question canme up what happens generally with a child who

| oses a parent? To get an answer on this question it was
necessary to make sone |arger systematic studies with bereaved
and non-bereaved chil dren



2. Bereavenent Studies
Let's take as an exanple the "Child Bereavenent Study" by
Phyllis Silverman and WIIliam Wrden (published 1998).

1. The first step was to identify 125 bereaved school - aged
children in 70 famlies. Parallel Silverman and Wrden
identified the same nunber of non-bereaved children fromthe
same communities as a control-group.

The children were assessed during two years.

2. The next step consisted in conducting sem -structured
interviews with the children and the care-givers/surviving
parents about different topics such as |learning of the
deat h, circunstances of the death, funeral and other famly
rituals, ongoing relationship with the deceased parent,
changes in daily life because of the death etc.

3. Additionally they used sone instrunents for observation and
i nterviews which had been applied in many previous
researches on children in general. These tests have been
applied to the bereaved and the non-bereaved chil dren.

They used anong ot hers the

- CBCL (Child Behaviour Checklist by Achenbach) which
consists of 118 behaviour problemitens rated by
parents/care-givers as "not true", somewhat or sonetines
true" and "very true or often true” of their child (exanple:
"The child plays now significantly less with his/her friends
t han sonme nont hs ago")

These 118 itens are bundled in eight areas: 1) soci al

wi t hdrawal , 2) somatic conplaints (stomach, headache etc.),
3) anxiety-depression, 4) social problens, 5) thought

probl ens, 6) attention problens, 7) delinquent behaviour, 8)
aggr essi ve behavi our.

- "Perceived Conpetence Scale for Children"” which consists
of 28 pairs of statements describing two opposite ends of a
speci fic behaviour. Six areas of perceived conpetence were
assessed through self-report fromthe children: 1)

schol asti c conpetence, 2) social conpetence, 3) athletic
conpet ence, 4) physical appearance, 5) behavi oural conduct
6) gl obal self-worth.

4. Finally the results have been anal ysed and the two groups
have been conpared.

W have to be aware that the major part of research on
bereaved chil dren has been done in the Western countries
(Europe, North Anerica, and Israel). Only very few schol ars
started to reflect the situation in the African context. Such
exanpl es are:

Little, ML.: Adolescents and AIDS in Malawi : "Issues of

Hopel essness and Fatalismin Effective A DS Education" (19969



Poulter C, Kangwa C,, Machande M Zi nba P. "Psychol ogi cal and
Physi cal Needs Profile of Famlies Living with HV/AIDS in
Lusaka" (1997).



4. Basic concepts — a set of tools for
conpr ehensi on

Silvermann and Worden state in their book "Children and
Gief":

"The death of a parent is one of the nost fundamental | osses a
child can face. ldeally, parents support their children, both
physically and enotionally; they provide a stable hone

envi ronnent in which children can grow and mature; and they
serve both as the children's protectors and as their nodels.
In reality, the extent to which parents fulfil these roles
varies. Nevertheless, for the great mgjority of children,
parents remain their nost significant others; in effect their
partners acconpanying themin the essential devel opnent tasks
that will take themto adulthood. The | oss of a parent to
death and its consequences in the honme and in the famly
change the very core of the child s existence" (Children and
Gief, 1996, p.9).

In essence, this may be true also for the African context,
even when the famly has a different structure (extended
famly, role of the clan or the community). Elizabeth Jareg
from"Redd Barna" facilitated a nunber of "Community Di agnosis
related to the Child devel opnent through Comunity D al ogue”

i n Uganda which confirnmed (anong others) that the |oss of a
parent to death is also considered as a drastic and far-
reachi ng experience for children.

Poulter e.al. found in Zanbia that the children of sick
parents were significantly nore likely to show signs of
psychol ogi cal disturbance: to be unhappy, depressed, worried,
solitary or fearful of new situations: "Children as young as
one-year-ol d changed their behavi our noticeably when their
parents were unwel|l. They beconme concerned and upset"” (In
"Saf ai d News, dec. 1998, Vol 6/4, p.5)

Despite of the existence of only a few systematic African
studies, we can assune that the loss or the termnal illness
of a parent will cause considerabl e enotional stress for the
chil dren which may develop further into enotional and/or
behavi oural di sturbances.




In order to be in a better position to act in the new
situation caused by HHV/AIDS , we need to | earn about sone
basi ¢ conceptual tools.

If you intend to prepare a neal, you need sone tools such as a
knife, a pot or a pan, the nortar etc. - and you have to know
how to handl e these tools. If you would |ike to sew cl ot hes,
you need certain tools such as a needle, thread, and maybe
even a sewi ng nachine - and you have to know how to handl e
these tools. If you know the tools you can describe the
activity you intend to do: | take the knife, | cut the neat in
smal | pieces etc.

The sane is true for the very conplicated process which occurs

when children | ose a parent or a close care-giver. W need to

have sone "tool s" in order

- to perceive in our mnd and to describe for oursel ves what
happens inside the child

- to have a possibility to support actively the child with
somret hi ng whi ch probably nay be "good" for himor her.

We therefore need to | earn sone of the basic concepts which
are used in psychology in order to be better equi pped with
appropriate tools to support orphans. These basic concepts are
- risk

- vulnerability and protective nechani sns

- stress

- trauma

- copi ng,

- resilience

4.1. Risk
Let's start with a sinple exanple: | junp froma two neter
high wall. There is a risk that | can sprain or even break ny

leg. If I"'ma trained "junper"”, the risk is less than if |
never do physical exercises. If |I'mseventy years old, the
risk of injuring my leg will be nuch higher than if |I'm
sevent een years ol d.

Concl usion: Junping fromthe two nmeter high wall constitutes a
certain risk, i.e. the probability of an injury. It is not at
all sure, but it may happen due to the special situation - so
it constitutes a risk. And of course we can list "risk
factors" (such as age, training, type of shoes etc.), but we
can't predict in advance what will really happen. Only when

t he event has occurred we can evaluate the facts.

To | ose a parent constitutes a risk for high | evels of
enoti onal and behavioural difficulties, but these difficulties



do not necessarily appear. And in fact, all studies in
bereaved children indicate that in general bereaved children
are at a greater risk to be withdrawn, to be anxious, to have
a lower self-esteemor to experience learning difficulties
than conpared to non-bereaved children. But there are al so

or phans who never show significant disturbances or
difficulties.

Phyllis Silvermann and WIIliam Wrden concluded in their
"Child Bereavenent Study " that "The bereaved children showed
hi gher | evels of social w thdrawal, anxiety, and soci al
problenms as well as |ower self-esteemand self-efficacy.

Al t hough nost bereaved children do not show signs of serious
enot i onal / behavi oural di sturbance, there is a significant

| arge group of bereaved children who do show seri ous

probl ens”. (QVEGA, Vol.33(2), 1996, p. 91.

They indicate especially the possibility that the full risk-
effect of a parental |loss may cone to the fore only after two
years: "However, 2 years after the death, there were
significantly nore bereaved children than non-bereaved
children in the risk group.. Qur results show that the
attributable risk percentage doubled fromYear 1 after the
death to Year 2 , further indicating the existence of a ‘late
ef fect’ phenonenon by which nore of the serious

enot i onal / behavi oural problens at 2 years could be attri buted
to the experience of losing a parent to death” ("Children and
Gief", 1996, p.98).

These results concerning the "late effect” of the "Child

Ber eavenent Study" done in the USA seens to be consistent with
a recent study from Zanbi a where Poul ter enphasi sed that the
effects of | oss of the parents may not be apparent until years
| ater.

The [ oss of parents may also constitute a long-termrisk e.g.
for depression in adulthood, but the results of the research
is still inconsistent. Also it is not easy to separate the

ri sk-factor "parental |[oss" fromother risk factors (e.qg.
poverty, or social discrimnation) and thereby attribute due
weight to it.

Si | ver mann/ Wor den, after reviewing the different existing
studies, state: "It may be that the nost inportant |ong-term
consequence of parental death during childhood is neither
depression nor anxiety disorder, as inportant as these are,
because these only affect a small percentage of adults with
chi | dhood parental |oss. Rather, the nost inportant |ong-term
i npact may be their continuing sense of enptiness and an
ongoi ng need to rethink who his parent woul d have been in



their lives had he or she remained alive. This ongoing
presence of the |lost parent is strong for nost people, even
t hough they may have had adequate parenting by the surviving
parent or parent surrogate" (p. 110).

I n accordance to a great nunber of investigations |ooking into
i ndi vi dual biographi es and case studi es, psychol ogi st adm t
today that exposure to one psychol ogical risk-factor will not
automatically be to the detrinent of the child' s further
psychol ogi cal devel oprent.

The main reasons for this (positive) prospect are

a) that in the normal, daily life-situation there may be ot her
effective factors (e.g. a trusted teacher, peer-group etc.)
whi ch can conpensate the risk-factor

b) that the child develop itself very often coping strategies
which may help him/ her to cope with the stress caused.

Psychol ogi sts, however, agree that if four risk-factors (e.g.
term nal sickness of a parent, separations fromthe siblings,
excl usion from school, poverty) coincide on top of each other
then it is alnost inevitable that the child will show sone

di sorder in the devel opnent and/or behavi our.

Ri sk means a certain probability that in an event (e.g.
parental |oss) may have certain consequences (e.g. anxiety,

wi thdrawal etc.). But we nust be clear that the selfsane event
with the selfsane risk may be apprehended by one individual as
normal event and by another as a personal disaster.

4.2. Vulnerability and protective nechani sns

The concept of the "risk" directs our attention to the actual
situation, to the "Here and Now'. Wen it conmes to the two
foll owi ng concepts - vulnerability and protective nechani sns -
they are linked up to the past, to the live story of the
concerned person, and to the future.

Let's first go back to our exanple with the wall. If | have
once, one year ago, already broken ny leg, it will be nore
likely that by junping againfromthe wall, | will hurt ny |leg

agai n. Through the accident in the past |I'm "vul nerabl e"
concerning ny leg. But if |I did a special training as a
parachutist, | learned howto junp w thout any accident. So
this training acts as a "protective nmechanism' in the nonent,
["mjunping fromthe wall.




"Vul nerability" and "protective nechani sns"” which have been
built up in the past, increases (in the case of acquired

vul nerability) or minimses (in the case of acquired
protective nechanisnms) the risk to devel op the harnfu
potential of a stressful event. They influence ny "response"”
or ny "reaction" to an event - for exanple the loss of a
parent. Rutter conpares these nmechanisns with the inmunisation
in medicine: "Thus inmunisation does not involve direct
pronoti on of positive physical health. to the contrary, it
conpri ses being exposed to, and successfully coping with, a
small (or nodified) dose of a noxious agent."

We can find in the psychol ogi cal research a nunber of
nmechani sms whi ch may act as mechani sns of vulnerability or as
protective nmechani sns.

So Garnezy, reviewing the research in Western countries into
stress-resistant children, concluded that three broad sets of
nmechani sms operated as protective nmechani sns:

a) personality features as autonony, self-esteem and a
positive social orientation

b) famly cohesion, warnth, and an absence of discord

c) the availability of external support systens (such as the
school, church, nei ghbourhood, extended famly, peer group
etc.) that encourage and reinforce a child's coping efforts.
(Rutter in "Risk and protective factors in the devel opnent of
psychopat hol ogy”, 1990, p. 182)

But once agai n: these nechanisns do not act "automatically" as
protective nechani sms or as mechani sns of vulnerability. W
have to consider the live story of each child in order to
understand how the former |lived situations and experiences

i nfl uence the coping capacity of a child in the case of
parental | oss.

Werner and Smth did a (longitudinal) study anong 698 chil dren
frombirth up to the age of 20 years. Anong those children
some of them have been exposed at the age of 2 years and |ater
to four or nmore risk-factors. Neverthel ess, some of themdid
very well and devel oped quite normally - they seenmed to be
"invincible".

Werner and Smith believe to have detected two groups of
possi bl e "protective" factors (or, in the case of their
absence, factors of an increased vulnerability):

1. The external protective factors
1.1. A good and safe relationship with the nother
1.2. An enotionally safe relationship with other persons in

the famly (siblings, aunt, grandfather etc.) or with



friends - relations which are marked by nutual confidence
and which tolerate stressing events.

2. The internal protective factors within the child itself:

2.1. The capacity to stinmulate and create positive reactions
in the social environnent (e.g. orphans of TAPA Primary
School coming to the office to talk etc.).

2.2. The capacity to cope with the devel opnental tasks (the
"invincible" children were good students) comensurate to
t he age group.

2.3. To be a good oral comrunicator.

2.4. To have good and joyful relationships with children of
t he sane age (function of the peer group).

2.5. To have a positive self-concept (e.g. to have a realistic
feeling for one’s own capacities)

2.6. To be exposed to relatively high expectations (end even
control) fromoutside , so that the child hasn't the
feeling that nobody is interested in it and that they can
do what ever they want.

2. 7. To be physically healthy and resistant.

Many events - and especially such shocki ng ones as parental

|l oss - contribute to the future vulnerability (and, when the
copi ng was positive, also to the growh of future protective
nmechani sms). Mreault and Bond studied a group of college
students who experienced parental death in chil dhood. They
found that this group perceived thensel ves as nore vul nerabl e
to future | oss or separation than the nonbereaved contro
group. Wth other words: it seens that an adult who | ost the
parents during childhood, nmay be nore sensitive and anxious to
different forns of separation not only during childhood, but
also later as an adult person. Peta Hermm ngs who wor ked during
many years w th orphans concl udes that orphans may nake the
very special experience of a certain "insecurity” which can
act as a formof "vulnerability” in the future: "A bereaved
child has a know edge beyond his or her years. He or she knows
how fragile the world is .. H's or her know edge of death can
be a burden and a source of great anxiety as she/ he knows that
not hi ng can be taken for granted any | onger. The world has
becone a fearful and dangerous place " (Peta Henm ngs:
“Interventions wth bereaved children", 1995, p.9).

Rutter guesses that many vulnerability or protective processes
concern key turning points in people's lives - and the | oss of
a parent is surely such a "turning point". Wat happens in
these key turning points will determ ne the direction of the
trajectory of follow ng years. Wien the |oss of the parents
(which is a risk for many processes such as poverty, | ower




self-esteem anxiety) is changed in a nore positive direction
with a greater |ikelihood of a certain satisfactory
adaptation, a "protective nmechanisns"will grow. Conversely,
the process will turn to a vulnerability process if the
outcone will be nmainly negative.

The recent research done in Zanbia, Ml aw and Zi nbabwe

i ndi cates that already existing poverty m ght be one of the
strongest vul nerability mechani sns: "The prevailing poverty
destroys the confidence of children growing up. If there is an
overriding feeling of hopel essness towards the future and what
life has to offer, then even extensive education on H V/ Al DS
may not nmeke a difference in changi ng behaviour. In Ml aw ,
12-year-old girls were driven to have sex for a Coca-Col a and
to fulfil short-term needs. They do not have many options open
to them nor realistic channels in which to inprove thensel ves
and escape their poverty. It is a circular relationship in

whi ch the nore hopel ess peopl e becone, the | ess notivated they
are to change their lives. The results of the Malawi study
show the strong presence of such feelings in all adol escents
group studied, and how these feelings intensified in the rural
poor." (Saf AIDS News, 1998, Vol.6/4, p.4).

Ledward insists that the individual acquired vulnerability or
protective processes are enbedded in a social and cul tural
context: "The inpact of the epidemc will be nediated by

pat hways of vulnerability which are carved out by pre-existing
social, cultural and econom c values. Wthin a disease

af fected soci ety individuals adopt new social roles, and
soci al support nmechanisns will be tested.” (Ledward, p.1l). She
denonstrates how vul nerabilities are constructed at different

| evel s: at the level of the individual, the famly, the
community, the regional national econony, the value system
etc. To give sonme exanples from her study in Zi nbabwe:

- Wonen and often children, especially girls, are in a soci al
and econom ¢ unsecured situation and they have to pursue
survival strategi es and undertake work which further increases
their vulnerability, in order to earn noney such as sex-worKk.
- Grls in general and orphaned girls in particular take on
extra roles and responsibilities within the househol d,
reveal i ng pressures and risks which the other children didn’t
experi ence.

- Little attenpt is made to talk directly and specifically to
children. Because AIDS is considered primarily as a sexual
problem there is a reluctance to admt the relevance of this
to children. So the adol escents - again especially the girls,
beconme particularly vul nerable for AIDS-infection and for
early pregnancy.



Vul nerability and protective nechani snms nean a tendency which
was acquired in the past to react on an event (such as
parental |oss). An already vulnerable child will probably have
| ess possibilities to cope with the death of a parent while a
child with protective nmechanisns will be able to cope better
The event itself may increase existing vulnerabilities or
create new ones. It may also strengthen existing protective
nmechani snms or create new ones.

4.3. Stress or distress

The concept of stress or distress is - unfortunately - a quite
uncl ear concept.

Uncl ear because firstly it is used in the daily | anguage and
with slightly different neanings: "Tonorrow, | have an

exam nation - |I'mvery stressed". "Driving a car during rush
hour stresses ne". "When XY cones for a longer visit, | feel a
| ot of stress"™ "The seminar |I'mparticipating in is stressing
me" etc.). Al these sentences will express that there is sone
addi tional tension, nore nervousness, |ess cal mess and peace.
You may realise a high stress situation through body reactions
such as heart beating, sweating, difficulties to sleep,
difficulties in concentration, or problens with the stonach.

Secondly each person will define the sanme situation
differently in regard to the anount of stress produced by a
gi ven situation. What nmay be stressing for one person is not
or less so for the other.

Thirdly: the psychol ogi cal stress-research al so focused on
different topics. Wile some focused on acute |ife-threatening
stress (e.g. in war, disasters, accident, serious illness,
assault, rape etc.), other researcher have concentrated on
"sub-acute |ife-changing stresses” (wth changes for probably
the better - as a wedding, a birth, a new job etc. or for
probably the worse such as parental |oss, other separations,
to be forced to stop schooling, to be disabled due to an
accident or an illness etc.). Recently sone research exam ned
chronic life-irritating stresses (e.g. to be very shy and

wi thdrawn, to react with extrenme awareness to the slightest
threat fromoutside, to conpete constantly and excessively
agai nst everyone and everything, to collapse into hel pl ess and
hopel ess positions).

Last but not least we can't, fromthe ethical point of view,
expose people systematically to sone experinental stress such
as frightening or painful situations - so it's also difficult
to get systematic information.




Although it is difficult to find a definition for the concept

of stress or distress, we have to clarify how we understand

this word. We can define "stress" or "distress”

- as a loss of a forner existing bal ance which has been
di sturbed by a harsh event or a harsh experience

- as a process which involves often pain, insecurity, i.e.
nostly negative feelings

- and as a process which needs sone extra energy to restore
the fornmer balance or to built up a new bal ance.

The psychol ogi cal research on stress points out that stress

can produce two very different types of responses:

e "Stress" can induce a process of becom ng weaker, of |oss of
strength, of |loss of capacity to control the environnent, to
be reduced to a nere "object” of the other persons, to get
isolated - to be a "victint of the event etc.

The psychol ogists call this "stress induced illness”

e "Stress" can induce a process of becom ng stronger, to be
productive in finding new solutions, to devel op new
capacities and abilities, to remain self-confident or even
to devel op a growi ng self-confidence ("Even in this bad
situation | was able to survive") etc. - to overcone the
t hreateni ng situation.

The psychol ogists call this "stress induced resilience”

4.4 Traum

"Trauma" i s another concept which is difficult to handle. W
can read in newspapers or hear in the radio, that the war in
Kosovo or Rwanda "traumati sed" the people, that sexual

vi ol ence agai nst wonan produced a "trauma", that an earthquake
"traumati ses" the whole population etc. but nostly we use the
word wi t hout know ng the neani ng.

What do we nean by "trauma"? The word "trauma" is a G eek
word and neans "woundi ng, wound".

1. First it says that - using our initial junping-exanple - |

junped fromthe wall and | injured the foot. I can't really
stand on it and wal k. The other day, the foot is swllen and
it pains even nore than the day before. | have to see the

doctor. Maybe he will find out that sonething is broken and it
needs a special treatnment. So the event (to junp fromthe
wal | ) produced sone effects which will |ast for sone days or
weeks or even nonths.

Simlarly an event as war, rape, accident, or natural disaster
as an earthquake can produce |ong-lasting effects in our
feel i ng and behavi our such as




- strong feelings of hel plessness and to be at the nercy of
sonet hi ng or sonebody

- to have strong feelings of guilt or shame ("I'mresponsible
for all what happened")

- to be depressed

- to be afraid of the future

- to have "flashbacks" (the terrible event cones al ways again
into the mnd as it would be repeated, i.e. re-living the
traumatic situation in thoughts or images) or to have gaps
in the nenory (in order to avoid to deal with nmenories of
t he past)

- to be afraid to becone nad

- to have a damaged or even destroyed self-image ("I1'm
not hi ng")

- crisis of sense (Way |? Why ny baba?)

- crisis of confidence in other persons because they fear to
get hurt again

- isolation and w thdrawal

- self destruction (biting nails, cutting the skin, suicide)

- absence of feelings, to be nunb

- nunbness in sone parts of the body and other somatic
di sturbances (sl eeping or eating disturbances, pains)

et c.

It is inportant to rem nd oursel vesthat these effects can
appear even weeks or nonths after the causing event, so that
sonmetines it is difficult to perceive that this behaviour

m ght be a consequence of the traumatic event.

2. Secondly - and here we can't use our junping-fromthe-wall-
exanple - the origin of a trauma has sonmething to do with the
limted capacity to cope with an event. Let's take another
exanple: There is a small river. In normal tinmes the river’s
bed is broad and deep enough for the water flow. But it's
possi ble that after a heavy thunderstormw th very heavy rains
the river bed is too narrow to absorb all the water - the
water will burst the river’s banks.

This image of the river can help us to understand the dynam c
of a trauma: A person is exposed to an extrenme stressful
situation which may "flood" and burst the banks, i.e. the
“normal " copi ng nechani sm and overburden the hitherto

devel oped capacities. So the "trauma" is an indicator that a
person is struggling to survive in the tinme of "floods" and
"di sasters”, in the "abnormal" time. The psychol ogi st E. Janes
Ant hony describes the trauma in scientific terns: "In the
psychoanal ytic concept of trauma, the basic function of the
nmental apparatus is the re-establishnent of stability after a
di sturbance by external stinmuli... Wen the balance is



affected, a state of energency exists, and one is concerned

with the capacity to master the situation. This capacity was

t hought to depend on both constitutional and acquired

experiences” (Anthony/Cohler: "The invul nerable child" 1987,

p.9).

El i zabeth Jareg, an experienced child psychiatrist who worked

with many "traumati sed" children, insists that

1. Not every situation which we can consider as "traumatic"
has to produce a trauma. Sone individuals will recover,
others not. The coping capacity (the enbanknment in our
picture) isdifferent fromone child to the other. Anthony
observes that "followi ng a traumati c exposure, very
vul nerabl e individuals do not nove towards a spontaneous
recovery, but toward the devel opnent of |asting defects of
the personality, such as a dimnished interest in the
external world, and a readiness to withdraw from cont act
wth reality.."

2. A trauma can also build up future resistance.

El i zabeth Jareg wites about the reactions caused by a
traumatic event:

"These reactions are not synptons of nental illness, but des-
cribe reactions conmonly seen in children and adults when they
have been severely overburdened psychol ogically.

The significance of such reactions is that they interrupt the
nor mal course of devel opnent for the child or young person -
they are the reactions to a severe crisis in the child s life.

Like all crises, this may be the starting point of a
destructive train of events which has life-long negative
effects on the future life of an affected child and can | ead
to mental illness. On the other hand, a crisis may lead to a
personal growh in a young person and |lead themto take
decisions early in their |lives which they otherw se woul d not
have taken. This developnment is |argely dependent on tinely
and appropriate support. An experience can be considered
“"traumatic" in a true sense only in retrospect, i.e. once it
has produced a lasting effect on synptons or character forna-
tion. The observer's judgenent or enpathy is inadequate to
nmeasure trauma; only the specific nmeaning the experience has
for the individual can decide that question.

It is of course very difficult to predict what course the
lives of children will take after they have been affected by
such an experience. ... Severely distressed children may
suffer in many ways: they may be very lonely and suffer from
the loss of their parents and being separated fromtheir si-
blings; they may be hungry cold, ill. They may be in a situa-
tion where they are being abused or neglected. They may grieve



over |ost opportunities and be deeply worried about the
future. The may have nobody they can talk to or who can give
them confort. They may, in addition, have sone of the

di sturbances descri bed above.

Children in such circunstances are in great need of assistance
fromconcerned, commtted and inforned adults, be they
parents, guardians, foster-parents, teachers or other nenbers
of the community, government representatives etc." (Elisabeth
Jareg: Trainung Modul e 2: Children under severe stress).

Al so Bessel van der Kol k insists on the same point regarding
treatnment of traumatised children : "Since safe attachnent
appears to be the primary way in which children learn to

regul ate internal status changes caused by a traumatic event,
the negotiation of interpersonal safety needs to be the first
focus of treatnment... Since distrust and | ack of social safety
are critical parts of devel opnental traumm, safe structures
and predictability of the future are essential"™ ("The
psychol ogy of devel opnental trauma", Praxis der

Ki nder psychol ogi e 47 (1998), p. 19).

Maybe we have to stress once nore one core finding of recent
research, as it was already pointed out above, that no single
event is likely to cause devel opnental harm Significantly, it
is the context of a traumatic event nore than the event
itself, that is nost influential on the child s devel opnent.

4.5 Copi ng

Diana is a 4-year-old girl in Kagera who lost first her nother
when she was not yet one year old. Three years |later her aunt
who had taken care of her, died because of cancer. Diana then
becanme very afraid of big animals |ike cows or dogs. Wen such
an ani mal appeared only fromfar, she scared and started to
cry, to cling, to look for protection, and she was extrenely
exited and irritated. In order to calmher it was necessary to
hol d her. Afterwards she showed what we call a "defensive
response”: to stay close to the acconpanyi ng person, to avoid
to go far alone etc.

Duri ng sone weeks we wal ked together every eveni ng. Hol di ng
her hand, we approached together the scaring aninmals, but
never nore than she herself accepted and supported. The next
step was to go together, holding her hand and offering
protection if she would need it. After sonme weeks she devel op
a new response: she went alone in the direction of the cows
(and even to the dog of the farn) and tal ked to them She was
still alittle bit scared and ready to wi thdraw, but she
managed to deal with the situation fromher own resources. She



devel oped a "copi ng response” which is not primarily avoi dant
and which transforns situations rather than permtting herself
to be transformed (in an anxious child) by the situation.

Copi ng as a concept is nore and broader than purely

def ensi veness and passivity. Coping verges on the areas of
conpetenci es and creativity. Coping can be taught and | earned.
Lois Murphy and Alice Moriarty did an intensive study
concerning coping frominfancy to adol escence. They concl uded:
"W were surprised to |l earn that support for the child's

spont aneous coping efforts can begin at birth, and that coping
capacity develops from let us say, 90 percent hel pl essness at
birth to 90 percent autonony in maturity. .. Child rearing is
not just a matter of taking care of the baby and the young
child, but supporting the child' s efforts to take care of
hinmsel f. This inplies respecting the baby’ s signals as to what
is confortable, what is enough or too nuch, what is too hot or
too cold, what tastes good or tastes bad, what feels good to
the touch. It inplies respecting the baby's effort to | ook and
scan, reach, push away turn over, nove toward sonething...

Much of the time the child knows, what it is ready for...It is
important to provide the child with opportunities for managi ng
smal|l responsibilities as well as self-care... Wen new

chal Il enges are feared - as going to school, noving to a new
house - parents can help not by forcing the child to cope

al one, but by the reassurance of their presence and hel p and
by allowing the child to show how nmuch can be nmanaged

i ndependently. The parent of good copers respected their
children's capacities, encouraged and rewarded their efforts,
and offered reassurance in times of frustration and failure"
(Murphy/ Moriarty: "Vulnerability, Coping, and G owth, 1976 p.
349).

In the bereaved children group-work that Humuliza does in
Kagera, we tried to build up the coping capacities of the
children: There is one training-nodule dealing with anger.
First the children try to identify their anger. Afterwards we
| ook at possible reactions when a child is angry: "How can a
child act out anger?" W wite the children's contribution on
the bl ackboard. Normally there are very different strategies
of the children to deal wth anger, fromtalking to a trusted
person up to aggressive behaviour e.g. throwi ng stones. Then
we ask each child to select one or two behaviours (or "coping
strategies") that the child finds adapted to hinf herself and
that he/she will try to inplenment next tinme when anger cones.
In the handout about "Stress and coping" you can find a
profile of children who normally are "good copers”

One of the main conclusions of the different research (in the
Western societies) was that the good coping depends | argely on



the famly and the comunity. Such famlies and comunities

that creates good coping facilities, had the foll ow ng

profile:

- children feel accepted and bel oved

- For the children famly and comrunity both function as a
hol ding and facilitating environnent

- the environnment permts children to be active or inactive as
the circunstances requires, to let of "steant and to
di scharge tensions w thout provoking catastrophic
consequences

- the environnent supports the children to build up inner
resources and to reach sel f-generated concl usi ons

- t he environment support's the children's efforts to care
for thensel ves

- the environment is highly sensitive and receptive to the
"under st andi ng of the world" devel oped by the children

- the environment support the children's effort to be self-
reliable

- the environment does not resort to rigid sex-typing, so that
children w thout shane or disconfort were able to resort to
both "masculine” and "fem ni ne" nodes of coping.

4.6. Resilience

Resilience is quite a newtermin psychology. The dictionary
defines resilience as "1. the power or ability to return to
the original form position etc. after being bent, conpressed,
or stretched; 2. to recover readily fromillness, depression,
adversity".

It is in the same sense we use the termin psychol ogy.

Resi | i ence neans

- the faculty to recover relatively fast and conprehensively
fromsevere events, if there is a supportive environnent

- the mai ntenance of conpetencies even under severe current
strain and stress

- the fact that children are not just passive objects but
that they actively shape their devel opnent in a positive
way - again - if they are supported).

Ant hony/ Cohl er titled their book "The invul nerable child" and
Emma Werner called her book "The invincible children". It is
true that children have an enornmous capacity to survive and to
recover, |F they get at |east sone m nimal support and if
there is a supportive environnent. It is always admrable and
wonderful to see how children are able to use the | east
support to push further their lives and their own enotional
and intell ectual devel oprment. Children have enornous energi es.
But they still need our mniml support. In this sense, the



titles cited mght give a wong idea about the self-reliance
of children.

A policy which supports children to build up their resilience
should directly help themto recover fromthe shock to | oose
the parents

- shoul d make them aware of the resources they have thensel ves

- should contribute to overcone the feeling of hel pl essness,
that everything is
| ost and "that there is no future" (15-year-old boy in
Kager a)

- should help to maintain and to develop their self-esteem and
sel f-confi dence

- should nake them feel that the conmunity does not abandon
t hem

Appendi x: Sone sel ected research hypotheses by Andrea Ledward:

1. An individual’s vulnerability is carved our by factors at
the individual, famly and w der social |evel. Individua
vul nerabilities the al so expose and create weakness at the
wi der | evel s.

2. Children’s lives are structured primarily by the famly.
Wthin this framnework they can nmake choi ces.

3. As childhood is gendered in the donmestic sphere so is
vul nerabi lity.

4. Because children are increasingly adopting adult roles the
need to delineate themas a separate interest group and
ensure that their (new) needs are addressed, is also
I ncreased.

5. The inpact of illness is shaped by the soci o-econon c
cont ext .

6. The inpact of HHVAIDS is felt nost strongly al ong pre-
exi sting routes of vulnerability, which, for adults and
children, are drawn primarily al ong the boundaries of age
and gender.

7. Perceptions of illness vary for boys and girls.

8. O phaned children have weaker kin ties which may al |l ow
themto nmake nore choices. (Ledward, p. 4)



5. Caring interventions and general strategies
to cope with the rising nunbers of orphans.

5.1. Counselling and i ntervention i ssues for bereaved chil dren

The "Child Bereavenent Study" confirns what we al ready know
fromour experience: Many bereaved children are able to adapt
to loss without any special intervention at all. But it is
also true that all children who | ose a parent obviously suffer
and have to cope with the loss. And it is also true that

| osing a parent constitutes a risk for devel oping further
enoti onal or behavioural disorders. Addressing certain basic
needs in this situation can help to mnin se the possibility
that children devel op nore serious problens.

Ben Wl fe once used the picture of the broken glass to help us
understand the situation of children who experienced a | oss:
"The story describes a window that is broken and the
realisation that no matter how hard one tries, after being

gl ued together the glass will never be the sane again. W also
know that of our lives. W know when significant events take
place in our lives, we too may never be who we used to be
before. Major transition points shatter the glass. Sone

i ndi viduals think they can quickly find all the pieces and
gl ue them back together as they were previously for either

t hensel ves, other nmenbers of their famly or friends. Qthers

| earn that part of the wi ndow will beconme blurred. Transition
is not always negative, but are "windows in tine'. They are
events that reshape us. They rem nd us that although we want
predictability and control in our lives, neither is
guaranteed. Life changing events challenge our coping skills
and force us to re-examne our priorities. Youngsters who have
experienced the death of a famly nenber, relative or close
friend have an entirely different perspective on what the
"glass' |ooks |ike today conpared to youngsters who never had
a simlar experience. They are changed because of death".

Forster from FACT found in a research in Zinbabwe that there
were few differences in neasure of health, nutrition and
educati on between orphans and non-orphans, but that there were
i nportant behavioural and attitudinal differences, which may
be nore crucial indicators of well being. Mirreira reports
from Uganda and Rudd from Zanbi a that orphaned children are




"poorly socialised and | ack enotional support. They often
suffer fromstigmatisation

In the foll owi ng we nention sonme concrete possibilities how
responsi bl e adults can support bereaved children in this
critical process of "gluing the glass" and how t hey can neet
sonme specific needs of bereaved children.

5.1.1. Adequate information

When children do not have sufficient information, they wll
make up a story in their fantasy to fill the gap. Wrden tells
the story of a girl whose favourite uncle died of AIDS. She
was not told about the cause. She made up an el aborated story
about how he had eaten poi soned neat, neat that had been

ni bbl ed on by a rat who had eaten sone poi soned ugali, and
that is why he died.

It is very helpful for children to get clear, conprehensible
and age-adapted information about an inpendi ng death and about
the cause of the death. W rden points out that "a | ack of

i nformati on can nmake a child feel anxious and | ess inportant;
and in the worst-case scenario, the child can feel responsible
for what is happening to the dying person.” Wthout a clear
and adequate information the child can devel op unrealistic
fears about death and di sease. Children may wonder "WII it

al so happen to nme? Is the death and the di sease contagi ous?"
Hel ping themto know that "Daddy di ed because of cancer” or
"of AIDS' and that they cannot "catch" cancer or AlIDS (at

| east at this age of young children) can sonmehow reassure
especi ally younger children.

Bar bara Monroe, head of the Department of Social Wrk of the
St. Christopher's Hospice in London insists that it is

i npossi ble not to communicate with children: "A term nal
illness or death in a fam |y causes enornous changes and

chil dren qui ckly sense when sonething so serious is happeni ng.
They pick up the enptions around them notice changes in the
routine, read body | anguage and over hear conversati ons.
However, a child' s silence, |ack of questions or apparent
indifference may be interpreted by adults as a | ack of

awar eness or a state of coping which should not be disturbed.
Children want to protect their parents and often attenpt to
obey famly (and cultural) rules even if they are unwitten.
If the whol e enotional atnosphere of the famly and/or the
social environment is saying 'don't ask, we don't tal k about
it" children may try to join in the pretence that nothing is
happeni ng, and they nay devel op fantasies which are sonetines
worse than the reality and can be very frightening."
(Interventions with bereaved children, 1995, p. 88).




Parents have, of course, good reasons for their reluctance to

share information about illness

- It may be culturally not allowed or practised

- They are struggling to naintain sone control over thensel ves
I n an uncertain situation.

- They can feel overwhelnmed by their own raw and confused
enot i ons

- They may wonder if they thensel ves may cope with the child's
reaction and gri ef

- They thenselves may try to avoid the truth

- They may underestimate or be anxi ous about what their child
under st ands

- They m ght be worried that they don't know how to
comunicate with the child and to say the wong thing which
may make an already difficult situation worse.

5.1.2. To address fears and anxieties

The | oss of a parent generates a |ot of fears and anxieti es.

WIIl the other parent also die? Wiwo will pay for nmy school
fees? WIIl | nyself also die? To whomcan | go when |I'm sick?
WIIl | be separated fromny sisters and brothers? Can we stay

in this house? etc.

All these fears need do be addressed directly by those
attending to the needs of these children. Even if the adults
can't give an appropriate answer because it is not yet clear
or decided it seens to be inportant that children can address
t hese questi ons.

5.1.3. Reassurance that children are not to bl ane

Bereaved children may wonder: "Did | cause the death because
of ny anger or ny short-com ngs?" Children learn early that
strong feelings can hurt another person. They may be angry at
the per—son - and then this person dies. Adol escents, in
particul ar, have often anbivalent feelings of |ove and hate
toward a parent. And children around the ages 4 and 5 (known
as the "magic years") believe that they have "superpowers" to
make t hi ngs hap—pen. Coul d such feelings have contributed to
t he deat h?

These children need to know that they didn't cause the death,
that their negative feelings toward the deceased did not
contribute to or cause the death. Children have to be
reassured that they have not (yet?) the power to harm a
person, that they are not "mganga®s". Gving children the



opportunity to talk about their feelings for the deceased,
both positive and negative, can help parents or counsellors to
identify any problemof guilt that the child may want to test
agai nst reality.

To deal with the positive of the parents is nuch easier than
to deal with the negative which also is always around. But to
accept the reality neans to accept both. Peta Hemm ngs

descri bes a beautiful way how to approach this sensitive issue
with children and adol escents: "One of the ways in which I
have approached this sensitive subject is by using a picture
of the old fashi oned wei ghing scales, the sort that have two
bal anci ng pans. The first stage to this exercise is for the
child to think about herself and to list all the things she
enj oys about herself and place themin one of the pans. The
she considers the things about herself which she would Iike to
change or which cause her difficulties, and these are pl aced
in the other pan. The instruction is carefully phrased in this
way to avoid using the words "good" and "bad" because of the
val ue judgenents inplicit in both terns.

The child is then asked to think of all the ways in which the
deceased person pl eased him her and showed his/her joy and
appreciation of the child. She then wites and draws synbol s
of those qualities in one o the pans and spends tinme thinking
on those positive aspects , giving exanples and renenbering
shared activities. She is then asked to think of tinmes when
things did not turn out as she would have liked, or when it
was nore difficult to be with the deceased person. The
positive nenories help the child to tolerate the nore
difficult ones which are placed in the other pan.”
(Interventions with bereaved children, 1995, p. 21).

5.1.4. Careful listening

Chil dren have fears, fantasies, and questions, and they need
persons who will listen to them It is very inportant not to
give children superficial answers, even if to us adults the
guestions seem strange or even unconfortable. A question such
as "Does Mama still goes to the toilet?" expresses that the
child is very concerned wth different aspects of the life of
the deceased person and needs a serious answer.

The listener may be sonmeone other than the parent: teachers,
counsel lors, relatives, neighbours, or parents of peers.

5.1.5. Validation of individuals' feelings

Feel i ngs nust be acknow edged and respected as valid. It is a
big tenptation to tell a child "how she or he should feel". W



can't and we shouldn't stop for exanple the feelings of
sadness trying to convince the child that this feeling should
now be over, showi ng that the brother or sister stopped al so
tocry. |If the feeling is there, it is there. W also have to
keep in mnd that each child has a distinct personality and
each child had a different relationship with the deceased

par ent .

5.1.6. Help with overwhel ning feeling

One cannot protect children fromthese intense feelings and
enoti ons provoked by the death of a parent. These feelings

m ght be very strong and too scary for the child to express
directly.

What we can do as adults is to work out with them
possibilities of expressing these feelings or to help themto
find safer ways of expressions. (See the exanple in the

ber eavenent group in Nshanba in the section "coping").

We have also to be aware that children often cope and
communi cat e through playing activities. Wrden reports an
exanpl e where a nother, returning from burying her husband,
saw their two children playing funeral with the two nei ghbour
children. They had set up three chairs side by side - one
child was on the chairs as the body, one was the preacher, and
the two nei ghbour children were the nourners.

5.1.7. Invol vement and i ncl usion

Children need to feel inportant and invol ved before the death
as well as afterward. The youngest children in the famly, and
often also the girls, are frequently those who are treated as
the |l ess inportant and involved. One possibility to address
these needs of feeling inportant is to include children in
funeral planning and the funeral itself.

Children, like adults, need rituals, but there are in general
fewrituals in the society that include children.

We learnt in Nshanba that the classmates participated in the
nmour ni ng process of deceased parents of a school child: They

vi sited together the house, and especially the child. This is
one inportant possibility to validate the child who has |ost a
par ent .

5.1.8. Continued routine activities

Children need to maintain age appropriate interests and
activities. Children worry about who will wash them tonorrow
or if they can continue to attend the school.



5.1.9. Qpportunities to renenber

Children need to be able to renenber and to nenorise the | ost
parent not only after death but continuously as they go

t hrough the remaining stages of their life. There are various
ways to support children: Pictures and other things bel onging
to the deceased can be useful rem nders. In Kagera there is a
habit to give to the children a piece of cloth which used to
bel ong to the deceased parent. Shared rem ni scences in a
famly can al so be very hel pful

5.1.10 Grls are especially vul nerabl e

It was already nentioned that the H V/ Al DS epi denic has
apparently a special negative inpact on the |ife-chances of
girls. They are nore vul nerable than boys in terns of their
soci al status and their econom c dependence. Ledward reports
an increase of sexual exploitation in Zinbabwe. Rape of girls
has becorme one of the nost conmon of fences appearing before
regional magistrates’ court. Elliotts reports that 70% of rape
cases involve children under 13 years of age. Ledward guesses
that the risk of sexual exploitation (we use the term

"expl oitation” and not abuse, because there is no "correct”
sexual use of children) mght still increase as children are
increasingly placed with caretakers who are not their

bi ol ogi cal parents, and fear causes ol der man to pursue
strategies to avoid ol der wonen.

5.2. General Strateqgies

5.2.1. Care by the surviving parent

Advant ages

e The child remains in the famly with his/her siblings; to a
great extent continuity is retained and guaranteed

e Children probably get best possible enotional support and
under st andi ng

e The famly (including the children) wll probably remin
with the property of the deceased.

* Financially it is the | east expensive way to deal with the
bi g nunber of orphans

Di sadvantages or difficulties

e The surviving parent is himherself stressed and occupi ed by
the | oss of the spouse

* Financial and economical difficulties especially when the
father died and the nother is the surviving parent.



The surviving parent is frequently also infected by H V/ Al DS
which is a strong additional stressor

The surviving parent is overburdened with work

Insecurity regardi ng the goods (house, shanba) when the

fat her died

Possi bl e interventions to reduce di sadvantages or resolve
difficulties

Witing a will by the deceased parent will|l strengthen the
security of the remaining famly

Support by a "hone care" programme prior to the death of the
parent can establish a supportive enotional relationship
with the remaining parent and with the children.

Possi bl e financial and material support and interventions
fromthe community to reduce di sadvantages or resolve
difficulties. The support can range from fundi ng school
expenses to food, soap, nedical supplies, renovation of the
house etc. and can reduce the econonic burden.

Provi ding | egal procedures and support to protect the rights
of the children and the w dow.

5.2.2. Care by the extended famly (relatives, for exanple the

grandparents, uncles, aunts etc.)

Advant ages

Traditionally accepted way of caring for orphans
Children stay in a famliar and well known social context
There is a chance that siblings can remai n together
Children are often given good enotional support

Sel dom direct |egal (inheritance) problens. Neverthel ess
| egal problens nay arise |ater, when the children becone
mature and may ask for their inherited property

Less expensive than institutional care

Di sadvantages or difficulties

Fi nanci al capabilities of the extended famly are limted
Si blings may be separated and distributed to different
fam lies because of limted econom c resources of the
respective famlies

Enotional capabilities are limted - especially those of the
wonen, who have to deal with the orphans -. To care for
addi tional children constitutes an additional stress.
Difficult integration of the newconer (orphan) with the
children of the related famly already present (jeal ousy,
m strust etc.)

Chil dren may be negl ected, even abused (by excessively
wor kl oad or sexual |y abused) or battered.

Possi bl e interventions to reduce di sadvantages or resolve
difficulties



Fi nanci al and material assistance (see above)

Participation of the wonen in the decisions to care for

rel ated orphans. W have been told that in Kagera nornmally
the nen of the extended famly or fromthe clan decide after
the burial who will care for the orphans. The wonen who have
to do the main workload with children, are excluded from
such deci sions. They just have to accept and to inplenent
the decision which nakes it difficult for themto accept the
orphans enotionally. They often are angry and worri ed about
the new "burdens"” which create a difficult situation for
bot h, the orphans and the caring person.

Psychol ogi cal support and counselling for the guardi ans
("carer's school”) if they express correspondent needs.
HUMULI ZA reports a case in Mil eba district where the nenbers
of the extended famly decided to contribute financially to
one famly who accepted to care for all four orphans in
order to avoid the separation

Legal support (see above)

5.2.3. Foster care or adoption (non related care for the child

/| care outside of the extended famly)

Advant ages

Guarantee for the satisfaction of the basic needs

Enoti onal and social support by a famly and creation of a
feeling of "bel onging" to sonewhere

Exi stence of a adult guidance

Providing a new stable setting and a stabl e outlook for the
future and rel easing the stress of the orphan

Di sadvant ages and difficulties

Guardi ans may not have the necessary financial neans

Foster parents might be interested nmainly in external
support or in some goods bel onging to the orphans

Danger of econoni c/working exploitation (cheap |abour force)
and/ or sexual exploitation.

Adoption mght create culturally defined difficulties (see
annex)

Possi bl e interventions to reduce di sadvantages or resolve
difficulties

Fi nanci al and material support by the community etc.
Psychol ogi cal support and counselling of the guardians if
they feel correspondent needs. Maybe a short preparation of
foster parents can be hel pful.

Supervision by an (elected) Committee in the Conmunity to
avoi d any form of abuse. (In France, any adopted child is



visited at | east once an year by a social worker of the
soci al departnment - this w thout any announcenent).

» Legal support mght play an inportant role when it cones to
the question if the foster parents should get sone
conpensation for the care in the formof |and etc.

5.2.4. Group support to orphans living either alone as
"chi | dren- headed househol d" or in decentralised famly-type

groups.

More and nore frequently, children-headed househol ds wil |
appear. In case of single or rather young orphans w thout any
el der siblings for whomno relative or foster parent is
avai |l abl e, a substitute nother or father m ght be enployed to
forma "substitute famly" with a group of orphans

Advant ages

* No disruption of the actual social life (schools,

nei ghbour s)

O fer of some adult guidance

Reduction of the feeling of the children to be abandoned
Active support and validation of the children own resources
No separation of/fromthe siblings

Di sadvantages or difficulties

» Less constant enotional support and | ess constant caring

e Children staying al one m ght be overl oaded with work and
with responsibilities

e Children are not prepared in activities of daily life (ADL)
in the areas of cooking, budgeting, hygi ene and health,
mai nt enance and cl eani ng, etc.

Possi bl e interventions to reduce di sadvantages or resolve
difficulties

« Constant and reliable econom c support of the community

e Availability of at |east one person (better two or three)
who constantly acts as counsellors for the children who |ive
al one.

e Form ng support groups in the conmunity with a clear defined
commtrent (for exanple: "I promse to bring each nonth two
soaps to the substitute famly or to the children-headed
househol d")

e Training the children in "Activities of Daily Living" and
live-skills.

e To have a fixed weekly neeting with the children to plan the
next week and to discuss the najor problens.



5.2.5. Tenporary residential care

Children are tenporarily taken care of in institutions such as
day care centres or vocational training centres

Advant ages

* No or less disruption of the actual social life

» Day care on working days gives relieve to the surviving
parent or the guardians

* Children have contact with other children

* In the case of vocational training centres: Adol escents wl|
return to the extended famly and to their community.

D sadvantages or difficulties

Less enotional support than in famlies

Nurmber of staff is seldom sufficient

Staff is not very prepared to deal wth orphans

Expensi ve: the teachers have to been paid, the building has
to be organised etc.

« Danger of alienation between the child and the extended
famly

Possi bl e interventions to reduce di sadvantages or resolve
difficulties

* Financial or |abour force support by the community (and/or
by the district, by NGO s etc)

e Training of the teachers concerning the special needs of
or phans

* Regular contacts and rel ati ons between the extended famly
menbers and the institution.

5.2.6. Pernanent residential care:. orphanages

Advant ages

e Access to sone care if there are no other opportunities for
care and all other forms of support have been exhausted.

Di sadvantages and difficulties

* Any formof residential care is very costly

* Nunber of staff is not enough - so orphanages are
over cr owded

« Lack of adequate individual |ove, enotional support and care



Possi bl e interventions to reduce di sadvantages or resol ve
difficulties

« Enpl oynent of enough, trained and notivated staff.

Appendi x: Culturally defined barriers to adoption: the exanple
of Zi nbabwe

"The spirits of the deceased in patrilineal societies continue
to protect those of their own blood who are still living. They
continually nonitor the activities of the famly nenbers and
are able to reprimand or give guidance as appropriate. \Were
normal practices are deliberately nocked there may be serious
repercussions not only for the offending famly nmenber, but
for the whole famly.

It is expected by the ancestral spirits that those within
their famly have an obligation to care for those of their own
bl ood. Caring for a relative is therefor seen as both
spiritually correct and a virtue and may result in favourable
treatnment by the ancestral spirits. To foster a non-rel ated

or phaned child, however, is a taboo, since these children wll
al so have their own ancestral spirits. The host ancestral
spirits do not want to be over-burdened by protecting
strangers, nor do they want the stranger's spirits comng into
the hones of their progeny in search of the child.

Therefore, if a couple do foster an unrelated child or in

ot her ways flout normal practice, they will be subject to the
wrath of angered spirits that visit the living to correct the
wrong doing. This is called "ngozi" (in Shona | anguage).
Fostered children m ght beconme ngozi when, for exanple, their
ancestral spirits are blocked fromreceiving recognition by
their progeny; the foster child is mstreated in any way; or
when in the event of a marriage or death, here is no bl ood
relative to handle the bride price (lobola) or nake the
cerenonial first dig of the grave.

The fam |y can appease only their own ancestral spirits, but
not the alien spirits as they would not know the appropriate
procedures or references. Since decisions with spiritual

i mplications can have such serious consequences on the whole
famly, They nust be fam |y decisions and not individual ones,
in consultation with the spirits through a traditional healer
(n"anga)

Research on comercial farns has shown that nany peopl e do
believe in and fear ngozi. However prelimnary results of the
study suggests that while the spirit world is a significant
stunbling bl ock, the problemcan be resolved within the
traditional system For exanple, parents can sinply consult a
n“anga who can advi se them about a potential foster child. An



interviewwth two foster parents on one farmreveal ed t hat
they are quite aware of the existence of ngozi and the greater
risk they faced of being victimsed by the spirits. "But
nerely | ooking after a fell ow human being is not crimnal in
itself, and spirits are also rational. As long as one is
honest enough and does not ill-treat the foster children ( and
even encourages them to remember the shades of the clan they
came from) there is no reason to fear ngozi. "(Media for

Devel opnent Trust: "Children under stress", p.7).



6. Facilitation

Let's start this section with an exercise: Renenber sone
occasi ons when you participated in courses, semnars etc.
Wi ch venue you consider anong the nost profitable for
your sel f, where you increased your know edge and your skills,
where you still remenber the content, you found it
i nteresting, you understood the content and you have been
notivated to put it into practice? Renmenber also one or two
events which were the least profitable in the sanme terns.
Form groups of three. Explain your two exanples to your group
menbers. Find out and di scuss the reasons for the difference
bet ween the nost profitable and the | ess profitable experience
under the follow ng aspects

- teaching met hod

- what was your contribution?

- was your life and work experience al so consi dered?
Report back to the plenary.

6.1 Three insights into the | earni ng process

1. The | earner does not assimlate the information straight in
the sane way in which information is presented to hinfher. He
or she
- selects and structures the information follow ng his/her
former experience and his her already existing
know edge
- gives neaning and interprets the information foll ow ng
his or her interest and needs.

It seens that the nenory does not function |ike a sponge
absorbing all the information but nore like a radar or like a
| anp turning around and picking up for himher inportant
itens.

Exanpl e: those participants who are directly confronted with
the HHV/AIDS victinms (e.g. teachers or counsellors) wll
probably sel ect other information which seemrelevant to
hi m her than a nenber of the Village Governnent who has to
find, for exanple, econom c solutions.




2. More inportant and decisive for a fruitful |earning process
is the individual processing of the information instead of
just "storing the information" (e.g. through | earning by heart
and sinply nmenorising). "Processing the information"” neans

bui | di ng-up of "inner patterns” which can be used in the
copi ng process of future situations and which can direct the

| earner in future reality.

Exanpl e: Nearly every nonth a teacher is confronted with the
deat h of one of the student's parent's. Wen he/she "Il earns”
that children can react very differently to the loss of a
parent, he/she will probably devel op a new understandi ng and
interpretation of the children's behaviour and act in a

di fferent way.

3. Central to the process of absorbing and processing
information is not so nuch the "additional" know edge but nuch
nore the change and further devel opment of the already

exi sting know edge, i.e. the patterns of perception, cognition
and acti on.

Exanpl e: When you say "AHAl Now | understand..." you indicate
that you "organi se" sonething you have al ready observed
before, in a new way.

Concl usi on:

Lear ni ng nust be understood as a process of restructuring and
enriching the already existing know edge. In this sense, "to
| earn” is an active and creative exam nati on of new

i nformati on and experi ences.

Based on these insights we can distinguish two nodel s of
t eachi ng:

A: the nodel of transferring know edge with the foll ow ng
characteristics
Al: The teacher/trainer presents the "final products”
A2: Successful |earning neans to be able to reproduce as
exactly as possible the learned itens
A3: The learners are primarily "recipients”
A4: The trainer is a "teacher" who "presents”

B: the nodel of organising the |earners process to di scover
new i nsights by hinmlherself with the follow ng
characteristics:
Bl: The teacher/trainer steers and ani mates the | earning
processes
B2: Successful |earning neans that the |earner afterwards
has an individually avail abl e know edge whi ch may be adapted
to new situations.




B3: The learners are primarily "discoverers"” and "expl orers”
of situations and of problens

B4: The trainer is a "facilitator” who acconpani es the

| earni ng process.

Finally remenber that people retain by reading 10% of what has
been presented , by hearing 20% by seeing 30% by seeing
and hearing 50% by saying it thensel ves 80% and by doing it

t hensel ves 90%

I ncreasing participation by the trainees |eads to a nuch
stronger and nore | asting inpact. Experience through real life
situations is the nost effective formof |earning. Self

i nvol venent notivates people to |learn nore.

6. 2. Trai ni ng net hods

After having understood nore exactly what happens in the
| earni ng process we now conme to different training nethods:

Lecture

The trai ner speaks (or reads a paper) - the participants
listen. This nethod, where the participants are "condemed" to
be passive receivers, may be useful to introduce the
participants to a newtopic in formof a short input.

A lecture addresses mainly the ear only ( maybe al so the eye,
wat chi ng the body | anguage of the trainer).

Be aware that listeners are not able to listen attentively
nore than 20 m nut es!

Exanpl e: To give an overvi ew about the four tasks of the
nour ni ng process.

Denonstrati on

The trai ner explains a process or a procedure by showi ng the
operation. The participants is still a "passive" receiver of
the nessage, but he/she will use also the eyes to assimlate
t he nessage.

Exanples: To build a wall with chairs in order to understand
the secondary stress factors, or to use an elastic to
denonstrate what "stress" neans.



Questi on- answer techni que

The trainer fornul ates questions and stinul ates the
participants to give answers out fromtheir own experience.
Ask "why", "how' or other "open-end" questions to encourage

di scussion and to encourage participants to argue. Avoid any
guestions that can be answered with a "yes" or "no" only. Good
guestions shoul d sonetines already been prepared in advance to
better steer the discovery process.

Exanpl e: Can you descri be the nourning process in your

communi ty? (open end question). Wiat is your experience with
students in the school who have |ost their parents? How do you
react when a child conmes to you and tells you that the father
will die soon?

G oup di scussi on:

Group discussion is a very useful instrunment animting the
participant’s activity and |earning process. It is a conmon
met hod whi ch opens the possibility for learning fromthe
experi ence of other nenbers of the group.

Speaking in smaller groups or even pairs enables |ess
confident people to participate nore fully and to build up
confi dence for speaking in the plenary session. The
facilitator should encourage equal participation and

di scussi on between participants.

Procedure: Two or nore participants sit together and di scuss
and tal k together about a given topic and exchange
experiences. It is inportant that the objectives of the group
di scussion is clear to every group nmenbers. It usually hel ps
when one participants repeats the task to acconplish by the

gr oup.

Don't forget to ask the group to indicate a nenber to report
back to the plenary session.

During the group work, visit the different groups, especially
at the begi nning of the group work. Doing so you can avoid
that the group gets on a "wong track".

Exanpl es: group work with the handouts.

Debat e

Two or nore participants prepare thenselves to defend a
certain view of a topic. Doing so they illustrate a variety of
opi ni ons about the topic to the plenary. The plenary should be
included after a certain tinme to ask questions, demand nore



explanation, or to offer other ideas for scrutiny in the
debat e etc.
A debate nmust be well prepared by the trainers.

Exanpl e: What are the advantages or di sadvantages of different
strategies to cope with the rising nunbers of orphans: care by
the extended fam |y, foster care, group support to guardians,
group support to children living al one, orphanage.

Br ai nst or m ng:

The aimof brainstormng is to collect fromthe participants

as many ideas as possible on a specific topic. The

brai nstorm ng has sone "rul es" which have to be comuni cat ed

before to the participants. Brainstormng is a techni que which

wor ks

1. within a given tinme (you have to Iimt the tinme and
announce it to the participants: "now we will five mnutes
just collect...)

2. in an uninhibiting way: Neither the facilitator nor the
partici pants shoul d comment on each other's suggesti ons.
Peopl e should feel free and feel what they say is not
eval uated or judged. Wite all contribution in a short form
or a keyword on the blackboard or flip chart as the ideas
conme up.

3. After finishing the collection of ideas, you can start to
formcategories, rejecting some, prioritising others,

di scussing them and so on.

Brai nstorm ng can be a good technique to start off an activity

on a new and unknown topic and to explore new possibilities

(e.g. to think what can be done to reduce discrimnations of

orphans). The |ist of ideas can be used as a basis for further

wor K.

Fl ash

To break up nonotony or to ensure that every participants give
hi s/ her opinion to a certain topic, you ask each parti ci pant
to give a short statenent in two, three sentences concerning a
certain topic or feeling. The topic nust be clear (e.g. "Do
you think that there is any discrimnation agai nst orphans
and, if yes, where can you observe it?). This methods gives
you and the group an idea, "where" everybody is. The sentences
do not need to be comrented or discussed afterwards.

You can al so ask each person to wite a question or an opinion
concerning the topic on a slip of paper. You collect the
papers, shuffle them and each person takes one paper slip and
reads it out. Thus everyone's feeling are obtained
anonynousl vy.




Rol e pl ay
Role play or sinulation ganes imtate reality by assigning

roles to participants and giving thema situation to act out.
It is inportant that each person in a role play has a clear

i dea of the role they have been assi gned.

The aimof the role play is to nake attitudes, situations and
experiences conme to life in a dramatic and enjoyable way. Its
al so an effective way of enabling adults to experience what it
is like to feel powerless or invisible in a situation when
they play a chil d/orphan.

The role play can also be a good training possibility to

i nvent new behavi our patterns or to experinent with new
attitudes. So, role play can be like a "l aboratory" where
participants can try to think new things w thout risking
sanctions fromthe conmunity, neighbours, famly nmenbers etc.
There is one inportant rule to be considered in the role play:
There is a strict separation between the role and the person
who plays the role. This separation allows the participant to
invent new things or to play drastically a role. To give an
exanple: If the participant Maria plays the cruel teacher
"Anmps" who batters an orphan, then you have to assure that in
the foll owi ng discussion people do not use the participant's
name "Maria" to discuss the teacher, but they should use the
rol e nane "Anmps".

It is also very inportant to allow sufficient tine after role
pl ays for a thorough debriefing (for each player to say how
they felt in the role) and "de-rolling” (for each player to
come out of their role and realise that they are thensel ves).
O herwi se there is a danger that participants nmay be carrying
on i nappropriate feelings and thoughts.

St at enent ranki ng

Partici pants are asked to rank statenents according to how
much they agree or disagree or to accord statenents the
priority they attach to them

Exanpl e: You nay have ten witten statenments (as a result of a
group work) how to dimnish discrimnation on orphans. To find
out which statenment has the highest chance to be practised in
the community, you can tell the participants that each

partici pant has three (or two, four etc.) point to distribute,
and that he or she should give the points to these statenents
whi ch seemto himor her to be nost appropriate to be put into
practice. The facilitator will ask the first participant to
give his or her ranking, and he or she may say: | give one
point to the second statenent, one point to the seventh
statenent and one point to the ninth statenent. The
facilitator puts the point on the blackboard or flipchart



beneath the statenents. The second participants nmay say: |
give two point or the second statenent and on point to the
sixth statenment.” etc. Already now it is visible that at | east
two participants think that the second statenent may be
important to follow for the practi ce.

Sent ence conpl etion

You can give the participants sentences as

"“An orphan says: 'I feel well accepted in this conmunity
because....""

"A Village Executive Oficer had the idea to collect noney for
the orphans so that they can join the schools but the
villagers resisted to support the idea. They said......... "
The participants are requested to conplete (individually) the
sent ence.

This techni que all ows people to work on their own to express
ideas and |l ater to discuss these with others. Each person has
to come up with her or his own statenent.

Cui ded fant asy

The facilitator reads out a prepared fantasy (e.g. a burial
cerenmony fromthe point of view of a child). Cbserve that,
between the different inputs, you nust give tine to the
par—ticipants to devel op their own imagi nation.

It is useful to start with general relaxation to enable
individuals to let go and free their inmagination.

Case studi es

Case studies may be based on real cases or be designed as a
hypot heti cal situation which could be real.

Case studies should be carefully designed with specific
objectives in mnd. They need a very careful preparation.

Mbder ati on

"Moderation"” can only partly be called a "teaching technique".
It isin fact the art of the facilitator to sunmari se,

vi sualise and stinulate the production process of the

partici pants.

Concl usi on

General principle: Select and use a nethod which is as

partici patory as possible

But keep in mnd that you have to check the foll ow ng question
bef ore you deci de for one nethod:

- Do | nyself dom nate the nethod?




Is the nethod conpatible with the participants - or do |

have to adapt the nethod for the participants?

Does the nethod correspond to the subject | intend to

transmt?

6.3. To becone a good facilitator

The facilitator occupies a key position to ensure a successful
training. Facilitating is a hard and tiring duty, where you
have to be fully concentrated. But concentration alone is not
enough, you have to acquire a nunber of capabilities to becone
a good facilitator

Once the workshop starts, you are responsible as facilitator
for ensuring

that the group acconplishes the task. This includes

- setting and follow ng clear programre objectives,

- providing clear introduction and instructions to the
parti ci pants,

- having a clear idea about the different steps of the
training unit

- providing prepared material,

- keeping the tinme schedul e,

- summ ng up and concl udi ng

that the group maintains itself as a group. This may i ncl ude
- observing and listening to the participants
- to be aware of the way how indivi dual s react
- enabling each person to feel accepted as part of the group
- enabling participants to listen and to learn from each
ot her
- to deal constructively with dom nant nenbers of the group
- pointing out differences of opinions
- buil ding confidence and trust within the group by working
in small groups

Here is sonme advice how you beconme a good facilitator:

Once again: be a facilitator, not a teacher! As a first
priority, you have to organise the |earning process of the
participants, not to deposit your know edge within them Try
to bring out all know edge al ready avail abl e anong t he
partici pants.

Be well prepared and organised. Read the material well in
advance of the session. Make sure that you have all the
mat eri al you need (handouts, chalk, pins etc.) Did you have




a look at the roomwhere you are facilitating? Are there
enough chairs? |Is there a bl ackboard or something simlar?
How woul d you like that the participants sit? In a circle?
Then prepare the tables and chairs.

Prepare also (nentally) what you would like to wite on the
bl ackboard. How nuch space woul d you probably need? How
woul d you like to organise the witten material? In colums?
And how many? Don't start to wite in the mddle of the

bl ackboar d.

Be aware that according to comruni cation-research | ess than
50% of the perceived conmmunication is transmtted through
words, but nore than the half through voice and intonation
(loud, low, etc.), gesture and body | anguage in general.
Ther ef or e:

Keep eye contact with all participants and avoid that you
al ways | ook to the sane persons.

Don't turn your back to the participants frequently and for
| onger periods. Prepare all what you can prepare, in advance
- SO you save tinme in witing.

Move around and do not stay in "front" on the sane spot.

Use visual aids to back up what you are saying and to resune
what the participants are contributing. Visualisation brings
clear lines in the discussion. Wen participants can SEE the
different contributions, they can better refer to them when
t hey discuss it.

Train yourself in visual techniques (such as m nd mappi ng
etc.)

Condense what you want to say to the bare essentials that

peopl e absolutely have to know (e.g.: "the three key points”
or "the four guiding principles”. You can expand or give
brief illustrations to other points, but people must go away

remenbering the main points.

If some individuals speaks too nuch and dom nate the group
you can:

- use the "tal king stick™ or another object, which is
passed around the group in turn, and people speak only
when they hold the object; no interruption is allowed

- divide people into small groups, with the quiet ones
t oget her and the tal kative ones together

- speak privately to the individual concerned

- ask the dom nant individual to present a topic which
ot hers then discuss



- introduce a rule that no-one speaks tw ce before
everyone has spoken once

- A method which is helping to bring forward the participant’s

| earning process is the "store” or the "fridge”. If
participants rai se questions and the facilitators is not in
the position to answer (because it lacks still sone

prelimnary and previous |earning work) the question is
witten on a special paper or on the blackboard. Later, the
question is brought "out of the store” and answered. Wth
this method you can avoid that the ongoing process is

di sturbed, this without frustrating the (interested)
participants. Only: you have later to cone back to the
guestions rai sed!

I mportant: You can't beconme a good facilitator in one day. So
choose for each training one or two qualities of the above
[ist which you concentrate on during the session and try to be
specifically aware of it in order to inprove your capacity as
facilitator (e.g. 1. visualisation and 2. keeping eye
contact).

6.4. Monitoring and eval uation

Moni toring and eval uation are inportant instrunments to keep
track of the training and to inprove the efficiency of the
training.

We shoul d di stinguish

1. Monitoring of the training should be done throughout the

training in order to assess task acconplishing, to check

feelings in the group as well as to nmake clear practical

details. It can be done

- at the end of each day to discuss shortly the day's
activity (e.g. discussion in the group or an open round
about "What | have | earned today?" "Wat | still want to get
out of the training?" "Wat did you enjoy nost, what |east?”
or "How I'mgoing to put into practice?"

- through election of a group representative for liaison with
the facilitators who gives a daily feedback

- through keeping individually a | earning record-book ("Wat
have | |earned this day? What are open questions and doubts
| would Iike to ask tonorrow?")




2. Short "on-the-spot" evaluation which is nore a spontaneous

reaction on the training than a true eval uation. Possible
nmet hods ar e:

Verbal evaluation at the end of the training. It helps if
the facilitators gives two or three questions (such as: "A
new thing for me was...” or "This I’mgoing to put into
practice”) as guidelines.

You can prepare sone five, six cards with different
(positive and negative) sentences (e.g. "I’mnow better
prepared for my work”, "It was just to waste ny tinme”, "I
woul d advise ny colleges to cone also to a such training”,
"Sonmetimes | had difficulties to understand the content”
etc.). You hang up the card in different places in the room
You ask the participants to go around, to read all sentences
and finally to stand to this sentence which is the nost
significant for themin relation to the yet finished
training. Every participants explains shortly the reason why
he or she chooses this card.

Ask all the participants to go round sayi hg one word, one
phrase or sentence to summari se the workshop.

3. Deeper evaluation allows the facilitator to neasure the

result of a workshop agai nst the original objectives.
Possibilities are:

Witten "test”: The sanme “"test” can be given at the
begi nning and at the end of the course to eval uate changes
in know edge, skills and attitudes. The questi ons chosen
shoul d reflect the very specific objectives of the training-
course. You have to nmake clear that it is definitely not a
exam paper. One can |l essen this fear by all ow ng each person
to score their own eval uation sheet.
Eval uation formto be filled by he participants with
guestions as
- What did you find nost useful about the workshop?
- What did you find | east hel pful about the workshop?
- Was the content a) not useful, b) about right, «c¢) very
usef ul

(tick the appropriate word)
- Was the style of the workshop a) unhel pful, b) about
right,

c) useful? (tick)
- What do you think you have | earned in the workshop?
- How will you use what you have | earned, in your job?
- What m ght stop you using what you have | earned? (Include

your own attitudes and fears)

- How would you like to see this taken forward?
- Any ot her conments.



- Eval uation questionnaire (where you have questions and a
scale from1-5 to tick. 1 neans "not at all”, 5 neans
"conpletely”)

Acknow edgenent: The " OXFAM Gender Trai ni ng Manual” was very
useful to wite this section .



G ossary

sel f-efficacy
the degree to which a person feels able to effect and induce
changes in his/her live and to influence the environnment

sel f - est eem

self-esteemis a nore conprehensive basic feeling concerning
the own personality. It |ooks nore closely to the question:
"What is nmy value? How am | valued by the others? Am | aworthy
person?"

sel f-perception
the way how a person | ooks himherself in his/her different

qualities (intelligent, beautiful, |oveable, strong or weak
etc.) and how he/she interacts with the other persons. The
reactions of the others will confirm probably how the

determ ned person sees hinf herself

stressor
factors which produce stress (for exanple: poverty or quarrels
inthe famly



Appendix: Diagram of the psychological processes in the case of the loss of aparent

PROCESSESIN THE PAST

which produced vulnerability

which produced protective
processes and factors

SOCIAL ENVIRONMENT

CULTURAL VALUESBELIEFS

ACTUAL PROCESSES

Events

Events represent the risk to become
more or less stressed or even
traumati sed

vulnerability, protective processes
from the past, actual socia environ-
ment, cultural values and beliefs etc.
will decide if the child and to what
extent the child

- can cope with the events,
-is"reslient"

or

- will be helplessfor sometime
- will be traumatised
- will suffer psychological and
emotional problems
etc.



