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Module 0: To the Facilitators

Purpose: 

This introductory module gives guidance to the trainers on the use of the ‘Caring for Survivors’- training manual.

Specific Objectives
After reading this Module, the trainers should be able to: 

· Assess whether the CFS training is the appropriate tool to respond to the needs identified in the setting concerned.

· Integrate the CFS training in a larger training strategy.

· Assess which training gaps will be filled and would remain after the CFS training. 

· Select and invite the participants for the different modules of the training.

· Tailor the training to the selected target group: select the appropriate modules and prepare an agenda.

· Carry out necessary pre-training assessment and preparations.

· Identify the necessary additional resource persons/organisations to assist in the training.

Introduction 

The ‘Caring for Survivors’ training manual provides information and skill development in various aspects related to communication and engagement with sexual violence survivors in conflict-affected countries or complex emergencies. It also focuses on medical treatment. 

The training manual is designed for professional health care providers such as physicians, health workers as well as for members of the legal profession, police, women’s groups and other concerned community members, such as community workers, teachers and religious workers. 

The manual is divided in two parts. 


The first part is designed for all participants who deal with survivors of sexual violence in different sectors and contexts. The goal of these general and psychosocial modules (Module 0 to 8) is that all participants will understand the impact of sexual violence and know how to respond at different levels. They will be empowered to demonstrate, within their respective professional responsibilities, a survivor-centred attitude and use survivor-centred communication skills. They will as well be taught to ensure survivors protection (both physical and legal). Finally they will learn how they can care for themselves as they engage with survivors in conflict-affected settings.

The medical modules, for health-workers only, focus on the clinical management of rape survivors. Through the provision of information and skill development participants will develop the technical knowledge as well as communication skills in order to provide survivor-centred medical care after sexual violence in conflict-affected settings or complex emergencies.

Although the curriculum prioritizes the importance of the survivor’s treatment and recovery, it also recognizes the importance of evidence collection, particularly the testimony of the survivor and objective documentation. 

The manual has been developed on the basis of international research and experiences, as well as tools and instruments prepared by other UN agencies and NGOs. 

Objectives 

General: 

· To provide all participants a thorough understanding of the dynamics and the consequences of sexual violence in conflict-affected areas, both physical and psychosocial.

· To provide all participants, regardless of their professional responsibilities, the tools to use survivor-centred skills when engaging with survivors, including with child-survivors. 

· To practise survivor-centred skills in context-specific roles.

· To provide all participants information on the different roles and responsibilities of all actors engaging with survivors of sexual violence.

· To provide information about protection activities and justice mechanisms involving survivors of sexual violence. 

By the end of the workshop participants will be expected to be able to practically apply the knowledge and skills acquired and to have a survivor-centred attitude towards the survivors of sexual violence they meet in their communities:

Knowledge

All participants will:  

· Demonstrate a comprehensive understanding of the dynamics of sexual violence in general and specifically as it occurs in conflict and war environments.

· Identify the consequences of the sexual violence for the survivor, his/her family and community. 

· Understand the importance of guiding principles for helping survivors of sexual violence and of the related survivor-centred skills.

· Identify the various roles and responsibilities needed to support survivors of sexual violence. 

· Understand the goals and limitations of protection work involving survivors of sexual violence in conflict-affected settings or complex emergencies. 

· Have a basic understanding of international human rights provisions relating to gender-based crimes, including sexual violence; identify national legal and justice mechanisms and services to protection and remedy to survivors; and implications for interviewing and referring survivors. 

Health workers will also: 

· Demonstrate components of the assessment, physical examination and evaluation of women, girls and boys who experience sexual violence.  

· Identify treatment protocols and therapeutic interventions for sexual assault survivors.

Attitude

To develop a survivor-centred attitude towards survivors of sexual violence in conflict situations
Skills
Participants will: 
· Be able to demonstrate a survivor-centred attitude and use survivor-centred skills when engaging with survivors. This includes: 

· ensuring the safety of the survivor

· ensuring confidentiality

· respecting the wishes, needs and capacities of the survivor

· treating the survivor with dignity

· adopting a supporting attitude

· providing information and managing expectations

· ensuring referral and accompaniment

· Treating every survivor in a dignified way, independent of her/his background, race, ethnicity or the circumstances of the incident(s).

· Be able to fully apply the rules around confidentiality

· Be able to ask for consent of survivors

· Be able to understand, discuss and inform survivors about available services while respecting the survivors’ right to choose

· Be able to apply survivor-centred skills with children

· Recognize the potentially stress-inducing impact of dealing with survivors of sexual violence and practice self-care strategies

Health workers will also: 

· Be able to conduct a survivor-centred sexual assault exam.

· Be able to collect and document information to be used for legal justice processes. 

Target Audience

Different groups

The training has been designed for participants from different professional and community groups that are dealing with survivors of sexual violence in conflict-affected settings: 

· Professional health care workers (physicians, nurses) 

· members of the legal profession, police, human rights workers
· humanitarian workers
· other professionals or concerned community members (counselors, teachers, community workers, women’s groups, youth groups, religious workers…) who may come in contact with survivors of sexual violence and/or who may receive disclosures.
Some of the participants in this training will directly serve adults and children who 

  
have been raped. They will offer medical or psychosocial support, help survivors to seek justice or ensure their protection. Other participants will help bring together support groups or receive disclosures of sexual violence in their communities. 

Number of participants

Although the number of participants will depend of the context and the resources available we recommend limiting the number of participants to 35 to allow sufficient interaction and to give all participants the chance to practice skills. 

Selection

Participants can be selected in many ways. Depending on the needs, organizers can choose to compose a participant group that represents the different sectors (health, psychosocial, security, legal justice and socio-economic sector). They can also choose to focus on one particular professional group or on members of the same community or organization. 

Selection can be done through the local Gender Based Violence or violence against women network or working groups, through community based organizations, schools or health services.

Participants from different professional groups and communities will also learn from each other during this training. They will gain insight in each other’s role and responsibilities towards survivors. They will learn more about the availability of services in their context and discuss challenges around referral and different aspects of care. 

Minimum requirements

In order for the training to be useful, you need to select participants who engage (or could engage) with survivors in their professional role or community. Their knowledge of English should be sufficient to actively participate in the training and benefit from the handouts. 

In case participants’ knowledge of English is insufficient, the training can be conducted with translation. In this case some of the activities would need to be adapted; handouts would need to be translated. It is recommended to use qualified translators, with knowledge about the specific terminology used and if possible, simultaneous translation. 

Finally, you have to ensure that the organizations for which participants work fully support their participation, allow their presence in all sessions and encourage follow-up of the training. 
Layout of the Training Manual

Modules, Sessions and Steps

The training manual is divided in Modules. Modules 1 to 8 are designed for all participants, modules 9 to 15 are for health workers only. 

Each module is divided in sessions. Each session consists of a number of activities. These activities can be a lecture, a discussion or an exercise. 

At the beginning of each module you will find a summary of the purpose, specific objectives and an overview of the various sessions. At the beginning of each session there is again a summary of the objectives of the session, the different activities and some guidance on preparations, material needed and timing.

The manual follows a modular approach: the different modules can be put together according to the training needs of the identified target group (see as well: Planning a Training). 

Participant packet 

All information for participants is compiled in handouts, which should be distributed during or after the activity. You can find all handouts in the separate Participant Packet. In case you do not cover all steps of a module, it may be sufficient to only distribute the relevant handouts. 

For many activities, the handouts also contain important discussion points. It is recommended to keep the handouts at hand during the training. 

A few sessions require the use of a tool (a script for a role play, cards for a game…). These tools do not need to be copied for every participant. They can be found in the trainer’s packet, at the end of the Module. 

Timing

At the beginning of each module you will find an indication of the total time needed to complete the module. Per activity, more detailed estimates of timings are included. All the timings in this manual are estimates. The real time a session takes will depend on the composition and size of the group, the trainer and other external factors. (See as well: planning a training). 

Planning a Training

See Checklist for the trainer at the end of this Module. 

Trainer Qualifications

It is strongly recommended that there be two trainers to facilitate the two parts of the training. 

Both trainers should be knowledgeable about Gender-based Violence and have experience in implementing interventions in conflict-affected settings or complex emergencies. 

The trainer for the general and psychosocial modules should in addition have extensive knowledge and experience in teaching communication skills or psychosocial topics in general. The trainer of the medical modules should have a medical background (a medical Doctor, midwife, specialised nurse) and experience with clinical management of survivors of sexual violence. 

Resource persons

It is advisable to collaborate with (a) local resource person(s) to assist in the preparation and facilitation of parts of Module 2 (Introduction to sexual violence), 3 (The Impact of sexual violence) and 5 (What is your role? What is your goal?). Collaborating with a local counterpart is particularly useful to discuss issues related to local culture, language and coping mechanisms (M2 and M3) and the local legal system (M5).

It is advisable to collaborate with a resource person specialised in human rights for the preparation of the training and to convey the human rights information (M5). 

Pre-training assessment 

In order to ensure a maximum impact and relevance of the training, it is very important to have as much knowledge as possible about the context in which the training will take place, the services in place, and the target audience. 

A pre-training assessment is crucial to gather the information needed to prepare the training. In case the trainers are not familiar with the local context, the assessment should always be done in close collaboration with (a) local resource person(s), familiar with the local GBV-situation. If there is an operational inter-organizational multi-sectoral GBV-working group, they should be closely involved in the preparation. 

It is advisable to request participants to fill in a self-assessment form to probe their level of experience, attitude and expectations. For a sample of self-assessment form to which you can add more specific questions, see the Participants Packet. 

A pre and post-training test can be used to evaluate the training. A sample can be found in the Participants Packet, it needs to be tailored for each training so that it reflects the content of the selected sessions. 

Setting the agenda

Based on the conclusions of the pre-training assessment, the time available and the wishes of the organizers, the specific objectives of the training can be defined and an agenda can be set (see also the sample agenda in Annex). 

It is important to keep in mind that training engagement skills for a multi-dimensional and sensitive issue like sexual violence takes time. Too short trainings carry the risk that participants do more harm than good with the limited knowledge and skills they gathered. 

Skills for “survivor-centred” care are developed through the entire process of Modules 1 to 8 and for health care providers, Modules 1 to 15. Therefore we recommend covering all the modules to allow participants to fully understand the concepts and practise skills extensively. 

We also recommend using the format of consecutive, short sessions (a few hours per session) of cumulative learning. This limits the need to remove staff from their duties for extended periods and allows staff to practise skills between training sessions. This approach asks for full support and commitment from the organisations involved. 

The modular approach of the training manual allows you however to select specific modules so that you can adapt the number of training days or sessions to specific needs or to limited time and resources. 
Per module all steps can be covered or even extended by adding extra exercises, case-studies or extra time for discussions. Modules can also be shortened: exercises covering basic skills or knowledge can be left out for a more experienced group. 

Support and follow-up 

In most contexts, there will be survivors or family-members of survivors among the participants. Following this training can trigger intense reactions among survivors and other participants. The organisation responsible for the training should therefore ensure that there is a support mechanism available for participants during and after the training. Participants who want to should be able to have access to confidential emotional support. This role cannot be fulfilled by the trainers! Possible support mechanisms can be existing peer-support networks or access to psychosocial counselling services. As a minimum, a person of the responsible organisation should be available for psychological first aid during and after the training. 

It is equally important to plan a follow-up of participants at the end of the training. Follow-up should include the possibility of asking questions, exchanging experiences from the field and giving feedback about practising skills in the work-situation. Follow up can be organised through existing networks. The training can also be used as start to set up a network. 

Logistics

All activities can be conducted in a low-resource setting with minimal technical equipment available. 

Minimum requirements are a room which is big enough to teach, work in small groups and play games or walk around, comfortable chairs and tables for participants as well as 2 to 4 flip charts. 

A projector for slides can be used if available. We recommend the use of a microphone for larger groups. 

Specific material needed is indicated at the beginning of each session. Basic material like paper, pens, flip charts, markers and tape should always be available. They are not mentioned in the list of material needed per session.

Handouts for all participants should be copied beforehand.

Guiding Principles

Every lesson taught in this training is guided by the four guiding principles developed by the United Nations High Commissioner for Refugees (UNHCR).
 Based on these guiding principles a set of survivor-centered skills has been developed which form the central theme of the Caring for Survivors training. 

Below an overview of the guiding principles and the corresponding survivor-centered skills (see also Handout 3.4.1 and 4.1.2). 

	Guiding Principles 
	Survivor-centred Skills

	1. Ensure the physical safety of the victim(s) / survivor(s).


	· Consider the safety of the survivor:

Always be aware of the security risks a survivor might be exposed to after sexual violence. Hold all conversations, assessments and interviews in a safe setting. Try, as much as the context and your position allow you, to assess the safety the survivor (Does the survivor has a safe place to go to? Will the survivor be confronted with the perpetrator? …). Inform yourself about all options for referral available to the survivor. If possible, take action to ensure the safety of the survivor. 



	2. Guarantee confidentiality.


	· Ensure Confidentiality: 

Do not share the story of the survivor with others. If you need to share information with professionals, for instance to organise referral, you can only do so if the survivor understands what this implies and has given his/her consent beforehand.



	3. Respect the wishes, the rights, and the dignity of the victim(s)/ survivor(s) and consider the best interests of the child, when making any decision on the most appropriate course of action to prevent or respond to an incident of gender-based violence.


	· Respect the wishes, needs and capacities of the survivor: 

Every action you take should be guided by the wishes, needs and capacities of the survivor. Ensure attention for all needs of the survivor: medical and psychosocial needs as well as material needs and the need for justice. Respect the strength and capacities of the survivor to cope with what happened to her/him. After the survivor is informed about all options for support and referral, s/he has the right to make the choices s/he wants. 

For children, the best interests of the child should be a primarily consideration and children should be able to participate in decisions relating to their lives.  However,  adults must take into account the child’s age and capacities when determining the weight that should be given to their wishes.  
· Treat the survivor with dignity:

Show that you believe the survivor, that you don’t question the story or blame the survivor and that you respect her/his privacy. 

· Assure a supportive attitude:

Provide emotional support to the survivor. Show sensitivity, understanding and willingness to listen to the concerns and story of the survivor. Retain a caring attitude, regardless of the type of intervention you make. 
· Provide information and manage expectations

Provide the survivor with information about available services and their quality to enable them s/he needs to make a choice about the care and support s/he wants. Check whether the survivor fully understands all the information, and if necessary adapt the presentation of the information to the capacity of the survivor at that time. 

Be aware of the fact that when a survivor discloses her/his story to you, s/he trusts you and might have high expectations about what you can do to help. Always be clear about your role and about the type of support and assistance you can offer to a survivor. Never make promises that you can’t keep. Always refer the survivor to the appropriate services. Respect also the limitations of what you can do (see as well Module 8). 

· Ensure referral and accompaniment: 

Make sure you are well-informed about the options for referral (medical, psychosocial, economic, judicial) and available services, along with their quality and safety. Inform the survivor about these options. Ensure that the survivor has access to the appropriate services s/he would like to consult. 

Consider the possibility of accompaniment of the survivor throughout the process - that is, having a supportive, trusted person who is informed about the process accompany the survivor to different services.



	4. Ensure non-discrimination.


	· Treat every survivor in a dignified way, independent of her/his sex, background, race, ethnicity or the circumstances of the incident(s).

Treat all survivors equally. Do not make assumptions about the history or background of the survivor. Be aware of your own prejudices and opinions about sexual violence and do not let them influence the way you treat a survivor. 


Definitions 

· The following definitions are taken from the IASC Guidelines for GBV Interventions in Humanitarian Emergencies.
 See also Handout 2.1.1

Gender-based Violence is an umbrella term for any harmful act that is perpetrated against a person’s will, and that is based on socially ascribed (gender) differences between males and females.  Acts of GBV violate a number of universal human rights protected by international instruments and conventions. Many — but not all — forms of GBV are illegal and criminal acts in national laws and policies.

Around the world, GBV has a greater impact on women and girls than on men and boys. The term “gender-based violence” is often used interchangeably with the term “violence against women.” The term “gender-based violence” highlights the gender dimension of these types of acts; in other words, the relationship between females’ subordinate status in society and their increased vulnerability to violence. It is important to note, however, that men and boys may also be survivors of gender-based violence, especially sexual violence.

The nature and extent of specific types of GBV vary across cultures, countries, and regions.

Examples include:

• Sexual violence, including sexual exploitation/abuse and forced prostitution

• Domestic violence

• Trafficking

• Forced/early marriage

• Harmful traditional practices such as female genital mutilation, honour killings, widow inheritance, and others

Sexual Violence (one type of GBV) Sexual violence includes, at least, rape/attempted rape, sexual abuse, and sexual exploitation. Sexual violence is “any sexual act, attempt to obtain a sexual act, unwanted sexual comments or advances, or acts to traffic a person’s sexuality, using coercion, threats of harm or physical force, by any person regardless of relationship to the survivor, in any setting, including but not limited to home and work.”

Sexual violence takes many forms, including rape, sexual slavery and/or trafficking, forced pregnancy, sexual harassment, sexual exploitation and/or abuse, and forced abortion.

Rape/Attempted Rape is an act of non-consensual sexual intercourse. This can include the invasion of any part of the body with a sexual organ and/or the invasion of the genital or anal opening with any object or body part. Rape and attempted rape involve the use of force, threat of force, and/or coercion. Any penetration is considered rape. Efforts to rape someone which do not result in penetration are considered attempted rape.

Rape of women and of men is often used as a weapon of war, as a form of attack on the enemy, typifying the conquest and degradation of its women or captured male fighters. It may also be used to punish women for transgressing social or moral codes, for instance, those prohibiting adultery or drunkenness in public. Women and men may also be raped when in police custody or in prison.

Rape/attempted rape may include:

• Rape of an adult female

• Rape of a minor (male or female), including incest

• Gang rape, if there is more than one assailant

• Marital rape, between husband and wife

• Male rape, sometimes known as sodomy

Sexual abuse (a type of sexual violence) is the actual or threatened physical intrusion of a sexual nature, whether by force or under unequal or coercive conditions. (See also “sexual exploitation.”)

Sexual exploitation (a type of sexual violence) is any actual or attempted abuse of a position of vulnerability, differential power, or trust, for sexual purposes, including, but not limited to, profiting monetarily, socially, or politically from the sexual exploitation of another. (See also “sexual abuse.”)

Survivor/victim Person who has experienced gender- based violence. The terms “victim” and “survivor” can be used interchangeably. “Victim” is a term often used in the legal and medical sectors. “Survivor” is the term generally preferred in the psychological and social support sectors because it implies resiliency, and this is the term that is used throughout this training.

Perpetrator Person, group, or institution that directly inflicts or otherwise supports violence or other abuse inflicted on another against her/his will.

Information to research before the training 

Information about the following aspects should be gathered.
 See also the checklists in the Medical Modules. 
	Information Needed
	Comments

	Context

	Local GBV situation
	· What are the main forms and the extent of gender-based violence in this context and what are the underlying dynamics?

	Services for Survivors

	Multi-sectoral response– referral system

(See IASC Guidelines)
	· What is the role of the medical, psychosocial, law enforcement and legal sector?
· Are there possibilities of referral?
· Does collaboration between the sectors exist?
· Where are the gaps?

	Health/Medical services 

(See also checklist in the Medical Modules)
	· Do health services provide appropriate care to survivors of sexual violence? 

· What are the protocols in place? 

· Are survivors required to go to the police prior to receiving treatment? 

· Are the essential medicines accessible? 

· What is the quality of the care?

	Psychosocial services
	· Are there community-based psychological and social support services in place? Traditional support mechanisms?

· What clinical services exist for survivors with mental disorders?  Are there referral mechanisms between clinical mental health services and psychosocial supports?

· Can survivors of sexual violence easily access them?

· What is the quality of the care provided? 

· 

	Legal services
	· What are the laws, legal definitions, police procedures, judicial procedures in place concerning GBV? 

· Are there community-based organizations that can help survivors to access the judicial system? How do they operate? 

· What are risks, potentially negative consequences related to legal actions by survivors? 

	Child Survivors

	Where can participants get training on care of a child survivor?
	

	What is the definition of a child (defined by the country's laws)?
	· As per the U.N. Convention on the Rights of the Child, the definition of a child is any person 18 years old or younger.



	What are the laws regarding age of consent for sex? What are the definitions of sexual violence against children? 
	· Age of consent for sex; categories and definitions of sexual violence against children (as these may differ from definition of "rape" in different countries)

	What are the laws about children and consent for medical care? 
	· Who provides consent? 

· At what age can a child provide consent?

· Are there mechanisms for 3rd party consent where the legal guardian or parent is not available or is the suspected perpetrator?

	What are the laws and protocols regarding mandatory reporting? 
	· Who has to report? 

· Report to whom? 

· When is the reporting obligation triggered (i.e. for what acts? does a report need to be filed if there is a suspicion of rape or higher level?)? 

· What is reporting process? 

	What are possible/ likely outcomes of the reporting for the child?
	· What are the possible legal outcomes?

· What are the possible psychosocial and physical outcomes? (Both positive and negative outcomes)

	How is best interest of the child determined? 
	· Is there local guidance?

	Professional code of ethics
	· What do the codes say regarding provision of care? Confidentiality? Serving the best interest of the adult and child survivor?

	Participants of the training

	Who are the participants? 
	· Who will be the participants of the training? 

· What is their background, their level of knowledge, skills and attitude towards survivors of sexual violence? 

· What are their expectations?



	Emotional support for participants
	· Do participants have access to emotional support if needed during and after the training? 

· Is there a support network for participants available during and after the training?


Preparing for the “Caring for Survivors” training 

See also Checklists in Medical Modules. 

CHECKLIST FOR TRAINER 

(Many of these tasks will not be done by the trainer but the trainer should ensure the information is given to the participants in a timely manner.) 

	Done (√)


	List
	Comments

	Administrative Planning

	
	Check with other organizations to see if they have done any training on the care of rape survivors (ex. UN, women’s NGOs)
	If so, get the details of their training and who participated, so you can adapt your training if necessary. Also see what resources they identified that may be helpful.

	
	Adapt the lesson plan for yourself 


	If participants will not receive training on the general and psychosocial modules, change your lesson plan to include the important sessions (outlined on the 1st page of each module)

	
	Make agenda of the training for participants
	A sample agenda is found in the Trainer Packet.

	
	Make arrangements for emotional support for participants during the training.
	Consult with existing networks and organisations offering psychosocial support and appoint a referral person who can offer confidential emotional support if needed to participants during and after the training. 

	
	Identify resource persons
	Identify resource persons who can be available for Modules 2, 3 and 5 (see details below). 

	
	Make photocopies of all handouts, pre- and post- tests, and evaluation forms
	Pre- and post- tests and evaluation forms can be found in the Trainer Packet: Module 0: To the Trainers

	
	Make an attendance list for participants to sign in each day
	

	
	Make certificates of participation
	

	Logistic Planning

	
	Identify and book a venue for the training


	Size will depend on number of participants. But also take into account the need to rearrange chairs and create a common space for some of the activities.

	
	Purchase materials: flip charts (2 to 4), markers (or blackboard with chalk), and a watch/clock to keep time.


	

	
	Purchase of pens and notebooks for participants
	

	
	Arrange for refreshments and meals 
	(if applicable)

	
	Provide participants with information about room, board, transportation and per diem


	(if applicable) 

	Module-specific Planning

	Module 1
	Ask participants to fill in the pre-test before the start of the training. 


	

	
	Prepare a summary of the self assessments filled in by participants prior to the training.


	

	
	Review Handout 1.3.1: The general objectives of the training, revise as needed. 


	

	Module 2
	For Exercise 2.1.3: Choose one case study and prepare the Handout accordingly. 

  
	 

	
	Identify resource person for Discussion 2.1.4:  Among the participants in your training group, there may be a protection officer or human rights worker or lawyer. 


	Before this session, ask this participant to be prepared to give very short (2–3 minutes), informal information about human rights to the larger group during this session.

	
	Prepare for Discussion 2.4.2 by finding news articles, advertisements, and other media that show how media reflects a society’s attitudes and beliefs about sexual violence and gender stereotyping.  
	Hopefully you will find at least one or two news articles about sexual violence.  Look also for columns, opinion pieces, other articles, and advertisements about women, men, boys, girls that show underlying attitudes and beliefs about how males-females are expected to look and act.

	
	If possible, copies of IASC Guidelines for GBV Interventions in Humanitarian Emergencies – one for each participant.


	

	
	Discussion 2.3.1: Look at the Handout – Scope of the Problem.  It is most useful if you can add a few relevant facts/statistics from the country or region where your workshop is being held.  


	It is a good idea to check for updates, new information.  Many of the statistics were originally found at http://www.rhrc.org/rhr%5Fbasics/gbv.html (Reproductive Health Response in Conflict Consortium, RHR Basics, GBV), which is a site that is updated periodically.  

Revise as appropriate and copy for participants.

Become familiar with the information in the handout and select 5–10 items to discuss with the group.



	
	Exercise 2.4.2: Request participants beforehand to look for articles in local media (news papers, magazines) that cover incidents of sexual violence. 


	Bring a few articles from international media that can be used in case there are not enough local articles available. 



	Module 3
	Prepare the story of the survivor: look for a testimony of a survivor that is adapted to the local context or use the story in Tool 3.1.1. 


	

	
	Exercise 3.2.1: Write the guiding principles on index cards (one principle per card). 


	

	
	Exercise 3.2.2: Make sure the statements are adapted to the local context and are translated precisely. If needed discuss beforehand with the translator and/or resource person. In some cases may want to look for culturally adapted statements to express certain reactions.

	

	
	Exercise 3.4.1: Prepare a flip chart and post it in the front of the room where it can be seen throughout this session:


	Content of flip chart:

RESPONSE = PROVIDING SERVICES AND SUPPORT 

TO REDUCE THE HARMFUL CONSEQUENCES AND PREVENT FURTHER INJURY, SUFFERING, AND HARM.

	
	Exercise 13.1.1: Check the overview of the minimum medical interventions in Module 13 


	

	Module 4
	Exercise 4.3.5: Prepare 12 index cards: write on each card one of the ‘interview do or don’ts’ so that all cards have a different statement written on it. 


	

	Module 5
	Exercise 5.1.1: Prepare the composition of working groups; prepare paper slips (see Tool 5.1.1) so that each has one ‘role or goal’ on it.
	

	
	Exercise 5.2.2: Invite a resource person from a local women’s group, lawyers group, or human rights group, to participate in the discussion. 
	The resource person should know well the applicable national laws, procedures and policies on sexual violence. 

If inviting a resource person is not possible, you should, as a minimum, familiarize yourself with the applicable national laws on sexual violence and their implementation. 



	Module 6
	Exercise 6.1.1: Prepare a number of index cards (one for each participant). Write on the back of each card the ‘role’ of someone dealing with survivors. 


	Roles can be: nurse, doctor, community worker, police officer, legal aid worker, human rights worker, psychosocial counsellor, teacher, ….

	
	Exercise 6.2.3:

You may want to use case studies which are adapted to the local context. In that case, write down 3 or 4 testimonies in which survivors explain what happened during the incidents of sexual violence. Make sure you use direct quotations of survivors. You may find anonymous testimonies in human rights reports etc.  


	

	Module 7
	Discussion 7.1.1 +7.1.2 

Read again Exercise 2.1.3 and Handout 3.3.1


	

	
	Discussion 7.2.1:

Find out about specific laws of the country that determine issues around consent and confidentiality for minors. 

Read again Handout 4.1.2 and 4.2.1


	

	
	Exercise 7.2.2

Ask 2 participants beforehand if they want to volunteer for the role play. Prepare them briefly and give them the script (Tool 7.2.2 (1)). 


	

	Module 8
	Exercise 8.2.1: Make a sash out of a piece of flipchart paper and write “Super Stress Buster” on it. 


	


Caring for Survivors: Overview of the General and Psychosocial Modules 
	MODULE 
	SESSIONS and STEPS
	TIME 
	ESTIMATED TIME per MODULE

	Module 0 

To the trainer


	Introduction 

Objectives 

Target audience

Layout of the training manual

Planning a training

Logistics

Guiding principles

Definitions

Information to research before the training

Preparing for a CFS training

Overview of the General and Psychosocial Modules

Sample agenda
	/
	/

	Module 1 

Welcome, Introduction and Opening Exercises
	Session 1.1: Getting started              

1.1.1 Introduction 

1.1.2 Exercise: Ice Breaker - ‘one thought I had on the way  to the training’

Session 1.2: Expectations

1.2.1 Exercise: Formulating Expectations

1.2.2 Discussion: Feedback on the Self-Assessment

Session 1.3: Objectives and Agenda

1.3.1 Discussion: Explaining the Objectives of the training

1.3.2 Discussion: The Agenda

Session 1.4: Establishing Ground Rules

1.4.1 Discussion: Establishing Ground Rules        


	25 min

30 min

15 min

20 min
	1 hour 30 min

	Module 2

Introduction to Sexual Violence


	Session 2.1:  Key Concepts         

2.1.1 Discussion: Sex vs Gender 
2.1.2 Discussion: Power, Use of Force, Informed Consent 

2.1.3 Exercise: Summarizing Concepts 
2.1.4 Discussion: Human rights

Session 2.2: Defining Gender-based Violence 

2.2.1 Discussion: Definitions

Session 2.3: Scope of the Problem

2.3.1 Discussion: The Scope of the Problem

2.3.2 Reporting and Interpreting Data on Sexual Violence from Conflict-affected Countries “Dos and Don’ts”
Session 2.4: Attitudes that perpetuate the problem 

     2.4.1 Exercise: Agree or Disagree? 

     2.4.2 Discussion: What does the news say? 


	2 + hours30 min

30 – 45 min

1 to 1,5 hours
	Minimum 4 hours 

	Module 3

The Impact of Sexual Violence: 

Understanding Consequences and Identifying responses
	Session 3.1:  The physical, emotional and social 

 Effects of sexual violence          

3.1.1 Activity: just listen

3.1.2 Discussion: Stress, distress and disorder

3.1.3 Lecture: the after-effects of sexual violence

Session 3.2: Responding to sexual violence

3.2.1 Discussion: The guiding principles for helping survivors of sexual violence

3.2.2 Exercise: Factors that promote coping, resilience and recovery

3.2.3 Exercise: Obstacles on the path to help

Session 3.3: Consequences of  sexual abuse or violence for children

3.3.1 Discussion: Understanding consequences of sexual violence for children

3.3.2 Lecture: Providing tools to support children after sexual violence

Session 3.4: Multi-sectoral Response to sexual violence

3.4.1 Discussion: Overview of minimum survivor services                                                   

3.4.2 Demonstration/Discussion: Reinforce Need for 

         Multi-sectoral Response Services

3.4.3 Exercise: Mapping of services in the community                                                         


	1 hour 45 min

2 hours

1 hour 5 min 

Minimum 2 hours 


	Minimum 5 hours

	Module 4

Skills for Communication with 

Survivors
	Session 4.1:  Introduction to Survivor-centred Skills   

4.1.1 Exercise: Dealing with survivors and receiving  disclosures

4.1.2 Discussion: What are survivor-centred skills? 

Session 4.2: Confidentiality, the right to choose and consent

4.2.1 Lecture: Confidentiality, the right to choose and consent

4.2.2 Exercise: Right or Wrong? 

Session 4.3: Survivor-centred engagement and Communication skills: how to listen and to ask Questions? 

4.3.1 Exercise: Introduction to Active Listening

4.3.2 Exercise: With or without hat? 

4.3.3 Lecture: Techniques for active listening and asking questions

4.3.4 Exercise: Practice engagement skills!

4.3.5 Exercise: Communication do and don’ts


	1 hour

1 hour

2 hours 25 min
	4 hours 25 min

	Module 5

What is your role? What is your goal?
	Session 5.1:  Different roles, different goals.

5.1.1 Exercise: Different Roles, Different Goals.

5.1.2 Discussion: Conversation, Counselling, Assessment and Interview

5.1.3: Exercise: Assessment or Assumption? 

Session 5.2: Specific Roles in the Spotlight

5.2.1 Discussion: Protection

5.2.2 Discussion: What can justice offers to survivors? 

5.2.3 Lecture: Justice mechanisms in situations of transition (Optional)


	1 hour 10 min

Minimum 1 hour 50 min
	Minimum 3 hours

	Module 6

Practising Survivor-centred Communication skills
	Session 6.1: The different phases of a conversation and  assessment 

6.1.1: Exercise: Recap of roles and goals

6.1.2: Lecture: the GATHER Model

Session 6.2: Survivor-centred interviewing to document human rights abuses (Optional)
6.2.1: Discussion: Key-principles and phases of a survivor-centred interview

6.2.2: Lecture: What to ask survivors of sexual violence?

6.2.3: Exercise: Case studies

Session 6.3: Practicing survivor-centred skills in context-specific roles

6.3.1: Exercise: Let’s Practise

6.3.2: Exercise: Role Play
	50 min

1 hour 40 min

1 hour 30 min
	4 hours

	Module 7

Survivor-centred Communication with Children
	Session 7.1: Underpinning principles for engaging with child-survivors of sexual violence

7.1.1 Discussion: the Rights of the Child

7.1.2 Lecture: Other things you need to know about child-survivors

Session 7.2: Survivor-centred communication with child survivors

7.2.1 Exercise: some basic do and don’ts about communicating with children

7.2.2 Discussion: Informed Consent and Confidentiality

7.2.3  Exercise: Role Play - The phases of a conversation, assessment or interview with children


	35 min 

1 hour 20 min
	2 hours 15 min

	Module 8 

Self-Care for Participants
	Session 8.1:  Stressors, different forms and signs of stress

8.1.1 Exercise: What gives me stress? What gives me strength?

8.1.2 Lecture:  Identifying different forms of stress                 

Session 8.2: Tools for Basic Stress Management

8.2.1 Exercise: Super Stress Buster

8.2.2 Discussion: Coping mechanisms

8.2.3 Exercise: Developing a self-care plan


	1 hour 20 min

1 hour 10 min 
	2 hours 30 min 

	Total estimated time General and Psychosocial modules: 

minimum 26 hours 40 min (±4 days)


Sample Agenda
	Timing
	SESSIONS 
	OPTIONAL SESSIONS/ACTIVITIES

	DAY 1 
	
	

	8.00 – 8.30

8.30 – 10.00


	Registration of participants 
Pre-training test

Module 1: Welcome, introduction and opening Exercises

1.1 Getting started 

Expectations 

Objectives and Agenda 

1.4 Establishing Ground Rules

e 
	

	10.00 – 10.15
	Break
	

	10.15 – 12.15
	Module 2: Introduction to Sexual Violence 

2.1 Key Concepts        

	

	12.30 – 13.30
	Lunch
	

	13.30 – 15.30


	2.2 Defining Gender-based Violence

2.3 Scope of the Problem

2.4  Do’s and Don’ts in data collection
	

	15.30 – 15.45
	 Break
	

	15.45 - 17.00
	2.4 Attitudes that Perpetuate the Problem

Wrap-up Day 1


	

	DAY 2
	
	

	8.00 – 10.00
	Getting Started (‘Ice Breaker’, recap previous day)

Module 3: The impact of sexual violence: understanding consequences and identifying responses. 

3.1 The physical, emotional and social effects of sexual violence    


	

	10.00 – 10.15 
	Break
	

	10.30 – 12.30 
	3.2 Responding to sexual violence

3.3 Consequences of  Sexual Abuse or Violence for children


	

	12.30 – 13.30
	Lunch
	

	13.30 – 15.30
	Cont. Consequences of sexual violence for children

3.5 Multi-sectoral Response to Sexual Violence


	

	15.30 – 15.45
	Break
	

	15.45 – 17.00
	Cont. Multi-sectoral Response to Sexual Violence

Wrap-up Day 2


	

	DAY 3
	
	

	8.00 – 10.00
	Getting started 

Module 4: Skills for Communication with survivors

4.1 Introduction to Survivor-centred skills   

4.2 Confidentiality, the right to choose and consent  

        
	

	10.00 – 10.15
	Break
	

	10.15 – 12.30
	4.3 Survivor-centred engagement and Communication skills: how to listen and to ask questions? 

        
	

	12.30 – 13.30 
	Lunch


	

	13.30 – 15.30
	Cont. Communication skills 

Module 5: What is your role? What is your goal? 

5.1 Different roles, different goals


	

	15.30 – 15.45
	Break
	

	15.45 – 17.00
	Cont. Different roles, different goals

Wrap-up Day 3
	

	DAY 4 
	
	

	8.00 – 10.00 
	Getting started

5.2 Specific roles in the spotlight

Module 6: Practising Survivor-centred Communication skills

6.1 The different phases of a conversation and assessment 


	5.2.3 Justice mechanisms in situations of transition (Optional)



	10.00 – 10.15
	Break
	

	10.15 – 12.30
	Cont. Different phases of a conversation and assessment

6.3: Practicing survivor-centred skills in context-specific roles


	6.2: Survivor-centred interviewing to document human rights abuses (Optional)


	12.30 – 13.30 
	Lunch
	

	13.30 – 15.30
	Module 7: Underpinning principles for engaging with child-survivors of sexual violence

7.1: Underpinning principles for engaging with child-survivors of sexual violence

7.2: Survivor-centred communication with child survivors


	

	15.30 – 15.45
	Break
	

	15.45 – 18.15
	Module 8: Self-Care for Participants

8.1:  Stressors, different forms and signs of stress

8.2: Tools for Basic Stress Management

Evaluation – Conclusion General and Psychosocial Modules


	


Module 1: Welcome, Introduction and Opening Exercise
Purpose:

This introductory module is important to set the climate of the training and to establish trust and respect. The sessions will help participants and the trainer(s) to become acquainted with each other and with the training, to identify goals and understand expectations of the participants. 

Specific Objectives: 

At the end of this Module participants should: 

· Be acquainted with organizers, facilitators, resource persons and participants of the workshop

· Have expressed expectations and be aware of expectations of fellow participants

· Understand the workshop goals, objectives and training methodology

· Know the agenda, logistics and practical arrangements

· Understand and agree to ground rules for the training 

Estimated Time:
1 hour 30 min
Module 1 at a glance
	Sessions
	Time
	Handouts 

	Session 1.1: Getting started              

1.1.1 Introduction 

1.1.2 Exercise: Ice Breaker - ‘one thought I had on the way to the training’

                  
	25 min
	

	Session 1.2: Expectations

1.2.1 Exercise: Formulating Expectations

1.2.2 Discussion: Feedback on the Self-Assessment


	30 min
	Pre-course handout: A Self Assessment (see M0)

	Session 1.3: Objectives and Agenda

1.3.1 Discussion: Explaining the Objectives of the training

1.3.2 Discussion: The Agenda


	15 min
	Participants agenda

Handout 1.3.1: the general objectives of the training

	Session 1.4: Establishing Ground Rules

1.4.1 Discussion: Establishing Ground Rules
	20 min
	


	Session 1.1: Getting started



	Objective: 

To be acquainted with organizers, facilitators, resource persons and participants of the workshop



	Activities: 

Introduction                                                                                                                         10 min

Exercise: Ice Breaker – ‘One thought I had on the way to the training’                    15 min

Total Time: 25 min 



	Preparations: 
Prepare and make copies of the pre-training test (see sample in Participant Packet). Ask participants to fill in the test before the start of the training. 



	Materials: /


1.1.1 Introduction 

Materials: /

Preparations: /

Handouts: /

Group sizes: Whole group
Time: 10 min 

1. Brief opening remarks by the organisation that hosts the training. 
2. Introduce yourself and the other trainers, staff and resource persons involved in the organisation of the training. Briefly explain your professional background and experience with working with survivors of sexual violence. 
1.1.2 Exercise: Ice Breaker – ‘One thought I had on the way to the training’ 

Materials: /

Preparations: /

Handouts: / 

Group sizes: Whole group Time: 15 min
1. Explain that it is important to ‘warm up’ before the training and that introducing ourselves is a good way to start. 

2. Start by saying: “Hello, I am (name), one thought I had on the way to the training today was…”.
3. Select another participant, ask his/her name and say “Hello (name), what is one thought you had on your way to the training today?” 

4. The person should answer with the same phrase as the first one. 

( Good to know! 

· It is important that the activity is fun, goes fast and that people answer spontaneously without giving very long statements about expectations, goals etc. In case this happens you can gently remind people of the fact that they should only tell the group a particular thought they had and that there will be more time later to talk more extensively about goals and expectations. 

· Ideally, every training day (or session on a new day) should start with a very short ice-breaker. Often participants have good ideas for a short game, song or other activity; encourage participants to make suggestions and/or to lead the activity. 

	Session 1.2: Expectations


	Objective: 
To express expectations and be aware of expectations and experiences of fellow participants.



	Activities:

Exercise: Formulating Expectations                                                                               20 min                                                    

Discussion: Feedback on the Self-Assessment                                                               10 min
Total Time: 30 min 



	Preparations: 
Prepare a summary of the self-assessments filled in by participants prior to the training.



	Materials: /


Exercise: Formulating Expectations 
Materials: Flipchart, markers
Preparations: /

Handouts: /

Group sizes: Small groups

Time: 20 min

1. Ask participants to take a few minutes to write down two expectations they have for the workshop. Tell them that they should write down expectations they want to share with others. 

2. Ask participants to discuss these expectations with their neighbours for 2 minutes. 

3. Reconvene the group and ask participants to share their expectations. Write these on a flipchart paper. 

4. Explain whether or not this training will address each of the shared expectations. If it will not, explain why and how interested participants can gain access to such knowledge. 

5. If there are other expectations of the workshop that were not mentioned by participants, explain these. 

Discussion: Feedback on the self-assessment 
Materials: /

Preparations: Prepare a summary of self-assessments filled in by participants prior to training

Handouts: /

Group sizes: Whole group
Time: 10 min
1. Explain that the feedback from the self-assessments is important for the trainer(s) to get a view on the motivation and experiences of the participants. It allows tailoring the training programme as much as possible to the experience and expectations of the group. 

2. Give a summary of the self assessment: e.g. “some of the reasons why people wanted to take this training programme were…; many/few of you have already worked with survivors…”

3. Refer back to the earlier formulated expectations. 

	Session 1.3: Objectives and Agenda



	Objective: 

To know the agenda, logistics and practical arrangements.

Understand the workshop goals, objectives and training methodology.



	Activities:

Discussion: Explaining the Objectives of the training                                    10 min

Discussion The Agenda                                                                                   5 – 10 min

Total Time: 15 – 20 min 



	Preparations: 
Prepare the agenda and write the agenda of Day I on a flipchart.

Review Handout 1.3.1: The general objectives of the training, revise as needed. 



	Handouts: 

The participants agenda

Handout 1.3.1 : the general objectives of the training



	Materials: /


1.3.1 Discussion: The General Objectives of the Training (10 min)

Materials: /

Preparations: /

Handouts: Handout 1.3.1: General Objectives of the training
Group sizes: Whole group
Time: 10 min
1. Ask participants to explain what they think the objectives of the training are, based on the discussion we had about expectations.

2. Distribute Handout 1.3.1 with the general objectives, ask people to give examples of what they think these objectives could mean for their concrete expectations and work context. 

· E.g. ‘providing a thorough understanding of the dynamics and consequences of sexual violence in conflict-affected areas…’: understanding sexual violence can help participants who work in communities to do better prevention work and to give better information  to their communities about the causes and consequences of sexual violence.

1.3.2 Discussion: The Agenda 

Materials: /

Preparations: /

Handouts: Participants agenda

Group sizes: Whole group

Time: 5 – 10 min
1. Distribute the agenda to participants. 

2. Walk participants through the agenda. Explain how the training days/sessions are built up in order to achieve the objectives.

3. Mention timing of breaks and lunches. 

4. Give the details of the agenda of the first day. 

5. Explain general issues about housekeeping and logistics. 
( Good to know! 

It is always good to start each day/session with an overview of the agenda, highlighting the main topics and objectives of the day/session. 

	Session 1.4: Establishing Ground Rules


	Objective: 

To understand and agree to ground rules for the training. 


	Activities:

Discussion: Establishing Ground Rules                                                               20 min


	Preparations: /

	Materials: /


1.4.1 Discussion: Establishing Ground Rules 

Materials: /

Preparations: /

Handouts: /

Group sizes: Whole group

Time: 20 min

1. Start by explaining the importance of ground rules for training on sexual violence; 

· Mention that agreed rules help to make the training go well,

· Mention that because of the sensitivity of the subject it is very important to create a safe and open environment for discussion. Say explicitly that undoubtedly, there will be people in the training who have survived sexual violence. This issue is very personal, and participants should be prepared to deal with differing experiences, communication styles, values and power dynamics that will arise as people from different backgrounds enter the training into discussions about such a sensitive topic. 

2. Ask participants to name ground rules that they would find important for this training, write the answers on a flip chart, dividing them into rights and responsibilities. 

A minimum set of ground rules could consist of (add rules that were not mentioned):

· Be on time

· Attend all sessions of the training

· Trust, respect and rely on one another

· One person speaks at the time

· Treat all members equally, no double standards

· Confidentiality: what participants say in this room will not leave the room

· Manage time well

· No smoking in the training room, 

· Turn cell phones off

3. Elicit discussion on how these rules can make the training can go well, how they can help to create a safe environment. 

4. Ask participants whether they would like to add anything. If not, say explicitly that these are the ground rules the group agreed upon. Put the flip chart on the wall.
( Good to know! 

· In some contexts people will find it difficult to come up with rules themselves or will not want to say in public that they disagree with a rule. Some groups might find it easier if the trainer just tells them to which rules they should obey. Adapt this discussion accordingly. As a minimum, participants should be asked to think about why these rules are important in the context of training on sexual violence. 
· You can elaborate the discussion by mentioning that also for working with survivors we need to respect clear ground rules, called ‘guiding principles’. You can pick out/highlight examples of the ground rules (e.g. confidentiality, respect for each other…) and very briefly explain the link with working with survivors. Indicate that we will discuss more about guiding principles later (Module 3).
· Participants will often, throughout the training, remember a specific case example they want to share with the group. Sharing and discussion are encouraged  - but details of examples should be changed so that the individual case/survivor cannot be recognised by anyone. 
Module 2: Introduction to Sexual Violence

Purpose:

To help participants understand and describe the key concepts and basic issues underpinning all forms of gender-based violence, sexual violence in conflict-affected areas in particular; to increase participants’ abilities to discuss the key concepts in ways that can be well understood by the community and by staff.
 

Specific Objectives: 

At the end of this Module participants should: 

· Understand and describe the difference between sex and gender, in particular the meaning of the word “gender’.

· Understand and describe the relationship between GBV and power, use of force and consent.

· Understand that acts of GBV are a violation of fundamental human dignity and rights.

· To define gender-based violence and sexual violence in conflict-affected areas in particular. 

· To understand the definition of rape/attempted rape, sexual abuse, sexual exploitation. 

· To understand the difference between victim and survivor. 

· Understand that violence against women is a life threatening, global problem that requires well considered intervention by all people. 

Estimated Time:


Approximately ½ day; longer if the group is new to the concept of gender and knows very little about gender-based violence.

Module 2 at a glance

	Sessions
	Time
	Handouts

	Session 2.1:  Key Concepts         

2.1.1 Discussion: Sex vs Gender 
2.1.2.Discussion: Power, Use of force and 

  Informed Consent

2.1.3 Exercise: Summarizing Concepts 

2.1.4 Discussion: Human rights 

                  
	 2+ hours
	Optional - Handouts or slides for Exercise 2.1.3 (case studies).

Optional - Handout 2.1.4 - Universal Declaration of Human Rights

	Session 2.2: Defining Gender-based Violence 

2.2.1 Discussion: Definitions 


	30 min
	Handout 2.2.1 – Definitions. 

If possible, copies of IASC Guidelines for GBV Interventions in Humanitarian Emergencies – one for each participant.



	Session 2.3: Scope of the Problem

       2.3.1 Discussion: Scope of the Problem

       2.3.2 Discussion: Do’s and Don’ts in data collection

 
	30-45 min
	Handout 2.3.1  – Scope of the Problem 

Handout 2.3.2 – Do’s and don’ts in data collection

	Session 2.4: Attitudes that perpetuate the problem 

     2.4.1 Exercise: Agree or Disagree? 

     2.4.2 Discussion: What does the news say? 


	1-1 ½ hours
	Tool 2.4.1 - Statements. 

Handout 2.4.2 - What does the news say? 


	Session 2.1: Key Concepts



	Objectives: 

· Understand and describe the difference between sex and gender, in particular the meaning of the word “gender’.

· Understand and describe the relationship between GBV and power, use of force and consent.

· Understand that all acts of GBV are a violation of fundamental human rights.



	Activities: 

2.1.1 Discussion and Activity: Sex and Gender                                        30 minutes

2.1.2 Discussion: Power                                                                               15 minutes

2.1.3 Discussion: Use of Force                                                                    15 minutes

2.1.4 Discussion: Informed Consent                                                         15 minutes

2.1.5 Exercise: Summarizing concepts - case studies to reinforce learning of concepts discussed so far                                                                                           30 – 40 min            

2.1.6 Discussion: Human Rights                                                                15 minutes

Total Time: 2 + hours

	Preparations: 

· For Exercise 2.1.3: Choose one case study and prepare the Handout accordingly. 

· For Discussion 2.1.4:  Among the participants in your training group, there may be a protection officer or human rights worker or lawyer. Before this session, ask this participant to be prepared to give very short (2–3 minutes), informal information about human rights to the larger group during this session.

· Prepare for Discussion 2.4.2 by finding news articles, advertisements, and other media that show how media reflects a society’s attitudes and beliefs about sexual violence and gender stereotyping.  Hopefully you will find at least one or two news articles about sexual violence.  Look also for columns, opinion pieces, other articles, and advertisements about women, men, boys, girls that show underlying attitudes and beliefs about how males-females are expected to look and act.   


	Handouts

Optional - Handouts or slides for Exercise 2.1.3 (case studies).

Optional - Handout 2.1.4 - Universal Declaration of Human Rights

	Materials: /


2.1.1 Discussion: Sex and Gender 
Materials: Flip chart and markers

Preparation: /

Handouts: /

Group size: Whole group
Time: 30 min

1. On the flip chart, write the word “sex” on the left side and “gender” on the right side.

2. Ask participants to explain the meaning of these two words. Write their responses under the appropriate heading.

3. Explain the definitions of sex and gender:

· Sex

· Refers to the physical/biological differences between males and females

· Determined by biology

· Does not change (without surgical intervention)

· Gender

· Refers to attributes and roles differentially ascribed to males and females, it refers to widely shared ideas and expectations concerning men and women

· Determined by social factors—history, culture, tradition, societal norms, religion

· “Gender” in any given society involves the socialization for boys and girls, men and women that determines roles, responsibilities, opportunities, privileges, limitations, and expectations

· Gender definitions can change

· The term “gender” is widely used in humanitarian aid programs. Surprisingly and unfortunately, many humanitarian workers do not understand its meaning.

4. Ask what the two words mean in their mother tongue. Are there separate words that specifically mean sex and gender in the local language?

· Gender is an English word; the meaning has evolved and changed over time. Twenty years ago, “gender” had the same definition as “sex.” The word does not translate easily into other languages. 

· For each language, we must find a way to describe the concept of gender in ways that can be understood, not simply use the English word “gender.”

· It is useful to ask a few participants to translate “sex” and “gender” into local languages. Try to get the group to agree to use these translated definitions when talking about gender. 

· Emphasize that inserting the English word “gender” into discussions in other languages is not an effective way to teach the concept of gender.

5. Write on another blank flipchart “Social/cultural expectations” and divide the sheet into two columns: one for Men/Boys and one for Women/Girls.

6. Ask participants to tell you some social/cultural expectations for men and boys in their society.

7. Repeat Step 6 for women and girls.

8. For each expectation noted, discuss with participants if this expectation is based on sex or gender. 

· For example, the expectation for women to have children is based on sex but the expectation for women to be the primary caretaker for children is based on gender.

9. Explain to participants that you are almost ready to close this session. First, you want to verify that everyone is clear about the differences between sex and gender. Read a few of the following examples (or write your own statements) and ask participants to indicate whether the statement is based on sex or gender
.

· Women give birth to babies, men don’t (S)

· Little girls are gentle, boys are tough (G)

· Women can breastfeed babies, men can bottle-feed babies (S)

· Most building-site workers in Britain are men (G)

· Men’s voices break at puberty, women’s do not (G)

· According to UN statistics, women do 67% of the world’s work, yet their earnings for it amount to only 10% of the world’s income (G)

( Good to know! 

Participants’ understanding of the concept of gender is essential for all remaining modules in this training manual. The session as written here includes only one quick exercise at the end to verify and reinforce participants’ knowledge of the difference between sex and gender. 

This will not be sufficient discussion and analysis for participants who are learning about – and thinking about - gender for the first time in this workshop.  You must determine whether your training group needs or could benefit from additional exercises for further analysis of the concept of gender. 

Two good gender training resources:

· Oxfam Gender Training Manual, published by Oxfam UK and Ireland (to order, go to Oxfam’s website). The Oxfam manual contains many training exercises with clear instructions for facilitators. You can select activities and exercises most appropriate for your training group.

· Rethinking Domestic Violence: a training process for community activists; authors Dipak Naker and Lori Michau, published by Raising Voices in Uganda.  Section 1 contains exercises to reinforce concepts of gender and explore personal and community attitudes about women and men.  Can be downloaded on the Internet at http://www.raisingvoices.org/publications.php
2.1.2 Discussion: Power, Use of Force and Informed Consent

Materials: Flip chart and markers

Preparations: /

Handouts: /

Group sizes: Whole group

Time: 45 min

POWER

On the flip chart, write the word POWER.

Ask the group “what gives someone power?” and write their answers on the flipchart.

Discuss various types of power—ask for some examples (without names) of people who have power in the world, in the community.

Explain that GBV is about abusing power. Whether the power is “real” or perceived, the victim of the abuse believes the power is real.

Tape the Power flip chart to the wall nearby, where it can be seen and referred to later in the session.

( Good to know! 

Discussion Points: 

· Perpetrators can have “real” or “perceived” power. Some examples of different types of power and powerful people:

· Social—peer pressure, bullying, leader, teacher, parents

· Economic—the perpetrator controls money or access to goods/services/money/favors; sometimes husband or father

· Political—elected leaders, discriminatory laws, President of the United States

· Physical—strength, size, use of weapons, controlling access or security; soldiers, police, robbers, gangs

· Age-related—often, the young and elderly people have the least power

· Power is directly related to choice. The more power one has, there are more choices available. The less power one has, fewer choices are available. Un-empowered people have fewer choices and are therefore more vulnerable to abuse.

· In most prevailing patriarchal systems, men have more power than women. 

· Gender-based violence involves the abuse of power. Unequal power relationships are exploited or abused.

· Do all people with power abuse their power? (No.)

VIOLENCE

On a new blank flipchart, write the word VIOLENCE.

Ask each participant to take a piece of paper and write two words or phrases to describe what we mean by ‘violence’ when we’re talking about gender-based violence. This is an individual activity, not group work. Allow a few moments for everyone to write their two words.

Go around the room, one by one, asking each person to give ONE word/phrase they wrote. Put the words on the flip chart. Keep going around the room until you have everyone’s words on the flipchart.

· This should be a very quick exercise; ask participants not to repeat things from their lists that others have already said.

· Participants usually give a combination of examples of types of violence as well as some definitions of the word “violence.” Write all on the flip chart.

Stand back from the flip chart and facilitate a short discussion to call out the key discussion points. Clarify any confusing points; cross out any words or phrases that participants agree do not belong on the list.

At the top of the flip chart, write USE OF FORCE next to VIOLENCE. Should look like this 

                            VIOLENCE / USE OF FORCE

Summarize by explaining that violence in this context is any act that causes harm. It involves the use of some type of force, real or implied – and this is a key element in defining what we mean when we say “gender-based violence.”

Tape the Violence flip chart on the wall near the Power flip chart, where they both can be seen and referred to later in the session.

( Good to know! 

Discussion Points:

· “Force” does not always have to mean ‘physical force’. It might be physical, emotional, social or economic in nature. Violence may also involve coercion or pressure. Force also includes intimidation, threats, persecution, or other forms of psychological or social pressure (e.g. in the case of forced marriage). The target of such violence is compelled to behave as expected or to do what is being requested, for fear of real and harmful consequences.

· Violence involves the use of physical force or other means of coercion such as threat, inducement or promise of a benefit to obtain something from a weaker or more vulnerable person.

· Using violence involves forcing someone to do something against her/his will = use of force.
INFORMED CONSENT

On a new blank flipchart, write the word CONSENT.

Ask participants what consent means to them. Write their responses on the flipchart.

Discuss their responses and be sure to stress the two necessary components of consent: that it is informed and voluntary.

( Good to know! 

Discussion Points:

· Consent means saying “yes,” agreeing to something. Informed consent means making an informed choice freely and voluntarily by persons in an equal power relationship. That is, s/he understands the consequences of the choice, has equal power, and freely chooses to accept the consequences. 

· Informed consent also means being informed about the right to say “no” 

· Acts of gender-based violence occur without informed consent. Even if she says “yes,” this is not true consent because it was said under duress—the perpetrator(s) used some kind of force/abuse of power to get her to say yes. If there is coercion or force, consent cannot occur!  

· Children (under age 18) are deemed unable to give informed consent for acts such as female genital cutting/mutilation (FGM/C), marriage, sexual relations, etc.

2.1.3 Exercise: Summarize Concepts So Far 

Materials: Flip chart and markers

Preparation: Choose one case study and prepare the handout accordingly
Handouts: 2.1.3 Summarizing concepts, case studies

Group sizes: small groups of 5 to 7 people Time: 30-40 min
1. Distribute Handout 2.1.3 with the case study you selected beforehand. 

2. Break participants into small groups of 5-7 people.  Read the scenario (see Handout), one at a time, aloud.  Write the discussion questions on a flip chart.  Give the groups 15 minutes to discuss in their small group, and then facilitate a larger group discussion (15-20 minutes).  

3. Summarize this part of the session by pointing to all three flip charts—POWER, VIOLENCE/USE OF FORCE, CONSENT. Quickly review the main points of each of these key concepts.
2.1.4 Discussion: Human Rights 

Materials: Flip chart and markers

Preparations: Among the participants in your training group, there may be a protection officer or human rights worker or lawyer. Before this session, ask this participant to be prepared to give very short (2–3 minutes), informal information about human rights to the larger group during this session.
Handouts: Optional – 2.1.4 Universal Declaration of Human Rights

Group sizes: Whole group

Time: 15 min

1. Write “Human Rights” on the flip chart. 

2. Ask participants who has human rights and write their responses on the paper. Discuss the concept that everyone has human rights.

3. Ask participants who - or what - grants human rights. Discuss the concept that nobody has to give these rights to you because you have them automatically from birth.   AND/OR—Ask the Protection officer or lawyer in the group to give information about human rights.

4. Ask participants for examples of human rights and write their responses on the paper.

5. Ask how these concepts apply to conflicted-affected populations.

6. Discuss.  Key points:

· Human rights are universal, inalienable, indivisible, interconnected and interdependent.

· Everyone is entitled to all the rights and freedoms, without distinction of any kind, such as race, color, sex, language, religion, political or other opinion, national or social origin, property, birth or other status.

· Prevention of and response to gender-based violence is directly linked to the protection of human rights.

· Acts of gender-based violence violate a number of human rights principles enshrined in international human rights instruments. These include, amongst others:

· the right to life, liberty and security of person,

· the right to the highest attainable standard of physical and mental health

· the right to freedom from torture or cruel, inhuman, or degrading treatment or punishment

· the right to freedom of opinion and expression, to education, to social security and to personal development

· In many countries, refugees are not permitted to leave camps and/or work. This means that host governments sometimes deny refugees some of their basic human rights as defined in some instruments -- specifically, the rights of freedom of movement, freedom to work.  What do you think of this?

7. Optional – hand out copies of the Universal Declaration of Human Rights.  

( Good to know!
You can ask Human Rights workers among participants to assist in this discussion, by explaining definitions or by illustrating rights by giving examples from the field. 
	Session 2.2: Defining Gender-based Violence



	Objectives: 

· To define gender-based violence and sexual violence in conflict-affected areas in particular.

· To understand the definition of rape/attempted rape, sexual abuse, sexual exploitation. 

· To understand the difference between victim and survivor. 



	Activities: 

2.2.1 Discussion: Definitions 

Using key concepts from Session 2.1, come to an understanding of “gender-based violence”. 

Discuss agreed upon definitions from IASC GBV guidelines.

	Preparations: 

· If possible, have copies of the IASC Guidelines for GBV Interventions



	Handouts:

Handout 2.2.1 – Definitions. 

If possible, copies of IASC Guidelines for GBV Interventions in Humanitarian Emergencies – one for each participant.



	Materials: /


2.2.1 Discussion: Definitions 

Materials: /

Preparations: Make sure you have a copy of the IASC GBV guidelines at hand 

Handouts: 2.2.1 Definitions
Group sizes: Whole group

Time: 30 min

1. Remind the group of the concepts covered in the previous discussions. List them on one flipchart page, leaving space between then to write more words later in the session:

GENDER

POWER

VIOLENCE/USE OF FORCE

INFORMED CONSENT

HUMAN RIGHTS

2. Ask the group to put those terms/concepts together to describe the meaning of “gender-based violence.” Discuss, writing a few key words on the flip chart under or next to each concept.
· Gender—gender-based violence, violence that occurs based on gender roles, expectations, limitations, etc. GBV therefore affects females in most societies; most gender discrimination occurs against females because they are disempowered in most societies as compared to their male counterparts.

· Power—GBV involves the abuse of power. In most cases of GBV, men abuse their power over women. 
· Violence/Use of force—GBV can involve some type of force, including threats and coercion. Force is not always physical force. Using the word “violence” implies physical violence, but the meaning is broader than that.

· Informed Consent—Acts of GBV are characterized by the lack of informed consent

· Human rights—Acts of GBV are violations of fundamental human rights.

3. One by one, go through the definitions (see Handout 2.2.1).  
Ask a participant to read the definition aloud; then have a short discussion to clarify meaning and move on to the next definition. Ask for examples, clarify any misunderstandings.
These are definitions of gender-based violence, including some specific types of GBV – agreed upon by international humanitarian organizations and listed in the IASC Guidelines for GBV Interventions (2004).  
4. Close discussion of GBV/sexual violence definitions by asking if there are any last comments or questions about these. 

Explain that in the ‘Caring for Survivors’ training we will focus on sexual violence. 

5. Inform the group there is one more set of terms that must be well understood before we move into more detail about sexual violence.  Those terms are the words we use to describe people who commit sexual violence and people who are victimized by sexual violence.  

6. Again, ask one participant to read each definition (victim/survivor – perpetrator, see Handout 2.2.1).  Provide any clarification needed; ask if there are any questions about these terms.

7. Distribute Handout 2.2.1.

	Session 2.3: Scope of the Problem of GBV



	Objective: 

Understand that violence against women is a life threatening, global problem that requires well considered intervention by all people. 

	Activities: 

2.3.1 Discussion: The scope of the problem

Hand out information about the scope of the problem; go through the handout and discuss participants’ reactions.

2.3.2 Discussion: Do’s and Don’ts of data collection

          Handout information sheet on the dos and don’ts of data collection; go through the   

          handout and discuss participants reactions



	Preparation: 

· Look at the Handout – Scope of the Problem.  It is most useful if you can add a few relevant facts/statistics from the country or region where your workshop is being held.  

· It is a good idea to check for updates, new information.  Many of the statistics were originally found at http://www.rhrc.org/rhr%5Fbasics/gbv.html (Reproductive Health Response in Conflict Consortium, RHR Basics, GBV), which is a site that is updated periodically.  

· Revise as appropriate and copy for participants.

· Become familiar with the information in the handout and select 5–10 items to discuss with the group.

· Look at the Handout – Do’s and Don’ts of data collection.  

· It is a good idea to check if there have been any data collections/ reports from where the workshop is taking place to have as (good or bad) examples that you can discuss.

· Copy handout for participants and indicate where they can find the handout

· http://www.stoprapenow.org/pdf/UN%20ACTION_DosandDonts.pdf
Familiarize yourself with the WHO Ethical and Safety Recommendations for Researching, Documenting and Monitoring Sexual Violence in Emergencies. 

	Handouts:

Handout 2.3.1  – Scope of the Problem

Handout 2.3.2 – Do’s and don’ts of data collection

	Materials: /


2.3.1 Discussion: The scope of the Problem 
Materials: Flip chart and markers

Preparations: Look at the Handout – Scope of the Problem.  It is most useful if you can add a few relevant facts/statistics from the country or region where your workshop is being held.  

It is a good idea to check for updates, new information.  Many of the statistics were originally found at http://www.rhrc.org/rhr%5Fbasics/gbv.html (Reproductive Health Response in Conflict Consortium, RHR Basics, GBV), which is a site that is updated periodically.  

Revise as appropriate and copy for participants.

Become familiar with the information in the handout and select 5–10 items to discuss with the group.
Handouts: 2.3.1 The scope of the problem
Group sizes: Whole group

Time: 20-25 min

1. Give participants Handout 2.3.1.

2. Introduce the session by explaining that there are researchers all over the world trying to document the nature and extent of GBV. GBV is a serious, life threatening, global problem. The handout includes facts and statistics from research.

3. Ask a few participants to read out loud the statements you selected for discussion. Discuss each statement before moving on to the next.

4. Ask participants if any of this information is surprising to them.

( Good to know! 

· Some participants will not want to believe the numbers are as high as they are.  Assure the group that the research included here is sound research and the numbers, if anything, are probably low since Gender-based Violence is the most under-reported form of violence in the world. 

· Some participants may see these high numbers and express hopelessness. Remind them that an important first step in making social change is to understand and believe that the problem exists. Knowing these numbers gives participants valuable tools for breaking down denial in their communities.

2.3.2 Discussion: The Do’s and Don’ts of Data collection
Materials: Flip chart and markers

	· Preparations:  Look at the Handout – Do’s and Don’ts of data collection.  

· It is a good idea to check if there have been any data collections/ reports from where the workshop is taking place to have as (good or bad) examples that you can discuss.

· Copy handout for participants and indicate where they can find the handout

· http://www.stoprapenow.org/pdf/UN%20ACTION_DosandDonts.pdfPreparations:  Look at the Handout – Do’s and Don’ts of data collection.  

· It is a good idea to check if there have been any data collections/ reports from where the workshop is taking place to have as (good or bad) examples that you can discuss.

· Copy handout for participants and indicate where they can find the handout

· Preparations:  Look at the Handout – Do’s and Don’ts of data collection.  

· http://www.stoprapenow.org/pdf/UN%20ACTION_DosandDonts.pdf http://www.stoprapenow.org/pdf/UN%20ACTION_DosandDonts.pdf
Familiarize yourself with the WHO Ethical and Safety Recommendations for Researching, Documenting and Monitoring Sexual Violence in Emergencies.
Handouts: 2.3.1 The scope of the problem
Group sizes: Whole group

Time: 20-25 min


1. Give participants Handout 2.3.2

2. Introduce the session by explaining that there are more calls for information and data about sexual violence – especially numbers, but unfortunately some of the data is either badly gathered or not well interpreted

3. Reinforce the need for upholding the guiding principles when collecting data

4. Ask what the participants think about gathering data? And whether they believe that it is necessary for interventions?

( Good to know! 

· Data on the number of sexual violence incidents is NOT a pre requisite for putting a GBV program in place especially within emergency contexts. GBV is under reported and data is hard to collect therefore deciding on whether or not to establish a GBV program should not rely on numbers. 

· Gathering data in an accurate, confidential, secure, non discriminatory way that respects the wishes of survivors is important as it may help improve prevention and response programming

	Session 2.4:  Personal Beliefs and Attitudes



	Objective: 

Understand that cultural beliefs about the roles and expectations of men and women, that perpetuate gender inequality - are the root causes of all forms of gender-based violence all over the world. 



	Activities:

2.4.1 Exercise: Agree or disagree?                                                  30 to 45 min

2.4.2 Discussion: What does the news say?                 Approx.      45 min 



	Preparation:

Exercise 2.4.2: Request participants beforehand to look for articles in local media (news papers, magazines) that cover incidents of sexual violence. 

Bring a few articles from international media that can be used in case there are not enough local articles available. 



	Materials: 
Articles from local media covering an incident of sexual violence. 




2.4.1 Exercise: Agree or Disagree
 
Materials: /

Preparations: /

Handouts: Tool 2.4.1 - Statements
Group sizes: Whole group

Time: 30 – 45 min
1. Ask all participants to stand in the middle of the room. Establish 3 ‘islands’ in the room (e.g. in the corners of the room). The first is called ‘Agree’, the second ‘Disagree’ and the third ‘Not sure’. 

2. Explain that you will read a statement and the participants have to rush to the ‘island’ that corresponds with what they think. 


Give an example: ‘Women have the right to education’. If the participant agrees, s/he had to rush to the corner ‘Agree’. If s/he disagrees, s/he has to rush to the island of ‘Disagree’. 

3. Explain that after each statement, the last person to arrive in each corner has to briefly explain why s/he chose that corner. 

4. If there are people in the ‘Not Sure’ corner, the participants from other corners may try to persuade them to join their island by explaining their point of view. 

5. Read the statements (for examples see Tool 2.4.1, you can also make up your own statements based on the group you are working with). 

6. You may want to discuss some contributions. 

( Good to know! 

· Ask participants on which arguments they base their choice. Are these arguments based on religion, culture or tradition, “general opinion”, science, or personal belief? 
· Check in particular with participants if their choice to agree or disagree is based on what they personally believe or on the general opinion in their community. E.g. “Women are not as important as men”- Ask: Do you agree/disagree with this statement or did you choose this island because you think that it reflects the general opinion in your community? 

Discuss how different aspects have an impact on how an opinion is formed. 
· This activity can give the trainer a good idea about attitudes and beliefs of participants at this point in the training. If necessary, similar additional exercises or discussions can be included in the next modules in order to work more on attitudes and beliefs. 
2.4.2 Discussion: What does the news say?
 

Materials: Articles from local media covering an incident of sexual violence. 
Preparations: Request participants beforehand to look for articles in local media (news papers, magazines) that cover incidents of sexual violence. 

Bring a few articles from international media that can be used in case there are not enough local articles available
Handouts: /

Group sizes: 4 to 5 small groups
Time: 45 min
1. Divide the group in 4 to 5 small groups. Assign each group a news article from local media (newspapers, magazines) covering incidents of sexual violence. 

2. Give the groups 10 min to read and analyse their article using the questions in Handout 2.4.2. 

3. Ask every group to briefly report back (5 min) about their observations. 

4. Conclude by discussing key points that have emerged from the exercise in terms of media messages, and how the media reinforces cultural beliefs that fuel sexual violence. 

Module 3: The impact of Sexual Violence – Understanding Consequences and Identifying responses
Purpose: 

This module will help participants understand the wide range of consequences of gender-based violence - sexual violence in particular - and its immediate and long-term impact on survivors, their families and communities. Further the module offers participants a framework for response at the individual and community level. 

Specific Objectives: 

At the end of this Module participants should be able to: 

· Identify the immediate physical and psychological reactions after sexual violence.

· Identify the after-effects of sexual violence: the long-term physical and psychosocial effects and the impact on the family and the community.

· Identify the survivors’ needs and capacities.

· Identify the consequences and needs of children after sexual violence.

· Understand, describe and abide by the guiding principles for caring for survivors of sexual violence. 

· Understand the importance of coping mechanisms and capacities of survivors, factors that promote recovery and obstacles on the path to help; learn what an individual and the community can do to help a survivor.

· Describe the relationship between consequences/after-effects of sexual violence, survivor needs, and response services.

· Identify the minimum recommended response services that must be available to reduce harmful consequences of sexual violence and prevent further injury and harm.

· Identify both formal and informal support services that already exist in the community that can provide support and help to survivors of sexual violence.

Estimated Time: Approximately 6 hours 45 min 

Module 3 at a glance

	Sessions
	Time
	Handouts

	Session 3.1:  The physical, emotional and social

                      effects of sexual violence    

3.1.1 Exercise: Just listen                                                                                              

3.1.2 Discussion: Stress, distress and disorder                                                              

3.1.3 Lecture: The after-effects of sexual violence                                                      


	1 hour 45 min


	Tool 3.1.1: Just listen 

Handout 3.1.2: Stress, distress and disorder 
Handout 3.1.3: The after-effects and outcomes of GBV 

	Session 3.2: Responding to sexual violence

3.2.1 Exercise: The guiding principles for helping survivors of sexual violence                

3.2.2 Exercise: Factors that promote coping, resilience and recovery                               

3.2.3 Exercise: Obstacles on the path to help                                                                      


	2 hours
	Handout 3.2.1: The Guiding Principles

Handout 3.2.2(1): Coping with reactions 

Handout 3.2.2 (2): Factors that promote coping, resilience and recovery

Handout 3.2.3: Obstacles on the path to help, the story of Constance



	Session 3.3: Consequences of  sexual abuse or  violence for children

3.3.1 Discussion: Understanding the consequences of sexual violence for children  

3.3.2 Lecture: Providing tools to support children after sexual violence      


	1 hour 5 min
	Handout 3.3.1: Reactions and coping mechanisms of children after sexual abuse or violence

Handout 3.3.2: Providing comforting tools to children after sexual violence



	Session 3.4: Multi-sectoral response to sexual violence

3.4.1 Discussion: Overview of minimum survivor services                                                   

3.4.2 Demonstration/Discussion: Reinforce Need for Multi-sectoral Response Services       

3.4.3 Exercise: Mapping of services in the community                                                         

	Minimum 2 hours 
	/


	Session 3.1:  The Physical, Emotional and Social Effects of Sexual Violence



	Objective: 

· To identify the immediate physical, psychological and social reactions and effects of sexual violence; 

· To identify the after-effects of sexual violence: the long time physical and psychosocial consequences and the impact on the family and the community. 

· To agree on common definitions and terms used to describe different levels of stress and of disorder.  



	Activities: 

3.1.1 Exercise: Just listen                                                                                              45         min

3.1.2 Discussion: Stress, distress and disorder                                                              30         min

3.1.3 Lecture: The after-effects of sexual violence                                                      30         min
Total Time: 1 hour 45 min



	Preparations: 
· Prepare the story of the survivor: look for a testimony of a survivor that is adapted to the local context or use the story in Tool 3.1.1. 

· On a flip chart page, draw five columns with the following headings: Body reactions, Emotions, Thoughts, Behaviours, Social Reactions.

· You may want to ask one of the participants to assist you in eliciting discussion and writing down local words and expressions. 



	Handouts: 
Tool 3.1.1: Just listen (see end of this Module)

Handout 3.1.2: Stress, distress and disorder 
Handout 3.1.3: The after-effects and outcomes of GBV 



	Materials: /



3.1.1 Activity: Just Listen
 

Materials: flip chart and markers

Preparations: Prepare a testimony of a survivor, adapted to the local context, in case you do not want to use Tool 3.1.1

Handouts: Tool 3.1.1: Just listen (see end of this Module)

Group sizes: Whole group

Time: 45 min
1. Prepare participants for the story: 

“Before we listen to the story of_____ (name character), I want you to pay attention to what your body is doing right now. Start at the top of your head and move to your toes. Take an inventory of your muscles, internal body state, feelings and thoughts. What is your posture? How are you sitting in your chair? What is your facial expression?”

2. Assure participants that you know that listening to the story can be difficult. Explain that it is OK to stop listening to the story, or to leave the room for a few minutes if necessary. 

3. Read the story.

4. Allow for a few minutes of silence. Then ask participants to again check in to their bodies, thoughts and feelings and to talk about their reactions. Follow the categories on the flip chart (Body reactions/Emotions/Thought/Behaviours/Social Reactions). Write down the answers on the flip chart in the according column.

· Examples of questions to generate responses:

1. Body reactions:    
· “Describe the way your body felt.”

· “Describe what you felt in your stomach and internal organs.”  (nausea, pain, etc)

· “Describe what your arms or legs felt.” (sweaty palms, tension) 

· “What was happening to your muscles?”(Tightened throat, tense jaw, etc.) 

· Emotions: 



· “What are your feelings?” (anger, rage, sadness, helplessness, fury) 

· Thoughts: 


· “What were you thinking?” or “What thoughts did you have?”
· Behavioural response: 

1. “What did you want to do right here in this room?” (I.e. get up and run out of the room, hit someone, etc). or 




2. “What did you do as you were listening to the story?” 
(Fidgeting, changing positions in their seats, not paying attention, clenching fists, crossing legs, etc.)

5. Emphasize that there are similarities between the reactions of a survivor and our reactions when listening to the story/watching the movie. 

6. Then focus on social reactions. 

Social reactions are the reactions of people around the survivor, as well as the changed interactions and relationships between the survivor and her environment. Very often these changes are triggered by emotional, cognitive and behavioural reactions of the survivor (e.g. feelings of shame and guilt, fear, withdrawal), but also by reactions of the environment (e.g. feelings of shame and guilt of the family and/or victim-blaming attitudes, social stigma and rejection by family or community). 
Ask: 

· What are the social reactions _____(name) describes in her story? How do people around her react? How do interactions between her and her environment change?

· “_______(name) says that when she came out of the bush adults would run away from her and refuse to eat with her. How do you think these social reactions have an impact on her situation, on her thoughts, emotions and behaviour?” 

(Social reactions like avoiding the victim lead to social isolation, increase feelings of shame, guilt, hopelessness, disgust about her own body; She might start to think that it is all her own fault. Relationships with family and the community might change.)

· “Imagine that the social reactions after the incidents would be different, how would it impact on her thoughts, emotions and behaviour?”

If her people around her would show acceptance, understanding and social support, it may be easier for her: 

· to express her emotions and thoughts, 

· to feel that it is not her fault,

· to ask for help

· to regain self-esteem

· to deal with feelings of shame and guilt

· to regain her place in the community

7. Mention also that _____’s (name) capacities and coping mechanisms have an influence on these immediate physical, cognitive, emotional and social reactions.  Explain that this will be discussed in detail later in this Module (see 3.2.3).

8. Conclude by emphasizing the importance of looking at immediate reactions in their social context.

( Good to know! 

· In this activity, participants will be confronted with a story of an incident of sexual violence or another story of an extremely stressful event. This can be very confrontational to participants. Listening to the story can provoke intense reactions that might be difficult to handle. Make therefore sure that: 
· You can give participants enough time to express their reactions and emotions; 

· You can build in a break immediately after the exercise, if needed; 
· You can ensure that participants, including possible survivors among participants, have a support system to fall back to (within their organisation, colleagues, or others…) at the end of the training. 
· Make sure you address any expressions of a victim-blaming attitude (‘it was her fault’) that might come up in the discussion.
3.1.2 Discussion: stress, distress and disorder after sexual violence 

Material: flip chart and markers

Preparations: On a flip chart page, draw five columns with the following headings: Body reactions, Emotions, Thoughts, Behaviours, Social Reactions.

You may want to ask one of the participants to assist you in eliciting discussion and writing down local words and expressions. 
Handouts: 3.1.2: Stress, distress and disorder
Group sizes: Whole group
Time: 30 min
1. Explain that when we talk about the reactions after sexual violence, we often say that survivors ‘have experienced extreme distress’. What do we mean by this? And do these words have the same meaning in different cultures and contexts?  

Now we will look at definitions of stress, distress and disorder and try to find the words that are used in your culture to name or express these conditions. 

2. Draw three columns with the headings: Stress – Distress/Extreme Distress –Disorder on a flipchart. 

3. Ask participants to give examples of these different conditions. Also ask for local words, expressions, metaphors that describe the different examples and terms. You can start by giving an example yourself. 

4. First, look at the word STRESS. 

Give an example: 

· “I, as a facilitator of this training, felt stress last night. I was stressed about fulfilling your needs as a trainer.  I felt nervous, I slept but I woke up several times during the night.”

5. Ask participants: 

· What are the words used in your language(s) to describe this kind of situations or to describe stress? 

· Do you know any metaphors to describe stress? (e.g.: carrying a heavy burden on your shoulders…) 

· Do the terms you use in your language describe what is in the definition? 
· What are possible reactions of your body and mind that you associate with stress? 

6. Read the definition of stress (see Handout 3.1.2)

7. Now look at DISTRESS/EXTREME DISTRESS. 

Give the following examples: 

· “Imagine that I was so stressed out by this training that I could not eat, I could not sleep, I could not actually stand up here today. I would be distressed.”

· “If there would be a sudden attack on the classroom, with soldiers storming in and threatening to kill my co-facilitator, then I would most likely experience extreme distress, as a result of the extremely stressful event.”

Point out that the difference between distress and extreme distress lies in the gradation of the severity of the events/stressors and of the reactions to the events/stressors.
8. Ask:
· What could be some of the reactions of distress and of extreme distress?
· Elicit answers that refer to physical, emotional, cognitive, behavioural and social reactions. Refer back to the reactions of survivors described in exercise 3.1.1. 

· Mention: 

· Physical reactions: shock symptoms, high blood pressure, headaches, palpitations, startle-reflex, sleeplessness, dizziness or disorientation, fatigue, hyper-arousal. 

· Emotional reactions: irritability, feeling overwhelmed, anxiety, fear, sudden mood shifts, denial, isolation or ‘numbness’, feelings of hopelessness.

· Thoughts (Cognitive) reactions: nightmares, reliving the incident, responses to triggers, dissociation, concentration and memory problems, blaming yourself. 

· Behavioural reactions: nervousness, decreased appetite, suicide-attempts.

· Social reactions: changes in the interaction with others, like withdrawal, isolation or fear to be alone, rejection, changes in the relationship with family etc., partly caused by the reactions of people around the survivor, partly caused by the emotional, behavioural and cognitive reactions of the survivor

· What are some of the words and images you use to describe such experiences in your language? In which context is it used? 

· Do you know any metaphors to describe distress or extreme distress? (e.g.: I feel like I my body was frozen or numb, as if I am poisoned, as if something broke inside me, …)  
9. Read and explain the definitions of distress and of extreme distress (see Handout).

10. Then refer to the last column DISORDER. 

Explain that some people develop a mental disorder after stressful or extremely stressful events, for instance after sexual violence. 

Read and explain the definition of a mental disorder that can develop after extremely stressful or traumatic events (see handout).   

Ask: 

· “Why is it important to distinguish between stress, distress/extreme distress on the one side and a disorder on the other side? 

· Point out that it is important to make the distinction distress – disorder because survivors with a disorder will most likely not be able to cope on their own. They need specialised professional help (mental health evaluation and treatment). Survivors suffering from distress or extreme distress will also benefit from emotional and social support, although they can mostly also rely on their own coping mechanisms and capacities. 
· “What can be examples of mental disorders after sexual violence?”

· Survivors can develop depression, anxiety, panic attacks, Post-Traumatic Stress Disorder, psychosis and other syndromes, which may continue long after the sexual violence.  (See also Handout 3.1.3)
( Good to know! 

· You can ask one of the participants to assist you in eliciting discussion and writing down local words and expressions. 
· Be attentive for local words or expressions that describe ‘insanity’ or ‘being crazy’, point out that this is a common association that is made in many cultures. Stress that in fact most people react normally to abnormal events and manage to overcome their reactions in a health way.  Explore how using terms like insanity or being crazy are disrespectful towards the survivor. 

	Session 3.1.3: The After-Effects of Sexual Violence

Materials: /

Handouts: Handout 3.1.3: The after-effects of Sexual Violence 
Group sizes: Whole group
Time: 30 min


1. Explain that sexual violence causes very strong immediate reactions, but also has a wide range of after-effects or consequences which impact on the survivor, his/her family, community and society. 
2. Draw a table with three headings (Physical/Health – Emotional/Psychological – Social/Socio-economic). Ask participants what they think the after-effects of sexual violence could be. Classify the answers under the three headings.
3. Distribute Handout 3.2.1. Give an overview of all after-effects; highlight those which have not been mentioned by participants. 
· Emphasise also: 
· the wide range of after-effects
· the large economic and social costs 
· the fact that many effects are hidden (e.g. chronic physical effects, psychological effects like depression, shame…)
· that sexual violence very often leads to changed relationships between the survivor and her husband, children, extended family and community. Very often these changes are triggered by feelings of shame and guilt of the survivor and the family, but also by victim-blaming attitudes, social stigma and rejection. Also if the victim does not react the social environment expects, this may lead to the belief that the victimswas complicit in the crime.
· that the social consequences are very often serious and may lead to further emotional damage, including shame, self-hate and depression. The social need for ‘obvious’ signs of distress, may mask the severe and chronic, but less ‘obvious’ internal distress (sense of emptiness or hopelessness, lack of trust, fear for children, future etc…)
· because of social stigma, most survivors will not report the incident and will not seek help. Rejection and isolation make emotional recovery difficult due to withdrawal from day-to-day activities and from social support. As a result, most after-effects stay hidden and the survivor continues to suffer.
· Psychological effects should be considered as normal reactions to abnormal events. However, if they continue and become a disorder (and affect and incapacitate the daily life of a survivor), survivors should be referred specialised professional help. 
4. Conclude by explaining that everyone who interacts with survivors of sexual violence should be aware of the often hidden psychosocial consequences of sexual violence. 

	Session 3.2: Responding to Sexual Violence



	Objective

· To understand, describe and abide by the guiding principles for caring for survivors of sexual violence.

· To understand the link between the guiding principles and survivor-centred skills. 

· To understand the importance of coping mechanisms and to learn what an individual and the community can do to help a survivor.


	Activities: 

3.2.1 Exercise: The guiding principles for helping survivors of sexual violence                45 min

3.2.2 Exercise: Factors that promote coping, resilience and recovery                                1 hour

3.2.3 Exercise: Obstacles on the path to help                                                                      15 min

Total Time: 2 hours



	Preparations: 
Exercise 3.2.1: Write the guiding principles on index cards (one principle per card). 

Exercise 3.2.2: Make sure the statements are adapted to the local context and are translated precisely. If needed discuss beforehand with the translator and/or resource person. In some cases may want to look for culturally adapted statements to express certain reactions.


	Handouts: 

Handout 3.2.1: The Guiding Principles

Handout 3.2.2(1): Coping with reactions 

Handout 3.2.2 (2): Factors that promote coping, resilience and recovery

Handout 3.2.3: Obstacles on the path to help, the story of Constance



	Materials: 

Index cards




3.2.1 Exercise: The guiding principles for helping survivors of sexual violence 
Materials: Index cards

Preparations: Write the guiding principles on index cards (one principle per card).
Handouts : 3.2.1 The Guiding Principles
Groups sizes: 4 small groups

Time: 45 min                                                                                                         

1. Explain that if we want to think about coping mechanisms and possible responses to sexual violence, we need to know the guiding principles for helping survivors of sexual violence. These principles have been developed to deal with survivors in the best way possible. 

2. Divide the group in four small groups. Give each group an index card with one of the guiding principles. Ask the groups to brainstorm for 10 min about: 

· The meaning of this principle, 

· Why they think that this principle is important for dealing with survivors, 

· Examples of what we can do to respect the principle. Everybody should think about concrete actions in his or her own setting or role (as a health worker, community worker, police officer etc.)

Remind participants of the after-effects of sexual violence! Refer back to Handout 3.1.2

3. Each group briefly presents the principle and the examples they found. Ask the presenters also to explain to the group why the principle is important in their view. Elicit discussion. 

4. Explain that later in the training we will talk about survivor-centred skills to deal with survivors. By using these skills we put the guiding principles into practise. 

5. Distribute Handout 3.2.1

( Good to know! 

· Make sure that the link between the guiding principles and the impact of sexual violence on the survivor is made explicit. Emphasise that respecting the guiding principles is important for the recovery of the survivor.  
· E.g. ‘Ensure physical safety’: sexual violence very often leads to fear and anxiety. Survivors often do not feel safe anymore, they are scared that it can happen again. Some survivors are also in real danger (e.g. of retaliation).
· ‘Respect the wishes of the survivor’: during sexual violence, the survivor had no control; his/her wishes and rights were denied.  
· Guarantee Confidentiality: survivors are often ashamed of what happened; they tend to blame themselves; if the violence becomes public, the survivor might be blamed for it by the community. 
· Ensure non-discrimination: Sexual violence is a violation of human rights. In addition, survivors are often stigmatised by their communities. 
3.2.2 Exercise: Factors that Promote Coping, Resilience and Recovery

Materials: flipchart and markers

Preparations: Make sure the statements are adapted to the local context and are translated precisely. If needed discuss beforehand with the translator and/or resource person. In some cases may want to look for culturally adapted statements to express certain consequences.

Handouts: 3.2.2(1): Coping with reactions 


       3.2.2(2): Factors that promote coping, resilience and recovery

Group size: Small groups of 5 participants maximum 

Time: 1 hour
1. Explain that in this exercise, we will first focus on emotional, behavioural, social and cognitive consequences of sexual violence for survivors. In a second step we will discuss the way survivors cope with these consequences and be helped to cope. 

2. Distribute Handout 3.2.2(1) (Coping with consequences). 

3. Divide the group into small groups of maximum 5 people. Give the groups 5 min to connect all the statements of the survivors with the right emotional reaction. 

4. Go through the list of statements and check with participants the right consequence. 

Corresponding pairs: 
	1
	2
	3
	4
	5
	6
	7

	E

Fear
	M

Anxiety
	B

Anger/Hostility
	J

Alienation/Isolation
	G

Powerlessness/

Loss of Control
	K
Mood Changes
	H

Denial


	8
	9
	10
	11
	12
	13
	14

	C

Guilt/

Blame
	F

Embarrassment /Shame
	D
Loss of Self

Confidence
	N
Stigma and Discrimination
	L
Relationship Difficulties
	I

Depression
	A

Flashbacks 

and nightmares


5. Discuss their observations in plenary. Explain the different consequences (see Handout). 

6. Explain that the way a survivor is dealing with the consequences of sexual violence, depends of various factors. Some factors can promote coping, resilience and recovery. Explain the definitions (Handout 3.2.3). 

Ask participants to name factors that in their view (or in their experience) can stimulate coping, resilience and recovery of survivors. Explain that it is important to distinguish between characteristics of a survivor and outside factors (see Handout). Generate discussion; write key words on a flip chart. 

7. Ask every group to look again at two statements/reaction-pairs (indicate which ones!) and brainstorm about how a survivor can cope with these reactions and which interventions can help them coping. Remind them to also think about traditional ways of coping with such reactions, which are used in their culture.

8. Generate discussion. Explain that throughout the training there will be many more examples of how each one of us, irrespective of our professional role, can help survivors to cope with the impact of sexual violence. 

9. Distribute Handout 3.2.2(2)(Factors that promote coping, resilience and recovery).

( Good to know! 

· Very often participants find it difficult to connect the statement with the correct reaction. Point out that that it is important to recognise statements of survivors as a first step to support survivors. 
· Check with the group whether the proposed coping methods, also traditional coping methods, are in line with the guiding principles. Be particularly mindful of coping strategies which could be a breach of one of the ‘the right to choose’; in which a survivor ‘is advised (or forced) to do something or where he or she is been told ‘that this is the best solution’.
For example: survivors should only take part in (cleansing) rituals if they choose to do so, it should never be imposed. Public ceremonies, in which the sexual assault is explained, can be a breach of confidentiality (if the survivor did not consent to it). 

3.2.3 Exercise: Obstacles on the Path to Help 

Materials: /
Preparations: /

Handouts: 3.2.3 Obstacles on the path to help, the story of Constance

Group size: Whole group 

Time: 15 min

1. Explain that for some survivors it is very difficult to come forward, look for help and/or benefit from factors that promote coping, resilience and recovery. Some of these obstacles on the path to help are related to the context in which the violence took place. 

1. Ask participants to give examples of such factors. 

For example: 

· In war situations, there is often no safe place where they can share their concerns or tell their story,

· The survivor doesn’t trust the services that are available, 

· The survivor knew the perpetrator or is afraid of revenge

· Cultural/societal beliefs: in many societies it is a duty for a woman to have sex whenever the husband asks for it. Sexual violence is often not recognised or not seen as a crime by the community. In some cases society says it is ok for a man to beat his wife under some circumstances. Women may come to expect it and even rationalize it as a sign of love /caring. Men who do not beat their wives will be marginalized.

· Survivors who come forward are blamed and stigmatised 

· The survivor thought that the violence was his/her fault. 

2. Explain that:  

· Sometimes there are more complex reasons why survivors will not seek help. Some obstacles are so deeply rooted in the mind and heart of the survivor that they are difficult to see or to understand for other people; 

· This makes these factors difficult to overcome and it can make caregivers (professionals, but also people close to the survivor) feel frustrated, since there might be situations that they suspect or know that sexual violence took place but are confronted with a survivor who refuses help or does not take steps to secure his or her own rescue. 

3. Read the case study: the story of Constance (see Handout 3.2.3)

4. Ask participants: “What are the obstacles that prevent Constance from accepting help?” 

For example: 

· Constance might be afraid to lose material support she still sometimes got from her ex-boyfriend. 

· There might also be issues around the support to and custody over the child. 

· The neighbour is making assumptions about what is best for Constance

· There is not enough confidentiality

· … 

5. Add that another obstacle might maybe be the survival strategies that Constance has developed. Explain: 

· In case of long lasting and serious abuse the relationship between the perpetrator and the survivor is often characterized by violence, manipulation, control, exploitation and abuse but also sometimes by an emotional dependency. In these very violent situations survivors sometimes develop so-called ‘survival strategies’ to adapt their behaviour in order to reduce the risk of further incidents or abuse that might be ‘worse’. 

6. Distribute the handout (survival mechanisms).

7. Explain: 

· The experience of long lasting violence can be very damaging for the survivors. They might withdraw from social relations and the process of isolation and ‘disempowerment’ might be reinforced. The survivor might have internalised shame and stigma and have developed the feeling that ‘it is all her fault’.  Recovery might take a long time. Trying to build up a relationship of trust with the survivor, while not judging her behaviour, is often a first step towards assisting the survivor in looking for help.
 

8. Ask: What could you do to help if you were the neighbour of Constance? 

Important possible responses: 

· Trying to get to know her better, not avoiding her

· Ensuring her physical safety if possible

· Not judging her

· Not telling stories about her to others in the village

· Showing care, helping her with small things

· Listening to her story

· Not telling her what she should do, but informing her about options to find help

· Eventually trying to express your worries and concerns

· Assisting her in finding solutions and assistance, if she wants to. 

· …

9. Distribute the Handout 3.2.3.

	Session 3.3: Consequences of Sexual Abuse or Violence for Children



	Objective

To understand reactions of children after sexual violence and to identify tools to comfort children. 


	Activities:

3.3.1 Discussion: Understanding reactions of children after sexual violence     approx. 45 min

3.3.2 Lecture: Providing tools to support children after sexual violence      approx.  20  min
Total Time:  1 hour 5 min 



	Preparations: 
/

	Handouts: 

Handout 3.3.1: Consequences of sexual abuse or violence for  children and their coping mechanisms

Handout 3.3.2: Providing support to children after sexual violence



	Materials: 
/


 3.3.1 Discussion: Understanding of the consequences of sexual abuse or violence for children 

Materials: /

Preparations: /

Handouts: 3.3.1: Consequences of sexual abuse or violence for children and their coping mechanisms Group sizes: whole group 

Time: 45 min

1. Start the session by asking participants why they think it is important to look at the psychological and social consequences of sexual violence on children separately. 

Make sure you highlight: 

· That children react differently than adults to sexual violence; 

· That children often express suffering differently than adults; 

· That the immediate reactions of children and the possible long-term consequences depend on: 

· the type of the violence, 

· the duration of the violence, 

· the identity of the perpetrator (was it a person close to the child?)

· the developmental stage of the child (and the ability to understand what happened).

2. Continue by reminding participants briefly the concept of developmental stages: 

· In every phase of its life, a child develops skills in different areas, which are all closely related to each other (motor, emotional, cognitive, social, identity…). One can also say that a child has a number of age-specific developmental tasks, particular things s/he has to learn and develop in a certain phase, in order to grow up in a balanced way. 

For instance: a very small child will learn to communicate, to express needs and wishes. This capacity help a child to interact with people, develop friendships and social networks. 

· Important is that the way a child goes through all these stages depends very much on the support s/he gets from its environment: caretakers or other people close to the child. A child practises cognitive and motor skills, emotions and social behaviour through play and in relationship with caregivers.  

3. Explain that sexual violence is always a brutal and intrusive act which impacts heavily on children, on their current stage of development, and possibly also on later stages of development. (See Handout 3.3.1).

4. Ask participants to think of examples of possible short-term reactions and longer-term consequences of sexual violence on children. List answers. Give additional examples. Explore with participants why certain reactions and consequences occur (see for examples and explanation Handout 3.3.1). 

5. Ask them to also think about coping mechanisms of children. Refer back to activity 3.2.2

6. Remind participants that they have to be cautious in making assumptions about possible sexual violence when they meet children who show some of these reactions. 

· While the presence of this type of behaviour may raise concern, it does not necessarily mean that a child has been sexually abused. Especially in conflict-affected settings, many children might show temporarily reactions to stress, which might be similar to the reactions we described. Therefore a careful assessment of the child is necessary (see also Module 7, lecture 7.1.2). 

7. Conclude by explaining that specific behaviour of children after sexual violence should always be seen in the context of their current stage of development. 

· Some children will react with behaviour that shows a temporary regression to a previous developmental stage (e.g. a child which starts bedwetting again). 

· Other children will show delayed development after the abuse (e.g. learning problems at school) or give the impression to develop faster in certain areas of development (e.g. manifesting sexualised behaviour at an early age). 

8. Distribute Handout 3.3.1. 

( Good to know! 

· See also Module 7, Lecture 7.1.2 for more background information on child survivors. 

3.3.2 Lecture: Providing support to children after sexual violence 

Materials: /

Preparations: /

Handouts: 3.3.2. Providing support to children after sexual violence
Group sizes: Whole group

Time: 20 min

1. First explain that it is important to know how to recognise and respond to reactions and consequences of sexual violence in children, in order to: 

· protect children against further harm

· provide support to children

In Module 7 we will learn more about protection of children. We will also talk about the duty of professionals (health workers, counsellors, teachers) to respond or report when we suspect that child is a victim of sexual abuse. 

2. Now we will look more at how children cope, ways to support children after sexual abuse or ways to encourage parents or other caregivers to support their children after such events. 

3. Give a few examples of how children cope and ways to support children after sexual abuse (see Handout 3.3.2). 

4. Ask participants to give more examples of how we could respond to reactions and consequences of  sexual violence on children or of how we could help parents to support their children. Generate answers. Probe for examples of culturally accepted means of addressing consequences of violence (e.g. ritual remedies).

5. Ask participants to think of things we should not do or not advise parents to do to support children after sexual violence. Generate responses. Ask why these would be bad strategies.

      Explain important points (see Handout 3.3.2). 

6. Distribute Handout 3.3.2. 

	Session 3.4: Multi-sectoral response to sexual violence



	Objectives

This session reinforces and builds on the previous session about consequences of sexual violence and teaches participants about the minimum recommended response services that may be needed to reduce the harmful consequences of sexual violence and prevent further injury, trauma, and harm. 

The session introduces the four primary sectors/disciplines/specialties necessary for sexual violence response and concludes with a mapping exercise so that participants can identify services that already exist in their community.  

Describe the relationship between consequences/after-effects of sexual violence, survivor needs, and response services.

Identify the minimum recommended response services that must be available to reduce harmful consequences of sexual violence and prevent further injury, trauma, and harm.

Identify both formal and informal support services that already exist in the community that can provide support and help to survivors of sexual violence.



	Activities: 

3.4.1 Discussion: Overview of minimum survivor services                                                   45 min

3.4.2 Demonstration/Discussion: Reinforce Need for Multi-Sectoral Response Services       20-30 min 

3.4.3 Exercise: Mapping of services in the community                                                          45-60 min

Total time: approximately 2 hours

	Preparations: 
· Post the lists of Consequences/After-effects from previous sessions nearby

· Prepare a flip chart and post it in the front of the room where it can be seen throughout this session:

RESPONSE = PROVIDING SERVICES AND SUPPORT 

TO REDUCE THE HARMFUL CONSEQUENCES AND PREVENT FURTHER INJURY, SUFFERING, AND HARM.

· Check the overview of the minimum medical interventions in Module 13 (Exercise 13.1.1)



	Handouts: /

	Materials: 

Flip chart, markers, tape

4-legged chair 

A4 paper – 10 sheets

Three types of seeds (corn, rice, beans) or cut up pieces of paper at least 3 different colours


3.4.1 Discussion:  Overview of Minimum Survivor Services (Response)
Materials: flip chart and markers

Preparations: Post the lists of Consequences/After-effects from previous sessions nearby

Prepare a flip chart and post it in the front of the room where it can be seen throughout this session:

RESPONSE = PROVIDING SERVICES AND SUPPORT 

TO REDUCE THE HARMFUL CONSEQUENCES AND PREVENT FURTHER INJURY, SUFFERING, AND HARM
Check the overview of the minimum medical interventions in Module 13 (Exercise 13.1.1)
Handouts: /

Group sizes: Whole group 

Time: 45 min 

1. Point to the Consequences/After-Effects list and remind participants of the previous discussions about survivor needs.  You will be reinforcing these previous sessions/previous learning throughout this session.

2. Point to the flip chart you prepared (Response = ) and read it aloud.

3. Ask the group what kinds of help a survivor might need to reduce harmful consequences. As they offer response actions, write them on a blank flip chart, organized into quadrants by sector area. After a few examples are on the flip chart, write the names of the sectors in each quadrant. The flip chart should begin to look something like this:
	HEALTH

Emergency contraception

Treat injuries

Treat STIs

Post-exposure Prophylaxis (PEP)


	PSYCHO-SOCIAL

Emotional support (peer support)

Skills training 

Social reintegration, social support



	SECURITY

Physical safety

Safe house or temporary housing

Police report and investigation
	LEGAL JUSTICE 

(formal and traditional)

Legal protection and assistance

Prosecution, adjudication

Apply appropriate laws, hold perpetrators accountable (job of police, courts, prisons)




4. Continue to solicit/suggest – and discuss, clarify - response actions until you have listed the key response services:

Response = Providing services and support to reduce the harmful after-effects of sexual violence and prevent further injury, distress, and harm. Response includes action to:

· Assist/support the survivor; respond to her needs; using the guiding principles

· When appropriate, respond to the perpetrator (i.e., security and justice response)

· Restore/maintain security for the survivor and the community

Response, then, can include action – AT LEAST, AT MINIMUM - in the following sectors/functional areas:

· Health care

· Psychosocial assistance

· Psychological and emotional support

· Social acceptance and reintegration

· Security and safety

· Legal justice—formal and traditional

All must work in collaboration with one another

5. Emphasize that not all survivors need—or want—all of this help. Our job is to ensure that services are available, accessible, and of good quality.  Discuss the meaning of these words, reinforcing previous learning about compassionate care, confidentiality, respecting survivor’s wishes and choices, the principle of ‘do no harm’ and using a rights-based approach.  

6. It is also important to note that we must educate the people who carry out these response services before advertising to the community that services are available.  If these service providers are not properly trained and survivors go to them for help, the survivor may face more problems and probably further trauma and harm.

Response must also include:

· Training for all actors, all sectors, all levels—whether community volunteers or staff—to respond compassionately, confidentially, and appropriately.

· Reporting and referral systems (i.e., working with the community – especially women -  to establish accessible methods for reporting cases and seeking help.)

· Documentation of reported incidents, data analysis, monitoring and evaluation

· Coordination and information sharing systems among the various actors and organizations to avoid duplicating efforts and confusing survivors.

( Good to know! 

· Make sure participants have a basic understanding of the minimum medical treatment of survivors. You may want to spend some time on explaining basic concepts like PEP, emergency contraception or treatment of STIs. 

· It is crucial that participants understand that PEP is NOT A CURE OR TREATMENT FOR HIV 
· It is only effective within 72 hours after the events. 
· HIV testing should always be offered as part of the PEP service package.  It should not however, be mandatory or a prerequisite for starting PEP.  Standard procedures of informed consent, counselling and confidentiality should be followed.  

· PEP should not be offered to an HIV positive person.

See Module 13 for more details (Exercise 13.1.1).

3.4.2 Demonstration/Discussion: Reinforce Need for Multi-sectoral Response Services
Materials: a chair

Preparations: /

Handouts: /

Group sizes: Whole group

Time: 20 to 30 min 

1. Explain that response to sexual violence is like a four-legged chair. Bring a chair to the middle of the room and loudly place it on the floor. Discuss the qualities of a four-legged chair:

All four legs to do their job properly and consistently if the chair is to function as a chair. If one leg is broken or missing, the chair falls down. 

During this discussion, pick the chair up, set it down loudly, push it over so it falls down, move it around—make a memorable visual show of the functioning and non-functioning of the chair.

2. Ask the participants and discuss: Why do all four sectors need each other?

For example:

Successful criminal prosecution of perpetrators requires

· Security: Good police investigation

· Health care: Good forensic medical evidence

· Health care: Survivor must be healthy and able to function and participate
· Psychosocial:  Emotional support for the survivor through the process—police intervention can be potentially harmful if the survivor does not have a support person helping her and supporting her.  Prosecutions take time and are usually full of delays; without support, the survivor is likely to become frustrated and discouraged and may stop going to court

· Justice:  Legal assistance for the survivor to help her understand what is happening and to advocate for her rights

( Good to know! 

· Leave the chair in the middle of the room if you can.  As you continue this session, refer to the chair/four sectors working together when it fits with the discussion.  
· This session focuses only on the four primary/essential/minimum kinds of services that should be in place anywhere.  There are other services, especially related to preventing sexual violence that are described in the IASC GBV Guidelines.  

3.4.3 Exercise: Mapping Community Services for Survivors of Sexual Violence Materials: A4 paper – 10 sheets

Three types of seeds (corn, rice, beans) or cut up pieces of paper at least 3 different colors
Preparations: /

Handouts: /

Group sizes: groups of 5 maximum

Time: 45 – 60 min
1. Introduce the activity by telling participants that discussions so far in this session have been about specific tasks, jobs, actors, sectors with specific responsibilities for responding to survivor needs.  Explain that in this activity, we will focus on community level response – to think about and identify the various ways that many different people in the community can help survivors by providing information, support, and compassion.

2. Split participants up into groups of 5 or have one large group activity - depending on whether participants are from several different regions or from the same town. 

3. Give each group a piece of flip chart paper, 3 colored markers, seeds (3 types), or cut up pieces of colored paper (3 colors).

4. Ask participants to map out their community, drawing roads, significant buildings, areas where people gather, market places, health care centers, religious areas, sports areas, youth hang-outs, bars, etc.   Give them 10 minutes for this.

5. Then ask participants to use the seeds or cut up pieces of colored paper to mark out the places where a survivor of sexual violence and exploitation can get help.  They should use different colored seeds or paper for medical, psychosocial, legal/justice support (e.g. beans-medical, rice-social, corn-legal).  Participants should put up to 10 seeds where they think a survivor can receive comprehensive and good quality support and a fewer number of seeds where they can receive only a small amount of support.  Give them 30 minutes to discuss and mark their maps.

6. Be sure to walk around to the different groups to listen to the discussions.  Ask participants why they think certain places can provide more help then others, and who is in those places that provide the help. Encourage participants to think broadly about different groups in the community including:

· Children – can provide information about where to go for help

· Religious leaders – can provide information about where to go for help; can provide emotional/spiritual support

· Women can talk and support each other when they are collecting water, washing, doing other activities

· Teachers and others who work in schools – may be able to reach out to a child who seems to be troubled, can provide information about where to go for help, can provide emotional support.

7. At the end of the 30 minutes, have a large group discussion (15-20 min) to identify how the various needs of survivors of sexual violence can be met by different members of the community that they have identified.

· During this discussion, participants will probably identify people/places in the community that can be harmful to survivors or not survivor-centred (such as institutions that blame and/or punish the victim).  If there is time, it is useful to have a brief discussion about why this occurs, identifying community attitudes; and discuss ideas for how to influence change in those attitudes and behaviours.

8. Close this session by reinforcing learning from previous sessions that emphasized the need for a supportive environment – to help a survivor to feel safer and less isolated and to access legal, medical and psychosocial services. 

Session 3.1 - TOOL 3.1.1: Just listen

· The story below is an example of a testimony you can use for exercise 3.1.1. You can also use a testimony from the local context. 
Testimony from Rana, 16 years old: 

I was hiding in the bush with my parents and two older women when the rebels found our hiding place. I was the only young woman and the rebels accused me of having a soldier husband. I was still a virgin. I had only just started my periods and recently gone through initiation rituals. There were ten rebels, including four child soldiers, armed with AK-47. The rebels did not use their real names and wore masks so only their eyes were visible. The rebels said that they wanted to take me away. My mother pleaded with them, saying that I was her only child and to leave me with her. The rebels said that “if we do not take your daughter, we will either rape her or kill her.”

The rebels ordered my parents and the two other women to move away. Then they told me to undress. I was raped by the ten rebels, one after the other. They lined up, waiting for their turn and watched while I was being raped vaginally and in my anus. One of the child combatants was about twelve years. The three other child soldiers were about fifteen. The rebels threatened to kill me if I cried. 

My parents, who could hear what was happening, cried but could do nothing to protect me. I was bleeding a lot from my vagina and anus and was in so much pain. My mother washed me in warm water and salt but I bled for three days. I can no longer control my bladder or bowels as I was torn below. We stayed in the bush until the soldiers took over our town. When we came out of the bush, even adults would run away from me and refused to eat with me because I smelled badly. I have nightmares and feel discouraged. 

Adapted from: HRW, 2003, “We’ll kill you if you cry” – Sexual violence in the Sierra Leone conflict. Vol 15, No. 1A, p.28

Module 4: Basic Communication Skills
Purpose: 

The purpose of this module is to help participants understand and practice the key-principles of communication to be applied when receiving a disclosure of sexual violence or when dealing with survivors in different professional contexts. 

Specific Objectives: 

At the end of this Module participants should be able to: 

· Understand the importance of survivor-centred skills: 

· Understand the importance of confidentiality, obtaining informed consent and the survivors’ right to choose; know how to put these principles in practice when communicating with a survivor.  

· Understand the importance of a non-blaming attitude when dealing with survivors. 

· Understand the difference between informing vs. advising. 

· Apply basic communication and engagement skills like active listening skills and techniques for asking questions.

Estimated Time: 4 hours 25 min

Module 4 at a glance

	Sessions
	Time
	Handouts

	Session 4.1:  Introduction to Survivor-centred Skills   

4.1.1 Exercise: Dealing with survivors and receiving disclosures

4.1.2 Discussion: What are survivor-centred skills? 

                  
	1 hour
	Handout 4.1.2: Survivor-centred skills

	Session 4.2: Confidentiality, the right to choose and consent

4.2.1 Lecture: Confidentiality, the right to choose and consent

4.2.2 Exercise: Right or Wrong? 


	1 hour
	Handout 4.2.1: Confidentiality, the Right to Choose and Consent

Handout 4.2.2: Right or Wrong? 



	Session 4.3: Engagement and Communication skills: how to   listen and to ask Questions? 

4.3.1 Exercise: Introduction to Active Listening

4.3.2 Exercise: With or without hat? 

4.3.3 Lecture: Techniques for active listening and asking questions
4.3.4 Exercise: Practice engagement skills!

4.3.5 Exercise: Communication do and don’ts
	2 hours 25 min
	Handout 4.3.3: Active listening techniques and ‘listening roadblocks’

Handout 4.3.5: Communication Do and Don’ts.




	Session 4.1:  Introduction to Survivor-centred Skills                   



	Objective: 

To understand the importance of using survivor-centred skills when dealing with survivors of sexual violence, in particular when receiving disclosures. 



	Activities: 

Exercise: Dealing with survivors and receiving disclosures                                      35    min

Discussion: What are survivor-centred skills?                                                           25    min

Total Time:      60 min



	Preparations: /


	Handouts: 

Handout 4.1.2: Survivor-centred skills

	Materials: 
 /


4.1.1 Exercise: Dealing with survivors and receiving disclosures 
Materials: flip chart and markers

Preparations: /

Handouts: /

Group sizes: whole group

Time: 35 min
1. Ask participants to think for a few minutes about their own experiences with dealing with survivors of sexual violence. 

· Did you ever receive a disclosure from a survivor? How did you respond? What did you do? 

· Think about an experience you had with talking to/dealing with survivors which was particularly difficult. What made it difficult or challenging?  

2. Ask participants to write down some of their responses and reactions as well as things they found challenging

· For example: “I tried to listen”, “I didn’t know what to say, I felt uncomfortable”, “I told the person what to do”, “I wanted to help but didn’t know how”…

3. Ask participants to walk around in the room. After 30 seconds, ask them to stand still in front of someone and share with this person some of the responses they wrote down. The ‘partner’ can ask questions to clarify the answers or to find out what was difficult or challenging. They can take 10 to 15 minutes for this exercise.

4. Discuss the activity: invite participants to share some of the experiences, reactions and responses they discussed with their partner in the exercise. Elicit discussion, make a list of responses on a flip chart, group them under ‘survivor-centred responses’ and ‘challenges’. 

In the second column (challenges) you can also include reactions and responses that participants may have labelled as helpful or positive but which do not reflect a survivor-centred attitude (e.g.: giving advice). 

5. Optional: You can also ask participants what made it difficult or easy to share these experiences with a partner in this exercise. Highlight responses that show a parallel with survivor-centred skills. 

· Example: “my partner showed that he/she was listening”, “he/she asked the right questions (which questions?)” or: “it was difficult to share this with someone I don’t really know”, “I didn’t feel comfortable (why?)”… 

( Good to know! 

· Remind participants of the guiding principles/ground rules: 

· They should never reveal the identity of a survivor to other participants. 

· They should only speak about what they feel comfortable with and never feel forced to share experiences they do not want to talk about. 

· Participants who have no experience in dealing with survivors or who have never received a disclosure can focus on their experiences with dealing with victims of other extremely stressful events in conflict-affected settings. It is however important that the plenary discussion focuses on dealing with survivors of sexual violence. 

· Step 5 is optional.

4.1.2 Discussion: What are survivor-centred skills?            

Materials: /

Preparations: /

Handouts: 4.1.2: Survivor-centred skills
Group sizes: Whole group Time: 25 min
1. Start the discussion by referring to the flip chart of the previous exercise. Go through the first list of responses and explain that these are ‘survivor-centred responses’ which reflect survivor-centred skills. 

· Ask participants why they think the skills are called ‘survivor-centred’. 

· Why is the use of survivor-centred skills important for survivors? 

Write down key-words on a flip chart (see Handout 4.1.2, see also Handout 6.2.1 for specific skills related to interviewing)

2. Distribute Handout 4.1.2, explain the skills and ask participants to give examples. Make the link between the survivor-centred skills and guiding principles, as addressed in Module 3 (see Handout 4.1.2). 

3. Explain the difference between informing and advising (see Handout 4.1.2). 

4. Explain that in the next sessions, we will learn more about survivor-centred skills and practice how to use them. 

( Good to know! 

· For more background information about skills for providing support to people in complex emergencies, check the IASC Guidelines on Mental Health and Psychosocial Support in Emergency Settings, e.g. p 119 (Providing psychological first-aid. Available at: http://www.humanitarianinfo.org/iasc/content/products/default.asp

	Session 4.2: Confidentiality, the right to choose and consent               



	Objective: 

To understand the importance of confidentiality, obtaining informed consent and the survivors’ right to choose as central elements of a survivor-centred attitude; 

Know how to put these principles in practice when communicating with a survivor.  

	Activities: 

Lecture:   Confidentiality, the right to choose and consent                     40 min

Exercise: Right or Wrong?                                                                      20 min 

Total Time: 1 hour 



	Preparations: /

	Handouts: 

Handout 4.2.1 Confidentiality, the Right to Choose and Consent

Handout 4.2.2: Right or Wrong? 



	Material needed:/


4.2.1 Lecture: Confidentiality, the Right to Choose and Consent

Materials: flip chart and markers
Preparations: /

Handouts: 4.2.1 Confidentiality, the Right to Choose and Consent

Group sizes: whole group

Time: 40 min

1. Explain that you would like to talk more about ‘Confidentiality’, ‘the right to choose’ and ‘Consent’. They are three very important elements of survivor-centred skills, which are also closely related to each other.  

2. Recap with participants the concept of confidentiality. Ask participants why they think this is so important when you deal with survivors? Generate answers (see also exercise 3.4.1).

Make sure you highlight: 

· Safety of the survivor (and of family members accompanying the survivor)

· Respect for the survivor

3. Ask participants what confidentiality means in the context of a survivor-centred attitude. Generate answers. See Handout 4.2.1. Explain. 

4. Highlight the exceptions to confidentiality (see Handout 4.2.1). 

5. Ask what consent could mean. Generate answers. Explain the concept of informed consent (see Handout 4.2.1). 

6. Link consent with the right to choose. Explain the right to choose. (See Handout 4.2.1).

( Good to know! 

· Highlight that where children are concerned, extra precautions should be taken to ask for consent. This topic will be elaborated further in Module 7 of this manual. 

· Make sure you clearly highlight the relevance of confidentiality; consent and the right to choose as part of survivor-centred skills (see also Handout 4.1.2).

4.2.2 Exercise: Right or Wrong? 

Materials: /

Preparations: /

Handouts: 4.2.2 Right or Wrong? 

Group sizes: whole group 

Time: 20 min

1. Explain that you will do a short exercise to illustrate the concepts of confidentiality, consent and the right to choose as part of survivor-centred skills. 

2. Read out the statements on Handout 4.2.2. After each statement participants should indicate whether they think the statement is right or wrong. 

· Participants who think it is right should clap their hands. 

· Participants who think it is wrong, should shout ‘nononononono…’
3. Listen to the sound that dominates, explain and discuss the right answer. Refer back to Handout 4.2.1.

4. Distribute Handout 4.2.2

( Good to know! 

· Some statements can be right and wrong! Make sure you explain well the nuances. 

	Session 4.3: Survivor-centred Engagement and Communication Skills: How to Listen and to Ask Questions? 

	Objective: 

To learn to apply basic communication and engagement skills like active listening skills and techniques for asking questions, as part of developing survivor-centred skills. 



	Activities: 

Exercise: Introduction to Active Listening                                                15 min

Exercise: With or without hat? Open-ended and Closed questions     15 min

Lecture: Techniques for active listening and asking questions             35 min

Exercise: Practice communication skills!                                                   60 min

Exercise: Communication do and don’ts                                                   20 min

Total Time: 2 hours 25 min



	Preparations: 
Exercise 4.3.5: 

Prepare 12 index cards: write on each card one of the ‘interview do or don’ts’ so that all cards have a different statement written on it. 



	Handouts: 

Handout 4.3.3: Active listening techniques and ‘listening roadblocks’

Handout 4.3.5: Communication Do and Don’ts.



	Material needed: 

Exercise 4.3.2: 

A hat

Exercise 4.3.5: 

A ball

12 index cards


4.3.1 Exercise: Introduction to Active Listening
 

Materials: /

Preparations: /

Handouts: /

Group sizes: whole group

Time: 15 min 

1. Ask participants to visualise a time when they felt really listened to. 

Guiding questions: 

· What was going on for you at the time that made you decide to talk to someone? It may have been a problem, difficulty, concern or something you wanted to share with someone else. 

· How did you feel about talking to this person? What were your fears, anxieties and thoughts about how it might be received? 

· What qualities did the person you talked to have that made you decide that it would be safe to talk to them? 

· What were some of the things that s/he said to you? 

· How did you know that the person really listened? 

· How would you describe the experience of feeling really listened to? 

2. Ask a few participants to share their experiences. Remind them that they should only share what they feel comfortable sharing! 

3. Explain participants that these are examples of active listening. These are the kind of feelings that you want to elicit from a survivor when s/he shares his/her experiences with you. 

4. Ask participants why they think active listening is an important aspect of survivor-centred skills. 

4.3.2 Exercise:  With or Without Hat? – Open-ended and Closed Questions 

Materials: a hat

Preparations: /

Handouts: /

Group sizes: whole group

Time: 15 min

1. Hold a hat in your hand. Start asking participants simple questions while wearing the hat (open-ended questions) or while taking off the hat (closed questions). 

· Example: 


Tell me what you did after you went home last night? (an open-ended question: put on 
the hat).


Did you eat lunch during your break? (a closed question: take of the hat).

2. Ask participants what is different about responses to questions ‘with a hat’ and ‘without a hat’. Write down key-words in two columns (open-ended / closed or leading questions). 

3. Explain the difference between open-ended and closed or leading questions. 

· Answers to open-ended questions are usually longer, they are not “yes” or “no” questions, open-ended questions do not guide respondents in their answers.

· Leading questions are not helpful because they suggest that there is a specific answer, they often put words into the respondent’s mouth. For example, ‘did you fight back?’ suggests that a fight would have been appropriate. Instead, asking ‘what did you do?’ does not suggest that there was a specific action the survivor should have taken, but rather elicits information about what took place. 

4. Ask participants: 

· Which style of questioning is better for eliciting truthful and complete answers?

· What would happen if they posed the following questions to survivors: ‘did you fight back?’, ‘Did you look at him in a certain way?’, ‘Are you upset or angry?’

        Highlight that: 

· Because open-ended questions do not guide respondents in their answers, 

        

they are better to elicit truthful and complete answers. 

· Leading or closed-ended questions can easily be perceived as victim-blaming. 

4.3.3 Lecture:  Techniques for active listening and asking questions 

Materials: 2 chairs for role –play, flip chart and markers
Preparations: /

Handouts: 4.3.3. Active listening techniques and roadblocks
Group sizes: whole group

Time: 35 min 

1. Explain that active listening is more than just listening. It requires an active attitude and the use of specific skills. Aside from using open-ended questions, there are a number of other techniques that can help to listen and to ask questions in a survivor-centred way. 

2. Invite a volunteer to participate in a short role-play. Sit in front of the volunteer and ask him/her to tell a personal story. Make sure the volunteer chooses a story which s/he feels comfortable sharing with others. If necessary, you briefly discuss this beforehand.

3. Demonstrate ways to ask questions about the story and to offer support to the volunteer. You can also demonstrate ‘listening roadblocks’ (see Handout 4.3.3 for examples). 

4. After a few minutes you stop and ask the volunteer how s/he feels, which interventions were helpful or not to tell the story. 

5. Write down, together with participants, a list of skills for active listening and asking questions. Specify how these techniques can be helpful for survivors. (see Handout 4.3.3)

6. Make another list of ‘listening roadblocks’: elements that might stop the person from telling his story in a good way and that prevent you from listening. (see handout)

7. Distribute Handout 4.3.3. 

8. Conclude by stressing that:

· Active listening requires knowledge, skills but also the right attitude. You need a willingness to listen and to take distance from any assumptions you might have about the person you listen to develop survivor-centred skills and to engage with survivors in a helpful way. 

· You don’t master communication skills overnight, a lot of practise is required. This training can only offer you basic skills; it does not turn you into a counsellor! 

4.3.4 Exercise: Practice engagement skills! 

Materials: /

Preparations: /

Handouts: /

Group sizes: groups of 3
Time: 1 hour

( Good to know! 

1. This exercise should be adapted to the level and experience of the group. Option 1 can be used for a group with little experience in communicating with survivors. Option 2 can be used for a group with some or extensive experience in engaging with survivors. In case you teach a group with a very mixed level of experience you may want to offer option 1 and 2 together and leave the choice of the topic to the participants. See also Module 6 for more advanced communication exercises. 

OPTION 1: 

1. Divide the group into groups of three. 

2. Assign each person a different role: listener, respondent and observer. 

3. Ask the groups to discuss a neutral subject during 5 to 10 minutes. (For instance: food - what food do they eat now? how does it differ from the food they ate when they were kids? …)

4. Assign tasks: 

· The respondent should tell a personal story about the subject; 

· The ‘listener’ should help the respondent to tell his/her story in the best way possible. 

· The observer takes note about the techniques the listener used and about the body-language of the respondent and the listener. He/she should also note any ‘listening roadblocks’ s/he observed.

5. Watch the time and make sure every group stops their conversation after 5 to 10 min (shout ‘stop’ when the time is over). 

6. When the conversation is over, observers should share their observations in a constructive manner with the listeners. 

The respondent can also give feedback on how s/he experienced the conversation (What helped him/her to tell the story? What was difficult or not helpful?)

For example: “you were moving a lot on your chair, which gave me the feeling that I had to tell my story really fast.”
7. Participants should switch roles within the same group, so that they can each experience the role of listener, respondent and observer. 

8. Conclude by reconvening the group for a short debriefing. You can discuss: 

· What listeners found most difficult, 

· What observers saw as common ‘mistakes’, 

· How respondents felt/reacted when they were asked leading vs. open questions, when the listener made assumptions, …

Refer back to the list of active listening skills and listening roadblocks. 

OPTION 2

The procedure of this exercise is identical to option 1. 

However, instead of discussing a neutral subject, participants set up a role-play in which: 

· The respondent plays a survivor, 

· The listener plays the role he or she would have in his/her professional situation (nurse, counsellor, community worker, …)

· The observer has the same role as in option 1. In addition s/he should have attention for the impact of the questions of the listener on the interviewee/survivor. 

 

Example: 
- “The listener said that the survivor is not to blame – the 




survivor looked more relaxed.”




- “As soon as there was silence, the listener hurried to ask a 


question – the survivor skipped important parts of his/her 



story.”

· The observer should also observe how well survivor-centred skills are applied. 

Example:
- “The listener did not give advice but was listening and gave information.”


- “The listener gave the survivor the chance to choose between options”. 


-  “The listener asked for consent of the survivor”.
( Good to know! 

· If you choose for option 2: 

· Make sure participants respect confidentiality if they choose to use one of their cases in the role-play. Encourage participants who play the survivor not to use their own name in the role-play, to create more distance to the role. 

· Make sure you do a proper group-debriefing to give participants to chance to give feedback about the experience of playing a survivor or engaging with a survivor. 

· Option 2 is similar to Exercise 6.2.1 in Module 6. 

4.3.5 Exercise: Communication do and don’ts 
Materials: Index cards, a ball

Preparations: Prepare 12 index cards, write on each card one do or don’t (see handout)
Handouts: 4.3.5 Communication do and don’ts

Group sizes: 3 groups

Time: 20 min 

1. Divide participants in three groups. Distribute the 12 index cards you prepared, each of them has a different ‘Interview do or don’t’ written on it. Give each group 4 cards (see Handout 4.3.5). 

2. Ask each group to go to a corner of the room; put a ball in the middle of the room.
3. After a few minutes preparation, ask each group to present a card in 30 sec. role-play or in another creative way (for instance a drawing…). They should just present the statement and not say whether it is a DO or a DON’T. 

4. Each time a DO/DON’T is presented, the other groups should guess what is meant. When they know the answer one person has to run to the middle of the room, pick up the ball and shout the answer. The person who answered should also explain why this is DO or a DON´T. 

5. Present all cards, the group who has the most correct answers at the end, wins the ‘do or don’t game’.

6. Distribute Handout 4.3.5. Summarise all ‘do and don´ts’ and ask whether participants have other examples that are not mentioned on the cards. 
Module 5: What is your role? What is your goal?
Purpose: 

This module focuses on the different roles and responsibilities of all actors engaging with survivors of sexual violence. The activities will help participants to distinguish between different goals and tasks of the various actors and understand the implications for communicating and engaging with survivors. In addition, more attention is given to the goal and limitations of protection-activities as well as to justice mechanisms in situations of transition. 

Specific Objectives: 
At the end of this Module participants should be able to: 

· Identify the various actors who deal with survivors and know their specific roles and responsibilities towards survivors. 

· Understand the differences between a conversation, assessment, counselling and interviewing. 

· Know the various forms of interview.

· Understand the difference between assumption and assessment. 

· Understand the definition of protection as well as the goal and limitations of protection-activities involving survivors of sexual violence. 

· Have a basic understanding of international human rights provisions relating to gender-based crimes, including sexual violence; identify national legal and justice mechanisms and services to protection and remedy to survivors; and implications for interviewing and referring survivors. 

Estimated Time:  minimum 3 hours (Depending on the time you want you choose to spend on discussing national justice mechanisms for survivors of sexual violence)
Module 5 at a glance

	Sessions
	Approx. Time
	Handouts

	Session 5.1:  Different roles, different goals.

5.1.1 Exercise: Different Roles, Different Goals.

5.1.2 Discussion: Conversation, Counselling, Assessment and Interview

5.1.3 Exercise: Assessment or Assumption? 

                  
	1 hour 10 min
	Tool 5.1.1

Handout 5.1.1: Different Roles, Different Goals

Handout 5.1.2 : Conversation, Assessment, Counselling and Interview

Handout 5.1.3: Assessment or Assumption? 



	Session 5.2: Specific Roles in the Spotlight

5.2.1 Discussion: Protection

5.2.2 Discussion: What can justice offer to survivors? 

5.2.3 Lecture: Justice mechanisms in situations of transition (OPTIONAL)
	Minimum 

1 hour 50 min
	Handout 5.2.1(1): Protection
Handout 5.2.1(2): Protection Activities

Handout 5.2.2: What can justice offer to survivors?
Handout 5.2.3:  Justice Mechanisms in Situations of Transition



	Session 5.1:  Different roles, Different Goals

	Objective: 

To identify various actors who deal with survivors of sexual violence and know their different roles and responsibilities in responding to sexual violence. 

To understand the different purposes of interviewing and engaging with survivors. 

	Activities: 

Exercise: Different roles, different goals                                                approx.    40 min

Discussion: Conversation, counselling, assessment and interview        approx.     20 min

Exercise: Assessment or Assumption?                                                   approx.    10 min
Total Time: approximately 1 hour 10 min

	Preparations: 
5.1.1 Exercise: 

Prepare the composition of working groups; prepare paper slips so that each has one ‘role or goal’ on it, by cutting tool 5.1.1 in pieces. 

	Handouts: 

Tool 5.1.1 (see end of this module)

Handout 5.1.1: Different Roles, Different Goals

Handout 5.1.2 : Conversation, Assessment, Counselling and Interview

Handout 5.1.3: Assessment or Assumption? 

	Material needed: 
5.1.1 Exercise : 

A dice

A blank piece of paper per group


5.1.1 Exercise: Different roles, different goals 
Materials: a dice

Preparations: Prepare composition of the working groups; prepare paper slips so that each has one ‘role or goal’ on it, by cutting Tool 5.1.1 (see end of this module) in pieces

Handouts: 5.1.1 Different roles, different goals

Group sizes: 4 groups
Time: 40 min 

1. Divide the group into 4 working groups. Try, as much as possible, to put people who work in the same sector or who have the same professional background, together. 

· Health group: health workers 

· Psychosocial support group: counsellors, community workers, members of NGOs providing socio-economic support, women or religious leaders etc.

· Security/Protection: Police, protection officers

· Legal Justice: members of legal aid organizations, lawyers and human rights officers

2. Spread the paper slips out on the floor. Every piece of paper has a ‘role or a goal’ written on it (see Tool 5.1.1). 

3. Explain why you have put people in certain groups. Tell participants that every working group represents a sector or group of people who respond to sexual violence. Every sector has its own role and goal in dealing with survivors. We will look closer at these different roles by playing a short game.

4. Explain the game to participants: 

· One after one, every group can throw the dice

· If a group throws 1 or 3 they can take 3 paper slips from the floor, if they throw 6 they can either take a paper slip from the floor or take one away from another group. 

· Every group should try to take the pieces of paper that describe best the roles and goals of their group/sector. If they think that another group took a card which is better suited for their own group, they can try to take it away from them (as soon as they throw 6). 

· Continue to play until one group has all the cards they want or until all cards are taken. 

· Give each group one blank ‘bonus card’ on which they can write a role or goal that they miss to complete their set or an additional role or goal that is important to them, but was not mentioned.

5. Ask each group to attach their cards to a piece of flipchart paper and to explain how they see their role and goal in engaging with survivors and responding to sexual violence. Other groups can ask questions and react to the presentation. Encourage discussion. 

· Possible guiding questions: 

· Why is ‘taking a statement’ a role that should only go to the Security/protection group and the Legal Justice group? 

· Why should ‘asking detailed questions about the type of injuries’ only go to the Health group? 

· Which are ‘roles and goals’ that have to be taken up by every sector?

6. Explain:

· The game shows that every sector has its own specific responsibility in responding to sexual violence. Some roles overlap or have to/can be taken up by everyone; some roles are very specific for a certain group (show the relevant cards). It is very important that we are aware of these different roles and their complementarity, since this has a lot of implications for how we engage with survivors. 

7. Distribute Handout 5.1(2)

( Good to know! 

· Take the composition of the participants group into consideration when you put together the working groups. In some groups not all sectors will be represented. There might as well be people who are not really part of one specific sector or are part of different sectors. (e.g. researchers, members of youth groups). This situation reflects the reality in the field; you can bring this fact into the discussion. You can also decide to mix groups to create a different dynamic. 

· Explain clearly that also within one sector not everyone has the same responsibility (e.g. in the Security/Protection sector: the police has a different role then a protection officer; a humanitarian worker would not have the responsibility to investigate cases of sexual violence). 

· In many settings the ‘socio-economic support sector’ is integrated in the psychosocial support sector. However, it might still be important to see it as a separate group, to highlight the importance of socio-economic support for survivors.  

· For more background on the different forms of psychosocial and mental health support that should exist in complex emergencies and the different roles of different actors, check the IASC Guidelines on Mental Health and Psychosocial Support in Emergency Settings, available at: http://www.humanitarianinfo.org/iasc/content/products/default.asp
· In case your time is limited, you can replace this exercise by the recap exercise 6.1.1 in Module 6, which is shorter (approx. 20 min).

5.1.2 Discussion: Conversation, Assessment, Counselling and Interview 
Materials: flip chart and markers

Preparations: /

Handouts: 5.1.2 Conversation, Assessment, Counselling and Interview
Group sizes: Whole group
Time: 20 min 

1. Write the words CONVERSATION, ASSESSMENT, COUNSELLING and INTERVIEW on a flipchart. Ask participants what they think of when they read this. Elicit answers and write down key-words. 

2. Explain that these four words can refer to different types of interaction with a survivor of sexual violence. Every type of contact is used in a specific setting and has a particular goal. 

3. Ask of every term: 

· What could it mean?

· Who would use this type of interaction with a survivor?

· What could be the goal of this type of interaction?

· What are the most important differences between a conversation, assessment, counselling and interview?

4. Ask to give examples. Explain the terms further (see Handout 5.1.2).

5. Distribute Handout 5.1.2

( Good to know! 

· The interview: It is important to highlight that although an interview is not always set up to assist the survivor (e.g. in case of data-collection), it is necessary to ensure that the interviewed survivors have access to minimum services
. This will be discussed further in Module 6. 

5.1.3 Exercise: Assessment or Assumption?

Materials: /

Preparations: /

Handouts: 5.1.3 Assessment or Assumption?

Group sizes: whole group

Time: 10 min 

1. Ask participants what they think the difference between an assumption and an assessment is. Explain the difference (see Handout 5.1.3). 

2. Read out statements (see Handout). Ask participants after each statement whether it is an assumption or an assessment. Let them explain why. 

3. Ask why the difference between an assessment and an assumption is important and how it relates to a survivor-centred attitude? (Respecting the wishes and needs of the survivor). 
	Session 5.2:  Specific Roles in the Spotlight



	Objective: 

To gain more background knowledge about protection and legal justice, as a complement to health and psychosocial care. 

To understand in particular the definition, goal and limitations of protection-activities involving survivors of sexual violence. 

To have a basic understanding of international human rights provisions relating to gender-based crimes, including sexual violence; identify national legal and justice mechanisms and services to protection and remedy to survivors; and implications for interviewing and referring survivors. 



	Activities: 

Discussion: Protection                                                          approx.  50 min

Discussion: What can justice offer to survivors?                 approx.  30 min

Lecture: Justice mechanisms in situations of transition 

OPTIONAL                                                                          minimum 30 min (depending on the time you spend on explaining national procedures)

Total Time: minimum 1 hour 50 min 



	Preparations: 
Invite a resource person from a local women’s group, lawyers group, or human rights group, to participate in the discussion. The person should know well the applicable national laws, procedures and policies on sexual violence. See as well Module 0 for a checklist.



	Handouts: 

Handout 5.2.1(1): Protection
Handout 5.2.1(2): Protection Activities

Handout 5.2.2: What can justice offer to survivors?
Handout 5.2.3:  Justice Mechanisms in Situations of Transition

	Materials: /


5.2.1 Discussion: Protection 

Materials: /

Preparations: /

Handouts:   5.2.1 (1) Protection 


         5.2.1(2) Protection activities

Group sizes: whole group
Time: 50 min 

1. Remind participants that each of the sectors we identified earlier (5.1.1) has the responsibility to respond to certain needs of survivors of sexual violence. 

2. Explain that in this training programme we so far spoke a lot about engaging with survivors in the context of health and psychosocial care. (Refer as well to the separate set of modules for health care workers only.) Now we will look more closely at issues relating to the protection of survivors of sexual violence.

3. Ask participants what they believe ‘protection’ means in the context of caring for survivors of sexual violence. Ask them to name actions, examples etc. that could be used to protect and respect the dignity of survivors of sexual violence. 

To start the discussion, you can also refer back to the different roles and tasks of the Security/Protection and legal justice sector that were identified earlier (see Exercise + Handout 5.1.1). Also encourage participants to think about actions that other sectors can undertake to protect survivors. 

4. Write the answers down in the three columns. In the first column you write answers related to ‘Responsive Action’, in the second answers that refer to ‘Remedial Action’, in the third items that are related to ‘Environment Building’
 (see Handout 5.2.1). 
5. Once you gathered examples in each of the columns, explain that we can define protection around these three categories. Explain what the pillars mean. Read the IASC definition of Protection (see Handout 5.2.1). 

6. Distribute Handout 5.2.1(1).

7. Ask participants to discuss in small groups (4 to 5 people) the definition of protection and to come up with examples of protection activities, to be developed by humanitarian organisations (agencies and NGOs), focused on protection against sexual violence. Remind them that the definition shows that all sectors, not only Security/Protection, can develop protection activities!

8. After 10 min, ask the groups to give examples in plenary. You do not need to request each group to give a feedback. Write down and discuss the examples. 

9. Explain that it is important to balance between gains and risks of protection work. Ask participants to look again at the examples we gathered and think of possible risks related to these activities. Generate discussion (see Handout 5.2.1(2)). 

10. Conclude by saying that it is important to always make an analysis of the potential impact of protection work on the safety of survivors and staff. Recognise protection dilemma’s that can exist. 

11. Distribute Handout 5.2.1(2).

( Good to know! 

· The composition of the group and the number of people with experience in protection work will partly determine the course of this discussion and the time the activity will take. In case the group has little experience you may want to spend more time on giving concrete examples of protection activities. In case of a more experienced group you may want to spend more discussion time on protection dilemmas etc. 

· The paragraph: ‘Principles of protection work’ on Handout 5.2.1(2) is optional. 
5.2.2 Discussion: What can justice offer to survivors? 
Materials: flip chart and markers
Preparations: Invite a resource person from a local women’s group, lawyers group, or human rights group, to participate in the discussion. The person should know well the applicable national laws, procedures and policies on sexual violence. See as well Module 0 for a checklist.

Handouts: 5.2.2. What can justice offer to survivors? 

Group sizes: whole group Time: 30 min 
( Good to know! 

· For the following activities it is advisable to invite (a) resource person(s) from a local women’s group, lawyers group, or human rights group to make a presentation about sexual violence in the national law and/or to participate in the discussion. The person should explain the applicable national laws, procedures and policies on sexual violence. Important is that s/he should also give a clear and realistic picture of how procedures work and what potential obstacles and risks for victims are.

· If inviting a resource person is not possible, you should, as a minimum, familiarize yourself with the applicable national laws on sexual violence and their implementation. See as well Module 0 for a checklist. 

1. Start by referring back to the various sectors which are involved in caring for survivors of sexual violence (Exercise 5.1.1). Explain that: 

· Legal Justice is a pillar of the response to sexual violence that is closely related to the Security/Protection Sector. 

· You can also to start by asking the question: Why do we talk about Legal Justice when we talk about caring for survivors of sexual violence? Is it important? Why? Why not? 

2. Distribute Handout 5.2.2. Explain that these are all statements from victims of conflict and from humanitarian workers. They all say something about justice. 

3. Ask volunteers to read the statements out loud. (Each person reads one statement).

4. Ask the group what they think about these statements. What do we learn from these statements? What do victims and humanitarian workers have to say about justice in conflict-affected settings? Generate discussion. 

Make sure you highlight the following aspects: 

· Reasons why victims want justice; why it is important to them; 

· Reasons why they don’t want to engage in a legal process;

· What can be gained from participating in a legal process? 

· What are the risks and the dangers? 

5. Write down key words. Give people the chance to formulate questions and give their opinion about the statements. 

6. Conclude by highlighting that:  

· For many victims and survivors of sexual violence being part of a justice process is an important aspect of recovery from the crimes that were committed against them. Many survivors want justice. 

· For others, it is less important or they face too many obstacles. Often victims do not know about the possibility of going to court, they feel ashamed or guilty, they fear retribution or they have been told by the perpetrator or authorities to stay silent. 

· The right to protection of the individual survivor should have priority over the societies need for justice, except when the survivor specifically desires this!

· In many conflict and post-conflict settings, the justice system has collapsed or has very limited means to operate. Laws are often not implemented. This is often an important obstacle to bring crimes of sexual violence to court. In many cases, state agents themselves are responsible for acts of sexual violence.

· In many countries women are poorly protected against sexual violence by the law. Lack of proper laws against sexual violence often makes it almost impossible to bring cases to court. 

· Deciding to engage in a justice process is often not without risk for the survivor. The risks, benefits, difficulties of legal justice very much depend on the context. Community organizing and peace processes that address sexual violence in aggregate may be more effective for individual survivors in places where legal consequences may be dangerous to them. 

· There are different justice mechanisms in situations of transition (conflict or post-conflict situations). In the following lecture we will learn more about the various mechanisms that exist and their importance for survivors, local communities and the international community.
5.2.3 Lecture: Justice Mechanisms in Situations of Transition (OPTIONAL)
Materials: /

Preparations: This is an optional session, check whether the session is relevant. 

Handouts: 5.2.3 Justice mechanisms in situations of transition

Group sizes: whole group
Time: 30 min 

1. Explain first that when we talk about justice mechanisms in situations of transition
 we have to differentiate between: 

· Procedures in national courts for crimes committed during and after the conflict (e.g. sexual violence committed by neighbours, strangers, armed groups …). Courts will deal with individual cases. 

These procedures are important, since sexual violence often does not stop when the conflict ends. Also, national courts have always the first opportunity to investigate and prosecute people responsible for crimes, even in war. 

· Procedures in so-called transitional justice mechanisms for crimes committed during the conflict (e.g. war crimes) or for very serious human rights abuses during times of peace. Transitional justice mechanisms mostly look at widespread abuses of human rights, involving many victims. They can either be accountability mechanisms (prosecution of perpetrators) or truth-telling mechanisms. 
2. Make, together with the representative of the local group, a presentation or start a discussion about relevant procedures in national courts. Make sure you discuss: 

· What the national law on gender-based violence states; 

· How procedures concretely work, which steps a survivor has to go through (highlight the collaboration with the health sector, how are medical certificates used?...)

· How survivors can have access to justice: legal aid organisations…

· Which common obstacles or risks survivors face when they decide to engage in a judicial process; 

· What the possibilities for protection of victims and witnesses are.

3. Explain Transitional Justice Mechanisms (see Handout 5.2.3). Give examples or ask if participants have heard of examples of transitional justice mechanisms. You can ask: 

· Are there any transitional justice mechanisms in this country? 

· What do you know about them? 

· How are survivors of gender-based violence involved? 

4. Explain the concept of sexual violence as war crime, a crime against humanity or genocide (see Handout 5.2.2).

5. As a conclusion, stress the importance of collecting data about gender-based violence in an ethical and say way in order to establish patterns of widespread human rights abuses or to find indications of war crimes. Explain that this will be discussed in detail in Module 6. 

( Good to know! 

· This lecture is optional and should be carefully adapted to the local context. 

· Make sure you spend enough time on ‘procedures in national courts’. If relevant you can organise a panel discussion, involving (the) resource person(s) and or participants working in the field of Legal Justice, if any. 

· If there are no transitional justice mechanisms (planned) in the context where the training takes place, stick to a general explanation of the principle of transitional justice and some examples. Give a minimum of background on the ICC. If relevant in the context you can elaborate more about other mechanisms. 
· If there is are/will be transitional justice mechanisms operating in the context where the training takes place, you may want to say more about the role of victims in the proceedings, the collaboration with NGOs etc. (For examples see: ‘Booklet victims before the ICC, a guide for participation of victims in the proceedings of the court.’  ICC publication http://www.icc-cpi.int/library/victims/VPRS_Booklet_En.pdf 

Session 5.1 – Tool 5.1.1 

Make 1 copy of this tool. 

Cut these pages into pieces so that you have paper slips, each with one ‘role or goal’ on it. 

· Where trained professionals are available, provide individual counselling or group counselling
· File charges with the court

· Provide material support to survivors (clothes, food…)

· Ensure referral to the appropriate services

· Identify high-risk areas in the setting, e.g. where sexual violence incidents occur, where women and girls perceive safety and security risks, etc. 

· Provide information about legal and judicial remedies to survivors

· Identify traditional systems in the community for problem-solving and/or justice

· Ask detailed questions about injuries 

· Provide shelter to survivors

· Assist survivors in bringing their case to court

· Ensure income-generating activities for survivors

· Document injuries and collect forensic evidence

· Build up a supportive relationship with the survivor and provide information and discuss coping strategies with survivor

· Establish strategies for improving security

· Inform survivors about their rights and possibilities for legal action

· Investigate cases of sexual violence

· Provide emotional support to the survivor

· Take detailed statements from survivors, establish facts

· Provide skill-training for survivors

· Support the survivor to reintegrate into social, community and where appropriate economic and religious activities

· Provide legal counselling and representation to survivors

· Apply the relevant national laws regarding sexual violence

· Show sensitivity, understanding and willingness to listen to the concerns of the survivor
· Provide community-based psychosocial support to survivors

· Treat the survivor with dignity, ensure confidentiality
· Arrest perpetrators of sexual violence

· Consider the safety of the survivor
· Provide a medical certificate

· Identify relevant national laws and policies regarding sexual violence

· Provide testimony in court

· Ensure same-sex police workers conducting interviews of survivors

· Provide information about support options to the survivor
· Mobilise the survivors existing social support network to better care for and support him/her

· Take detailed statements from a survivor, establishes facts

· Provide emergency contraception, treatment for injuries and STIs

· Coordinate support with other sectors
· Monitor court cases

· Conduct a medical examination of a survivor

· Ask detailed questions about what happened during the incident

· Provide information about legal justice mechanisms to survivors

· Provide information about possible health consequences of sexual violence

Share de-identified data about sexual violence cases with other sectors

· Module 6: Practising survivor-centered skills
Purpose: 

The purpose of this module is to practise survivor-centred communication skills within sector-specific roles. Participants are given the opportunity to practise skills in the context of a conversation, an assessment or an interview with a survivor. 

In addition, specific attention is given to survivor-centred interviewing to document incidents and experiences of sexual violence. This information could be used in accountability processes. 

Specific Objectives: 

At the end of this Module participants should be able to: 

· Identify and apply the steps of a survivor-centred conversation, an assessment and an interview.

· Identify key-principles to respect a survivor-centred attitude while conducting an interview to document incidents and experiences of sexual violence. 

· Practice survivor-centred communication skills in sector-specific roles.

· Understand the ethics of interviewing survivors, especially in the context of data-collection. 

Estimated Time: approximately 4 hours
The total time depend on whether you include Session 6.2 and on the way you approach the session. If you decide to only give a basic overview of interview techniques, the module will be shorter. 
Module 6 at a glance

	Sessions
	Time
	Handouts

	Session 6.1: The different phases of a conversation and  assessment 

6.1.1: Exercise: Recap of roles and goals

6.1.2: Lecture: the GATHER Model

                  
	50 min
	Handout 6.1.2: The GATHER Model


	Session 6.2: Survivor-centred interviewing to document human rights abuses

(Optional Session)

6.2.1: Discussion: Key-principles and phases of a survivor-centred interview

6.2.2: Lecture: What to ask survivors of sexual violence?

6.2.3: Exercise: Case studies


	1 hour 40 min
	Handout 6.2.1: Key Principles and phases of a survivor-centred interview

Handout 6.2.2: What to ask Survivors of Sexual Violence?

Handout 6.2.3 (1) :  Case Study I

Handout 6.2.3 (2) :  Examples of Statements and Questions for Case Study I

Handout 6.2.3 (3) :  Case Study II

Handout 6.2.3 (4) :  Case Study III



	Session 6.3: Practicing survivor-centred skills in context-specific roles

6.3.1: Exercice: Let’s Practice

6.3.2: Exercice: Role Play


	1 hour 30 min
	/


	Session 6.1:  The Different Phases of a Conversation and an Assessment 

	Objective: 

To identify the steps of a survivor-centred conversation and assessment with a survivor. 



	Activities: 

Exercise: Recap of roles and goals                              20      min

Lecture: the GATHER Model                                       30      min

Total Time: 50 min

	Preparations: 
6.1.1 Exercise: Prepare a number of index cards (one for each participant). Write on the back of each card the ‘role’ of someone dealing with survivors (nurse, doctor, community worker, police officer, legal aid worker, human rights worker, psychosocial counsellor, teacher, ….)



	Handouts: 

Handout 6.1.2: The GATHER Model

	Material needed: 
6.1.1 Exercise: 

Index cards (or post-it’s)

Safety pins


6.1.1 Exercise: Recap of roles and goals 

Materials: Index cards (or post it’s), safety pins
Preparations: Prepare a number of index cards (one for each participant). Write on the back of each card the ‘role’ of someone dealing with survivors (nurse, doctor, community worker, police officer, legal aid worker, human rights worker, psychosocial counsellor, teacher)
Handouts: /

Group sizes: whole group
Time: 20 min 

1. Ask all participants to stand in a circle. 

2. Hand out the safety pins and index cards, with a ‘role’ of someone engaged with survivors written on it (nurse, doctor, community worker, police officer, legal aid worker, human rights worker, psychosocial staff, teacher…). 

3. Ask participants not to show their card to their neighbours but to attach it on the back of person standing left of them. Everybody should now have a card attached on their back, without knowing what is written on it. 

4. Instruct participants to walk around and to find out who they are. They can do so by asking people questions about what is written on the card on their back. They can of course not just ask: ‘who am I ?’ but only ask questions about their role and type of interactions they have with survivors.  

· Do I interview survivors? 

· Do I take statements of survivors? 

· Do I refer survivors to health centers?

· Do I inform survivors about their rights?

· Do I give medication to survivors? 

· …

5. After 5 to 7 minutes, survivors should try to find their ‘buddies’, people with the same role, and together write down on a flipchart what their role and tasks can be.  

6. Bring everybody back together and quickly check what is written on the flipcharts. 

7. As a conclusion, use a few flipcharts to recapitulate the sector-specific roles. Remind participants that sector-specific roles and goals very often determine the type of interaction you have with a survivor. We identified a conversation, an assessment and an interview. 

6.1.2 Lecture: the GATHER Model
 

Materials: flip chart and markers

Preparations: /

Handouts: 6.1.2 The GATHER model
Group sizes: whole group  / Time: 30 min 
1. Remind participants that every interaction with a survivor should be guided by a survivor-centred attitude and skills. Earlier we also learned a number of rules and techniques that can facilitate communication with survivors of sexual violence (see Module 4, Handout 4.3.4). 

2. Explain that every conversation, assessment and interview has different phases. While the structure of a conversation is usually not fixed and depends on the subject and circumstances, an assessment or interview have clearly identifiable phases. 

3.  Explain that the GATHER Model offers a framework to structure an assessment or interview.  Following the different phases can make it easier to keep a survivor-centred attitude while gathering the necessary information. The model can be adjusted according to the specific objectives of the assessment.

4. Point out that the GATHER Model can also be used to guide a conversation. 

· In this case the focus should be less on asking detailed questions about the violence (since that might not be the role of the person who conducts the conversation) but more on listening to the story and offering information about referral. 

5. Distribute Handout 6.1.2. Go through the phases of the GATHER model, give examples. 

( Good to know! 

· In case you decide not to use the optional session 6.2, it can be useful to highlight in the lecture some general points about the phases and general principles of interviewing (see Handout 6.2.1). It can be useful for every participant, irrespective of his/her role, to learn more about the basics of how interviews should be conducted. Remind them however of their role and responsibilities towards survivors. 
	Session 6.2: Survivor-centred interviewing to document incidents of sexual violence

	Objective: 

To identify phases of a survivor-centred interview to document incidents and experiences of sexual violence. 

To identify key-principles to respect a survivor-centred attitude while conducting an interview to document incidents of sexual violence. 

To understand the ethics of interviewing survivors, especially in the context of data-collection.



	Activities: 

Discussion: Key-principles and phases of a survivor-centred interview     approx. 40 min     

Lecture: What to ask survivors of sexual violence?                                     approx.  20 min

Exercise: Case Studies                                                                                  approx. 40 min

Total Time: 1 hour 40 min

	Preparations: 
Exercise 6.2.3

You may want to use case studies which are adapted to the local context. In that case, write down 3 or 4 testimonies in which survivors explain what happened during the incidents of sexual violence. Make sure you use direct quotations of survivors. You may find anonymous testimonies in human rights reports etc.  



	Handouts: 

Handout 6.2.1: Key Principles and phases of a survivor-centred interview

Handout 6.2.2: What to ask Survivors of Sexual Violence?

Handout 6.2.3 (1) :  Case Study I

Handout 6.2.3 (2) :  Examples of Statements and Questions for Case Study I

Handout 6.2.3 (3) :  Case Study II

Handout 6.2.3 (4) :  Case Study III



	Material needed: /


( Good to know! 

· This session is optional. It is designed for participants who conduct interviews with survivors, like human rights workers, police, investigators of transitional justice mechanisms (truth commissions and/or tribunals) and researchers. Interviewing by medical staff is discussed in the health workers-only modules. You have to adapt the level of detail of this session to the composition of the audience. If there are only a few participants who conduct interviews, it might be enough to only address the main points. 

· The information provided in this session should complement principal references and guidance that specific professions are mandated to follow, e.g. investigators and human rights workers. 

6.2.1 Discussion: Key Principles and phases of a survivor-centred interview 

Materials: flip chart and markers

Preparations: /

Handouts: 6.2.1 Key principles and phases of a survivor-centred interview 

Group sizes: whole group / Time: 40 min 

1. Start by explaining that you will discuss the key-principles and phases of ‘interviewing to document incidents and experiences of sexual violence’:

· Remind participants that this is another type of interviewing than for example a medico-legal or forensic interview by a health worker. (This type of interview is discussed in the modules for health care workers only).

· Stress that the goal of this type of interview is not to assess needs or to provide assistance to the survivor but to gather information about the facts, so that general information about sexual violence as an abuse of human rights and a crime can be established. 

· Explain that this type of interviewing is used by human rights workers, but also by researchers, investigators of tribunals or other transitional justice mechanisms (see Module 5). 

· Point out that this type of interviewing also shows similarities with investigative interviewing, used by police to determine whether a crime has happened (see also Handout 5.1.2). 

2. Explain to participants that the goal of this discussion is to think about ways we can respect a survivor-centred attitude during an interview. Therefore we will discuss: 

· Key-principles which, in addition to the basic survivor-centred skills, can help to conduct interviews in a good way. 

· The phases of an interview. Following the different phases can make it easier to keep a survivor-centred attitude while gathering the necessary information.

3. Ask participants to think back about everything we learned about the survivor-centred skills so far (see Handout 4.12). Ask participants:  

· Which characteristics of an interview can make it difficult to keep a survivor-centred attitude? 

· Do you think of techniques, tips that can help an interviewer to stay survivor-centred? 

4. Write down key-words that come up in the discussion. 

5. Explain key-principles that were not mentioned in the discussion. (See Handout 6.2.1). 

6. Distribute Handout 6.2.1.

7. Read together with participants through the phases of the interview. 

Make sure you point out the similarities between the structure of a survivor-centred interview and of an assessment/conversation, discussed earlier. The similarities show that you use the same survivor-centred techniques!

A few similarities: 

· Introduction: 

· An interview should also have an introductory phase, during which a rapport is built up, and there is an introduction. 

· Just like in a conversation or assessment, explaining confidentiality is important at the beginning of an interview. 

· The interview itself: 

· You can use active listening techniques to encourage a survivor to tell his/her story. 

· You also use as much as possible open-ended, non-leading questions.

· You should also never pressure a survivor to say things s/he feels uncomfortable with. 

· Closing: 

· You also close the interview with a summary of what you understood. 

· You also reflect needs and concerns of the survivor

· You also ensure referral to services if necessary. 

8. Conclude by saying that later in this module, some of the participants will practice interviews. 

6.2.2 Lecture: What to ask Survivors of Sexual Violence?  

Materials: /

Preparations: /

Handouts: 6.2.2 What to ask survivors of sexual violence? 

Group sizes: whole group 

Time: 20 min 

1. Tell participants that before the start of the exercise it is useful to give an overview of the type of questions that can be asked during an interview and to explain why these questions are asked. 

2.  Explain: 

· Why it is important to establish patterns of sexual violence;

· Which different patterns can be established?
 See Handout 6.2.2.

3. Ask participants to give examples of specific questions they could ask to gather information about patterns. 

Remind participants to only use open-ended questions! 

4. Write down the first words of the open-ended questions they mention. (e.g: When did the incident take place? How did you get hurt...)
5. Explain that these words or specific probes can help to ask open-ended but specific questions!  Refer to Handout 6.2.2 for more examples. 

6. Point out why it is important to document direct quotations of a survivor (see Handout 6.2.2)

7. Distribute Handout 6.2.2.

( Good to know! 

· If someone gives an example of a leading question, you clarify why this is a leading question by asking another participant to answer the question (as if s/he was a survivor in an interview). In most cases the answer will be very short or it will echo the question. 

E.g.: Was the perpetrator a rebel? ‘Yes’. Did he threaten you? ‘Yes, he threatened me’.

· Explain that the topic of documenting will be discussed in detail with the health workers. 

6.2.3 Exercise: Case Studies 

Materials: /

Preparations: You may want to use case studies which are adapted to the local context. In that case, write down 3 or 4 testimonies in which survivors explain what happened during the incidents of sexual violence. Make sure you use direct quotations of survivors. You may find anonymous testimonies in human rights reports etc.  
Handouts: 6.2.3 (1,2,3) Case studies
Group sizes: 3 small groups

Time: 40 min 

1. Divide the group into 3 small groups. 

2. Give each group one case study (see Handout 6.2.3. (1), (2) and (3)
3. Explain that you would like to practice the use of open-ended questions to gather information during an interview. 

4. Read the instructions out loud: 

· I would like one person in each group to read out loud the words of a survivor telling the story of when she was sexually assaulted.  I am providing a script for you to read.”


· After the story is read, I would like you to discuss what questions you would want to ask this survivor with the goal of eliciting information that will help establish the assault as a crime or as part of a pattern of crimes.  

· Also, look for statements in the case study that provide evidence. What statements would you document? 

5. Give an example from the first case study. See Handout 6.2.3 (4) for examples of questions. 
6. Be sure to walk around the room and help the groups to brainstorm.  
7. Give the groups 30 minutes to complete the exercise. Check during the exercise with each group how the exercise is going. 

8. Give some time at the end to ask questions or give feedback about difficulties. 

( Good to know! 

· You may want to use case studies (testimonies of survivors about the incidents) which are adapted to the local context. In that case, write down 3 or 4 testimonies in which survivors explain what happened during the incidents of sexual violence. Make sure you use direct quotations of survivors. You may find anonymous testimonies in published human rights reports etc.  

· To check with every group: 

For Case Study 1: 

· Make sure the participants document that the combatants were armed and ask the survivor to describe the weapons.

· Make sure the participants document the names, and that they ask about language, appearance, and threats based on ethnicity.

· Make sure the participants document the theft.

For Case Study 2: 
· Make sure the participants document that the combatants were armed and ask the survivor to describe the weapons.

· Make sure the participants document that:

· The survivor stated that the attackers were Hutu.

· That there were several girls involved and multiple rapes.

· That there was kidnapping.

For Case Study 3: 

· Make sure the participants document that the combatants ‘accused me of being a friend of the Tutsi.’

· Make sure the participants ask about the language and appearance of the attackers.

· Make sure the participants document the kidnapping and imprisonment
· As an alternative exercise you may want to give all groups the same case-study 1. The trainer reads the case study in the large group, slowly, and verifies that all understand. Paraphrase and summarize it. Then go into small groups to answer the questions and do the assignment. Come back to the large group and debrief. Have each small group give one comment and then rotate to another group until all comments aired. Briefly discuss. Handout 6.2.3 (4) gives examples of statements and questions of case study 1. 

	Session 6.3:  Practicing survivor-centred skills in context-specific roles

	Objective: 

 To practice the use survivor-centred communication skills in sector-specific roles.

	Activities: 

Exercice: Let’s Practice!             approx.    1 hour 

Exercise: Role Play                     approx.    30 min

Total Time: 1 hour 30 min



	Preparations: /

	Handouts: /

	Material needed: /


6.3.1 Exercise: Let’s Practice! 

Materials: /

Preparations: /

Handouts: /

Group sizes: small groups of 3

Time: 1 hour

1. Explain that you would like participants to practise survivor-centred skills in their own role as a community worker, counsellor, teacher, health care worker, human rights officer… 

2. Invite participants to form small groups of 3. Members of the same group should have as much as possible the same professional role. 

3. Each person in the groups should be assigned a different role: 

· A listener who plays the role he or she would have in his/her professional situation (nurse, counsellor, community worker, …)

· A respondent who plays a survivor.

· An observer who is also the timekeeper

4. Ask each group to choose:  

· One type of interaction they want to practise: a conversation, an assessment or an interview (corresponding with their own role!).

· A context in which the interaction takes place (a school, health center, police station…). 

5. The group can decide on the scenario they want to practice, this can be a case study or an invented example. Each group can practise scenarios in different contexts but should stick to the same type of interaction!

6. During the role play the observer can take notes on the various strategies and skills the listener used (or failed to use) in the different phases of the interaction. 

7. After 10 min, the observer stops the role-play and shares his/her comments with the listener and the respondent. The latter can also give feedback on how s/he experienced the conversation, assessment or interview. 

8. After comments have shared, participants can switch roles within the same groups. All participants should have played all three roles before the exercise is over. 

9. At the end of the exercise, ask interviewers to write down on a piece of paper how it felt to do the interview. Collect the pieces of paper and announce that you will use them in later exercise (see Module 8: Lecture 8.1.2 – Identifying different forms of stress). 

( Good to know! 

· Specific interview-techniques for health workers will be discussed in the health workers-only modules. For this exercise you can ask health workers to practise general interview techniques. 

· Make sure participants respect confidentiality if they choose to use one of their cases in the role-play. Encourage participants who play the survivor not to use their own name in the role-play, to create more distance to the role. 

· Make sure participants are sensitive to emotional state of the survivor and reiterate that the survivor can take a break, or not answer questions if they do not wish to.

6.3.2 Exercise: Role Play 

Materials: 3 chairs

Preparations:/ 

Handouts: /

Group sizes: whole group 

Time: 30 min 

1. Explain that for this exercise you would need two volunteers to demonstrate a role-play in front of the group: a listener who plays a nurse, health worker, teacher, volunteer or another role and a respondent who plays a survivor. 

2. Explain that the exercise is a chance for the listener to practice survivor-centred skills and for the rest of the group to assess the impact of the use of different strategies on the survivor. 

3. Give the volunteers a few minutes to decide on the context (counselling centre, school, health centre…) in which the interaction will take place. 

4. Ask the group to write down, during the role play, the different strategies that are used and the reactions of the survivor. 

5. Explain to the group that the trainer can interrupt the role play at any moment (by shouting “FREEZE”) to point out strategies that are used  or to help the interviewer to improve his/her questions. When you ‘freeze’ the interaction, ask the group what they think was good or could be better in the questioning. Later the interviewer can retake the question or continue. 

6. You can invite someone else to take over the role of interviewer after a ‘freeze’ moment, in order to give more participants the chance to practise. 

( Good to know! 

· Make sure no one feels forced to volunteer, especially not for the role of survivor, be mindful of the fact that there might be survivors among the participants!

· Encourage participants to give constructive feedback!

Module 7: Survivor-centered communication with children
Purpose: 

To help participants understand basic principles of engaging with children and practise survivor-centred communication skills with child-survivors of sexual violence. 

Specific Objectives: 

At the end of this Module participants should be able to: 

· Have basic knowledge about the underpinning key-principles for engaging with child-survivors of sexual violence. 

· Know how to obtain informed consent from child-survivors and their guardians.

· To understand the limitations of confidentiality related to the work of child-survivors. 

· Apply survivor-centred communication skills in the different phases of a conversation, assessment or interview with a child survivor. 

Estimated Time: approximately 2 hours 15 min

Module 7 at a glance

	Sessions 
	Time
	Handouts

	Session 7.1: Underpinning principles for engaging with child-survivors of sexual violence
7.1.1 Discussion: the Rights of the Child

7.1.2 Lecture: Other things you need to know about child-survivors
	35 min
	/

	Session 7.2: Survivor-centred communication with child survivors
7.2.1 Discussion: Informed Consent and Confidentiality

7.2.2  Exercise: Role Play – Survivor-centred communication with child survivors


	1 hour 20 min
	HANDOUT 7.2.2: Consent and Confidentiality (Children)
Tool 7.2.2 (1): Script for the Role Play 
HANDOUT 7.2.2: Survivor-centred communication with child survivors.



	Session 7.1:  Underpinning principles for engaging with child-survivors of sexual violence



	Objective: 

To gain basic knowledge about the underpinning key-principles for engaging with child-survivors of sexual violence. 



	Activity: 

Discussion: the Rights of the Child                                                   approx. 20 min

Lecture: Other things you need to know about child-survivors         approx. 15 min

Total Time: 35 min



	Preparations: 
Discussion 7.1.1 +7.1.2 

Read again Exercise 2.1.3 and Handout 3.3.1



	Handouts: /

	Material needed: /


7.1.1 Discussion: the Rights of the Child

Materials: /

Preparations: /

Handouts: /

Group sizes: whole group
Time: 35 min 

1. Remind participants of the discussion we had about Human Rights (See 2.1.3 in Module 2). Ask them what they remember from that discussion. 

Repeat that:  

· Human Rights are universal; 

· Everybody is entitled to all rights and freedoms; 

· You have rights from birth.

2. Explain:  

· Also children have their own rights.

· The United Nations Convention on the Rights of the Child (the CRC) is the treaty that sets the human rights standards for children. This document, accepted by almost all States, says that children are entitled to protection, care and development. 

· The CRC defines a child as any human being below the age of 18. 

3. Ask participants why they think it is important to have a separate set of rights, especially tailored for children? 

Highlight: 

· Children need protection because they are vulnerable. They are, for instance, very often the first victims of war and other emergencies. In many parts of the world, children are victim of discrimination, poverty, neglect or violence, including sexual violence and abuse. 

· Children need care: they need access to health care, to education, to social security etc. 

· But children also develop autonomy and competence. Their capacity to make decisions or to express their opinion, evolving with age, needs to be recognised and respected, so that they can grow up in a balanced way. 

· The CRC brings together these two ideas: children need protection and care but also autonomy and empowerment. 

4. Ask participants what they think this means in the context of engaging with child-survivors of sexual violence? 

Highlight: 

· Children need protection from sexual violence. 

· Child-survivors of sexual violence need maximum care and protection. 

· Whenever we suspect child abuse or neglect, we have the duty to respond or to inform the appropriate authorities. 

· Whenever we deal with child-survivors, we need to ensure that special measures are in place to guarantee sufficient care and protection. 

· Children have the right to participate in decisions about them, and to speak out about violence that was done to them, for example: 

· They should be asked for their consent before a medical examination, assessment or interview,

· They have the right to participate and be heard in court cases about abuse or exploitation etc. 

· This also means that procedures should be adapted to the stage of development of the child and should take in consideration the evolving capacities of the child. 
( Good to know! 

· For more information about the rights of children as victims and witnesses, see for instance:  ‘The Child Friendly Version of the UN Guidelines on Justice in matters involving child victims and witnesses’. http://www.crin.org/docs/UNGuidelines_E.pdf  
7.1.2 Lecture: Other things you need to know about child-survivors

Materials: /

Preparations: /

Handouts: /

Group sizes: whole group 

Time: 15 min 

1. Explain that there a number of other things we need to know about child-survivors before we can talk more about how to engage with them. 

2. Remind participants that understanding reactions of child-survivors is a first crucial step. Ask participants what they remember as key-messages from the discussion we had earlier about reactions and consequences of sexual abuse for children (See Discussion + Handout 3.3.1).

Highlight: 

· Sexual violence and abuse is always a brutal and intrusive act which impacts heavily on children, on their current stage of development, and possibly also on later stages of development.

· Child-survivors often express suffering differently than adults. 

Repeat a few of the reactions and consequences that were discussed (See Handout 3.3.1). 

3. Say that we also learned that children will rarely report the abuse immediately after it has taken place. In many cases caretakers are alarmed by the behavioural reactions of children. 

4. Ask participants why they think children will not easily talk about sexual violence. 

Highlight: 

· Fear for the perpetrator: often children are been told by the perpetrator that something bad will happen if they react or say anything to anyone. They are forced to keep the secret.

· An ambiguous relationship with the perpetrator: in many cases the perpetrator is a known and trusted caregiver. One third of all child abuse cases are cases of intra-familial abuse! In addition, the sexual abuse often occurs over a long time.
  Children sometimes don’t understand that the abuse is wrong; they also often have been told by the perpetrator that the abuse is normal. 

· Shame and guilt: just like adults, many child-survivors feel very ashamed about what happened and do not want to talk about it. Because of the way children think, they often have -more than adults- the feeling that the abuse was their own fault. In many cases this feeling is also reinforced by what the perpetrator says to the child (‘I do this because you ask for it’, ‘It is your fault that I have to do this’…). 

5. Stress that all these aspects show us that engaging with child-survivors is something we need to do with great sensitivity! 

	Session 7.2:  Survivor-centred communication with child survivors


	Objective: 

To know how to obtain informed consent from child-survivors and their guardians; 

To understand the limitations of confidentiality related to the work of child-survivors. 
To apply survivor-centred communication skills when engaging with a child survivor. 

To understand the importance of developmentally appropriate communication with children. 
 

	Activities: 

Discussion: Informed Consent and Confidentiality                                           approx. 20 min

Exercise: A role play – Survivor-centred communication  

with child-survivors                                                                                           approx. 1 hour

Total Time:  1 hour 20 min



	Preparations: 
Discussion 7.2.1

Find out about specific laws of the country that determine issues around consent and confidentiality for minors. 

Read again Handout 4.1.2 and 4.2.1

Exercise 7.2.2

Ask 2 participants beforehand if they want to volunteer for the role play. Prepare them briefly and give them the script (Tool 7.2.2 (1)). 



	Handouts: 

Handout 7.2.1: Consent and Confidentiality (Children)

Handout 7.2.2: Survivor-centred communication with child survivors. 



	Material needed: /



7.2.1 Discussion: Consent and Confidentiality             

 Materials: flip chart and markers

Preparations: Find out about specific laws of the country that determine issues around consent and confidentiality for minors. 

Read again Handout 4.1.2 and 4.2.1
Handouts: 7.2.1 Consent and confidentiality (children)

Group sizes: whole group
Time: 20 min 
1. Write the words CONSENT and CONFIDENTIALITY on a flip chart. 

2. Explain that we discussed these concepts before in this training programme (see for instance Handout 4.1.2 and 4.2.1). But what do they mean in the context of working with child-survivors? 

3. Ask participants: 

· Imagine I would be a health care worker and I would be asked to examine a child after suspected child abuse; how would I need to ask for consent? How would I ensure confidentiality? Would it be the same as for an adult? Or not? 

4. Elicit discussion. Write down key-words on the flip chart. 

Remind participants to think back about we discussed in the earlier session. 

5. Explain key-points of confidentiality and consent (See Handout 7.2.1). 

6. Distribute Handout 7.2.1. Point out that we will talk more about the practise of asking for consent in the next exercise. 

( Good to know! 

· Find out about specific laws of the country that determine issues around consent and confidentiality for minors. 

7.2.2 Exercise: A Role Play – Survivor-centred communication with child survivors 

Materials: /

Preparations: Ask 2 participants beforehand if they want to volunteer for the role play. Prepare them briefly and give them the script (Tool 7.2.2 (1) – See end of this Module). 
Handouts: 7.2.2 Survivor-centred communication with child survivors

Group sizes: whole group 

Time: 1 hour
1. Introduce the exercise by telling participants that also when we deal with children, survivor-centred skills are important. Just like with adults, dividing the interaction with child-survivors in phases can help to respect a survivor-centred attitude throughout. In this lecture we will look at the important phases of a conversation, assessment or interview with children. 

2. Clarify that we will look at one model which has to be adapted to the context of the interaction (conversation, assessment or interview). 

3. Ask the 2 volunteers (which have been prepared before the start of the exercise) to come forward to participate in the role-play (see Tool 7.2.2(1)). Explain that they will play a mother and a child who consult a health worker. The health worker already has some basic information about why they come and see him/her. 

4. Instruct participants to watch the role-play and write down their observations. The following guiding questions can help: 

· What are the different phases you can distinguish? 

· What is happening in each phase? 

· What do you think is different with how an interaction with an adult-survivor would go? 

5. Conduct the role-play. 

6. Discuss each phase of the role-play. Make sure you highlight important points (see Handout 7.2.2). 

7. Remind participants that this was an interview with a health worker in a very specific context. 

· What would be different if it would have been a conversation with a community worker or an assessment with a counsellor?  Generate answers (See Handout 7.2.2). 

8. Explain the importance of communicating at a developmentally appropriate level with children. Give examples (see Handout 7.2.2). 

9. Distribute Handout 7.2.2. 

Session 7.2 – Tool 7.2.2 (1): Script for the Role Play 

Make 3 copies of this script. 

Hand it out to the 2 volunteers before the exercise. 

Health care worker (with child (8 years old) and mother):  

Health care worker:  Hello              (name child). I am            (name health care worker). I am a nurse and work here in the clinic. Thank you for coming here today. 

Today we will spend some time talking and then I will make sure that your body is healing.  To do that I will have to look at you and be sure everything is working okay.
Mother: Okay.

Health care worker (to child): Does that sounds okay to you?

Child:  Yes

Health care worker: Tell me             (name child), in which class are you in school? 

Child: Class 4

Health care worker: Wow, and do you like to go to school? 

Child: mmmm. Not always. (SHAKES HEAD NO).

Health care worker: No? What do you like to do instead? 

Child: To play with my friends at the river. 

Health care worker: I understand. That must be fun. 

Child: (NODDS)

Health care worker: What do you do at the river?

Child: oh, we swim and try to catch fish. 

Health care worker: How many fish did you catch last week?

Child: (looks at the mother), Four!

Health care worker: That’s a lot! 

Child: yes, and the week before we caught six!

Health care worker: Very good. Can I ask you another question? Have you been to a clinic before? 

Child: Yes, one time. It was the clinic in our village.

Health care worker: I see. What happened?

Child:  I was very ill, and the woman in the clinic put a needle in my arm. It hurt. 

Health care worker: Oops, that is not nice. But did it help? 

Mother: Yes.              (name child) had a serious infection. But after the injection s/he got better soon. 

Health care worker:  Ok then. As I said, this is also a clinic where we try to make patients better. But this visit will a bit different. 

The first thing we need to do is sign the consent form.  The consent form is a piece of paper you sign that says you give me permission to do this interview and write down information about what happened to you.  Later, I will also do an exam, which means I will look at your body to make sure everything is ok.  I will look everywhere, including your private parts.

Child: Will it hurt?
Health care worker:  It won’t hurt at all, but if you feel uncomfortable, you say stop and I will stop.

Child: Ok.

Health care worker: And if I ask a question and you don’t know the answer, you just say so, ok?

Child: Yes. 

Health care worker:  I would also like you to correct me if I say things that are not right, ok? 

Child: mmm. 

Health care worker:  Ok, I promise you that I will only share information with people outside the clinic if you agree with it;. 

Mother:  What happens if we want this information?

Health care worker:  I will write down information I gather through my interview today, and through my exam.  I will keep my notes, and I will also complete a medical certificate.  These records are stored here in the clinic, and they are locked.  No one has access to them except me and clinic staff.  If you want to come and see the record for any reason, you can feel safe that it will always be here.

Mother: Ok.

Health care worker:  The benefit of writing everything down is that we will have a record of what happened, and of any signs of injury.  Sometimes having this information can be useful if you want to try to take this case to court.

Mother:  Ok.
Health care worker:  Do you have any questions?

Mother:  No.

Health care worker:  Ok, let’s sign the form.  (Mother sign consent)

Health care worker:  Is it ok with you if you mother waits in the waiting area while we talk?

Child:  Yes.

Health care worker (to the mother): Is it ok to you?

Mother:  Yes. 
Health care worker:  Ok.  Why don’t you sit outside, and we will come and get you when we are done.

 **** (mother leaves)****

Health care worker:  Ok.             (name of child) … Earlier, your mother told us that you had been hurt by a man.  Can you tell me what happened? 

Child:
(says nothing)
Health care worker:  It can be scary sometimes to answer questions.  There’s no need to be scared.  Nothing is going to happen.  And your mother is right outside if you need her.  Do you want me to get her? 

Child:
(says nothing) (SHAKES HEAD NO).
Health care worker:  “Can you tell me what happened when the man hurt you?”

Child:
It was on Monday.

Health care worker:  What time on Monday?

Child:  It was dinner time.

Health care worker:  Where were you when this happened?

Child:  We were walking home. My mother had worked late in the garden.

Health care worker:  “What was your mother doing?” (a focused question).

Child: “She was helping him.” 

Health care worker:
 “How did she help him? (another focused question). 
Child: “I don’t know.” 

Health care worker:
 That’s ok.  Sometimes it’s hard to remember.  We can go slow.

Health care worker: “Describe for me what your mother was doing?” (open-ended question). 

Child: “She was crying.  The man was angry.”

Health care worker:
 “What did she say when she was crying?” (focused question)

Child: “Nothing, the man told her to be quiet or he would kill her.”

Health care worker:
 “What happened next? “ (open ended question).
Child:
 “I don’t know. Nothing.”

Health care worker:
“That’s okay.  Sometimes it is hard to remember things right away.  We

can talk about it when you remember.  Let’s talk about how you were feeling when this happened. Can you tell me how you were feeling?

Child:  I was scared he would hurt my mother. 

Health care worker: You were scared. 

Child: Yes, and he grabbed me.

Health care worker: Where did he grab you? 

Child: my arm. 

Health Care worker: He grabbed your arm, and what happened next? 

(…) ****child explains the story (this part is left out of the role play)****

Health Care worker: Thank you for telling me this. Now I understand. Did something else happen? 

Child: (cries) No. 

Health Care worker: Are you ok? Shall I ask your mother to come in? 

Child: No. 

Health Care worker: Is it ok that I have a look at your body? Or would you look like some more time to talk? 

Child: What will you do? 

****medical examination starts – continued by treatment (This part is left out of the role play)*****

Health care worker: Ok. I think this was it. How do you feel now? 

Child: I don’t know. 

Mother: (who has joined her child again) I think s/he is still a bit confused. 

Health care worker: That is normal. It is not easy to talk about these things and to undergo an examination, but (name child) was very brave! Do you have any more questions? 

Mother: When do we come back here? 

Health care worker: In 2 weeks. In the mean time you can visit the counsellor we talked about, if you want to. I will give you her contact details. I can also call her if you would like that.

Thank you for coming here. Let me know if there is a problem. 

Mother: Thanks, I will. 

Child: bye. 
Module 8: Self-Care for Participants
Purpose: 

The purpose of this module is to help participants understand how dealing with survivors of sexual violence can affect all of us. 

The goal of exercises and lectures is to recognise different forms of stress and to offer participants individual and organisational tools for self-care. 

Specific Objectives: 

At the end of this Module participants should be able to: 

· Recognise stressors and different forms of stress; differentiate between day to day stress, cumulative stress, burn-out and vicarious trauma.

· Identify ways to deal with stress and apply strategies for self-care.

· Understand how social and organisational support can contribute to reducing stress related to working with survivors. 

Estimated Time: 2 hours 30 min
Module 8 at a glance

	Sessions
	Time
	Handouts 

	Session 8.1:  Stressors, different forms and signs of stress

8.1.1 Exercise: What gives me stress? What gives me strength?

8.1.2 Lecture:  Identifying different forms of stress                 

                  
	1 hour 20 min
	HANDOUT 8.1.2 : Identifying different forms of stress

	Session 8.2: Tools for Basic Stress Management

8.2.1 Exercise: Super Stress Buster

8.2.2 Discussion: Coping mechanisms

8.2.3 Exercise: Developing a self-care plan


	1 hour 10 min
	/


	Session 8.1:  Stressors, Different Forms and Signs of Stress



	Objective: 

To recognise stressors in daily life and work, particulary related to dealing with survivors of sexual violence, and to identify resources.

To distinguish between day to day stress, cumulative stress, burn-out, critical incident stress and vicarious traumatisation; to recognise signs of these various forms of stress.



	Activities: 

Exercise: What gives me stress? What gives me strength?                        approx. 35 min

Discussion:  Identifying different forms of stress                                      approx. 45 min

Total time:  approximately 1 hour 20 min



	Preparations: /


	Handouts: 

HANDOUT 8.1.2 : Identifying different forms of stress



	Materials: /
 


8.1.1Exercise: What gives me stress? What gives me strength? (35 min)
Materials: flip chart and markers

Preparations: /

Handouts:/

Group sizes: whole group

Time: 35 min 

1. Introduce the module, explain to participants that: 

· Dealing with survivors of sexual violence and being exposed regularly to accounts of sexual violence can be very difficult and can affect all of us, regardless of the type of work we do. Therefore it is very important to protect ourselves and to develop tools to care for ourselves and our colleagues. Before we talk about self-care, we first need to think about things in our life that cause stress (stressors) and things that make us feel good and/or give us strength (resources). 

2. Draw a matrix like the example below on a flip chart. Ask participants to take a blank piece of paper and to copy the matrix. Ask them to think about things that cause stress in their daily life and work and activities or facts that make them feel good. They have to differentiate between what they can control and what they do not control. Below the matrix they may write down ‘personal signs of stress’ they can identify. Give examples. 

	
	What gives me stress? 

Major stressors
	What gives me strength? What makes me feel good? Resources

	What I can control:
	e.g.:  Thinking about work at home.

Being perfectionistic, wanting to help everybody. 

Worrying over my children.


	e.g.: Meeting with friends and neighbours.

Taking a long walk. 

Playing with my kids

Being able to help survivors of sexual violence.

	What I do not control:
	e.g.: The ongoing conflict in my home area.

The constant changes in  the organisation I work for.

The high number of cases of sexual violence I have to deal with.


	e.g.: My boss being in a good mood.

Seeing a positive change in the way community members  engage with survivors.


My ‘personal signs of stress’: e.g. sleeping badly, having a headache/stomach ache, being easily irritated….

3. Give participants some time (5 to 10 min) to think and fill in their matrix. They can for instance make a little walk and come back when they have finished the exercise.

4. Reconvene the group, and invite a few participants to give feedback about how they filled in their matrix and what they see as their signs of stress. List examples on the flip chart. Elicit discussion. 

5. When the matrix on the flipchart is filled in, highlight stressors (and resources, if any) that are related to dealing with survivors of sexual violence. Conclude by saying that it is important for us to be aware of the stressors we are exposed to and to recognise possible signs of stress.

( Good to know! 

· Make sure you emphasise the difference between stressors and resources you can control and those you can not control. Highlight that what for some people is a ‘stressor/resource you can control’ might be for others ‘a stressor/resource you cannot control’. 

· Ask participants why they think the difference between control/no control as well as individual differences are so important. Explain that very often stressors we cannot control have a bigger impact than those we can control. Resources we can control are often the most helpful. 

· It is important to see stressors in relation to resources. Activities, interpersonal relations and other aspects of life that give us strength can, to a certain point, reduce the impact of stressors. 

8.1.2 Lecture: Identifying different forms of stress
 

Materials: flip chart and markers

Preparations: /

Handouts: 8.1.2.  Identifying different forms of stress
Group sizes: whole group

Time: 45 min
1. Start by explaining that we will look at examples and definitions of different forms of stress. Give a general overview to participants by drawing a ladder on a flipchart. Fill in every step of the ‘ladder of stress’ step by step, when you explain a form of stress we can all suffer from. 

2. Ask who of the participants can remind us of the definition of stress we found in Session 3.1, when we talked about different levels of stressful events (see Handout).

3. Remind participants that earlier (session 3.1) we learned as well that some very stressful events can lead to stress or distress and even extreme distress. For many survivors, sexual violence is a level of extreme distress or trauma. 

4. Point out that in the previous exercise we observed that also in our normal daily life and work we are confronted to different forms of stress. When we look more closely at the stress which is provoked by stressors listed in the previous exercise, we can easily identify Day to Day Stress. 
5. Ask to give examples of day to day stress. Also point out examples on the flip chart of the previous exercise. 

6. Explain day to day stress (see Handout 8.1.2).

7. A high level of stress can have a very negative impact on our work and life. In this case we talk about Cumulative Stress. Explain Cumulative stress (see Handout 8.1.2).
8. Explain that when cumulative stress is not well managed, there is risk for overload, which is the point at which stress overcomes our ability to manage. Overload can lead to Burnout. Explain burnout (see Handout). 
9. If we look at this definition and we look at the list of stressors, what could be an example of how burnout could occur? Elicit answers. Specifically refer to situations related to working with survivors.

· Possible answers: 

· To work long hours without any support or recognition from the leadership of the organization. 

· Working with and for survivors but not having the resources to provide the care needed. 

· Being confronted with unwanted changes in an organization. 

· Having unrealistic expectations about the possible results that can be achieved. 

· Working under constant pressure 

10. Ask participants what they think could be signs of burnout? Elicit answers (see Handout). Refer back to signs of stress on flip chart of the previous exercise. 
11. Two types of stress that can impact on us come close to the definition of extreme distress we discussed earlier, in Module 3. The first is stress that occurs after exposure to a so-called critical incident. Explain Critical Incident Stress (see Handout 8.1.2).

12. Ask participants to give examples of Critical Incident Stress. 

· Possible Examples: 

· Becoming victim of or witnessing security incidents: attacks, robbery, threats…

· Accidents

· Being confronted with victims of an incident

· Being victim of natural disaster

· Being confronted with the sudden loss of a colleague

· …
13. Secondary Traumatisation, also called vicarious trauma, is a form of stress that can occur after ‘indirect’ exposure to extremely stressful events. Give an example.
· Example: 

When we listen regularly and with empathy to accounts of sexual violence, we can become affected ourselves by the stories and start to suffer ourselves from signs of stress that are somewhat similar to those of the survivors. The stories we hear are often very ‘alive’ in our mind, we create images of what we hear. This can have a similar impact as being confronted with a terrifying event ourselves. 

14. OPTIONAL: You can take the pieces of paper you collected at the end of Exercise 6.3.1 (Let’s Practise!) in Module 6. Read some of the responses of interviewers to illustrate the impact of interacting with survivors. Ask participants whether they can recognise a parallel between reactions of interviewers and reactions of survivors (e.g. feelings of sadness, hopelessness, feeling physical reactions when listening to accounts of sexual violence etc.)

15. Refer back to the ladder you have drawn and which is now completed. Conclude by explaining that it is important for us to recognise the signs of different forms of stress so that we know when we are ‘climbing the ladder of stress’ and should take action to prevent stress or to deal with it. 

14. Distribute Handout 8.1.2. 

( Good to know! 

· Different cultures express mental distress in different ways. This is not to imply that particular groups of people do not experience stress.  Some cultures teach that emotional expression is negative and somehow shows a weakness of character.  In such cultures, people under stress may cry very little, or have very flat emotional reactions.  It should never be assumed that this means they are not experiencing stress, but rather that they have a very high threshold for expressing emotion because of how they were brought up or how their culture judges displays of emotion.

· Every person is unique and experiences stress in a unique way. What is stressful for one person might not have the same impact on someone else. People can react differently when confronted with the same situation of stress or the same critical incident. Therefore never make assumptions about a person’s reactions or behaviour. But we do have to be mindful of all the signs of stress we talked about. Sometimes it might also be helpful to remind each other of these signs. 

	Session 8.2:  Tools for Basic Stress Management



	Objective: 

To offer participants individual and organisational tools to better deal with stress in their daily life and work, particularly related to dealing with survivors. 

	Activities: 

Exercise: Super Stress Buster                                                       approx. 20 min

Discussion: Coping mechanisms                                                  approx. 30 min

Exercise: Developing a self-care plan                                          approx. 20 min

Total Time: approximately 1 hour 10 min 



	Preparations: 
Exercise 8.2.1: Make a sash out of a piece of flipchart paper and write “Super Stress Buster” on it. 



	Handouts: 



	Materials: 
Index cards 

A paper sash


8.2.1 Exercise: Super Stress Buster 
Materials: a paper sash, index cards

Preparations: make a paper sash with “super stress buster” on it. 

Handouts: /

Group sizes: small groups of 4 to 5 people
Time: 20 min 

1. Divide participants in small groups (4 to 5 people). Give every group index cards. 
2. Ask participants to think about strategies they use to minimise the impact of stressors or activities that are a resource to them. Tell them to write this “Stress Buster” on an index card. 
· For example: talking to colleagues about what I find difficult at work; doing sport; participating in a religious ceremony, …
3. The group should put all index cards on the floor and then choose what they consider to be their group’s best “Stress Buster.”

4. The inventor of the best stress buster of every group should come forward for the election of the “Super Stress Buster”. 

5. Go person to person, putting your hand over the top of the person’s head and asking the large group to vote on “the super stress buster” by applause.

6. Whoever gets the loudest applause should get to wear the “Stress Buster Sash”

7. Briefly review the other stress busters that were identified in the groups. Ask how these strategies can be effective to deal with stressors, especially those generated by working with survivors. Generate discussion. 

( Good to know! 

· We are constantly confronting new stressors.  For those over which we have little control, it is helpful to develop specific techniques that may help us manage stressors that may not respond to our traditional ways of coping. Using our ‘resources’ can help to balance the impact 

· Keep in mind that what works for one person does not necessarily work for another.  

· Individual strategies can help to balance the impact of stressors in our daily life. Sometimes, however, individual strategies are not sufficient and we need a larger social and organisational approach to stress. 

8.2.2 Discussion: Coping Mechanisms 
Materials: /

Preparations: /

Handouts: /

Group sizes: 3 groups

Time: 30 min 

1. Explain to participants that individual strategies to balance stressors are very helpful but often not sufficient to deal with the impact that dealing with survivors has on all of us. We also need to look at other coping mechanisms liks social support or organisational interventions.

2. Divide participants in 3 groups. 

3. Every group has to brainstorm about coping mechanisms and interventions that can help them to deal with stress at the workplace, in particular related to dealing with survivors. 

· Group 1 will think about coping mechanisms that are specific to their culture (relaxation techniques, cultural and recreational activities, religious activities…) 

· Group 2 will think about social support mechanisms (options for peer support, self-care groups, staff meetings, mentoring programmes…)

· Group 3 think about organisational and evironmental aspects that can contribute to minimising stress (reduction of the workload, improving the organisation of the work, changing the location of the workplace)

4. Every group has to make a brief presentation (max 5 min) about ideas related to the domain they had to look at. They also have to indicate what the limitations of their suggestions are.

· Example: Staff meetings might be a good idea to set up a social support mechanism; they might be good to discuss organisational aspects but not be the best place to talk about personal issues. 

· Reduction of the workload can definitely have an impact on stress, but is not always possible to achieve. 

5. In addition to ideas of participants you can offer the following key strategies for self-care: 

· Creating boundaries (physical and emotional) at the workplace: 

· not working on weekends,

· not giving survivors money etc., 

· limiting the number of meetings with survivors,

· limiting the duration of meetings, sessions, conversations to 50 min.

· Establishing support within the work environment

· discussing how your organisation can best support self-care activities of staff,

· creating mentoring programmes, 

· creating self-care groups within your workplace, 

· conducting group and teambuilding exercises.

· Seeking assistance from outside agencies (see also Module 3)

· Especially for service providers it is important to be able to rely on other agencies within their communities, so as not to feel solely responsible for managing a survivor. Knowing agencies that exist to help victims and having a good referral network in place are important parts of being a service provider. It also increases a survivor’s choice and decreases their dependency on you.
 

( Good to know! 

· It is important that participants have the opportunity to brainstorm about coping mechanisms at different levels. By exchanging with colleagues, participants will get ideas about strategies that might be new to them and know better how to look for support.

· For service providers like counsellors, mental health and psychosocial support staff adequate and culturally sensitive clinical supervision is a must. Organisations should take responsibility to offer this to their staff. You can ask participants if this is in place, and if not, what could be done to start supervision.

8.2.3 Exercise: Developing a Self-Care Plan 

Materials: /

Preparations: /

Handouts: /

Group sizes: whole group

Time: 20 min 

1. Ask participants to look again at their matrix they filled in earlier. 

2. Ask them to write down the outline of ‘self-care plan’. They have to write down possible strategies to cope with the stressors they listed. Suggest to think about individual strategies, culture specific coping mechanisms, social support mechanisms as well as organisational aspects. The questions below can be used as guidance. 

· Guiding Questions for a Self-Care Plan: 

· What activities would help you to relax, take distance from your work, not to take work home…? 

· What can you change so that uncontrollable stressors in your life become controlable ? 

· How can you deal with the uncontrollable stressors? 

· Where can you seek social support? Who would you go to share experiences related to caring for survivors of sexual violence? 

· Which organisational and environmental changes would help to deal with stress? How can your organisation best support you? What can you do to initiate changes? How can you discuss this within your organisation? 

3. Ask participants to think about who they would choose as a ‘stress buddy’. Someone who is close to them, with whom they can discuss their self-care plan and who could help them to take initiatives to deal with stress. The person can be another participant or a colleague, friend, supervisor…

4. Participants who want can say something about their self-care plan. You can also give some time to participants to discuss the plan with a partner. 

5. Invite participants to store their self-care plan at home or in their office. Encourage them to occasionally review it as a way of monitoring whether they are taking care of their own needs. 

( Good to know! 

· Remind participants of the possibility to talk to a resource person, appointed by the organisation responsible for the training, about their experiences or questions that arise around their self-care (See Module 0: To the trainer).
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