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Peer Support Program Manager’'s Workshop

Course Description

Three-Day Course for Program/Operations Managers oPotential Partner
Organizations

Course Objective

The purpose of this 3-day Peer Support Workshaé iistroduce Program/Operations
Managers to the key elements of peer support andthcan be implemented as an
effective way of supporting trauma recovery. Itaotuces peer support, the Survivor
Corps experience in using peer support, and reviileypsrtant issues related to
operationalizing peer support

By the end of the Workshop participants will:

* Understand how trauma affects people psychologieeiltl emotionally

* Understand the key elements of peer support asvepmeans of supporting
trauma recovery

* Understand the skills required to be a good Pepp&ti Worker

* Understand how their organization can integrate pepport into their work with
survivors

» Identify at least one potential mechanism by whgebr support can be integrated
into their program.

Course Outline

I. Surviving and Thriving After Trauma
This session will review common reactions peoplehahen they live through a
traumatic experience and how peer support canthelp overcome their traumatic
responses. This will include a discussion of ttaeess of recovery and how
connecting with people who have gone through aedessfully moved on with their
lives after a similar experience can help a petedbounce back” and grow after a
tragedy strikes. These sessions are importah&Program/Operations Manager so
they understand how people commonly react wherdfadt a traumatic event and the
important role that peer support can play in thetovery. With this understanding they
will be better able to manage peer support stadfsarpport their work.
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Workshop participants will discuss:
* How trauma affects people psychologically and eamatily
» Survivor Corps’s 5 Steps to overcoming a tragedy
» The concept of Posttraumatic Growth
* The concept of peer support

Introduction to Peer Support

Building on the discussion of surviving and recavgrafter trauma, the next set of
sessions goes into more specifics about peer suppbese sessions are important for
the Program/Operations Manager so they undershenpurpose of peer support and
what is involved in providing peer support. Knoginow peer support works will help
the Program/Operations Manager to be better alylectait, supervise and guide peer
support staff and/or volunteers as well as to iebable to monitor and evaluate their
program.

Workshop participants will learn:
* How peer support promotes growth and self-confidenc
* The importance of empowerment and how it helpsigars recover
» Peer Support Skills — knowledge, attitude and skideded to offer quality
peer support
» Communication skills for providing peer support
» Setting boundaries and managing expectations
* How to involve families and the community in a Suor’s recovery

Operationalizing Peer Support
This set of sessions will introduce different pbggies of implementing a peer support
program and will encourage the participants toioetht least one realistic possibility
for their organization to pursue. This sessionasintended to direct organizations on
which peer support method to choose to but to thelm consider all the implications
involved in starting a peer support program, anchimose for themselves the best
method to meet their specific needs. Workshop @pénts will discuss:
* The Survivor Corps experience, a case study
- Roles and responsibilities of Peer Support Workers
- One-on-one peer support
- How to monitor a survivor’'s progress
- Action planning and objective setting
- Group peer support
- Small grants
- Linking and referring to local services
- Community service
* Implementing a peer support program, operationasicierations
Detailed analysis of peer support programs arohadvorld
Brainstorming new and creative ways to implemesetr geipport
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Making the final decision, which peer support peogrto choose and factors
to take into account

- Expense

- Personnel needs

- Impact on the survivor

- Socio-economic conditions

- Cultural context

SURVIVOR 4
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Program Schedule

DAY 1
MORNING

7:30- | 30 Registration
8:00 min
8:00 — | 45 Opening events: Short Individual
8:45 min |- Welcome& Introductions Presentations

- Pretest Question & Answer

- Participant Expectations for Workshop Discussion, Test

- Overview of Agenda POWERPOINT
8:45-1 30 Brief Introduction to Survivor Corps Lecture & Discussion
9:15 min POWERPOINT
9:15-| 45 Surviving and Thriving After Trauma Lecture & Discussion
10:00 | min | How trauma affects people psychologically and | Group Exercise

emotionally

Exercise Helped Me, Didn't Help me
10:00 | 15
- min | BREAK
10:15
10:15 | 15 Survivor Corps’ 5 Steps to overcoming a tragedy| Lecture & Discussion
- min POWERPOINT
10:30
10:30 | 45 Posttraumatic Growth Lecture & Discussion
- min | Exercise: The Posttraumatic Growth Inventory Individual exercise
11:15
11:15 | 45 Introduction to Peer Support Lecture & Discussion
- min | - How Empowerment Helps Survivors Recover POWERPOINT
12:00

AFTERNOON

1:00 — | 45 Exercise: The Recovery Chart Exercise
1:45 min
1:45-175 Peer Support Skills Lecture & Discussion
3:00 min Knowledge, attitudes and skills needed to offer

quality peer support

- Communication skills for providing peer

support

- Setting boundaries, managing expectations
3:00-| 15
3:15 | min BRI
3:15- | 45 Involving Families and the Community in Lecture & Discussion
4:00 | min | Survivors’ Recovery

- Involving family members in a trauma

survivor’s recovery

- How groups can promote a survivor’'s recovery

4:00-| 60 Survivor Groups Lecture & Discussion

SURVIVOR
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[5:00 [ min | | |
DAY 2
MORNING

8:00 - | 120 The Survivor Corps experience Lecture & Discussion
10:00 | min - One-on-one peer support POWERPOINT

- Group peer support

- The Individual Recovery Action: Planning,

objective setting and monitoring progress

- The Two Year Time Limit

- SF-36
10:00 | 15 min
- BREAK
10:15
10:15 | 105 - Small grants Lecture & Discussion
- min - Linking and referring to local services
12:00 - Community service

AFTERNOON

1:00 —| 120 Implementing a Peer Support program, Group Exercise
3:00 | min operational considerations

Exercise:Peer Support programs around the

world
3:00— | 15 min
315 BREAK
3:15- | 105 Peer Support Program Considerations and Lecture & Discussion
5:00 | min Factors

- Expense

- Personnel needs

- Impact on the survivor

- Socio-economic conditions

- Cultural context
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DAY 3
MORNING
8:00—- | 120 Presentations: East African Examples of Presentations
10:00 | min Operationalizing Peer Support
10:00 - | 15 min
10:15 BREAK
10:15-| 105 Exercise: The Peer Support Dream Exercise
12:00 | min
AFTERNOON

1:00 - | 120 Exercise: The Peer Support Reality Lecture & Discussion
3:00 min
3:00 - :
315 15 min | BREAK
3:15—- | 45 min | Workshop Wrap-up Lecture & Discussion
4:00 Next Steps Test

Posttest
4:00 — | 15 min | Final Workshop Evaluation Evaluation
4:15
4:15 - | 15 min | Certificates Graduation
4:30
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DAY 1
Opening events:
Participant Introductions [20 min]

Facilitators and participants will introduce thetuss briefly and describe their
expectations for the course.

Introduction to the Workshop [15 min]

Facilitator: Welcome to Survivor Corps’s workshop on Peer Suppain Practice.
This workshop is designed to bring together organetions that work with survivors
of trauma, to discuss trauma psychology and recovgithrough peer support.

We are all interested in helping survivors in theirrecovery. Of the various tools and
methods that are useful in our work peer support ha been shown to be both
practical and effective. Over the next three daysye will share with you what our
experience with peer support has taught us, and weill explain how Survivor Corps
has implemented peer support-based programs arounithe world. We also look
forward to hearing what your experience has been,rad how you could make use of
peer support in your work.

The purpose of the workshop is to serve as a de@srmaking forum for program
managers, so that you can decide whether the Peeaungport Approach that we
describe here would improve the services you offand if so, how you would go
about starting a peer support program or improvingan existing one. Our workshop
methodology includes experiential learning, i.e. Brning basic peer support skills by
practicing them.

We will open with a discussion of the psychologicaffects of trauma and how
people naturally respond to a traumatic experienceWe will then explore the
process by which peer support assists a survivor ding the recovery process, and
look at the knowledge and skills that a Peer Suppbiorker should have. We will
talk about empowerment and communication as the fawdations of peer support.

We feel that it is important for you to understandthe mechanics of peer support as
an interpersonal process intended to help the survor deal with his or her feelings
and to reach a level of emotional comfort and evegrowth. Once you can visualize
what a Peer Support Worker actually does with surwors, it becomes easier to see
how a peer support program might be implemented andhow your own organization
could develop these services.

The second day of the workshop will focus on operainalizing peer support. We

will first look at Survivor Corps’s own history and experience in some of our
current programs. From there, we will compare peersupport programs run by
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other organizations in other countries, and take dook at the many different ways
that survivors can receive peer support. To end thday, we will discuss practical

considerations for managers in designing and operaig a program that provides

peer support for survivors.

Our final day will focus on two exercises that helyou consider how you might
apply all this information to your own program characteristics and needs. The final
afternoon will include an open discussion with yown your experience in providing
peer support here in East Africa. We truly hope thathese discussions will help you
decide whether or not your organization is able anavilling to adopt or adapt the
peer support approach.

Overview of Agenda [10 min]
Facilitator: Let’s briefly go over the schedule for the next thee days.

[POWERPOINT PRESENTATION HERE: AGENDA]
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Pretest / Posttest [15 min]

1. A traumatic experience may be one in which

a.
b.

C.
d.

e.

A person’s life, health or sanity are threateneddversely affected
An individual's ability to integrate his/her ematal experience is
overwhelmed

An individual withesses something terrible

A person endures frightening or painful circumsemnover a period of
time

All of the above

2. Resilience is NOT:

a.
b.

C.

d.

A combination of protective factors and interactprecesses

A person’s ability to recover from negative emotibaexperiences and
flexibly adapt to the changes and demands of dtriessk

A tendency to respond to stress with aggressivecanttontational
behavior

The capacity to deal with, overcome, learn fromewen be transformed
by adversities

3. Reactions to trauma can include:

a)
b)
c)
d)
e)

Gratitude for having survived

Anger, fear, and insecurity

Recalling the traumatic event repeatedly

Guilt about having survived when others did not
All of the above

4. Posttraumatic Growth refers to the phenomenon of

a)
b)

c)
d)

e)

Gaining weight after a traumatic experience.

Suffering from nightmares, increased vigilance, dadression after a
traumatic experience.

Offering assistance and encouragement to one wheuféered a
traumatic experience.

Changing in positive ways, spiritually, emotionakynd psychologically,
following a traumatic experience.

Becoming more financially successful after a tratiecrexperience.

SURVIVOR 12
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5. Peer Support should include which of the follog#

a)
b)
c)
d)
€)

Making decisions for the survivor

Telling the survivor that “everything will be alight.”

Giving money to the survivor

Providing emotional support and encouragementdativivor
Telling the survivor, “Stop feeling sorry for yoets”

6. Which statement about empowerment is NOT TRUE?

a)

b)
c)

d)
e)

Empowerment means knowing what your choices areaking the effort
to find out what they are

Empowerment means waiting for others to do things/éu
Empowerment means knowing that you have certaiigignd that others
must respect your rights

Empowerment means learning new skills in ordentprove your life
Empowerment means not waiting or expecting othepleeto do things
for you or to make decisions for you

7. Which of the following is a natural milestoneprbgress in a survivor who is
recovering from a traumatic experience?

a)
b)

c)
d)

e)

The survivor generates his or her own income thncergployment.

The survivor needs help making decisions and &dto act on them
alone.

The survivor avoids contact with other people aéghe home, has no
interest in other people and does not enjoy hawisitprs.

The survivor deals with stress or difficult feelingoorly, either through
substance abuse, anger, or depression.

The survivor is reluctant to leave the house; nalt leave the immediate
area because of lack of access and barriers tditgobi

8. Which statement is NOT TRUE about Active Listey#

a)

b)
c)

d)

Active listening is the act of showing that you peg/ing attention and
that you care about what the other person is satfntking, and feeling.
Active listening makes use of both verbal and nop&lecommunication.
Active listening makes use of appropriate non-viecbemmunication to
show the survivor in crisis that you're listeningeatively and
empathically.

Active listening means listening while engagin@ativities such as
writing, walking around the room, looking at youateh, or stretching.
Active listening includes leaning toward the suoriwith an expression
of interest and concern and maintaining good eydaco.
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9. When initiating services to a survivor it is ianant to manage expectations by:

Explaining that your organization is prepared tondw@tever is necessary
to help the survivor recover.

Mentioning that you may be able to arrange findrasaistance.
Presenting information about you, your organizatemd the services that
you intend to provide using simple, direct languagd leaving space for
the survivor to ask questions.

Offering a guarantee that the survivor is goingedijust fine.”

Not being too specific about what your organizattan do to prevent
raising false hopes.

10. Strategies to empower survivors and prevergmdgncy include:

a)

b)
c)

d)

e)

Limiting services to a fixed time period to encaygdahe survivor to work
towards an end point

Giving the survivor large quantities of cash

Providing the survivor with a list of objectivesdaactivities as part of
their individual recovery action plan

Solving the survivor’s problems before they canseapsychological
stress

Encouraging family members to make decisions ferstlrvivor

11. The purpose of an Individual Recovery Actioarfiks to:

a)
b)

c)
d)

e)

Give survivors the courage to envision a positivteife for themselves
and to actively work toward making it happen.

Reinforce self-confidence by encouraging the sunvte carry out
activities successfully and achieve objectives.

Gauge a survivor’s progress by having a clearlfireed plan.
Encourage the survivor to work on priorities in Hreas of economic
opportunity, health, and rights.

All of the above.

12. It is possible to measure the impact of Pepp8u by:

a.

oo

Using psychological surveys to assess vitalityf;eseem, social
integration, or posttraumatic growth, given befanel after peer support.
Doing a complete physical examination with x-ragd &lood tests.
Asking the survivor if they feel any different asesult of peer support.
Asking the Peer Support Worker if peer supportrhade a difference in
the survivor’s life.

All of the above.
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True or False?

1. Most survivors go on to develop permanent psychioédgroblems after war.

T F

. People who experience posttraumatic growth oftes lcboser, more intimate,
and more meaningful relationships with other people

T F

. The success of peer support depends partly orbihigy af the Peer Support
Worker to establish a trusting relationship witk gurvivor.

T F

. Empowerment is the process of enhancing an indalislgapacity to make
choices and to transform those choices into desicidns and outcomes.

T F

. Survivors cannot experience posttraumatic growthg@osttraumatic stress at the
same time.

T F

. Following a traumatic event, a short period of wiwal from social contact is
normal while the survivor deals with the trauma.

T F

It is not possible to measure survivors’ percegiohtheir own physical and
social functioning such as pain, energy, vitalitgl gsychosocial well-being.

T F

. Community service refers to service that an indiaidsurvivor or group of
survivors provides for the benefit of their comntyni
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Brief Introduction to Survivor Corps [30 min]

Facilitator: Survivor Corps (formerly known as Landmine Survivors Network) was
founded in 1997 to provide assistance to victims ¢édndmines around the world. In
2007, we began to work with survivors of all typesf violent conflict, particularly
survivors of war. Our work has emphasized survivos helping survivors recover
from trauma and reclaim their lives to become fullyparticipating members of
society. In order to make Survivor Corps’ peer supprt approach available to many
different groups of survivors, we have adopted a partner-driven strategy in which
we train and provide support to partner organizations who work with survivors.

Survivor Corps helps survivors return to a “normal” life and grow from their
experience. Many survivors find that their lives ae richer and more meaningful
after successfully overcoming their trauma. We wanthis recovery and growth to
become self-perpetuating, so that survivors who areirther along in their recovery
will offer their support and help others get through their trauma. We encourage all
survivors to give back to their communities by helpg others who are in need. We
believe that by bringing survivors together we carcreate communities of survivors
who will work to heal the wounds of war and to preent violent conflict.

[POWERPOINT PRESENTATION HERE: INTRODUCTION TO SURV IVOR
CORPS]
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Surviving and Thriving After Trauma [45 min]

How Trauma Can Affect People Psychologically and Eotionally

Facilitator: What do we mean by ‘trauma’ or ‘traumatic experience’? [Write
participants’ responses on a flipchart page.]

This is a standard definition developed by noted igearchers in this field:

Psychological trauma can be defined as “the unigdigidual experience of an event or
enduring conditions, in which:

» The individual's ability to integrate his/her enooial experience is overwhelmed, or
» The individual experiences (subjectively) a thtedife, bodily integrity, or sanity.”

It is important to note that different people can have a variety of different reponses
to the same event, depending on the individual’'s perience/perception of the event.
And it is not predictable how a given person will eact to a particular event. It seems
that the more endangered, overwhelmed and helplessperson feels, the more
traumatized they are likely to be.

Please take a moment and remember a traumatic eveat a difficult time in your
life. You may want to bring to mind a stressful tine that is not too painful or too
emotionally overwhelming to remember.

Question Possible Answers
1. What went through your mind in the first| - | don't believe this is happening to me.
few hours after the experience? - I must be dreaming.

- There has to be some kind of mistake, and
soon everything will go back to normal.

- This is the worst day of my life.

- I would do anything to make this go away
to go back to yesterday.

2. What feelings did you experience? What| - Shock
behaviors did you exhibit? - Sadness

- Anger

- Fear

- Numbness

- Helplessness

3. Did you have any difficulty - Atfirst | couldn’t believe it was really
comprehending what had happened to ypu? happening.

- | felt confused, disoriented.

- | kept asking why? Why me?

4. What recommendations would you make to  Keep telling yourself, ‘| will get through
someone who has just been through a very this.’
similar experience? - Find someone you can talk to

- Make a plan of action and see it through
Distract yourself by keeping busy

SURVIVOR 17
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On a flipchart page, write REACTIONS TO A TRAUMATIEVENT, with two
columns:Thoughts or FeelingsandBehavior. Responses can include the following
[highlight any reactions in the chart not identifiey the participants]:

Category

Thoughts and Emotions

Behaviors

Re-
experiencing

Recalling the traumatic event
repeatedly

Easily startled

the Traumatic

Intrusive thoughts or images

Trembling, shakingeativng

Event

Nightmares

Difficulty sleeping

“Flashback” experiences where
you feel like you are experiencin
the event again

Startle responses
J

Feeling upset and physically ill

when reminded of the experience

Trembling, shaking, sweating

Lack of patience, sudden anger

Explosive outbuostsreaction
to stress

Guilt feelings

Weeping

Avoiding
anything

Feeling ‘distant’ or ‘cut off’ from
other people

Not talking to people

associated with
the Traumatic
Event

Fear of doing certain things that
remind you of the event

Staying at home or isolated from
others in a closed room

Unable to remember parts of the
traumatic event

Difficulty talking about anything
related to the experience

Feeling emotionally ‘numb’ or
unable to have loving feelings fo
people close to you

Lack of responsiveness to family
rand friends

Increased

Difficulty paying attention

Difficulty sleeping

physical and
psychological
“arousal”

Anxiety

Smoking or drinking heavily to
relax

Trembling, shaking, sweating
Not eating or overeating

Other common emotions after trauma:

Denial

Isolation

Uselessness
Revulsion
Frustration
Worthlessness

Confusion
Resentment

Depression
Bitterness

SURVIVOR
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TOOLS AND IDEAS 1 —Human Responses to Trauma and Stress

We think of a traumatic experience as one in whigterson’s life, health or sanity are
threatened or adversely affected, including evédrgsare witnessed. Whether or not a
specific event will lead to traumatization dependghe response of the survivor. We all
know of survivors who experienced terrible eventswere apparently not

“traumatized”, or at least they do not openly mesiifthe signs of psychological trauma.
On the other hand, some people exhibit the sigpswyéhological trauma after a
seemingly trivial event. What is trauma and whdedweines an individual’'s response to a
particular event?

Definition of Psychological Trauma

Psychological trauma can be defined as “the unigdigidual experience of an event or
enduring conditions”, in which:

» The individual's ability to integrate his/her enooial experience is overwhelmed, or
* The inciividual experiences (subjectively) a thitedife, bodily integrity, or
sanity.’

What are the protective factors and risk factors fo developing psychological
trauma?

Risk Factors:

» Event factors: Severity/intensity, nature, frequerength of exposure, proximity of
the event and experienced alone or with others

 Individual's personal factorsuiological predisposition, physical and mental treal
age and stage of development, past history of tezaipnse, limited pre-trauma
coping and self-care skills, pessimism, valueslaiefs, meaning of the event for
the individual.

» Environmental factors: negative reactions and #ckocial support; lack of
community resources.

* Research has shown that traumatic experiencesaeelikely to have long term
traumatic effects if they are prolonged and repkdteother words, the impact of
traumatic experiences can be cumulative. The hitfteedose of trauma, the higher
the potentially scarring effects.

* Research has also shown that social isolatiora@stn or marginalization are all
associated with a more intense and severe traunesponse.

! pearlman LA, Saakvitne K\Wirauma and the therapist: countertransference andrious
traumatization in psychotherapy with incest surgydst ed. New York: Norton, 1995, p. 60.
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Protective Factors

» Social support from family, friends, intactnessommunity, positive attitudes of

society
e Optimism, self esteem
» Spirituality

* Adaptability

* Ability to find meaning

» Curiosity/Openness to experience
* Aptitude

» Sense of humor

» Active coping

Resilienceis a combination of protective factors and intexecprocesses; a person’s
ability to bounce back from negative emotional eigreces and flexibly adapt to the
changes and demands of stressful risk; capacdgabwith, overcome, learn from, or
even be transformed by adversities.
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Exercise: Helped Me, Didn’t Help Me

Facilitator: How do other people usually react to someone whotimumatized when
they display these behaviors? How did people reatd you? Let’'s make a list of what
people did that was helpful and not helpful.

Procedure: Using two flip charts (or flip chart pages), setaupage for “DIDN'T HELP
ME” and another for “HELPED ME”.

Facilitator: Write on one color of sticky note, things you foundhelpful, and on

another color things you wish people had not doné&ach person will read and then
post their notes on a flip chart at the front of tre room. Some examples (add others as
they are voiced): [DIDN'T HELP ME]

* Felt sorry for me

* Did everything for me

* Ignored me

* Made decisions for me without asking me

Now, what did people do that was helpful, that madgou feel better, that helped you
get better? Some examples (add others as they are voiced:PEP ME]

e Listened to me

e Came to visit me

* Helped me make decisions about the future

* Introduced me to other survivors

* Showed me how to... (Use crutches, wrap my residndd, take my medication,
etc.)

What about “Left me alone”? Is that helpful or not helpful?
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Survivor Corps’s 5 Steps to Overcoming a Tragedy B min]
About the Five Steps [15 min]

Facilitator: Survivor Corps’ Five Steps are presented here asfeamework around
which the training of Peer Support Workers is constucted. The Five Steps were
developed by Jerry White partly as a result of higpersonal experience as a landmine
survivor, and also through his study of hundreds oburvivors and their stories.

The Five Steps are not intended to be a chronologicprogression nor are they
obligatory but are suggested here as a constructrfeonceptualizing the active
recovery process. At Survivor Corps we think of reovery as an active process with
the survivor as the principle actor. The Peer Suppd Worker is just the facilitator.

But after surviving a traumatic experience, many peple do not have the strength to
“pick up the pieces” and get on with their lives. There is too much mental and
emotional pain and confusion. This is where the Pe&upport Worker steps in to
become the catalyst for change. The Five Steps arpressed in a “you-can-do-it-
yourself” style, to motivate and inspire survivorswhile acknowledging their pain
and feelings of loss. The Peer Support Worker mugte able to “help survivors help
themselves” through this process.

[POWERPOINT PRESENTATION HERE: THE FIVE STEPS]
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TOOLS AND IDEAS 2 — The Five Steps to Overcoming @raumatic Experience?

1. Face FactsOne must first accept the harsh reality abofiesng and loss, however
brutal. “This thing has happened. It can’t benged. | can’t rewind the clock. So now
what?”

As painful and difficult as it may be, the survivogeds to recognize how their life has
changed as a result of the trauma. It is naturgbtthrough a phase of denial before
accepting what has happened, and a phase of gmedarning is common.

But these phases do not necessarily last a lorgy aimd facing the facts is a prerequisite
to the next steps.

2. Choose Life That is, “I want my life to go on in a positivaey. | can will myself
into a more positive future.” Seizing life, notodsing death or surrendering to
stagnation, requires letting go of past injuried esentments. It can be a daily
decision.

Once they accept the reality of their situationngngurvivors lose interest in going on
with their lives, as they perceive their futurdohopeless and miserable. Making a
conscious decision to ‘get through it’ allows theevsvor to look at options and priorities,
and start thinking about the future.

3. Reach OutOne must find peers, friends and family to lgdpone through and break
the isolation that can accompany traumatic evefits. up to me to reach out and
reclaim my place in the world. How can | be area$s my community and not a drain?”

Isolation and loneliness are common in the weeksvitng a traumatic experience.
Finding someone to discuss feelings with, who déer empathy and support can relieve
much of a survivor’'s emotional burden, and allow lar her to express natural feelings
of grief, mourning, and sorrow.

4. Get Moving Sitting back gets you nowhere. One must gebbbed and out of the
house. We need taoveand take responsibility for our actions. “Howldeant to live
the rest of my life? What steps can | take today?”

Isolation and depression can lead to inertia aladlaof willpower to attempt to change
things. This often leads survivors to tolerate beneated with pity and charity and to
stay in the same place emotionally. Survivors hefrein gradually going back to
socializing actively, going back to work and gegtinvolved in group activities. A new
activity requires survivors to develop new goald ariorities and gives them less time to
dwell on the past.

2 White J.I will not be broken: 5 steps to overcoming a tifsis. 1st ed. New York: St. Martin's Press,
2008.
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5. Give Back Walking forward with gratitude requires the ceipato give again,
through service and acts of kindness. “Will | efesl grateful again?” Yes, by sharing
talents, and personal experience with others.

A survivor’s readiness to look beyond themselva$raach out to others, and to give
again, through service and acts of kindness, igrateat they have come through the
worst of their trauma and are growing from it. Mover, giving back is therapeutic in
itself, because it builds self-confidence and madia desire to help alleviate the
emotional burden of other survivors.
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Posttraumatic Growth: Positive Change after Trauma[45 min]

Facilitator: We have all known or heard of survivors for whom sacessfully
overcoming a traumatic experience produced a posite change, a new appreciation
for life and a strong desire to help others. Can ywthink of examples of anyone you
have known personally or have heard about, of peoplwho have changed positively
as a result of a traumatic experience?

For many years psychologists and psychiatrists havwesed the term “Posttraumatic
Stress Disorder (PTSD)” to refer to signs and sympims that trauma survivors show
(see TOOLS AND IDEAS 1, above: Human Responses t@auma and Stress).
PTSD has become a broadly accepted and somewhat msed term and many
people believe incorrectly that it is an inevitablgesult of a traumatic experience.

In the 1990s the concept of Posttraumatic Growth waintroduced. Posttraumatic
Growth refers to a survivor’s ability to change inpositive ways, spiritually,
emotionally, and psychologically, following a traunatic event. While Posttraumatic
Growth implies that a survivor has recovered from hs or her trauma, it is often
seen in people who are still experiencing negatiedfects of trauma, including the
signs and symptoms of PTSD.

PTSD is a medical diagnosis that was developed inder to facilitate the treatment
of survivors. Posttraumatic Growth is a non-medicakoncept that refers to more
than just illness and recovery. It encompasses fivaaeas of personal development:

Most survivors will display some of the behaviors ad express some of the feelings
associated with posttraumatic stress disorder (PTSDWe are not going to discuss
PTSD in much detail. Why? Because it is more useftb think of the survivor as a
healthy person trying to overcome a trauma, rathethan a sick person trying to get
well. Many survivors identify themselves with theirillness (PTSD) and have
difficulty overcoming it because it becomes part ofiow they view themselves, as
damaged or broken and dependent on medical treatménit is more productive to
focus on interacting with other people and living psitively in society. To do that, we
want to think about some of the thoughts and feeligs that interfere with a

survivor’s social interactions.

What factors do you think contribute to personal gowth after a traumatic event?
What factors would hinder a survivor’s growth and inhibit recovery?
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TOOLS AND IDEAS 3 — Posttraumatic Growth®
The Five Areas of Posttraumatic Growth

Appreciation of life: An increased appreciation for life in general, amhy smaller
aspects of it, along with a changed sense of vghatportant, is a common element in
the experience of many persons who have struggidmajor difficulties. Individuals
typically report this as a major shift in how theyproach and experience their daily
lives. This sense of “being so lucky” is not uncoamA radically changed sense of
priorities can accompany the increase in apprecidtr what one still has. A typical
change in priorities is an increase in the impargaof what before might have been
considered the “little things,” such as a childisile and spending time with a toddler,
and the recognition of the importance of thingsrferly taken for granted.

Relating to others:Closer, more intimate and more meaningful relatigqps with other
people can also be part of the individual’'s expergeof posttraumatic growth. A study of
posttraumatic growth in bereaved parents has peovits with some good examples of
this change. As one bereaved parent said, “I re#tat relationships with people are
really important now ... and | cherish my husbandtariore.” However, the experience
of deeper and more meaningful relationships canroglong with the loss or
disappearance of other relationships, becauseeapearson said “you find out who your
real friends are in a situation like this.” Theexience of an increased sense of
compassion, particularly for others who now shaeesame difficult fate, is another way
in which the greater connection to others occussaother bereaved parent said, “I've
become more empathetic towards anybody in pairaagdody in any kind of grief.”

Personal strength:A general sense of increased personal strengtheaecognition of
possessing personal strength, is another domaiostfraumatic growth. Another
bereaved parent reported to us: “I can handle ghiragter. Things that used to be big
deals aren’t big deals to me anymore. Like bigspsoblems, they will either work out
or they won’t. Whichever way it goes, you have éaldwith it.” The identification of
strength is often correlated, almost paradoxicaiyh an increased sense of being
vulnerable. Growth in this domain is experienced asmbination of the clear
knowledge that bad things can and do happen andighevery that “if | handled this
then | can handle just about anything.”

New possibilities:Posttraumatic growth can also be seen in the iddalis

identification of new possibilities for one’s lite of the possibility of taking a new and
different path in life. One of the people who talkeith us about her personal loss was
influenced by her own struggle with grief to becoameoncology nurse, where she could
try to provide care and comfort to other persorsfasuffering and loss.

% Tedeschi RG, Calhoun L. Posttraumatic growth: & perspective on psychotraumatologgychiatric
Times2004;21(4):58-60.
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Spiritual change: Growth in the domain of spiritual and existentiatters is another
way in which some persons experience positive ahamgheir struggles with stress and
loss. Individuals who are not religious, or who acéively atheistic, can also experience
growth in this domain. There can be a greater ezlgagt with fundamental existential
guestions and that engagement in itself may berexqped as growth.

What can we do to promote PTG?

Although the phenomenon of posttraumatic growth fivasidentified about 30 years
ago, there are still many unanswered questionstatioat produces it. Researchers
believe that innate personality characteristicy pl@ole, as do experiences early in life in
interacting with the individual’'s family and othpeople. It has been observed that many
individuals who grow following a trauma possesgra belief in the fundamental
goodness of people and an optimistic outlook anitifgeneral.

Many studies indicate that care and emotional sagpon hospital staff and from the
survivor’'s family and friends in the immediate ptstuma period are crucial to prevent
PTSD and promote PTG. The Peer Support Workerrgao tnvolve family and close
friends in the survivor’s recovery so that everygaa cope and grow collectively and
acknowledge common challenges to develop a powanrfdiclear collective vision of a
future that is both possible and positive.

Survivor support groups and “thematic” groups sashhose that help survivors find
work or generate income, are also important inginig survivors together to share their
feelings and experiences in a safe environment.
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TOOLS AND IDEAS 4 — Posttraumatic Growth Inventory

INSTRUCTIONS: Indicate for each of the statements below the @etgrevhich this change
occurred in your life as a result of your crisising the following scale. Mark your answers in the
white boxes, then add the scores at the bottoraaf eolumn.

0= | did not experience this change as a result aiy crisis.

1= | experienced this change to a very small degraas a result of my crisis.
2= | experienced this change to a small degree asesult of my crisis.

3= | experienced this change to a moderate degras a result of my crisis.
4= | experienced this change to a great degree asesult of my crisis.

5= | experienced this change to a very great degreas a result of my crisis.

. | changed my priorities about what is importarife. (V)

. | have a greater appreciation for the value pimn life. (V)

. | developed new interests. (Il)

. I have a greater feeling of self-reliance. ) (lll

. | have a better understanding of spiritual rmattel\/)

OO WIN|F

. I more clearly see that | can count on peoplares of
trouble. (1)

7. | established a new path for my life. (ll)

8. | have a greater sense of closeness with otliBrs.

9. | am more willing to express my emotions. (I)

10. | know better that | can handle difficultiggll)

11. I am able to do better things with my lifel) (I

12. 1 am better able to accept the way things veortk (I11)

13. | can better appreciate each day. (V)

14. New opportunities are available which woultha¥e been
otherwise. (I1)

15. | have more compassion for others. (I)

16. | put more effort into my relationships. (1)

17. 1 am more likely to try to change things whiwed changing
(1)

18. | have a stronger religious faith. (IV)

19. I discovered that I'm stronger than | thoughak. (111)

20. | learned a great deal about how wonderful |ecare. (1)

21. | better accept needing others. (I)

SCORING: Add the totals for each factor. Refer to scoringesh
for analysis (next page)
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Scoring the Post Traumatic Growth Inventory

Source of scoring/information shehttp://locator.apa.org/ptgi/

Note: Scale is scored by adding all responsesoFaate scored by adding responses to
items on the following factors.

Factor I: Relating to Others
Factor II: New Possibilities
Factor lll: Personal Strength
Factor IV: Spiritual Change
Factor V: Appreciation of Life

Factor I: Relating to Others

People who experience trauma typically score appraxately 23 within the category
of relating to others. If you answered with 4 or 5 to many of the quastiin this

section, you may be developing even stronger buitisloved ones, reestablishing
relationships with estranged family members arehfis, or gaining more compassion for
others, especially those who have suffered in ainsituations.

If you answered 0 or 1 for many of the questionthis section, keep in mind that it may
take time to experience change in the areas adurégsthis question. Also remember,
posttraumatic growth is an ongoing process. Yosmnans to these same questions may
change over time as you change - as you developuaittiupon your strengths and
adjust to new circumstances. You may want to réhdoexercise, six months or even a
year down the road to see how your responses change

Factor II: New Possibilities

People who experience trauma typically score appraxately 18 within the category
of new possibilities If you answered with 4 or 5 to many of the quasiin this section
you may be noticing that you are beginning to makaices in a more conscious manner
according to a plan. You also may be more likelyryado change things that need
changing. If you answered 0 or 1 for many of thesgiwns within this section consider
the following:

If you answered 0 or 1 for many of the questionthis section, keep in mind that it may
take time to experience change in the areas adurégsthis question. Also remember,
posttraumatic growth is an ongoing process. Yosmnans to these same questions may
change over time as you change - as you developuattiupon your strengths and
adjust to new circumstances. You may want to réhdoexercise, six months or even a
year down the road to see how your responses change

Factor Ill: Personal Strength
People who experience trauma typically score appraxately 15 within the category
of personal strength If you answered with 4 or 5 to many of the quasiin this
section, you may be expressing greater self-refi@mal feeling more able to accept how
things turn out and developing personal strengthitiey help you through such
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hardships you encounter in the future. If you ansd® or 1 for many of the questions
within this section consider the following:

If you answered 0 or 1 for many of the questionthis section, keep in mind that it may
take time to experience change in the areas aduarégsthis question. Also remember,
posttraumatic growth is an ongoing process. Yogians to these same questions may
change over time as you change - as you developaitupon your strengths and
adjust to new circumstances. You may want to réhdoexercise, six months or even a
year down the road to see how your responses change

Factor IV: Spiritual Change

People who experience trauma typically score appraxately 5 within the category

of spiritual change If you answered with 4 or 5 to the questionshis section, you may
be reevaluating spiritual beliefs, associating vaittommunity of similar believers, or
connecting with your spiritual roots. If you anse@t0 or 1 for many of the questions
within this section consider the following:

If you answered 0 or 1 for many of the questionthis section, keep in mind that it may
take time to experience change in the areas adurégsthis question. Also remember,
posttraumatic growth is an ongoing process. Yosmnans to these same questions may
change over time as you change - as you developuaittiupon your strengths and
adjust to new circumstances. You may want to réhdoexercise, six months or even a
year down the road to see how your responses change

Factor V: Appreciation of Life

People who experience trauma typically score appraxately 11 within the category
of appreciation of life. If you answered with 4 or 5 to many of the queiin this
section, you may be developing a greater appreaiati life as a result of your crisis.
Some explain this as trying to live each day matly.fSome may rethink their values
and priorities about what is important in theieldnd act differently if they change their
priorities - for example, by spending more timehattieir family. If you answered 0 or 1
for many of the questions within this section cdesithe following:

If you answered 0 or 1 for many of the questionthis section, keep in mind that it may
take time to experience change in the areas adurégsthis question. Also remember,
posttraumatic growth is an ongoing process. Yogians to these same questions may
change over time as you change - as you developaitupon your strengths and
adjust to new circumstances. You may want to réhdoexercise, six months or even a
year down the road to see how your responses change
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Introduction to Peer Support [45 min]

Facilitator: What you see on the “Helped Me” pages is the essenaf Peer Support.
Peer support is a natural empathic process where stivors of a traumatic
experience help other survivors deal with their thaghts and emotions and
successfully overcome tragic experiences. We at Swor Corps respond to the need
for this kind of social support worldwide, in closecollaboration with likeminded
organizations, to make it widely available to surwors of violent conflict.

We believe that all survivors can benefit from encaragement and assistance
provided by a caring and supportive ‘peer’, or somene who has survived a similar
experience.

What defines a ‘peer’? How similar does the experiee need to be for peer support
to work? For an amputee survivor, a peer is anotheamputee, obviously. But can a
lower-limb amputee be a peer to an upper limb ampuge? Can a young man be a
peer to an elderly woman? Can an earthquake survivdoe a peer to war refugee?

[Discussion]

The similarity of the experiences and the individubs is important, but it is only part
of the equation. The rest is in the relationship b@veen supporter and survivor, the
ability of the supporter to establish a rapport anda bond. During the recovery
process, survivors regain their self-confidence,Me independently, and participate in
decisions that affect them. A peer can provide emplay and guidance based on his
or her personal experience that fits the survivor'sneeds closely.

[POWERPOINT PRESENTATION HERE: INTRODUCTION TO PEER
SUPPORT]
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Empowerment in the Process of Recovery [45 min]

Facilitator: Let's think about the concept of ‘empowerment’.

Empowerment has been defined as theapacity to make effective choices and then to
transform those choices into desired actions andaame$.” Judy Chamberlin says

that empowerment is a process, not an end-poihtand we can then relate “the

empowerment process” to the recovery process.

Let’s think a little more about what empowerment mens in the practice of peer
support.

Question Possible Answers
1. If we want to measure a person’'s |- Empowermentis composed of three
degree of empowerment, what do we elements: the existence of viable choices,
measure? the fact that the survivor actually makes

choices, and the desired outcome
resulting from having made the choices.

- The survivor's knowledge and
understanding of available choices

- The survivor’s ability to research choices,
to compare information, and to select the
best one.

- The survivor’'s willingness to make a
choice, to independently choose a course
of action and pursue it.

- The outcome resulting from the choice,
as compared to the survivor’'s
expectations.

2. How might a person’s behavior - The survivor is willing to take advantage
demonstrate empowerment? of existing opportunities to improve his
or her life.

- The survivor seeks information and
weighs relevant factors before deciding
on a course of action.

- The survivor is not intimidated when
facing a barrier, but seeks to overcome it.
If the barrier is an individual, the survivor
negotiates in order to resolve the
problem.

* Alsop R, Bertelsen MF, Holland Bmpowerment in Practice: From Analysis to Impleragat: World
Bank Publications, 2006.

® Chamberlin J, “A Working Definition of EmpowermentNational Empowerment Center, 2007.
http://www.power2u.org/articles/empower/working_.tiéinl.
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If the outcome does not meet

expectations, the survivor analyzes why

not and seeks to improve the outcome.
using the above steps.

3. What is the difference between

someone who is?

A survivor who is not empowered
someone who is not empowered and

does not have a variety of choices to
make;

does not have access to information th
would expand his or her available
choices;

assumes that his or her situation canng
be significantly improved and does not
act to improve it;

does not seek information prior to
making a choice;

is not aware of the choices or informati
about choices that are available to him
her;

does not attempt to improve an
unsatisfactory outcome.

4. When we act to empower somebody
what should we do?

Provide information about the available
choices.

Facilitate access to more information
about each choice.

Encourage the survivor to take advants
of opportunities to improve his or her
life.

Encourage the survivor to inform him- ¢
herself in regard to choices he or she
needs to make.

Teach the survivor to negotiate with
individuals who may prevent the surviv
from making certain choices.
Encourage the survivor to improve an
unsatisfactory outcome by analysis,

or

lge

Dr

information-gathering, and persistence
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TOOLS AND IDEAS 5 - What Empowerment Means

- Believing that you can make decisions to improveryie

- Knowing what your choices are or making the effortind out what they are

- Knowing that you have certain rights and that athmeust respect your rights

- Learning new skills in order to improve your life

- Not waiting or expecting other people to do thifysyou or to make decisions for
you

Empowering a survivor means:

Helping the survivor think about priorities before making decisions:
- Ask the survivor what is most important to him er.h
- Ask the survivor regularly if priorities should beassessed or changed.

Encouraging the survivor to try new activities:

- Encourage the survivor to make his or her own mieat decisions.

- Support the survivor to take steps toward changihgt he or she considers
important to change in order to promote their recgy

Giving the survivor the information they need to m&e the right choices:

- Raise survivors’ awareness about myths and stgrestyeople have with regard to
people with disabilities.

- Make sure the survivor knows their rights and kntw# to get treatment that is
consistent with their rights

- Teach the survivor how to address stigma, prejydicd derision.

- Encourage the survivor to speak honestly.

- Share information, education and knowledge.

- Network and share your connections.

- Introduce the survivor to service providers.

- Avoid suggesting courses of action but insteadcriles the options and let the
survivor choose.

Being supportive and helpful while the survivor islearning:
- Listen non-judgmentally when survivors speak.
- Be reliable and honor your promises.

- Be honest and clear about what you can do and whyaye doing it, and about things

that you can't do.
- Imagine yourself in the survivor’'s shoes, and thet survivor know you are doing this.
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Exercise: The Recovery Chart [45 min]

Facilitator: What can we identify as the natural milestones offqogress in a survivor
who is recovering from a traumatic experience?

Procedure: Participants divide into pairs. For each itemloe Recovery Chart, one pair
should describe the ideal “Recovery Endpoint”, vehiiie survivor has reached his or her
potential. Pairs can spend a few minutes writingtbeir answer and then each pair
should present their answer to the group for dsons

At the end of the exercise, hand out the table Whighsecond column completed, and
discuss the answers.

Facilitator: Note that recovery is not a linear “all or nothing” process with a start
and an endpoint. In fact, recovery is an iterativgrocess, and many survivors can
still occasionally struggle with the aftermath of heir trauma and experience post-
traumatic growth at the same time.

The milestones are:

a) as a result of peer support, a survivor is motvated able to get out of bed and
move around the house;

b) as a result of peer support, a survivor is abletonnect with their family and
they are collectively recovering from trauma

c) as aresult of peer support, a survivor is getbugof the house and attending
support group meetings to practice being in comtyunia safe environment

d) as aresult of peer support, a survivor is paritig in community life beyond
the safe environment of a support group.
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TOOLS AND IDEAS 6 - Exercise: The Recovery Chart [45 min]

The Recovery Chart: For each item on the Recovery Chart on the nex¢ padescribe
the ideal “Recovery Endpoint”, where the survivasleached his or her potential.

Economic well-being:

The survivor does not take responsibility|
for his/her own or his/her family’s self-
sufficiency.

The survivor begs or receives charity to
support him or herself.

The survivor lacks adequate skills for
sustainable employment.

Psychosocial well-being:

The survivor needs help making decisior
and is afraid to act on them alone.

The survivor avoids contact with other
people outside the home, has no interes
other people and does not enjoy having
visitors.

The survivor deals with stress or difficult
feelings poorly, either through substance
abuse, anger, or depression.

The survivor is reluctant to leave the
house; will not leave the immediate area
because of lack of access and barriers t¢
mobility.

The survivor does not participate in
community activities.

The survivor does nothing when
discriminated against or denied his or he
rights.

Physical well-being:

The survivor has health problems but do
not see a health care professional regulg
and is not receiving treatment.

The survivor is unable to engage in man
activities because of pain and fatigue.

The survivor drinks alcohol, smokes
heavily, or uses drugs to escape from

reality.
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The Recovery Chart (with suggested answers)

Economic well-being:

The survivor does not take
responsibility for his/her own or his/hg
family’s self-sufficiency.

The survivor contributes to the family’s
economic self-sufficiency and/or maintenanc

e.

Survivor begs or receives charity to
support him or herself.

The survivor generates his or her own incom
through employment and/or contributes to
maintaining a family.

e

The survivor lacks adequate skills for
sustainable employment.

The survivor has marketable technical or
professional skills after completing vocationad
training.

l

Psychosocial well-being:

The survivor needs help making
decisions and is afraid to act on them
alone.

The survivor makes informed decisions and
acts on those decisions.

The survivor avoids contact with othe
people outside the home, has no
interest in other people and does not
enjoy having visitors.

The survivor interacts socially in a positive a
spontaneous manner, seeks company and

engages in conversation with people outside
and displays curiosity and a sense of humor

The survivor deals with stress or
difficult feelings poorly, either through
substance abuse, anger, or depressi

The survivor is able to cope constructively w
stress, disputes with others, or with occasior
difficult feelings.

al

The survivor is reluctant to leave the
house; will not leave the immediate
area because of lack of access and
barriers to mobility.

The survivor moves around or travels withou
restriction in spite of mobility and accessibilit
challenges.

~—+

The survivor does nothing when
discriminated against or denied his o
her rights.

In cases of discrimination or disrespect for th
rights of people with disabilities, the survivor
self-advocates and engages in dialogues to
affirm their rights.

e

Physical well-being:

The survivor has health problems but
does not see a health care professior
regularly and is not receiving
treatment.

If the survivor has a chronic medical conditig
he or she has knowledge of self care and se
necessary treatment and appropriate
monitoring by a health care professional.

n,
eks

The survivor is unable to engage in
many activities because of pain and
fatigue

The survivor is physically capable of engagin
in normal daily activities or sports without
significant pain or fatigue.

19

survivor drinks alcohol, smokes
heavily, or uses drugs to escape fron

reality

The survivor does not need tobacco, drugs ¢
alcohol to cope with his or her difficult

=

thoughts and feelings.
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Peer Support Skills [75 min]

Facilitator: As program managers, you need to know what to lootor in a
prospective Peer Support Worker. WWhat qualities or characteristics are necessary in
order to provide a good foundation for Peer Suppor? What beliefs or convictions
help the person who provides Peer Support to be efttive and confident? Which of
these qualities can be improved through training orcapacity-building? Which of
them are ‘built in’ to someone’s personality? Why $ this distinction important when
you are seeking personnel to provide Peer Support?

Participants’ answers may include the following:
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TOOLS AND IDEAS 7: Knowledge, attitudes and skillsneeded to offer quality Peer
Support

Understanding of the effects of psychological traand the process of trauma
recovery

Good knowledge of locally available health serviggs/ernment services, and other
organizations that can provide assistance to sorsiv

Familiarity with health problems common among suovs of trauma and the ability
to recognize those that require immediate meditahtion

Knowledge of how to maintain health and prevent wmm illnesses

Basic knowledge of the rights of persons with dig#s and dedication to defending
them

Understanding how to be a role model

Confidence when speaking to strangers

Skills for obtaining information through interviewasd observation

Ability to explain ideas clearly and calmly

Ability to deal appropriately with strong emotions

Ability to listen well

Ability to manage expectations

Ability to recognize and resist manipulation orategjg

Patience in the face of bitterness, hostility andfg

Persistence in the face of obstacles and challenges

Honesty with survivors

Transparency with survivors
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Communication skills: Listening, Understanding andValidating [45 min]

Facilitator: Peer support and building trust is about communic#ion: Listening and
talking about feelings, hopes, the past and the fute. For a Peer Support Worker to
really make a difference in a survivor’s life, he oshe must master certain skills in
order to make the survivor feel comfortable and bud a trusting relationship.

. When you talk to someone about
something important, what do you expe
to see them doing?

ot

Makes eye contact

Sits facing me

Replies occasionally, make comments
ask questions

Nods

. What kinds of things would you expect
them to say to you during the
conversation?

Something that shows they have heard
me

Agree or disagree in a reasonable,
thoughtful way

“That’s true, that’s a good point, you're
right...”

. How can you tell if someone is not
interested in or not listening to what yot
are saying?

—
1

Doesn’t look at me

Does something else, looks at somethi
else

Seems anxious or bored

Interrupts with unrelated comments

. When someone talks to you about
something important, what can you do
and say to show them that you are
listening and interested?

Make eye contact

Sit facing the other person
Reply occasionally, make comments o
ask questions
Nod

Say something that shows | have hearg
them

Agree or disagree in a reasonable,
thoughtful way

“That’s true, that’s a good point, you're

right...”
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TOOLS AND IDEAS 8 - The “LUV Triangle” °

Listening, Understanding, and Validating

Active Listening

Active listeningis the act of showing that you are paying attentibat you are
interested in what is being said and that you ahmut what the other person is
saying, thinking, and feeling. Active listening neskuse of both verbal and
nonverbal communication.

Using appropriate non-verbal communication to skimsvsurvivor in crisis that
you're listening attentively and empathically. Nenval communicatiosignals
that a person sends through their posture, geseeyesontact, facial expression,
or tone of voice that communicate feelings, leedamfort, and attentiveness.
For example, body language such as facing thevarin an engaged, inviting,
and non-threatening manner

Leaning toward the survivor with an expressionndétiest and concern
Maintaining good eye contact helps the Peer Supfporker connect with a
survivor in distress.

Occasional silence may encourage the survivoréalspy giving them time to
gather their thoughts and feelings and put themwards. Silence can be used as
a means to show support and to let the survivoiddaghen they want to
continue their story. But it needs to be used wéhtion in order for the survivor
not to think the Peer Support Worker is confusedatrinterested.

Understanding

The use of verbal communication in the form of cagnis and questions can
build trust, put the survivor at ease, and showyba are interested and
concerned about the survivor.

Restating or echoing means using the same key Woatishe survivor in crisis
used.

Mirroring back to the survivor some of his or hermowords to signal that the
Peer Support Worker is listening, and to clarifgtte/he understood the survivor
correctly. Mirroring should not be overdone, othsenthe Peer Support Worker
sounds like a parrot, which might further aggravhgesurvivor.

Paraphrasing means for the Peer Support Workeseidner/his own words to
summarize the main points of the distressed sur@wabatement. It serves to

® Adapted from: Echterling, Lennis G., PresburykJdg and McKee, J. Edson (2008)isis Intervention:
Promoting Resilience and Resolution in TroubledeéBrpper Saddle River, New Jersey and Columbus
Ohio: Pearson Merrill Prentice Hall.
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check for accuracy of understanding, clarify ambiggistatements, and engage
the survivor in a conversation. Examples are:

0 So, in other words...

0 So, | heard you saying that...

» Reflecting of emotions may help survivors in disg¢o recognize and accept
their emotions. It may also help survivors to tallout emotions that they might
otherwise be very hesitant to talk about. Examples:

0 You seem upset...
0 You seem very sad...

Validating

* Smiling to connect with the survivor with warmthda@mpathy
* Nodding one’s head to signal acknowledgment andrceg
* Nudging the survivor to go on with minimal encouwragent such as
o Please goon...
o Isee...
» Conveying faith in the survivor’s resilience by ibgipresent and showing respect
for the survivor’'s inner strength and resourcefafe
* Communicating confidence in the survivor by refragnfrom expressing
skepticism or even arguing with the survivor.
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TOOLS AND IDEAS 9 — Basic Principles of Communicatn’

Context
*,
kY
NOISE
L
\‘I \\\‘
Person 1 CHANNEL Person 2
Sender Message Receiver
Receiver Feedback Sender
~._ ‘ ‘#\
E N
NOISE
>,
N
Typical Communication Model
Clampitt P (2005) page 30

1. The Senderthe person from whom the message comes
2. The Receiverthe person to whom the message is sent
3. The Messagehe information being transmitted

4. The Channelthe means used to transmit the message
5. Feedbackthe Receiver’s response to the message

6. Noise outside signals that interfere with communication
7. Context cultural, historical, interpersonal and othertdas.

Examples of CHANNELSFace-to-face conversation, telephone calls, ktteydy
language, idiom (Swabhili, Greek, Japanese, Arabic)

Examples of FEEDBACKA smile, a yawn, laughter, silence, tears, a goest

Examples of NOISEBackground music, other people talking, difficuliith the
language (on the part of either sender or receiug@grruptions, fear or suspicion

Examples of CONTEXTDifferences or similarities between sender anéixet, bonds
or barriers created by gender, race, nationalgg, ar social class, purpose of their
communication, history of their relationship anéyous communications.
Communication has seven basic elements:

" Clampitt PG Communicating for managerial effectivene®si ed. Thousand Oaks, Calif.: Sage
Publications, 2005.
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Setting Boundaries and Managing Expectations [15 m]

Facilitator: Expectations are established

as soon as a survivmymes in contact with

the Peer Support Worker or the organization that trey work for. If expectations are
unrealistic, they will not be met, which will undemine the peer support

relationship.

Let’s think about expectations and how they can bbeandled.

Question

Possible Answers

What information would affect

expectations that a survivor might ha
about Peer Support before meeting a|
Peer Support Worker for the first time

Hearsay, friends’ opinions
Advertising: printed, online, radio or
TV

. Opinions of others who have receiveg
peer support
Information about other organizations
that help survivors

1.
e.
23

4.

. How can first impressions of a Peer
Support Worker influence a survivor’s
expectations?

Is he or she neat, professional?

o o

competent?

Is he or she warm, friendly,

sympathetic?

Does he or she appear concerned ab

me?

Does he or she make a lot of promise

Does he or she distribute printed

material explaining what services will

be offered?

11.Does he or she answer questions
clearly?

9.
10.

Does he or she appear knowledgeable,

out

s?

3. What measures can a Peer Support
Worker take to establish realistic
expectations?

12.Don’'t make promises outside of what
you are actually planning to do.

13. Answer all questions clearly; if you
don’t know the answer to a question,
make sure you get back to the surviv(
with the answer as soon as you can.

14.Leave printed materials with the
survivor (pamphlet, brochure) that
describe your role and the services ta
be provided.

15. Ask a few probing questions to make
sure the survivor has understood whg
you are going to do.

18
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TOOLS AND IDEAS 10 - Guidelines for Managing Expecations:

» Organizeyourinitial interview so that you present informatioooait you, your
organization, and the services that you intenddwide in a clear fashion. Use
simple, direct language and leave space for thevaurand his or her family to
ask questions.

» Forsurvivors who are literate, written materials sasha pamphlet describing
services are very useful.

* Developing a plan of action with the survivor—s@shSurvivor Corps’s
Individual Recovery Action plan (IRAP) also keepgectations real and clearly
communicates what is expected of the survivor.

* You may occasionally still have to handle requéstservices that are outside
your organization’s scope of peer support in teofngeographic area or
eligibility criteria. Be courteous, patient and ggryet firmly reiterate your
organization’s scope of services.

* Some survivors may require tremendous supportdgrpss in their recovery.
Introducing them to other survivors who are fanniliath the services your
organization provides can help them understand whatan do and why you do
it that way. Sometimes it may be more persuasiveeto it from a friend.
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Involving Families and the Community in a Survivor’'s Recovery [60 min]

Facilitator: Recovery from trauma must involve the survivor’s family, significant
others, and the community in which the survivor lives. Following a traumatic event,
a short period of withdrawal from social contact isnormal while the survivor deals
with the trauma and processes his or her anger angrrief. During this phase the
goals of peer support include helping the survivowork through these emotions
until they are capable of socializing again.

The caring support from family members and close fiends is crucial during this
phase and may help prevent long-term effects of pslyological trauma. Family
members may also require support in dealing with itense emotions and crisis
situations. While the Peer Support Workers primarywork relationship is with the
survivor, the Peer Support Worker should, to the etent possible and appropriate,
include family members in discussions about the suivor’s recovery. It is important
for the family as a unit to understand what to expet, and to collectively recover
from trauma.

SURVIVOR
CORPS *

RISE ABOVE. GIVE BACK.



Peer Support in Practice: Manager’'s Workshop
January, 2009

TOOLS AND IDEAS 11 - Involving the Family in a Sunvvor's Recoven?

Working through a crisis with a survivor’'s familguvolves the same four steps of crisis
resolution. The Peer Support Worker takes on theeabfacilitator or mediator, an
important responsibility fostered by having estsiiiéid a relationship of trust with the
survivor and (hopefully) with members of the famWorking with the family together
as a group is helpful, although not essential. ¥ao work with individual family
members using these four steps to encourage cormatiam and support.

1. You can get some idea of a family’s natural dynantig observing them together
with the survivor. After a crisis there may be iensanxiety and differences of
opinion. The Peer Support Worker should try torstiels energy in a positive
direction to strengthen the family’s collective ldito envision a positive future and
fortify their resolve to achieve realistic obje@ss Remember that recovery is a
process, it takes time and you may need seveiitd Wissee changes in people’s
mood or attitude.

2. Some family members, especially parents, grandpaaerolder siblings, may adopt a
protective attitude and may want to “help” the suov do things and make decisions.
This is not necessarily wrong, but when it seentsetondermining the survivor’s
control over his or her life, the Peer Support Workan explain the importance of
empowerment and how it is necessary to the recqueagess. In particular, the
survivor must participate in making decisions thifct his or her life.

3. Other family members may reject a survivor if thejieve that the survivor is not
contributing to the family or is causing stresslmcord. Family members may not
express their negative feelings openly, but terss@am erupt eventually, leading to a
crisis. To avoid this, it is best to try to get ifnmembers to express their feelings,
either privately or while together. The goal is floe survivor to be included in the
everyday life of the family, with respect and digrmon all sides.

8 Adapted from: Echterling, Lennis G., Presbury, Jdckand McKee, J. Edson (200®)isis
Intervention: Promoting Resilience and Resolutiod foubled TimesUpper Saddle River, New Jersey
and Columbus Ohio: Pearson Merrill Prentice Hall.
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Survivor Groups

Facilitator: Survivor groups can be a powerful way of complemeintg individual

peer support to help survivors overcome social isation and collectively heal from
trauma. A group is also a great forum for giving aml receiving psychosocial support.
Groups help heal “inside out and outside in.” In oher words, they help build and
strengthen relationships between the survivor’s iner side, the “psycho” part of
psychosocial, and the external, social side. Theage two basic categories of groups,
community service groups and social support group® community service group is
formed around a specific task, i.e. to identify, @n and implement a community
service project. In contrast, emotional support graps are more focused on the
recovery needs of individual survivors.

What are some examples of types of survivor groughat you may know of here in
East Africa?

Answers should include most of the following:

* Emotional support groups

» Social groups

» Sports clubs

* Economic opportunity groups
* Women’s groups

* Youth groups

e Community service groups

» Advocacy groups
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TOOLS AND IDEAS 12 — How Groups Can Promote a Surwior's Recovery

“Groups provide the opportunity not only for mutyakewarding relationships, but also
for collective empowerment...The solidarity of a goqurovides the strongest protection
against terror and despair, and the strongestaattd traumatic experienceRecovery
is based upon the empowerment of the survivor Bedrteation of new connections.
Recovery can take place only within the contexietdtionships. The survivor recreates
the psychological faculties that were damaged twrdesd by the traumatic experience.
These faculties include the basic capacities fsttrautonomy, initiative, competence,
identity, and intimacy.”

--Judith Herman, “Trauma and Recovery. The aftetmatviolence from domestic abuse
to political terror,” Basic Books, 1997.

The group provides a place:

* For joining together and recognizing that othensehfaced similar challenges,
and to draw from each others’ experiences, strangtikd hopes.

* Where survivors feel valued and valuable as a tre$lleing able to help others
who have suffered.

* For increasing self-awareness of how a survivateslto others by giving and
receiving feedback.

» For practicing more constructive and effective ogskills/responses to life
situations by practicing new behaviors and wayelzting to others.

* To recognize a survivor's symptoms of distress supportive community setting

* For improving communication by expressing feeliags thoughts that a survivor
may have been hesitant to express.

* For friendship, companionship and emotional support

* Where first-hand experiences of support outsidegtbep through other
organizations can be shared and broader copingitpeds exchanged.

* For recounting events and breaking the silenceishammon in conflict
situations.

» For initiating social change through lobbying anld@cacy to get authorities to
address their and other survivors’ needs.

* For raising awareness about exclusion and the 6teeg survivors” of a conflict.

» For networking about how to access resources,heailt, support services,
housing, employment and social benefits.

* For acquiring and practicing life skills as welltasls for resolving conflicts
nonviolently in- and outside of the group.
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What Groups Can Do

How Groups Can Promote Peer Support and Extend Outach: A small group of
survivors can locate and contact other survivore wiay be struggling to deal with
financial, health or psychological problems. If ireup has something to offer (social
activities, sports, a project, a campaign) thenigsars will become interested and
engaged. Each survivor extends the group’s reaoth&r survivors that he or she may
know.

Groups Can Help Survivors Generate Incomelncome-generating projects work well
when there are a number of enthusiastic membersweio together to make things
happen. Survivors can learn marketable skills ohglp from the group to start a
business, a garden, etc. Money can be dividedagstme goes back into group
activities. Groups can apply for grants or loandddigger projects.

Groups Can Improve Communication Between Communitis: Groups that engage in
activities with other similar groups—such as sptetsns—promote communication and
attract positive attention. Such events make tbemgpart of a much larger community
and can attract resources and new members througleyents.

Groups Can Exert Influence on Local Government:Groups can engage in campaigns
or lobbying for causes, or can get attention duhiabidays and special occasions.

A Group is More Than the Sum of Its Members:Each person bringsith them their
own knowledge, friends, relatives and resourcesh\ahthusiasm and a sense of
ownership members of the group contribute effod igenuity to solve problems and
help others.

Groups Can Draw Attention to Survivor Issues and Oler Problems: Groups have
been involved in stopping or preventing violendecdmination, corruption, and
injustice. A particular example is groups of pessarith disabilities who educate the
public on the needs and capabilities of PWDs and teduce stigma and misinformation.

Groups Can Evolve into Self-Sustaining Organizatios: With support from donors
and benefactors, a survivor group can incorponateb@come an NGO, thus making it
more sustainable and increasing its capacity twigecservices.

SURVIVOR
CORPS >

RISE ABOVE. GIVE BACK.



Peer Support in Practice: Manager’'s Workshop
January, 2009

DAY 2
How Survivor Corps Provides Peer Support [120 min]

Facilitator: Survivor Corps has many years of experience helpingndmine
survivors and other amputees recover from their traamatic experience through a
holistic peer support approach. We accomplish thithough an intensive system of
one-on-one, and increasingly, group peer supportDuring the time we work with
the survivor (typically 2 years or less) the Peerpport Worker helps the survivor
develop an Individual Recovery Action Plan (IRAP),dentify concrete means by
which to accomplish this plan, and support them aliog this path to recovery.

Peer support is the hallmark of Survivor Corps’s piograms. Survivor Corps
employs peer support staff called Peer Support Wordrs who are themselves
amputees and who provide peer-to-peer (one-on-on@@survivor group) counseling
and support to amputees. They serve as role modglglping survivors envision new
possibilities and stimulating new hope for the futwe. Finally, Survivor Corps Peer
Support Workers help survivors make connections wh each other in survivor
support groups, sports and social clubs, or througlemployment support groups.
For many survivors a connection may be the cruciatep to re-entering community
life. Rebuilding connections to family and local stiety helps isolated survivors,
amputees and people with disabilities return to beig productive and contributing
members of their communities.

The following handout is a simplified country offiee organization chart. We present
this chart (TOOLS AND IDEAS 14) as an example to Hp explain Survivor Corps’s
work. We are in no way suggesting your organizatio restructure or follow the
same organizational structure. For this discussiowe will describe four key
positions; Director, Operations Manager, Social Wokers and Peer Support
Workers.

[POWERPOINT PRESENTATION HERE: THE NINE PROGRAM
COMPONENTS - HOW SURVIVOR CORPS PROVIDES PEER SUPPQRT]
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TOOLS AND IDEAS 13: Sample Survivor Corps CountryOffice Structure
The following handout is a simplified country offiorganization chart. This chart is

presented as an example to help explain Survivop£owork. We are in no way
suggesting your organization restructure or foltbe same organizational structure.

SAMPLE Survivor Corps Country

1
| DIRECTOR |

___7___I

Operations Manager

T~

Support Staff ( Technical Staff h
Finance, Social Workers*
Administration, etc. Economic Opportunity

Coordinators
Rights/Advocacy
Coordinators

Support
Workers

Support
Worker s

Support
Worker s

Workers

* Social Workers supervise the Peer Support Workers

SURVIVOR
CORPS >

RISE ABOVE. GIVE BACK.



Peer Support in Practice: Manager’'s Workshop
January, 2009

Each Survivor Corps Country Office has a Diredt@t represents Survivor Corps and is
ultimately responsible for the functioning of thiéiae. In addition, the Director serves as
a community role model for landmine survivors, paswith limb loss, and other
persons with disability since they themselves anpwtees.

The Operations Managessipervise the day to day operations of the oHite oversee

all staff. The Social Workerglay an important role in supervising, traininglajuiding
Peer Support Workers in their work to ensure thatimine survivors and persons with
limb loss due to other causes have access to @hysgychological, social and economic
rehabilitation and reintegration.

Of course none of Survivor Corps’s work would begible without the Peer Support
Workers As we have already discussed, the Peer Suppanitédis the direct contact to
the survivor. All Peer Support Workers are ampsitepersons with disabilities and
provide the peer support to survivors.
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TOOLS AND IDEAS 14: Sample Survivor Corps Peer Supprt Worker Job
Description

Under the direct supervision of the Social Workerthe Peer Support Worker will:

1.

Guide the physical, psychological, social and ecanaehabilitation and
reintegration of landmine survivors and persons \Wwihb loss in assigned
geographic area.

Promote field-level cooperation between Survivorgsaand other service
providers working to support survivors.

Maintain survivor files and ensure files are actejraomplete, confidential and
up-to-date.

Maintain working relationships with service provigén assigned geographic
area; update information about existing serviceviplers, register new
organizations, and link and refer survivors to gerproviders.

Submit verbal and/or written reports of activitesa weekly basis.

Serve as a role model for survivors and the comtypuni

Assist in the organization of group activities.

Promote and advocate for the rights of survivors.

Comply at all times with Survivor Corps policiesdan accordance with Survivor

Corps principles and values, and serve as a follgloorative member of the
Survivor Corps team.

10.Work with the survivor to identify Direct Assistaam¢small grants) projects,

submit proposals to the Direct Assistance Reviem@dtee, and monitor
implementation.

11.Visit the hospital twice a month minimum to recein®rmation about new

amputees.

12.Conduct at least 40 home visits to survivors agdgled in monthly planner.

13. Write stories about successful survivors.

14.Encourage survivors to participate in sports.

15. Encourage survivors to participate in communityer.
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Facilitator: We will now review Survivor Corps’s approach to ger support. The
Survivor Corps approach is only one of many ways tamplement a peer support
program. Ultimately, each organization will have b decide for themselves which
approach is best for their organization. After revewing the Survivor Corps
approach, we will proceed by looking at many otheexamples from around the

world.
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TOOLS AND IDEAS 15: Survivor Corps’ Use of Peer Spport

One-on-One Peer Support

In recent years Survivor Corps has also begun wgrkiore with groups of survivors, its
primary means of offering peer support remainsresan-one support. This one-on-one
support mainly comes in the form of home visiteePSupport Workers visit the homes
of survivors on a regular basis. The Peer Suppantkers will base the frequency of
visits on the severity of problems faced by the/istar.

This intimate one-on-one relationship allows therP&upport Worker to offer support in
ways that someone who has not experienced a sitragedy can not. It is the
experience, strength and hope of someone who leaessfully overcome a similar form
of trauma that helps survivors through their darkesments and beyond. At Survivor
Corps, we see the healing power of the human cdionda the form of peer support in
the Peer Support Workers’ daily work with survivdPger-support counseling programs
are a good way of providing culturally-appropriagge, support, nurturance, and
guidance for survivors in their recovery procesermsupport effectively enhances
survivors’ ability to advocate for themselves aoddach out and give back to others.

Survivor Group Peer Support

While Survivor Corps’s primary Peer Support Apptoases one-on-one Vvisits, we are
currently expanding our programs using a group suppethodology. Survivor Corps
has found that groups are a more cost effectiveafigyoviding support to trauma
survivors compared to visiting individual survivanstheir homes. Survivor Corps has
found that groups can be a powerful way of complging individual peer support in
helping survivors overcome social isolation andemtively heal from trauma.

Peer groups can take on many forms and have m#eyetit purposes. Some groups are
purely for emotional support while others take areativity or aim to produce

something. Typically, those in a group have somgtin common that goes beyond
their disability or other form of wound inflicted @ result of violent conflict. For
example, a group of amputees will have many thinghare with each other but a group
of female amputees may have even more in commomaryde able to support each
other better. Survivor Corps currently works wle following types of groups:

- Support groups

- Social groups

- Sports clubs/games

- Arts and crafts groups

- Economic opportunity groups
- Women'’s groups

- Youth groups

- Community service groups

- Advocacy groups
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TOOLS AND IDEAS 16: The Individual Recovery Action Plan

An important part of the recovery process is fa sarvivor to identify and verbalize life
priorities (objectives) in the areas of economipanunity, (mental and physical) health,
and rights/advocacy as well as to develop a planamnto reach the identified priorities.
In Survivor Corps we call this the Individual Reeoy Action Plan, or IRAP. The IRAP
consists of objective(s) and specific steps (aotis) by which to meet this objective.
The Peer Support Worker can help the survivor iflettteir objectives and well as
outline a realistic plan of activities designeddach their objective.

Developing a plan and writing it down can be a matep forward for survivors who
have languished for weeks, months or years, nahbdkie courage to envision a positive
future for themselves and to actively work towarakimg it happen. The act of creating
such a plan is a sign of hope, and the beliefttit@aplan can be implemented is
motivating. Carrying out activities successfullydaachieving objectives one by one
reinforces the survivor’s self-confidence. In doioh, having a clearly outlined plan also
helps the Peer Support Worker gauge a survivoggress. Both objectives and
activities can be periodically re-evaluated andhgfed if progress is not being made.

It is important to write objectives in a specifariat, known as thEMART format in
English. This format facilitates the creation ofeattives that are clear and can be
achieved.

Objectives should be...
Specific as possible, describing who will do whating what means or tools
M easurable so that everyone knows when the objdatisdoeen achieved

Achievable, meaning that the survivor can expeattin them
Relevant, not unrelated to other goals in the samnsvife.

Timely, attainable within a reasonable time frame.

The Two Year Time Limit

Survivors receive support from Survivor Corps fprta two years. The two year limit
encourages survivors to be committed to his oré@wvery process and to proactively
take the necessary steps to progress in their eegowith the support of the Peer
Support Worker. The Peer Support Worker cannokwoth the survivor for an
unlimited period of time so setting a time limitsep clear expectations to avoid
unrealistic expectations and dependency.

Not all survivors are able to achieve their sedrtified objectives. However, in
Survivor Corps’s experience, most survivors are adlmake measurable progress over
time and at the end of two years we celebrateuhevor’'s “graduation” from Survivor
Corps as another milestone on the path to recovery.
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Individual Recovery Action Plan (IRAP)

Survivor and Staff
Identification

Name of Survivor

Survivor

Name of Coordinator Assigned

Name of Family Member / Relationship 1

[=]

Name of Coordinator

Name of Supervisor

Survivor Code

Family Member Code

Assigned Coordinat

Assigned Supervisor Code

History of Form Completion

4.001
Date of First Contact
with Survivor:

/ /

Day Month Year

4.002

Meeting date(s) to complete
Initial Interview Form:
(Day/Month/Year)

1.

2.

4.003
Meeting date(s) to complete
IRAP:

4.004
Meeting results:

What was the result of the meeting

Meeting 1 1?
/ /
[0 Reached Q #
Day/Month/Year [J IRAP completed
Meeting 2
What was the result of the meeting
2?
/ /
[] Reached Q #
Day/Month/Year O] IRAP completed
Meeting 3
What was the result of the meeting
3?
/ /
[J IRAP completed
Day/Month/Year

4.005
Date(s) of IRAP Review Meeting(s):
(Day/Month/Year )

1.

2.

SURVIVOR
CORPS

58

RISE ABOVE. GIVE BACK.




Peer Support in Practice: Manager’'s Workshop
January, 2009

Health
4.006 4.007 4.008 4.009 4.010 4.011 4.012 4.013 4.014 4.015
Describe Health Activities to be taken to | By Anticipated Date Activity Date Activity Result of Date of Result Recovery Date recovery
Recovery Objective: achieve recovery Whom Completion Began Completed Activity of Activity Objective objective was
objective Activity Date of Activity Day/Month/ Day/Month/ 1. success- Day/Month/ Status Achieved
is to be Day/Month/ Year Year (if activity ful Year 1. Currently or
taken Year was not taken, | 2. unsuccess- being worked Not achieved
(Survivor place zero in ful on
[EM/ column) 2. Achieved Day/Month/
PSW/) 3. Not Year
achieved
CORPS >

RISE ABOVE. GIVE BACK.




Peer Support in Practice: Manager’'s Workshop
January, 2009

Economic Opportunity

4.016 4.017 4.018 4.019 4.020 4.021 4.022 4.023 4.024 4.025
Describe Economic | Activities to be taken | By Anticipated Date Activity | Date Activity Result of Date of Recovery | Date recovery
Opportunity to achieve recovery | Whom Completion Began Completed Activity Result of Objective objective was
Recovery Objective: objective Activity Date of Day/Month/ Day/Month/ | 1. success Activity Status Achieved
is to be Activity Year Year I Day/Month/ | 1. Currently or
taken Day/Month/ (if activity was | 1. unsuccess Year being worked| Not achieved
(Surviv Year not taken, ful on
or/FM/ place zero in | 2. unsucces 2. Achieved Day/Month/
PSW) column) sful 3. Not Year
achieved
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Community Service

4.036 4.037 4.038 4.039 4.040 4.041 4.042 4.043
Describe Community Service Project Is this an Briefly describe the good, Project Date community Date
Individual . service or other. . . Status service project community
or Group z\g&tmhﬁnit \é\cl)tr:?mvﬁlrllibeggxi(f:rgm 1. Currently undertaken service project
Project? . Y. . ty being Day/Month/ Year completed
SRS ]! RRIE worked on Day/Month/
1. Individu ep;a!ld_n . 2. Completed Year
al | Providing: 1. Another survivor 3. Not
2. Group completed
1. Goods 2. An individual or
family
2. Services 3. An institution or
3. Other organization
4. The community-at-
large
62
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Conclusion

Written Materials

4.044Did you give the Survivor any written materials during any of the meetings to complete the IRAPR ] Yes [_] No (Skip to signature
page)

4.045Describe the materials you gave the Survivor: (Chécall that apply)

[ ] Health(describe)
[] Economic Opportunitydescribe)
[] Social Empowermentiéscribe)
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I, the Survivor, agree to my recovery objectiveslasumented above and that they truly reflect nigrjties and needs. | am committed to undertakirgy t
actions described above in a timely manner. WeeRiicovery Team Members, agree to support the@urivi achieving his/her recovery objectives and to
undertake the actions as they apply to us in ayimanner.

Recovery Team Member Signatures

Recovery Team Member Names (printed)

Date signed

Survivor’s signature :

Survivor’'s name (printed)

Family Member’s signature:

Family Member’s namer(jad)

Economic Opportunity Coordinator’s

signature:

Coordinator’'s name (printed)

Supervisor’s signature

Supervisor's name (printed)
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TOOLS AND IDEAS 17: The SF-36

Survivor Corps is in the beginning stages of immating a new system to monitor a
survivor’'s recovery process. After a great deakeskarch, Survivor Corps has decided
the so-called SF-36 meets our specific needs thie Gde SF-36 is a multi-purpose,
short-form 36-question health survey. It is desthteemeasure health status and changes
in physical and social functioning including pa@mergy, vitality and psychosocial well-
being from the survivor’s perspective. It is agenmeasure and can be used on all ages
and include all health conditions. Since the SF36 measures changes over time we
hope it will help Survivor Corps track progresseath survivor’'s perceived physical and
mental health during their time with Survivor Carpeherefore, the SF-36 is given to
survivors during the initial interview, at one yearmid-point in Survivor Corps’s work
with a survivor, and again during the exit intewie

Health concepts measured by the SF-36

PHYSICAL (PF) | Physical functioning

HEALTH (RP) | Role limitations due to physical health
(BP) | Bodily pain

(GH) | General health perceptions

MENTAL HEALTH | (VT) | Vitality

(SF) | Social functioning

(RE) | Role limitations due to emotional problems
(MH) | Mental health

Why does Survivor Corps measure perceived phyaichimental health? Why not
measure health status directhy®urvivor Corps does not provide direct health care
services. The Survivor Corps Peer Support WorRee( Support Worker) is trained to
recognize health issues that require medical adtemind to link or refer the survivor for
health care and Survivor Corps will pay for thesevises if need be. The Peer Support
Worker plays a very important part in the procefdsetping the survivor access medical
care and other rehabilitation services but doeprmtide care directly. Therefore,
Survivor Corps does not think it appropriate to suga health status directly as we do
not have control over the availability or qualitiyleealth care. But Survivor Corps does
believe that peer support is powerful and whenraigor has more confidence, feels
good about their lives, and feels positive towdhasfuture, they will feel better both
physically and mentally. Therefore, the SF-36 ggoad tool for evaluating the Survivor
Corps approach and measuring the impact of pegosup

If you organization is interested in learning mab®ut the SF-36, please go to:
http://www.sf-36.0rg/ Licenses must be purchased to use and sco&FH3& survey.
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SF-36v2™ Health Survey Standard Version

This survey asks for your views about your hedlttis information will help you keep track of howwyo
feel and how well you are able to do your usuavdigs.

Please answer every question. Some questions rokyike others, but each one is different. Pleake t

the time to read and answer each question carguily click on the circle that best describes ymswer.
Thank you for completing this survey!

1) In general, would you say your health is:

Excellent Very good Good Fair Poor

£ C C £ £

2) Compared to one year adgmw would you rate your health in general fow

Much better now Somewhat better About the same as Somewhat worse Much worse now
than one year ago now than one year  one year ago now than one year than one year ago
ago ago

C C C C £

B) Whatkinawiadandstbpar@ie about activities yoight do duringE Jical dayE 3s your rE wn
limit you in these activities? If so, how much?

j- Bathing or dressing yourself i i N ot
limited limited limited
alot a little at all

a. Vigorous Activities such as running, lifting heavy objects, e e e
participating in strenuous sports

b. Moderate Activitiessuch as moving a table, pushing a i i i
vacuum cleaner, bowling, or playing golf

c. Lifting or carrying groceries e e e

d. Climbing severaflights of stairs e e e

e. Climbing oneflight of stairs i i i

f. Bending, kneeling, or stooping i i i

g. Walking more than a mile i i i

h. Walking several hundred yards i i i
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4) During the past 4 weekisow much of the time have you had any of the feilhg problems with your
work or other regular daily activities as a residlyour physical health?

All Most Some Alittle  None

ofthe ofthe ofthe ofthe ofthe

time time time time time
a. Cut down on the amount of tiny@u spent on work 0 0 i 0 0

or other activities

b. Accomplished lesthan you would like [ [ i [ [
c. Were limited in the kindf work or other activities o o e o o
d. Had difficulty performing the work or other o o e o o

activities (for example, it took extra effort)

5) During the past 4 weekisow much of the time have you had any of theofeihg problems with your
work or other regular daily activities as a resdflany emotional problemSuch as feeling depressed or
anxious)?

All of Most of Some of A little of None of
the time the time thetime thetime the time

a. Cut down on the amount of tirgeu spent on i [ [ [ [
work or other activities

b. Accomplished lesthan you would like i 0 0 0 0

c. Did work or activities less carefully than usual i 0 0 0 0

6) During the past 4 weeki®y what extent has your physical health or ematignoblems interfered with
your normal social activities with family, friendseighbors, or groups?

Not at all Slightly Moderately Quite a bit Extremel
e e e e e

7) How much bodilypain have you had during the past 4 w€eks

None Very Mild Mild Moderate Severe Very Severe
E E e e e E

8) During the past 4 weekisow much did paiiterfere with your normal work (including both rko
outside the home and housework)?

Not at all A little bit Moderately Quite a bit Extmely
C e e e C
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9) These questions are about how you feel andthimgs have been with you during the past 4 weeks
For each question, please give the one answecdthags closest to the way you have been feeling. How
much of the time during the past 4 weeks

All of Most of Some of A little of None of
the time thetime thetime thetime the time

a. Did you feel full of life? i 0 0 i i

b. Have you been very nervous?

c. Have you felt so down in the dumps that
nothing could cheer you up?

d. Have you felt calm and peaceful?

e. Did you have a lot of energy?

f. Have you felt downhearted and depressed?
g. Did you feel worn out?

h. Have you been happy?

i. Did you feel tired?

Ooooonono nan
oooonon nan
oooonon nan
Ooooonono nan
Ooooonono nan

10) During the past 4 weelsow much of the time has your physical healthmotonal problems
interfered with your social activities (like visig friends, relatives, etc.)?

All of the time Most of the time Some of the time lidle of the time None of the time

C C £ £ C

11) How TRUE or FALSE is eadlf the following statements for you?
Definitely  Mostly Don't Mostly  Definitely

true true know false false
a. | seem to get sick a little easier than other i 0 0 i i
people
b. I am as healthy as anybody | know e o o e e
c. | expect my health to get worse i 0 0 i i
d. My health is excellent i 0 0 i i
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TOOLS AND IDEAS 18: Small Grants

A small grant is support in the form of godgsosthetics, food, tools, fabrication
material, sales stock) and servi¢gaining, education) by Survivor Corps to survs/o
receiving peer support from a Survivor Corps Pegp®rt Worker.

The purpose of the small grant is to help survivoeet a self-identified objective as
stated in the Individual Recovery Action Plan, dmapthem to progress in their personal
trauma recovery process. Small grants are giveypwhén all other possible means of
reaching those objectives has been determined tmdneailable or insufficient. Except in
very rare cases (such as money for bus or taxg¥ageirvivor Corps never gives cash
directly to survivors.

Small grants are offered on a short-term basisendtiher sustainable solutions are
sought. In every case, small grants are usediposiievivors support themselves,
become independent and autonomous.

Cost Sharing: Survivor Corps asks all survivors receiving a srgedint to share some of
the cost of the project. Cost sharing is whenraigor contributes financially to the cost
of the project, either from his or her own savingsthrough funds granted or borrowed
from individuals (family/friends) or institutionsnjcro-finance loans or government
entitlements), which the survivor will pay backtire future. Cost sharing is essential to
improving the sustainability of the small grantsgmam by reducing the required input of
Survivor Corps resources. It is also fundamentalnsuring the long-term success of the
related projects by empowering the survivor throtighassociated ownership inherent in
the investment made on their part.
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Links and referrals to services [15 min]

Facilitator: A veteran’s needs are usually complex and no ongency or
organization can serve all of them. To address ised related to housing,
employment, health care, government benefits, etBeer Support Workers must
develop a network of contacts among other organizeins and agencies that work
with veterans and who are able to assist them in gpific ways.

Survivor Corps Peer Support Workers ‘link’ or refer veterans to other
organizations for assistance depending on the sittian. A ‘link’ is when a Peer
Support Worker accompanies a veteran to a servicerpvider and helps the veteran
obtain assistance. A referral is when the Peer $port Worker orients the veteran
as to how and when assistance can be obtained, battthe veteran can arrange
services for him- or herself. Links are appropriatefor emergencies or when the
veteran lacks skills and confidence to advocate fdarim- or herself. Referrals are
more appropriate when a veteran is capable of seelg assistance with minimal
orientation.
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TOOLS AND IDEAS 18: Linking and Referring

As discussed earlier, Survivor Corps does not pledirect services to survivors.
However, Survivor Corps’s Peer Support Workers playitical role in helping survivors
connect to existing services in their communiti€sirvivor Corps believes it is important
to never replace existing services and to prowateigors with tools such as knowledge
of self-care and self-advocacy, to be independe8uovivor Corps. One such tool
includes the ability to find and access existingnoanity services on their own. We
refer to this as linking and referring.

Link (as defined by Survivor Corps) measures taken by an Peer
Support Worker to accompany a survivor to localnaikable service
providers.

Referral (as defined by Survivor Corps) — measures takearbieer
Support Worker to direct a survivor to locally dable service
providers. In a referral, the OW does not accorgha survivor.

Survivor Corps Peer Support Workers link and retewivors to help them find
employment, go to school, get health care, advdoatieir rights, and obtain prostheses
or other mobility devices. This kind of “networkihig one of the most important parts of
the peer support approach, because it allows @asurto access resources independently
and to develop his or her own “support network”.
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TOOLS AND IDEAS 19: Community Service

The objective of community service is to provideami@gful and productive
opportunities for an individual survivor or a groofsurvivors to contribute to their
community.

Community service fulfills a vital role in faciliimg the inclusion of survivors into
society. Community service can change both a conityisl perception of survivors and
a survivor’'s perception of his or her role in stgie Programmatically, community
service is a part of a survivor’s Individual Recgv@ction Plan (IRAP). The importance
of community service is twofold: (a) it contributEsa survivor’'s recovery by providing
an opportunity to be a role model and connecteécctimmunity and (b) community
service can be seen as an indicator of the recqueness, marking when the survivor is
ready to become a role model for other survivors.

All survivors receiving peer support may be expedteperform community service.
Community service should be discussed with theigorduring the first contact and
presented as part of the Survivor Corps programefoovery. Survivors are expected to
complete their community service within the onerygeriod that they are receiving
services.

Community service empowers survivors to achievevery objectives through an
improved sense of inner 'self' and social identitis based in the belief that:

Internal

o0 By moving frombeneficiaryto benefactoy survivor feels that he/she not only is
not a burden on, but a contributing member of tramunity.

o0 Making a difference in the lives of other survivarsd community members
evokes a sense of satisfaction, pride and pergpoaith.

o0 Sharing experiences, knowledge and skills with ioslaevivors contributes to
one’s own recovery process as well as to the regamfeother survivors.

External

0 Undertaking community service with dignity leadsstovivors being
contributing and valued community members.

0 Increasing a survivor's awareness of responsiliitgive back to the
community inspires other survivors to be activepansible and concerned
citizens and role models.

o Community service promotes a survivor’s inclusiparticipation and sense of
belonging in the community.

0 By performing community service, a survivor canmp@the community’s
perception of survivors.

Remember: Community service should not be forced on anyowen ¢hough it should
be “strongly encouraged”. Let the survivor decideathe or she would like to do, based
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on some of these examples, or allow him or hehtmse from a list of possibilities.
Some Examples of Community Service

Below is a list of community service projects penied in Survivor Corps overseas
networks during the past four years.

Individual Community Service

Donations:

- A pair of crutches to a person with disability;

- Bread to children of a rural school for a periodwd months;

- 100 kg of agricultural produce to another survigdemily;

- 300 kg of honey to the local orphanage, 200 kgwit &nd 456 kg of vegetables to a
local orphanage;

- Milk, cheese and butter to another survivor’s fgmith small children (3 times a
week for 2 months);

- 220 kg of vegetables to a municipal public kitchen;

- Meals for children attending church on Sunday;

- Soll for cultivation to another survivor.

Services:

- A carpenter made a ramp for the Annual Survivorsart Exhibition at the local art
gallery to ensure improved access for persons dvihbilities.

- Baker prepared bread, pastry and pies for anothreiver's family.

- Built an accessible bathroom in another survivhosse.

- Talked about alcoholism to an alcoholic survivauff Saturdays).

- Spoke about drugs to children at a school.

- Cooked food for children in school (two days).

- Created 30 parcels - New Year’s presents for orphan

- Cutthe grass in a parking area next to a church.

- Helped a local association of persons with meniahdlity and contributed
maintenance work in their premises (4 days).

- Helped a survivor chop firewood for the winter

- Manufactured and installed wood doors in a commboake (two days)

- Mentored another survivor, provided peer suppord, taok on an apprentice.

- Organized the files for an NGO (3 days).

- Provided food and company for prisoners in jaih¢urs).

- Provided legal support to another survivor.

- Provided transport for a survivor to the rehahila center.

- Repaired 15 desks for kids and 3 desks for tea@dtiexschool (one week).

- Sewed uniforms for another survivor’s children.
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- Helped another survivor find a job.

- Made a table and chairs for a poor neighbor’s famil
- Taught math to students free of charge,

- Taught other survivors how to wrap their residiabis.
- Trained other survivors in motor mechanics.

Group Community Service Projects

- A group of survivors painted doors and windows,tbetgrass and cleaned a church.

- A group of survivors assisted a local survivor figrm building their home.

- Assisted a neighboring community in rebuilding Bage community center

- Made cakes and took them to children in a locahanage.

- Organized a day at the public kitchen, preparing)sarving meals

- Organized a grass-root advocacy or fundraising tfeera cause.

- Organized an activity day in a home for the eldarg for persons with disabilities
(reading together, playing chess, playing games,ijaving a coffee and
conversation, doing small chores, etc.)

- Organized an activity day in a local orphanage.

- Survivor/amputee sports club organized a fundrgisiirnament.

74
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Implementing a Peer Support Program, Operational Casiderations [120 min]

Facilitator: There is no one standard as to the method of proviilg peer support

but there are some common themes to how organizatis have operationalized peer
support. Survivor Corps is but one organization ttat provides peer support.
Introducing peer support to your organization’s opeations could include the
development of a new program or the alteration of m existing program. There are
advantages and disadvantages to each method. Thddwing is a list of examples of
peer support programming found through out the world. These approaches are not
appropriate for every country and/or situation but they can inform an

organization’s decision.

Exercise:Review each of the examples of peer support listddDOLS AND IDEAS
20. Participants should think about each onermgeof the context in which their
organization works, and try to come up with advgaesaand disadvantages not listed.
Cultural context, socioeconomic and political fastwill most likely change the
advantages and disadvantages of the examples.
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TOOLS AND IDEAS 20: Examples of Peer Support Aroundthe World

Examples of Peer Support Programs

ADVANTAGES

DISADVANTAGES

Home visits:

Peer Support Workers travel to the survivors’
homes for peer support visits. Typically, the Peer
Support Worker has a list of survivors that they visit
on a regular basis. How often they visit depends on
many factors such as distance, the survivor's
situation, the survivor’s request, etc.

High survivor satisfaction
Customized one-on-one support
Easy to involve the family

No travel required for the survivor
Peer Support Worker can
observe the survivor in their
home setting

Peer Support Worker can
strengthen the family’s collective
recovery from trauma

Expensive (travel, staff time, etc)
Time consuming for the Peer
Support Worker

Travel dangers

Family intrusion

Hospital visits:

(a) Patients dealing with trauma are connected to a
Peer Support Worker. This may or may not lead to
long term support, depending on the patient’s
wishes.

(b) Patients contact the peer support service
provider for help. This request could also come
from health professionals, direct care providers,
Social Workers, family members or friends on the
behalf of the patient.

Each person dealing with trauma
is reached at least once

At the time of trauma may be the
best time to receive peer support
for some

Those that will not ask for help
themselves are still reached

At the time of trauma it may be too
early for peer support for some
Lack of privacy

Peer Support Workers must be
“on call” and available at all times
for new patients

Telephone helpline:

Survivors call a telephone number staffed by a
peer for support in dealing with a specific trauma
(e.g. amputation, sexual assault, etc.).

Convenient - no need for staff or
survivor to travel

Confidential — both staff and
survivor can remain anonymous
Can reach rural areas

Impersonal

Phone service not always
dependable or available
Difficult to provide follow-up,
especially if caller remains
anonymous

Online discussion pages:
People with similar experiences post questions,
comments and experiences on an internet page.

Convenient

Confidential

Participants are able to share
and hear multiple survivor stories
Participants are able to receive
feedback from multiple peers
Worldwide reach

Quality control - The advice
coming into the discussion page is
not necessarily that of someone
trained or experienced

Not everyone has computers or
internet access

Expensive start up and
maintenance costs

Group support meetings:

People with similar experiences come together to
form a group. This group can be collectively led or
organized by an experienced supporter.

Can reach many people at one
time

Can decrease staff costs if not
visiting people individually
Participants are able to share
and hear multiple survivor stories
Participants are able to receive
feedback from multiple peers

Participants must travel to a
certain place at a certain time
which may not be possible

Some people are intimidated by
groups and speaking in front of
groups

Can be impersonal with too many
people
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Recovery workshops:

Recovery workshops focus on a specific aspect of
recovery and are taught by a peer with that
experience.

Expert led discussion
Opportunity to hear many
different people’s experiences

Can be impersonal

Some people are intimidated by
groups and speaking in front of
groups

Live-in center:

Clients live together in one place. These are
places to spend the day only or for a long-term
stay. Centers are staffed with trained professionals
and should be a temporary experience to help the
recovery process.

Clients can be monitored
constantly, especially important if
someone has suicidal thoughts
Participants are able to share
and hear multiple survivor stories
Participants are able to receive
feedback from multiple peers

Clients are isolated from the
outside world instead of integrated
Leaving the center is difficult for
some

Expensive to set up and
expensive to operate

Pen pals:
People will similar experience write letters to share
experiences, offer support and express feelings.

Putting thoughts and feelings on
paper is therapeutic for some
Inexpensive

Possible world-wide reach

Slow turn around

No guarantee letters arrive to their
destination

Can be impersonal

Can be difficult to connect
survivors

Target population should be
literate

Informational materials: Materials such as
brochures, posters, and books about specific
situations written by someone that has been
through a similar situation.

Can reach a large number of
people

Relatively inexpensive

Materials can be read again and
again

Materials can direct people to
specific follow-up care

Can not guarantee the person
reading the material understands
the material

No guarantee the materials will be
read, even if distributed

Target population should be
literate

Service for a fee: Trained professionals offering
counseling services for a fee.

Potential money making venture
for an organization

If clients come on their own and
pay a fee for service they are
motivated and want assistance
Professional standards can be
adhered to and monitored

Not all potential clients can afford
to pay for services

Each counselor can only see a
few people a day
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Making the Final Decision [60 min]
Peer Support Program Considerations and Factors

Facilitator: We will now look at the many factors that influerce the decision of
what type of peer support program you organizatiormight want to implement.
Because of the varied and unique characteristics @irganizations some of these
factors may be more important to you than others.Keep this in mind during this
next discussion and please share when you agreesatiree or have factors to add.

Review TOOLS AND IDEAS 20.

Facilitator: Many factors influence the expense of running a @& support program.
In your organization what are your primary expense®

Write answer on a flipchart. Answers might include

* Personnel (salary, taxes, benefits, etc)

» Set up costs such as computers, vehicles, telephette

* Recurring operations costs such as utilities, comoations, rent,
repairs/maintenance, office supplies

» Direct monetary or in-kind support to beneficiaries

» Personnel Needs

* Peer Support Workers Skills Set by Implementaticethidd

* Volunteer vs. Paid Staff Impact

» Socio-economic Conditions

* Cultural Context
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TOOLS AND IDEAS 21: Peer Support Program Consideraions

Expense
Of primary consideration for many organizationghis cost of program operations since

most organizations have a limited budget and masthvexpenses carefully. How much
a program costs is often the deciding factor oartuplans. In addition, more and more
donors require governments and non-governmentahargtions to report the money
spent per beneficiary.

The expense incurred operating a peer support @mogepends on the type of program
selected and the country context in which the amgdion is working. Direct one-on-one
service is typically the most expensive type ofgpam because of the large number staff
required and logistics to accomplish the prograiowever, in terms of impact on the
survivor, one-on-one support might have the mogiaich

Personnel needs

Implementing a program using peer support has nmaplcations on the personnel
needs of an organization. The primary implicattoncerns an organization’s hiring
practices. By committing to a peer support methiodperation, organizations commit to
hiring individuals that have survived and recovefredh a situation similar to the
experiences of those being served. For exampg@naations serving pregnant mothers
infected with HIV should staff their program wittomen infected with HIV and who
have delivered children while infected. It is inn@mt to note that it is not enough to hire
someone who has simply survived a trauma. Thoseake on the role of Peer Support
Worker need to have not only survived a traumathoey must have fully recovered and
claimed their place in society.

The number of Peer Support Workers required toaipex program depends on the type
and complexity of the program being implementedm8 programs, such as one-on-one
house visits, require a large number of peer sugtaif while others, such as group
support, require only a few.
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Peer Support Worker Skill Set by Implementation Method

Home visits

Ability to communicate effectively, including good listening skills
Ability to effectively and respectfully handle potentially complex family dynamics
Ability to empathize with another survivor’s unigque situation

Capable of sharing personal experiences of recovery

Hospital visits

Ability to communicate effectively, including good listening skills

Ability to empathize with a newly injured survivor’s unique situation

Ability to be effectively adapt the length of the visit and intensity of discussion to survivors
needs.

Capable of sharing personal experiences of recovery

Telephone helpline

Ability to communicate effectively, including good listening skills

Ability to empathize with another survivors unique situation

Capable of sharing personal experiences of recovery

Ability to speak clearly

Ability to engage and stay engaged with survivors that may experience intense emotions
Ability to discern when to refer or connect survivor to medical or mental health related
emergency services

Online discussion pages

Ability to communicate effectively through computer

Ability to empathize with another survivor’s unigque situation

Capable of sharing personal experiences of recovery

Computer expertise

Read and write in target language

Excellent typing skills

Ability to discern when to refer to medical or mental health related emergency services
Ability to ensure appropriate use of online forum

Group support meetings

Ability to communicate effectively, including good listening skills

Ability to empathize with another survivor’s unique situation

Capable of sharing personal experiences of recovery

Comfortable speaking in front of groups

Understanding of group dynamics, including dealing with conflict within a group

Group facilitation skills and ability to handle difficult group situations, including conflict and
crisis situations

Recovery workshops

Ability to communicate effectively, including good listening skills

Ability to empathize with another’s unique situation

Capable of sharing personal experiences of recovery

Comfortable speaking in front of groups

Presentation skills

Ability to recognize potential signs of distress in participants and respond effectively

Live-in center

Ability to communicate effectively, including good listening skills

Ability to empathize with another survivor’s unique situation

Capable of sharing personal experiences of recovery

Ability to recognize and effectively handle crisis or medical emergency situations

Pen pals

Ability to communicate effectively through handwritten letters

Ability to empathize with another survivor's unique situation

Capable of sharing personal experiences of recovery

Read and write in target language

Capable of ensuring appropriateness of content of information exchange

Informational materials

Read and write in target language
Computer expertise
Skilled at material creation, including content, design, and layout

Service for a fee

Ability to communicate effectively, including good listening skills
Ability to empathize with another survivor's unique situation
Capable of sharing personal experiences of recovery in a skillful way
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One of the first decisions facing organizationsiplag to use peer support is whether
their peer support staff will be volunteer or paBth situations have positive and
negative aspects and employing paid staff or ugihgnteers is something each

organization must decide based on their

Using volunteer Peer Support Workers h

specifiagon.

as many ddges and many organizations

choose this approach. What do you think are sdrtteese advantages?

Answers may include:

Volunteer Staff

Advantages

Disadvantages

Volunteers are often passionate about
helping and sharing with those who are
experiencing a challenge

In countries with little or no volunteer
culture it may be difficult to recruit
volunteers.

Volunteers save money

Volunteer staffed programs need oversig
and will require specific training, especia
if they are expect to offer direct peer
support.

ly

Volunteers bring a wide array of needed
skills and different perspectives. Being a
to tap into a larger pool of attributes and
knowledge may allow to reach a wider
target group of conflict survivors.

Volunteers can be less reliable than paid
pietaff since the volunteering is only one of
their many life commitments.

Volunteers bring renewed energy and
excitement. Due to their limited
involvement compared to paid staff,
volunteers may be less prone to burnout
and compassion fatigue.

Volunteers may be difficult to motivate
without incentives.

Volunteers tend to work well in short-tern

projects where motivation and enthusias
are high and are often less reliable for lo
term commitments.

nVolunteers may feel inferior to co-worker
mwho are paid.

10-

Volunteers increase community ownersh
The more community members are
involved in your project, the easier it will
be to gain support for your work.

iflob stress may lead to a high attrition rat
among volunteers which may cause a lag
of continuity in service provision.

ok

Volunteers can bring an outside perspec
that may help improve the effectiveness

an organization’s procedures and service

livolunteers may be less inclined to adher
pfo standards and policies than paid staff.
2gnay thus be more difficult to ensure the

guality of volunteer staff’s services.
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Paid

Staff

Advantages

Disadvantages

Paid staff often have a long-term
commitment to the hiring organization.

This long term commitment helps maintajibecause they are paid to care and it may

consistency, professionalism, and makes
investing in their long term professional

development attractive and cost-effective.

It is possible for clients/beneficiaries to fe
paid staff only care about their recovery

difficult to change this perception.

Employer has more control over the work
and time of paid employees.

« Paid staff occasionally exhibit a
patronizing attitude because of their
“professional” status.

Pay raises, benefits and bonuses can be
used as incentives to motivate paid staff
work harder, tolerate stress and

Salaries and benefits can take up a large
t@ortion of the budget.

demonstrate leadership.
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Impact on the Survivor

Some types of peer support programs might have mmoact on the lives of survivors
than others. From Survivor Corps’s experience;@mene peer support with
individualized assistance has a great impact osunévor and their recovery process.
However, this does not mean other methods of progideer support will not impact the
survivor’s life. Which method has the most impaepends on the specific situation and
context in which the work is being carried outislusually true that combining several
methods produces better results than any singleadetione.

Socio-economic Conditions

The socio-economic conditions of survivors in thkget area play a major role in
deciding on which peer support strategy will berttwst appropriate. This includes, but
is not limited to, economics, literacy, educatiexd! and social status. If, for example,
you work in an area with low literacy levels allittgn materials will need to take this
into account by using pictures and diagrams. U work in an area where many live in
poverty it may not be appropriate to expect a sanvio spend money on traveling,
phone calls, computers, etc.

Socio-economic conditions may also influence th&emap of the peer support staff. If
class is an important part of the society it maynygortant for the Peer Support Worker
and the survivor belong to the same class.

Cultural Context

Cultural norms impact how peer support is given mogived. How people give and
receive support is different in each country, amahatimes within a country also. In
some places people are comfortable sharing diffesiivith someone they just met while
in other places people do not feel comfortableisgatifficulties with anyone at all. In
some countries men and women would not naturatiy feeer support relationships
while in others it would be entirely appropriaté/hen designing a peer support program
it is important to consider the cultural contextlod survivors in the working area.
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DAY 3

Presentations: East African Examples of Operationating Peer Support [120 min]
[Participating Organizations]

Facilitator: We have covered the Survivor Corps peer support appach as a case
study and we have discussed other types of peer qqot programs currently being
implemented around the world.

At this point it is appropriate to look at how someorganizations are doing Peer
Support here in East Africa. During these presentabns everyone should think
about new ways to implement peer support with the gople that you would like to
help.

[PRESENTATIONS]
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Exercise: The Peer Support Dream [120 min]
Break into groups of five.

You are members of an executive board of a newnizgton. This organization is very
well connected and has a rich donor willing to gre& any amount of money for you to
begin a peer support program. Also, since he Isaganected, you do not have to worry
about work permits and such.

1. With nothing holding you back but your imaginatievhich method of
operationalizing peer support would you chose tplé@ment and why? Describe your
ideal peer support program assuming that you haimnited funding. You may refer
to any written materials that we have used inwuoskshop.

You have 20 minutes to make your decision and Iutes to present it to the other
groups.
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Exercise: The Peer Support Reality [105 min]

The previous exercise is interesting but as wkradlv, most organizations work with
limited budgets and other restrictions.

Working individually, consider your organizationsality and the country context in
which you work.

1. Are there any methods of implementing peer suppattcould work for your
organization?

2. If yes, please spend 20 minutes briefly outliningala method you chose and what
you would need to do to make it a reality.

3. If you do not think there are any methods that doubrk for your organization,
please choose the one that is the “least worst’oaithe what it might look like and
why you doubt it will be possible.

Additional questions:

1. What is the primary difference between your Pegp®u Dream and your Peer
Support Reality?

2. Is there any way to bring the two options closegetber?

You have 20 minutes to make your decision and Iutes to present it to the other
groups.
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Workshop Wrap-up: Closing Remarks [15 min]

Facilitator: This brief course is intended as an introduction tdhe principle
components and considerations that a manager neettsbe familiar with when
launching a Peer Support program. You will need talecide how to design a
program that fits your needs and capabilities and povides appropriate services to
the survivors with whom you work. Survivor Corps isprepared to offer guidance
and training to assist you in the final design of gur program and its initial
implementation.

Next Steps [15 min]
Posttest [15 min]

Final Workshop Evaluation [15 min]
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Your opinion of this course will help us make ittiee. Please rate the elements of the

course:
Topic Very Good Not Good, Bad Very Bad
Good Not Bad
Overall contents
Exercises
Handouts

Length of course

Location where course was
held

Cameron (instructor)

Course Contents:

What topic or section of the course did you enmjmyst?

What topic or section of the course did you engast?

Were any topicsnissingthat you think should be included?

Was the coursto longortoo short? How many days should this course take?

Whatchangeswould you recommend in this course?

Any other comments:
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Very Good
Good

Not
Good,
Not
Bad

Bad

Very
Bad

Surviving and Thriving After
Trauma

Exercise: Helped Me, Didn’t Help
me

Survivor Corps’ 5 Steps to
overcoming a tragedy

Posttraumatic Growth

How Empowerment Helps
Survivors Recover

Exercise: The Recovery Chart

Peer Support Skills

Knowledge, attitudes and skills

needed to offer quality peer suppart

Communication skills for providing
peer support

Setting boundaries, managing
expectations

Involving Families and the
Community in Survivors’ Recover)

The Survivor Corps experience, a
case study

The Individual Recovery Action

The SF-36

Implementing a Peer Support
program, operational consideratio

Peer Support programs around th
world

Peer Support Program
Considerations and Factors

Presentations: East African
Examples of Operationalizing Pee
Support

=

Exercise: The Peer Support Dreamn

Exercise: The Peer Support Reality
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2. How would you rate other aspects of the course?

Very Good Not Bad Very
Good Good, Bad
Not Bad

Discussion

Location of the course

Written materials

3. Was there anything missing that you think shouldhickided?
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