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Women who are infected with HIV can transmit that infection to their children during delivery
and breastfeeding of the infant. Measures to reduce the risk of such transmission are available, and
documented to be effective, but they are not all available to the women who need them. WHO,
UNICEF and UNAIDS recommend postnatal care and support for mothers and children in their
communities for programs on prevention of mother-to-child transmission (PMTCT), but that
care does not yet receive adequate attention in many countries.

Integrated PMTCT should link a large number of interventions: from primary prevention
of HIV/AIDS in the general population to care and support for HIV-infected mothers and infants,
aiming to increase the quality and the length of life of both mothers and children. Psycho-social
support to help women cope emotionally with their infection is an important part of care for HIV-
infected women and therefore also of PMTCT. Improving the women’s health will contribute to
achieving the Millennium Development Goals, notably the goals to promote gender equality and
empower women (MDG 3), improve maternal health (MDG 5) and halt the spread of HIV/AIDS
(MDG 6).

Evidence from many countries suggests that HIV positive women are significantly more
likely to experience discrimination than men, within the family and in the community. Stigma
can negatively affect women’s health and lead to behavior that continues to marginalize and
disempower women with HIV. Helping HIV-positive women to give and receive psycho-social
support to increase self-esteem, overcome stigma and articulate their physical and mental health
needs is a priority.

This handbook provides guidelines and training exercises for building women’s
communication skills, building capacity to share their personal experience within a support
group, build social networks, provide emotional support to others inside and outside the group,
and solve conflicts within families or with employers or health providers who discriminate
against infected persons.

The Government of the Netherlands is strongly committed to the achievement of the MDGs
and, in this context, to increase the opportunities for HIV-positive women to express their needs
and to strengthen their capacities to combat the spread of HIV/AIDS.

This manual was developed on the basis of action research with policy makers, managers and
the beneficiaries of a successful and highly innovative community based program for HIV-positive
women in Vietnam. Many women who used the exercises in this book during training workshops
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have been able to articulate their own rights to quality of life and to raise their children themselves.
They have also become community activists and have produced high quality public art works
that have reached and moved audiences inside and outside of Vietnam. The Royal Netherlands
Embassy in Hanoi, the Directorate General for International Cooperation and the Ministry of
Foreign Affairs of The Netherlands are proud to have supported this work in Vietnam and look
forward to further results of its application to liberate the HIV-positive women in Vietnam from
their marginalized and stigmatized positions.

Netherlands Ambassador
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The Vietnam Women’s Union and Medical Committee Netherlands Vietnam have the pleasure
to introduce this handbook “Psycho-socio Support for Women Affected by HIV/AIDS: A
handbook for communication skills training” The handbook is based on our experience

providing communication skills training to support groups of women affected by HIV/AIDS in
the north of Viet Nam.

The rate of HIV infection is still increasing in Viet Nam, with growing harmful consequences
for its sufferers, especially the women and children affected. It is vital to provide comprehensive
care and support for women and their families, through the important avenue of support groups,
in order to minimize the health and social impacts of the disease. Support groups for mothers
and caretakers of orphans affected by HIV/AIDS provide a bridge linking members to health care
services, social and family economy support.

This handbook is intended as a guide for people working with support groups for women
infected and affected by HIV. It is one of a series of reference tools to build the knowledge and
skills of staff working with support groups and of the members themselves, to ensure that the
groups are effective in achieving the goal of nurturing the psychological well-being and social
skills of their members.

The book provides instructions and practical exercises for building the communication skills
of women to help them become confident enough to share their experience with peers, family and
the community and to overcome the challenges they face in life.

The communications skills training methodology described in this book will be used by
those working with the existing support groups run by the Women’s Union with MCNV assistance.
It is hoped that the handbook may also be a helpful reference for other agencies who would like to
deliver communication skills training to their own support groups.

The approach and guidelines in the book are based on our practical experience so far. We
are learning from our ongoing work, and there may be some shortcomings in the methods and
documentation. We therefore welcome any comments from our readers and are committed to
improving this book through its practical use.

We would like to express our appreciation for your interest and support.

why

Nguyen Thi Hoa Binh"
Director of the Women, AIDS & Reproductive Health Center
= s Vietnam Women's Union
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What participants say...

We spent an unforgettable time together during the three day course in Creative
Communication last June. This was the first time | found the courage to open my
heart, and | listened to the stories of the people around me, their unlucky lives and
seemingly unbearable losses. The shared tears blending with our voices inspired us

with the idea for our piece of art.

During the time we spent together on that project, we worked happily, sharing
happiness and sorrow, encouraging and helping each other. The common goal brought
us together and we no longer felt shy, hesitant or inferior.

Our performance succeeded beyond our imagination. | burst into tears when
| came down off the stage, hugging my friends, as we heard those clapping hands.
At that moment our Sunflower Group seemed to mature and become empowered.
Everyone was joyful, aware of their own part in the creation. We have seen people
gradually change their attitudes towards us. They are less discriminatory and
isolating and show us more warmth and sympathy. This was the most precious gift

our work could achieve.

Since this experience | can tell that | have lost my feeling of inferiority, and am
no longer pessimistic or dispirited. | feel stronger and more confident, and am ready

together with the others to tell our story.

Sunflower Group, Cao Bang

At the beginning of the Creative Communication course | was a bit uncertain because
we had foreign instructors. But that feceling quickly faded when the class sat in a
circle and talked softly. Learning together did not mean just listening to what the
instructors said, instead, all of us thought, spoke and joined in games. The game
where we closed our eyes, drew a portrait, tore it apart then fixed it together and
painted it in color left the strongest impression on me. While completing the picture,
[ was relating it to my own life; that no matter how worn out it was, as long as | tried,

it could blossom again.

—
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We were able to share our circumstances freely, our lives of drugs and sadness.
| pondered on the question of how to open the eyes of the young generation so that
they will not use drugs. So after a week of training, my friends in the group and |
composed a ‘Rap’ song telling about the real lives of each of us, and then we performed
it ourselves. Completing our “Cactus Blossom in the Sand” video clip filled us with
satisfaction and enjoyment. | happily told myself: “My friends and | can still learn, be
creative and useful to society”. Since that success, | gain confidence as each day goes
by to thrive in life.

Cactus Blossom Group, Hanoi

Two years ago, when | gave birth to my first son, | found out | was infected with HIV.
At first | was so scared that all | could do was suffer silently, and | did not dare to
tell anyone. After a while | heard about and joined the Sunflower group. During my
first days | could not even say the word “HIV” because | was still so afraid. But since
everyone in the group not only shared circumstances similar to mine and but was
friendly and supportive, | gradually felt comforted and shared my story. As a member
of the group | was able to take part in the Creative Communication course, during
which | learnt to look beyond myself to be able to help othere.

The training course taught me how | could live better and do my best to be
confident enough to stand up in front of people. The meetings with group members
and other Sunflower groups helped grow my knowledge and life experience. Could you
imagine - after we created the art work with Arno and Iris | was able to talk in front of
other people about having HIV and tell them that although | have HIV | am still surviving
well. Since then | have become confident enough to communicate with many people to

increase understanding between the wider community and us.

Sunflower Group, Hanoi




ANC Ante-natal care
ART  Anti-retroviral therapy
ARV Anti-retroviral (drugs)
DOTS Direct Observed Treatment Strategy
HIV/AIDS Human Immuno-deficiency Virus/Acquired Immune Deficiency Syndrome
IDU Injecting/intravenous drug user
IEC Information, education and communication
IGA Income generating activities
MCNV  Medical Committee Netherlands Vietnam
PLHIV  People Living with HIV/AIDS
PMTCT Prevention of Mother to Child Transmission
VAAC Vietnam Administration of HIV/AIDS Control
VCT Voluntary counselling and testing
VRC Vietnam Red Cross
VWU Vietnam Women’s Union
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This handbook is intended as a guide for people who work with support groups of HIV-positive
mothers and caretakers. It provides guidelines and creative training exercises for building women’s
communication skills so that they can share experiences with their peers and communicate with
their families and community in meeting the everyday challenges of living with HIV.

Enabling women to communicate and share personal experience within a support group
is an important part of a comprehensive approach to providing care and support. The approach
described is based on MCNV’s successful experience in helping women in northern Vietnam who
are infected with HIV, or have family members with HIV, to access a range of community-based
social, economic and health supports. It also builds upon our community-based programs with
other disadvantaged groups, such as people with disabilities and poor ethnic minority women.

The book is one of a series of manuals that aim to provide practical tools for giving support
to HIV infected mothers in particular, so that they can stay health and raise their children, and to
prevent the transmission of HIV to children.

The handbook is designed to be used as a reference alongside Training of Trainers provided
by people experienced in carrying out this training, but it can also be used as a reference for
those wishing to design their own communication skills training. We hope that those working for
various agencies with an interest in supporting people living with HIV/AIDS will find this guide
useful. These might include:

o Program managers in agencies working on PMTCT programs and other support programs
« Core members/group leaders of support groups for HIV-positive mothers and care-takers

« National stakeholders, including the Vietnam Administration of HIV/AIDS Control and
the Department of Reproductive Health under the Ministry of Health

 Providers of social and health services, including the Vietham Women’s Union, the Vietnam
Red Cross; and government health agencies at provincial and district level

o Other authorities and NGOs who are interested in learning about this approach.
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Contents
The handbook has four parts.

Part 1 - More than Medicines: Comprehensive Care and Support for HIV-positive Mothers and
their Families

This section explains the context in which communication skills training is given to women
affected by HIV - why comprehensive, community-based support services including psycho-
social support, are essential for HIV-positive mothers and their families. It describes how support
groups for HIV-positive mothers and caretakers of children affected by HIV serve as an avenue
for this support.

Part 2 - The Benefits of Communication Skills Training

This section explains why we need to focus on building communication skills among the women
in the support groups and the different purposes and benefits of communication skills. We also
provide real life examples of how the women have used their improved communication skills to
change their relationships with family members and with people in the communities where they
live for the better.

Part 3 — A Practical Guide to Communication Skills Training with a Women's Support Group

This section provides a detailed guide on how to do communications skills training, including
a step-by-step guide to training exercises for warming up and giving and receiving psycho-
social support.

Part 4 - Taking Communications Skills into Public Art and Education

Here we turn to some examples of how women who have had communication skills training have
worked with artists to extend their communications skills into community arts projects as a means
of self-expression to educate the community about HIV/AIDS.



More Than Medicines: Comprehensive Care and Support
for HIV-Positive Mothers and their Families

1. The benefits of comprehensive, community-based support

A comprehensive approach to the prevention of mother to child transmission (PMTCT) is
now recognized and promoted globally by leading international health agencies including the
World Health Organization (WHO) and UNICEF. According to WHO, PMTCT should involve
a comprehensive system of medical and social care for mothers, children and families, with four
components: (1) primary prevention of new infections; (2) prevention of unwanted pregnancies in
HIV infected women, (3) prevention of transmission from an infected mother to her infant; and
(4) provision of care and support for HIV-positive mothers and their children and families.'

Community based programs that integrate the health and welfare of both mothers and
children as mentioned above offer a wide range of supports, have the following benefits:

o They increase the quality and length of life of both mothers and children.

« Result in better attendance of treatment services and better following of medical treatment
advice by mothers.

« Promote gender equity because the woman’s own health and welfare, not only her child’s, is
given the attention it deserves.

o Meet the social, health and economic needs directly in the community, linking with services
as needed.

o Promote the full participation of affected and infected persons in their communities and
their families, and avoid segregating and stigmatizing people living with HIV/AIDS.

2. Support groups as the foundation for care and support

2.1. What is a support group?

A support group is a group of people with a similar problem or cause, who meet to discuss
how better to cope with this problem. Many support groups are set up to help cope with health
problems; such as diabetes, cancer, or a physical disability. Support group members can be
individuals directly affected, caregivers, family, friends, or others affected by a disease or condition.
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Meetings of support groups for health issues, such as HIV, or diabetes, can be organized at hospitals
or treatment centers or in the community. In some support groups, members provide each other
with various types of non-professional and non-material, help while others also provide types of
material support.

Peer support groups have proved to be an excellent means of channelling care and support
to people affected by HIV/AIDS. The support groups offer a means to link their members to health
care, social support, and assistance for family economic improvement. At the same time, care should
be taken to avoid burdening group members and their families with all of the responsibilities to
provide services and information that rightly belong to state providers.

There are many types of support groups for people living with HIV/AIDS. The approach
to developing communications skills and the specific training exercises described in this manual
can be used by various kinds of support groups for HIV infected and affected families, such as
the ‘sympathy’ clubs of the Women’s Union that have expertise in supporting families with men
infected with HIV.

Support groups can be quite diverse depending on the needs and ideas of the members.
Membership rules should be decided mainly by the group members and agreed upon by authorities
who support the group. Some support groups only accept persons who are HIV infected, while
others also accept other members of their families.

It is useful to have three or four core members and a group leader who are elected by the
group and are responsible for advising other members in the group. Groups work well when they
meet regularly, such as once a week or once a fortnight.

Through community-based support groups, psycho-social support, access to health services
and access to income generation can be delivered; all are important and we will describe each in a
little more detail below.

2.2. Psycho-social support to increase personal well-being

A supportive social environment, which allows women to share their feelings and their
experience of living with HIV; is important for the emotional well-being of women. When people
feel loved and supported they have more confidence to deal with many aspects of their lives.

The capacity of the women to communicate is a key first step in receiving and giving social
support inside the group, as well as in the family or neighbourhood.

Communication skills, the focus of this handbook, serve to:
o Improve a woman’s personal confidence and well-being
o Build her social networks

« Provide emotional support to others in- and outside the group
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o Enable the women to share information and experience on various social services.

o Help women solve conflicts within families or with employers who discriminate against
infected persons.

Improving the social environment for women affected by HIV requires individual and
collective actions. Having the ability to share and express their experiences helps women themselves
to feel more confident with their family members. Strong self-esteem helps women to approach
various authorities by themselves. But sometimes, individual efforts are not enough, therefore it
is important that the network of the support group includes a powerful member, such as the local
People’s Committee, that can mediate and intervene on behalf of the group.

2.3. Access to health care services and medical treatment

The group and its support network can help the members to negotiate and access health
services. While many different health services are now available in Vietnam for people living
with HIV/AIDS, they are scattered among different agencies and sectors, and the referral links
between them are not yet strong. Group members often have a better overview of the services
than the service providers themselves and can assist each other to find their way through the
network of services.

It is helpful if the host agency and the group can make direct links with:
« Voluntary testing and counselling providers
o Obstetric hospitals that provide antiretroviral drugs to pregnant women
 Antiretroviral drug providers for treatment of adults and children
o Tuberculosis treatment sites
« Opportunistic infection treatment services
o A health service that provides a general health examination
« Nutrition counsellors
o Sexually transmitted infection (STI) treatment providers

o Harm reduction programs

2.4. Improving economic stability and income

One of the important roles of the groups is to assist each woman to decide her priorities for
the future. For women who consider one of their main concerns to be a lack of income or unstable
income, the groups enable them to get help such as:

o Access to loans for income generation such as micro-enterprise activities

13
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« Training in vocational skills
 Support for business planning
o Referrals to jobs

MCNYV, our partners and core members in the Sunflower support groups have developed a
manual for groups and agencies working with them describing how to set up loans schemes and
thereby improve access to a range of income generating activities.

A further useful function of the support groups is that they can be instrumental in carrying
out consumer-based quality control of services. While comments must be made diplomatically and
reasonably, the groups are able to give immediate feedback and evidence about the effectiveness
and sensitivity of the services delivered by various agencies.

3. Management and coordination of the support program

A multi-sectoral management group usually supports the women’s groups, with an office
located with a member of this management group such as the Women’s Union or the Red Cross.
This group can be set up at the district or the commune level under Vietnam’s administrative
system, but it should include health, social and medical service providers. The leaders of different
sectors plan, implement and evaluate the program together based on local community needs and
capacities. The management group should meet regularly, for example quarterly, to exchange ideas
and discuss progress.



The Benefits of Communication Skills Training

Before beginning the practical section of the handbook, we explain here why it is so
important for members of the support groups to have strong communication skills and
the different benefits of communication skills training.

1. The need for communication skills training

As we have described in Part 1, membership of a support group provides HIV-positive
women with important material and non-material resources. Not only do the support groups
provide access to medical treatment and loans for income generation, but being part of a peer
group also gives women the opportunity to exchange many experiences, which can contribute to
their empowerment in many spheres of life beyond medical and financial issues.

Persons who have been marginalized or stigmatized often need special encouragement to
speak out. People with low self-esteem often feel that they do not have much to contribute to other
people. HIV positive women might differ a little bit from those in other women’s groups because
of the stigma attached to having HIV and often to drug use as well, which can cause particularly
low self-esteem. When a new member joins a support group we often find that they do not feel
very comfortable because of the stigma that they have experienced, related to both their HIV
status and to illicit drug use in their family

Learning to share experiences and listen to others are particularly important skills
for members of peer support groups. Sometimes people who enter a group start sharing their
experiences without any help or structure. Just being in a group and hearing other members talk
encourages them to share without hesitation. But most people do need some help to feel relaxed
and safe enough to start talking about personal issues that bother them. Through communication
exercises and training women can start to talk with each other more freely and discuss personal
feelings and all kinds of topics in a non-threatening way.
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2. The benefits of communication skills

There are four types of inter-related benefits that come from improving communication
skills:

 Personal well-being and healing
o The creation of group cohesion and trust

« Using communication skills to transform relationships within families, with health workers
and in the community

o Communication skills for community arts projects

Tackling Discrimination

Lan®, a young mother married to an HIV-positive active drug user, joined the Sunflower
group mostly for the services provided. At first she was not very interested in the
communication training because she thought it looked silly and useless. She had no

job and not much else to do so she decided to come for a few hours to try.

The first two days were mostly spent on fun exercises. She kept coming along
because it made her laugh. On day three, one woman started to talk about feeling
lonely. Lan found herself first listening. When she was asked what she thought, she
said that she was very angry about being discriminated against. The local food vendors
refused to sell to her because of her HIV status. The other women shared their stories
of discrimination, often in tears. After everybody had cried, one woman suggested
that stigma might be related to ignorance. Others agreed. Each person decided to
talk directly to a person in their environment about something that bothered them
and report back the next time they met.

Lan picked the food vendor. She went to his stall and asked for rice soup. When
he refused saying that all was sold while the pan was clearly still full, she told him that
she understood he was afraid of her HIV positive status. With a group of neighbours
from the ward listening, she explained about HIV transmission risks. Since then she
has been able to buy food from all the vendors in her ward. She’s now working as a peer

educator.

*

Fictional name used
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2.1. Communication skills for personal well-being and healing

Communicating about feelings has immediate and longer-term psychological benefits: -
The ability to communicate with others in a similar situation can help women to overcome shame
and become more self-confident. Social exclusion and discrimination based on HIV status are
indeed a reality for people living with HIV/AIDS everywhere in the world.

Dealing with Domestic Violence

Huong™ is a young mother, married to a drug user. Her husband used to abuse her

physically, while her mother-in-law stood by and accepted it.

It was difficult for her to get permission to join the group; however, she managed
to do so. On the first day that she joined the communication training, she cried about
her situation, and others cried with her, talking about how hopeless and helpless they
often felt. They continued to feel sorry for themselves until finally they had no more

tears and everybody was sitting in a circle exhausted.

The trainer asked if anyone had ideas to share on domestic violence. After an
hour or so discussing all the things that were difficult and that could not be changed,
the women realized that they could maybe also focus on the things that they could

change themselves.

The group decided to go to the household of the woman who was being beaten
and talk to the family about their behaviour. The mother in-law was embarrassed to
see the delegation of indignant women at her door. The group explained what they were
doing. The explained to the mother-in-law that they understood the difficulties with
her addicted son, but that she could stand up to her son with the help of the group
and stop allowing him to beat her daughter-in-law. The next day when the husband
tried to stop his wife from going to communication training she just closed the door
before he could create a fight and left the house. Her mother in-law supported her and
told her son to be quiet.

*

Fictional name used
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2.2. Communication skills for group cohesion and trust

It is crucial to be able to have free and honest dialogue in a group for individual members to
be able to trust each other and to be able to express to others what they really want and need. As
noted, these skills don’t just come naturally to everyone. Communication skills workshops can be
a very good way to get people started.

2.3. Communication skills for action in the family or the community

The experience of being able to share their thoughts and emotions, and test out ideas in a
structured way and in a safe environment, helps to increase women’s self-confidence. With this
increased confidence women often find that they are better able to talk to people in their families
or in their communities about things that are concerning them.

Sometimes an individual woman can receive moral support or be accompanied by other
members of her group when she broaches an issue with her family or neighbours. We have seen
women able to make significant leaps in their family and social relationships through using their
communication skills.

Two individual stories illustrate how group members used their new-found skills to improve
conditions in their families and community:

In Part 3 we give a step-by-step guide on how to conduct communication skills training
including guides to the training exercises and a model 3-day curriculum.

2.4. Transforming communication skills into community art

MCNYV has found that during intensive communication training certain themes come up
that the women seem to want to express and explore further. Some of these issues need to be
addressed by the woman’s personal development planning with the assistance of the group, and
family issues, as we have seen, can be addressed by communicating the issue to the family. Several
of the existing groups have succeeded and developed messages and means of communication
themselves by working with community artists. The training exercises and resultant willingness to
communicate are the jumping off point for developing a community art project.

At the end of this handbook we explain the process of developing community arts projects
in more detail and give some inspiring examples.

3. How can we recognize the changes brought about by the training?

The effects of participating in the training, such as feeling better or more confident, are by
definition, subjective and relational. Individuals can respond differently to the same training and
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this is fine. For example, when people cry it can have many meanings. Crying can be an expression
of sadness and loss, a relief from sadness and loss or both at the same time. The expression of
emotions and feelings can be the starting point for greater awareness, and this can in turn be the
beginning of behaviour change. It may not be feasible to use some of the tools that behaviour
change specialists and psychologists use for assessment of change in a resource-poor setting such
a s Vietnam, but it is useful for this intervention, just as for any other program, to try to evaluate
and assess the results.

3.1. Recognizing increased personal well-being and healing

Measuring the effectiveness of the training on individual well-being can be done practically
immediately after trainings through self-reporting by the participants. Often participants report
that listening to others, and being listened to and taken seriously by peers makes they feel better
straight away. Group leaders can take 15-30 minutes at the end of each day to ask people how they
feel now and during the exercises.

3.2. Recognizing increased group cohesion and trust

To assess the effectiveness of the training in this area one can use both self-reporting and
observation during the training and at intervals after the training. The trainers and core members
might be able to observe changes in the group during the training. Interval observation will show
how long this cohesion and trust lasts after the training. This can be done if the trainer continues
to work with the same group or if the group leader has attended the whole training and can then
follow up later during group meetings.

19
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3.3. Recognizing increased ability o take action in the family or the community

During the training participants can report on their interactions with people in their family
and in the community. Interval observation and self-reporting for at least three months after the
training will show if and how members use their new communication skills to take action in the
family and community. This is something that can only be observed after the training and it is
therefore important that group leaders or other key people who know the family situation very
well do the follow up observation. People’s behaviour in a group can be rather different from their
behaviour in their family or community in positive and negative ways. Trainers should also be
aware that people may not always be able to change their situation but that the training can help
people to change their perception of the situation.
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A Practical Guide to Communication Skills Training
for Women's Support Groups

The practical guide and recommendations below are based upon the authors’ experience working
with self-help groups of women infected, or affected by HIV/AIDS in Vietnam. Most of the
recommendations, however, can also be applied to communication training for other types of
self-help groups.

The communications workshops are made up of a series of group activities or exercises based
on a ‘play’ approach, to enable the people in the group to build up their sense of trust and solidarity
as a group in a relaxing and joyful way. In a similar way that people who go on holiday together or
play team sports together, build up a group feeling, the exercises are about team building. Once a
group has a strong foundation there is trust among its members to share and endeavour in more
complicated matters such as communicating with people in the community or creating a public
performance.

It is best to conduct the workshops with a small group of women so that they can really
get to know each other well as the approach is intended to create an intimate atmosphere where
participants can express intense emotions.

1. Workshop Essentials

1.1. Trainers

The trainers might be members of the support groups who show a special aptitude for
training, core members, or staff of the management agencies such as the Vietnam Red Cross or
Vietnam Women’s Union. It is important that lead trainers, or those who train others, have built
up their experience in this training approach over several years.

Each workshop needs a principal trainer and a co-trainer or assistant, who is at least
familiar with the exercises in this handbook and who has experience with this or other forms of
creative training.

1.2. Participants

Participants must be able to share their experiences freely. This means that we try to include
in one training group people with a fairly similar status as well as a similar relationship to the
disease. If there are too many differences between members it may be difficult to share experiences
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in a meaningful way. For instance, if one person is not HIV-infected or affected, or has a different
social or health status, such a member might easily be boycotted or troubled by others. Or if we
want people to talk freely about stigma in their family it might not be a good idea to put mothers-
in-law in the same group as daughters’ in-law.

1.3 Group size

It is preferable to work in a group small enough to keep the atmosphere intimate: 10 to
15 participants if possible. With a big group, doing exercises or having a group talk in which
each individual should share his or her story, can be very time consuming and may ask a lot of
concentration from the other participants. Therefore, if you find you have a big group (over 30
participants) it might be a good idea to them in half and work in separate sessions: one in the
morning and one in the afternoon for instance. This can help to keep the group small, which is
vital in building an intimate atmosphere.

1.4. Group dynamics

It is quite common to find within a group one or more persons with a strong personality.
Sometimes these will also be the leaders or core-members for this same reason. They tend to
naturally draw together as a small group within the group. The same goes for long-time friends.
Also for whatever reasons (level of education, ethnic background) there can be some members
who will behave like ‘victims’; they might feel they cannot amount to much and feel they are
subordinate to the stronger persons within the group.

Although discrimination is one of the issues a self-help group has to deal with in the outside
world, discrimination within the group is also not unusual. Make sure that you find out who
belongs to which group, how they behave towards others and why.

With every group activity, whether it’s sitting in a circle to talk or working in pairs, try to
break these very common behaviours by encouraging ‘strong’ elements to team up with ‘weak’
elements. As a trainer it’s your job to make the group aware that the very reason why they
form a (self-help) group is that they share the same problems and for that, they need to behave
like equals, peers. Often at the end of the training, participants will feel much more closely
related to each other, when they have found out that each individual has her strong points and
weaknesses.

1.5. Training duration

Training workshops usually run for 3 to 4 days. If the members are interested, the training
can also be followed by a group effort, such as a public performance or the creation of an artwork,
with the help of the trainers. The time needed for these kinds of activities may vary from a couple
of days to several weeks.
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1.6. Schedule

An example of a program based upon standard three-day training is included at the end of
this chapter. Trainers can adapt this schedule to suit their situation.

1.7. Venue

The location needs to be a secluded environment, away from other activities that might
interfere with the intimacy that is needed for these activities. The floor surface needs to be large
enough to let all participants move around freely during exercises, or to lie on the floor for
example. It’s best to have carpets, or mats to make sitting on the floor more comfortable. Of course,
ventilation must be adequate and outside noise must not be obtrusive.

2. Ground Rules

For this type of training to work effectively it is very important to have fairly firm rules,
because of the atmosphere of trust we want to create and because of the confidential nature of the
experiences being shared.

Here are three essential rules:

o All members need to attend every day and all sessions of the training. If someone knows
they need to be absent for some part this needs to be requested and discussed before the
participants can be accepted.

« Visitors, including the press, are NOT allowed under any circumstances. This should be
agreed upon by the group, the trainer(s) and possible counterparts upfront.

» Mobile phones need to be switched oft (not standby or silent) as to not disturb the training.
For emergency purposes a phone-number of an assistant or counterpart should be
available.

It is a good idea to make a list of firm rules together with the group at the start, about
coming in late or leaving early and make times to go to the toilet, take medication, make important
phone calls and so on.

Itis important to point out to the participants before they start that there is an ‘All or Nothing’
policy for this workshop: either you take part for the full period or not at all; because the training
works best when the whole group undergoes the whole training. It can, of course, happen that one
or more participants cannot make it on one of the days of training, but still would very much like
to join in, or that new members simply show up on the second day of training, introduced by their
friend who thought it might be good for him or her too. It is very difficult in such cases to refuse
them, since of course all in need of help should be granted access to this training. But beware of
allowing newcomers to join: it’s easy to feel excluded or an outsider if the rest of the group already

23



24

Psycho-Social Support for Women Affected by HIV/AIDS

has undergone a bonding process, knows the exercises by heart and has started an emotional
process that the newcomer is not aware of. Catching up is very hard to do and might even result in
quite the opposite of the goal of the training.

Again, refusing new members is very hard. Therefore try to make the rules as clear as
possible at the beginning to avoid painful situations later on.

3. Important Guidelines for Trainers

3.1. Seduce

At the beginning of any exercise, the benefit of it is mostly unclear to the participant, but
in hindsight it might very well be clear. Therefore it’s an art in itself to seduce the participants to
engage in the action. Be charming and try to get them in the mood by saying things like, “we’re
going to do something really silly” or ‘there’s nothing to lose here, you cannot do it ‘wrong’ or

‘right’...”. Keep it simple, light, and reserve room for laughter. As a trainer, don’t be afraid to make
mistakes and don't try to show off how great you are.

3.2. What and how to explain

If you feel it necessary or if ‘seduction’ is not appropriate for the exercise at hand, try to
explain that even adults can learn the same way children do: learning by experiencing. An exercise
is a way of indirectly learning about yourself and others.

Although it might feel necessary to explain not only the goal of the exercise, but also what
it exactly pertains to, please don’t! The success of most (if not all) exercises relies heavily on the
element of surprise and each stage should be presented that way. So don’t explain: “We are going
to make self-portraits which we then will tear into pieces and after that we'll...” etc. No, just let the
participants feel a bit insecure at moments: soon they will be more curious than anxious! Giving it
away at the beginning might blow it and render the whole exercise useless: and you have only one
chance to do this right!

So prepare your exercises well, together with your co-trainer and coordinate who will
tell what.

3.3. Respect

If a participant clearly states that she or he will not engage, try to respect that. Again: there
is no ‘right’ or ‘wrong’ here and pushing a participant beyond their personal limits (as opposed to
seduction) will discourage spontaneous action. On the other hand, encourage and reward every
step that is taken, even though it’s far from what you anticipated.



A Handbook for Communication Skills Training

3.4. Enjoy

If the atmosphere stays positive and there’s room for actual enjoyment and pleasure (also for
the trainer) this can lead to even more experimentation: when the participants feel they enjoy what
they’re doing and see the same enjoyment in others, they’ll more readily dare to explore further.

3.5. Language of body and mind

Try to read the emotional status of individual group members: there are numerous signals
to be observed if you have the patience to look for them. If a person has trouble talking about
something she could for instance move uncomfortably and change position a lot, look away, or
cover her mouth (sometimes a signal for shame or secrecy, literally trying ‘to keep the words in’).
But depending on the character, also the opposite can happen: raising the volume and pitch of the
voice, looking around the group (‘for help’) or laughing loud to cover up what goes on inside.

Also it can happen that a group member mentally ‘separates’ from the process and she has
an empty look in her eyes. Try to scan for such signals and work with them. Use them as a very
small exercise: ask the group class to pay more attention when someone is very shy. Ask what goes
on in the mind of a gazing woman who does not seem to be part of the action. Ask the loudmouth’
to try not to make every word. Do not make your words turn into a joke, but to make it sincerely
try to get in touch with her real feelings. when speaking to the group. And don't let them ‘get
off the hook” too soon by trying to get away from the attention of the trainer and the group by
excusing herself immediately, or trying to ‘joke’ her way out of it. It's important that someone
really understands and is not just ‘corrected.

Your own body language is also very important: when you address the group, look around
frequently to all you address and don't just talk to one person all the time.

Sit in a way that all participants can see you and keep track of this, while you move around.
Don’t move towards a woman in the group because you cannot hear her (during a group-talk for
instance) since the others won’t be able to see this person (let alone hear her) if you sit in front of
her, with your back turned to the rest, obscuring their view. Instead, make the circle closer and ask
for undivided attention, since all have the right to talk and be heard.

3.6. Note for foreign trainers

Trainers working through an interpreter should talk to the group and not to the interpreter.
The same goes in the opposite direction: don’t look at your interpreter, but to the person whose
words are being translated. Westerners especially should be aware that it’s pretty common for them
to frown when explaining things or when trying to find the right words. To the participants (who
probably won't understand what you're saying until the translation starts) this can come across as
you being agitated that something is not right or that ‘they did it wrong.
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Body language seems universal, but actually can be very different in different cultures: sign-
language for being late (pointing at your watch) being clever (pointing at your head) or liking
something (shaking your hand aside your head) seem to be globally understandable, but in other
countries it just might mean something else... or nothing at all! Just be aware of that.

3.7. Time versus energy

Don't keep a strict timetable during training and keep track of what happens, either as a
group dynamic or with an individual. Feel free to change your plans according to the concentration
within the group. Also, undergoing deep emotions can be very exhausting, so vary between light
and heavy, energizers and relaxation. Watch carefully for body language, gestures and concentration
to ‘read’ the status of the group. This ‘reading’ is of the utmost importance in knowing what to do
and when.

Remember also that concentration fades gradually during the day, so build your program
around that. Don't let yourself be persuaded in doing mostly the ‘fun’-exercises because it makes
the group feel happy: it's important to get the balance between fun and concentration, active/
energizing versus relaxing. Although jumping around or dancing might feel relaxing, it’s not the
type of relaxation meant here in this manual. So use the two kinds of exercises at different times
and in the end you’ll notice that the power of the one exercise helps the next one to succeed.
Emotions are a bit like water: they flow and float around. As a trainer you can try to control the
tides of these emotions, drawing them in and pushing them forth like an ‘emotional massage’



How to Lead the Exercises

Energizers and Experience-Driven exercises

The exercises are divided in two categories: Energizers, or warming-up exercises, and experience-
driven exercises. Although an “Experience-driven exercise” can energize the group, as well and
an “Energizer” is, in essence, an ‘experience’ too, the main goal of the exercises in each category
is different.

The Energizers are meant to help the group feel whole, arouse positive feelings and bring
the attention up to a high level again: to focus the group’s energy for a new (Experience-Driven)
exercise. Both types of exercises have an important role - the Energizers are active and uplifting
and the Experience-Driven exercises enable intimacy and personal reflection.

Trainers need to pay great attention to the order the energizers have in the whole program
to make sure there is a mix of fun and reflective moments. If group members do not have enough
energy and attention due to lack of warming-up it can affect experience-driven exercises. If the
whole training consists of energizers there will not be a lot of reflection and sharing of feelings; i.e.
there will be no real psycho-social support.

Each experience-driven exercise creates participants different feelings and experiences.
Some exercises bring confidence, others bring sadness, while some create happiness or relaxation.
Such experiences differ between people. Some enjoy them immediately while others need more
time to adapt and understand. Therefore for each of the exercises to be most effective we need to
allow each participant to practise and experience in their own way.

A: ENERGIZERS AND WARMING UF: B: EXPERIENCE-DRIVEN EXERCISES
* Al Stomp-Stomp-Clap-Clap e Bl Meetings
* AZ.Clapping hands e B2. The Mirror
* AS. Names * B3. Blind Faith
* A4 Volume and Fitch * B4 Self-portraits
* Aba. Simon Says * BY5. Fast portraits
*  ADBb. Simon Says Variation * B6. Sound and Silence

e B7.5ound and Music
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A.  Energizers and warming up

Al. Stomp-Stomp-Clap-Clap

Type: Energizer
Goal: Focusing and building concentration
Duration: 5

Use a blackboard or a large piece of paper and write down the scheme, shown below on the
left. Ask the participants to stand in a way that they can see the scheme.

XX XX Each X represents a handclap, each O for a stomp on the floor with
XXX O the feet: first the left then the right. Use a stick or pencil to point
at the signs, starting top left to bottom right. Count down (“One,
XX0O0 Two...and..”) to start the procese.
X000 ,
It seems pretty easy, but as a trainer make sure that you have
0000 practiced it since it is actually quite difficult, especially as a group
000X effort. Do this every day of the training, e.g. as a starter for the
torning, - or afternoon-session and make it more difficult each time
00XX you do this; first try to get it going perfectly once and than repeat
0XXX the cycle until it’s flawless. Next time, reverse the order or remove
the paper (or wipe the blackboard) and try getting it done just by
XXXX tmemory. It’s lots of fun!

A2. Clapping hands

Type: Energizer
Goal: Introduction to clapping exercises
Introduction for a new group
To create an atmosphere where people feel safe and enjoy themselves
Duration: 10’
Ask the participants to stand in a circle.

The trainer claps his/her hands once. The person on the right repeats this, then the next
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person and so on; the handclap is being ‘passed on’ Increasing the speed at which this takes
place can make it sound like a wave through the circle. The trainer can help to stand in the
middle, slowly turning around with his/her hand pointing out to the person who has to
clap. The trainer can play with the rhythm by turning slower and faster.

The trainer claps his/her hands a few times in a certain rhythm. The group repeats the
rhythm. The next person claps another rhythm and the group repeats. Then the next person
and so on. every new person has to try to make a new unique rhythm.

Variation 1: Ask the group to close their eyes.
Variation 2: Ask the group to use their feet instead of hands, or both.
Variation 3: Ask the group to use a sound.

Note: Take the time to slowly build it up, even if it's not working as expected. Try to keep the
level of concentration within the group.

A3. Names
Type: Energizer
Goal: Introduction with game exercises

Introduction with a new group

Create an atmosphere where people feel safe and enjoy themselves
Duration: 10’
Ask the participants to stand in a circle.
One by one everyone says his/her name.

Repeat this in different forms, like whispering or shouting the names, or with different
emotions like shy, proud, arrogant and so on.

Note: Take the time and don't rush this process; for many people it’s scary to show themselves
in a way that does not feel natural (arrogant, angry) but it’s important to be aware of ways
of presenting yourself.

A4. Volume and Pitch

Type: Energizer
Goal: Focusing and building concentration

Duration: 10°
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Ask the participants to stand in a circle and take place in the centre. Tell them to make a
vocal sound, like Aaah or Oooh and that you want to control their volume by raising your
arms or better, by slowly rising from crouching or sitting to standing.

You will notice that most participants will not raise their volume but their pitch! So
concentration is needed to do the right thing: only volume!

Note: This exercise really needs to be demonstrated to understand it properly the first time
by taking part in a TOT course or by being a participant in a workshop.

Variation 1: After this is under control, you can loosen a little by letting them (indeed) raise
their pitch. It is also great fun to ask others to ‘take control of the circle’ by letting them take
your place.

Variation 2: A great variation as a short energizer: stand in a circle, holding hands. The trainer
starts making a soft sound (e.g.: aaaah, ooooh) and the group has to do the same. Then start
walking slowly towards the middle, drawing the circle closer while raising the voices until the
circle ‘collapses’ in an outburst of voices. Play with it, by walking backwards when you are nearing
the ‘collapse; to start over again. It's a good way to end a day’s session with a positive feeling.

Aba. Simon Says

Type: Energizer
Goal: Focusing and building concentration
Duration: 7

Ask the participants to stand in a circle and take place in the centre.

lizze Divide the circle in 4 quadrants and assign a vocal

Stk sound to each of them: Aaah and Oooh, Eeee (as
in eerie) and Ec¢aea (as in bread). Start turning

Aaah Faca around slowly, pointing your finger at them and

tell them to make a sound as soon as your finger
comes along. Use clear gestures, so everyone can

see what goes on.

After this is practiced, start to ‘play’ the circle like an instrument by pointing to the quadrant
you want to hear, in the same way you would if you play a piano or strike a drum: first with
one hand, than using both. You can create interesting melodies this way.
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This works only if you have taken the time to practice first: as with other exercises, take your
time and don’t rush into the fun part. The better the group ‘sounds), the more fun it will be
to play with it.

Variation: ask others to ‘play the circle’ by letting them take your place. You can turn this
into a game, in which the person in the centre can only ‘escape, by trying to trick others
in making a mistake. You can do so, by letting your arm down slowly, but not all the way;
for sure someone in that part of the circle will start to make a sound, although you did not
actually point at him or her yet. This only works if you make clear gestures, clearly pointing,
or not pointing.

A5b. Simon Says Variation

Type: Energizer
Goal: Focusing and building concentration
Duration: 7

Make a circle as and pick on to one of the melodies that was created in A05a: Ooh-Eee-Aaa-
Eaea for instance. Now ask the group to chant this repeatedly and step out of the centre to
join the circle. Now comes the hard part: after 2 bars of repetition, ask the first in line beside
you to jump in the centre and do something silly for the duration of 1 bar: sing a variation
on the theme (e.g.: Eee-Eaea-Ooh-Aaa) or if that’s too scary, just do a silly dance or pose.
You can see the musical form of the Rondo here: the theme is repeated for two bars (in this
case) and there’s a variation or solo that lasts a single bar.

Variation: You can also clap hands instead of singing; clap a rhythm with the group and at
the end of it, the first person has to stand in the middle doing her thing, followed by the
clapping again and than the next person and so on.

Suggestion: You can do a lot with playing these musical games: change the number of bars
as you like or search for other musical composition-forms: fugues, canons for example.

Experience-Driven Exercises

The Experience-Driven Exercise is a more ‘internal affair’: it is more personally related and
might arouse particular feelings, although it's not always clear what they might be or why.

As we mentioned earlier, for you as a trainer it's not necessary to explain or to describe
what one could or should feel with exercises like this, it’s just the experience itself that is
interesting. You can of course have a talk afterwards, asking how the participants experienced
the exercise. You may notice that this may vary a lot amongst them; one person can be
happy and excited, yet another might feel it’s strange or even feel sad inside.
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B1. Meetings
Type: Energizer
Goal: Introduction with game exercises and drama

Introduction with a new group
Create an atmosphere where people feel safe and enjoy themselves

Ask the participants to stand in two lines opposite to each other. Everyone needs one partner
on the other site. We are going to play out different kind of meetings.

The trainer first will play out an example of such a meeting for the group: two very good
friends who didn’t see each other for a long time are very happy to meet each other. But one
friend is in a hurry and has no time for a long conversation. The other friend has all the
time in the world and wants to enjoy the moment as long as possible, trying to hold on and
obstructing the first, who politely tries to ‘escape’

The trainer describes this situation and demonstrates this with his/her partner (co-trainer
or assistant). After that, the other pairs follow: partners in the group repeat the situation
one by one by stepping out of the line towards each other, playing out the meeting and
than continue to walk to the other line. Ask them to make variations and not to simply
imitate the couple that went before. Everybody is different, so no situation would be
exactly the same!

As a trainer you can think of many variations of meetings for the group to act out and you
can invite the participants to think of a variation, to describe and to play it and you can
reverse the acts between the rows: first the row on the left is the ‘guilty oné) after that the
row on the right.

Some more examples:

« You meet a friend in the street that you owe a little money that you borrowed some time
ago, but the other seems to have forgotten all about it. Since you don’t have any money
at the moment, you want to make the meeting as short as possible, hoping she will not
remember it and will not start asking for it back!

o You meet a friend who you heard some bad talk about. Of course your friend is not
aware of this gossip and is friendly as ever... Would you let her notice that you know
something bad about her...? or even ask if it’s true? Or would you smile like nothing
ever happened?!

 Your friend has won some money in the lottery and instead of sharing it with her friends
(you!) she bought fancy clothes and some jewelry. And now you meet her in the street,
all dressed up and very pleased with herself. How will you react?



A Handbook for Communication Skills Training

B2. The Mirror

Type: Experience Driven Exercise
Goal: Concentration and Reflection

Preparation: If you are not familiar with the exercise, be sure to practice it first with your
co-trainer or assistant.

This is one of the most intriguing exercises in this booklet and one in which you should
arouse some interest first by demonstrating it before the group, without explanation.

So don't call this exercise by its name since that would give away it’s secret, but instead
perform it with your partner and ask the participants what they think it is.

The Exercise:

Sit down on the floor with your partner opposite to you and in a way you would sit during
meditation (Lotus-position) with your hands on your knees.

Imagine that he or she is a mirror.
When you slowly start to move your
left or right hand, your ‘mirror image’

' ; q
has to make the exact same move to
mimic the effect of a mirror. But when
your partner is moving in a different ‘
. , ‘ r
way, simply because he or she decides "
so, you in turn have to follow this
move as well to keep matching the S
mirror image. Don’t look too much to -

each other’s hands or movements, but

look each other straight in the eyes

instead; you'll notice you can oversee your partner’s moves almost at the same time. Start
by only moving hands, than make it bigger by also using the arms, but remember to do
everything very slowly. Don’t make appointments who will start or who takes the initiative
and use your concentration to make a perfect mirror.

The power of this exercise lies in the ‘leading’ and the ‘following’: at one time you will be
the one who takes the initiative, the next time you’re obliged to follow your partner to keep
up the image.

From start to finish (hands slowly back in place) this can take anywhere from 3 up to 10
minutes, depending on the ‘silent conversation” that will occur between you and your
partner.
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In Practice:

Show the exercise to the group and after that, ask them what they think you have been doing.
Answers will range from “some form of meditation” or “Pentjak Silat” to maybe someone
observing it for what it really is: imitating each other. But even than, it’s still a mystery how
to keep the image like a mirror without making appointments, rules or talk.

So now it’s time for them to try it themselves. Divide the group in pairs and scatter them
through the space: there has to be some room around each couple to move their arms freely.

In the beginning people might giggle and laugh, but ask them to concentrate again and
again and to make a serious effort. As a trainer you should watch very carefully, give the sign
when to start and when to stop. Not at all of a sudden, but softly warning them to slowly
return to the initial position. When you see a couple moving too fast, go to them and ask
them softly to slow down and start again.

Stop the exercise after a few minutes and ask the participants to sit in a circle and briefly
talk about their experiences. Was there a balance between taking initiative to start moving
yourself and the following of your partner? Did you feel “pressed” to follow or to take
initiative?

Ask the participants to search a new partner in the group, give them time to concentrate on
each other (wait for silence) and repeat the exercise. Let them change partner regularly to
have different experiences.

Ask the group again to sit in a circle and ask them again about the different experiences and
feelings during the exercise.

B3. Blind Faith

Goal: Experience Driven Exercise
Needed: Blindfolds and obstacles like chairs

Ask the participants to find a partner in the group that he or she trusts and form couples this
way. The partner blindfolds the participant. Ask them (on your sign) to walk slowly with
their blinded partners crisscross through the space, but without touching the other couples.
Take care that the blinded is guided in a way that she can feel safe, for example by putting an
arm around the shoulder and a hand under the elbow.

After a while, stop the exercise and ask the couples to change position and to use their
experience they had in being guided now in their role as a guide.

You can make it more difficult by putting chairs (or other obstacles) everywhere in the space.
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Variation 1: Two blinded persons are standing on one side of the room. Their partners are
waiting on the other side of the room. In between the other participants are sitting on the
chairs crisscross through the space. The two blinded persons have to walk to their own
partner on the other side, just listening carefully to his/her voice, explaining to go left, right,
back, forward or to stop.

Variation 2: Ask the participants on the chairs to make noises to make it more difficult for
the blinded persons to hear the instructions of their partners.

B4. Self-portraits

Goal: Enjoyment and surprise by drawing without visual control.

Experiences of equality of all participants, since drawing skills are ruled out.

Needed: Blindfolds, A4 paper, black fine liner pens, pastel chalk colors and hairspray.
If the floor needs to be clean, you can make use of some old newspapers to
avoid stains.

Part 1:

Ask the participants to sit in a circle on the floor or use tables and chairs if available. The
trainer takes a few papers and a fine liner to first demonstrate the exercise. Try to make a
nice show of it by telling that you are going to make the most beautiful self-portrait they
have ever seen. First blindfold yourself and feel the position of the paper. Tell the group
what you are doing when you start to draw your eyes, nose, mouth, ears, hair and so on.
Take your time; don’t hurry it too much, so all get a chance to observe what strange thing it
is you are doing.

When you are finished you take away your blindfold and show the drawing to the participants.
Of course it is a lot of fun to see the strange positions of all the parts of the face. Invite the
members to start for themselves without trying to look under their blindfolds.

Let them make several portraits.
After each portrait they may have : e
alook at the result. It is important : . -y
to let them experience the same .
freedom of drawing they've
experienced in their childhood

and that no one is able to really =
control the result. 4 b, T i Ty
T ]
. (&
After three or four portraits you 1y, S
finish this part of the exercise =1, I ik
and ask the participants to show 1 o

their portraits.
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Part 2:

Continue the exercise by taking your own portrait again (and maybe put it on an old
newspaper to avoid stains). Use the pastel chalk colours to give your portrait nice
colours, maybe some extra details if you want and a background of your choice. Use
your fingers to spread the colours till the whole paper is covered. The result can be a
funny and colourful painting.

Invite the participants to choose one of their portraits and use the colours to make it as
beautiful as possible.

When finished, all the portraits can be put together as one big drawing of all the faces. Use
the hairspray to fixate the chalk colours to avoid smearing and fading of the chalk colours.

Suggestion: The trainer can make pictures of the result but also pictures of the individual
participants, holding their self-portrait in front of them.

BS. Fast portraits

Goal: Develop a stronger community feeling joining in a creative process.

Needed: A4 paper, black fine liner pens, paper glue sticks, old newspapers, pastel
chalk colours and hairspray. If the floor needs to be clean, you can make use
of some old newspapers to avoid stains.

Important: Don't tell the participants anything about the several steps in the process: again,
it’s the element of surprise that’s an important factor here! Just start as follows:

Part 1:

Ask the participants to sit face to face with a
partner in a circle in a way that there’s an inner
and an outer circle. All participants are provided
with 7 papers each and a fine liner pen.

Ask them to be quiet and to concentrate on the
face of the person in front of them.

On your sign everyone starts to draw a portrait of
the partner as quickly as possible. On your sign
they will have to stop drawing immediately and
put the pencil down, even when the portrait is
only half finished. Ask them to write the name
of the person they’ve drawn on the paper and let
them exchange the drawings.
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After this, the participants in the inner circle move up one place and everyone will sit in front
of a new partner. Repeat the exercise: silence, concentrate on the face of your new partner,
start drawing, stop drawing, write the name, exchange the results and change position again.
Try to do this in a hurry so no one has the time to really think or to draw carefully.

Repeat the exercise till every participant has seven portraits of him/herself, drawn by seven
different people. Than, ask them to move up one place for the last time, not for a new
drawing but just for them to remember this last partner for the exercise in part 3.

Part 2:

All participants are sitting in a way they can see the trainer, everyone with the portraits
and a paper glue stick. Take care you also have seven portraits from yourself, drawn up by
your co-trainer or assistant. Make a nice show of the following part: You hold the drawings
together and start observing them... Then say

something like: “T really am not happy with how ek

I'look in it... I really think this is stupid...” wait a qﬁ__"._,_..

few seconds and tear them into four or five pieces

and spread them out in front of you (the group by

now will probably be very surprised and maybe

even a little bit shocked. ,C_Ei_j

Take a new paper and look for two of your eyes
between the torn pieces and glue them on the
new paper. If a piece is too big, just tear off of the
parts you don’t want to use. The task is to make

a new portrait from lots of different parts, not to

rearrange one of the original drawings. Invite the
participants to do it the same way.

Part 3:

Ask the participants to sit with their last partner
they had to remember in part 1 and to exchange
portraits. This time everyone can use the pastel
chalk colours to make the drawing beautiful and
colourful. After finishing each member receives
his/her portrait as a present from his/her partner.

Use the hairspray to fix the chalk colours to avoid
smearing and fading of the colours.

Suggestion: Take some breaks between the three

parts or spread them among other exercises.

37



38

= i ¥ e e~ =
== — _L_-_‘_'_ ——
= - . -,.-* = n
. = — T —— -
— L5
< .
]
Z—
A

B6. Sound and Silence

Type: Relaxation, discussion
Goal: Trying to differentiate between hearing and listening.

Start by explaining the difference between eyes (that you can close) and ears that are
always ‘on’. During sleep, you only would wake from noises that are important or unusual
to you. Ask the participants to lie on the floor, close their eyes and listen to whatever
sound there is.

After 7 to 10 minutes, ask them to sit up and share what they’ve heard. Probably each
participant has focused on something different: traffic outside, ventilator, voices, birds etc.

It’s intriguing to find out that even a little sound can cause difference in perception.
Remark:

The same goes for communication: one can listen to words with real understanding or hear
someone, but not really pay attention.
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B7. Sound and Music

Type: Exploration, relaxation and discussion

Homework: Bring along a song that is very dear or special to you and an object that you
use in daily life (e.g.: comb, keys, chopsticks, paper etc.)

Don’t explain why!
Needed: Recording-device and microphone. Media-player CD/MP3/Walkman
Goal: Exploring sound and music in relation to emotion, memory and taste.

Note: this exercise involves the use and basic knowledge of recording equipment by the
trainer or assistant.

Preparation:

Make sure the participants are not present and record sounds that can be produced by
things in the training-space. Think not of the obvious like slamming the door or opening
and closing the window, but more ‘hidden’ and less recognizable sounds: the subtle creaking
of a chair, a switch on a device in the room, turning the blinds etc. Use recordings of at least
10 to 15 seconds. Putting them on a CD or MP3-player may come in handy.

Exercise:

Make sure everyone is comfortable and has a pen and paper at hand. Ask them to guess
what is the source of the sounds you’re about to play to them and ask them to write them
down. Make sure you say nothing about their origin or that you've just recorded them!

Probably each participant will guess something different for any of the sounds. Surprise
them by telling them that they’ve all recorded in the same space and play them again,
simultaneously demonstrating where the sound was recorded.

Ask them to take out the object they’ve brought along and ask them to explore what sound
it makes. Let each participant demonstrate her or his ‘instrument’ to the group. Take a short
break of 10 to 15’

Suggestion: It can be fun trying to make a musical effort with it: jamming, ticking, shaking
in a steady rhythm and see if they succeed in organizing it musically. It should be fun, not
an all too serious endeavour. You can also continue with the ‘Making Music exercise. It can
be followed directly by exercise BO8 at this point, skipping the next part below.

Ask them to take out the music they’ve brought along and play one of the songs, asking the
group to write down the emotions it conveys to them, without discussion amongst each
other. After the song has finished, ask around if someone other than the participant that
brought the music to share his or her findings. Take the time and ask if someone else has a
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very different emotion theyd like to share. Finally ask the participant what she or he feels
with this song and why: is it a memory, is it in the lyrics or melody or both? Does everybody
have the same emotion with this particular song? After that, ask if someone has brought
music that is very different and repeat the process.

Suggestion: It’s interesting to talk about emotions and music: will you choose music to
generate a feeling, like happiness? Or would you choose music that suits your mood? People
can be very elaborative about music, which is good, but try to keep the conversation on
topic and focus on personal emotions that come with music.

Example of three-day training schedule

This is a ‘typical’ workshop schedule used by the authors, however the order of exercises can
be varied according to the trainers’ preference.

Day 1
TIME CONTENT METHOD WHO LEADS
08.00-08.15 e Welcome and introduction. Host authorities
* Explanation of the goals and rules. and trainers
08.15-06.30  Exercise A2. Clapping hands Energizer Trainers
086350-0845  Exercise AS. Names Energizer Trainers
06.45 - 09.15 Exercise Bl. Meetings Experience D.E. Trainers
09.15-10:00 Trainers introduce themselves further  Presentation Trainers present

and tell about their previous work with
other similar groups or situations

10.00 = 10:15 Break

10.15-10.20 Exercige Al. Stomp - Stomp - Clap Energizer Trainers
- Clap (level 1)
10.30 = 11.00 Exercise B3. Blind Faith (level 1) Experience D.E. Trainers
1.00 -=1.20 Film: ‘Secret Wishes’ Relaxation Trainers
10.20 - 11.55 Group discussion on themes seen Discussion, Trainers with
and relevance to lives of this group \reflection Group
1.55 -12.00 Short Energizer (variable) Energizer Trainers
12.00 = 13.30 Lunch
12.30 —13.40 Exercise Al. Stomp - Stomp - Clap Energizer Trainers

- Clap (level 2)
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Day 1 (continuous)

TIME

12.40 —14.30

14.30 —15.30

15.30 - 1550
15.50 = 16.00

Day 2
TIME

086.00-08.15
06.15 - 06.30

06.30 -10.00
10.00 = 10:15
1015 -10.30
10.50 - 1045
10.45 = 11.20
10.30 = 11.55

1155 - 12.00

12.00 = 13.30
13.20 = 13.40
13.40 =14.20

14.30 = 15.20

15.30 = 15.50
15.50 = 16.00

CONTENT METHOD

Exercise B&. Sound, Silence Experience D.E.
and Music

Group discussion on emotions and Discussion, reflection
music (leading to deeper meanings
and more reflection)

A4. Volume and Fitch (level 1) Energizer

Closure/reflection/homework Discussion, reflection

CONTENT METHOD
Welcome, seating and tea and coffee
Exercise Al. Stomp - Stomp - Clap Energizer

- Clap (level 2)

Exercise B4. Self-portraite Experience D.E.
Break (take photo’s of portraits & participants)

A4. Volume and FPitch (level 2) Energizer
Aba. Simon Says

Exercise B2. The Mirror

Energizer
Experience D.E.
Group discussion on the exercise and Discussion, reflection

relevance to the group

Short Energizer (variable) Energizer
Lunch
Aba. Simon Says Energizer

e Exercise B7. Sound and Musicc Experience D.E.
® Exercise B&. Making Music

* Discussion on developments of both  Discussion, reflection
group and individual members.

e Evaluation of relevance of training so far
ABb. Simon Says

Closure/reflection/homework

Energizer

Discussion, reflection

WHO LEADS

Trainers

Trainers with Group

Trainers

Trainers with Group

WHO LEADS

Core members / host
authorities

Trainers

Trainers
Trainers
Trainers
Trainers
Trainers with Group

Trainers

Trainers

Trainers

Trainers with Group

Trainers

Trainers with Group
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Day &

TIME

08.00-06.15

08.15-08.30

08.30 —10.00

10.00 = 10:15
1015 -10.30

10.20 = 11.00
1.00 =11.20
10.30 = 1155

1155 —12.00
12.00 —13.30

ol
——
L™y =
J J
= - _}_r’;rg =

CONTENT

Welcome, seating and tea or coffee

Exercise Al. Stomp-Stomp-Clap-Clap
(level 3)

Exercise BS. Fast-portraits

METHOD

Energizer

Experience D.E.

Break (take photo’s of portraits & participants)

Aba & b. Simon Says (with rhythm /
or music)

Exercise B3. Blind Faith (level 2)
Exercise B2. The Mirror

Group discussion on both exercises
and relevance to the group

Short Energizer (variable)

Lunch

Aba. Simon Says

Listening to music

Deciding the theme for the artwork
and performance

A4. Volume and Pitch (level 3)

Closure and conclusions.

Energizer

Experience D.E.
Experience D.E.

Discussion, reflection

Energizer

Energizer
Relaxation

Discussion, reflection

Energizer

Discussion, reflection

WHO LEADS

Core members /

host authorities

Trainers

Trainers

Trainers

Trainers
Trainers

Trainers with Group

Trainers

Trainers
Trainers

Trainers with Group

Trainers

Trainers with Group
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Taking Communications Skills into
Public Art and Education

This section describes how we can assist group members to take their communication skills
one step further for public communication by working together in artistic expression and
education projects.

First we explain how the community art projects evolve out of communication trainings,
then some examples of outstanding projects that group members have carried out, followed by
what we have learned from our experience and advice for implementing similar projects.

1. Developing public art projects

During most communication trainings women say that they would really like to share and
explain a specific problem related to their HIV status to other people. If a group wants to pursue
this idea they can develop a message and a method themselves.

The Sunflower and Cactus Blossom groups often work with artists to develop a theme into
an artwork. For the groups it is very motivating to develop a collaborative artwork, such as the
radio documentaries, based on the more open communication that comes from the exercises.
In such artworks each person who wants to can make a personal contribution with the support
and guidance of an experienced artist. This combination of therapeutic exercises that open
up personal stores and ideas, and input from experienced artists to help develop these into a
harmonious project, supports both individual and collective development of the group, and can
also be artistically exciting.

Professional composers, dancers, installation artists, film makers, painters all have skills
that can help to transform the stories of the support groups into something that appeals to a
new audience.

We would like to emphasize that we are not suggesting that all women with HIV positive
status need to be involved in such performances to develop their potential, but that such creative
projects can be a very rewarding experience for some women.

In 2006, two of the authors, installation artist Iris Honderdos, and composer Arno Peeters,
gave three-day creative communication training workshops for Sunflower groups in both Thai
Nguyen province and Hanoi. After the training they continued working with the same groups to
realize art performances in which the themes that proved to be crucial during the training could
be visualized and communicated to the general audience.
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Three groups have developed arts performances that were performed in a live program
“Who Cares” at the National Women’s Museum in Hanoi in 2006. The results showed that
communication training combined with art therapy put into practice can help to turn victims into

educators and give them a sense of purpose.

We describe three inspiring examples below.

2. Three examples of art performances by support group members

2.1. “Turning Fear into Education” — Thai Nguyen

In Thai Nguyen, the theme developed by the group was discrimination. The workshop resulted

in an installation with double-sided sunflowers: on the grey reverse sides there were questions

about HIV/Aids, mostly related to general misconceptions about how HIV can be transmitted.

The answers were on the ‘sunny-
sides’ of the flowers. A soundtrack
guided the performance in which
each question asked by a presenter
was in turn answered by an
individual woman, both vocally,
and also by turning the flower
around, now with the answer
facing the audience.

It is a simple idea, but was
very effective in that it confronted
the audience with common
misconceptions in a way in which
showed the women as no longer
‘dangerous’ or ‘victims, but as the
best educators one could imagine.

Sunflower Thai Nguyén installation:
the ‘negative side’ and the ‘positive

side’ (below)
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2.2. Self-sacrifice and what women need — Hanoi

In Hanoi, the theme was more complex - it dealt with the way women are expected to be
willing to sacrifice everything for the life or well-being of their children. Women often conform to
this expectation. In the case of HIV/AIDS, this can have a crucial impact: if the financial situation
is out of balance or if food or medication fails short, a mother will want sacrifice her own health
in favour of her child. Of course, the ideal situation is that of healthy mother who can take care of
her child and raise it herself: children who end up in orphanages or are being raised by relatives
sometimes lack a natural strength in understanding the world around them, sometimes setting
them out to drift into criminal behaviour, drug abuse or depression. In short, the women conveyed
the message that mothers need all kinds of support in raising their children: from the family, the
government and from society.

The performance showed life-size figures of women, covered with cloth. On the cloth,
the women each wrote a short letter to their child, expressing their endless love for him or
her. On the ground next to the
figures was a “quang ganh”; a
double shoulder basket, which
is typically, used by poor people
to carry their goods around, or
sometimes even their children.

In the front basket, there was
a child created from cloth, in the
rear basket a scroll with a mission
for the improvement of women’s
lives printed on it, for example the
support HIV infected mothers need
in order to raise their children -

proper jobs, equal access to medical

treatment, care and respect from N , ,
Sunflower Ha Noi installation at the Women’s Museum

the family and community.

Accompanied by a soundtrack of music and words, the women one by one read their love
letters to the audience and then, stepping from behind their own figure, would stand in front of it,
to raise their “quang ganh” and thereby slowly raising both the cloth representation of their child
together with the support they need to ‘raise’ their child.

The Sunflowers were touching each and everyone in the human sense, and both installations
are still on display in the Women’s museum.
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2.3. Rap on Life

Composer Arno Peeters also worked with the Cactus Blossom group, consisting of ex
drug users, 30-40% of whom are generally also infected by HIV. Female recovering drug users
have to deal with possibly the fiercest stigmas in Vietnamese society; they are at the rock bottom
of the social ladder and therefore are used to seeing themselves as losers without any useful
purpose in society.

After three days of very intensive communication training, the women had learned to take
a different view of themselves and their life stories: that they had been deprived of vital elements
during their upbringing or had suffered loss, sorrow and heartache - factors that had played an
important part in their path to drug abuse.

Arno introduced the group to rap, originally an Afro-American musical tradition of
rhythmical storytelling with the purpose to warn or educate, sometimes even to provoke.
Together with the help of the young Vietnamese rapper, Kim Jo-Jo, they turned their life stories
into lyrics, aimed at the Vietnamese youth to warn them about real life situations that may
entice them to use drugs.

The Cactus Blossom-crew has a real story to tell and the media coverage of the event helped
to target a large audience at once. Also a video clip has been made of their song and as a DVD; the
song will eventually accompany the edition of a youth magazine and the clip can be used as a tool
in public demonstrations.

CAUTED PLODDO0MS IN1NRE DAMD

T Sy S p— Video clip “Cactus Blossoms
o [Y—— du Wirtnam, Mrd? .
in The Sand”
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Lessons learned and suggestions about public art collaborations

Work with artists who want to collaborate with the group and who have the patience to
work with amateurs. Some artists are interested in making their own art based on the
ideas of the groups which can have great artistic value, but might leave the groups feel
used or disowned

Work with artists who have a broad range of skills so that the artwork can be adapted to the
theme and the group instead of adapting the theme to the art form

Involve the authorities from the beginning so that they can help the group to arrange the
permissions required for public performances

Find new and wider audiences by combining the art event of the group with other events
that are not immediately related to HIV or specifically about women.
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About the Medical Committee Netherlands Vietnam (MCNV)

— Who we are and what we do

MCNYV has worked in Vietnam since 1968. During the war MCNV provided emergency support
such as providing medicines to many Vietnamese people who suffered from the war. After the war
ended in 1975, there was an enormous need for assistance in rebuilding the country and MCNV
continued to provide mainly material support. The focus of MCNYV is now on the introduction of
innovative approaches and building the capacity of the Vietnamese authorities in disease control
and primary health care. MCNV has successfully introduced medical and preventive health
practices in Vietnam such as Direct Observed Treatment Strategy (DOTS) for tuberculosis and
bed nets against malaria. Several successful programs have been handed over to the Vietnamese.
MCNYV works towards a gradual transfer of all responsibility for activities in Vietnam to the local
staff and to other colleagues and counterparts.

Currently, MCNV has 3 offices located in Hanoi, Quang Tri province and Khanh Hoa
province

Vietnam Red Cross

The Vietnam Red Cross (VRC) is a public social organization. The Vietnam Red Cross
Society is a member of the International Red Cross and Red Crescent Movement and the Vietnam
Fatherland Front, and works nationwide.

The VRC delivers services in the fields of social support, disaster preparedness and health
care. The VRC has a network from the National to commune and village level. As a humanitarian
organization the Vietnam Red Cross supports vulnerable groups such as the poor, destitute, elderly,
handicapped and people infected with HIV.

The VRC has supported self-help groups of HIV infected persons for more than a decade.
The Dong Da Red Cross and MCNV have worked together to improve services and care for people
living with HIV AIDS since 2003.



JL1t B
I

T N e T T S e il - - =" G Tl R T T e R — g I

A Handbook for Communication Skills Training

Vietnam Women's Union

The Vietnam Women’s Union (VWU) is a member of the Vietnam Fatherland Front, the
International Democratic Women’s Union and the ASEAN Women’s Union. VWU's mission is to
promote women’s equity and development and to improve and protect the legal rights of women.
The VWU has a wide network ranging from the National to commune and village level. In 2006
the VWU had 13.3 million members. The Vietnam Women’s Union is both a political and a social
organization and is open to women from all classes.

The Women’s Union cooperates with numerous international agencies to promote the
well-being, empowerment and prosperity of women, including women infected and affected with
HIV/AIDS in their communities. The VWU has introduced the Sympathy Clubs, a successful
community based model for providing and receiving support for people affected by HIV/AIDS and
their families. The experiences of these clubs have inspired many support groups in Vietnam.

Amsterdam School for Social Research

The Amsterdam School for Social Research (ASSR) is an academic research school within
the University of Amsterdam engaged in empirical social-scientific research on the formation
and functioning of contemporary societies from a historical and comparative perspective. As a
graduate school the Amsterdam School offers a multidisciplinary program, in which Ph.D. students
participate in a variety of courses and seminars. The ASSR collaborates with and brings together
many specialists and institutions from all over the world. For example, the ASSR established many
collaborations within the AIDS Research Program it developed over the last few years (as part of
the research cluster “Health, Care and the Body”) and works closely with academic institutions,
NGOs and specialists in Vietnam, Indonesia, China, Thailand, Uganda, South Africa, Burkina
Faso, Mali, Kenya, Ghana, Tanzania, Malawi and Zambia.
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