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About the Manual

The Training Manual’s content is not meant for direct use by the target audience, - abused women, abused children, and caregivers of abused children, - in the course of their training; it is meant to act as a reference guide for the facilitator. Depending on audience composition, the facilitator can either develop a comprehensive teaching plan, or simply pull out certain important points or relevant issues to discuss within a fairly short time.

Though the manual was written with the intention of providing guidance to facilitators teaching life stills to abused women, abused children, and caregivers of abused children, its compilation was done so as to be beneficial to women in general. As the information is intended to enhance awareness of the self - relative to relationships and social groups, the manual will also be useful to existing community-based social support groups, and in motivating communities to form such groups. 
Therefore, the manual was written for general readership. Separation of facilitation notes and subject matter was done to make private reading and/or reference easier.

. 

Preamble

Many schools lack holistic formal guidance and counseling programmes to help us cope with psychological and emotional issues, both in school as children, and later on in life as adults. As a result, many of us hardly give self-awareness any thought; we do not take time to understand ourselves and, as a result, do not know how to express some of our emotions in healthy ways, especially in the face of conflicts of interests that are bound to occur in intimate relationships, in the family, and even in society. 
Emotions are misunderstood, though the experience of emotions is a natural phenomenon. Simply defined, emotions are “signals from the body” that allow us to be aware of our needs, allowing us to prepare to meet and resolve any threat to our basic needs, Despite this, most of us are socialized to believe that being emotional, or showing weakness, or displaying our feelings, is improper; something to be ashamed of. We are also socialized to believe that revealing our true feelings has no place polite in society; we are supported to “keep things to our self” and to “guard our tongues”. As a result, some emotions either repressed or are expressed in unhealthy ways, resulting in negative outcomes on our physical, our mental and our social health; an example being the inability of many to distinguish between anger and aggression. Repression of emotions also has negative outcomes; repressed fear, for example, leads to outrage and repressed anger to rage; rage and outrage can lead to violence or destructive behaviour.
Any “significant relationship” between people, be it friendship, kinship or intimate relationship, needs to be based on caring, consideration, and trust. It ought to be a source of help when we have a problem; all parties to the relationship being supportive of and offering encouragement to each other. Conflicts of interests are bound to arise in any given relationship; these occur when the actions of one person attempting to reach his or her goals prevent, block or interfere with the attempts of the other person to reach her/his goals. The more intimate we get with other people, the deeper the level of care and, as the level of care is deep, hurt or anger at a close friend tends to be more intense. Therefore, one quality of significant relationships that are formed out of our own volition {friendship and intimate partner relationship} needs to be our ability to back out of relationships that have a negative impact on our health, safety, self-esteem or values {principles}.
The marriage institution is attained through the power of will; DECISION, CHOICE and COMMITMENT by a couple to stand by each other “no matter what”. Marriage takes work; part of which is fair resolution of conflict in a manner that is not damaging to one's own or one's partner's self-esteem. However, despite starting off the relationship as equal partners, women often experience conflict between dependence and self–sufficiency; between the security of being in a good relationship and need to remain separate. This is because society expects a woman to merge her identity with her husband’s; to take on his name; move to where his job is; etc. Such conflict results in a fear of intimacy, especially for women who were in pervious relationships in which they almost lost track of who they were after they had merged their wishes with their husband’s aspirations and identities. 

Traditional gender roles on the one hand expect men to earn the most money; have the most important jobs; and to be more logical when compared to other men. Women, on the other hand, are expected to cook, keep the house, and to be “aware of feelings and relationships” {such that when an intimate relationship fails, the blame is on the woman}. This puts a strain on couples when circumstances force them to reverse roles, or when either is unable to fulfill the expectations of their respective gender roles. As we are living in a society where violence or the threat of violence is ever-present, man’s greater physical strength can pose an unspoken threat to his intimate partner; she might end up feeling overpowered in a sexual encounter, and being intimidated in an argument. A married woman and a married man also have different standing before the law; different rights and different privileges. Hence conflicts in marriage weigh down on the wife more than the husband. Most institutions in society also bear the same assumptions: that the rights of men take precedence over the rights of women.

Despite experiencing incessant abuse from their spouses or intimate partners, many women in such a situation find it hard to leave the abusive relationship. Those that make immediate decisions about ending an abusive are either economically empowered or have not invested much time, emotions and expectations in the relationship; or they leave when the abuse is serious and involves the children. Having a prolonged abusive relationship with people with whom one is intimate impacts negatively on one’s personality. {Personality is an individual’s unique, relatively consistent pattern of thinking, feeling and behaving}. A woman in an abusive relationship {or one who has just left one} is unable to hold a sense of self-worth without constant reinforcement by others. She lacks the skills to cope with the assaults to her dignity, and therefore needs the assurance of others to maintain her emotional equilibrium. Her efforts at making friends often fail because she is overly needy. When caring is there, however, it is easy to bounce back from effects of negative feedback.

Abuse in children creates intense bonding; it leads to a diminished sense of self-worth for the child; it limits the child’s ability to make choices as s/he feels worthless; powerless to change. For the first ten years of life parents are the most important part of a child’s life; parents teach their children the meaning of the world around them. The child is taught to honour parents and, no matter what they do, the child can not argue with that. Thus, the child deifies parents as being all-powerful, almighty and all-protecting; to protect the child from “terrors of the night”, which include abandonment. However, such protective deification of parents; - this fantasy bond of connection between child and parents - also creates a potential for shame-binding predicament for the child. If parents are abusive and hurt a child through physical, sexual, emotional or mental pain, for example, the child will assume the blame; it would produce unbearable anxiety for a child at this stage to realize the inadequacy of parents. To be safe and survive, the child makes herself/himself bad in order to keep the all-powerful protection against the terrors of the night; because of being helpless, dependent and afraid of the terrors of the night, no child wants to accept the belief that her/his parents are inadequate, or otherwise imperfect. 

Children also “parent themselves” the way they have been parented; learning to act responsibly and to make the right choices in the absence of an adult. If a child gets shamed for feeling angry, sad or sexual, s/he will shame herself/himself each time s/he feels angry, sad or sexual. Thus, all of the child’s feelings, needs and drives become shame-bound. Many children fear expressing strong emotions such as anger, sadness, fear, loss; such emotions appear so potentially destructive, they don’t allow themselves to know they are angry or sad.  They fear being overwhelmed by the sadness, fear, anger, or fear of abandonment, Hidden and repressed feelings like these don’t go away until they are dealt with. 
Thus, it is crucial to affirm emotions in children, to let them understand that emotions are natural; that they have a right to feel as they do.  When children’s strong feelings are accepted, they feel respected and valued.  They can then allow strong feelings to be part of their reality.  

Some Guidelines for the Facilitator

The facilitator needs to be empathic as the groups that will be targeted will comprise abused and violated women and/or children/adolescents. Thus, the facilitator should “listen” to participants {like with counseling, this will encourage self-expression; “listening” is cathartic and confidence-raising}. Needed also is a strong commitment to the promotion of democratic participation and the empowerment of other people {guided by the Human Rights Framework}. By involving participants in discussions, the facilitator will be using the “participatory popular education” mode of training, which is more effective in awareness-raising on topical issues 
1. Sitting Arrangements: Make good use of the physical space available; ensure that sitting arrangements will make participants feel that the session is an informal learning process between equals {any participant’s contribution can serve to enlighten and/or encourage others}. The notion of respect and equality will help stimulate discussion.

2. Expression of Expectations: Participants need an opportunity to express expectations; what they hope to learn or how they hope to gain from the session. This will make them realize that their opinions are taken into account right from the beginning. 

3. Rules of Participation: Agree upon a schedule and some basic ground rules—the need to be punctual, to listen to other people’s opinions, to be brief, to avoid excessive repetition, to respect others, and so forth. In order words, clarify expectations and the “rules of the game.” 

4. Group Work: Create work groups of participants by dividing participants into small groups which can be merged to form larger groups. Adults are motivated to learn when they are allowed to freely participate by sharing what they know.

5. Introducing Topics: In introducing topics and/or terminologies, the facilitator will find group work to be invaluable. Through appropriately framed questions, the groups get to discuss the various issues associated with the topic/terminology. Each group presents the issues/definition. The facilitator asks several questions to encourage a discussion about all of the definitions. After suggestions {plenary} or presentations {group work} are made, the facilitator then identifies the common threads that run through all the definitions; and constructs one definition, based on the ideas presented by all of the participants, adding any main elements and key words that might have been missing from the participants’ definition.

6. Presentation: Use a variety of presentation techniques (cards, newsprint, transparencies, the blackboard, etc), involving some of the participants where possible, to convey information and help participants follow a sequence of topics. Make visual contact with all of the people in the group of participants. Do not direct your attention at only one person or one subgroup of people. When participants speak, they should be encouraged to speak to the entire group and not just to the facilitator. It is important to create a positive and friendly environment by using techniques that allow the participants to get acquainted with one another.  

7. Focus: Do not allow the techniques adopted to distract from the content being presented or to curtail debate among the group participants on contentious issues. Recognize and deal with the conflicts and disagreements that arise during the session. It is counterproductive to continue to present content when it is obvious that conflict is brewing or that feelings are not being expressed. The mode of facilitation will depend on the composition of the audience in terms of levels of education, culture; available time, etc. 

8. Keeping Participants Alert: be creative; use appropriate new techniques to communicate with the participants; know when to switch to a different technique {such as warm up exercises/ice breakers/”energizers” in the mornings, after a long plenary, a serious discussion, a sad or emotional moment, or after tea/lunch breaks}. Varying the techniques helps keep participants energized and alert. Find out if there is a popular song or dance known to most of the participants, or if any of the participants know simple songs/dances/exercises that they can teach to the rest. 

Facilitation Techniques Involving Group Work

Groups are essential in helping the facilitator to establish the participants’ level of information on any given topic. Group work also gives participants the opportunity to think through issues and enhances their ability to communicate contents of the issues. Each of the groups formed can be allocated a different task; sometimes it can be the same task for all groups. The groups are given ample time and space to work from, and also given materials for recording their deliberations. The facilitator moves around to supervise, monitor progress and offer any required assistance, and then summarises the key ideas generated by presentations of the focused group discussions in plenary.
1. Buzz Groups: involve 2-3 participants coming together to quickly discuss a given topic after which they make their presentation, or capture key points on cards or newsprint. This feedback from participants is then used for further discussion in the plenary. Such groups are formed by having each participant discuss with one or two others that are seated next to her.
2. Focused Groups: one of the more common methods of training involving groups of 4 or more participants, which are formed to undertake a specified task and prepare a presentation for the plenary. Formation of focus groups is done by virtue of relating the total number of participants with the size of the intended groups. For example, where participants are 36 and the groups are to comprise 6 persons, the participants count in sequence from 1 to 6, with the seventh participant repeating the sequence. Participants who counted 1 in the sequence come together to form one group; those who counted 2 in the sequence form another group; this is repeated until 6 groups with 6 members each are formed.
3. Debates: involve two people or two groups of participants taking opposing sides on an issue and presenting points to support their standpoints for the purpose of generating different perspectives. The choice of topics should be done carefully to ensure that they are meaningfully debatable. The facilitator divides participants into two groups, one to support and the other to oppose the statement, and allocates time and space for the groups to develop their arguments and record them on cards. The two groups are then stationed on opposite sides {facing one another} to present their points. The cards onto which they recorded their points are pinned up. The facilitator synthesises and summarises the key points.
4. Role Plays: The facilitator selects relevant topics or themes, divides participants into groups, and assigns the topics for discussion and role-playing. Each group then develops a clear story line based on the topic it has been assigned, which is then rehearsed as a short 5-10 minute-play by the members of the group. The respective groups then make their dramatic presentations in turns. The facilitator then leads the plenary in identifying key lessons from the plays.
5. Case Studies: The purpose of case studies, which are imaginary or real life accounts, is to illustrate certain lessons. The facilitator gets a case relevant to the subject matter {this can even be done by having a participant narrate a story that is related to the subject at hand} and, in plenary or in focused groups, guides participants in studying the case. Thereafter, the facilitator designs questions for participants to discuss and answer in their respective focused groups. The responses are presented in plenary, allowing for inputs from other participants. The facilitator summarises key lessons and clarifies any misconceptions.
6. Plenary Discussions: these discussions involve all participants. The facilitator needs to display warmth and friendliness, and to offer as much encouragement as will be necessary to help break natural hesitancy in all participants; thus everyone will have the confidence to ask a question, raise a point, or make a contribution when need be.
7. Concept Definition: While introducing each topic, the facilitator lists the associated concepts and terminologies then, depending on the time, elicits definitions from the participants through buzz group, focused group or plenary discussions. The facilitator then reinforces the definitions and wraps up by clarifying and elaborating to ensure that there is a common understanding of the terminology.
Note: Before inviting participant participation, the facilitator is to broach the topics to be discussed in plenary. In Chapters One through Seven, the term “Group Work” is used to indicate participant participation, especially on the introduction of new concepts or terminologies. From the participants’ responses, the facilitator will be at liberty to adopt any technique that will stimulate participation and discussion; going for buzz groups when there is need for every participant to express herself, for example, or discussing in plenary either topics that participants are hesitant to discuss or concepts that are new to the participants. The techniques could also involve having participants narrate case studies {witnessed or experienced} relative to the topic at hand. The same principle of participation applies from Chapter Eight onwards; - at the facilitator’s discretion.
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CHAPTER ONE

Introduction: Getting Acquainted and Ready to Learn
1.1. Participants Getting Acquainted With Each Other

It is essential to build team spirit amongst the participants to encourage sharing and learning. The facilitator’s attitude needs to be cordial, attentive and supportive of participants as this will help in confidence building, besides helping develop a cordial relationship between the facilitator and participants. The facilitator could start by welcoming the participants, then introduce herself/himself, and talk briefly about the training programme. Drawing up a list of those in attendance and provision of name tags to participants could then follow, after which the facilitator will have to innovatively get the participants to be acquainted with each other.

There are various activities and exercises that a facilitator can use to “break the ice” and to get the participants to know more about each other; 3 examples of such exercises are provided here to guide the facilitator {the facilitator can be as innovative as possible, s/he needs not be bound to using the exercises given}. NB The participation of the facilitator in the exercises builds up the notion of equality and respect.

Exercise 1: Get the participants to mingle freely with each other away from their sitting positions. Give them the challenge of knowing as much as they can about each other within a given time frame; - say 10 minutes, the objective being to find out who can get more information about her fellow participants within the time frame. Those who will feel that they know the largest number of participants should be given a chance to introduce them to the workshop

or

Exercise 2: “Duo interviews” - Pair off the participants. Let each pair share information about their families; interests; experiences; daily life/daily routine; etc. Each participant then introduces her partner to the others. 

or

Exercise 3: “Pass it on” – Participants stand in a circle. The facilitator takes an item (could be a sheet of paper, a ball, etc), introduces herself, and then passes it on to any of the participants. The participant also introduces herself and then passes it on to another. This continues until all have introduced themselves.
1.2. Introduction of Training Session

As participant composition might not be homogenous in terms of academic background, it will be practical for the facilitator to adopt strategies that will be useful to all participants, including those who might not be well educated.

The first step is for the facilitator to help participants understand the objectives of the life skills training programme; the facilitator starts by giving participants a general outline that briefly touches on the topics to be covered.

The next step is for the facilitator to get the participants to express expected benefit of participating in the life skills training programme.  As one of the main objectives of the training programmes is to enhance interpersonal skills of the participants, group work will be of invaluable help in achievement of the objective. 

Exercise:  Participants are divided into 3 groups. Groups then discuss their expectations of the workshop. Each group then nominates a representative to make a presentation of its members’ expectations to other participants. 

The facilitator lists down the expectations mentioned on one side of a table with 2 columns. Objectives of the training programme are then listed on the other column. The expectations that will be met by the workshop are linked to the appropriate objectives. The exercise will also help participants be aware of the expectations that can not be met by the workshop. 

1.3. Participation: Rules and Roles 

The facilitator starts by pointing out that democracy is about a “social contract”, respected by all, that spells out the rights and the obligations of the individual and emphasizes on the protection of such rights.

In the same spirit, the facilitator encourages participants to suggest rules, norms or guidelines that will be observed by all, including the facilitator, throughout the course of the training. Areas that participants will need to agree upon include: 

· Time Management; 

· Mobile Phone Use; - 

· Language;

· Participation in groups, and workshop in general;

· How to call for attention; - to ask/answer questions; etc.

Such an exercise could also be used to provide the facilitator with a volunteer to help keep time; a volunteer to help in writing on flip charts and in making presentations; a volunteer to deal with warm-up exercises and energizers; and a volunteer to help in “welfare concerns” {a focal person where grievances related to the learning and other environments can be addressed}. Such volunteers will have the “mandate” to delegate responsibility when need be.

CHAPTER TWO

Life Skills: Understanding Ourselves
The facilitator starts by explaining the nature of “adult learning” to the participants; it is participatory in nature, involving sharing of experiences and information. As adults, we have acquired information formally – from academic institutions, training seminars and workshops; and informally - from our culture; social networks; places of worship; peers and the media. The facilitator then cites group work as one of the techniques that will be used, with the facilitator moving from group to group to guide the discussions.
Group Work: Defining “Identity”, “Personality”, and “Self-Acceptance”

The facilitator then divides participants into 3 groups: each group is to give a simple definition of the terms “Identity”, “Personality”, and “Self-Acceptance”. Each participant then writes on a piece of paper one personal quality that they like in themselves, and one other quality that they would rather change. The papers are folded and placed together according to the groups; every individual then picks and reads out one of the papers from ANOTHER GROUP {the aim of the exercise is to enhance empathy and solidarity through sharing}. Time allocated should be half-an hour; 15 minutes for the discussions, and 5 minutes per group for the presentations. 

The facilitator then takes the respective definitions and responses to the exercise, after the groups have made their presentations and builds on the contributions in plenary, elaborating further as will be necessary. 

2.1. Identity: 
Our identity includes the data that others know about ourselves, which is our physical features; name; age; nationality; residence; family background; etc. Identity also includes how we perceive ourselves, or the way we define ourselves; we sometimes we also speak of having an “identity crisis”, or sometimes we feel we are not “at our best” or that we have not attained our full potential.  

Our identity stems from our individuality, but it is also influenced by our being a functional and integral part of the social unit {starting with the family unit} to which we belong. We are born into groups and we never lose our social feeling. We experience our self hood most fully when we can effectively integrate our individual existence into our social lives. Cooperation and competition are experienced in the process of integrating our self into any given social unit. Conflict is a further extension of competition. Conflict resolution involves compromises, which mould our character and shape our identity.

A strong sense of identity is a buffer against life’s stresses. It results in “emotional maturity”; – clearly marked ego boundaries which enable us to be “emotionally free” to move near/close to others {especially within the family system} without anger or absorption, and move away without guilt {balancing between our sense of independence and the need for togetherness}.

2.2. Personality: 
Personality involves our character; which is the special and easily recognized qualities that make each one of us unique; it is our uniquely individual and relatively consistent pattern of thinking, feeling and behaving
2.3. Self-Awareness: 
Self-awareness implies being aware of, knowing, accepting and appreciating ourselves; it gives us confidence in disclosing ourselves to the other people, thus creating the potential for trust, caring, growth, self understanding and friendship.

2.4. Understanding Ourselves: 
Self-acceptance involves understanding ourselves; not letting other people’s view of us – the way they perceive us – determine who we are or affect our self-worth. Understanding ourselves is enhanced when we get to know how we come to accept our strengths, abilities, limitations and weaknesses. There are five ways by which we develop self-acceptance:  
i). Basic Self Acceptance: believing we are acceptable as we are.

ii). Self Evaluation: comparing our attributes with those of our peers.

iii). Reflected Self-Acceptance: making conclusions about ourselves on the basis of the opinion of others.

iv). Conditional Self-Acceptance: basing conclusions about our self-worth on how well we meet EXTERNAL STANDARDS EXPECTATION {passing exams, excelling in sports, career, etc}.

v). Real-Ideal Comparison: judging ourselves on the basis of WHAT I THINK I SHOULD BE {as compared to WHAT I THINK I AM}
Group Work: The groups, guided by the facilitator, hold discussions aimed at applying the information on self-acceptance to real life situations.
2.5. Understanding Our Developmental Needs: 
Each of the various stages of human development has associated needs; understanding these needs enhances self-awareness. Each person needs self-worth, self-love, self-acceptance and the freedom to be the unique individual that they are. Each person needs a structure which is safe enough for growth and individuation. Each person needs affection and recognition; to be touched and mirrored. Each person needs challenge and stimulation to move through each stage of human development.

 Each of the various stages of human development also has its associated “developmental tasks”; something that needs to occur during a particular stage for an individual to continue growing towards becoming a healthy, mature adult. Early life developmental tasks include: 

· learning to walk {physical maturation}; 

· learning to read {intellectual or cognitive maturation}; and 

· learning ways to get along with others {social maturation} 

Our development as individuals does not end; it occurs in every age group. As adults, we also face certain tasks that lead to maturity, including:

i). Occupational role

ii). Individual identity and personal independence

iii). Relationships with other people

iv). Relationship to society

v). Acceptance of growing older and the reality of death

Group Work: Defining “Health” and “Gender”; Discussing “Intimate Partner Relationships”

The participants go back into the 3 groups to define the terms “Health” and “Gender”; and to discuss “Marriage” and “Intimate Partner Relationships”. The groups are also to be involved in a simple exercise: I am happy I am a woman because…; If I were a man, I would be happy because… To these phrases, each member of the respective groups is to give a response; the responses will be listed and presented as group work. Time allocated should be half-an hour; 15 minutes for the discussions, and 5 minutes per group for the presentations.
Again the facilitator then takes the respective definitions and responses and builds on the contributions in plenary, elaborating further as will be necessary. 

Responses to the exercise should be listed on a flip chart in two columns as follows:

	I Am Happy I Am a Woman
	If I Were a Man

	
	

	
	

	
	


2.6. Gender: 
To make participants understand the difference between sex and gender; the facilitator could ask the participants how they would know whether a new born baby is a boy or a girl. After getting a couple of responses, the facilitator then points out that the biological differences that determine whether a baby is a boy or whether it is a girl is the sex of the child. Gender refers to the roles that a girl learns from her culture {or society}; roles that are to define her identity and status as a woman; and her responsibilities and power relationships with men. The same applies to any roles that society expects a boy/man is to play throughout his life. One’s sex does not change, but roles change over time and vary across cultures. Culture refers to beliefs, attitudes, values, behaviours and traditions that are learned and shared by virtue of membership and socialization in groups. Culture is determined by such social units as the family, ethnic, religious and national groups; it is dynamic, and should change at the individual or group level as a result of acquiring new information. However, one cultural aspect that has not changed is “patriarchy”; those gender roles and relationships that define men as superior, entitled to use force, and women as inferior, for whom violence is to be expected. It is a system of beliefs that serves to legitimize male domination and gender discrimination. In its extreme, it results in “coercion”, whether domestic or institutionalized, which is the more ugly side of male domination that relies on {the various forms of} violence against women to “keep women in their place”. 
2.7. Health: 
Apart from the body’s ability to fight infection, a holistic view of health includes self esteem, personal autonomy, sexual choice, and freedom from violence. There are three elements to wholesome health: Physical, Mental and Social Health.

· Physical Health: has to do with nutrition, exercise and cleanliness or hygiene

· Mental Health: is about self- acceptance, appropriate emotional expression, appropriate interpersonal relationships and thinking skills

· Social Health: involves making and keeping friends; working and playing in cooperative ways; seeking and lending support when necessary; and communicating and sharing of feelings.
The inequality and powerlessness that result from gender stereotypes are root causes of ill health for many women.
2.8. Marriage/Intimate Partner Relationships: 
These involve DECISION, CHOICE and COMMITMENT by couples; to stand by each other as equal partners “no matter what”. As equal partners, a man and a woman will hope to build a relationship based on mutual respect; mutual trust; mutual loyalty; mutual love; mutual dependability; and mutual happiness; a relationship in which neither spouse dominates the other; where each provides unlimited support to the other, and is ready to listen whenever something is bothering the other. Conflicts of interests are bound to arise in any given relationship; these need to be resolved in a fair manner that is not damaging to either of the partner's self-esteem.

2.9. Effect of Gender Stereotypes Intimate Relations: 
Women often experience conflict in intimate relationships; society expects a woman to merge her identity with her husband’s; to take on his name; move to where his job is; etc. Such conflicts result in fear of intimacy, especially for women who were in previous relationships which they almost lost track of whom they were, after they merged their wishes with their husbands’ aspirations and identities. 

Traditional gender roles on the one hand expect men to earn the most money; have the most important jobs; and to be more logical when compared to women and other men. Women, on the other hand, are expected to cook, keep the house, and to be “aware of feelings and relationships” {such that when an intimate relationship fails, the blame is on the woman}. This puts a strain on couples when circumstances force them to reverse roles, or when either is unable to fulfill the expectations of their respective gender roles.

A married woman and a married man also have different standing before the law; different rights and different privileges. Hence conflicts in marriage weigh down on the wife more than the husband. Most institutions in society also bear the same assumptions: that the rights of men take precedence over the right of women

As we are living in a society where violence or the threat of violence is ever-present, man’s greater physical strength can pose an unspoken threat to his intimate partner; she might end up feeling overpowered in a sexual encounter and being intimidated in an argument.

Group Work: Discussing the Effects of Abuse

The 3 groups discuss the effects of abuse in an intimate relationship, and why women find it difficult to leave abusive relationships.

2.10. Effects of Abuse in Intimate Relationships: 
Women become independent of their family of origin, to enter into another relationship with an intention of founding of a family. In that relationship, they open themselves to an intimate partner; lower all their boundaries; invest trust; invest a lot into the relationship. In effect, they are developing our identity around their intimate partner; an identity they hope to carry for the rest of our lives. Having invested much time, emotions and expectations in the relationship, women in such a situation find it hard to leave the abusive relationship, unless they are either economically empowered, or when the abuse is serious and involves the children. 
Repeated humiliation and insults, forced isolation, limitations on social mobility, constant threats of violence and injury, and denial of economic resources are some of the subtle and insidious forms of violence that can be perpetrated for the specific purposes intimidation and control in an abusive relationship. The impact of abuse and violence on women’s mental health leads to severe consequences; stress and stress-related illnesses: post-traumatic stress syndrome, panic attacks, depression, sleeping and eating disturbances, elevated blood pressure, alcoholism, drug abuse.

Women in abusive relationships tend to think negatively about themselves; their self-esteem becomes low; they see themselves as victims, whose lives are outside of their control. Thus, besides the stigmatization of women and children's need for a home this also makes it very difficult for women to leave relationships despite prolonged abuse. 

Awareness of Life Skills can enable us to enhance the quality of our lives, as we will then be open to exploring new ideas and learning from others. It enhances our level of optimism; gives us courage and confidence to break away from relationships where things have gone out of hand and mediation has failed.
CHAPTER THREE

Understanding Emotions

The facilitator starts by pointing out how feelings influence many of our actions and decisions, yet most of us have never taken the time to explore the nature of such feelings.

Group Work: Discussing “Feelings” relative to how we are socialized; and “Basic Human Needs”; including how we are able to meet such needs

3.1. Discussing Our Feelings:

Many of us hesitate to discuss their deepest feelings on account of how we are socialized; we are brought up to believe that being emotional, or showing weakness, or displaying our feelings is something improper, something to be ashamed of; somehow; therefore, to be avoided. In effect such myths makes us believe that revealing our true feelings has no place polite in society we are supposed to keep things to our self; to guard our tongues; etc. 

3.2. Basic Human Needs:

Human needs can be categorized into physical; emotional; intellectual and spiritual. Examples of basic human needs, grouped into these respective categories, include:

PHYSICAL NEEDS: Food, clothes and shelter are what many of us take to be the basic physical needs; yet touch, sex, hygiene and health, physical fitness, and proper nutrition are all basic physical needs. 

EMOTIONAL NEEDS: Our other basic needs are emotional in nature, and include love and a sense of belonging {also known as “emotional stroking”, which involves unconditional acceptance by others}. Other basic needs falling into this category include the need for fun, play and someone we can depend on {social interests}. When met, the needs enhance self-acceptance and self-worth.
INTELLECTUAL NEEDS: Basic needs falling into this category include the need for structure; involving a stable family and other social units, groups and institutions. We also need challenge in life; coping with challenge gives us a sense of accomplishment, which in turn enhances self-acceptance and self-worth. Curiosity is basic to man; therefore we also need an environment that will allow us to explore positively, enabling us to grow; to find meaning in life; hence fulfilling our other basic need of being unique; different.
“HIGHER” OR SPIRITUAL NEEDS: This category includes our “Being Needs”; the process of meeting these needs is known as “self-actualization”. These include the need to express our need to love; our need to express our creative/aesthetic sense; and the need for self-responsibility and personal power {“being of help to others”}. Also included in this category are our “Ultimate Needs”; the process of meeting these needs is known as “transcendence”. Such include the need for “True Self” or “True Identity” {becoming fully aware of who we are, and being able to use our abilities for the “common good”}; and the need for “Ultimate Strength”, which involves synergy with others {interacting positively with others}; and “synergy with God”. 

3.3. The Power to Meet Our Basic Needs: 

Each person needs affection and recognition; to be touched and mirrored; each person needs challenge and stimulation to move through each stage of human growth and development. The fulfilment of these needs enhances our self-worth, self-love, self-acceptance and the freedom to be the unique individual that each one of us is. Each person also needs self-actualization and spiritualization. Spiritualization involves the need to love, to care; the need to be needed; the need to seek truth, beauty and goodness; and it also involves living for a “Higher Power”.

Each person is born with the power {energy} to get these needs met. The basic powers inherent in man include the power to perceive; the power to know; the power to think; the power to feel; the power to emote {emotions}; the power to remember; and the power to imagine. For example; 

· the power to learn or know enables us to find out about ourselves and others, and to acquire knowledge to survive and meet our basic needs;

· the power to love enables us to love ourselves and others; it nurtures spiritual growth in ourselves and others;

· the power to want and desire, also known as the volitional faculty or will, enables us to make choices that shape our reality and our lives; and 

· the power to imagine enables us to look at new possibilities, resulting in innovation and creativity; advancement and progress

Group Work: Discussing “Emotions”; examples of emotions and their purpose; “Repression” of emotions and “Sublimation”; and teaching children healthy expression of emotions.

3.4. Emotions: 
The experience of emotions is one of our basic powers; emotions can be described as signals from the body telling us of a need, a loss, or a satiation. They are forms of energy that allow us to be aware of our needs, allowing us to prepare to meet and resolve any threat to our basic needs {e.g. heart beats faster, voice becomes louder, body temperature rises; etc when angry}. The energy is used to help us act effectively to take care of ourselves. Emotions are direct expressions of reality, which give important information about what we need to do, what we want, or how we want to change {as opposed to thoughts, which are a translation or an analysis of experience}. Some of our emotions, and the purpose for which their energy is intended, are: 

Anger: is the energy that gives us strength and protection when we feel threatened {physically, psychologically or emotionally}. It enables us to uphold our dignity and self-worth.

Fear: is the energy that gives us wisdom and discernment {enabling “self-preservation”}. It allows us to assess danger zones in terms of satisfying our basic needs.

Grief and Sadness: is the energy that gives us the ability to “complete the past” and work through or cope with life’s necessary losses; to say goodbye to one of life’s cycle of growth {e.g. saying goodbye to childhood and becoming more responsible in adolescence, or saying goodbye to youth to assume the responsibilities of a parent}. Thus, grief is the “healing feeling”.

Guilt: is the energy that forms our conscience. It allows us to “stand for something” {beliefs}, and to have an internal value system that leads to action and commitment.
Shame: is the energy that lets us know that we, being human, are limited and finite. Shame allows us to make mistakes and lets us know we need help; it is the source of our spirituality {need to a “Higher Power” to give solace when we feel “overwhelmed”}.

Joy: is the energy that signals that all is well; that all needs are being fulfilled. It signals that we are becoming and growing; it creates new boundless energy

3.5. Repression of Emotions:

Lack of holistic formal guidance and counseling programmes in schools to help us cope with psychological and emotional issues, when coupled with societal attitudes that frown upon displaying of emotions, imply that we hardly give self-awareness any thought. We do not take time to understand ourselves and, as a result, do not know how to express some of our emotions in healthy ways, especially in the face of conflicts of interests that are bound to occur in intimate relationships, in the family, and even in society. Thus, some of our emotions either repressed or are expressed in unhealthy ways, resulting in negative outcomes on our physical, our mental and our social health; an example being the inability of many to distinguish between anger and aggression. Repression of emotions also has negative outcomes; repressed fear, for example, leads to outrage and repressed anger to rage; rage and outrage can lead to violence or destructive behaviour. 
3.6. Sublimation and Healthy Expression of Emotions:
Sublimation involves expression of sexual or aggressive impulses through indirect and socially acceptable outlets. The impulses are forms of energy; such energy can be released through creative activities such as painting or composing music or physical activities such as ballet-dancing and sports. To express our emotions in healthful ways, we have to be constantly aware of the “Display Rule”, which guides us as to when, to whom, and how strongly certain emotions can be shown {a “strong display of emotions” can be a turn off to people we are not familiar with}.
3.7. Emotional Expression in Children:

Many children lack scripts of dealing with anger. As infants and pre-school children, they expressed their anger and various other emotions by crying out, hoping that their emotions would be accurately interpreted and responded to. Unfortunately, children's non-verbal language is often misinterpreted, making a child feel that her/his needs are being blocked or frustrated; this leads to anger and a desire to react. This desire to react is normally strong; but it is harmful if not redirected to a positive outlet.
Children should be helped to develop a plan to control anger. This should be done in groups, when no one is angry, and when children are likely to be receptive. Children can be helped to brainstorm and come up with a list of things they can do when weighed down by anger.
CHAPTER FOUR

Health and Nutrition

The facilitator begins with a recap of three elements to wholesome health: Physical, Mental and Social Health. The facilitator also goes over basic human needs: Physical; Emotional; Intellectual and Self-Actualizing or Spiritual Needs.

Group Work: Discussion on the link between basic human needs and wholesome health. The groups focus more on “Mental Health”.
4.1. Basic Human Needs and Wholesome Health:
Meeting basic needs {physical, emotional, aesthetic and self-fulfilling needs} is essential to our physical, mental and social health; understanding and appropriately addressing these needs impacts positively on our self-esteem and “health triangle”. Each of the various stages of human development has associated needs; understanding these needs enhances self-awareness and helps us in growing towards becoming healthy, mature adults. Wholesome health includes self-acceptance, appropriate emotional expression, appropriate interpersonal relationships and thinking skills, self-esteem, personal autonomy, freedom from violence, and sexual choice
4.2. Mental Health: 
Components of mental health include feeling good about oneself {generally accepting and liking oneself}; feeling comfortable with others; being able to meet the demands of life {adapting to and coping with emotions, challenges and changes}. Mental health is not happiness all the time, or always being in control; it involves being able to feel and deal with a variety of situations. E.g. when we feel “down”, it would involve identifying why, doing something about it and “bouncing back”. This gives one a sense of accomplishment and worth, and a strengthening of mental health. Strenuous exercise also improves feelings of well-being; success at exercise makes one feel good with oneself. Mental health is also about decision-making; when the course of action taken is safe and reasonable, and when one is comfortable with the outcome, the impact on one’s self-esteem and “health triangle” is positive. Thus, mental health directly or indirectly affects our physical and social health. 
For example, when one wants to start regular exercise, one then considers potential negative outcomes such as lack of support from spouse and children; the time that is required; the risk of injury; inability to keep a consistent exercise program; etc. These are weighed against the actual benefits: exercise strengthens the cardiovascular system; enhances physical stamina, giving you more energy; burns excess fat, helping in weight control; improves appearance/body tone; improves sleep; decreases fatigue; reduces stress and improves mood/outlook; decreases appetite; uses time productively; reduces boredom; provides social opportunities; and boosts self-esteem. The benefits far outweigh the risks. 

Thus, we should always consider how the outcome of an intended action affects our health triangle and self-esteem, and how it affects others before making a decision. Lessons of the experience or outcome, whether related to past or present decision-making, becomes the basis of future decision-making; such lessons determine whether we would take the same course of action again.
Group Work: Participants are involved in an exercise, “Walk through Life”, which entails considering such aspects as diet, diseases, injuries, relationships, and events, activities, or festivities from early childhood to date. Each participant considers their effect on her overall health. The participants also discuss “Stress”, “Fatigue” and “Depression”, which are conditions associated with our mental health.
4.3. Reproductive Health:

From the exercise “Walk through Life”, the three “milestones” characteristic of a woman’s life include attaining the age of menarche or menstruation, pregnancy {and child-birth} and menopause. Menstruation starts at puberty; it is the way women’s bodies prepare for conception and the bearing of children; the wall of the uterus thicken and blood supply increases in preparation for fertilization, when this does not happen, this is shed. This cycle is repeated regularly every month {hence the name monthly periods}. Problem periods fall into roughly 3 categories: “Painful”, “Non-Existent”, and “Irregular” periods.
There are myths associated with menopause: Menopausal depression, for example, is a myth! Menopause is not a disease; it is just a decrease of ovarian functions. Menopause marks a time of life when the sense of self is stronger than ever; accomplishments are many and personal power is at its peak. There is also an invigorating sense of release that is associated with sexuality; thrill of experience without concern about pregnancy. Women might suffer increased irritability or lack of energy, but this might be the result of sleep disturbances caused by flushes and discomfort associated with other symptoms that mark the onset of menopause such as hot flashes, sweating, palpitations, feelings of anxiety, etc. However, most women experience minor or no discomfort.

4.4. Stress:
Stress is body’s and mind’s reaction to everyday demands. Any stimulus that produces a stress response is know as a stressor. Stressors can be objects, people, sounds, situations, places, or events. Examples of stressors include the blare of a siren, the smell of fire, the sound of a gunshot, etc. Causes of stress that are common to many women include financial insecurity {economic dependence} and having a baby. Women that combine outside jobs with full responsibility for home and children are under more pressure to show they are “perfect” in both worlds; this leads to high levels of stress. Stress increases when one feels out of control. One of the conditions linked to stress is fatigue; a tired feeling that lowers our level of activity. Not all stress is negative though; thus when considering stressors and their effects distinction is made between “distress” and “eustress”. Distress is negative stress which we experience as a result of either too much or overwhelming stress, or from not knowing how to cope with stress. Eustress, on the other hand, is positive stress which helps us in the achievement of our goals.
Chronic stress, which may be psychological or biological, for example pain, isolation, confinement and lack of control {all of which abused women are exposed to} alters hormonal balance and causes multiple organ damage through depletion and wear and tear. There is a direct correlation between chronic stress and health; it is a major risk factor is gastrointestinal disorders, heart attacks, diabetes, autoimmunity and cancer. Cardiovascular diseases, hypertension, asthma, ulcers, colitis and migraine headaches are thought to be stress-related. Stress also affects social health.

Symptoms of excessive stress include headaches, neck/back/shoulder pains, nervous twitches  “tics”, insomnia, skin rashes, greater susceptibility to colds, influenza and other diseases, worsening of  existing conditions or illnesses, depression, anxiety, irritability, nervousness, despair, jaw pains and toothaches- from grinding teeth, cold sore, stomachaches, diarrhea, loss or increase in appetite, increased frequency of herpes episodes. 

Coping with stress involves re-channeling our energies into socially acceptable activities, and learning to relax. Laughing reduces stress, lowers blood pressure and results in a “good feeling”. All systems return to normal after a good laugh

4.5. Fatigue:
To be able to understand the fatigue associated with stress, distinction has to be made between “Physical Fatigue” {which only requires regular periods of rest}; “Pathological Fatigue” {which results when our body’s defenses are overworked on fighting disease}; and “Psychological Fatigue” {which is brought on by mental stress, depression, boredom and constant worry about any issue}. Therefore, if fatigue persists, then the cause is more than physical; it could be psychological. Taking on too many activities, lack of exercise and having conflicts also cause fatigue. Rest cannot cope with psychological fatigue. Needed is setting of priorities and undertaking activities that promote health. 

There is also “Chronic Fatigue Syndrome” whose cause is not known. Its symptoms include persistent severe fatigue for at least 6 months; mild fever and sore throat; headaches and joint pains; muscle weakness and pain; sleep problems; difficulty in thinking clearly; and fatigue after light exercise. Any long term fatigue requires medical checkups; a fatigued body cannot cope with disease. The common cold, flu, anemia, and various other diseases all affect fatigued bodies, as the body’s immunity is lowered by stress.
4.6. Depression:

Signs of depression include feeling down, sad and depressed; inability to feel pleasure or to enjoy the things you used to love; loss of appetite or compulsive eating; having trouble sleeping; sluggish speech and movement; lethargy or lack of interest in activities; change in libido {obsession with or lack of interest in sex} feeling inadequate and unworthy; inability to concentrate; feeling agitated; feeling gloomy all the time; sometimes having thoughts about death or suicide. 
Sharing with friends and relatives who we are close to, strenuous exercise, and seeking professional help {counseling} can alleviate depression.
Group Work: Participants discuss the factors that influence our eating habits, and deliberate on what constitutes “Normal Eating”.
4.7. Factors That Influence Eating Habits:

Because we don’t control food production, food can be a source of problems as well as joy; it is hard to get practical reliable information about what is best to eat and often hard to find what we need. Even when we know how to make good choices we may not have enough money to eat well.

Eating the right amount and kinds of food gives us energy and stamina for active life styles. A nutritious diet provides for growth and maintenance of a healthy body and helps keep us mentally alert. The choice of what we will eat is influenced by various factors including the culture we live in; ethnic background; religious beliefs; family and friends; advertising; time; and money. Some of our eating habits are also influenced by our emotions; stress, frustration and depression make us eat more {compulsive eating} or less {loss of appetite}; sometimes we eat because we have nothing to do; sometimes we eat when we are watching sports, movies; etc. Some foods {snacks} we consider as being ‘’fun to eat’’ {so we consume such any time}.

4.8. Normal Eating:
Eating to relieve tension or boredom can result on overeating. Loss of appetite on account of being upset or bored can make us miss out on getting essential nutrients. Understanding how emotions influence our eating habits will make us make go for “healthful foods”.

Normal eating is not necessarily 3 meals a day, and does not require a meal plan; it involves eating when we are hungry and stopping when satisfied. Normal eating is flexible, varying in response to hunger, schedule, emotions and availability; it could involve munching throughout the day. We should choose food that we like and get enough of it; not limiting or constraining ourselves, but being careful so as to strike a balance between the right food {a balanced diet} and pleasurable foods. Eating on account of being happy, sad, bored, or just because it feels good is normal, however, this should be done when we have other ways of satisfying those needs too {to avoid compulsive eating}. 
Group Work: Participants discuss about the nutrients in food, their purpose, and healthy feeding.

4.9. The Nutrients in Food:  
Eating the right food gives us energy and keeps our bodies functioning; it enables growth and tissue repair; and it delivers nutrients throughout our bodies. Protein; fat; carbohydrates; fruits and vegetables; vitamins and minerals; and fiber are the compounds or nutrients that are found in the food we eat. Each food compound or nutrient has its own role to play in the process.

Protein in the diet replenishes protein in our bodies.  Lack of protein implies that the body can’t grow or repair its tissues. Dietary protein supplies the essential amino acids our bodies cannot procedure on their own. Amino acids are the building blocks of proteins. There are about 20 different amino acids. Our bodies can produce about half of these. The rest, known as “essential amino acids”, have to be supplied to our bodies by the food we eat. Protein from animals {meat, milk and egg white} is “complete” since it contains all the amino acids. Plant protein is “incomplete”; protein from plants lacks some of the crucial amino acids {this is with the exception of Soya which has all the “essential amino acids”}. However, it is possible to get “complete protein” from a vegetarian diet by eating certain foods in combination: Maize/Beans; Rice/Beans; Peanut Butter/ Whole Wheat Bread; etc.
Fat has received a bad reputation, because it has been associated with a variety of health problems. But our bodies need fat or lipids to operate. Fat is our bodies’ way of storing energy; some of it is made into hormones and other substances such as cell membranes; and some of it is necessary for vitamins to work in our bodies. Since our bodies have the capacity to produce fat, they do not need the kind of fat found in animals. What the body does not produce, but actually needs is polyunsaturated fatty acids. They are essential in our diet; are required only in very small amounts. Dietary guidelines suggest that fat intake should not exceed 20% of daily calories.
Carbohydrates: There are 2 forms of carbohydrates: “Simple Sugars” which are the basic elements or “building blocks” of all carbohydrates, an example being glucose; and “Starches”, which are formed by “complexes” of simple sugars. A group of simple sugars is called a polysaccharide; many polysaccharides join to form starch. When we eat starches, our digestive system breaks them down into the simple sugar glucose, which is used for energy. Good sources of complex carbohydrates include all vegetables, cereal, rice, pasta, bread, nuts, grains and legumes.

Fresh Fruits and Vegetables: Most are not complex carbohydrates; they are valued for their mineral, vitamin and fiber content. Most fruits comprise mainly water and the simple sugar fructose.

Fiber is a substance found in plant foods; it has many health benefits. There are two types of fiber: The first type is “Water-Soluble Fiber”, which is found mostly in fruits, vegetables, beans and oats. It is believed that this kind of fiber helps decrease blood lipid/fat levels; offers protection against coronary artery diseases; and helps lower blood sugar}. The second type is “Water-Insoluble Fiber” {which is found in wheat bran; whole wheat; fruit and vegetable skins. It aids the digestive process and adds bluer to stool for easy elimination. It also helps to lower blood sugar.

Vitamins and Minerals: Nowadays we can walk into a health store and get vitamin and mineral supplements; but these do not beat what nature has to offer. So, it is best to use caution when such supplements are needed. About 13 vitamins have been identified; 11 of these have associated deficiency disorders. Of the 11, 4 are fat-soluble and 7 water-soluble. Vitamins A, D, E and K are fat-soluble. “Fat-Soluble Vitamins” are stored in our body fat and are transported by the body cells by the blood. An excess of such vitamins can lead to toxicity {psychological and metabolic disorders}, since the excess is not excreted in the urine but remains in our bodies. “Water-Soluble Vitamins” include vitamin C and the “B vitamins”; any excess of these vitamins is excreted in the urine. Thus these need to be replenished regularly.

Minerals are inorganic elements needed by your bodies; examples of which include calcium, zinc, iron, phosphorus, magnesium, iodine and selenium. Some minerals are required in large amounts {and are known as macro minerals or macronutrients}; others are needed in smaller amounts {known as trace elements}. 

4.10. Healthy Feeding:

A healthy diet should include between 15% and 20% protein; 10% - 20% fat; and at least 50% - 60% carbohydrates. [Skinning chicken; skimming milk, drinking low-fat yoghurt; preferring white to red meat; etc. all help in minimizing our intake of unwanted fat]. The other vital ingredient to healthy eating is consumption of fresh foods, especially fresh fruits and vegetables. Feeding regularly on a diet that is low in fresh foods and high in sugar; that is mainly composed of white or refined flour; that has high levels of caffeine, additives and salt can lead to stress. A necessary complement to a healthy diet is exercise.

Group Work: Participants discuss about nutritional needs during pregnancy and menstruation. The participants also discuss feeding of children; how to encourage children to eat the right food. 
4.11. Nutrition during Pregnancy:
Pregnancy increases the need for calories and protein; therefore, it is not the time to diet. Protein needs double; you also to eat a wide variety of foods to as to get all nutrients. Nutrition during menstruation should also provide for the body’s higher energy demands. Besides increased energy needs during pregnancy {as a result of an increase respiratory rate, and kidneys and bladder working to filter more fluid}, the need for some specific nutrients also increases during pregnancy: 
· Folic acid is essential for protein synthesis in early pregnancy; and for the formation of blood and new cells; the baby needs folic acid to grow. It is found in green leafy vegetables.

· Iron helps in the formation of red blood cells. It is the main component of haemoglobin. Your body needs much more blood to carry oxygen to your body’s cells and the baby’s. The need for iron results from a 50 % increase in blood volume, an enlargement of heart chambers and thickening of heart {10% -20% of your total blood volume must reach foetus}. The baby also draws on your iron reserve to store in its liver. Iron is found in dried fruits, legumes, lean meat, liver, and egg yolk.

· Calcium: Your need for calcium also increases during pregnancy and lactation. Milk, yoghurt, cheese, seafood, sesame seeds, butter and shellfish are some foodstuffs are rich in calcium.

4.12. Feeding of Children:
Even strangers will comment when a baby/child looks “chubby”, or when the child looks skinny; therefore, mothers often have a lot of conflicts when feeding their children. They want their children to eat as much of the right food as is possible. Mothers who work away from home have to ensure that the child’s caretaker does not undermine rules about proper nutrition. 
When children are older and have to buy their lunches at school, they are under a lot of peer pressure to eat the foods/candy advertised on TV. To avoid children going for more of pleasurable foods {such as candies and biscuits} and less of the right food, a parent may remedy this by letting the child understand that the risk of dental caries is higher when snacks with a high sugar content like candies and biscuits are eaten regularly. Candy can therefore be introduced occasionally at meal times; only to be eaten after a child has eaten the main meal. The child should be encouraged to brush teeth after eating the candy. Fruit, nuts, yogurt, and other healthy foods could be taken as “snacks” in between meals. The child will not feel like s/he is missing out on snacks, but will be eating more healthy foods.

CHAPTER FIVE

Self-Esteem: Self-Awareness and Self-Acceptance
The facilitator begins with a recap of the term “Personality”, which is a consistent pattern of thoughts, feelings and actions that a person demonstrates over time and across situations, and that distinguishes one person from another.

Group Work: Self-Awareness Exercise: Each participant is to review herself objectively and state 5 characteristics of her personality that stand out. The facilitator guides the participants in reviewing the responses relative to the following questions: How many of these characteristics are positive? How many are external messages {based on how others view you}? How many are internal messages {based on how you view yourself}?

The participants then discuss “Sources of Our Identity” and why many women lack a “well-defined identity”

5.1. Quest for Self-Awareness:

Our quest for self-awareness needs to start with focus on our family of origin; if functional, the family was the source of our individuality and strength; it was our emotional buttress; it gave us a permanent conviction of belonging; it was where we lived out the most passionate and powerful of all our human experiences {the uninhibited expression of emotions in childhood}. A healthy family provides for the growth and development of all members, including the parents; it is the place where the attainment of self-esteem takes place. A good family environment provides a solid ground upon which one can exercise the powers to know, love, feel, decide and imagine. The foundation of our self-image is grounded in the first three years of life. As children, our sense of self needs to be mirrored in significant others who love, care, and are self-actualized enough not to be threatened by cognitive development, which results in increased spontaneity and freedom for us. The need to be mirrored in significant others continues throughout our lives.

5.2. Sources of Our Identity:

Sources of our “Personal Identity” include the family; friends; neighbours; peers and associates; fellow students or workers; nationalism or patriotism; denomination and other group ties. Cooperation and competition are experienced in the process of integrating our self into any given social unit Conflict is a further extension of competition. The way we define ourselves in terms of group memberships forms our “Social Identity”. To such groups we owe loyalty. Such loyalty, whether social, religious, intellectual, regional, or national emerges due to commitment to a value or belief system; a system that acts like a beacon/light to guide, or a balm to assuage frustrations and anxieties. 

5.3. Identity Crisis for Women:

Society expects a woman to merge her identity with her husband’s; to take on his name; move to where his job is; etc. Women therefore open themselves to an intimate partner; lower all their boundaries; invest trust; invest a lot into the relationship. In effect, they are developing our identity around their intimate partner; an identity they hope to carry for the rest of our lives. This poses the risk of wives losing track of who they are, when they merge their wishes with their husbands’ aspirations and identities.
Group Work: Participants discuss the term “Self-Esteem” and, especially, the effect of abuse on women’s self-esteem.
5.4. Self-Esteem:

Self esteem is a learned and dynamic sense of who we are and how we value ourselves that underlies all of our health behavior; it is derived from feelings of worth or confidence. Self-esteem is directly related to our level of wellness; with good mental health our self-esteem is high.  How well we feel – physically, mentally, and socially – can affect our self-esteem. Physical, mental, and social health can also be directly affected by your self-esteem.

We all need praise and encouragement to build up our self-esteem. Feedback from others – what others feel about you - has some influence of the formation of self-esteem. Such feedback could either be positive or negative; some of the messages are verbal, some non-verbal {smiles, frowns, etc}. The feedback starts at birth, at which stage it causes deep impressions and is the genesis of our self-esteem. Parents, siblings, peers, teachers, neighbours, spouses or intimate partners, plus any other persons that we interact with reinforce our self-esteem with every positive feedback, and destroy our self-confidence with every negative feedback {thus lowering our self-esteem}.
5.5. Effect of Abuse on Women’s Self-Esteem:

The impact of violence on women’s mental health leads to severe consequences; associated with violence is a high incidence of stress and stress-related illnesses: post-traumatic stress syndrome, panic attacks, depression, sleeping and eating disturbances, elevated blood pressure, alcoholism, drug abuse, and low self-esteem.

Having a prolonged abusive relationship with people with whom we are intimate impacts negatively on our personality. A woman in an abusive relationship is conditioned to think negatively about herself; a view that is constantly reinforced by lack of support and intimacy from the abusive partner. The woman becomes vulnerable to many psychological and mental problems. Her self-esteem becomes low; she finds herself living in an unfriendly world; she sees herself as a victim, whose life is outside of her control.

A woman in an abusive relationship {or one who has just left one} is unable to hold a sense of self-worth without the constant reinforcement of others. She lacks the skills to cope with the assaults to her dignity and therefore needs the assurance of others to maintain her emotional equilibrium. Her efforts at making friends often fail because she is overly needy. However, when caring is there, it is easy for her to bounce back from effects of negative feedback.
Group Work: Participants discuss what it means to have a “Healthy Self-Esteem”; and factors that build our self-esteem and those that lower our self-esteem.

5.6. Healthy Self-Esteem:

Healthy self-esteem is a capacity to see ourselves as being valuable and competent; as being loving and lovable; and, as having certain unique talents and a worthwhile personality to share in relationships with others. It means having a realistic awareness and spirituality, and accepting our lives as gifts from God. With healthy self-esteem, we became self-confident and are able to build healthy relationships; we are able to act towards others in non-threatening ways.

A high level of self-esteem starts with self-acceptance; we have to accept our weaknesses, illnesses, handicaps and all. It also includes admitting our mistakes and taking responsibility for our actions. We should only allow for very minimal interludes of self-doubt – prolonged bouts of self-doubt destroy our self-confidence and lower our self-esteem. We should be guided by the principle that all of us are worthwhile by the virtue of our being human; there is no need for us to overachieve to prove our worth. We should not be ashamed of making mistakes; we should be aware that the making of mistakes is a learning process. Being ashamed of mistakes affects our self-confidence and, in effect, lowers our self-esteem.

A well-developed self esteem makes us feel strong and full of self-worth; we are able to cope with life’s ups and downs; we are able to develop a variety of quality relationships; we are able to explore and a diversity of skills and activities; we are more realistic, knowing that we cannot please  all people all of the time. We are able to enjoy life to the fullest.
5.7. Factors that Build Our Self-Esteem:

There are things we can do to build our self-esteem. These include lending appropriate help to others {within our ability}; not seeking for perfection in life {just settling for “improvement” - trying to do things better}; building a network of supportive relationships; keeping the company of persons that respect, approve and accept us for who we are; taking part in activities that we enjoy {activities that we succeed in}; accepting mistakes and errors as being part of the learning process and not using them as a “yardstick to measure failure”; always visualizing success in whatever we do; always rejecting negative feedback from others {NB negative feedback is different from positive criticism}; always sparing something nice for yourself and for others; always working at improving your mind; and always being open to learning new things.

The other thing that we need to do to build our self-esteem is to set goals and standards in our lives; absence of goals denotes that we fear of failure or success {which is fear of standing out from the crowd}; or that we fear of being made fun of; or it is a sign that we have very high or unattainable standards.

5.8. Factors that Lower Our Self-Esteem:

There are some things that we need to avoid, as they result in the lowering of our self-esteem. These include letting others influence us in negative ways; always trying to please or seek the approval of others; worrying too much about what others think of us; and engaging in unhealthy behaviour so as to seem tough, cool, confident or so as to be accepted in certain social circles {“classic examples” include tobacco and alcohol; drug abuse or misuse of conventional drugs and teen sex for minors}. Always being on the defensive can make us avoid challenges {to avoid defending our actions, etc}; this implies missing the opportunity to enjoy our lives. The same applies when we constantly trying to put others down so as to feel better; it makes us miss the opportunity to enjoy our lives. Boasting; bullying; and threatening the weak also impact negatively on our self-esteem. When we try to “prove ourselves” {how smart, rich, tough, or right we are}, it frightens away or turns off people, as does unnecessary competition with others. This makes us miss the opportunity to enjoy our lives, and lowers our self-esteem.
Group Work: Participants discuss the term “Self-Assertion”; the ability to say “NO”
5.9. Self-Assertion:
We cannot be aware of our individuality unless we have the right and ability to assert our individuality; thus, self-awareness depends on self-assertion. Self-assertion implies opposition; opposing demands that will affect our individuality negatively; opposing intrusion into our-personal boundary or comfort zone declaring our individuality in the face of forces which deny it. Self-assertion implies having the ability to say NO to peers, kin and others. The ability to say NO to ourselves implies self-discipline; the ability to say NO to others preserves our individuality integrity.  

As an infant grows, conflict with the parents starts when the child becomes aware of sense-of-self, which leads to the child starting to say NO; self-assertion based on self-awareness. If a child were to obey all of her/his parents commands, the child would never learn to think for herself/himself. When a child blindly obeys commands, s/he is deprived of the opportunity to learn; to a acquire knowledge. Therefore, the child requires a free play of her/his will if thinking is to develop. 

Many parents destroy the children’s ability to say NO without intending to; the attitude “Mom/Dad know more”, coupled with harsh commands, “Stop that!”; Sit still!”; “Don’t run!”; “Don’t touch that!” affect the child’s ability to be self expressive and spontaneous an individual. It also limits a child’s ability to say No to peer pressure and other negative influences later in life’ it limits the child’s ability to stand up against those violating her/his rights. NB the inability of women to leave abusive relationships is also indirectly to the inability to be assertive; to say NO. We must always respect a child’s right to say NO; it is advisable to let the child have her/his own way whenever possible. This allows a child to develop a sense of responsibility for her/his own behavior. The child who has the right to say NO to her/his parents grows into an adult who knows what s/he wants and who s/he is. Saying NO is an expression of opposition which is the cornerstone of the feeling of identity. By opposing another person, the child is in effect saying “I am me, I am not you; I have a mind of my own”.

Abusive husbands or male intimate partners also affect women’s self-assertion; physical coercion; psychological, emotional and economic violence all limit a woman’s ability to assert her individuality.

Group Work: Participants discuss how decision-making is related to self-esteem
5.10. Decision-Making Relative to Our Self-Esteem:
Decision-making is also intertwined with our self-esteem. As with strenuous exercise, decision-making also improves feelings of well-being; success at exercise makes us feel good with ourselves as does decision-making. When the course of action we decide to take is safe and reasonable, and when we are comfortable with the outcome, then the impact on our self-esteem and “health triangle” is positive. 

To make a decision is to choose or to come to a solution, simple examples including deciding on the attire to wear to a formal occasion, or deciding on the type of food or snack to feed {your family} on. To come to a solution involves “big life decisions” like career choice, etc that will have a bearing on the rest of your life. Personal power in decision-making is unlimited; one only considers the risk, precaution and consequence of a particular course of action before deciding. Some decisions {big life decisions} can make or break our lives or dreams; some can affect our health, happiness and productivity.
Many activities in life involve an element of risk {risk implies an element of possible dangers}; some of the risks are unavoidable; e.g. crossing a road; riding a car on a fast lane; etc. The precautions we take in crossing roads involve using zebra crossings, observing street lights, using foot bridges, etc; while precautions we take when riding a car on a fast lane include using seat belts, avoiding riding a vehicle when the driver is drunk {even if it be a friend or a relative}, etc.

In our teens, we usually have a feeling of “no power” as far as decision-making is concerned; we feel that people expect a lot from us, yet treat us like children. Despite that feeling, there are very many big life decisions that we make in our teens; some of which include drinking; smoking; drugs; teen sex; school attendance; being a passenger in a car your drunk friend is driving; furthering education; seeking help over a particular problem; informing another of on-going abuse; and getting a job. All these require care and deliberation.

Ensuring that Decision-Making Impacts Positively on Our Self-Esteem: We need to consider advantages; weigh risks; analyse consequences {short-term and long-term; positive or negative}; and take precautions. Whenever we have to make a decision, we first have to understand the situation we are in clearly; understand the circumstances that led to the situation; understand why there exists a need to make a decision about the situation; consider whether the situation or action taken as a result of the situation involves others; and also consider the cost and time needed to make the decision for the outcome to be more effective. 
In listing possible choices, we should always include “Take No Action” as one of the options on the way forward. It is important to seek guidance from resource persons when we are unable to make some big life decision. After making the decision and taking the necessary action, we need to analyse the outcome relative to the expectations we had; whether it exceeds or falls short, or whether the outcome is altogether different.
Group Work: What do we need to do to feel good about ourselves? What do we need to do to feel comfortable with others? Participants answer the two questions, and then discuss how to effectively meet the demands of life.
5.11. Feeling Good About Ourselves:
To enhance self-respect and self-acceptance, we first have to recognize our value as human beings, who are not less important than others. We also need to take good care of ourselves, to take pleasure in every day things, and to enjoy our own company. We need not over estimate or underestimate our abilities; then we will learn not to seek perfection. We should not be too hard on ourselves for mistakes, but should laugh at our self while we can.

5.12. Feeling Comfortable With Others:

Feeling free to be who we are will enable us to get close to others, besides enabling us to allow others to get close to us; not being shy, angry or uncomfortable in the company of others. When free to be who we are, we get to like and respect people in general; their appearance, race, religion, interests and abilities. We then are able to form friendships that are satisfying and nurturing; to cultivate friendships that are important and recognize relationships that are hurting; and to change or end relationships that have the potential of damaging our physical or mental health. To feel comfortable with others implies considering the needs and rights of others, but not at the expense of our own safety or self respect.
5.13. Meeting Demands of Life:

To effectively meet the demands of life, face problems as they arise; deal with minor crises and get help with big problems. Do not “put off for tomorrow what can be done today”. Do not be “paralysed into inaction” when problems are big; try and solve them to the extent of your ability and let go when situation cannot change. Start planning what to do; welcome new people, ideas, challenges and experiences; and be willingness to learn from our mistakes and disappointments.
CHAPTER SIX
Interpersonal Skills: Making Friends
The facilitator starts by pointing out that “our nature as man is social”; we are born into social groupings {primarily our nuclear family}, and never ceases to have some involvement with other people. 
Group Work: Participants discuss the significance of interpersonal relations, exploring how the ability to develop friendships grows from childhood to adulthood, and what determines whether casual acquaintances will develop into significant interpersonal relations.
6.1. Significance of Interpersonal Relations:
Our basic needs include the need for affection and recognition; and the need to be touched and mirrored. As human beings, we want to know that we are valued by others; that our own behaviour and its consequences make some sort of difference to those others; and that those others will somehow show it through their behaviour in ways that give us a sense of satisfaction. When this happens, our "sense of identity is confirmed"; we experience a sense of personal worth and respect, which builds our self-esteem. Our mental and social health are related to our ability to build and maintain healthy relationships; our ability to open up to others; our ability to build and maintain trust; our ability to build and maintain cooperative, interdependent relationships with other people; our ability to join other people in achieving mutual goals; our ability to communicate effectively; and our ability to resolve conflict constructively.

Healthy interpersonal relationships promote social, cognitive and moral development in infant, children adolescent and adults. Without interpersonal relationships or interpersonal interaction a clear view of reality cannot be developed. NB ‘’reality” is a social construct based on the norms and cultures of respective societies. Interpersonal interaction helps us develop a shared perception of reality. The experience of our selfhood is at its fullest when we extend our individual existence into our social life.

When unable, for one reason or another, to establish acceptable relationships, we tend to develop considerable anxiety, depression, frustration, we feel afraid inadequate, helpless and alone.

6.2. Interpersonal Relations: From Childhood to Adulthood
The family is a major unit in socialization; it is where we learn interpersonal skills as children. As small children, we have a limited circle of relationships, limited to members of our family. Before the age of three, very few children develop friendships outside the family. As we grow older, the circle from which we can choose our relationships becomes larger. 95% of childhood friendships, especially when they start developing friendships outside the family, are between members of the same sex. Girls tend to develop fewer relationships relative to boys; but their relationships are more emotionally intense or intimate. A child needs to be encouraged to form more friends beyond the age of three. Adequate peer relationships are crucial to the development of a child at this stage Poor peer relationships increase the risk of academic and social problems. Ability to relate well with peers results in more classroom friends and better academic performance; the opposite increases a child’s likelihood of dropping out of school and of engaging in delinquent behaviour.

As adolescents, we tend to relate with a lot of people; however, we find it more difficult to avoid peer influence. Care needs to be taken during adolescence, or when dealing with adolescents because having poor relationship with authority figures and peers can lead to such delinquent behaviour as alcohol and drug abuse criminal acts and unwanted sexual activity.

As adults, we become aware that relationships transcend considerations of age, religion, race and such other background. We are able to choose people who help bring out the best in us by being supportive and encouraging; we are able to back out of relationship that have a negative impact on our health, safety, self esteem, values or principles.
6.3. Crude Law of Relationships: 

Positive perceptions of and positive feelings towards another person are hard to acquire but easy to lose. Negative perceptions of and negative feelings towards another person are easy to acquire but hard to lose. The first impression that we make on others determines the course that the relationship will take; this is generally what influences how relationships develop. When the first impression is favourable, we have to practice “impression management” with that person, until a time when we are free with each other to share more intimate details about ourselves. When the first impression is unfavourable, it will call for skill and tact to help us overcome the other person’s negative perception of us, if we are determined to carry on relating with that person.
Group Work: Participants discuss the terms “Friendship”; “Peer Pressure” and “Platonic Relationship” and their significance in our lives.
6.4. Friendship:

A friendship is a significant relationship between people; it is based on caring, consideration; and trust. We enjoy the companionship of a friend; a friend can be source of help when we have a problem. With some friends, we share confidences interests, hobbies or other friends. Friendships help us define, understand and re-enforce our values. A close friend helps us feel ‘’ socially connected’’. We can share our feelings and our thoughts with a close friend also shares feelings and thoughts with us, we trust a close friend with our secrets; we consult a close friend when we are hurting, confused, or in trouble. A close friend will give honest criticism, and even make us apologize or be accountable for our actions; but, as the level of care is deep, hurt or anger at a close friend tends to be more intense. Therefore friends try to work through conflicts in a positive way; this helps friendships to stay healthy and to grow. Losing close friend {or having to share a close friend with another person} can be painful.

An ancient  Arabian saying describes friendship as; “A friend is one to whom we may pour out all the contents of our heart, chaff and grain together, knowing that the gentleness of hands will take and sift; keep what is worth keeping and, with a breath of kindness, blow the rest away”. This implies that friendships reflect to us and help us build upon our positive traits. Friendships also make us identify and do away any negative traits and tendencies; we are then able to develop a more positive personality. 

6.5. Peer Pressure:

People of our age or close to our age can greatly influence what we think, feel, say, and do; hence the term peer pressure. Peer pressure may be direct {pressure by persuasion} or indirect {pressure by ‘’setting the trend”, which we might be obliged to conform to}. Peer pressure can also be positive or negative. Positive peer pressure may inspire us to be environmentally conscious; to give {time, money, etc} to a worthy cause; to exercise; and to refrain from drinking or using drugs. Negative peer pressure may persuade us to take such dangerous risks as using alcohol and other drugs, for example, or engaging in casual sex; etc. We may feel pressured to take such risks just for the sake of being accepted by the crowd.
6.6. Platonic Relationship:
When a male and a female are very close friends, being affectionate towards each other but without romance, then it is a platonic relationship. Such relationships help us to get to know and to understand the opposite sex without feeling any of the pressures of dating.
Group Work: Investing trust in a relationship involves “Self-Disclosure”; participants discuss this; and strategies of enhancing effectiveness in carrying on interpersonal relationships.
6.7. Self-Disclosure:
For us to freely disclose ourselves to others, we must aware of, accept and appreciate ourselves. When we let the other person know us, we allow that person to like us. By disclosing ourselves to the other person, we create the potential for trust, caring, growth, self-understanding and friendship. Refusing to let anyone know about you keeps others away; revealing too many of your reactions too fast may scare others away. Therefore we should only self disclose when it is appropriate to do so. Self disclosure has its risks; some people may like us less when they know more about us {familiarity breeds contempt}. 

Effective self-disclosure focuses on the present; it does not mean revealing intimate details of your past life, only what is relevant to help the other person to understand your perceptions and reactions to the present. Self-disclosure is not only about facts; it includes sharing feelings about events, people and situations. However, disclosures about deep feeling and concerns are most appropriate in close, well established relationships.

Self disclosure is a reciprocal process; especially in the early stages of a relationship. The polite thing to do in a new relationship is to match the level of self disclosure offered by new acquaintances; disclosing more and more as they do, or declining to disclose more if they decline.

There are two dimensions to self disclosure: The first is “Breadth’’, which refers to how we tend to cover more topics in our explanations in the course of getting to know another person better and better; the other dimension to self-disclosure is “Depth”, which refers to how we make our explanations more personally revealing on getting to know a person well.

6.8. Interpersonal Effectiveness:
Enhancing effectiveness in the forming and maintaining of friendships starts by building trust; by taking appropriate risks in disclosing information and responding supportively to other individual’s disclosures Disclosure of private information needs to be at a level appropriate to the situation and the other individual present. Listening carefully to other’s ideas, views, concerns and problems; taking the other’s perspective in phrasing messages while communicating ideas; and giving an appropriate response {depending on the person and the situation} also wins us trust and respect from friends. We also need to explore avenues of resolving interpersonal conflicts constructively, and to enhance our ability to recognize and accept emotions like anger in our relationships. This will help us in managing negative feelings; not letting such feelings to interfere with or destroy the quality of relationships.

CHAPTER SEVEN
Empowering Recreational Activities

The facilitator starts by pointing out that one of the truly meaningful ways by which we can express and experience significant self hood is through work. Work that is done well gives us a sense of achievement, which enhances our self-esteem. But, as we have enormous reserves of time and energy, work cannot be the only avenue of expression that makes us feel significant. Relaxation, recreation or play is also an important part of finding and expressing our uniqueness; our significance.
Group Work: Participants discuss “Recreational Activities”; each group proposes 4 recreational activities that can be done by an individual; 4 activities that can be done in groups; and 4 activities that involve children. The groups also try to identify the benefits of the recreational activities proposed.
7.1. Recreational Activities: Definition

Any activity that we do for amusement and enjoyment or as a way of spending our free time is a recreational activity. Some activities are done for fun; while some have an underlying purpose. Recreational activities include games and hobbies. Games, whether mental or physical, involve an element of competition, which is guided by a set of rules. A hobby, be it an individual pursuit or involving group, does not involve competition. 

7.2. Recreational Activities: Categories and Benefits
Physical Activities: These categories of activities involve physical exertion or effort. They could be the usual “fun and games” that children involve themselves in, or they could involve exercise {individually or in groups}. Physical activities that involve competition are known as sports; these could either be done outdoor or indoor, and are guided by rules. Involving ourselves regularly in physical activities improves our well-being; - our physical and mental health.
Aptitude Tests and Activities that Target the Mind: can be undertaken individually or in groups. They assess our comprehension of concepts, terminologies and issues, besides assessing our abilities in performing given tasks. Such activities improve mental acuity and enhance our ability to perform tasks. Scrabble and chess fall into this category.
Group Dynamic & Trust building Activities: such activities are useful in building team spirit. Recreational activities that are done in groups enhance our ability to interact positively with people; the activities help lower inhibitions and encourage cooperation and healthy competition. NB unhealthy competition expresses itself in the form of conflict. 
Self-Insight & Self-Awareness Activities: enhance knowledge and understanding about ourselves and help us gain self-confidence. An example of a self-awareness exercise we can undertake as individuals is a personality test. When done within groups {social support or encounter groups}, self-insight and self-awareness activities foster interpersonal empathy.

Group Work: The participants, guided by the facilitator, then arrange the activities proposed by the respective groups according to the above-mentioned categories.
The facilitator then guides participants in carrying out activities selected from the list of all activities proposed by the various groups, or from the examples provided in the manual, and even from any other activities that the facilitator might be aware of. The activities selected need to represent the categories of Self-Awareness Exercises; Aptitude Tests; and Group Dynamic Activities {physical activities can only be done where facilities allow}. The facilitator’s attitude needs to be “right”; relaxed and free to participate in the exercises. Laughter and humour need to be adopted and encouraged while undertaking the exercises or making presentations.
7.3. Exercises: Self-Insight & Self-Awareness Activities

EXERCISE 1: The facilitator asks participants to individually consider why they are happy to be women; and state what they would wish to do if they were a man. Each participant is to respond using the phrase; I am happy I am a woman…If I were a man, I would….
The facilitator explains that the role of the exercise is to make participants more sensitive to the issue of masculine and feminine identity. The facilitator guides participants in identifying responses that are based on our biological roles and those that are based on social constructs.
EXERCISE 2: “Sharing of Experiences”: Each participant takes 1-2 minutes to talk about the best experience of her life.
The facilitator points out that such an exercise give people who are coming together the opportunity to share good things about their lives, which helps them to relax and gain self-confidence within and without that social group. 
EXERCISE 3: Group members write personal fears anonymously on pieces of paper which are collected.  Then each person randomly selects and reads someone else's fear to the group and explains how the person might feel.  

The facilitator points out that, besides fostering empathy, such an exercise can help us explore and come to terms with our deepest fears; our anxieties; our worries; and even our resentments or deep-seated anger.
7.4. Exercises: Group Dynamic & Trust building Activities:
The facilitator explains that this category of activities can help people to develop mutual respect, openness, understanding, and empathy, as well as helping to develop communication and teamwork skills
EXERCISE 1: “Personal Boundary”/“Comfort Zone”: The facilitator asks participants to pair up; the pairs then form two lines facing each other, at least 3 meters apart. The participants are then asked to move a little closer and feel what its like; they keep on moving closer and closer until when they are almost touching. They are then asked to increase the distance apart and notice how it changes their feelings. 
The exercise illustrates the importance of physical proximity; we can let people we know to get close, but when they get too close, we get uncomfortable.

EXERCISE 2: “Identifying Similarities”: The facilitator asks participants to find someone who has the same shoe size; who has the same number of siblings; or who has a different religious belief, for example.
The exercise helps people to get to know more about each other, and to identify with other people by the virtue of such similarities.

EXERCISE 3: “Trust Lean”: “Faller” adopts the “falling posture”; by standing upright with feet together, hands across chest, resting on shoulders and by keeping body stiff to avoid buckling. The “Catcher” stands with one leg in front of the other and arms extended, ready to support the “Faller”, taking the “Faller’s” weight mostly through the legs. 

Clear communication calls need to be established, for example by having the Faller say, "I am ready to fall.  Are you ready to catch me?" The Catcher then responds by saying, "I am ready to catch you.  Fall away”. The Faller then says, "Falling," and the Catcher responds, "OK". The pair needs to concentrate, focusing on trust and care, and using a respectful tone while communicating. The exercise starts with small falls, which then build to bigger falls. Catchers and Fallers swap places after some time.

After the exercise, the facilitator needs to debrief participants; to elicit their response about what made the Faller have trust in the Catcher {clear communication, positive encouragement, etc}. The participants also point out things that lessened the Faller’s trust in the Catcher {laughter, joking, and lack of communication}
EXERCISE 4: “Facilitation Game”: The facilitator asks 7 participants to volunteer for the exercise. The other participants act as “observers”. A task is identified; for example planning for a three-course dinner that the volunteers are going to prepare for the whole group in the evening. The volunteers then leave the room with the facilitator, who assigns the following roles to the volunteers: 

i. A Dictatorial Chairperson; 

ii. A Passive Chairperson; 

iii. A Committee Member who agrees with everything the chair proposes; 

iv. A Committee Member who disagrees with everything the chair proposes; interrupts the chair and does not come up with different proposals;
v. A Committee Member who suggests several different possibilities;
vi. A Committee member who supports the different possibilities; and
vii. A Committee Member who does not contribute to the discussions unless asked a specific question or opinion by the chair

Six chairs are then arranged in a half a circle in front of the audience. The 5 Committee Members and the Dictatorial Chairperson enter; the volunteers are to speak clearly and to make all their gestures quite visible. The dictatorial chair gives some suggestions and call for ideas, but does not listen to other people’s views. The other volunteers participate in the roles they have been given. The audience must not be aware of the predetermined roles. When the situation becomes clear to the audience, the role-play is stopped. The Dictatorial Chairperson exits, after which the Passive Chairperson enters and assumes the role of chairing the meeting; she does not give suggestions and hardly maintains control of the meeting. Again the role-play is stopped when the situation becomes clear to the audience.
The facilitator asks the audience to guess the role played by each volunteer or committee member and chair. Participants then discuss how a facilitator or a go-between should deal with each of these roles.

7.5. Exercises: Aptitude Tests: 
There are of two types of aptitude tests: Verbal Subtests and Performance Subtests. Most of theses tests are timed
Verbal Subtests: assess vocabulary, comprehension, and other aspects of verbal ability. Examples of verbal subtests include:
i. Vocabulary: participants define words which are ordered in terms of increasing difficulty {E.g. join, merge, coalesce, conglomerate, etc}
ii. Similarities: participants explain how the concepts named by 2 words are similar. {E.g. car and airplane; library and The Internet; etc} 
iii. Arithmetic Problems: participants mentally solve problems that are presented orally.
iv. Digit Span: participants are presented with several digits, which they repeat either in the same, or in reverse order
v. Information: participants respond to questions that draw on literature, history, science, and common knowledge
vi. Comprehension: participants respond to questions that aim to test understanding of social mores and conventions (e.g. why are there taxes?)
Performance Subtests: consist of nonverbal tasks, examples of which include:
i. Picture Completion: participants are shown common objects/scenes with a missing feature. They point out what is missing. E.g. an object that is not casting a shadow on a sunny day;
ii. Digit Symbol-Coding: each number (1 – 9) is associated with a symbol, e.g. 1 = +; 2 = x; 3 = #; etc. Participants are shown a number; they write down the appropriate symbol.
iii. Picture Arrangement: sets of cards with pictures are arranged to tell a story. E.g. pictures of a startled bird taking off from the ground; a bird peacefully feeding on the ground; a cat sitting licking its lips; a cat pouncing; etc. The participants are to arrange the pictures in a sequence that tells a story.
CHAPTER EIGHT
Working towards a Successful Marriage

8.1. Marriage: Forging the Union 
We want to be close to the other people – to matter to them, to know that they will be there when we need them, to feel safe, loving and loved, this closeness is essential to our well-being. This is fully expressed in intimate relationships; in marriage. Marriage is an ongoing, lifelong or long-term commitment that requires very serious decision, as it affects both partners physical, mental and social health for many years. Marriage takes work; part of which is fair resolution of conflict in a manner that is not damaging to one's own or one's partner's self-esteem.

A couple’s commitment to each other and to the marriage institution is attained through the power of will. They DECIDE and CHOOSE to stand by each other no matter what; for better, for worse; in wealth and poverty; in sickness and health; till death do them part. This UNCONDITIONAL LOVE is the basis of any good relationship. Marriage is not based on “some feeling”, but on decision.

8.2. Happiness in Marriage
A healthy and functional relationship needs to be based on equality; the equality of two self self-responsible individuals supportive of each other; where each partner has a dream; has goals and aspirations to work towards; where each partner will grow because of the love of the other; where each partner knows that they are responsible for their own actions and happiness. 

A survey of successful marriages involving couples that have stayed together for over 15 years revealed certain factors held in common, which were considered important to the success of their marriage. These were mutual respect; mutual trust; mutual loyalty; mutual love; mutual dependability; and mutual happiness. Mutual happiness depends on relative dominance of spouses; couples are happiest where neither spouse dominates the other. Couples are also happier when the wife also works outside the household and/or has an active satisfying social life. Active and proactive open discussions are another ingredient to happiness in marriage; avoidance of issues results in tension, which might then be magnified and expressed in unrelated future conflict. 
8.3. Marriage: Working towards Success 
Self-disclosure is an important aspect of the courting period as it generates trust and confidence in the other person; this should be maintained in marriage. A successful marriage involves a couple identifying and building on what is similar. It also entails the couple having friends of both sexes - “in common” and as individuals. Such relationships display a high level of trust in each other, and help improve the couples’ social health. Each partner needs to be free to participate in social groups and organizations; participation can be joint or individual. 
Success in marriage also involves a couple learning to agree on critical issues; learning to accept each other; and being supportive of each other; and not constantly judging each other. To make the relationship healthy, neither partner should always insist on having things go their own way; a healthy relationship needs to be based on sharing - both the art of giving and of accepting what the other is offering. Both partners need to accept responsibility for their respective feelings and actions; neither of the spouses should ever be expected to meet all emotional needs of the partner. The other aspect to watch out for is conflict; a couple must not quarrel in front of children.

To have an enduring, successful marriage, a couple needs to be aware of the sources of conflict in the household. Some factors that might lead to conflict include differences in spending and saving habits and conflicting royalties. Thus, the couple needs to agree on money management; on a family or household budget. They also need to understand that the levels of commitment to and the time set aside for careers, friends and next-of-kin need to be balanced with the levels of commitment to and time set aside for each other, so that neither feels “left out or ignored”.
Lack of intimacy, both in the form of touch and verbal expression; lack of attention, resulting from one partner not being responsive to the communication needs of the other; and sexual problems are issues that tear many marriages apart. Couples thus need to give attention to the issues, besides agreeing on who will undertake what responsibilities, and who will perform what household chores, especially when both partners are employed. 
Issues that involve children can be a source of conflict; from deciding about the timing and family size, to such other child care issues as the disciplining of children. Each parent needs to back the other, even when not in total agreement over how the other is handling an erring child; disagreement or criticism should be voiced in private to avoid sending conflict signals to children. NB some children might use conflict between parents, especially over issues of discipline, as an excuse to bend rules or test limits, putting further strain on relations between a couple.
Unresolved conflict leads to anger; unexpressed ongoing anger can turn to rage; unresolved rage can result in emotional, psychological, verbal and physical abuse. Therefore, skills in communication and conflict resolution are essential in dealing with the issues and conflicts of married life. 

8.4. Marriage: Recognizing Areas of Tension
Tension can be defined as an anxious, untrusting and perhaps dangerous situation in the relationship between people. The danger of deterioration of the relationship is more imminent when the people live in close proximity, more so in the marriage institution. As the family unit is the basic unit of society, it is bound to be influenced by social constructs, norms and expectations, some of which are archaic, and might result in tension between couples. Areas of tension within the marriage institution include:
· Power Play: All kinds of power come into play in our relationships - personal, physical, spiritual, social, economic and “political”, which, in intimate relationships, refers to decision making which has effect on our bodies, an example being choices that affect women’s sexual and reproductive health. Patriarchal societies universally curtail the personal freedoms of women, to the extent that women are not free to control their own bodies. The forces manipulating women’s reproductive health are many and powerful; they include governments, multinational corporations, population control and anti-abortion organizations, churches and the medical establishment. Patriarchy results in imbalances of power at the intimate partner level; men pre-dominate women in almost all aspects.

· Traditional View of Marriage: The traditional view of marriage is that a man supports a woman economically, and “shares his status with her”. In contrast, she is responsible for the personal and household services that enable him to perform his role in society without such “menial” distractions. However, in contemporary times marriage is viewed as a “union of equals”; whereby the partners are supportive of each other; both play a role in the “outside world” and in the home as well; and neither partner gains power at the expense of the other; resulting in tension for the “conservative”! 

· Social Attitudes and Pervasive Institutional Practices: Despite a man and a woman committing themselves strongly to each other and deciding to treat one another as equals, some widely-held social attitudes and pervasive institutional practices will usually affect what goes on between a married couple. This is because a married woman and a married man have different standing before the law; different rights and different privileges. Hence conflicts in marriage weigh down on the wife more than the husband. Most institutions in society also bear the same assumptions: the rights of men take precedence over the rights of women.

· Economic Resources: Money is the most common source of power in society; the person who brings economic resources into a family or a relationship has increased power. Wives who work in paid employment have greater power in decision-making than non-earning wives. It is important for people to be economically independent; however, women are socialized to see paid work as being secondary to their reproductive role. Thus, men automatically hold power in many relationships as they usually earn more money. Some men may abuse this power imbalance by making women feel indebted to them; implying that they should “repay” men with sexual and other favors. 

· Personal Power: means self-reliance; self-assertiveness; the ability to earn a living; independence; self-confidence; etc. Women are usually not taught or encouraged to develop personal power; they are taught to look for a man with such qualities and attach themselves to him. They are made to believe that it is the only way they can be complete; that an intimate relationship with a man is not only an “enrichment of a woman’s life”, but that it is also the foundation of “women’s identities as adults”. To “pursue the man of her dreams”, a woman is forced to go to school with him; attend various social functions with him; etc. Then she has to stop seeking the benefits of all that; so as to “serve man”. Society would want her to believe that by so doing, she becomes stronger; however, the role she is forced to assume is one that undermines her inner strength. 

· Physical strength: women are taught that to be physically strong is not feminine; but, living in a society where violence or the threat of violence is ever-present, man’s greater physical strength can pose an unspoken threat; a source of intimidation. This causes all manner of problems to women; from feeling overpowered in a sexual encounter to being intimidated in an argument. When women refuse to accept such a cultural image and choose to develop and use of their physical strength and competence, their self esteem grows; it grows as they learn new skills and as they become physical stronger. 

· Intellect: Women are supposed to remain silent about their reservations on the views a man makes, even if they be contrary to known facts or “truth-of-the-matter”. They are supposed to show that they know little about the subject under discussion whereas men present their strongest points
· Sex:  the mental health sector often “scolds” women for withholding sex from their husbands when they are angry about something else; they fail to realize that it is the only a woman can express power in a relationship when more direct ways are blocked. However, society is still uncomfortable with the idea of women holding power {not even bargaining power}; many women do what is expected of them; even that that bargaining chip {sex} is taken away by the threat of marital rape or sexual violence.

· Intimacy: implies having someone in our life; someone we can get to know truly deeply over time and vice visa; and someone we can be our best or our worst with. It involves knowing each other well and communicating on a deep level; letting our vulnerabilities show; sharing our secrets; and allowing that “special someone” to depend on us. Women value talking as a way of being close; men express intimacy through physical activity or sexual closeness. For marriage to be successful, a couple needs to understand these needs and mutually decide how to address both their intimacy needs. NB, society holds up the ‘’strong, silent type’’ as a masculine ideal; this inhibits self-disclosure in men. Such beliefs impact negatively on women’s intimacy needs in marriage. For an intimate partner relationship to stay healthy the couple has to stick together through the hard, awful, painful, lousy and deadening times when the early passion and urgency of romantic love seem to have ebbed. Only then can a relationship evolve into something deeper; selfless love.  

· Personal Identity: Women often experience conflicts between dependence and self–sufficiency, between the security of being in a good relationship and need to remain separate. This is because society expects a woman to merge her identity with her husband’s; to take on his name; move to where his job is; etc. Such conflicts results in a fear of intimacy, especially for women who were in pervious relationships in which they almost lost track of whom they are after merging their wishes with their husbands’ aspirations and identities.

8.5. Marriage: Mending or Ending the Union 
Like in any other relationship, the parties to a marriage made certain assumptions as they came together and decided to be committed to the relationship, and like in any other relationship, conflict is bound to arise between a couple. The following tips are meant to guide spouses in keeping their relationship in marriage healthy; the tips are also about when a couple needs to seek help, and when, especially for women, it is time to end the relationship.
· Fighting Fair: Conflict can be a creative process of working things out. However, care should be taken to avoid it becoming a ‘’blame game’’; this is best done by trying to identify and discuss the social aspects of the conflict. Couples should not avoid conflict. Avoiding confrontation in intimate partner relationships will result in ‘’stagnation’’ and resentment; it is not a means of keeping peace or making things better. 

· Constant Questioning of Assumptions: We make assumptions as we get into an intimate relationship; in order to keep the relationship healthy, we must constantly question the assumptions we made. As a relationship grows, we must continue to be aware of our assumptions. And we must renegotiate the arrangements we made {based on the assumptions} as time goes on, or when the circumstances or other factors in our lives change. 

· Paying Attention to Each Other: Intimate relationships must be given full attention at all times; this is because work, children, friends, chores and various other activities vie for our time and attention. Although raising children can draw a couple together, the responsibility implies less time for each other. Couples must therefore develop innovative ways of giving full attention to each other, besides marking of the usual anniversaries together. 

· Enjoying Separateness: Sometimes one member of a couple may feel threatened when a partner’s life excludes her/him in some way; examples being going on a separate vacation, seeing separate friends etc. This is perceived by some partners as a sign that something must be wrong. However, it is healthy for each member of the couple to have some ‘’private territory’’; - separate cheque books, separate vacations, separate friends, separate pastries/hobbies, etc. Such ‘’private territory’’ does not threaten the intimate relationship; it can be renewing and can contribute vitality and growth to the relationship.

· Having Other Friendships: It is unrealistic to expect that one person can meet all of our social needs; thus, couples should not “close in on themselves” and limit relationships with others. Other friendships are crucial to our emotional well-being; our happiness; and our growth as a couple. We get a broader idea about who we are or can be, as we call upon different strengths to nurture different friendships. We became richer, more complex with each intense relationship; we get objective views about ourselves and our intimate relationship, which teaches us learn how to ‘’fight constructively’’’ as a couple. All these strengths we then weave back into our intimate relationships. NB support groups and consciousness-raising groups use this concept of multiplicity of friendships to nurture the various strengths in each individual.

· Getting Help: Sometimes a couple gets stuck in patterns, which make it difficult for the two of them alone to resolve the issues at hand. Talking to friends may help, but it may not always be enough. At this point the couple may turn to therapy; to understand their feelings and change their behaviour. Therapy can help a couple; it can improve communication about painful issues. Women should take care not to choose a therapist who supports views resulting from cultural conditioning; for example, such views as “women’s only main role is to service men and take care of children.’’

· Knowing When to Leave: When you have been in a relationship that is not reaffirming or rewarding for a long time; when you have tried in vain to make things better; and when you have been constantly thinking about leaving, only backing off at the last minute, then it is time to start considering leaving the relationship. Or, worse still, when the man is violent, is an alcoholic, abuses drugs or has other incapacitating emotional problems, then it is time to leave. However, even then many women will still hesitate to lose their partner. Love; loyalty; not wanting to hurt him; fear of breaking her commitment {perceived as personal failure}; fear of ‘’judgment’’ by friends and relatives; children’s welfare; or fear of the prospect of “being alone’’, all make a woman to hesitate in deciding to end abusive or failed relationships.

· When to End It: When you find yourself always accommodating your partner to avoid fights; when your partner is unable to sit down and work things out; when evasiveness, deception and withholding become the rule rather than the exception; when the relationship is characterized by stagnation, lacking room for change and growth; and when it seems that life would be better out of the relationship than in it, then it is time to end the union.
CHAPTER NINE
Preventing Abuse in a Relationship

The facilitator starts by pointing out that conflict is bound to arise in any relationship; the more intimate a relationship, the more intense the feelings associated with conflict. Unresolved conflict leads to anger; unexpressed ongoing anger can turn to rage; unresolved rage can result in emotional, psychological, verbal and physical abuse.
9.1. Causes of Conflict in Relationships
Conflict is a normal part of life; it is characteristic of any relationship, therefore recognizing a conflict is a first step toward working it out. Conflicts happen over anything; territory, space property, power, authority, rewards, privileges, jealousy, or loyalty. Whenever there are opposing needs, drives wishes, demands or values, conflict is bound to arise. 

Conflicts can begin in many ways; some may start innocently, some accidentally; some may start by teasing the other person or calling that person a name. Trouble may start slowly and build over time, or it may ‘’explode’’ right from the begging. Conflict may begin with disagreement over an issue; this may grow into an argument; if unchecked it may degenerate into a fight. Peer pressure implies saying yes when you really want to say no; it implies giving up personal power {some peers manipulate you, bug you, mock dare, bet or bargain with you, or even threaten you}. Hence, peer pressure is another source of conflict.
Although daily life is full of conflict, such conflict should not be regarded as a head-to-head battle. Conflicts are life’s challenges, calling us to use our communication skills; to compromise and negotiate. When conflict arises, we should always keep the problem separate from the person/people involved; find out the {each} person’s needs; and then brainstorm together. Working on our self-esteem helps us to resist negative peer pressure and to avoid unnecessary conflicts.

9.2. Conflict Alert: Early Warning Signs

Conflicts do not have to degenerate or result in negative outcomes. It is possible to stop a conflict before the ‘’first fuse is lit’’. The signs that a conflict is building are present long before someone explodes. The “red flags’’ that signal when conflict is building between us and other person are twofold: the “internal signs” that our body gives when a conflict is building inside of us; and the “external signs” that warn a conflict is building between us and someone else.

Internal Signs: These are our bodies’ early warning signs; the physical and emotional signs that help us identify that a conflict is building within us. The physical signals include a knot in the stomach; a faster heart rate; a lump in the throat; clenching of fists; cold or sweaty palms; and a sudden surge of energy. Other signals are emotional in nature; they are more subtle and include when we find ourselves feeling cornered; getting defensive; wanting to cry; not feeling valued; wanting to lash out; or wanting to escape.

External Signs: The signs that help us identify that a conflict is building up between us and another person include raised voices; nasty looks; name-calling; insults; “in-your-face attitude” or baiting for a fight; threatening gestures; bringing in other people to take sides; mocking; racial or ethnic slur; gossip or rumours; and the “silent treatment” {the other person deliberately snubbing us, or ignoring our effort at communication}.

9.3. Managing Conflict in Relationships

In order to manage conflict in relationships, we should always try to deal with our feelings and associated conflicts before things get out of hand. We need to own up to our feelings; to admit and accept the feelings; we express need to these feeling to someone we trust; we should not let pressure build up within us; and we should learn to ignore conflicts that can not be resolved. Some conflicts build because feelings and tensions are kept inside too often or for too long. Revenge, or wanting to get even with that other person escalates conflict; it increases the likelihood that a conflict will turn violent. Speaking up, on the other hand, can be important in avoiding or resolving conflicts; tell it like it is, but tell kindly and clearly. Communication is important when we are resolving conflicts; our words communicate with others; but so do our bodies. 
Many conflicts start or get worse because of body language; for example, such “signs” as finger-jabbing, moving too close to another person’s ‘’comfort zone’’, and glaring are perceived as “hostile” or “threatening”. Sometimes conflicts build because of poor communication, so it is always good to get our facts right before we get into a disagreement for we might be dealing with incorrect or untrue information, or we might be mad at the wrong person. The tone of our voice can also escalate conflict, sometimes the tone of our voice might contradict the content of the message conveyed; for example, saying ‘’I’m not mad at you’’ tersely, or yelling, and insisting “I’m not angry…’’ or sneering are signs of repressed anger or they portray disrespect to the other person.

We should always try to put ourselves in the other person’s shoes; to understand why they are hurt or angry. When we understand what the other person may be feeling, thinking or needing it helps us prevent a fight. When conflict arises we need to speak clearly to the other person; we also need to use neutral and empathic language such as, “I hear you”; “I can see where you are coming from….’’; “I now understand why you are upset…’’. We should always avoid threats, yelling and “labeling’’; avoid swear words and insults; and avoid sarcasm. We also need to ensure that our facial expression, the emotional tone of our voice, and our body language all convey the same message.

Anger and fear lie at the root of many acts of violence; anger and fear are normal emotions but some people choose AGGRESSION as an emotional outlet; with negative consequences. Repression of anger results in rage, while repression of fear results in outrage; both result from unresolved conflict. Repression of rage and outrage can lead to outbreaks of violent or destructive behaviour. Therefore, we need to take care of our emotions, not letting the other person’s anger also rouse us to anger. We should stay calm, speak with a low calm voice, avoid use of insults or threats, avoid teasing or sarcastic tones, try to divert the other persons attention to other issues, try humour, give the other person a chance to back away from the conflict graciously without damage to reputation or self esteem, or we should walk away if necessary. When our self-esteem is high, we are able to handle conflict better. We feel positive about ourselves with solid self-esteem, therefore we are able to avoid taking things personally as we are always looking for and encouraging the positive on others.

9.4. When to Face and When to Avoid Conflict
Jumping into conflict does not prove that one is tough or cool; something teens are bound to do to that to impress their peers. We have to learn to distinguish between the kind of conflict to face head on and the kind of conflict to avoid. Health and safety always come first when making decisions on whether to ignore a conflict or to face it head on.

When to Avoid Conflict: - If the issue is unimportant; or when the issue at hand is beyond your control; when the other person has been drinking or using drugs; or when weapons may be involved; if you know you will lose, and walking away wont injure your reputation, then it would be best to avoid the conflict.

When to Face Conflict: - To face conflict implies trying to deal with conflict positively. When our values are at stake; or when the pain of dealing with conflict is less than the path of continuing to live with it; when the conflict is unavoidable and we think there is hope of resolving; and when the other party is mutually committed to dialogue then it would be best to resolve the conflict constructively 

9.5. A Proactive Approach to Resolving Conflict in Relationships: 
The parties to a relationship can avoid violence by agreeing to be committed to resolving all conflicts peaceably. They also need to agree to cooperate in solving problems and resolving crises; in working together for common benefit. Cooperation encourages open communication, pooling talents and energies, working for the common good and towards a common goal; this same approach ought to be adopted in conflict resolution. Both parties to a relationship need to be willing to compromise in times of conflict; to be flexible and willing to accommodate the other person’s perspective. Compromise means that a person gives up something in order to reach a solution that satisfies everyone.

In trying to reach a solution, we need to show respect for the other person; to understand how we may have violated their rights; and to take responsibility for our actions. These are essential elements to conflict resolution. The place and the time we choose when negotiating a compromise on a conflict situation need to be mutually convenient; the place offering adequate privacy, and the time being adequate to work out a solution.
Listening is the other crucial ingredient in conflict resolution. It involves reflective listening, clarifying and encouraging. Reflective listening includes restating, rephrasing or summarizing what the other person has said to show that we have understood, while clarifying involves asking questions so as to understand the circumstance or situation clearly, and to understand the other person’s feelings about the problem. To be “encouraging” implies giving verbal and non-verbal signals to the other person to show our ‘’interest and involvement’’ in resolving the conflict, or in negotiating a compromise.
9.6. Family Fights: Learning to Fight Verbally
Teaching couples how to fight verbally is a strategy that is used to prevent marital violence. Fighting is a sign of health; it shows that there is still energy on the relationship. That energy can be used to solve the problems that lead to our create conflict, thus strengthening the relationship. When there is no fighting, there is no concern, no energy; couples drift apart; into separation and divorce.

“Fair family fighting” involves picking the right time and place to “thrash out an issue”; it should not be at the dinner table or in the bedroom, but at a neutral place’ it should not be when either of the partners is tired or stressed, both need to have enough energy and be in the right emotional state for the fight. The time needs to be enough to allow the couple to reach a conclusion; the fight should not be started just before one or both spouses are leaving for work, for example.
We should not save up complaints over long periods of time, but should talk about angers and frustrations as they occur; repressing hurts for a long time can result in outbursts of violence. We also need to distinguish between complaining and blaming. Blaming is characterized by using the word “You” and such nonverbal language as finger-pointing; complaining involves the use of the word “I” to describe hurt feelings and frustrations. A whining tone also implies that we are blaming the other person; we should, therefore, listen to our own voice during the fight.
Listening to our partners is vital; we should listen beyond the words. For example, a partner saying, “You don’t love me”, can really mean “I’m lonely and scared. I want to you be closer”. Listening to our partners means that we won’t cut them off; that we won’t be involved in a solo recitation of grievance.

There should be no winner in a family fight; the goal of the fight should be to arrive at understanding.

CHAPTER TEN 
Good Parenting Skills
The facilitator starts by pointing out that one of the rights of a child is to have access to both biological parents. Participants then discuss the role of a woman and that of a man in parenting, and some of the reasons that lead to a high number of female-headed households.
10.1. Being a Parent: Joys and Challenges
Our lives are shaped from the very beginning by our parents; the fetal child can hear, experience, taste and, to some extent, even learn and feel in utero. Such perception, based on messages received from the mother, begins shaping the child’s attitudes and expectations. Chronic anxiety or wrenching ambivalence about motherhood can scar the unborn child’s personality; on the other hand, joy, elation and anticipation can contribute significantly to the emotional development of a healthy child. The father’s feelings are also significant; how a man feels about his wife and unborn child is a key determinant of the success of pregnancy. Even though raising children is one of the greatest rewards in life, it can also be one of life’s greatest stresses, especially for mothers, who as the primary care-givers of children bear most of the stress as they have to provide all of a child’s psycho-social needs at infancy. Mothers who receive support from husbands in addressing the needs of a child show less signs of stress.

Parenthood also a poses a challenge to newly weds; increased parental responsibility results in a modest decline in marital happiness. For example, a parent’s love for the child results in weakened love for the spouse; resulting in more negative interchanges between a couples, which might degenerate to conflict; parental discord causes a great deal of emotional distress in children. Increased parental responsibility also decreases time for leisure activities, which leads to post-partum depression in women. This is partly due to regret over decreased participation in socially rewarding activities, which results in poor mother-infant relationship. This “makes things worse”; when the mother is negative to the child, the child exhibits more negative emotionality, resulting in a vicious emotional cycle. 
Children need their parents' attention and time; they need affirmation of their feelings; and they also need direction and good modeling in or order to develop and grow. In many ways children also offer parents a chance to learn and grow; as a child meets the needs of each developmental level, it triggers the parents' memories on their own psychological and cognitive development needs. The parents become aware of how they fared with their development needs right from infancy, enhancing self-awareness. 

The constant emotional and physical support that children require from adults/parents includes respect for the child; respect for the child's needs, tolerance for the child's feelings, and willingness to learn from the child's behavior. From a child’s behaviour, parents can get to know about the nature of the individual child; about “the child in the parents” themselves; and about the nature of emotional life, which is observed clearly in children as they experience emotional feelings more intensely and do not disguise emotions.

10.2. Parenting Styles:

One style of parenting, known as “Permissive Parenting”, is characterized by parents setting very few rules for their children. As the children are rarely reprimanded, they are less likely to adopt positive standards of behaviour. Another style of parenting is “Authoritarian Parenting”, characterized by strict rules and a high reliance on punishment. However it should be noted that physical punishment is not an effective means of disciplining children. In excess, it is child abuse, which results in lasting psychosocial effects; children with poorer self-esteem; who are more socially withdrawn; are more aggressive; less empathetic towards others in distress; and who are more likely to become juvenile delinquents. Abused children often become abusive parents

The other style of parenting is “Authoritative Parenting”, also known as “warm parenting”. The parents rely on love and positive reinforcement, yet set well defined limits for their children. The limits are enforced in an appropriate manner; to balance between freedom and control. Parents explain to their children the reasons for rules, and permit expression of verbal disagreement by children. This results in internalized standards of behaviour by the children, making them to become more socially competent, independent and responsible.
When parenting is negative, the child ends up feeling responsible for the anger of parents. As choice between what is right and what is wrong are made by parents, the child is not trusted with the responsibility of deciding between what is appropriate. The child’s will is broken to enforce obedience and duty to parents. Such enforced obedience is based on the belief that a display of tenderness and promptly responding to a child’s needs are harmful to children. The parents believe that being harsh or severe and aloof or cold with children prepares them well for life. Many such parents also make their children believe that the body is something dirty and disgusting; that parents are always right. They use children to have a sense of power, adequacy and security.
10.3. Healthy Parental Models 

A child learns through “social learning”, which is observational learning and mental processing of information, coupled with positive reinforcement. “Do as I do” conveys a more powerful message to a child than “Do as I say”. Thus, in healthy family systems there are healthy parental models to help children learn how to be a man or a woman; how to be a husband or a wife; how to be a father or a mother; how to be in an intimate relationship; how to be functional human beings; and how to have good boundaries. 
Children are curious and filled with wonder; they need to know how to use their powers to know, love, feel, choose and imagine. Therefore parenting also involves giving children time, attention and direction so that they may use their “role as a learner” effectively and creatively to get their basic needs. Encouraging a child to be independent in carrying out everyday responsibilities and rewarding performance tends to develop a strong need for achievement. Habitual criticism and punishment for mistakes should be avoided; these result in the development of a strong fear of failure.

Healthy functional parents model self-discipline and self-love for their children; they accept that having children is a responsibility; and they commit themselves to being there for their children. When Mom and Dad satisfy their own needs through their own powers and with each other, they will not USE the children to solve these needs. Thus, a stable and secure parent-child relation allows each child to be unique and different, and to develop a strong sense of identity; the child will not sub-consciously take on the parent's unresolved conflicts.

Each family member should have the freedom to see, hear, perceive, think about and feel “what is here and now”, rather than was will be or should be {based on rigid family rules}. Each family member also needs to have the freedom to want, to desire and to choose what one wants; rather than want one should want. The family members also need the freedom to imagine their own self actualization; rather than playing a rigid role or always playing it safe. In unhealthy family environments, the individual’s freedom is limited; the roles that family members are forced to “act out” are affixed.

10.4. Children's Developmental Rhythms 

Children's developmental rhythms start with an infant or toddler moving towards muscle development; towards walking and talking. When about 18 months old, the child learns to say NO, which is a sign of seeking for autonomy or independence. “No, let me do it” - is what the NO of children at that developmental stage implies. A toddler’s social attachment is more dependent on physical contact than on suckling, hence fathers should play a significant role in helping babies to develop a sense of security and trust. This leads to a “securely attached infant”, who plays and explores freely, and is less anxious when separated from the mother. The opposite is an “insecurely attached infant”, who clings to the mother, is highly anxious or apathetic when separated, and becomes unresponsive and angry, even at the mother. Around age two, the child learns autonomy. Criticism at this age promotes shame and doubt in the child

At around 3-and-a-half-to-five years of age, the child starts asking WHY? Thus a child starts to distinguish between what is acceptable and what is unacceptable; to learn the concept of “good and bad”; to learn what is socially appropriate; and to control impulse in play, in social relationships and in exploration of the environs. The child develops a sense of right and wrong. Acclamation helps the child develop initiative, while criticism induces guilt. Adequate peer relationships beyond age 3 are crucial for the development of the child; if relationships with peers are poor, then the risks of academic and social problems increase. 
At 6-to-twelve years of age, a child develops a sense of competence and self-confidence; positive outcomes and encouragement help build feelings of social competence and happiness {industry}, while negative outcomes and criticism results in loss of interest in academics/sports, and avoidance of social interactions {inferiority}. To parents it might seem that children get to be “obstinate” again at this stage of development. However, this is a sign of wanting to explore; a sign of curiosity; a sign of wanting to play; and a sign of wanting to make friends outside the family. 

Adolescence is characterized by the child trying to strike a balance between childlike dependence and adultlike independence. This creates conflict between parental and peer influence; a process known as “idealism versus role confusion”. The adolescent mind starts questioning social ideals; discovers that “parents are not perfect”; and starts using peers as a “Pseudo Parent”. Conflict between children and parents increases in mid-adolescence – around 15 years of age, when children start the process of “moving away from home”. They start experimentation with a variety of values and social behaviours and will only settle on a particular identity after trying several alternatives; a process known as “identity achievement”, the experience of a “unified sense of self”. 

Therefore each crisis in the development stages of the child is a time for potential growth.
10.5. Children's Dependency Needs 

Children’s dependency is not only about physical needs; it includes such needs as being affirmed as an individual and having one’s feelings affirmed. Each of the development stages of the child has associated “dependency needs”; needs which parents must help their children to meet. As the child grows and matures emotionally, s/he gets to meet some of the needs through significant relationships formed outside the family. Some of the dependency needs include: 
Mirroring; Echoing and Affirming: 
The earliest needs of a child are for a warm and loving person to mirror echo and affirm them. This is especially so for the first 15 months of life when the child, being “non-verbal”, needs a face with accepting eyes to reflect herself/himself.

Touch; Warmth; Strokes; Belonging; Attachment: 
Children need to be touched in order to develop a sense of warm contact; a reassurance that “someone is out there” on whom they can depend and trust. “Emotional strokes” are also needed as the child develops; these involve giving the child attention, valuing and prizing the child, applauding the child's achievement, etc. The child will seek for “emotional strokes” by whatever means if emotional support is lacking; the child will adopt attention-seeking behaviour. For example, the child might “act out” so as be singled out as bad; or the child might choose to cause trouble; or to be “labeled” the family failure - these are all forms of “recognition” the child will “settle for” in the absence of emotional strokes.
Selfness, Self-value, Self-acceptance, Self-actualization: 
The child needs re-affirmation of herself/himself in the eyes of caretakers. All of the child's needs and drives need to be re-echoed to the child to help the child develop sense of inner unity. Some parts of the self might not be re-affirmed {usually sexuality, anger and aggressiveness}; they continue to grow outside the child's conscious mind and to have a life and power of their own that affects the child's behavior/personality. 

Autonomy; Difference; Space: 
This is the foundation for a person's physical boundary. After the symbiotic bonding of the first 15 months of life, a basic need for individuality, autonomy and difference starts emerging in the child. This is a painful process that characterized by “temper tantrums” as a result of conflict between serving the symbiotic bond and separating; the child starts saying NO to almost everything. The greatest danger in this stage is shame, which is internalized, affecting the child's development. The classic example is when the child “discovers” her/his genitals; the “discovery” might be met with shock and disdain, especially when the family has visitors. This “shames” the child's sexual feeling and sexual drive, such that for the next 15-to-20 years, sexuality will have to be “expressed in secret”. It is to be noted that in 68 % of marriages worldwide, couples are sexually disparate or dysfunctional due to this shaming of the human sexual feeling and drive in childhood. Sex is considered secretive or banal; not the mysterious and sacred core of or being.

Pleasure; Pain; Stimulation: 
Children need pleasure and fun; they need to be stimulated by appropriate challenges. Children also need to be allowed to experience the normal amounts of pain that life brings. Overindulging and over submissive parenting affects the child's ability to cope with pain and negative outcomes in life; while over perfectionist and overly preventive parents deprive their children of fun, laughter, joy and spontaneity in life.
Dependability; Predictability: Children need their parents to be dependable; they need to count on being there for them as they test their personal limits. Such testing of personal limits is the foundation for identifying information; thus children need to be healthy, solid personality to “push against” [the role of the parent]. For example, a 2 year old may tell Mom, “Let me do it”, the Mom acquiesces; but should Mom leave the room, the child is bound to abandon what s/he was doing, follow the Mom to the next room, and there resume the activity. This is “approval-seeking behaviour”, which develops the child's sense of autonomy. The need for approval is there for the child; from infancy to adolescence. The adolescent needs to have a Mom and Dad with pretty firm identity as a focal point; this helps the child to experiment with values and identities in a healthy way in the process of “identity formation”. 
Note: It is unhealthy for parents to say that they are struggling or suffering because of having to provide for their children. The impact on their self-worth and self-esteem is negative, especially when they are adolescents. By so saying, parents create a “sense of indebtedness” in children, which interrupts their identity formation; they are forced to assume the role {subconsciously} of taking care of “the needy Mom or the needy Dad”.
10.6. Parenting: Conflicts with Adolescents
Adolescence is a challenging period for both children and their parents. Annoying habits, such as refusal to wash, poor manners, vegetarianism, messy rooms, and untidy dress are normal ways in which the adolescent tries to express independence. While they still need love and acceptance by their parents, most adolescents will hide such needs in an effort to seem mature. Adolescents generally tend to feel invincible, which might make some engage in high risk behaviors. Experimentation with alcohol, cigarettes, marijuana, and sexual intercourse increases as the adolescent develops beyond puberty. Encouragement of any special athletic, artistic, academic, or musical talents helps teens to develop a good self-esteem.

In the average family - where the couple start raising children in their early 20’s - children reach adolescence at the same time one or both parents are going through the process of self- evaluation; the “mid-life crisis”. Middle adulthood can be as difficult for adults as adolescence is for teens, thus tension and conflict may increase within the family. Parents need to understand the needs of adolescents to help keep conflicts and tensions between adolescents and adults to a minimum. The adolescent stage is considered to begin at 12 of years of age {Early Adolescence} and continue until 21 years of age {Transition from Late Adolescence to Young Adulthood}; but, to a parent, the needs of early and mid adolescence are of more concern. 
Early Adolescence:

Just after attaining puberty, 12-to-14 year old adolescents are usually very moody; are very sensitive to their changing body and often measure their physical appearance and skills against idealized images {idols}. They have rigid concepts of right and wrong; are usually unwilling to compromise; and tend to become frustrated and anxious because of lack of experience and inability to cope with certain events and problems. 
Adolescents of this age have varying interests in future, some of which are unrealistic; however, special athletic, artistic, academic, or musical talents may emerge at this stage. Sexual curiosity for adolescents of this age is often expressed by affection for remote and unattainable people, such as teen idols, rock band members, and movie stars. This is especially true of girls, who tend to be less satisfied with their body image, constantly wanting to lose {or gain} weight. The young girls also start experiencing their sexuality, which expresses itself in the form of shyness, blushing, modesty, and the need for privacy.  
At this age, a child would rather be with their friends than their family; close relationships with peer groups become important at this age. The child realizes parents are not perfect and often points out their faults. The child is quick to disagree with parents and take the opposite view on an issue to test parental values. The child searches for new adults to confide in, instead of parents; s/he often needs a "hero" or an adult to look up to. Peer group friendships become more intimate; there is an increase in sharing of ideas, opinions, and activities. 

Mid-Adolescence:
Between 15 and 17 years of age, adolescents experience the most conflict with their parents; they feel that parents interfere with their independence. At this age, adolescents are very concerned with their physical appearance; greater time is invested in grooming, exercising, and experimenting with new images such as makeup and clothing styles. This is done with the purpose of developing a satisfying and realistic body image, and enhancing sexual attractiveness.
At this stage, children are able to use speech to express themselves better; there is less “acting out” of feelings. The children also have an increased ability to control their impulses, to resolve conflicts, and to say NO to peer pressure. Experiences of adolescents at this stage of development are broadened by their relationships with adults outside the family.
Teens during this stage begin to worry about the “separation process”; most begin to think about future vocation. Achieving independence from their parents is particularly important to a middle adolescent; there is a lowered opinion of parents and withdrawal from them. Friends mean "everything" to the adolescents of this age; they will confide more in friends than in their parents.
CHAPTER ELEVEN
Adult-Child Relationships
A child’s sense of self is affirmed every time s/he interacts positively with an adult. An adult’s bigger size and experience in performing tasks and in handling emotions might seem imposing and deter children from relating openly with adults; but the same can also be taken as a source of strength the child can count on. Therefore, in relating to children, there are various things we need to consider as adults, if we are to build significant relationships that will help the children in their development.
11.1. Giving Undivided Attention to a Child

When a child comes to be with us or to seek our guidance over an issue, sometimes it is good to hang up the telephone, to turn off the TV, to put down the newspaper or book we were reading, or to stop what we are doing; children appreciate our availability and full attention. Their self esteem grows when they know that a parent or another adult cares enough to be with them.

When a child wants to talk, we need to be a good listener; not offering advice until the child is through with what s/he was saying. After the child is through, we should reflect what was been said back to the child; paraphrasing to show the child we have understood what has been said. We should not be judgmental; but should use descriptive words to express the child’s experiences. This will make the child feel accepted; it will enhance the child’s self-esteem. However, for the relationship to be significant, being a good listener is not enough; for children also have to be taught to play the role of “listener’’, to show their acceptance of us. 
Hence, as an adult, it is good to let children know that sometimes we also have issues to complain about; NOT related to the child, but about other disappointments. This is especially so when a child tells us an embarrassing incidence or experience; it is good to share childhood experiences of our own, telling the child how we coped with the result and feeling; shame, guilt or anger. Listening heals broken self-esteem in children; it helps them form healthy relationship with adults who listen. Their self-esteem also grows when they know that adults are sharing part of their experiences with them.

11.2. Relating with the Child as an “Equal”

When, as adults, we emphasize the similarities we have with children, we help their self-esteem to grow; they feel a sense of oneness with other people, especially those they like and admire. We need to take time to learn the child’s focus of interest and share concern/excitement with the child; this also helps the child self-esteem to grow. Sometimes we need to take children to special places; outside their regular or prescribed structures. We should make sure the children know that the place is also special to us, so that their memory of the outing will be of a “special place that was shared”. The same applies to books; letting children borrow books from us, or from libraries using our library cards makes their self-esteem grow; they realize that we value their uniqueness and interests, and are always aware of them as individuals.

As their sense of self is still fragile and vulnerable children are easily threatened emotionally by anyone bigger, older, or more confident than they are. Even without threats from others, low self-esteem children tend to think of themselves as unlovable, incompetent, unimportant, and being in the other person’s way. They are also full of feeling of insecurity, embarrassment, failure and fear. Therefore, in dealing with children, we should always try to relate in ways that minimizes ‘’threat ‘’ to the self-esteem of children. One of the physical approaches is “eye-level contact’’ with children; trying to ‘’be their height’’; not ‘’towering above them’’; which is achieved by sitting, kneeling, or raising the child to the level of our eyes. It helps a child view us as being an “equal”. 

When child narrate stories based on fantasy, we should never challenge them. It would be better for us to narrate a parallel story based reality; restating their fantasy on terms of reality. Try to respond to the REALITY OF THE FEELING BEHIND THE FANTASY; it could be fear, joy, uncertainty, anger, confidence, enthusiasm, or any other feeling that overwhelms the child. As the child’s self-esteem is budding, fantasizing about issues and emotions is a normal healthy process. Thus do not challenge the child; let the child’s self-esteem develop till adolescence, when the child starts settling on particular set of values, principal etc, for the adolescent mind will by itself start challenging some of the fantasies.
11.3. Feelings: When and How to Share with a Child

We should always be careful with our negative feelings when dealing with children; children are more perceptive to our feelings than adults. When we have had an emotionally intense experience, it is advisable to keep those feelings out of our relationships with children; Children tend to think they are the cause of the negative feelings of their parents, teachers or caregivers. As parents we can sometimes decide to withhold some of our deepest worries and concerns from our children; for example concerns related to marital conflict, an impending surgery, etc.  When we have to share a negative experience with children, it is good to weigh words when sharing associated negative feelings; sharing would have to be done only when it will nurture the spirit of growth, honesty and authenticity in the child; when it will foster positive self-esteem and development of the whole child. 

Many children fear expressing strong emotions such as anger, sadness, fear, loss; such emotions appear so potentially destructive. They don’t allow themselves to know they are angry or sad, out of fear of being overwhelmed by the sadness, fear, anger, or fear of abandonment; when they assume that an emotion to be “bad”, they become unwilling to express it. Hidden and repressed feelings like these don’t go away until they are dealt with. Thus, it is crucial to affirm emotions in children, to let them understand that emotions are natural; that they have a right to feel as they do.  When children’s strong feelings are accepted, they feel respected and valued.  They can then allow strong feelings to be part of their reality.  Growth in self-esteem is connected with children’s acceptance of their right to have a strong feeling.

We always need to show acceptance of children when they express their emotion, even when a child’s strong feelings arise out of “the undesirable”. NB some bad behaviour by children with low self-esteem is an attempt at proving that they are “unlovable”, “bad”, “incompetent” on account of inner self that has been “shamed” by abandonment, neglect or abuse. When children see that we are “understanding the undesirable”, and still accepting and loving them, it develops their sense of self-acceptance.

When children know that they are not only lovable but capable, their self esteem is enhanced.  Thus, it is good to point out evidence of success that is concrete, visible or tangible so as to affirm capability and build self-esteem in children. It is also good to let children help you in the performance of tasks; this lets them get close to you, as it is a sign that you trust them.  Therefore acknowledge some of your needs, - need for help in performance of chores and other duties - to children, and allow them to help you; it makes them feel valued.  Give children feedback when they help; to show their actions where genuinely helpful.  This helps their self-esteem grow.

11.4. The Child’s Safe Place

Children usually identify their “safe place”; somewhere they will retreat to when they feel cornered.  The child’s safe place, or where the child “finds relaxation easily”, is also the place where caring relationships can be nurtured and developed.  It is also the most appropriate place to communicate something difficult to the child. At moments when self-esteem seems threatened, children feel more confident when the setting is safe or familiar, and is conducive to feeling cared for and valued.  When dealing with a troubled child, one whose self-esteem is low, it is good to “meet them at their safe place”. From there, the child can be encouraged to move to new places. The path taken to the new place is a like “neutral place”; the child has trusted an adult enough to move to a new place. We can use the opportunity to relax the child; to develop support further so that the child can adopt the new place as another safe place. Self-esteem grows best in children when they have plenty of time in a safe or neutral place; it allows them to check things out before they finally trust themselves to a new or possibly threatening situation.

11.5. Predictability and Consistence

Our encounters with children need to be predictable; knowing what is going to happen allows children to prepare themselves and to enjoy the encounter; this is particularly with caregivers of vulnerable children.  Even as parents, we need to be predictable; for example, parents who entertain business and other clients might tell the children to be helpful by saying hello to guests when they arrive and to give them “space”; while for a family party they can help Mom serve the guests. Thus, playing host becomes predictable for the children; they are never anxious, wondering how to behave in front of guests.  
The same applies when we have to give explanations to children; we need to be consistent with the explanation we give to children whenever a situation arises, especially situations which the child might have experienced or asked about before. We also need to have the same kind of expectations of children, for example behaviour at weddings, funerals, religious and other social events; this helps builds self-esteem in children, as it saves them from embarrassing situations  which lead to shame and guilt and lower their self-esteem.  Uncertainty, which develops when a child does not know what is expected, creates fear; fear is a great destroyer of self-esteem.  Predictability reduces fear, while embarrassment can be very destructive to the child’s budding self-esteem.

11.6. Building Trust in Children 

Trust is an essential ingredient to healthy relationships.  It is also a significant factor in building self-esteem in children.  Children can sense when their trust is being tested; therefore, we should avoid testing trust as that will make children believe that there is little or no trust between us and them.  Mutual trusting grows naturally; when we and a child are mutually open with each other; and when we let our true emotions, especially the positive ones show, trust will grow between us and the child. Trust can help children develop self-responsibility. When we trust children to do their homework and other duties, we should not “check upon them”; they need to be left alone to check upon themselves. Trust helps adults/parents; lines of communication open with children; the children feel free to talk about their questions and concerns, since the “trusting adult/parent” will discuss the issues at hand in a non-threatening; trusting environment and will lighten a grim situation with laughter or humour.

But trust does not imply that parents should shirk their duty of setting limits and exercising some control over their children. Children can only assume responsibility in areas which their level of maturity allows them to; whatever involves too much responsibility calls for the parent to be sensitive and assertive, so that the child understands the need for the parent/adult to do so. Showing our feelings and being open with children evokes their trust and, as a result, their self-esteem grows.  Threatened children or “survivors of child abuse” need to be encouraged to express emotions; they should be made to realize that showing how one feels is acceptable. This helps them to re-experience trust; the experience of which had been destroyed by abusive incidences.
11.7. Children: Understanding the Message behind the Behaviour

When a child is trying to get our attention by behaviour that is inappropriate or negative, there is usually some reason or issue behind it; repetition of such behaviour indicates that issues is pushing to be addressed. Instead of being shocked by the behaviour, we need to spend our energy more constructively by probing for the message behind the behaviour in a caring manner.  Successfully relating with troubled children raises their self-esteem.

Asking questions is a very powerful way of building relationship with children.  However, vulnerable children feel very threatened by direct questions, especially questions that touch on their self-image and their feelings. There’s need, therefore, to ask the “right questions” worded in a sensitive and appropriate way. We can, for example, start by asking the “obvious”; the child will then merely acknowledge an observation we have made. A parent whose child has been sent home on account of bad behaviour can, for example, open the session with the child in non-threatening way: “I received a phone call from the school today. They said they were sending you home because of some bad behaviour. I’d like you to tell me in your own words what happened. You are important to me; I would like to hear your side of things...” These first moments are critical; they set the tone for the entire encounter, and might have long-term consequences. Avoid setting the stereotype scenario of “outraged parent versus problem child”, but build rapport, confidence and trust to enable you to identify underlying the feeling that is calling for attention through the bad behaviour.

Whenever possible, we should avoid evaluating children, their behaviour, or what they do, even if their behaviour is favourable or commendable.  Typical evaluations include “good”, “bad”, “right”, “wrong”, “better”, and “worse”.  Evaluating a child means judging; a judge is ABOVE a relationship; NOT AN EQUAL working side by side with the child.  We should describe whatever it is that the child has done and affirm it by pointing out relevance of results and similarities to other situations. This offers information to the child in a non-judgmental way, and from a positive perspective.  Thus, acknowledging the positive in a non-evaluative way helps nurture success in children, which enhances their self-esteem.

Behaviour that is empathic, or behaviour that shows that a child cares, needs to be affirmed. When children demonstrate any sign of care and affection, for example writing a letter to us or another person; when they bring us small gifts; or when they show us something they have made, we need to show positive encouragement.  Small tokens of care and affection are signs of a child reaching out in relationship, and growing in self-esteem.

CHAPTER TWELVE
Addictions: Substance Abuse: Alcohol, Cigarettes, Drugs
12.1. Understanding Addiction 
When we develop a tendency to behave in a particular way or to do particular things regularly, repeatedly, and over a long period, then we are said to have developed a habit. Addiction refers to our inability to break away from a habit, especially such a habit as is harmful to our physical, our mental, or our social health. Addictions involve psychoactive substances or compulsive behaviour; psychoactive substances are mood-altering substances that some people use to induce euphoria and enhance perceptivity. Abuse of psychoactive substances may have life-threatening consequences.

The experience of abuse in the family and in intimate relationships makes us learn to use “ego defenses” for protection; we repress feelings; we are in denial; we displace our rage onto possessions {destruction and neglect} and friends {hostility}; we harbour illusions of love and connectedness {we are not able to nurture significant relationships}; we idealize situations and minimize our feelings. This can make “dissociate” or “numb out”, repressing our feelings to the point that we no longer feel anything at all. Unhealthy intimate and other relationships, numbing out and repression of or dissociation from feelings have negative outcomes; the most common being that some of us turn to mood-altering substances.
12.2. Chemical and Other Addictions

Addictions are mood alterers; they are what we develop when we numb out, our ways of being alive and of managing our feelings. Some of us use activities to distract emotions; examples of normal activities which become “addictions”/compulsive behaviour include work; shopping; gambling; eating {eating disorders are addictions based on denial of emotions, especially anger}; sex {most child molesters are sex addicts}; watching television; or thinking obsessively. Violence itself is an addiction; addiction to power and violence is a major factor in family dysfunction. Battered children and battered wives expose the horror of physical abuse in the family.

Others seek for experiences that are euphoric by using psychoactive substances: alcohol, cigarettes and drugs, this is known as substance abuse or chemical addiction. Human beings seem drawn to psychoactive substances; that is chemicals that induce changes in mood, thinking, perception and behaviour. Alcohol is used to reduce social anxiety; barbiturates to fall asleep; coffee to “energize”; narcotic drugs to feel euphoric; etc.

Addictions and dissociation from feelings have negative outcomes in our lives; smoking and compulsive eating, for example, both of which are addictions, are major contributors to cancer, obesity, and/or heart disease; cancer also has a correlation to emotional repressions. Alcohol has the most negative impact; it is the leading killer, as it is widely used and socially acceptable. Millions of lives are affected by the pain-killing use of alcohol; that is besides the many road fatalities that are as a result of drunken driving. Alcohol is also a major causative factor of domestic violence. 

12.3. Substance Abuse: A Pressing Problem for Women

Most of us, on seeing people who habitually consume excessive alcohol, those who smoke, or those who abuse other substances, have a problem feeling sympathy for “people who deliberately take substances that they know will hurt them”. Some of us end up judging; assuming that the person is “bad”. However, there is no simple black-or-white, cause-and-effect explanation to tobacco, alcohol and substance abuse.
Many women either have jobs that pay little, and that do not allow them to use abilities; or they are from poor headed poor households; and they are usually at home the whole day with small children, day after day, month after month, with no “refreshing activities” such as an “outing”. Some women might turn to euphoric substances to cope with boredom and stress. For men substance abuse might result from peer influence; it is a “macho thing”, especially, where there are gangs, or where social violence is widespread.
A man may abuse alcohol and drugs openly, making it easy for the problem to be spotted and addressed. However, the progression of substance abuse is a quieter and more tangled matter for women. It is intricately linked with socialization, life stresses and the daily reinforcements of stereotypes. Substance abuse becomes a pressing problem for women given that they have been socialized to be dependent; society tells women, “You can’t do it alone!”; “You don’t have the resources you need!”; “You are incomplete on your own!” This conditions women to depend on men economically and psychosocially, since they are socialized to believe that they “will find their strength in their relationship with men”. The end result of this conditioning is that many women feel unfulfilled and empty; they feel the need to reach out for a crutch to help lift them out of this sense on inadequacy. For some women, this support takes the form of involvement in “dependent relationships” {thus opening themselves to abuse}; others become obsessed with work; for a growing number of women, the “crutch they choose is a substance.” Alcohol and drug abuse can lead to a mother losing the custody of her children. Thus many women with substance dependency problems do not seek help; they are afraid of losing their children.

12.4. Misuse of Standard Medicines 

Substance abuse begins in various ways; peer influence and misuse of standard medicines are some of the common ways that lead to substance abuse. A young woman, for example, might gain too much weight with the birth of the first child. A doctor might prescribe amphetamines to help her lose weight and boost her energy. Over time, the mother may choose to use the drug whenever she feels low or depressed. All she does is to go to the physician, describe the symptoms that led to the prescription in the first instance, and she will get the amphetamines. The woman will find that she needs more and more to feel the same effect; she might approach several physicians to increase her supply. As she goes down the road of addiction, friends and family might view her visits to the physician as being “normal”; or perhaps that she is “anxious about her health”. They will not give such visits a second thought, neither will they consider the regular ingestion of pills as being odd; after all, they have been prescribed and bought over the counter.
It is perceived as being “normal” for women to visit healthcare facilities regularly. Coupled to this drug treatment programs are heavily oriented towards men. Society believes- a myth that is fueled by the medical profession - that a woman with problem should be helped with drugs. Therefore, like with abuse of alcohol, substance abuse in women is harder to detect than in men.

12.5. Cigarette Smoking amongst Women
If you ask a woman why she smokes, she will rarely reply, “I’m addicted to nicotine.” She will instead offer “positive explanation”, describing “some perceived benefit”. She might, for example, say, “I smoke to keep my weight down”; or “I smoke to calm my nerves”; or “I smoke to boost my energy”; or even “I smoke because it relaxes me.” Young girls who take up the habit are strongly influenced by all these and such other perceptions as smoking reduces stress, and that smoking women are stylish, cool and courageous as they “swim against the tide”. Other factors that lead to women taking up the habit include the influence of parents who smoke and “media seduction”, which associates smoking with “the independent woman”.
Even though most young women feel sick after smoking their first cigarette and continue to suffer adverse effects throughout their smoking lives, they will still carry on with the habit. The woman’s entry point to smoking is social; the hook is chemical. Nicotine is an addictive substance; it is one of the most difficult chemical dependencies to overcome. Over time, women experience more damaging effects than men, even though they smoke less. Smoking causes lung damage and pulmonary problems more rapidly in women than in men; smoking leads to earlier onset of menopause in women; and smokers over 35 years of age who take contraceptives increase the risk of a heart attack or of suffering from a stroke. 

It is very hard for women to quit smoking; they require strong willpower and support to do so. Since women are more sensitive to the chemical effects of nicotine, their withdrawal symptoms are more severe. Nicotine craving, however, can disappear within 2 weeks of not smoking; more difficult to overcome is the habit, since various events have become associated with smoking in the smoker’s life {smoke to start the day; smoke when anxious; smoke after a meal; etc}.

Passive Smoke: Women are also in danger when they live with an intimate partner who smokes; the dangers of “passive smoke” also put them at risk of getting the illness associated with smoking. Children are also harmed when their mothers smoke {the feotal child too}; the damage begins with low birth weight in infants born to smokers. Under 18 months of age, children of smokers have more colds and middle ear infections when their parents smoke; they also suffer more frequent respiratory infections and asthma. There is also a link to behavioral problems such as hyperactivity.

12.6. Alcohol Abuse amongst Women

Women drink alcohol as a form of “self- medication” against stress, to avoid feeling dissatisfied with life or to bury painful memories involving violence, sexual abuse, or loss of a loved one. However, the relief is temporary; it is a downward spiral that begins with pleasure and ends with pain. Like most addictive substances, alcohol is a great deceiver; its actual effects are the exact opposite of the drinker’s expectations. For example, a woman may drink to calm herself or feel better; she grows more depressed instead. A woman may drink in order to heighten sexual arousal and enjoy sex more; she instead becomes less easily aroused, has less satisfying orgasms, and loses all interest in sex over time.

Many women who end up dependent on alcohol usually start with a glass or 2 of wine, or a light beer or 2 in the evenings. Over time, the amount is increased to help induce sleep or overcome depression; the alcohol starts being used to cope with feelings and situations, instead of addressing their root cause. Thus, many women might have an alcohol problem, but because they never seem “drunk”, their friends and family will assume they are “drinking responsibly”.

Women tend to abuse alcohol in private, and then take great pain to hide their problem. Men abuse alcohol openly, thus alcoholism is more easily picked up in men; its manifestation is public. Alcohol abuse, especially among older women, is kept secret because social stigma is great. As women {mothers} are expected to meet high standards of behavior; excessive drinking might be considered immoral in women. Thus it is more difficult to identify the problem in women and, therefore, it is difficult to get them to access help from such treatment programs as alcoholic anonymous.
Alcohol is more intoxicating in lower amounts for women than in men. One reason for this is that women have less body water than men. Alcohol is readily soluble; the body water helps dilute it. Another reason is that women have less of a stomach enzyme that deactivates alcohol. An alcoholic woman’s lifespan is reduced by 15 years because of liver disease, alcohol-related accidents and suicides.

CHAPTER THIRTEEN
Counseling For Children and Family

13.1. The Family as a System

The family is the basic unit of society; it is a system formed of individuals “bound in kinship”, by birth, by adoption and by marriage. The family provides us with sense of security; a feeling of belonging. The system of the family is not the sum of individual personalities; it is the vital outgoing interaction between them. Each person within the system has a unique systemic individuality as well as an “imprint of the whole family system”. I am my family as well as whatever uniqueness I have actualized as a person; I am individual and group simultaneously. Families are where we first learn about ourselves in the mirroring of our parents; where we see ourselves for the first time; where we learn about emotional intimacy; where we learn what feelings are, and how to express them.
Family systems fail, not because of bad people, but because of bad information loops; bad feedback in the form of bad rules of behaviour. 96% of all families are, to some degree, emotionally impaired; the unhealthy rules we are now living by are handed down from one generation to another, and ultimately to society-at-large. Our society is sick because our families are sick; and our families are sick because we are living by inherited rules we never wrote. Some of these rules are abusive and shaming {shame is analogous to total self non-acceptance}. 

Mental health problems are never an isolatable, individualistic phenomenon; the level of physical, mental and social health of each family member affects the level of the total family’s health, and the health of the family system affects the health of its individual members. Family health also directly affects social health (the family is the basic unit of the society). In Family Psychology, the theory of the family as a system accepts the family itself as the patient, not viewing the family as the background to an individual’s mental health problems; but regarding the individual as a sign of family psychopathology {the health status of the family}. E.g. with drug abuse, some children might “act it out” to take the heat off the troubled marriages of their parents…

13.2. Healthy Family Systems 
Healthy family systems are founded upon mutual trust; mutual trust between the spouses, and mutual trust between parents and children. Other qualities of a healthy family system include mutual respect; openness; honoring promises; allowing for differences of opinion; including everyone in decision-making; sharing of responsibilities; a structured or organized family life involving set meal times and joint activities, including worship, recreation and outings. The structure need not be rigid; there should be room for flexibility, to allow for circumstances and experiences to “influence” or re-define the structured life.
Effective communication is a major ingredient of healthy relationships; it involves identifying and expressing our feelings and expectations; it also involves saying what we mean. We should not be too loud while communicating; that symbolizes arrogance or being bossy. Being soft, on the other hand, might be taken to imply that we are not being sincere, or that we do not know what we are saying. Effective communication also involves being a good listener; not judging, correcting or interrupting the other person until s/he is through with expressing herself/himself. When we “must talk an issue over”, we need to give full attention to the other person; we need to eliminate distractions such as TV and Radio; we need to maintain direct eye contact with the other person; we have to “listen” to feelings and gestures {non-verbal language}; we should not let personal problems side-track our attention; and we should be responsive.

13.3. Basic Needs of the Family

A family has basic needs! The family needs a sense of worth; a sense of physical security or productivity; a sense of intimacy and relatedness; a sense of unified structure; a sense of responsibility; a need for challenge and stimulation; a sense of joy and affirmation; and a sense of spiritual grounding. A family also needs a mother and a father who are committed in a basically healthy relationship, and who are secure enough to parent their children without contamination. The marriage is the chief component of the family system; the health of the marriage determines the health of the family. In families, we learn about emotional intimacy; we learn what feelings are and how to express them. Our parents model what feelings are acceptable and what feelings are prohibited. 

13.4. Troubled or Unhealthy Family Systems

Sometimes the family system can break down, ending on divorce. In many cases though, the family system, though troubled, remains intact. Without seeking help, the health of individual members can be threatened. The rising incidence of abused children, battered spouses and runaways is evidence of troubled family systems. Battered spouses feel trapped in their situation: many are economically dependent on their husbands. Authoritarian men, those with low self esteem; those who do not handle stress well; those who are stressed by unemployment or those who exhibit to violent streak on consuming liquor or abusing drugs are all prone to committing acts of aggression towards spouse and children. 
The couple may turn to therapy; to understand their feelings and change their behaviour {resulting in mediation or separation}, but, the emotional needs of children are rarely considered. Many of us get in to marriages and become parents without understanding the developmental needs of a child. This results in some parents being abusive to their children; some of the abuse is perpetrated through ignorance, and some in accordance with the myths associated with raising children. Statistics on child abuse only represent reported cases; many more are unreported. Child abuse can be emotional, physical or sexual. Physical and sexual abuse can be detected even if unreported, but emotional abuse leaves NON-PHYSICAL EVIDENCE of maltreatment.

Support groups for parent (known as “Parents’ Anonymous” in some countries) are used to disseminate information on child development. The support groups are also effective in rehabilitating abusive parents to express their feelings; to share problems and concerns about various aspects of parenting. This helps parents overcome tendencies towards violence. Abusive parents are generally isolated; most have no one to turn to for relief from everyday frustrations. The support groups thus help improve the parents’ mental and social health, which in turn impacts positively on the health of their respective families.

13.5. Children’s Dependence: Bonding with Abuse
The helpless human infant is the most dependent of all living creatures. For the first ten years of life parents are the most important part of a child’s life; parents teach their children the meaning of the world around them. The child is taught to honour parents and, no matter what they do, the child can not argue with that. At this stage of life, the child thinks magically, non-logically and egocentrically. The child projects her or his view of the world on everything; that is the only viewpoint. Such thinking has to do with self-preservation; the thinking deifies parents {all-powerful, almighty and all-protecting} and protects the child from terrors of the night, which include fear of abandonment. 

However, such protective deification of parents; - this magical idealization; - this fantasy bond of connection between child and parents - also creates a potential for shame-binding predicament for the child. If, for example, parents are abusive and hurt a child through physical, sexual, emotional or mental pain, the child will assume the blame; it would produce unbearable anxiety for a child at this stage to realize the inadequacy of parents. To be safe and survive, the child makes herself/himself bad in order to keep the all-powerful protection against the terrors of the night. Because of being helpless, dependent and afraid of the terrors of the night, no child wants to accept the belief that her/his parents are inadequate or imperfect. Abused children are more powerfully bonded to parents; the abused child idealizes the parents and assumes blame, creating a forbidden and split inner self. Abuse creates intense bonding as it leads a diminished sense of self-worth for the child; it limits the child’s ability to make choices as s/he feels worthless; powerless to change. Bonding with the abuser makes the child to feel powerful.
13.6. Children Parenting Themselves

Children also “parent themselves” the way they have been parented; learning to act responsibly and to make the right choices in the absence of an adult. If a child gets shamed for feeling angry, sad or sexual, s/he will shame herself/himself each time s/he feels angry, sad or sexual. Thus, all of the child’s feelings, needs and drives become shame-bound. The child develops a “false self” – a “mask” or “rigid role” which is either culturally-determined, or which determined by the need of the family system to have some balance. This enforced role or false self estranges the child from her/his true feelings, needs and wants; the real self withdraws from contact and the shame is internalized. The parents’ voices can be introjected by the child, such that s/he continues to hear a “shame dialogue”.

One of the terrors that trouble small children is the fear of abandonment. Shame in children can be created through “abandonment”. There are various commissions and omissions that constitute abandonment, the first of which is physical abandonment. Other factors include parents not modeling emotions for their children; parents not being there to affirm a child’s expressions of emotions; physical, emotional or spiritual abuse; parents using children as an emotional crutch; hiding and denying any shame {incest, abuse} experienced by children from the outside world to keep family balance; shameless action; and parents not giving children time, attention and direction.
13.7. Children’s False Self: Reaction to Shaming of the Self

Children need support and guidance; they need their parents to be there for them. In situations of abandonment, the order is reversed; the child is alone and alienated, there is no one to take care of her/him. Such situations create shame, which flaws the child’s inner self; expression of that inner loneliness of the true self becomes painful. The child therefore develops a false self in order to survive; the inner self does not develop on account of being suppressed. Guilt is a natural emotion; it is as a result of our realizing that something we have done has negative consequences. I have done something wrong; I made a mistake; what I did was not good; are some phrases we associate with guilt. Shame, on the other hand, is “unnatural”; it results when our feelings or our sense of self is not affirmed. We tend to blame ourselves to label ourselves: Something is wrong with me; I am a mistake; I am no good.
Just before puberty, a child moves into a more logical way of thinking; learns to assume the point of view of others and to cooperate better in games and play. At the onset of puberty, the child has the capacity for full other-centered love and understanding. At adolescence, most of a child’s energies are directed toward “leaving the family” {making it seem like adolescents are rejecting their parents’ rules}. The more fantasy-bonded an adolescent has been {as a result of abandonment or abuse} the more bonded s/he will become bonded to her/his peer group, which serves as a “new Parent”. Abuse lowers self-esteem, resulting in “obedience to the new Parent’s rules”, which implies that a “shamed” child is easily influenced by peer pressure. Once the identity crisis of adolescence is over the adolescents return to the fantasy bond with their respective families, after which they move on to form a fantasy bond after they start their own family. 

 “Shamed” children grow up to become “adult children” running churches, schools and government; and raising children who will in turn become “adult children”. Society raises its children by rules the child is supposed to obey or be branded disobedient or dishonouring to parents: children are to speak when spoken to; they are to be seen, not heard; they are to obey all adults without any question. The hidden child in every adult continues to obey these multigenerational rules. Parenting forms the core of a child’s belief on who s/he is; such inherited rules cut children from their true selves.

13.8. The Shamed Child: Living in a Trance

Children are natural “trance” subjects because of their naiveté and trust, as well as the powerful interpersonal bonding with their parents. Once a trance state is affected, all that one learns in that state operates like post-hypnotic suggestion. For example, Mom tells daughter, “You will never be as smart as your sister!” This message will operate until the trance is broken. It is broken by the daughter leaving home, growing up, or breaking the bond with Mother. 

The family trance is created by both parents’ individual interactions with the children and by the marriage itself. For example Mom may nag Dad because he won’t talk; Dad says he won’t talk because Mom nags. A circular loop is thus created, which impacts negatively on the children’s emotional development, creating bonding. For a child, this involves “entering into the parent’s model of the world”; “taking on the parent’s map of reality”; “taking sides” or “acting as a distraction”. Bonding is a powerful form of rapport between children and one or both of their parents. The family dictates what feelings the child can have and express. 
In dysfunctional families, bonding has severe and disastrous consequences. A child who is physically, sexually, emotionally, intellectually and/or morally abused will form traumatic bonding with such abuse. Not knowing anything else or any other way to be in a family, the child will experience the abuse as normal, and will often identify with the persecuting parent so as to feel powerful. Thus the child identifies with and carries the parent’s feelings and beliefs; to “act them out” in adulthood.
13.9. Acting Out or Role Playing
Should a mother be avoiding responsibility in the family by faking illness, for example, the marriage will have an intimacy vacuum. As a family system needs a marriage, some children will be forced to “act out” the various roles that are normally the responsibility of the Mom, while others are forced to “act as a distraction” to their dysfunctional parents. One child, for example, might be forced to assume the role of the “Equal of Dad” in decision-making and in finding out and articulating the needs of the other children. An older daughter may get a job; she then becomes the “Surrogate Spouse”, helping Dad in resolving emotional issues that arise in the family, and taking care of the physical needs of the other children. Another child may take over the “Parenting Role” while Dad is busy working, by being concerned with organization of the household; while another “acts out” the role of “Family Mascot”, which involves acting cute and funny to relieve the tension between Mom and Dad and add joy to the family. A child may also take the role of “Family Saint” or “Hero” – becoming a straight “A” student or excelling in sport to give the family a sense of dignity. Affected by “dad’s-unexpressed-anger-about-mom”, another child may take on the role of “Family Scapegoat” – using drugs, getting into trouble and failing courses to offer Mom and Dad a distraction. 
The parents may actually become more intimate by their concern for this child; who is the “symptom bearer” of the family’s dysfunction. The roles the children are forced to adopt are rigid. They result from the needs of the family system, not from any individual’s choice. Thus, everyone in the family is affected by Mom’s and Dad’s relationship. As each adapts to the stress by acting out a particular role or roles, each loses her or his own identity; as the roles become more end more rigid, the family system gets stuck in a “trance-like” state.

CHAPTER FOURTEEN
Independent Living Skills

14.1. The Human Cycle: From Environmental Support to Self-Support
The human cycle is characterized by moving from environmental support to self-support. To become fully self-supporting involves becoming your own person, with personal physical, sexual, emotional, intellectual and spiritual boundaries. To do this we must leave our family of origin; a process that we begin emotionally in our adolescence, preparing ourselves for socio-economic autonomy as adults. In adolescence, the future becomes a problem for the first time; “What am I going to do provide for myself”? “Who am I going to love”? The adolescence period is characterized by a monumental struggle to leave home and break away from our parents. Leaving home includes both physical and emotional leaving; become your own person. It is a painful process, involving “saying goodbye to parents” and choosing our own values; an arduous process towards self-actualization that is usually not completed until middle-age. 

14.2. The Desire for Independence

During adolescence we start forming ideas about the kind of life we want as adults. An occupation or a career is usually a large part of that dream of the future. Making an occupational choice is one of the major developmental tasks we must achieve on our way to adulthood. Considerations to be made in making the decision include training needs for the job: for example, whether there is need for education beyond secondary school; or whether there exists an opportunity for on-the-job training.

The desire for independence during adolescence is in preparation for our establishing individual identities as adults. The process is continuous and on-going; it involves developing individual capabilities to the fullest; self-actualization, which is the process of “finding our place in society” in terms of our political ideas, religious views and our sense of community responsibility. Identity formation takes 40 years for the average person from a healthy family; thus unhealthy family backgrounds and abusive relationships impact negatively on this process.

14.3. Independent of Family of Origin; Dependent on Intimate Partner
Women become independent of their family of origin, to enter into another relationship with an intention of founding of a family. In that relationship, they open themselves to an intimate partner; lower all their boundaries; invest trust; invest a lot into the relationship. In effect, they are developing our identity around their intimate partner; an identity they hope to carry for the rest of our lives. Thus, besides the stigmatization of women and who break away from intimate partner relationships; this emotional co-dependence makes it very difficult for women to leave an abusive relationship, even for those who might have the economic ability to do so. Women also consider the children's need for a home {Mom and Dad}, and so hesitate to leave relationships that violate their rights. Staying on in abusive relationships impacts negatively on the emotional well-being of children though; children exposed to parental conflict suffer a great deal of emotional distress.

14.4. Independent Living: Leaving an Abusive Relationship

Therefore, the first step towards independent living, the first step in breaking away from an abusive relationship is to becoming fully self-supporting again; to break away from co-dependence and to re-establish personal boundaries again. The process involves letting go any attempt to control the issues, if they have gone out of hand, and if meditation has failed. This is followed by the process of “self-recovery”, which is aided by joining support groups; seeking professional help; keeping the company of supportive friends and relatives; and avoiding the company of those who are judgmental. Such support groups become the “new family”; support groups are characterized by friendship and sharing of a common problem; free expression of feelings by members; the notion of equality {there are no leaders in support groups}; and mutual acceptance and respect. The atmosphere offers one a chance to repair or redefine their ego boundaries again

Support groups or “encounter groups” help us to share anxieties and fears about “self reclaiming” and “mourning”. “Mourning” is another step in the process of “self–recovery”; it is our way of healing, of grieving loss - {of our “co-dependent self” and associated dependency needs}. Such grieving might be for long, but supportive networks help us accept the situation as it is. We can then plan on the way forward effectively; making decisions that are not tied to the {abuse} past.

The support groups operate on the principle of confidentiality; nothing discussed by members should be divulged to outsiders. The groups provide therapeutic release to members; this is as a result of members being able to speak some of the things they have been afraid to discuss with others. The groups also give members a sense of belonging; they are no longer “on the outside”, but are “within a circle of human belongingness”.
14.5. Independent Living: Taking Stock of Assets
Besides the process of “self–recovery”, the “journey towards independent living’ also involves taking stock of the “assets” that will enable a woman to “sustain herself”, especially if she was dependent on an abusive partner. Such “assets” include human capital, financial capital and social capital. Human capital includes education, good health, skills, and ability to work, while financial capital refers to earned income, savings, remittances, access to credit, and so on. Social capital refers to such social networks as family, friends, and the social and community organizations and institutions that provide supportive services.
Many churches in Kenya have women’s groups that meet after church services; such a group could provide much needed support for “women-at-risk”. There are other women’s groups that meet at least once a month to collect money for “merry-go-round” schemes, and to discuss other important issues affecting the members. They also assist each other in times of crisis such as illness or family deaths. Membership to such groups also provides some support for vulnerable women as do other women’s social action groups, especially where members are equipped with skills to provide support to members who are in abusive relationships.

Cooperatives or self-help groups are other forms of social networks that can help a woman attain socio-economic independence. Some of the women’s groups act as a savings co-operative where women contribute a certain amount of money to one member of the group each month; some of these groups might invest in small income-generating projects, undertake collective marketing, and buy insurance.
CHAPTER FIFTEEN

Skills to Employment Seeking

15.1. Employment Seeking: The Traditional Approach
Education has always been the basic tool to shape a career; and formal job applications have always been the way to seek for employment. Up to a couple of decades ago, jobs were many; one could hop from job to job with no consideration of job satisfaction. Our grandparents and even our parents, therefore, lived in a much more static career environment; concepts like career counseling, development or planning were almost non-existent. However, the world has undergone a thorough revolution based upon information and knowledge. We now need to be flexible in our search and need to be prepared to look more broadly. Those who have been successful in obtaining relevant employment have shown INITIATIVE, FLEXIBILITY and PERSISTENCE. 
15.2. Employment Seeking: Weighing the Options
There are various considerations that we have to make as we weigh the options that might be available on the job market. Some of the factors to consider include the sector, the size of the company and its location, amongst others.
The Sector: Employment is available in a number of sectors. These are government, which includes local authorities, provincial administration, civil service; private practice, especially for those with given skills - legal, medical, security, civil engineering; and industry and commerce. One could also make an option of being self employed.

The Size: of the company or organisation; this can be small, national or multi-national.
Other Factors to Consider: include the location of the workplace, whether it is within commuting distance, whether it is in urban, rural or in marginal areas; salary {in the short term, and possibilities of raises in the long term); career progression opportunities; and whether the job is full-time, part-time, casual or temporary

Personal Work Values: For example, one might prefer challenging work as opposed to routine work. One might also consider whether the job has security of tenure; whether it offers independence {to be “your own boss”}; whether it is highly structured; whether it has prestige; whether it has opportunities for creativity; whether it is possible to strike a balance between work and life roles; and whether the job gives time for pursuit of personal interests outside work.
15.3. Strategies to Employment Seeking

Personal Profile: There are various strategies applicable to employment searching, but of primary concern is establishing a personal profile in which we should keep records of our academic and other qualifications; our achievements; our references; and examples of work, projects and initiatives we have been involved in. To develop a personal profile, we need to be clear about our short and long term career goals; our interest areas; our strengths and weaknesses; and our personal qualities. We also need to keep track of our employment-seeking activities; begin to build up a record of useful personal contacts; leads and contacts from other sources; advertisements; letters; a regularly updated résumé; applications sent; company information; and employer responses by mail, phone or email

Media and Internet: The Employment Section of local, state and national newspapers is an obvious place to look; advertisements for public service jobs are also done over the electronic media. The Internet provides a wealth of resources and information including job vacancies, application details and useful contacts.

Employment Agencies: A variety of recruitment employment agencies advertise both national and international positions on their website, other agencies ask you to log a résumé, or to register on their site and they will send you relevant job vacancy lists. There are a range of private employment and recruitment agencies in the recruitment field. You can leave your resume with these agencies for consideration and inclusion in their database.

Personal Contacts: A very large percentage of jobs are filled without advertising. Many of these are obtained through personal contacts, doing voluntary work, sending speculative letters and asking questions. Wherever you go, be alert to meeting people and introducing yourself as a person seeking employment; try to use a friend or relative, neighbour, lecturer or former employer to get you an introduction or connection to the employer/s you want to target. Get people to give you an idea of where to target, and who to target as the most likely person to provide you with highly relevant information, further connection and/or employment.

Voluntary Work: In order to gain experience, skills, and make yourself more “employable”, you could begin by doing voluntary work. That is, working part-time or working on specific projects, where you could use the chance to acquire additional skills that may enhance your chances of employment. These could include desktop publishing and computing skills, interpersonal skills, managerial skills, knowledge of accounting, and public speaking.
Speculative Searches: Many jobs are not advertised formally; positions can be created and filled informally. In order to find out where these possible jobs are, and whether you can be considered for them, you need to contact companies and organisations to find out. In many instances this requires you to develop a list of targeted possibilities and send them a copy of your resume together with a letter of request and introduction – called a speculative letter. It could be useful to send out a small number and follow each up with personal contact to ascertain your chances.
15.4. Self-Employment
Whereas employment seeking is based on the job skills that we have relative to the positions available on the job market, some of us take the option of setting up income-generation ventures; either home-based or small-scale businesses. Examples of home-based businesses include sewing, knitting, or embroidery for profit, bed-and-breakfast {where the family house has extra rooms}, home daycare, catering, and craft-making. Whether the family will support the venture; marketing of product {branding, quality assurance}; and pricing of product or service are the main considerations in setting up home-based businesses.

Besides ability to finance the business, setting up small businesses might require specific skills if they are to grow and withstand competition; skills in small business management are invaluable, including the ability to write a business plan and to understand general marketing principles

CHAPTER SIXTEEN
Money Management

When the issue of money management arises, most of us might assume that it is a concept that belongs to those with large sums of money. However, money management is about prudent use of any money that comes our way. Parents need to start teaching their children to manage money early; this entails giving a child pocket money, which is to be accounted for at the end of each week. The children could also be given a little money for performing “non-essential tasks” like washing a car, mowing a lawn, or clipping a hedge. Such an arrangement will not only enhance the level of trust between parent and child, but it also enhances self-responsibility in the child. The pocket money can also be used as a tool of enhancing self-discipline in the child. A child can be given a “bonus” for innovative, selfless and responsible acts; and “penalty deduction” for irresponsible acts.  
16.1. Managing Money: to Make Ends Meet; to Reduce Stress

Life is a challenge. As the saying goes, “just when you're about to make ends meet, someone moves the ends”. While it can be a struggle to pay bills, rent and provide food and clothes for the family, we keep on doing our best. Managing money may seem like a distant dream; a dream for the day when we will have more money and more time. However, the life we want - a better place to live, enough money to pay our bills, and fewer concerns about finances - is possible if we keep focused on our goals. All we need is to manage our money so we can reach the goals and dreams we set for ourselves.

While the idea of money management may seem difficult, it's really not. It is a skill we can learn; just like we learned to write, read, or perhaps drive a car. We often live day to day, allowing the demands of the present to swallow up our money and time. We watch the money, which is usually not enough, come and go. We often feel we don't have any control over it, so why should we worry about trying to manage it? 

The main reason is because managing our money can help reduce the stress in our lives. It can help give us plan to take care of unexpected events and expenses. Most importantly, managing our money can help us meet the goals we have set for ourselves, and help create the life we deserve.

16.2. Credit, Debt and Mortgage

What does "living within our means" really mean? Simply put, living within our means, implies being able to pay for the things we need without getting trapped in more debt than we can handle. However, many of us believe that the only way to have nice things is to go into debt to get them. While that may be true for some large purchases such as a house or car, it doesn't have to apply to the other things we need in life. For example, when you buy a house, you take out a mortgage, and you may be in debt for as long as 30 years. That’s a long time, but this type of debt comes with benefits. The interest you pay on the loan may be deducted from your taxable income, and the equity - or money you have in the home may be used for future loans.

However, buying food, clothes, toys, furniture, and other items on credit is different. By doing this, you may be going into debt to buy nonessential things. Plus, the interest charged is not tax-deductible, so by the time you’ve paid for the item and all the interest, the cost is much higher than the original price. Simply put, you're robbing yourself—and your future. Instead of funding your dreams and the life you deserve to live, your hard-earned money fills the lender’s pockets. Wouldn’t it be better if the money you pay in interest could go into a savings account to help you reach your goals? Paying for everyday items by going into debt limits your choices because you’re constantly caught paying for yesterday instead of moving toward tomorrow.

16.3. Living within Our Means
It can be challenging to live within our means or, even better, to live below our means and save the surplus. Our food, cloth, shelter and transport needs take up most or all of the money we have. There are various things we could do to cut spending that goes to food and cloth purchases: 
Food: We should, as much as we possibly can, avoid eating out; we usually pay much more for a meal at a restaurant than it costs to cook the same at home. When buying household supplies, we should shop at large self-selection stores, supermarkets or food markets/warehouses; convenience stores and smaller "boutique" grocery stores charge higher prices. Buy brands that are less expensive than well-advertised brands, but whose quality is just as good. 

Whenever we go shopping, we need to make a shopping list and stick to it. We should avoid buying food on an impulse, and should not shop on an empty stomach lest we buy more than we had planned. We need to pack lunch to eat at work or for our children in school; avoiding junk food as much as possible, for it is usually quite expensive and offers little nutritional value. 
Clothing: We need to be aware of where we can get clothing items {plus curtains, bed sheets, etc} at a bargain. Flea markets are a source of quality clothes at affordable prices; we need to regularly visit such markets and thrift stores with reduced or slashed prices. What they have on offer changes frequently; we might find a “buy” – an item we need at an affordable price. We should always strive to buy “durable”, not “trendy”; this will even give us the option of earning a little money at consignment stores or elsewhere where they buy old clothes or exchange them for other items.   

16.4. Distinguishing Between Wants and Needs

There are some things we all need to survive; we need clothes, shoes, food, a place to live, and often some sort of transportation. There are also some things want that aren’t essential to survival; “designer-label” clothing, dining out, and brand-new cars all represent wants. Sometimes, we get our “needs” mixed up with our “wants”. Since many of us have never learned to distinguish our wants from our needs, we spend a lot of money on "wants"; things that we don't really need. With a want, it is possible to delay the purchase; to substitute the desired item for a less-expensive item; or to use something we already have or own instead. And a need is something we have to purchase to survive. Knowing the difference between wants and needs puts us in control of our purchases. It also helps set spending priorities; make wise choices about spending; get the most value for your money; and save money 

16.5. Saving: Tracking Our Spending Habits 

Most of us know that it’s a good idea to have some money tucked away as a safety cushion, but making that happen can be difficult. It can be difficult to make the money stretch to put something away for the future while paying these everyday expenses. That’s why a spending plan is a good idea. With a spending plan, we are able to track the money coming in, and to know where the money goes; we are able to identify and plug any "spending leaks" we find. 
One way to track leaks is by keeping a spending diary; every member of the family should do the same, where possible. Spending should be tracked for a few weeks or months and then an analysis of spending habits done collectively by the family.  Once we have determined where our money is going, we can start plugging, or, better yet, eliminating those leaks; thus, we will find ourselves with more money to pay bills, to save, and to reach our goals.

The other aspect of a spending plan is realistic saving plan; one we can manage to reach. Such a spending plan will help us save money regularly; money that will be of help when unexpected emergencies come up and which will help us reach the goals we have set for ourselves and our families. We do not need a lot of money to save; a modest amount each week will add up over time. The important thing is to make it a habit.

16.6. Developing a Spending Plan

After we have tracked our spending habits, identified spending leaks, and plugged the leaks, the next step is to develop a spending plan. A spending plan is different from a budget, which focuses only on regular monthly bills. A spending plan is a tool that you can use for a lifetime. With a spending plan, you look at the money coming in and the money going out and then find ways to balance the two. To create a spending plan, we need to identify our source of income, identify our expenses, compare the income and the expenses, and then set priorities, which includes reducing or eliminating unnecessary expenses. 

Every family member should be involved in developing the plan so everyone understands why certain decisions are made. Once the spending plan is created, one person should manage it by keeping track of income and expenses and paying the regular bills. S/he should balance the checkbook and monitor cash spending. Every few months, the family should sit to review the plan and adjust it to meet changes in income, expenses, or goals. For a spending plan to work, it needs to be accurate. We should not overestimate the household income; neither should we forget about bills due every other month - an average amount of money can be set aside each month to meet the bills.

16.7. Saving for Family and Other Emergencies
There's never a good time for emergencies; unexpected events always seem to hit us at the worst of times. Since we can't predict the future, it makes sense to put aside money for rainy days; to allow us to cater for surprise expenses without going into debt. When we have set something aside, we rest easy and have our peace of mind. To save effectively, we need to consider every bill we tuck away as being payment we have made to ourselves; payment which we will use at a later date. Thus, it would be easy to set aside something small out of every amount of money that we earn. Any unexpected income that comes our way – tax refunds, bonuses or pay raises – should go to our savings, as should any money saved as a result of cutting expenses {as per the spending plan}.

An emergency account needs to be kept separate from our main savings account; this will stop us from withdrawing money from it for other purposes. The money should be deposited in easily accessible accounts and should be used only for true emergencies.
16.8. Helping Children to Develop Money Management Skills
Children's attitudes about work, money, spending, and saving are influenced by their parents, the media, their peers, and their own successes and failures. When children develop good money management skills and learn how to control the need to spend, they are more likely to become adults who can make sound financial decisions. Parents can influence children's money management skills and spending habits. Many parents believe that they lack the authority to tell their children how to spend their money, particularly with teenagers who might have earned it themselves. Whether an adolescent's money comes from work, from the family, or from gifts, parents should aspects of money management with their children
Savings, for example; children should be encouraged to save a portion of their pocket money or earnings for future expenditures. The child also needs to be encouraged to make a weekly or monthly budget to help estimate much money is needed for necessities; lunches, transportation, and school supplies, and how much remains for spending on clothing, entertainment and such other purposes as charitable giving. Children also need to have some autonomy in making spending decisions. However, they should be encouraged to consult with their parents before any “major purchases” to avoid being taken advantage of.

Though a part-time job can teach students how to manage their money, only a small percentage of students save most of their money or contribute toward the family's living expenses; most devote their income to their own expenses: clothing, cars, food, entertainment, and, in some cases, drugs and alcohol. Adolescent earnings, however, are a symbol of the transition to adulthood and can promote maturity. In cases where adolescents' earnings contribute to the family's budget, relationships with parents can be strengthened. On the other hand, adolescent earnings can also encourage unrealistic financial values and promote premature affluence. Teenagers will learn about financial responsibility from their parents; they need to see their parents practice sound money management-saving, budgeting, and making rational (instead of impulsive) decisions about purchases; they also need to observe their parents living within their personal means and voluntarily limiting expenditures to enable savings and contribution towards charitable causes.
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