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After over 25 years of instability with coup d'états and civil war not only directly affecting, but including, the children as child soldiers, the child population has just started to recover and develop towards a more normal childhood. A more normal childhood includes, shelter, food, clothing, protection from violence and exploitation, education and play. Children were taken 47 
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GENERAL INTRODUCTION

Over many years of travelling through many countries in Asia, Africa, Middle East, and the Americas and working with children in their communities, the most difficult experience was to encountering children who had been traumatized by various situations (orphaned, severe abuse, AIDS, illness, poverty, armed conflict, displacement, natural disasters) with no redress of organized psychological or psychosocial help or intervention. Yet, children in high income countries have access to various types of services for trauma. In contrast, there are very few services for psychological or psychosocial support available for the majority of the world's children outside of large cities and without being born into high income families. * **

A. Children Worldwide Experience Trauma

Children all over the world experience some type of trauma during their childhood. Yet, many children experience severe life-changing trauma (death, illness, war, poverty, social exclusion, natural disasters) that in the socio-economic rich countries would usually make a referral to an appropriate organization or person with the costs of services covered by a third party, as insurance. Most of the world's children who experience life-changing trauma live in countries that do not have access to mental health professionals. Yet, children who experience severe trauma who need psychosocial support do have access to community members. The premise of the research is that community members can effectively evaluate, plan, and carry out psychosocial interventions for their own children in groups with a foundation of fun, play, creativity, and group support.

Many traumatized children can benefit from psycho-social support from non-professional people in their community. To achieve this, the first step is that the community gathers and responds together. Communities responding to childhood trauma are not new; instead it is a return to how communities functioned for hundreds, if not thousands of years.

Trauma during childhood is more likely to occur, than not, and each community needs ways to understand itself' and its' children to effectively respond to its' children's traumas.

Effective solutions for psychosocial support for children come from interior readily available sources. Thus, the first assertion is that the community members, regardless of the country has the ability to come together assess their community, and effectively evaluate their challenges, strengths and values, plan and implement effective interventions to address the community issues with and for their children.

Thus, it is necessary to find effective techniques for the community to assess itself and its' children, and then develop a plan, and act to help groups of their children who have experienced severe trauma. Traumatized children benefit from psycho-social support from average people in their communities. Communities responding to their children's childhood trauma is not new, and is based in the culture of community and their function for thousands of years.

B. The Community Members are Invaluable for Traumatised Children

The community members are a vital link for the community. The community members in which traumatised children live have one of the most important resources for all children within a community. For children who are traumatized by severe life experiences of loss of parent(s), or caregiver(s), the stressors from violence, severe poverty or life-threatening health, a link to community members who understand fundamentally their lives and every day existence can have a very positive impact on especially these children, as they often feel alone, isolated and separated from the community.

For children to directly express how they feel (psycho-social pain), the researcher developed an original research survey instrument (by modifying and re-developing the Pain Scale tool) to directly assess how children (regardless of literacy) are feeling about themselves, their friends, their family, their community, and their future. It gives a small window into the minds and lives of the children by assessing their "psycho-social pain emotional pain".

This research develops a tool-kit for communities for psychosocial support for their traumatized children through first, community self-assessments and then, second, a tool to assess the children's individual psychosocial pain; third, an intervention to address the need for psychosocial intervention using a "community children's camps". The research is a case study of its applications in Liberia, Botswana and Senegal in their local, language, culture, and chosen community support groups.

C. The Community Assess Themselves and Their Children

The community knows best their challenges, their strengths, their values and are able to best portray this to their children. When children have severe trauma, or severe loss, having the community support and learning about their values is extremely important to reconnecting them to being and feeling as if they too are an important part of their community. The community assessment was carried out by the volunteers in the community, in the locations within their communities in their own language (spoken and written), and cultural sensitivities and preferences, and guided by one of their volunteer community members. In other words, the entire assessments were carried out by and for the community.

The business assessment of "SWOT analysis" which evaluates the Strengths, Weaknesses Opportunities and Threats, can be used quite effectively with communities assessing themselves. Once the community completes the SWOT analysis as a formal way to look at themselves and their children, they have a concrete and clearer understanding of their challenges, strengths and values, that are then used as the foundation of the "community children's camp" that were unique to each place and country, community, and group of children.

D. The Community Children's Camps

All the community camps were distinct and unique within various community settings. They were unique in the types of children who attended the camp, types of volunteers, number of camp days, and camp activities.

The fairly new concept of bringing the camp and the development of the camp within the community by the community is an experiential research project in action. Although the basic theories and framework were developed in advance, we all learned how to implement theories into practice in real time with the development and design of the local children's community camp that would be staffed and its programs administered by community volunteers.

The community was asked to work together to get both donations of food and/or funds for food, cooking wood or fuel, for their community children. With the donation of food, staffing, organization, and organization of the camp based on the community's values, the volunteers and the community understood that the camp was theirs, its success (or failure) belongs to them. The community camps could only be developed and carried out with their shared community, human and financial resources. The technology camp was for teenagers, while the fun action camp format was for children twelve and under. The camps were held in the location, language, culture and values, of the community.

In all of the community camps the community leaders, elders, and volunteers learned how to conduct their camp by doing. The learning experience presented to them a challenge that was also rewarding. Each of the communities, after fully participating in the various states of setting up a camp, can now do other camps in their community and/or transfer their knowledge to other communities who want to carry out their own children's community camp.

E. Children's Direct Participation in Research

The literature on research on children and with children over the years have asserted that direct research with children is difficult, and not accurate until the years of teenagers. Also, there is very little sociological research that is carried out directly with children. Instead, research about children is by proxy; participation by proxy, where the questions about children are asked to the adults around them (parents, careers, teachers), but not directly to the children. After looking for a research for a tool to directly ask children how they feel about themselves and their lives, and not finding a tool, I stared to look for tools that could be adapted to assess the children's psychosocial pain. After finding an appropriate tool that can measure "psychosocial" pain from trauma.

For children to directly express how they feel (psycho-social pain) the researcher developed an original research survey instrument (by modifying and re-developing the Pain Scale tool) to directly assess how children (regardless of literacy) are feeling about themselves, their friends, their family, their community, and their future. It gives a small window into the minds and lives of the children by assessing their "psychosocial pain or emotional pain".

This research develops a tool-kit for communities for psychosocial support for their traumatized children through first, community self-assessments and then, second, a tool to assess the children's individual psychosocial pain; third, an intervention to address the need for psychosocial intervention using a "community children's camps". The research is a case study of its applications in Liberia, Botswana and Senegal in their local, language, culture, and chosen community support groups.

The community interventions and research were conducted through the voluntary work with Ariel Foundation International along with local partners in community-based organizations, who in turn liaised with local community members, chiefs, government, local schools, and churches, parents, guardians and the children.

The community assessment and community camp by the local people provided a unique way to allow the community to directly affect a solution for the psycho-social support for their children. The community driven intervention reflected the culture, talent, strengths, knowledge, and values of the community.

As each community gathered to assess their community, and their children and their successes, challenges and values, they actively shared their common community knowledge.

With the assessed information and common community knowledge, the community then collectively made a child-focused fun filled intervention for the children, in the form of a "community children's camp".

The Research was carried out using a Triangulation of methodology including Quantitative, Qualitative, and Experiential. The Quantitative research was informed by the "How do I Feel…" Survey in the local language (Setswana, Arabic/French and English), administered to most children age five and over before and after the community children's camps (with a few exceptions).

The Qualitative results are plentiful with the community assessments using the SWOT analysis (community model) to evaluate themselves, their children, their values as a foundation for their camps. In addition, the creative results from the children were used in the thesis that a very small portion of the creative output that include all of the photos, drawings, theatre plays, videos, collective art projects created by the children from the camp. For this thesis, the creative output is only a small fraction to represent the type of qualitative data derived from the camps.

The research looks at four main areas:

1. How can communities assess themselves and their children? 2. How can the assessment be used to address trauma and provide psychosocial support of their children?

3. What tools can be developed so that children can directly participate in research that asks them how the feel? 4. Can Community Children Camps be used as an effective group intervention for trauamatised children?

The infield research was carried out in three countries (Botswana, Liberia and Morocco), four towns (Mookane, Mmaphashalala, Monrovia and Marrakesh), nine camps (overnight camps, imagination camps, sports camps, technology camps for over 400 children between the ages of three and nineteen years old) in a total of thirteen camp days that produced many interesting results, and also additional information and more questions in the area of community psychosocial support for traumatised children.

The research carries out several unique adaptations of methods including:

1. Community assessments using business model SWOT Analysis 2. Children as direct research participants with the "How I Feel" Survey 3. The community using the camp concept to address severe trauma 4. The community and their children addressing the trauma within the community without the need for professional psychological staff (usually from outside the community)

PART ONE: DETERMINATION OF THE STUDY OBJECTIVES

Part one has three chapters, first scope, second, the country backgrounds and third, the literature review on children and their communities.

The first chapter will lay the basis of the research in the three countries. We will look at an overall view of the research, summary of the research, determination of the research questions, rational of the research, the use of a children's camp to deliver the community intervention, the general goals of the research, and the determination of where to carry out the research. The infield research on psycho-social support by local community members for traumatized children focused in three countries: Botswana, Liberia and Morocco.

The second chapter briefly looks at each country to understand the context for which the research is carried out. The areas include general facts, geography, their social political history, their education system, the socio-economic state, their children, the challenges for their children, and finally the future for the children in each country.

In the third chapter, a literature review will briefly explore the six main areas of children and their lives that include: 1. Children's Rights, 2. Children Participation, 3. Children's Development, 4. Childhood Traumas, 5. Community 

CHAPTER I: SCOPE

The first chapter will lay the basis of the research in the three countries. We will look at an overall view of the research, summary of the research, determination of the research questions, rational of the research, the use of a children's camp to deliver the community intervention, the general goals of the research, and the determination of where to carry out the research. The 

A. Summary and PhD research

Many children worldwide, including in Africa suffer various life-altering trauma illnesses, HIV/AIDS, armed conflict, orphaned, and live in abject poverty. Many of these children could benefit from psycho-social support from the people in their community. The people of a community gather to self-assess their community, their children, including their successes, challenges and values. Then they are enabled to use this common knowledge to develop and carry out a "community children's camp" to help to address the children's challenges and traumas.

The community assessment and camp by the local people, advanced by this research, allows a community to directly affect a solution for direct psycho-social support for their children. The community driven intervention that results reflects the culture, talent, strengths, knowledge, and values of the communities whose children are being served.

The thesis question is "can a local community assess themselves and their children to developed tools and then use them to address their psychosocial challenges (Health -HIV/AIDS, conflict, extreme poverty, orphan, abuse, displacement, natural disasters etc.) for their children?". More precisely:

1. What tools can be adopted for a local community to use to evaluate and understand their community and then use it to address the needs of their children?

2. What tool can be developed to directly ask children how they feel and can we measure how children feel (their level of psychosocial pain)?

3. Can the research then be used to evaluate the intervention (before and after) and determine the results? 4. How can the tools developed and adopted be used to address the real day-to-day concerns of psychosocial support for children?

B. Rationale for research topic

After travelling through many countries and encountering children who have been traumatized by various situations (orphaned, Abused, AIDS, Illness, Poverty, Armed conflict). I realized that it was necessary to find a way for children to directly express how they feel (psycho-social pain) and for the community to assess itself and its children, and then act to help those who have been traumatized.

Many children suffer from various life-altering trauma that include severe abuse, Illness (HIV/AIDS, Cancer, Organ failure, etc.), loss of a loved one, being orphaned, armed conflict, natural disasters, displacement, and poverty. Many traumatized children can benefit from psycho-social support from non-professional people in their community. To achieve this, the first step is that the community gathers and responds together. Communities responding to childhood trauma are not new, instead it is a return to how communities functioned for hundreds, if not thousands of years. Trauma during childhood is more likely to occur, than not, and each community needs ways to understand itself and its children to effectively respond to its children's traumas.

Through the charitable work with the Ariel Foundation International, this researcher developed an original research survey instrument to directly assess how children (regardless of literacy) are feeling at the time about themselves, their friends, their family, their community, and their future. It gives a small window into the minds and lives of the children by assessing their "psycho-social pain emotional pain".

This research develops a tool-kit for communities for psychosocial support for their traumatized children through first, community self-assessments and then, and intervention, like community children's camps. A case study of its applications in Liberia, Botswana and Senegal.

The community interventions and research were conducted through the voluntary work with Ariel Foundation International along with local partners that included community based organization, local government, local schools and churches.

The community assessment and community camp by the local people provided a unique way to allow the community to directly affect a solution for the psycho-social support for their children. The community driven intervention reflected the culture, talent, strengths, knowledge, and values of the community.

As each community gathered to assess their community and their children and their successes, challenges and values, they actively shared their common community knowledge.

With the assessed information and common community knowledge, the community then collectively made a child-focused fun filled intervention for the children, in the form of a "community children's camp".

C. Background of community children's camp

The Community Children's Camp is based on an approach used in the USA for children who have experienced the death of a very close relative. The bereavement camp for children in the USA called -"Comfort Zone Camp." (www.ComfortZoneCamp.org). It is the USA's largest independent bereavement camp that offers camps for children ages of 7-12 and a separate camp for teenagers from 13-17 years old.

One of the most difficult aspects of grieving loss or trauma for a child is the feeling of loneliness, isolation and feeling different. The camp helps children realize they are not alone, that there are many other children who will face the same types of feelings and experience they have from the trauma.

Ariel Foundation International volunteers and Board members from 5 countries, with varied experiences and professions from Ambassador to student, attended the training for camp comfort cone in 2009 in the USA.

C.1. The community children's camp -an African context

In some counties in Africa communities and their children have been hard hit by the HIV crisis, armed conflict, natural disasters and staggering poverty and violence. These and other difficult social issues can cause great trauma to the child. The children's trauma is best addressed in the community within the language and cultural context in which the child lives. Unaddressed (unspoken, not understood and processed) trauma in children can have lasting negative affects both on the child, their family, and the entire community.

The most difficult parts of trauma, loss and grieving, often leave the child with the stigma of being different and feeling of isolation and lonely. Trauma brings with it loss, including the loss of a basic "childhood". Children who experience loss often lose the security of a childhood, and prematurely become miniature adults.

During the camp, the children are with other children have also experienced loss and trauma so they too understand what it is like to have life altering trauma (abuse, HIV/AIDS, illness, loss of loved one, armed conflict, displacement, poverty, etc.). Children knowing that they are not the only one who has had such an experience is tremendously comforting for children.

The Community camp for children give them time, a place and encouragement to just be children. The community children's camp fosters a safe, healing, accepting and encouraging environment where the children can have fun, be around other children, who also know the realities of trauma, grief, stigma and isolation, and most importantly, a place where they get to be children once again. Their childhood is restored, if even for a short time.

The Children community camp, unlike other traditional camps, is always held in the community where the children live (villages, towns, rural areas, city, etc.). The community decides which children will attend their Children's Community Camps. The camp program and its duration is also ultimately decided by the community volunteers who have participated in the community self-assessment. Generally, the community camps are designed to mirror the way that children grieve -with tears, smiles, memories, arts, play, memory sharing and healing circles.

The children learn to see themselves and their peers as valuable members of their communities, and not just stigmatized or isolated children who must act like "miniature adults."

The view of both the child and the community is to give a new direction that can have positive affects for daily life and the future of the children and the community.

C.2. The general goals of the children's community camp

Six goals can be mentioned:

1. Provide emotional support through allowing children to know other children who have experienced trauma 2. Develop bonds with other children, volunteers and community people to and lessen the isolation and stigma of the specific trauma 3. Allow children to process their grief and loss through play, laughter, imagination play, arts and crafts, performing arts, healing circles, and children's rights 4. Allow a space and time for children to be children (instead of little adults) 5. Teach children how to see the leader in themselves and others 6. Teach children through actions that they have the power to give, to contribute to their community

D. Countries chosen for infield research

The three case study countries chosen were in various parts of Africa. The countries chosen for the in-country research were Botswana in Southern Africa, Liberia in Western Africa, and Morocco in Northern Africa. Also, several countries were considered in East Africa, but instead it was decided to have additional camps in Botswana. The geographical areas within the countries chosen were varied between rural and urban areas.

In Botswana, the in-country interventions and research were carried out in two rural areas of Mookane (population 2,500) and Mmaphashalala (population 1,500). In Liberia, the area chosen was Monrovia. In Morocco, the area chosen was Marrakesh. Although the countries and areas of the research varied in language, cultural norms, community resources, types of trauma, and specific interventions, the research was carried out with a basis formula that allowed for adaptation for the community and country.

* **

The infield research is on the implementation of community psychosocial support for traumatized children through the interventions of first, community assessment, second, children's psychosocial pain assessment and third, community camps.

The main question of the infield research is: "Can a local community assess themselves and their children to develop and implement a children's camp as an intervention to trauma?"

The basis for the infield research, the topic, the intervention and the countries chosen was set out in the first chapter of introduction.

The following chapter two will look at each country, Botswana, Liberia and Morocco separately, to understand the foundation of the political, socio-economic and cultural aspect of each country to understand the context of the in-country intervention and research.

CHAPTER II:

COUNTRY BACKGROUNDS

The second chapter briefly looks at each country, Botswana, Liberia and Morocco to understand the context for which the research is carried out. The areas include general facts, geography, their social political history, their education system, the socio-economic state, their children, the challenges for their children, and finally the future opportunities and challenges for their children in each country.

The three countries were chosen based on contacts, location, language, political stability, security and gaining various official and local participants permission to carry out the community assessments, community children's camps and "How Do I Feel?" surveys. The order in which the camps were held were: Botswana, Mookane (November-December 2010) and Mmaphashalala (September 2011), Liberia, Monrovia (November-December 2011) and last Morocco, Marrakesh (April 2014). The countries in the research vary widely in language, culture, history, religion, political form, and socio-economic state.

The three countries represented the Africa's Southern, Western and Northern areas. The addition of a West African country was considered, however after four camps in three countries and over 500 surveys, four community assessments, hundreds of photos, and children's pictures, and videos, the benefit of adding a Western Africa Country would have been marginal

given the richness of the data from the other countries. 

A.3. Botswana socio-political history

Botswana adopted its new name in 1966 after independence from the British Protectorate. It has a multiparty parliamentary system. Its legal system is based on Roman-Dutch law in the urban areas, but in the rural areas local customary laws are used 9 . Also the political system has a 15-member house of Chiefs with advisory power.

Botswana has had more than 45 years of civilian political leadership and stability, positive community investment in its people and infrastructure. It is the most stable economy in Africa. Botswana's natural resources include diamonds, copper, nickel, salt, soda ash, potash, coal, iron ore, silver and animals 10 . The current President Ian Khama is the eldest son of the country's first president. subsistence farmers who grow crops and raise animals just to feed themselves and their families.

A.4. Socio-economic history

However, because of desertification, most farmers in the rural areas have lost their farm lands leaving most with nothing but abject poverty.

A.5. Children's education in Botswana

Botswana's education for children is one of the best in Africa. Because children have access to education the total population has a very high literacy rate of over 80% (both males and females aged 15 and above). Botswana is one of the few African countries that offers free education for all up to the university level 14 . 

"All students in

A.6. Challenges for Bostwana children

The main challenges for children in Botswana are extreme poverty, malaria HIV infection, AIDS, malaria and becoming orphaned. 14 

Ibid.

15 Botswana Education, accessed 20 February 2015, http://www.studylands.com/guide/BW-education.htm.

A.6.1. Poverty, nutrition, and hunger

There is extreme poverty in the rural areas, which have failure of subsistence farming, lack of rainfall and arid land. Poverty brings with it 26% of the population who are undernourished and are not able to have a daily minimum of calorie requirements [START_REF]The Adverse Childhood Experiences (ACE) Study: Major findings[END_REF] . Nonetheless, child labor is only 9% (45,036) of the populations between the ages of 7 and 17 years, while youth unemployment (15-24) is a comparatively low 13.6 percent 17 .

The Government of Botswana has put into place national social programs 18 

A.6.2. Human immunodeficiency virus (HIV) and acquired immune deficiency syndrome (AIDS)

The continent of Africa and more specifically Southern African is the most affected by the Human Immunodeficiency Virus (HIV) and Acquired Immune Deficiency Syndrome (AIDS).

Children are the most affected, as they can be born with it, contract it from rape, feel the effects of losing a parent or parents, thus becoming orphaned, and vulnerable to poverty, exploitation and lack of education. Also, HIV/AIDS can be contracted by teenagers, especially girls before their childhood is over. Thus, overall, children are some of the most exposed and adversely affected by HIV/AIDS. The HIV/AIDS prevalence in Botswana is one of the highest in the world with 23% of the total population infected 20 . There are 337,700 people in 2012 living with HIV/AIDS.

Botswana has the third highest rate of infection in the world. The comprehensive social and health response has reduced the death rate to 5,700 people in 2012 (2012 estimate) 21 . The high infection rate and AIDS death rates has led to one of the highest orphaned populations in the world with more than 30% of the population infected with HIV.

Botswana is second only to Swaziland as the most affected country and peoples affected by HIV and AIDS. In 2012, there were an estimated 340,000 adults living with HIV, which is about 25% of the entire population aged 15 and over 22 . Also 36% of pregnant women account for 36% of HIV positive population 23 . Considering Botswana's population is only 2.1 million, the epidemic has reached disturbing proportions. The country has an estimated adult HIV prevalence among 15-49 year olds of 23 percent, the second highest in the world after Swaziland 24 .

The national response to the HIV epidemic since 2004 HIV testing and counseling has been offered as a part of a routine yearly medical exam. Also, clinics in both rural and urban areas have included free HIV Voluntary Counseling and Testing (VCT) and counseling, free treatment and free antiretroviral medications through the public health system. More than two thirds (66%) of the population (15+) have been tested and know their HIV status in 2012 25 . Treatment is accessed by more than 95% of the HIV+ people who need 19 MSD, Who Will Care for the Children? Hope for Botswana AIDS Orphans, accessed 24 February 2015, http://www.hivmsd.info/secure/partnerships/Botswana/Botswana.html. 20 The World Fact Book, Central Intelligence Agency, 2014. Retrieved 1 September 2014. 21 Africaw, Major Problems Facing Botswana Today, http://www.africaw.com/major-problems-facing-botswana-today. Retrieved on 22 February 2015. 22 Avert, HIV/AIDS in Botswana, accessed 23 February 2015, http://www.avert.org/hiv-aids-botswana.htm. 23 MSD, Who Will Care for the Children? Hope for Botswana AIDS Orphans, accessed 24 February 2015, http://www.hivmsd.info/secure/partnerships/Botswana/Botswana.html. 24 Avert, HIV/AIDS in Botswana, accessed 23 February 2015, http://www.avert.org/hiv-aids-botswana.htm. 25 

Ibid.

them. In Botswana, has brought about some positive results including the increase in life expectancy in 2002 at 49 years to 2012 to 53 years, a five-year gain. While treatment is available to all with HIV infection, prevention of new infections has barely decreased. Thus, the total number of those with HIV/AIDS has decreased only slightly.

A.6.3. Orphaned Children

"Who will look after my children?" These are the last words of a single mother dying of AIDS, have ultimately given up hope for a better life for many of Botswana's AIDS orphans 26 . The United Nations International Fund for Children (UNICEF) estimates, there are around 130,000 orphans, of which 93,000 of them have been orphaned due to AIDS 27 out of a total population of two million. Many of these children both parents have died from the underlined HIV infection that had led to AIDS. Most of the children are raised by their families, usually with grandparents.

HIV and AIDS impact on families is devastating for children and their welfare. "The National Situation Analysis on OVC in Botswana estimated the number of orphans at 137,805, representing 17.2 per cent of the number of children below the age of 18" 28 (Government of Botswana, 2008a).

Culturally the family has a sense of duty and responsibility towards its members. Before HIV/AIDS in 25% of the population, it was easier to take care of children orphaned within the family. Now there are multiple children who are cared for by the other family members. Yet there are too few family members to care for all the children who have been orphaned. "Over 68% of orphans are taken in by female headed households, 34% live with grandparents, and 11% are cared for by other relatives" 29,30 When there is not a family member or other adult to care for the children, some children are expected to be and act as the head households for their siblings. Most children who have been orphaned live with the trauma of having experienced their parents succumb to various illnesses and infections, and then ultimately die 31 .

The Botswana Government, over 15 years ago, in 1999 put into place "The National Orphan Care Program" for orphans to give them a food basket, psycho-social support and education (elimination of school frees where applicable). Six year later in 2005, there were 52,537 and 53,395 registered orphans in 2007 in the program 32 .

A.7. Future for Botswana's children

Children who are orphaned experience trauma, and vulnerability. Trauma means to be "injured" in Greek 33 . It is often the result of an overwhelming amount of stress that exceeds one's ability to cope or integrate the emotions involved with that stressful experience, like losing one's mother and/or father as a child.

Losing a parent is not the only source of vulnerability for Botswana's children. Other causes include living in an abusive environment, a child-headed household or living in a childheaded household, living with a sick parent or guardian, living with HIV, living with a disability, and living outside family care. All of these situations can make children vulnerable to abuse and exploitation, illness, withdrawal from school, and emotional distress and trauma (Feranil et al., 2010) 34 . Botswana government and local communities have a great many challenges briefly explored that include poverty, hunger, education, malaria, HIV/AIDS, being orphaned and its linked increased vulnerability. Of these challenges the most dominant in preventing children from reaching adulthood is HIV/AIDS as many of the other challenges (poverty, hunger, education, being orphaned) either develop or are made more dyer because of HIV infection and the AIDS, that usually leads to opportunist infections that the body's immune system cannot fight, leading to death.

Botswana as a middle-income country spends great resources to combat HIV/AIDS. For those with HIV/AIDS care and treatment spending is the highest at $225.4 million. The second largest amount of expenditure is for orphaned and vulnerable children (OVC) and for those orphaned and vulnerable because of AIDS deaths, the second highest amount of $57.4 million is spent. 35 Several posts can be mentioned: 

A.7.1 Botswana spending by programmatic area

B.2. Geography

The Republic of Liberia is in West Africa. It is bordered by Sierra Leone to its West, Guinea to its North and Ivory Coast to its East. Liberia covers an area of 111,369 square kilometers (43,000 square miles) and is home to about 4 million people of which one third lives in Montserrado, were the capital Monrovia, is located.

In Liberia, there are over thirty indigenous languages, but English is the official language. Christianity is practiced by over 85% of the population and Islam is practices by 12%.

Monrovia is the capital of the Republic of Liberia 40 . Monrovia was founded in 1822, and was the first permanent Black American settlement in West Africa. Monrovia borders the Cape Mesurado peninsula. It is between the Atlantic Ocean and the Mesurado River.

Monrovia's economy is enhanced by its harbour. Monrovia is Liberia's cultural, political and financial centre. Monrovia is the most populated city with 29% of the total population of Liberia: a population of 1,010,970 as of the 2008 census.

B.3. Socio-political history

The Republic of Liberia is the only country in Africa founded by the United States while occupied by native Africans. Beginning in 1820, the region was colonized by African Americans, most of whom were freed slaves. The colonizers later become known as Americo- a private organization whose leaders thought former slaves would have greater opportunity in Africa. African captives freed from slave ships of the British and Americans were sent there instead of being repatriated to their countries of origin.

Since Liberia was colonized by mostly freed African slaves from the United States, the government is modeled after it. It has a constitution, and is a representative democracy established by its constitution. There are 3 branches, Executive (President), the Legislative and the Judicial. Both the President along with the Vice President are elected to a six-year term (rather than four years in the USA) in a majority vote system. A President can serve two terms or twelve years. In 1990, Doe was captured and executed by rebel groups. The rebel groups split into two factions that fought one another from 1989 to 1996. More than 200,000 Liberians died, while more than a million were displaced in neighboring counties in refugee camps. "Soldiers, some of them still children, committed unspeakable atrocities, raping and murdering people of all ages, in what became one of the world's worst episodes of ethnic cleansing" 43 .

B.3.1. Coups d'État and civil wars

In 1995, the rebel groups reached a peace compromise that eventually led to the election on Charles Taylor in 1997. Internationally Liberia became known as a pariah state due to the use of blood diamonds and illegal timber exports to fund the Sierra Leone Civil War. Thus, 41 History of Liberia, http://www.historyofnations.net/africa/liberia.html. 42 The Lone Star, the Story of Liberia, http://www.pbs.org/wgbh/globalconnections/liberia/essays/history/. 43 Ibid. Liberia had seven years of civil war. Approximately 200,000 people were killed, and 800,000 people were internationally displaced, while over 700,000 were refugees in neighboring countries 45 . As President of Liberia, Ellen Johnson Sirleaf was awarded the Nobel Peace Prize "for their non-violent struggle for the safety of women and for women's rights to full participation in peace-building work" in the field of "peace movement and women's rights" 46 .

B.3.2. Peaceful elections

B.4. Liberia's socio-economic history

Liberia is a low-income country (LIC). Liberia relies heavily, if not solely on foreign assistance from international organizations as World Bank, USAID, International Monetary Fund and 44 The History of Nations, Africa, http://www.historyofnations.net/africa/liberia.html. 45 The Lone Star, the Story of Liberia, http://www.pbs.org/wgbh/globalconnections/liberia/essays/history/.

46 http://www.nobelprize.org/nobel_prizes/peace/laureates/2011/johnson_sirleaf-facts.html. other. Years of civil war, corruption, and government mismanagement destroyed much of Liberia's economy 47 . USAID stated: "Between the mid-1980s and the end of the civil war, GDP fell by 90 percent. Nine years after the war, Liberia placed 182 out of 187 countries on the United Nations' 2011 Human Development Index,and its absolute score." 48 After the war, the reconciliation process has been a primary focus within groups and generations. The youth and children still live with the after effects of war, including, poverty, malnutrition, violence, rape, mal-education, post-traumatic stress, and other symptoms of a ruined family, psychological, social and economic structures under ongoing transformation.

In addition, some of the infrastructure caused difficult sanitary conditions has helped to spread the now deadly Ebola virus. The people in the poorest area, like the one for the children's camp, are poor, hungry and now quarantined 49 . People wanted to let Sirleaf know the hardships they are facing because of the quarantine. "A lot of people were saying we're hungry, we don't have food to eat." 50 Since the Presidency of Shileaf, the Liberian people have begun down the difficult path of recovery and healing. The Civil war caused immeasurable economic, political, environmental, humanitarian, social and psychological trauma. into the rebel army, trained to fight and given drugs to ensure blind obedience 51 . Child soldiers made up "25 to 75% of the total fighting forces in Liberia" 52 . UNICEF sponsored a "demobilization" program supporting almost 5000 child soldiers who received psychosocial support, health and social life training (HIV/AIDS) and re-integration back into society, including attending school.

B.5.1. Education for children in Liberia

Although primary school education is "free", there are fees for uniforms, books, a desk, etc.

that effectively make all schools in Liberia fee paying. The effect of this system is that most children do not attend school after 10 or 11 years old and very few children finish high school.

Liberia has many children who were child soldiers or family members of child soldiers who are not in school. Of the 2.1 million children, only 3.7% 53 will attend primary school education. It is not unusual for a 12-year-old or 13-year-old to be in the same class or grade as a 7-year-old or second grade: "Despite multiple initiatives aimed at getting children to go to school and stay in school, this (UNICEF) report finds that 70 per cent of Liberian children ages six to eleven are not enrolled in primary school", said UNICEF Representative Sheldon Yett. "We also know that many Liberian children enrolled in school are over age for their grade levels, putting them at a greater risk of dropping out." 54 As a part of the background this researcher, made an unannounced visit to the largest government primary school in Monrovia revealed only one teacher was in the classroom teaching, classrooms with chairs on desks, broken doors, the school looked ransacked and abandoned. All the teachers, except for one, were in the yard talking, students were running and playing, but there was very little other evidence that the school was in session. This was the 51 UNICEF, Country Information -Liberia, http://www.unicef.org/french/infobycountry/liberia_13403.html. 52 Council on Foreign Relations, LIBERIA: Child Soldiers, http://www.cfr.org/liberia/liberia-child-soldiers/p7753. 53 UNICEF, Statistics at a Glance, Liberia, http://www.unicef.org/infobycountry/liberia_statistics.html. 54 UNICEF Press Release, As the continent celebrates Day of the African Child, Liberia looks inward at high out -of-school population [16 June 2014], http://www.unicef.org/liberia/media_8241.html. only government elementary school in a very large area. Liberian children lead the Western region for percentage of primary school age children who are not enrolled in formal schooling 55 .

The continuation of education is especially a challenge for girls of whom 10% will be married before 15 years old and over 37% before 18 years old. For girls, 37.8% of them will give birth before they are 18 years old. While only 19% of them will be married or in a union before 18 years old. Child marriage stops education.

B.5.2. Special challenges for Liberian children: poverty, violence and exploitation

Poverty, violence, and exploitation are three other very influential factors in Liberian children's lives. More than 83% of the population lives below the international poverty line of $1.25 USA or (less than 1.0 euro) per day in 2011 56 . The GNI per Capita in 2012 was $370 USD (about 250 euro). Poverty affects nutrition, growth. Due to a lack of nutritious food, between 2008-2012 more than 41% of Liberian children had moderate to severe "stunting" of both their physical and cognitive growth. Lack of nutrition affects children's ability to affectively learn while in school.

B.5.2.1. Poverty

Of almost 4.2 million people (2012) 57 in Liberia, more than 50% (2.1 Million) are children under 18 years 58 . Almost 76% of the children live below the poverty line 59 . Liberian children have several special challenges in their childhood that include the continued effects of violence in their society and homes, poverty, access to good nutrition and safe water, lack of educational opportunities, and general vulnerability to health and thus, life. The health challenges for children include mal-nutrition, respiratory diseases, fever and diarrhea, malaria, sexually transmitted diseases and sparse health care. The World Health Organization attributes both high morbidity and mortality in developing counties like Liberia to acute respiratory infection (ARI), 55 Ibid. 56 UNICEF, Statistics at a Glance, Liberia, http://www.unicef.org/infobycountry/liberia_statistics.html. 57 Ibid. 58 Ibid. 59 Child fund in Liberia, https://www.childfund.org/liberia/. fever, and dehydration from diarrhea. Immediate medical intervention for the child is needed to reduce death. Within a survey sample for the Liberian Demographic and Health Study, for children five years and under, 22% of the children had diarrhea and thus dehydration, 29% had fever and 7% had ARI 60 . Liberian children have great health challenges. Only 60% of the children in urban areas and only 49% of the children in rural areas had childhood vaccinations 61 .

Thus communicable and childhood disease is added to the health difficulties for Liberian children.

B.5.2.2. Violence and exploitation

Physical and sexual assault of children, the exploitation and sale of children for trafficking, and other violent acts against children in Liberia are all too common.

It is a historical fact that during the years of war children were taught and encouraged to rape, maim, kill or to see it being done. This violence has had a lasting effect on the children of Liberia today. Of all adolescents, over 90% believe that "violent discipline" is justified and a norm. Of adolescent males, 36% and 48% of adolescent females believe that there is justification of "wife beating" 62 . For the girl child face challenges that include Female Genital Mutilation/ Female Genital Cutting (FGM/FGC) with 45% of the general population supporting the practice.

Child soldiers, both boys and girls are estimated to have been more than 15,000. Many of the child soldiers, mostly between 6 to 16 years old, have been both victims and perpetrators of unspeakable abuses. "Many of them have been killed, raped, tortured, and some have even practiced cannibalism" 63 , quoted Liberia Education Fund (LEAF) website.

Per Ross Mountain, the Special Humanitarian Coordinator for Liberia, eleven years ago in 2003: "[M]any of these children have never been to school before. Many are deeply traumatized by the horrors of the war, they have indulged in all kinds of abuse and have no way to meet their needs outside of their structures 'rebels'. A concerted effort must be made to both reintegrate and equip children with the necessary skills that will allow them to rebuild their lives." 64 A common form of exploitation in Liberia is child labour. Between 2002 and 2012, more than 20.8% of children were in child labour, males only a little more (21.1%) than females (20.5%).

B.6. The future for Liberia's children

The UNICEF Report on the Situation of Children and Women in Liberia 2012: From Conflict to Peace, states the various realities of childhood already mentioned above. The report goes on to give possible foci and solutions to the special challenges for Liberian children. Liberian government for its Liberian Economic and Growth and Development Strategy (2013-2017) "Agenda for Transformation" ten top priority actions identified are 65 :

1. Enable reconciliation to take place through creating an inclusive PRS policy and service environment 2. Children's Act implementation throughout the country and reporting annually on progress to both the House of Representatives and to Senate; first step is establishment of the Child Wellbeing Council 3. Birth registration is critical for children to effectively claim their rights under the new Children's Act 4. Infant health and nutrition improvements must be maintained as infant malnutrition has irreversible impact on life-time prospects 5. Early childhood care and development (ECCD) enabling children to enter formal learning as healthy, confident young children is the best grounding for positive outcomes from childcentered learning from age six 6. Quality learning outcomes from Grade 1-3 education must be assured for all children as the foundation for their future education. Provide a foundation for future education that is less dependent on teacher quality 64 IRIN, LIBERIA: Plus de 15 000 enfants soldats au Libéria, September 2003, http://www.irinnews.org/fr/report/68099/liberiaplus-de-15-000-enfants-soldats-au-liberia. Morocco is a demographically young country with 27% of its population under the age of 15, 18% between the ages of 15 and 24, 42% between 25 and 54 years old, 7% between the ages of 55 and 64 and just 6% 65 years and older. The median age of Moroccans is 27 years old 76 .

The clear majority of Moroccans are Sunni Muslims, primarily of Arab-Berber, Arabized Berber, Berber and Congo ethnic backgrounds. The country itself was inhabited by Berbers since at least 5,000 years ago, while Arabs conquered the land that later became Morocco in the 7th and 11th centuries, when the area was inhabited mostly by indigenous Berber and Romano-Berber peoples. Arabs and Berbers currently account for around 99.1% of the Moroccan population 77 .

Marrakech is a major city in the northwest of Morocco. It has a population of 1,063,415 people 78 . It is the capital of the mid-southwestern region of Tensift-El Haquz Marrakesh is the fourth largest city in the country after Casablanca, Rabat and Fes. Marrakesh has an old fortified city with a medina, where vendors have their stalls which bordered by modern neighborhoods. Marrakesh is a major economic centre and tourist destination, especially for the French 74 Ibid. 75 Ibid. 76 Ibid. 77 Ibid.

78 Ibid.

population. King Mohammed VI strongly encourages and advocates for tourism. Because of tourism, real estate and hotel development in Marrakesh has grown despite the economic recession in Morocco.

Marrakesh has the largest traditional Berber market, called souk in Morocco. There are 18 souks or markets selling items ranging from traditional Berber carpets to modern consumer electronics. The tourists are the main buyers of crafts. Thus, the craft industry employ a large percentage of the population.

Most of the estimated 100,000 foreign residents in Morocco are also French, while

France is home to the largest concentration of Moroccan migrants outside of Morocco.

C.3. Morocco's social -political history

The Moroccan Constitution provides for a Monarchy, King Mohamed VI. From the Ninth century Morocco was ruled by various dynasties with the arrival of Islam. It starting with the Idrissids in the ninth century. The Almoravids of the 11th century (a confederation of Berber tribes) created modern-day Morocco by uniting the northwest of the country to the vast Berber and Saharan hinterland. The Almoravids empire stretched from the Atlantic to eastern Algeria and from West Africa to Spain. The Almoravids were overthrown by the Almohads (Berber tribes from the High Atlas). The Almohad ruled the empire in the 12th and 13th centuries.

Architecture from this period can still be seen (for example, the Bab Agnaou gate in Marrakesh.

The Merinids ruled in the 13th-15th centuries, followed by the Wattasids (15th-16th), Saadians (16th) and finally the Alouites, rulers from the 17th century to the present day 79 . or rule by decree. This action had occurred only once before in 1965. The King is formally the chief of the military.

C.4. Socio-economic history

Morocco is a liberal economy based on supply and demand. Morocco has pursued a government policy of privatization since the 1990s. "The World Economic Forum placed Morocco as the first most competitive economy in North Africa, in its African Competitiveness Report 2014-2015 83 .

Additionally, Morocco was ranked the 4th African country by the Economist Intelligence in 2013, the quality-of-life-index, was only behind three other African countries, South Africa, Algeria and Tunisia. Nonetheless, about half (50%) of Morocco's population lives in the rural areas where the good quality of life is still to be achieved. Over 70% of Morocco's poor people live in rural areas 84 . Moreover, of the employment industries (2006), the major three are Agriculture (44.6%), Services (35.5%) and Industry (19.8%). Moroccan economy mainly depends on its resources in agriculture (fish, grains and fruit), tourism and phosphates. Morocco is the world's third-largest producer of phosphates, after the USA and China. The price fluctuations of phosphates on the international market greatly influence Morocco's economy. Industry and mining contribute about one-third of the annual GDP. France remains the primary trade partner (customer and supplier) of Morocco. France is also the primary creditor and foreign investor.

Morocco's current socio-economic challenges include its overall literacy rates and gender disparities (for girls) in access to secondary education, high rates infant and maternal mortality. 83 Morocco is addressing its persistent social problems by reducing absolute poverty rates, investing in its people through quality education, expanding access to safe drinking water, and linking rural areas to markets through the building of additional roads in the rural areas.

In short, "Morocco stands out as a model of economic reform for the region and for other developing countries. The kind of economic progress that Morocco has made, and which the rest of the Maghreb has the potential to accomplish, is the best antidote to the new threat of terrorism in the region", per Ambassador Eizenstat 85 .

C.5. The children of Morocco

Most children (94%) are registered at birth thus allowing for both recognition of a family name and nationality [START_REF]Challenges for Moroccan children Children in Morocco face several challenges including poverty, child labour, violence attendance and completion of secondary school, early marriage and parenthood[END_REF] . The overall state for children is better in the urban areas with access to clean water, sanitation, food, medical and social services. The children in rural areas, where 70% of the poor population lives, both clean drinking water (60.8%) and sanitation (52%) is far below that for the urban area (98.2%) and (83.1%) respectively 87 . Immunization coverage is 99% in both rural and urban areas 88 . children working as "live in maids" or in factories or artesian shops to supplement the household income that is usually the sole responsibility of the man of the house. The school dropout rate rises between the ages of 11 and 14 years old 90 .

Per The Economist, "[m]ore that 88% finish primary school, up from 62% at the end of King Hassan's reign in 1999." Rural children have benefited. Better transport and boarding facilities for those from far-flung villages have made schools easier to reach. Since 2008 the education ministry has given School bags with pens and exercise books to millions starting primary school. Modest cash allowances for parents of pupils have helped win over families 91 .

The father as the head of household makes most of the important decisions. Only 57.8% support the role of education for their children 92 . Yet, the percentages of children who attend primary school is high, thus it is likely that the mother's support of education is one of the key factors in their child's attendance.

The description of poverty in Marrakech from a United Nations Post explains: "Poverty is particularly rife in rural areas of Morocco, where as many as one in four people living in rural regions are poor, compared to one in ten in urban areas. Uneven development which has given little attention to rural regions and a much greater emphasis on development in the large towns and cities, has led to many people moving to the bigger cities such as Marrakesh looking for employment and a better standard of living. But do they find it? Judging by the sheer scale of beggars on the streets in Marrakesh and destitute children, many as young as three, waving tissues, toy snakes and even bread to feed the pigeons at you in exchange for a couple of Dirham's, life in the city is just as hard…" 94 In Morocco, seventy-five per cent of rural poor people depend on agriculture for their livelihood. Yet many have access to only a limited amount of arable land that cannot be irrigated, thus has a poor agricultural yield. In addition, farmers often do not have formal title to land, even though many they have owned the land for generation. Thus, it is difficult for them to obtain formal credit to start activities that can help them to diversify their sources of income. Thus, poverty is entrenched, even when the families own land 95 .

Poverty in rural areas are especially difficult for ten percent (10%) of the children under five years old who are often underweight and undernourished because of family food insecurity stemming from poverty 96 . Enforcement of mandatory primary school education has directly affected the decrease of child labour especially in the urban areas, with a few industry exceptions. Often, poverty is the main reason for child labour and for children not attending primary school and higher.

C.5.2.2. Clean Drinking Water and Sanitation

C.5.2.4. Violence against children

Per UNICEF statistics 103 (2005-2012), 92.0% of all children experience violent discipline. This is carried over to 63.9% of married teen girls who experience wife-beating.

In 2011, a total of 7,211 people were prosecuted for abusing minors per the Moroccan magazine Jeunes du Maroc. The survey looked at physical violence, but not psychological or verbal violence: "There is a tendency to condemn physical violence against children and overlook psychological and verbal abuse, though the consequences of the latter are even more devastating", stated Najat Anwar, president of the Moroccan association, "Don't Touch My Child," per Jeunes du Maroc Magazine 104 .

The 2011 survey results for physical violence against children are nonetheless important. Approximately 23 children died from physical assaults, while 1,384 children were severely abused that left them a temporarily disabled for less than 20 days. Yet, 660 cases of violence against children caused a physical disability for more than 20 days were recorded.

There were 912 cases of pedophilic crimes with additional physical violence, as well as 482 cases of sexual abuse without additional violence. In addition, there were 353 cases of rape against girls "inducing defloration". There were 102 cases of trafficking and 43 cases of recruiting for child sexual exploitation. There is a code that allowed the rapist to marry their child victim, thus escaping prosecution. Examples of this law, Article 475 of the Penal Codethe law that is used to exempt rapists from punishment if they married their victim. A 16-yearold Amina Filali, committed suicide after being forced to marry her rapist, and 15-year-old Safae had twice attempted suicide after being pushed into marrying her rapist to save her "honor"105 . 

C.6. The future for Moroccan children

The future for Morocco's children will be better as the main issues of poverty, violence and education are addressed especially for the girl child, children in rural areas and the perpetration of violence against children. The second chapter briefly looks at each country, Botswana, Liberia and Morocco to understand the context for which the research is carried out. The three countries differ not only in their language and culture, but their sociopolitical standing and their governance.

The subjects explored briefly were general facts, geography, the social political history, the education system, the socioeconomic state, the children and the challenges for their children, and finally the future opportunities and challenges for their children in each country. The challenges for children are different, but nonetheless difficult. In Botswana the main challenges are HIV/AIDS infection and death of parents, while in Liberia the main challenges are linked to armed conflict and violence and in Morocco the main challenges are linked to poverty.

CHAPTER III: LITERATURE REVIEW

The third chapter is a literature review that will briefly explore the six main areas related to children, trauma and the communities in which they live. The six main topics are: 1. 

A. Childhood Introduction

Children have a short time, from 0 to 17 years old, when they are considered minors and need to have their lives and human rights nurtured and protected by an adult. Childhood's most important function is development, discovery and mastery over themselves and their environment. Yet, this very time is when children are the most vulnerable to human rights violations and experiencing life-changing traumas. Through their direct participation and the involvement of their families and communities, these very difficult life experiences can be transformed into a building block for their positive development and maturity. Thus, this literature review will be narrowly focused on childhood, children's rights, children's participation, childhood trauma, children's grief and bereavement, and community participation.

The definition of a child is a person under the age of 18 years old. Childhood is the time between birth and the age of majority 18 years for the United Nations Convention on the Rights of the Child (UNCRC). The definition of a child and childhood is often wrapped in culture. The definition we will use is children before the age of 18 years old.

Before the seventeenth century, childhood was not recognized as a distinct phase of life.

Generally, childhood was regarded as a period in life to pass through as quickly as possible.

For most of history, there was the implicit view of the psychological model which viewed children as 'immature, irrational, incompetent, and asocial'. Conversely, adults were viewed as 'mature, rational, competent, social, and 

Stage

Age Developmental Tasks Sensorimotor 0-2 During this first stage, children learn entirely through the movements they make and the sensations that result. They learn that they exist separately from the objects and people around them that they can cause things to happen that things continue to exist even when they can't see them.

Once children acquire language, they can use symbols (such as words or pictures) to represent objects. Their thinking is still very egocentric though --they assume that everyone else sees things from the same viewpoint as they do.

They can understand concepts like counting, classifying per similarity, and past-present-future but generally they are still focused primarily on the present and on the concrete, rather than the abstract.

Preoperational 2-7

Once children acquire language, they can use symbols (such as words or pictures) to represent objects. Their thinking is still very egocentric though they assume that everyone else sees things from the same viewpoint as they do.

They can understand concepts like counting, classifying according to similarity, and past-present-future but generally they are still focused primarily on the present and on the concrete, rather than the abstract. Concrete Operational 7-11 At this stage, children can see things from different points of view and to imagine events that occur outside their own lives. Some organized, logical thought processes are now evident and they can: order objects by size, color gradient, etc. understand that if 3 + 4 = 7, then 7 -4 = 3 understand that a red square can belong to both the 'red' category and the 'square' category understand that a short wide cup can hold the same amount of liquid as a tall thin cup However, thinking still tends to be tied to concrete reality. Formal Operational 11+ Around the onset of puberty, children can reason in much more abstract ways and to test hypotheses using systematic logic. There is a much greater focus on possibilities and on ideological issues.

First stage is sensor-motor that occurs at birth. During this stage the infant leans to coordinate sensory experiences with actual physical objects. Children's reactions are reflective and instinctive in nature. Physical, sensory and emotional experiences start to shape the child's understanding of their world.

Second stage is preoperational that occurs during the toddler years. Children start to develop language. Children develop symbolic functions, language development, physical problem solving, and categorization of their world. Their thinking generally is egocentric and irreversible.

Third stage is concrete operations that occurs from about seven to twelve years old.

During this stage, the child can use symbolic systems to think logically about concrete problems that are within their immediate environment.

Fourth stage is formal operations that that begins in the teen years. Generally, it is thought that from 16 years old cognitive capacities are fully developed. The child begins to apply their logical abilities to abstract thoughts, complex reasoning and hypothetical and deductive reasoning. Children's thinking becomes more flexible and they begin some mental hypothesis testing of newly acquired information.

Since originally set forth, Piage's theory has been further developed to account for the fact that children's abilities vary at specific ages depending on both nature and nurture (heredity, learning, experience, socio-economic factors). Although, over the years, his cognitive development theory has been criticized and amended because the stages for children and its boundaries and stages are not so fixes as stated in the theory. Nonetheless, it continues to be the foundation of the theories for cognitive development in children. Piage's theory is still the foundation of our understanding of cognitive development today, although, it has not been changed, but the stages are fluid, rather than fixed.

B. Children's human rights

The United Nations Convention on the Rights of the Child (UNCRC) was adopted by the UN General Assembly as an international legally binding treaty in 1989. The UNCRC became one of the most rapidly and widely adopted and ratified human-rights pacts with all the world's countries 194, except for one country, the United States of America. The UNCRC sets standards for protection, education, health care, social services and it establishes the right of children to have a say in decisions that affect them110 .

Today the United Nations Convention on the Rights of the Child (UNCRC) was signed, but not ratified the United States of America. All children in the USA regardless of nationality do not have their basic human rights protected under international law111 . Although the United

States of America signed the UNCRC in 1995, twenty-one years plus later in 2016, has yet to ratify it. Thus, all children in the USA, regardless of citizenship or nationality, are denied the international legal protections of their human rights under UNCRC that children in all other countries have by law.

The UNCRC is comprehensive and can be divided into has three Ps: Provision, Protection, and Participation. In the literature on children's rights and the UNCRC, all human rights under the UNCRC are connected. Yet, there are rights that are a direct part of children who experience traumas. These specific rights include, but are not limited to: Moreover, the purpose of participation should be to ensure children have an opportunity to express their views in matters that affect them and then to have their views taken seriously by reflecting them in programmes and policies that affect children. The CRC has many provisions that serve as the legal standard and guidelines for participation.

The UNICEF guide on child participation continues: "Respecting children's views means that such views should not be ignored; it does not mean that children's opinions should be automatically endorsed. Expressing an opinion is not the same as taking a decision, but it implies the ability to influence decisions. A process of dialogue and exchange needs to be encouraged in which children assume increasing responsibilities and become active, tolerant and democratic. In such a process, adults must provide direction and guidance to children while considering their views in a manner consistent with the child's age and maturity. Through this process, the child will gain an understanding of why particular options are followed, or why decisions are taken that might differ from the one he or she favored." 114Although "child participation" is a basic human right under the UNCRC, international and national organizations that focus on child rights are actively engaged in learning what it means logistically for children to participate in shaping their world. Child participation starts with his/her right to express their own opinion, to be listened to, and to be taken seriously. Child participation includes actively seeking their input in not only basic actions that affect their lives, 114 UNICEF, Fact Sheet on Children's Rights to Participation, accessed 16 August 2015, unicef.org/crc/files/Right-to-Participation-pdf.

but also planned actions, programs, etc. that affect their lives. Thus, there is a clearly established need for children to be asked directly their opinions about their lives when doing planning, research, assessments, programming and any other action for their benefit and full participation in their lives and their communities.

D. Children as direct participants in research

Over the years since the UNCRC was adopted by most all countries, societies give more serious consideration to children' issues and there is an increasing interest in children's rights and their participation.

There is growing recognition that children have a view that should be known and their voices heard. Proxy reporting is just not good enough for knowing their views and hearing their voices. Thus, there is an increasing demand for research that focuses on children as actors 115 .

Moreover, survey researchers are realizing that information on children's opinions, attitudes, and behavior should be gathered directly from the children. (Borges, de Leeuw, Hox, 2000) 116 . Yet, methodological knowledge about how to development and carry out survey research with children is scarce 117 thus, Piaget's developmental theory is useful for survey researchers 118 .

Most research about children does not directly include children. Mostly the adults in their lives (teachers, counselors, guardians, parents, etc.) are asked about the children's lives, thoughts, views, desires, etc. Yet, there are a few studies that directly engage and ask for the participation of children which directly seek their views. Examples of research about children that seeks their input and involves their participation will be briefly explored. Although the literature on child research "participation by proxy" is extensive, the literature on the methods of direct child participation in research is not. Children are thought to pose a special type of respondent with research, as their cognitive development, environment, and their natural abilities can affect their understanding of the questions posed to them. There are some direct research studies that we will look at closely as the precursor for the studies on "How do I feel?" that was adapted and developed by this researcher.

The general view within the field is that is that "children below the age of 7 years old do not have sufficient cognitive silks to be effectively and systematically questioned." De Leeuw's concluded that with children below the age of 7 a direct questionnaire research of children is not feasible. Although this was the thought then, the experiences during the in-field research has challenged this theory directly, with our direct research survey given to children as young as 5 years old.

Although the literature on child research participation by proxy is extensive, the literature on the methods of such direct child participation is not. Children pose a special type of respondent with research, as their cognitive development, environment, and their natural abilities can affect their understanding of the questions posed to them. There are some direct research studies that we will look at closely as the precursor for our survey or children called "How do I feel?", was adapted from the pain scale and developed by this researcher. The general view within the field is that is that "children below the age of seven years old do not have sufficient cognitive silks to be effectively and systematically questioned." De Leeuw's concluded that with children below the age of 7 a direct questionnaire research of children is not feasible. De Leeuw's view is based on the belief that at age seven there is a maturation in social, conceptual and intellectual development. De Leeuw believes that the older the child, the more reliable the answers will be. In addition, she also believes that children are the best respondents on factual or general questions that are outside of the adult's knowledge.

De Leeuw believes that children who continuously develop cognitive, social and communicative skills, have implications for the question/answer process for surveys and other research methods with children. These include: 1) question comprehension, (2) recall of relevant information from memory, (3) judgment formation, and (4) reporting 120 .

The European Industrial Relations Observatory on-line lists a survey 121 that examined child labour with Italy's Instituto Centrale di Statistica, (Istat). Children between the ages of 15 and 18 years old were asked retrospective questions about their first jobs and on the work, they had done up until the age of 15 years. 122 King, G., Law, M., King, S., Hurley, P., Hanna, S., Kertoy, M., Rosenbaum, P. and Young, N. ( 2004). Children's Assessment of Participation and Enjoyment (CAPE) and Preferences for Activities of Children (PAC), San Antonio, TX: Harcourt, accessed on 16 August 2015, at http://participation-environment.canchild.ca/en/cape_pac.asp. context in which children and youth participate in these activities (i.e., with whom and where they participate).

E. Research measurements of children's participation

2. The Preferences for Activities of Children (PAC) taps into a sixth dimension of participation. The sixth dimension of participation is children's preferences for involvement in their daily activities. Both the CAPE and PAC used together "measures contain 55 activities related to children's day-to-day participation in activities outside of the school curriculum".

The CAPE and PAC have three levels of scores. First is overall participation scores; formal and informal activities; Second, scale scores for five types of activities: recreational, active physical, social, skill-based, self-improvement. Third is levels for each of the five dimensions of participation obtained from the CAPE (i.e., diversity, intensity, enjoyment, with whom and where). The PAC give scores for children for preference for activities 123 .

"UK Children Go ONLINE". Another direct study with children is the "UK Children

Go ONLINE" surveying the experiences of young people and their parents. 124 In the UK Children the focus is a range of policy initiatives to realize the benefits of the internet while minimizing the potential risks. Yet, this is often done without engaging children in obtaining information and empirical data to make informed assessment of access, attitudes skills and uses of the internet for children. The UK Children Go ONLINE (UKCGO) project was designed to contribute new qualitative and quantitative findings on how 9-19 year olds are accessing and using the internet with a focus on four themes: 1) access, 2) undesirable forms of content and contact, 3) education, informal learning and literacy and 4) communication, identity and participation. The UK Children Go ONLINE, End of Award report by Livingstone, from the London School of Economics 125 , adopted a child centered approach with quantitative and qualitative study features. The participants were from nine to nineteen years old and their families. The study comprised focus groups, in-home survey, and in-depth interviews. The study found very different results for children and their families. For example, it found that "parents seem to underestimate the risk their children experience online." For children, risky forms of contact are commonplace with 30% of children having received unwanted sexual or 123 Ibid. 124 Livingstone, Sonia and Bober Magdalena ( 2004 1. Family: the most important factor for all the children from all the countries 2. General Wellbeing: Children in Haiti had the highest score with 70.3% of the orphaned and vulnerable children (OVC) said that they feel good about themselves 90% of the time. While 90% said that they had friends that they could talk to all the time. Conversely, Rwandan OVC reported the highest feelings of isolation 3. Nutrition: Once again Haitian OVC reported to never going to bed hungry. While, Kenyan children were said that never had enough to eat 4. Education: Kenyan OVC reported 100% that the like school all the time, and in addition 93.4% reported that their teacher treat them like all the other students all the time 128 Ibid.

5. Shelter and Environment: Kenyan OCV had the highest level of shelter insecurity with 14.7% said that they did not have a house to sleep in at night. Also, Zambian OVC were most likely to report feeling unsafe where they lived 6. Economic: This was the one result that was low across all five countries. Haitian OVC reported most likely to have to work that affected school attendance. Rwandan OVC were most likely to report gaining skills needed to support themselves in the future. While Zambian OVC were the least likely to report that one adult person in their household had a steady job 7. Protection: Most OVC, reported infrequently being treated differently from other children in the household. However, except for Kenya, they experienced being treated differently in school. Many had sleep deprivation because of work outside of school 8. Mental Health: Kenyan OVC worried the least, yet they were they most often thought that their future looked gloomy 9. Health: Most OCV from all countries reported that they were growing just as well as other children their age. Yet, understanding and being able to manage their own sexual health was extremely low 10. Spirituality: Most OVC reported that their belief in God helped them to face difficult times in their lives. Thus, these communities highly valued by OVC and have an important supportive role 11. Community Cohesion: Community acceptance and support makes a difference to the lives of OVC

The CRS self-reporting study of the OVC showed that their lives were much better than they had imagined. Although there were some weaknesses in some of the wellbeing indicators for some countries.

Senefield's Orphan and Vulnerable Children study revealed that it is imperative for children participate directly in research about them. Thus, direct communication with orphaned and vulnerable children about their lives, when trying to assess their lives, in this case, wellbeing is imperative. More importantly, much can be learned from what the children say about their lives.

F. Childhood Trauma

F.1. Trauma -general

Trauma is defined as an injury to the psyche thus from mental or emotional stress or physical injury. Trauma includes life altering circumstances, such as death, illness, physical abuse, sexual abuse, emotional abuse, neglect, violence, armed conflict, natural disasters, displacement, severe poverty, hunger, and other challenging life-altering events.

F.2. Trauma for children

All these traumatic experiences can challenge the child's belief about the stability and safety of their world. Accordingly, "traumatic experiences can have a devastating impact on the child, altering their physical, emotional, cognitive, and social development". Moreover, the "impact on the children has profound implications for their family, community and, ultimately all of us" 129 .

Children experience trauma in full force in terms of its consequences and creation of opportunities for growth. A major difference between the way children and adults experience trauma, is the difference in the children's sense of greater powerlessness and their degree of comprehension of cause and effect. Trauma during childhood can increase the risk for various social, neuropsychiatric, and physical challenges in childhood. These challenges can include drug abuse, alcohol abuse, school failure, risky sexual behavior, victimization, and various types of anti-social behavior and conduct disorders. Trauma can cause major neuropsychiatric disorders that often include post-traumatic stress disorder (PTSD), dissociative disorder (DD), conduct disorders and other manifestations. The resulting health challenges can include, development and added complications of heart disease, asthma, and other physical disorders.

The child who has been traumatized automatically reacts to a threat in neurological way with resulting physical reactions that are often gender dependent. A threat affects the mental, emotional and physiological states. Traumatized children in a base line state are often in low-129 Perry, Bruce, "Helping Traumatized Children. A Brief Overview for Caregivers", The Child Trauma Academy, 2002, p. 2. level fear. Thus, they can respond by either hyper-arousal or dissociation. Their emotional, behavioral and cognitive functioning is likely to be a regressed state 130 .

F.3. Children's response to trauma and threats

After a trauma, children can have a change in their thinking and behavior. Depending on the child's age and understanding of the world, a traumatic event can be interpreted in a distorted manner. For example, a child might think that his/her mother died because she did not listen to her teacher. A house and dog were lost in a flood because "God was mad at me", "I am my Most childhood trauma has a component of loss of stability or the world as it was once known. Per Perry ( 2009) "the trauma may significantly challenge the child's sense of the world […] the child's belief about the stability and safety of the world" 132 .

If the traumatic symptoms continue more than three months, then it needs to be addressed. The symptoms of trauma can include re-experiencing the trauma, avoidance, fearfulness, sleep problems, nightmares, sadness, poor school performance, poor social functioning 133 . Most children who experience trauma will have some changes in their behavior and/ or emotional functioning that can manifest itself in being tired, regression, irritable, withdrawn, quiet, distracted, etc.

Traumatized children who grieve may not be able to express or verbalize their fear, pain, frustration, wants or needs after a trauma. To understand the process the trauma, sometimes Thus, the trauma after-effects can include grief (intense sadness) and bereavement (thinking and wanting the return to life before the trauma).

F.4. Common types of trauma in childhood

Children experience trauma in their homes, schools, communities, and country. 

F.4.1. National (USA) Survey on Children as the Victims of Violence

Violence experienced by children is international. One of the first attempts to make a national survey on children as the victims of violence 135 in the United Sates to gain a comprehensive understanding and perspective on violence and victimization including the scope, variety and consequences was in 1994.

The results were that the victimization of children occurred than had previously been understood, reported on written. Thus, victimization of children was underrepresented in official statistics. Moreover, victimization of children "far exceeds" the statistics reported by government statistics.

Specifically, the national survey included two thousand children from all over the country between ten and sixteen years old were surveyed on the telephone about their experiences of violence the previous year.

The result was that 25% of the children were victimized (excluding corporal punishment). While over 33% tried, or succeeded at victimizing another child.

Assaults outside of the family were the most common, and boys were three times more likely to experience this type of assault by other children. One child out of eight (1/8) experience injury from the victimization. Family assault for children was a third of the rate of non-family assaults. Over half of family assaults and victimization were from adults. Sexual assaults, 3.2% was substantially more common among girls than boys, 0.6% percent. The study found that children who had experienced one form of violence were likely to have also experienced other forms of violence too. The survey also found that officially a substantial amount of victimization is not reported, counted or recognized. This trend, including children's deaths because of victimization, mal-treatment, and injury may be underestimated by as much as 85% because the deaths are misclassified as accidents, natural causes or undetermined origin.

F.4.2. Second National (USA) Survey on Children's Exposure to Violence

A second national USA survey on Children's exposure to violence was conducted over ten years later in 2009 by the office of Juvenile Justice and Delinquency Prevention136 . This survey was the first comprehensive attempt to measure children to exposure to violence in their homes, schools, and their community. In addition, it was the first attempt to measure "accumulative exposure" to violence over the child's life time.

The seven questions with 48 types of violence in seven categories that included conventional crime, children maltreatment, peer and sibling victimization, witnesses and indirect victimization, school violence and treat, and internet violence and victimization. The results were in the past year children were exposed to any type of violence 60.0%, assault (without a weapon or injury), 37.6%; while assault with injury and or weapon was 14.9%, sexual victimization 6.1%, child maltreatment, 10.2%; Dating violence, 1.4% (age 12 and up), witnessing family assault, 9.8% and witnessing assault in the community, 19.2% of all the children surveyed.

The part of the study that was the most informative was the percentage (38.7%) of children who reported more than one direct type of victimization. Moreover, over 65.4% reported more than one incident of victimization. While 10.9% of children said that they had five or more incidences of exposure to violence, while 1.4% had ten or more incidences of victimization in the previous year.

Significantly, children who experienced one type of violence were at higher risk to experience other types of violence.

F.4.3. Survey on The Adverse Childhood Experiences (ACE)

A third study was a more comprehensive survey on The Adverse Childhood Experiences (ACE)137 co-sponsored in the USA by Kaiser Permanente (USA Group health insurance) and the Center for Disease Control (CDC). This study looked at the consequences of violence for the future health and wellbeing of children. It looked at seven types of adverse childhood experiences under the main categories of abuse, neglect, and household dysfunction. The study did not query children directly, but instead asked adults about their memories of their childhood experiences.

The study results were at least 75% of children surveyed had experiences at least one "adverse" childhood experience. While 20% of the children said that they had three or more adverse experiences. The survey found that the number of long-term harms to children's physical, mental and emotional health from those experiences increased the later rates in adulthood of substance abuse (alcohol, medicines, illegal drugs), depression, obesity and chronic illnesses.

F.5. Helping traumatized children

Children need to process, try to understand, respond to traumatic events.

They usually need to be able to express it through talking, asking questions, play, art, and other means of expression.

To help traumatized children it is important for adults to not be afraid to talk about the traumatic event. Yet, also the adult should wait for the child, to be think about it or talk about it. Overall it is better for adults to use age appropriate language and explanation and not to avoid the talking about the traumatic event(s).

Children work out traumatic events in a long process that continues well after the trauma(s). Generally, the children "re-experiences" the traumatic event through play, drawing, words, the child may repeat, re-enact, or re-live some elements of the traumatic loss. For example, children can ask the same questions many, many times or they ask that what happened be described again and again. The child could develop a profound 'empathetic' response to other people and even fictional characters who experience traumas. Even many years after the original trauma, a child may continue to revisit the trauma, loss and try to understand it from their cognitive development stage and understanding of the world 138 .

For many children, some form of post-traumatic symptoms can last for many years.

Over 30% of children who live through trauma develop some form of post-traumatic stress disorder (PTSD). Post-Traumatic Stress Disorder is a chronic disorder that requires professional attention 139 .

How to help traumatized children 140 :

1. Talk about the traumatic event, when they do and fear. In addition, children tend to grieve sporadically. A child may look as if they are not affected by a traumatic event unless one sees them during their short state of grief that often comes multiple times. Usually they initially grieve intensely and but it will continue to grieve sporadically over many years. Children are more capable than adults, of putting their grief aside in the short run. Children will usually reconnect with their grief during important events in their lives such as academic or sporting or other accomplishment, holidays, and birthdays and anniversary or season when the trauma will be remembered 142 .

G.1. Children's tasks for trauma, grief and bereavement

When children grieve, there are four tasks that they go through during grief that include first trying to understand what happen. Second, then trying to use what happened in a way that allows them to be constructive to build increased security. Third, to remember the life, person, state of being they had before the trauma and finally to learn to live with the trauma and to go forward in their lives despite the trauma. • Safe place to grieve

• Non-judgmental acceptance of their unique grief experiences

• Consistence in their routine to achieve a sense of security • To be told the truth about trauma in age-appropriate language

• To be prepared for the future (feelings, changes)

• Adult role models to encourage healthy mourning

• An opportunity to say /act out a goodbye (to former life, person, etc.)

• Understanding that their grief is a journey and not a one-time or short duration event

• Opportunities to tell their story

• To know that their age affects their grieving and understanding

• For adults to know that they may re-grieve and u the loss again and again as they mature

• Opportunities to express their grief through play and artwork

• To be loved unconditionally

• To have, if needed, professional assistance in their grief work

G.2. Helping traumatized children -the role of their community

The Institute on Violence, Abuse and Trauma (IVAT) in the USA has an annual conference on "Childhood grief and traumatic loss: Restoring Joy to Children and Their Families" (2007) 144 .

In the 2007 conference focused on grief support for dependent delinquents and other children under agency care. IVAT believes that children who are young, disabled, and have other challenges have special problems with trauma. The loss these children experience is not just death, but also losing their families through legal actions, abandonment, incarceration, severance of parental ties, abuse and other traumas145 . The children in these social settings need support and the staff who work with them also need support and training, which is not usual.

Henderson 146 wrote a Grief Curriculum to Helping Children Grieving the Loss of a Parent or Loved One. The "High faith based" curriculum is for children from the ages of 6 to 12, who would be at a 4-day retreat. The main objective of the curriculum is to assist children through the grieving process in a health manner. The desired outcome of the retreat is that children will be able to acknowledge and accept their loss, recognize their pain, their feelings, and developing helpful memories of the person that they are grieving.

In her research paper, Standard147 proposed the use of puppets in children's grief groups.

The exploratory study looked at how to effectively use puppetry as a therapeutic tool to allow children to express their feelings and thoughts. The children in this study were between the ages of six and twelve. Each had suffered a recent loss of a family member. During the sessions, the children could use puppets in dramatic play to express, explore and act out their feelings and thoughts.

The community in which the child lives plays an extremely important role in supporting the child through their trauma to develop both competence and resilience. The community is the best option for giving psychosocial support to traumatized children, for they too are usually privy too or a part of the trauma that is experienced. They know their strengths and their challenges for themselves as a community and specifically for their children in the community.

G.3. Psychosocial support and child participation

One of the most important key principals for psychosocial support for traumatized children is participation. Participation is a way of being, doing, learning, seeing, within and organization or community that allows children to directly contribute to their community and their lives.

Through participation children148 :

1. Enhance their resilience and decrease their vulnerability Second, children develop their capacities mostly through experiences and interaction.

They grow in competence through their experiences, and the most effective of these is direct participation in their lives, their communities, and their societies.

Third, participation enhances protection for children. Children are better able to help to protect themselves when they develop capacities and personal skills.

Participation increases solidary and empowers the children who feel vulnerable to act together for their own benefits and causes. They can protect one another as they are being, talking, and playing with one another, it creates a safe space for them to develop. In addition, joint child participation creates and reinforces meaningful relationships. Participation helps them with isolation, which contributes to abuse (sexual and physical) and harassment; and in addition, helps to protect other vulnerable children in the family or communities.

Forth, participation allows children to make significant contributions to their society their communities and their family.

In summary, child participation:

1. Is a human right in the United Nations Convention on the Rights of the Child (CRC)?

To ensure that all children can actively participate in all issues directly affecting them PART TWO:

METHODOLOGY AND RESULTS

OF THE STUDY

The second part of the study has five chapters four is methodology; chapter five is the community assessment with SWOT, chapter six is the implementation of children's community camp, while chapter seven is the qualitative results seven.

Chapter four is methodology of the study that includes the basis of the study, the research questions and hypothesis. Then the methodologies were specifically developed to attempt to answer the questions and hypothesis set forth.

Chapter five looks at the method of the community self-assessment (SWOT analysis) that were both the same in scope, but very different for each group. The community assessment allowed for each camp to be developed and tailored to the strengths, challenges and values of the community.

Chapter six evaluates the actual making and implementation of the children's camps that were informed by the community self-assessment results. Although each camp is tailored to the community and all very different, they were all based on the results of the communities' assessment of themselves and their children.

Chapter seven is the qualitative data from the community volunteers and the children with varied creative materials from drawings to photos to videos. The children were quite prolific in expressing themselves through various creative outlets during the camps.

Chapter eight is the quantitative data from the "How do I feel" surveys administered to the children before and then after the camps. The survey was developed as a research tool to ask children directly how they feel about various aspects of their lives, that the researcher has coined the expression, "psychosocial pain". The before and after camps survey assessment results explored more thoroughly in chapter eight.

CHAPTER IV: METHODOLOGY

The methodologies used for this in-field research were both qualitative and quantitative and experimental. Several of the methods were adopted form other disciplines, for example the SWOT analysis, (Strength, Weakness, Opportunities and Threats) was adopted for the community assessment, but usually used in the business world to assess the viability and improvement for business.

The qualitative methodologies included community assessment (SWOT analysis), the process of community training, and children's camps, and some of their creative activities during the camp.

Also, the quantitative method of Wong-Baker FACES Pain rating scale was adapted to assess children's psychosocial pain. This method was used to assess the level "psychosocial pain" of the children before and after the intervention of a children's camp to determine if there was a difference? And if there was a difference, what is was and how can the difference be interpreted.

The main research question is:

1. What tools can be developed for communities to assess and address the psychosocial challenges and needs of their traumatized (HIV+, conflict, war, poverty, violence, orphan, abuse etc.) children?

The further questions to be explored are:

a. What cross-cultural research tools can be adopted for the local community to use to evaluate and understand their community and use it to address the needs of their children?

b. What cross-cultural tool can be developed to directly ask and measure children how they feel (their level of psychosocial pain)?

c. How can the cross-cultural tools be developed and adopted to address the real day-to-day concerns of psychosocial support for children?

d. Is it possible for the community to develop and implement a culturally relevant and meaningful "community camp" experience to their children?

The second main research question is:

2. How can children be asked directly about how they feel about themselves, their world and their lives, regardless of literacy?

The Hypotheses for this question are:

a. Children know how they feel, and when asked directly, will express themselves.

b. A survey that is visual (pictures) and not dependent on literacy can be useful in understanding directly how children feel about their world when the questionnaire is visual and simple. 

A. Methodology topics

The methodology used for this study include both qualitative and quantitative data collection.

In addition, the study also included a component of direct participation by community members, community leaders, and children. Although this community participation is the foundation of the development, intervention and research. The methods are varied and will be fully explored in the chapters that also will provide the results of the methods (community self-Assessment with SWOT Analysis; How I Feel Survey, the various techniques used in the camps, and the resulting qualitative data that include videos, drawings, photos, etc.

A.1. The methods and techniques

1. Community self-assessment (SWOT Analysis) 

A.2. The Development of "How I feel about… Survey"

The initial investigations were focused on how children's thoughts and feelings could be measured directly, instead of being measured through an adult. The initial research revealed scarcity of research, methods, and techniques for directly querying and measuring children's

responses when asked about their thought, feelings, about their lives.

Initial literature review found research with orphan and vulnerable children with measurements of their "well-being" with a series of questions about the life of the child.

However, the questions were asked to their caregiver, parent, and grandparent, but not the child.

Also, this research measured almost every area of the child's life (nutrition, health, school, relationship), there was not a focus on measuring the child's psychosocial world.

Once it was determined that there was no established way to measure a vulnerable child's psychosocial worldview and how the child feels directly, research was expanded to other fields. The health field also has had challenges in directly asking and understanding the pain that children feel when they are ill, after surgery, etc. The research has found that health care delivery for children have some of the same challenges as that of measuring how children feel about various aspects of their lived.

The healthcare industries solution to measuring a child's pain is the Children's Pain Assessment Scale. It takes advantage of the fact that many people relate to and can use pictures to connect their thoughts with their feeling.

A.2.1. Children and their direct assessment of their physical pain

The 

A.2.2 Adaptation of and choice of physical pain assessment scale

Although there is much research on assessing pain for children with direct query by this pain scale tool, the researcher asked the question of whether this could be adapted and used to measure how a child feels "emotionally" rather than physically.

The "Wong-Baker FACES Pain Rating Scale" has six round-faces that are gender and culturally neutral. The six faces go from smiling (0) to Crying (10), with four other faces that change in degrees in between (with a score from 0-10) 150 .

Image 2: Wong-Baker FACES Pain Rating Scale

A.2.3. Adaptation of the FACES pain scale to assess "emotional" pain

Because there was a need to measure "emotional" pain for this research, rather than "physical" pain, these types of faces were more neutral and simpler than the other types (see actual survey).

A face (smiling to crying) feeling scale was developed that would allow the children to tell us how they feel about themselves, their "families", their friends, their lives, their community, and their future.

B. The "How do I feel" survey

The Wong-Baker Pain Scale was adapted to measure "psychosocial pain" instead of physical pain. The short survey used had a total 10 questions: 4 biographical and 6 about how the child feels (their emotional pain).

The biographical questions in the adapted pain scale survey are 1. boy or girl, 2. Age; 6. Ke I kutlawa Jaang ka bokamoso ja me.

7. Ke I kutlwa jaang ka ditsala tsame.

8. Ke I kutlawa Jaang ka ba lwapa lame.

9. Ke I kutlawa Jaang ka ha ke tsewang ka teng mo sechabeing.

10. Ke I kutlawa Jaang ka botshelo ja me. Children aged 13-19 in the "technology camps" were given the opportunity to use technology (photo, video, computer) to enhance their creativity. This included writing, producing, acting and videotaping plays, developing rap songs, documenting the day in the camps, documenting stories from their peers and taking photos of themselves and/or their peers drawings, completing a mural, drawing about themselves, their lives and their human rights.

During the infield research in Botswana, Liberia, and Morocco, hundreds of photos, videos, and hundreds of drawings were created by the children and were collected. In addition, the researcher and third parties were also able to take photos and videos to document the camps.

A sample of the creative output was chosen to show the range of creative output for various mediums within various age groups from all four camps (Mookane, Mmaphashalala, Monrovia and Marrakesh) in all three countries (Botswana, Liberia and Morocco). The creative outputs were selected for their variety and representative creativity from the children.

The qualitative data will be explored in chapter seven. It will include samples of the drawings, photos, videos, and short movies:

• Mookane, Botswana -Drawings and photos

• Mmaphashalala, Botswana -Technology: Photos and Theatre play

• Monrovia, Liberia -Short Movie about camp, Video of rap song

• Marrakesh, Morocco -Group Mural Picture and photos

D. The Community Self-Assessment with SWOT Analysis

The SWOT Analysis is an assessment tool that looks at the Strengths, Weaknesses, Opportunities and Threats. All four communities participated in a SWOT analysis or Community self-assessment. This technique was used as the basis of the camp method and results for the community assessment will be fully explained and explored and the results shown The research methods adopted were creative and varied. The choice and adaptation of the SWOT analysis used to assess businesses and newly applied to social science. The development of a survey that children could express their feelings regardless of literacy, language, and culture allowed us to use this assessment tool across all the camps.

CHAPTER V:

RESULTS OF COMMUNITY

SELF-ASSESSMENT (SWOT) ANALYSIS

The SWOT Analysis (Strengths, Weaknesses, Opportunities and Threats) is well known as an effective evaluation and planning tool in the business arena. It has also been adopted by other disciplines, groups and organizations to assess where they are at one point, what factors need to be considered and what strengths can be used to plan for a better future.

SWOT is simply a framework that provides a structured way for a business to look at the problems and challenges, and address them. In the same way, it is a very good method of allowing communities, regardless of literacy or experience, to self-evaluate. It allows an easy step by step approach to evaluate the state of their community, including its their strengths, its challenges and its values, for themselves and their collective children. * **

A. SWOT Analysis: A Method for Community Self-Assessment

The SWOT analysis was used with all community volunteers as a step by step structured method to talk about what they see in their community, evaluate it and plan an intervention.

The completed SWOT analysis allowed for the volunteers to have a clear understanding of the Strengths and opportunities (values) of their community to be able to address the weaknesses and threats (challenges).

A.1. Method of introduction and facilitation of community assessment

The local community members who volunteered for the community camp came from various parts of the community including community based organizations, schools, government, family members, care givers, and youth. As explained in Chapter 4, the Community Assessment was attended and completed by a rage of 12 to 20 volunteers who participated in the process between one and two days.

The volunteers sat together in an isolated space for one or two sessions for a total time between 4 and 10 hours. The community assessment was conducted in their local language.

Although the community assessment is based on the business evaluation model of the "SWOT Analysis" (strengths, Weaknesses, Opportunities and Threats), the assessment was used to name and discuss the "communities' strengths", Communities Challenges, "Communities

Values." The Community values were voted on and the highest agreed 4 or 5 values were used as the foundation for the community camp.

For some of the assessments an additional evaluation was done on the community challenges and threats were paired with the community strengths and values. This was done because in those communities there was both time and the desire to do more with the assessment.

Once each community assessment was completed, one of the volunteers either wrote the results down or used the Mac computer to type the results in their original language (Setswana, Liberian English and Arabic), and then in General French or English.

A.2. Rationale for Community Self-Assessment -SWOT Analysis: Strength, Weakness, Opportunities and Threats

To structure the framework of the community assessment and intervention (camp), all community volunteers needed to sit together, and speak honestly about their strengths and challenges, and to verbalize their shared community values. The objective was to structure this exercise with dividends, such that it not only created a sound foundation, but also became the driving force for the actual camp experience for their communities' children.

An excellent tool for a structured community evaluation is the business SWOT analysis.

Although, the SWOT analysis was developed as a business tool, it is a very good method that can be adapted to allow communities, regardless of literacy or experience, to evaluate step by step their strengths, challenges and values in their communities and for their collective children.

Local communities know their challenges, strengths and local cultural values. They know the reality of daily life in their communities, not only for themselves, but also for the children. Thus, the local community volunteers are some of the best people to do a community assessment and to identify their community's core values.

The community assessment and core values are used as a basis for the development of an intervention for addressing psychosocial support for its children through the community children's camps.

A.3. SWOT analysis method of community assessment

The local community members who volunteered for the community camp came from various parts of the community including community based organizations, schools, government, family members, care givers, and youth. The community assessment was attended and completed between one half day and two days by between 12 and 25 volunteers per community camp.

The volunteers all sat together in an isolated space for one or two sessions for a total time of about 4.5 to 10 hours. The community assessment was conducted in the local language.

Although the community assessment was based on the business evaluation model of the "SWOT Analysis" (Strengths, Weaknesses, Opportunities and Threats), the assessment was on the "communities' strengths", Communities Challenges, and "Communities Values". The community challenges and threats were paired with the community strengths and values.

Finally, the values were voted on and the highest number of people who agreed with 4 or 5 values were used as the foundation for the camp. Once the full community assessment was written on a surface that all the participants could see in front of them. One or more volunteers would write it the entire assessment down or type it directly on the computer in the original language, and then it was translated by one person in English. All the communities were asked to find one or more persons to learn how to use the computer to input their results of the SWOT analysis during or after the community assessment. All groups were successful in finding one person to carry out the task. The SWOT analysis and the assessment for each camp, along with the "method" of carrying out the camps, are explored together under each children community camp.

A.4. Strengths, Weaknesses, Opportunities and Threats: SWOT Results

The Strengths, Weaknesses, Opportunities and Threats, known as "SWOT Analysis" first developed in business and then adopted in social sciences is a method of assessing a current situation and then using the assessment in order to develop strategies or interventions to address the assessment. This method was used for the communities to assess their lives and children's 

B. Mookane, Botswana Community Assessment (SWOT

Analysis)

The first community camp was Mookane, Botswana. The community assessment was carried out with eight community members and two guides/volunteers. The assessment was done in their local language of Setswana in two sessions in two days. While in these sessions I generally observed the discussions between them were spirited, detailed, un-guarded and honest. They could speak about both the challenges to the community and to their children with great passion.

The community strengths and values were a little more difficult at first, but once they started, it became easier for them see and name their community strengths.

Photo 1: King explains process for Mookane Volunteers Community Assessment

B.1. The Strengths of the Mookane Community

The Mookane Community self-identified strengths within their Community (Table 6) were:

"we care for our children", "we care for the sick, needy, the elderly, the orphans and the disabled", "those who have businesses create employment", "we grow vegetables and fruits to support the sick" and "we do clean up campaigns". 

Re thokokomela bana ba rona

We care for our children

2.

Re oka balwetse, bathoki, bagodi, masiela, le bana le bogole

We care for the sick, the needy, the elderly, the orphans, and the disabled

3.

Bangwe ba re kgethela ditiro) Those with businesses create employment

4.

Re lema maungo le merogo go tshetsa balwetse

We grow vegetables and fruits to support the sick

5.

Re phepafatsa motes wa rona We do a "clean up campaign" 

Go thoka tsela ya dikoloi e e siameng

Poor roads ----

8.

Go tlogela dikolo ga banana School drop outs 2. We care for the sick, the needy, the elderly, the orphans, and the disabled 9.

Go ikgatholosa bana le go ba kgokgontsha

Child neglect and abuse

2. We care for the sick, the needy, the elderly, the orphans, and the disabled 10. Tiriso botlhaswa ya ditagi Alcohol and drug abuse 1. We care for our children & 2.We care for the sick, the needy, the elderly, the orphans, and the disabled 11. Go tlhoka bonno jo bo siameng (2,3)

Lack of adequate housing

We care for the sick, the needy, the elderly, the orphans, and the disabled & Those with businesses create employment 12. Go tlhoka go amogela seemo (1) Lack of selfacceptance

We care for our children Four out of the five challenges (child abuse and neglect, school drop outs, alcohol and drug abuse, and lack of adequate housing) can be addressed with the community strength of "we care for the sick, the needy, the elderly, the orphans and the disabled". The two challenges of "Alcohol and drug abuse, and the "lack of acceptance" can be addressed by strength of "we care for our children". The challenge of lack of adequate housing can be addressed by the strength of "those with businesses create employment".

C. Mookane Community Strengths of the children

The identified strengths of the children in the community (Table 8) were directly related to the active nurturing and protection of the children from the community at all levels. Children have 

D. The threats of the Mookane Community for Children

The threats to the children in Mookane (Table 9) include that they lack a recreational center, and there is a lack of a safe place for abused children. Children lack transport to go to school, and thus children are taken out of the village for technical training. The structural issues of daily life were also identified that include the lack of funds and resources and the lack of employment and shelter. 

E. Mookane opportunities or values to address challenges

The Mookane Community Challenges for its' children can be addressed with its assessed community strengths and community values.

The lack of safety for abused children can be addressed with the community strengths of 2 and 19 (2. Re oka balwetse, bathoki, bagodi, masiela, le bana le bogole (We care for the sick, the needy, the elderly, the orphans, and the disabled) and 19. Re lwantsha kgokgontsho

We fight child abuse in the community). The community values to address abused children are Tirisanyommogo (Team work), Therisanyo (Consultation), Lorato (Love), Pelotelele (Patience), Kagisanyo (Compromise), and Boipelego (Self Reliance).

The lack of transport to go to schools were to be addressed by the strength of ( 16) that children are taken on field trips for exposure. Also, identified to address this challenge were:

Botho (Good morals); Tirisanyommogo (Team work), Therisanyo (Consultation), Pelotelele The challenge of the lack of a recreational center can be addressed with the strength of ( 16) Children are taken out on field trips, exposure. Also the values of Tirisanyommogo (Team work), Lorato (Love), Pelotelele (Patience), Kagisanyo (Compromise) and Boipelego (Self Reliance).

The lack of employment and shelter (Letlhoko la ditiro le bonno) could be addressed with the strength of growing vegetables and fruits to support the sick.

F. Values To Meet The Challenges In Mookane

The values to address the challenge include: Tirisanyommogo (cooperation), Lorato (Love), Pelotelele (Patience), Kagisanyo (Compromise), and Boipelego (Self Reliance).

The challenge of the lack of a recreational center can be addressed with the strength of ( 16) Children are taken out on field trips, exposure. Also the values of Tirisanyommogo (Team It is noted that when they started the community assessment, they started to speak in English, and their language was sprinkled with specific NGO and multinational donor language and terminology. They said they spoke English so that the outside researcher would understand.

They were then instructed that it is more important that they speak in they speak in the language they are comfortable and expressive in, their local language, Setswana. They then switched to their local language of Setswana and the entire vocabulary. This allowed the focus to shift back to their community rather than the "international donor-language".

Photo 4: Mmaphashalala Community Assessment

The Community Assessment was led by volunteers with the guidance of the researcher at the Mmaphashalala Elementary School with nine local and two AFI volunteers. The assessment was conducted on one weekday, as it was the middle of the school year and the camps would be held during the weekend, Friday, Saturday and Sunday.

H.1. The Strengths of the Mmaphashalala Community

The strengths of the Mmaphashalala community (Table 5.7) is that they care about each other, they care about their children, have good working and cooperative relationships with each other.

Most have good homes. They are good farmers who know how to look after cattle. Ba itse go tlhlokomela dikgomo How to look after cattle 2.

Ba tlhokomela bana ba bone Care about our children 3.

Batho ba a tlhokomelana Care about each other 4.

Bontsi bona le bonno jobo siameng Most have good homes 5.

Badirisana sentle mmogo Good working relationships, cooperative 6.

Ke balemi They are famers

Photo 5: Volunteers active in Mmaphashalala Community Assessment

The leader volunteer who facilitated the community assessment decided to go directly to the issue of the challenges for children, rather than the challenges for the entire community.

The challenges for children in the Mmaphashalala community (Table 11) are some parent are lazy, use vulgar language, and drink alcohol excessively. Thus, children can live in a bad environment, where their parents to not appreciate education, they are neglected and/or sexually abused. 

H.2. Challenges for Children in Mmaphashalala Community Assessment

The "Threats" for the children in the Mmaphashalala community (Table 12) are that the children are not encouraged, have no discipline, they are not being looked after properly, they are being abused, they are not able to be controlled by their parents and have no discipline. The result of these threats is that the children are more likely to be sexually active at an early age, drink alcohol, and use vulgar language. 

H.3. Strengths and Opportunities to Answer Challenges

Once the strengths, threats challenges and weaknesses were assessed by the group, then they looked at how their strengths would be used to address the weaknesses and threat of their community. The table 12 shows the challenges and what strengths could be used to make the challenges better. For the challenge of no discipline (15) the strengths and opportunities are good working relationships (5) and parents know the importance of education ( 10) and, also we know how to look after our cattle (1). The challenge of being abused and early sexual activity, vulgar language, smoking and drinking alcohol can be made better through the strengths of the parents know the importance of education (10). Community care and cooperation and education of the population can be used to make these challenges better according to the community. 

H.4. Mmaphashalala Community Values

After assessing the strengths, challenges and opportunities to address the challenges, the group looked at their values. The values for the Mmaphashalala community (Table 14) include being a caring and compassionate community who love each other, help each other, communicate well with a cooperative spirit, respect and good manners. 

I. Liberia, Monrovia Community Assessment

In Monrovia, eighteen people who volunteered and participated in the community selfassessment included teachers, youth, community workers, police, social worker, staff children's home and community members. 

I.3. The Threats for the Children of the Monrovia Community

The Threats (Table 17) in the Monrovia community includes proper care, poor shelter, poor nutrition, no food at home, poor health, no safe drinking water. The other challenges include no child rights, child trafficking, rape, forced marriage, abortion, violence against each other, no opportunity for school, poor learning environment, no playground, harsh words from parents, no encouragement and lack of motivation. 

I.4. The Values for the Monrovia Community

The values (Table 18) that the community assessment participants developed for the Monrovia community include respect for culture and norm, respect for women, man respect women, men make the final decision, respect for leaders, respect for elders, respect for rules/law, respect for authority, religious, belief in the extended family, unity, social, forgiveness and reconciliation. 

J.3. Marrakesh Values for Children

The values for children in Marrakesh (Table 22) include self-love, altruism, to help, acceptance of opinions of other, differences, tolerance, solidarity, humility, differences, tolerance, honest, truth, credibility, transparency and expression. The top 5 values as a foundation for the camp was solidarity, humility, respect for others, honesty and tolerance. 

J.4. Marrakesh Most Important Five Values by Vote

The top five values by vote that were used as a foundation for the camp was solidarity (22), humility (21), respect for others (19), tolerance and honesty (16). 4.

تسامح ل ا ( 16) Honesty ( 16)

5.

تسامح ل ا ( 16) Tolerance ( 16) * **

The community self-assessments in the five communities in Botswana (Mookane and Mmaphashalala), Liberia (Monrovia), and Morocco (Marrakesh) were carried out by community members who volunteered to development, and implement the camps.

The community assessments were carried out in their native language, in the pace that the groups set, in familiar venues, that allowed for the self-assessments to be were quite candid, reflective and honest. After the groups evaluated, the strengths, the challenges, the opportunities, and the values of the community, their newly found knowledge about themselves and their children, and especially their values that were used as the foundation for the camp.

The concept of using camps for children to learn new skills and for their physical, emotional and psychological development has been used in North America for over a century. Specialty children's camps can be religious, health, sports, performing arts, psychological, and academic.

The concept of camps allows for children with the same interests or issues to be together, learn from one another and then find a way to improve their lives in a specific area.

For children who have experienced severe trauma (severe poverty, death of parent or caretaker, life-threatening illness, natural disasters, displacement, armed conflict), a community camp in an environment that they know is an intervention that can be fun, supportive, empowering, and transformative. In the activities of the camp, the confusion, isolation, secretive or frightening part of the trauma and be brought out to light with others who understand, talked about, expressed in art, performance or healing circles to be understood and put into the children's life perspective. * **

A. "Children's Camps" concept

A.1. Children's Summer Camps, a North American Middle-class tradition

In North America, fee-supported children's summer camps are generally attended by middle class children. They are the norm at least once in childhood for many children in North America and now in many parts of the world. Usually children go to the summer camp (day or sleep over) because it is a place for children to learn through experiential activities in sports, arts, water activities, etc. The camp orientation and values are driven by the business considerations of the camp.

CHAPTER VI:

INTERVENTION:

CHILDREN'S COMMUNITY CAMPS

Today, there are similar camps for children in some African countries. There are also camps that invite a very limited number of children from Africa to North America or Europe to experience the wonders of being at such a camp. Children's camps are often set up in one or more locations and the children go to the location to experience the camp. The camps in North America Europe and, Africa are generally very expensive, and do not necessarily reflect the culture, talent, strengths, knowledge, and valued of the community that they serve.

A.2. Specialty -Camps for Grieving Children -Camp Zone Comfort

Specialty camps for special interests in sports, arts, religious, gender or health are not unusual.

One unique specialty camp that is believed to be the first is a "bereavement camp". It became the genesis for the children's camps that is the subject of this research. Bereavement camps focuses on children who have a close loved one who has died (parent, sibling, primary caregiver etc.). Its objective is to address the child's grief, the processing of that grief, and child's resilience. The bereavement camp provides a comfort zone. The camp is a not for profit agency that serves campers from all 50 US states, Canada and the United Kingdom. The camp is free for all children for 7 to 17 years old. The researcher along with eight Ariel Foundation

International volunteers attended a one-day volunteer training session to gain an understanding of the camp's theory, methods, reasons and then adapt it for children who experience loss or trauma in developing countries.

A.3. Children's Camps in their Neighborhood or Village

Seeking to develop a model for a sustainable alternative to the traditional camp, the researcher developed, designed a camp that could be carried out by the same community that serves its children.

Before the camp was taken to the communities, initial training and development of theories and proposals for possible implementation of children and youth camps in communities had to be done. The original theory was that the activities, values and implementation of the camps would be developed by the researcher and a team of people who volunteer for the Ariel Foundation International (AFI).

However, it was soon realized that this theoretical model would not be practical, useful or meet the goal for the children in the field. Thus, a new direction was developed that allowed community volunteers to assess their own communities and their children, their values and then use the assessment as a basis for the camp that they would implement themselves and run all the activities of the camp on a day to day basis.

A.4. The Children's Camp were developed, designed, staffed and administrated by local Community

A.4.1. The Selection of Country and Locations

The selection of the camps was based on prior positive relationships and experiences with community-based organizations with the Ariel Foundation International in some of the other programs of leadership and community service. In all three countries, Botswana, Liberia, and Morocco a visit was arranged prior to the second in-country visit for the community camps.

Although, the researcher has in-country experiences in many African countries, the three countries of Botswana, Liberia, and Morocco were chosen because of the level of commitment from the Government, local community based organizations and the community volunteers who had to carry out the first of its kind, "children's community camps."

A.4.2. Community Ownership of the Children's Camps: from Concept to Reality

The innovative concept of bringing the camp and the development of the camp within the community by the community is an experiential research project in action. Although the basic theories and framework were developed in advance, we all learned how to implement theories into practice in real time with the development and design of the local children's community camp that would be staffed and its programs administered by community volunteers. The community was asked to work together to get both donations of food and/or funds for food, cooking wood or fuel, for their community children. With the donation of food, staffing, organization, and organization of the camp based on the community's values, the volunteers and the community understood that the camp was theirs, its success (or failure) belongs to them.

The community camps could only be developed and carried out with their shared community, human and financial resources.

B. The Community Assessment Using SWOT Analysis Framework

The community assessment was carried out by the volunteers in their own language (spoken and written) and guided by one of the volunteer. The researcher only gave basic information about how to do each step just before it was carried out. For the assessment, the group chooses both the facilitator and rapporteur.

The SWOT (Strengths, Weaknesses, Opportunities and Threats) Analysis well known in the business area was used to guide the process. The volunteers assessed their views and were written down by another volunteer. The issues discussed and recorded for the community were: 1) community strengths (Strength), 2) community challenges (Weakness & Threats), 3) community values (Opportunities).

For Botswana, both Mookane and Mmaphashalala communities learned how to use the mac book computer to input their results during or after the community assessment. All were successful in finding one person to carry out the task. The SWOT analysis for each camp and the assessment used in the camp, along with the "method" of carrying out the camps, are explored together for each children community camp.

C. The Reality of the Community Children's Camps

The Children's community camps were held in three countries in 4 different communities for 2 to 4 days, with one overnight camp and all others only during the day (Table 6 The nine community children's camps (technology and action) were developed and implemented in Mookane, Botswana; Mmaphashalala, Botswana, Monrovia Liberia, and Marrakesh, Morocco. In each community, the local volunteers were required to:

-recruit the children to participate in the camps;

-carry out the community assessment with some guidance;

-actively organize and participate in the camps;

-provide logistics: venue, overall structure and food during the camps.

Table 6.3 -Camp Distribution of Nine Camps in Four Towns in Three Countries

CAMPS TYPES Mookane

Botswana I-III Mmaphashalala, Botswana IV-V Monrovia Liberia VI-VII Marrakesh Morocco VIII-IX Overnight X - - - Technology -Teens X X X X Life Skills, HIV X X X Children Human Rights A T/A T/A T/A Theatre/ Music - T X X Group Games/ Sports X X X X AGE Separations Under 13 - X X X
Over 13 -X X X Age 14-18 X Age 13-9 X Age 8 -4 X Note: T= Technology camps and A = Action camps.

D. Specific Children's Camps in Four communities and Three

Countries

Three countries, four communities and nine camps were held within 4 years in Mookane, Botswana (I-III), Mmaphashalala, Botswana (IV-V), Monrovia, Liberia (VI-VII) and Marrakesh, Morocco (VIII-IX). Each camp will be looked at separately as each are quite different from one another in logistics, programmes, type of participants, including both volunteers and children, location, and even the manner in which the surveys were completed by the children before and after the camps.

All nine Community Children's Camps had a fundamental basic structure: Pre-visit, Community Assessment, Development and Implementation of Camp, How I Feel Survey, Community Celebration of achievement with presentations, certificate, food, music and celebration. Yet, all the 9 camps were unique in their recruitment of volunteers, children and teens, locations, structure of the day, and the productive create outcomes of the camp. In all the camps youth were encouraged to use the digital camera to show what they experienced during the camps. Thus, all camps have hundreds of photos that were taken by the Teen camp participants. In order to show the uniqueness of each camp, the photos from the teens from each camp will be used in this thesis and especially in this chapter. All nine camps had their unique features, thus, we will attempt to limit the number of photos per camp to no more than 10 photos out of the hundreds taken by youth per camp.

D.1. Camp I: Mookane, Botswana Community Children's Camp

The first of nine Community Children's Camps was in Mookane, in the Central District of Botswana. It has a population of about 3000 people. It is a small village in cattle country, about 150km north of the capital city of Botswana, Gabarone. It has a primary and secondary school and a health clinic. Mookane is surrounded by the villages of Mmaphashalala (camps IV and V), Dibete, and Phala. This village was the first contact AFI had as a result of an introduction to Ms. Thandi Khumalo, a former international diplomatic professional who went back to her family village.

A total of three trips (pre-trip and camps) were made to this area within a little over two years.

The camps were divided by age. The teen camp (14 -18 years) was 3 days and 2 nights 3, "Tweens" (9-12) camp was two days and 1 night and the camp for 4-8 year olds was for one day. On the last day all the campers, family members, volunteers, and community members came together to celebrate with an official ceremony, certificates, a show of traditional dancing and music, and a meal together. The sleepover camp was attended by campers ranging in age from 10 to 19 years old (sleep over camp). For the 9 year olds and younger group there was a day camp the camps for over 9 years of age were sleepover camps.

The children were divided into three age groups, 19 through 13 years, 12 through 10, and 9 and under. Each group had their own camp sessions and all participated in the camp ceremony and celebration at the end of all three camps. The first 3 days of camps were for the 13 and older campers, while the next two days were for the 10 through 12 year olds, and the last one-day day camp was for those 9 years and under. On the last day, all the campers and community had a celebration and certificate ceremony, that included community leaders, their families, and all volunteers.

The camp activities include life skill chores: menu preparation, food preparation, cooking, setting the table, cleaning up after cooking and meals, etc. The children were provided with breakfast, lunch, dinner and snack each camp day. The community volunteers shopped for the food locally and all volunteers helped or supervised the meal and snack preparations with the campers. During the camp, we divided the gym and use other classrooms, and the outside areas were used for the various camp activity stations.

The older campers, who attended the sleepover camps, were asked to bring with them a blanket and a change of clothes. Most campers brought blankets with them, but some campers did not have a change of clothes. The campers were segregated by gender along with volunteers of the same gender (males with males and females with females). The campers and volunteers slept in the classrooms on the floor together. Although it was at times uncomfortable, it proved to be a very important bonding experience that promoted trust between the youth and the volunteers.

D.2. Camp II: Mookane Teen camps 13 + years

The 13 + years old teens (photos 6.8 and 6.9) participated in Teen Technology camp for three 

D.2.1. Mookane Teen Camp -Daily Life

The camps were held at a local high school in Mookane. The teens participated in a three day and two-night camp. The teens were asked to bring their blankets and a pillow to sleep in the classrooms on the floor. It was originally thought that the school dorms would be open for the use of the campers. Instead, we all slept in separate classrooms by gender, girls in one room with research and the boys in another room with another volunteer. Some of the children in the camp were HIV+ positive, and had a strict Anti-Retrial Viral (ARV) medication schedule to adhere to during the camp. With volunteers with both nursing and medical experience, we were able to meet the needs of all the children, even with special medical needs.

D.2.2. Camp Activity Stations

The camps were set up into stations of activities between, active, artistic, imaginative, children's rights, psycho-social support, dance and free play. The stations had allow for free physical activity and exploration was very important for these teens. The school gym was a very important gathering place for open play. Some for the first time used real "gymnastic" equipment, and were able to make their own games (photo 6.10).

Photo 6.10: Campers playing in School Gym

The groups moved between all the stations by age categories to complete the day. All campers came together for meals and snacks (photos 6.11 and 6.12). The boys and girls were not separated during meals of breakfast lunch, dinner and snack time. Photos 6.11 & 6.12: Teen Campers at Breakfast During meal times the volunteers used the time before and after to talk about important hygiene, life-skills, and life issues and to give information about the upcoming camp day events.

The meal times were used as a way of communication between the campers and the volunteers in order to change or adjust some of the positive and challenging issues around implementing the camp. The campers cooked, served meals and cleaned (photos 6.13 and 6.14). All volunteer and campers ate meals together.

Photos 6.13 & 6.14: Teens cleaning dishes from dinner

At the end of the camp day the teens help to cook the dinner for all and to clean up after the dinner. Each person volunteered for various tasks. Afterwards the teens went to the classrooms where we would have our evening "sleep over" and our evening talks about life for the teens. "The Reality of Life" talks and workshops were held during the two evenings of the overnights. The teen campers from thirteen were separated into groups by gender. They were encouraged to be open with each other about their lives and to talk about "dating", "violence", "rape" and "sexual abuse", "HIV/AIDS", and "Safe Sex". Both the older boys and girls were given short questions and answers workshops on responsibility and how sexual protection, including the reasons and use of condoms. 

D.2.3. Summary of Mookane Teen Camp (13 + years)

The Mookane Overnight for 2.5 days for Teens 13+ years was the first in-field implementation of the the childrens community camp. The initial registration, first night of cooking and first overnight were a challenge as all of the community assessment volunteers did not take part in the camp and late afternoon volunteers would leave and thus we had only one male an one female volunteer overnight.

The camp gave us experience for valuable lessons that were applied to the second camp at the for tweens (9-12 years) in the same venue with two days and one overnight.

D.3. Camp II: Mookane Camp for Children (Tweens), 9-12 years old

The Mookane Camp for Tweens from ages 9 -12 was on a separate day from the older teenage children. The "tweens", ages 9-12 participated in the one night and day camp. The activities for this age group were based on their need to be part of the group and to fit into the group.

Thus, for many activities, the females specifically asked to be separated from the males.

The camp activities were divided into stations that groups of children moved between each hour. The stations included Technology: learning how to use new technology, including digital cameras, digital video cameras, I-pod, apple computer, and electronic readers with hundreds of books. The other stations were group games, creative drawing and poetry, performing arts (theatre, music, singing and traditional dancing), gymnastics, and children human rights education (United Nation Convention on the Rights of the Child), at the end of the day the tweens had a dance party with their favorite songs in the school gym.

D.3.1. Children's Camp Stations

The camp day for the teens was divided into three parts, Morning, Afternoon and Evening. The teens had very little free time. Both the morning and afternoons were activities that were active or stationary for example active activity stations were group sport games, outside games, music and dance party, gymnastics. While the stationary stations were healing circle, "facts of life" talks, creative station for drawing and poetry, and Technology stations. The children were separated into both age groups and by gender, as asked by the girls. They then rotated between stations ever hour before and after lunch until, we had whole group times for dinner and music and dancing. This technique allowed children to speak about their rights in their daily lives. Also, this human rights technique allowed for abused children to speak up about the abuse and then for protection measures to be initiated for the child. The children's human rights station was a favorite for the children because they were asked their opinions and learned for the very first time that their human rights by law are more than for food, a place to live and education, but included the right to play, be heard and participate in life around them in their communities.

Photo 6.21: Children at creative station

During meals, the children help to set up, clean up, cook and serve the mail. Also during meal times, the teens would speak about various topics that are on the teens mind that can range from travel to dating to sex. They were quite open in their communications with me and the other volunteer from AFI.

D.3.3. Mookane Tween Overnight Camps

The overnight activities were also segregated by gender as requested by the girls in the camp.

The night activities were based around an evening of a "sleep over party" where the children were free to play, talk, dance, tell stories. The evening events were arranged for campers to have time to talk about and learn about life issues that were important for their age. The 9-12 year olds were encouraged to do "girl talk" or "guy talk" with their young volunteer leaders, dance, play, tell stories and just be together. The girls had 3 adult volunteers who participated in activities and slept with them, while the boys had only one male volunteer, the AFI intern from the USA to do activities and sleep over. 

D.3.4. Summary of Mookane Tween Camp (9-12 years)

Overall, during the camp, the children in this age group (9-12) were a lot more engaged and cooperative with activities, including switching stations and activities, than the teens.

Several of the teens were asked to be Junior camp helpers for the tween camp. This was well accepted and enjoyed by the tweens. The tweens separated into two gender groups, as requested by the girls, generally played well together, were cooperative with group play, helped and taught each other with the various technology apparatus, camp chores and work. For many of children it was their first time to sleep away from their families with other children and adults.

D.4. Camp III: Mookane Camp Children 9 years and Under

The camp for children of 9 years old and younger was held the last of 5 days at the Mookane School from 7:00 to 16:00. The children's family brought their children to the camp in the morning and then came back in the afternoon for the Community Children's Camp Ceremony and Party. Many of the children are the siblings of other campers in the other two camps. Thus, when they arrived many were excited and adapted quickly to the camp day (photos 6.26).

Photo 6.26: Young Children at the Camp

The children who were at least 5 years old were given the How I Feel Survey when they arrived and then again at the end of the day. The questions were read to the children along with the number of the question. They were asked to color the face that answers the question. Most of the children were able to complete the task of 5 questions. The staff when needed helped the children with the 5 identifying questions of gender, age, siblings, parents' death, etc.

D.4.1. Camp Volunteers and Young Children Camp

The camp for young children had more volunteers than the other two camps. The children were divided into groups of about 8-10 children in the same age range and each group had one or two dedicated volunteers. Some of the volunteer were young people over 16 years old who were in the teen technology camps. The six to eight "Junior" camp counselors helped the main adult camp guide with the groups going from one station to another, helped at the activity stations and also took the photos and videos of the camp.

The difference for the young children's camp was that the amount of time in a station that has a sedentary (sit down) activity (Arts, Healing Circle, Your Human Rights, Your Hygiene, where they must sit was shortened by about a quarter of time in the station and the extra time was given to the more active stations and activities (Free play, group games, music and dancing, gymnastics). The stations and activities were organized so that the children would go to a sedentary activity and then an active activity in sequence.

D.4.2. The Camp Stations

The camps were divided into entire group time, groups by age time at each station that would allow for all types of activities to stimulate the learning and fun for all. The stations for the young children's camp had activities that included "imagination Station" with puppets, pop up play structures of house, store, post office etc., "Arts and Crafts", "Healing Circle", "Group Games", "Clowning Around", "Your Human Rights", "Music and Dancing" and Fee Play. Specific camp activity stations will be described and looked at briefly.

D.4.3. Station for Music, Dance and Free Play

The station for music, dance and free play allowed the children to be together while enjoying one of their favorite activities, music, dancing and finding activities in the gym that allowed them to be active, running, gymnastics, and all types of ball and groups games (photos 6.27 and 6.28). 

D.4.5. Hygiene Station and Lunch

The young children were given packages for hygiene that included a wash-cloth, soap, tooth brush and tooth paste. The children were gathered to show one another how they do their hygiene in the morning and evening. The children were then shown a possible way of cleaning with the documented hygiene package (photos 6.31 and 6.32). 

D.4.8. Summary of Mookane Young Children Camp (up to 9 years)

Overall, the one day camp for the children in this age group (4-9 years) was fast paced. The children were very active and needed continuous stimulation and change of activities to stay interested in the activities. The stations that were added or different for the younger group was the "My Hygiene" station to show the correct way to brush teeth and the importance of daily hygiene routine. The younger group were led in the activities at the stations with not only talking about what to do but also the volunteers, including campers from the teen technology camps, did all the activities with the children. After the last camp for 4-9 years old children, the community celebration started.

D.5. Camps IV &V: Mmaphashalala, Botswana Community Children's Camps

Mmaphashalala is a village that is close physically and in cooperation with the village of Mookane, with a population under 1200 people. There is one elementary school with about 300 students. The Children's Community Camps were held at the elementary school. The criteria for the students to be included in the camp was to have been orphaned. The camp had about 100 primary school students (photo 6.35). More than 35% of the entire school population were orphaned; most with both mother and father. The Human Immunodeficiency Virus (HIV) that resulted in Acquired Immune Deficiency Syndrome (AIDS). All of the children in Mmaphashalala whose parents have died lived within families in the village with other family members, mostly female family members (grandmother, aunts, older sisters and others). 

D.5.1. Logistics before Mmaphashalala Camps (IV and V)

A teacher at the elementary school who is also the community point "social worker" and the TKF President together were able to get the permissions needed from the local government, elders, community council, the school, the teachers, and the children's family and care givers for the camp. The successful Mookane camps, some miles away, helped to secure the permission and logistics needed for the Mmaphashalala camp. The community assessment for Mmaphashalala and its children was carried out by volunteers who worked at the elementary school as teachers, administrators and social workers (photo 6.36 and photo 6.37). The six volunteers that carried out the community assessment also volunteered for both the children's action camp and the teen technology camp. 

D.6. Camp IV: Mmphashalsala Children's Camp Ages 5-13

The Camp in Mmaphashalala the children were between the ages of 5-11 years old. The children were separated into four subgroups that rotated between four stations. Each of the four groups would spend about one hour at each of the stations. The four stations were three inside of classrooms and one outside. The rotation was set up to go between activities that were active and loud to more sedentary and quiet. The young children were very happy to be at camp (photo 6.39) shown by a photo taken by one of the teens in the technology camp.

Photo 6.39: Group Outdoor Games

Over thirty percent of the children in the entire elementary school were orphaned. Thus, all the children in the camp were orphaned as a result of HIV/AIDS. Many were orphaned by both parents. Thus, it was not unusual for the campers to be with other family members in the camp. Most children, after their parent(s) died, usually go to live with their female family members: grandmother, aunt with or without male guardians in the home.

D.6.1. The Children's Camp Four Camp "Stations"

The Mmaphashalala children's camp was set up with activity stations in the various class rooms in various building that were spread over the elementary school campus. The space between the activity stations was a very good set up for the large groups of children in the camp. The four camp stations include "Imagination", Healing Circle, Arts, and Group Games.

D.6.2. Station 1: Imagination station

The imagination play was done with pop ups structures (supermarket, a teepee), chairs in line for a make-believe bus, musical chairs, and a puppet theatre. the first time that the children played this game of musical chairs, they enjoyed it because of the excitement, it allows them to move, be active, be competitive, and had some suspense.

Photos 6.42 & 6.43: Imagination Games with Puppets and show

D.6.2.4. Animal Puppet play and Audience

The imagination Station of the animal puppet show was set up with animal puppets, a table as a stage for the children to stand behind and chair for the audience. The children were able to choose their favorite animal puppet (leopard, sheep, lion, elephant, panda, and other animals).

The children easily were able to speak and interact as their animals and enjoyed using the puppets to express their views, feelings and reality of their lives. 

D.6.3. Station 2: Arts Station

The Art Station allowed for children to draw to express their thoughts and feelings, views about various themes including their family, their home and life, their village, their human rights, and other topics important to them. The children enjoyed this activity that allowed for them to use their artistic expression (photo 6.46). The examples of the results of this station for Arts will be seen in Chapter Seven, Qualitative Results of the camps.

Photo 6.46: Children Drawing -Art Station

D.6.4. Station 3: Healing Circle

The Healing Circle is one of the most important for direct psychological support which was led by one of our volunteers who is the elementary school social worker. Four groups of children (up to 25 per group) went to this station once a day during the two camps days.

Photos 6.47 & 6.48: Healing Circle for Psychosocial Support with social worker

The leader of the circle knew all the children in the camp and led them in expression games and techniques that encourages the children to participate in supporting one another in their lives as orphaned and having a family member infected or affected by HIV and/or AIDS.

The Healing Circle technique used was the person who holds the ball speaks, while everyone else listens. The groups were as large as 14 children, yet the one hour for this station was usually enough time for all the children to not only speak, but to hear and listen to other children to know that they were not alone in their challenges being orphaned and that they can remember, feel, talk about it, grieve and then go out to play. A teen filmed the healing circles. 

D.6.6. Summary of Camp IV

The Mmaphashalala Camp for children under twelve years old was quite special for both the children and the volunteers as all the children under 12 in this camp were orphaned (mother) or double orphaned (both parents). The children were able to be and could identify with children like themselves who have experienced the same type of trauma. As more than 35% of the entire elementary school population in Mmaphashalala being at this camp together allowed for shared positive experiences for the children.

The four stations were all developed to encourage play, expression of their thought, feelings, life and their love for active participation and having fun.

D.7. Camp V: Mmaphashalala, Botswana Youth with Technology Arts

The Camp V as Camp IV had it community assessment by volunteers was done at the same time during a half day assessment before the first camps day for all the children. Camp V, the Mmaphashalala teen technology camp was for children 12 years and older. Teens love of technology was used as the motivation factor for the teens to attend the camp.

Technology was the base for teens to learn to use new and unknown electronics to express themselves, their lives, and their values.

D.7.1. Technology Camp

The technology included the use of digital camera, digital video camera, Apple MacBook computer, electronic book, I-pod, speakers, etc. These items, which are important to today's youth, were used as the basis for learning and expression. The Youth divided up into four groups. The four groups of teens gave themselves group names and were told that they would be working together for their electronic creative projects. All the electronic items were introduced at various "technology stations." The tech-stations included 1) digital camera, 2) digital video, 3) MacBook Computer, 4) I-pod, and electronic-books.

All the photos and videos are by the young people from the technology camps (photo 6.51 and photo 6.52). The teens learned very quickly how to use most of the technology and even taught me about applications and games I did not know about after many years of using the technology.

Photos 6.51 & 6.52: Teens Learning How to Use Digital Photos and Video

The groups rotated between each station for about one hour so that all the participants could experience hands-on learning by doing with each item. On the first day, the groups were asked to use these technologies to develop, documents and record a story about the lives of teens. They would then use their skills to record and then download onto the computer for all campers to watch. 

D.7.3. Camps IV & V Mmaphashalala Community Celebration

The closing ceremony for all the camp participants, their families, the community was held on the second half of the third day of camp. Chairs were set up in the elementary school court yard for the dignitaries of the community, "mothers", and the youth who were going to perform their theatre productions. The children from the children's camp sat on the ground in a group (photo 6.56)

The ceremony was opened up by one of the volunteers who was also a teacher at the school. The idea and all of the activities of the camp was explained along with the performances that the guests would see from the teens from the technology camp. The four groups of teems performed their short plays in the same courtyard in front of the audience, while other teens videotaped it. All the photos were taken by youth from the camp.

Photos 6.56 & 6.57: All Gathered for the Camp Closing Ceremony

After all the theatre performances, all of the camp participants and volunteers received an AFI "Certificate of Achievement" (Example in Addendum) with their names printed in it with the signatures from both the President and the Chair of the Board of Directors. Each participant was called individually (photos 6.58, 6.59 and 6.60) by name to be congratulated by both the researcher, the school social worker and the President of the TKF Community based organization. Along with each certificate the children were given school supplies and were able to choose one gift from a table filled with various types of gifts. After the camp ceremony, all the community participated in a food fest and Bar-B-Q with food for all.

Photo 6.61: Community Volunteers of Children's Camp Including Political Figures

D.8.1. The Logistics before the Monrovia Camps

The researcher had visited the area in Monrovia to meet with community based organisations one year prior to the Liberia Children Community Camp. During this visit, while staying within the local community at a home of a CBO contact. One evening I heard singing from a building. I went to see where the singing was coming from and found only meters away a children's home with an associated school. The next day I visited the school, its pupils and the directors of the school. I asked if they would be interested in having a camp for their children that was organized and carried out by their volunteers. The Gboneh family founded the Children's Rehabilitation and Orphanage Home (CROH) and the private school.

The Director Gboneh, the father had died in the year before we started the camp, thus the Wife, and the three sons worked in the school full time as the Director, teachers for the school and the Director and counselors for the children's home. Prince Gboneh was the main point person in the community to liaise with the school leaders, the children's home director, community leaders, the department of education, and also to inform the community guardians and parents of the children.

D.8.2. Logistics and Structure at Monrovia Camp

The camp was organized and held at the private Children's Rehabilitation and Orphanage Home. It is a Community-Based Elementary School (CBO) in Monrovia. The camp was held in November 2011 with a total of 18 volunteers, including from AFI.

D.9.2. Liberia Children's Camp Stations

The camps at The School were set up inside and in the courtyard of the school into six stations:

Outdoor Play; Arts and Crafts Room; Human Rights Room (United Nations Convention on the Rights of the Child); Performance room (Dance, Music, Rap); and Healing Circle Games. All the age groups moved through each of the stations. Each age group of campers rotated through the five stations for over an hour and also had about one to one half hours for eating and time for assembly before and after the camp day. The only exceptions were for the children between 2-5 year olds, had dedicated volunteers that engaged them in games and art stations.

D.9.3. Outdoor Play Station

The Outdoor Play Station was used by the children groups from 3 to 12 years old. They enjoyed various guided games with ropes, jumping sacks, plastic shapes, etc. The children rotated from one outdoor activity to another.

D.9.4. Rope Games

The rope games included jumping rope as demonstrated by two camp volunteers (photo 6.65) and then copied by one of the campers (photo 6.66 and 6.68). The children and adults do not generally play together. For both groups, this is one of the first time that both children and adults play together.

Photos 6.65 & 6.66: Camp Volunteers Showing the Children The Jump Rope Game

The second use of the rope was the known go under the rope without touching it game, also known as limba (photo 6.67). The rope starts highest and all children go under with each time the rope gets lower. The object of the game is to go under the rope without touching it.

The winners are those who get under the rope at its lowest level. These rope games were popular because all children could participate and depend on their own physical motivation to not only participate, but also to do well in the game. 

D.9.5. Sac Races Station

The Sac Races station allowed children to either compete against one another on a team.

Children would get into the sac and hop across the yard and give it to the next child on the team (photos 6.69 and 6.70). All children were given the opportunity to participate even when they were too small that they fit into the entire sac. Thus, they participated with help of volunteers. Photos 6.69 & 6.70: The children waiting their turn for jump rope game children, 18 volunteers and staff, in 3 days. The camps overall allowed the children to participate together with adults in activities that were fun, yet also allowed for expression, competition, learning, and emotional development and connection to others like themselves.

Overall the camps were positively received by the entire community including politicians. The camp has a short video that can be viewed online to show the camps in action.

D.11. Camps VIII-X: Marrakesh, Morocco Children's Community Camps

The Community Children Camps of XIII and IX in Marrakesh Morocco were co-sponsored by the community based organization Atfouluna, an association for the protection of children in difficult circumstances in Marrakesh. The first meeting was held in Marrakesh several months before the actual camp which was during the Spring school holidays. The processes and camps were the most organized and fit to the culture than any of the other camps. The Director of Atfouluna was very active in shaping the type of processes, including the community assessment, and the camps themselves. The sports camp or action camp was attended by a large number of children (about 80) and help in a usually locked public park. While both the community assessment and the Teen technology camp was held in the main location of Atfalouna.

Both XIII and IX children's camps were overall successful. The one main difference in the collection of How I feel survey data is that the Director did not plan for the time needed for the children to complete and after survey. Considering that that camp was the shortest one of all the camps, about 4-5 hours. An after survey in such a short time would not allow for an accurate difference between the before camp and after camp.

D.11.1. Logistics before the Marrakesh Camp

After initial referral and contact to community based organization called "Atfalouna" in Marrakesh, Morocco. An initial visit to Marrakesh was set up to speak with the staff and to meet some of the children. We visited the girls alternative educational programme (photos 6.77 and 6.78) After two days of formal and informal meetings, observing the activities, and at time playing or participating with the children, we agreed to work together on a project. The camps were divided into Teens Technology Camp, 14 years and older and the technology groups were divided into gender (girls and boys). The children sports camp was for campers 13 years and younger. The technology camp was two and a half days, while the Children's sports camp would take place during one day in a very special park in Marrakesh.

D.11.2. The Camp Volunteers and the Community Assessment

The Director at Atfalouna was also a High School and College teacher. He recruited youth who were 17 to 19 years old, who were his students to volunteer for the camps. These young people both carried out the community assessment (SWOT) in Arabic and they staffed and carried out both the technology camps and action camps (photo 6.79 and photo 6.80).

Most of the boys and girls naturally separated from each other. This was helpful in that the girls had more time to actually touch and use technology as they were not pushed or felt intimidated by the boys. The girls took turns and also worked cooperatively (Photo 6.83).

They taught one another and gave each other the time to experience the technology. For gender balance, both the girl and boy groups had both a male and female youth leader in insure interaction (Photo 6.84).

Photos 6.85 & 6.86: Groups of Girls and Boys with I-Pad at Technology Camp

The groups of girls and boys are seen (photo 6.85 and photo 6.86) learned and used the I-pad with great enthusiasm. The first photo shows how the group members support and learn from one another even when one person had the turn to put learn the technology by doing (photo 6.85) hands on learning. The second photo shows one group was so happy with their accomplishment that they can be seen congratulating one another and other witnessing their success. Several groups also made the photos shown and videos of culture games and acting out their dreams for the future career of "doctor", "computer specialist" and "restaurant owner."

D.11.6. Stations 2: "Your Human Rights"

The Human Rights station was set up downstairs in a small room. One of the youth leaders known to be one of the most intellectually gifted and studying the Koran, accepted the task of reading the United Nations Convention on the Rights of the Child list of fifty-five tenants from English and translating it into Arabic. He would read the human right and ask if the campers agreed or not. The campers used the paper with a smile on one side for "Yes, I agree" and a Smiley face frown on the other side, for "No, I do not agree." Then they would talk about what they think and the reason for their opinion. A group of girls is shown in Photo 6.87 and photo 6.88 with a male-female youth team leaders and the Youth running the station. The discussions were sometimes quite animated. All of the six groups went through this "know your human rights" station. Photos 6.87 & 6.88: Various Groups at "Your Human Rights" Station

D.11.7. Station 3: Artistic Expression -Group Mural

The Artistic Expression station was to create a group mural about their lives. The teams worked together to decide what the mural would be on paper and then they would go to the room with the mural on the table in order to put their group idea onto the large group mural (photos 6.89 and photo 6.90).

The materials used for this mural were a large white sheet and permanent cloth markers.

The room allowed for more than one group to work at a time adding their murals to the collective mural. The campers were quite creative and enjoyed this activity. They were especially adapted to group activities with positive results for the entire group. The group mural result (photo 6.91).

The technology camp was considered a success by the volunteers and the campers. The campers received their certificates that were especially made in Arabic and English and signed also by the Director of the Atfalouna. The teens from the technology camp group photo is shown in 6.92. An example of the certificate is in the Addendum. Photo 6.92: Group Photos of Technology Camp Participants at Atfaouna

D.12. Camp IX: Marrakesh Sports Camp

The IX Camp at Marrakesh was a sports camps for children of 13 years old and younger.

The preparation for the camp included the volunteers collectively learning about the sports and activity equipment donated by AFI to be used for and after the camp (Photo 6.91).

Photo 6.91: Preparation for Children's Sports Camp

The sports camp was for ages 13 and under. Some of the 14 year olds also went to the camp to help with participation of the sports camp the children arrived at the Atfalouna Centre for lunch, a briefing and to complete the "How I feel …" Survey before camp.

The sports camp originally was planned to have other activities as the other camps including arts, human rights, and to complete the "How I feel" Survey at the end of the day.

The constraints of the time and the place for the camp necessitated that the camp adapted to the circumstances. Thus, the campers came to Atfalouna and had an introduction to what they would be doing along with lunch together. Afterwards all the children walked about 45 minutes through the city with the volunteers to the local public park, for which a permit was granted for the sports day camp. Within the park the sports camp, celebration and awarding of certificates were all accomplished in one.

D.12.1. Sports Camp at Local Park

The sports camp participants had to walk from the city centre from Atfalouna offices. The youth said in the assessment that the lack of public space for playing and recreation was a challenge thus to use this park was not only special and important but allowed them to positively answer one of the challenges for the children for whom the camp was held. The children are seen walking with volunteers into the park to areas that would be used for the sports camp.

Photos 6.92 & 6.93: Volunteers and Children walk to Park for Sports Camp

All the group leaders inspired their group by asking them chose a name, walked with them for 45 minutes through the city, encouraged them to try new physical activities, and stayed with them through the entire day and help to give certificates and prizes at the end of the day.

The volunteers were outstanding in their participation and initiative. From all the nine camps the Marrakesh volunteers were exceptional.

The six stations included Rings, Jump Rope, Potato Sack, Bowling, Hoping balls and other Ball Games. The children's groups rotated between stations every 20-30 minutes. All groups completed going to and participating at all stations (photos 9.4 to 9.7). 

D.12.2. Camp IX Summary

The day of sports children's camp in the park was enjoyed by all. It was considered quite a successful programme. All of the planned activities including arts and human rights, and the after camp, "how I feel" were not carried out as originally planned. Yet the camp by all accounts, comments from the director, volunteers and children, it was a successful experience.

After the group games, all of the participants were given a hot sandwich and ice cream after all the activities. All the participants, volunteers and children received their certificates of achievement for the camps in both Arabic and English with signatures from Atfalouna and the Ariel Foundation International organisations. After the sports camp a group photo (6.98) was taken of all the participants of the sports camp. The nine camps in three countries for over 500 children were all successful according to the volunteers and the children and teens. The camps were all in different types of locations with various types of volunteers, but with a common structure: volunteers do a community assessment, collectively decision on the values of their community, use their resources with some from AFI to plan, and carry out a camp for their children and teens. Most of the children who participated in the camps completed the "How I Feel." Survey before and after the camp, except for the children's sports camp in Morocco completed only the before survey, as the camp was only one day and the Atfouluna Director decided that the children from the sports camp would not take the survey at the end of the day. Yet, the data collected is consistent and robust, even without the "after-camp" survey from the children (13 and younger).

During the nine camps the various activities were separated into stations and campers rotate between on station to another. Almost all camps as a sports or outdoor play, except the Morocco teen camp because there was no area to play outdoors. Also, all had a children's human rights station, except the teens in the Technology camp in Liberia, and Mmaphashalala decided to use their time to make music and drama about human rights.

At the end of the camp there is a celebration for the campers, their families and the community, with food, presentations, and certificates for volunteers and the children. The camps were generally seen as a great success by the communities that organized and implemented them. For future camps, the volunteers now have the skills to develop, plan and implement a camp in any setting and also the skills to teach others how to do the same.

During the camps, the children and teens produced photos that are throughout the thesis.

The children also created many works of art, drawings, theatre plays, and videos. For several of the camps examples of the creative output is chosen to give a small sample of all that was created by the children. The exception is the videos as it is difficult to include them in this written thesis medium. The "Qualitative Results" of the camps will be presented briefly and succinct in Chapter Seven.

Creating is a very basic psychological need for children who learn about themselves and the world around them through play. Creating is a part of play. Creative sessions for the children were extremely important for many of them who rarely have the time and place to be "children" who play and create.

With the exception of one of the nine camps, all the children, including teens participated in creating and artistic expression. The only camp that did not engage in creative output was the Marrakesh children's camp IX because of the constraints of the sports camp venue and the logistics to getting there and the times for the permit to use the city park space.

During the Children's Camps I-XIII, the children created many artistic and creative results that including digital video, digital photography, theatre production, choreography of dance, wrote and sang rap music, drew pictures, and colored posters. The creative results from the camps are so extensive including most of the photos in this thesis and hundreds more photos, hours of videos with many of themes (employment, dreams of future, teen pregnancy, good morals, importance of education, the Liberia camp and more), hundreds of art pictures from campers, theatre plays that include music and videotaped, and games that were created during the camp). The qualitative materials are so vast that only a very small portion can be highlighted in this thesis.

The creative output from the children allowed them to speak about, explore, and communicate their thoughts and feelings about their lives, their losses and their view of themselves within the society. Many of the creative results were done by individual campers. Some of the projects were completed as a group, like Mmaphashalala, Botswana, where the teens wrote, acted and videotaped 3 theatre productions about teen life issues. Another example

CHAPTER VII: CREATIVE RESULTS FROM CHILDREN'S COMMUNITY CAMPS

of group work is the teen technology camp in Marrakesh, Morocco were the teens as a team decided on an artistic theme and the put it permanently on a large canvas to make a giant mural that was shown in photos in Chapter Six of Camps. We are going to look at a small portion of the artistic and creative results. * **

A. Specific Creative Results

In all the chapters and specifically in chapter six on the specific information and outcomes of each camp showed many photos of the camps. All except very few of these photos were taken by the teens in the technology camp. Thus, the creative results photos have been seen in the previous chapters.

The specific creative results that we will show a small portion are individual drawings of their lives, their human rights, their view of their future.

Once again, the results presented here are not meant to be exhaustive, but representative of the work the children created that can be seen in a written report.

B. Theatre Productions on Various Teen Life Issues

The Mmaphashalala, Botswana Teen Technology camp creative results is four groups who had sketched out, acted, produced and filmed their own play on themes they choose. The Four Mmaphashalala Tech-Groups are 1. Springboks, 2. Zebras, 3. Lions, and 4. Tigers. The teens wrote plays on issues of teen pregnancy and HIV, Crime, and Good Morals. The theatre productions included music, costumes, set props, choreography, and were all videotaped.

B.1. Springbok Group -Borukhuthi (Crime)

The Springbok members were 1. Nomsa 14, Mmamandela 14, Nkemisang 13, Pinki 13, Ronald 15, Dihno 15, Nice one 15, Olebogeng 16, Sadi 16, Keatlaretse 15, and Tabanyana 15.

▪ Re tsile go bua ka borukhuthi jo bo mo motseng wa rona.

▪ We have come to talk about the crime rash in our village.

▪ Borukhuthi bo ka dirwa ke batho gongwe ba utswa dibekana tsa madi.

▪ This crime can be done by people snatching other people's handbags.

▪ Borukhuthi bo ka dira gore motho a sale a humanegile.

▪ Crime can make the person, who was stolen from poor.

▪ Setshaba se lekile go lwantsha borukhuthi mme ga pala ▪ The nation has tried to fight crime, but to no avail.

B.2. Zebra Group -Baimana jwa bana (Teenage Pregnancy/ HIV)

The members of the Zebra Group were Thabang Dihale 15, Botlhe Kenosi 14, Mmashadi Dube 13, Mokgweetsi Mompati 13, Sandra Christopher 13, Dipuo Mpotsang 16, and Tumelo Nkalolan 14

Part 1 *Boimana jwa ban aba ba thakanelang dikobo ba sale bammye.

Teenagers who are sexually active

• Fa ngwana a saretse molao wa batsadi o tla boma dithlannorago ja aka boimana, le bollsetwetse jwa HIV de AIDS.

• When children don't listen to their parents and want to do things their own way, they will fall pregnant and eventually get infected with the HIV/AIDS virus.

Part 2

*Fa a tsenwa ke bolwete go tlabo go serma you o tlabo a mothlo komela When he/she gets infected, there I will be no one who would look after them.

• Fa a mma motsetse o tlabo a sa itse gore nregwe mgwana ke mang?

• When she gives birth, she would not know the child's father. The picture shows a home stead with a small wall, round hut home with windows and door a typical African straw roof. There is a sky with both the sun and clouds. The large tress is full of leaves and berries and has an inhabitant of a bird. The two people are outside one is a boy standing up and a man with a traditional hat sitting down with one foot on the first. There is a chicken in the yard. This picture is full of active life showing the animals the boy and even the clouds in motion and going through their daily life.

Picture 7.2: My Life and Family, 9-year old girl

The picture 7.2 shows life in family communal living with two different ground two area markers. The first home is very big, square and looks like typical European homes with very small windows and a very small door. In the very same area is a large water tank and also a small hut with no doors or windows. The 2 houses and water tank is surrounded by a barrier.

The second homestead shows two small huts and an animal corral all within a fences area.

Outside is a paved road and a car and the written "children crossing the road". Between the two homesteads people cooking, putting water in a pot, other children. Around the picture are flowers and stars that were place later to frame the picture.

Picture 7.3: My Life and Family, 9-year old girl

The picture 7.3 shows a female and home the center of the page. She is dressed in fashion with high hell shoes, earrings standing between a flower and a small tree. She also stands between two clouds on either side of her. and the sun sinning on her and the tree. Below her are other flowers, a round house with big windows and door and next to it a big chair. The picture in 7.5 shows two houses, at the top and bottom of the picture. One house has windows and a door, while the other with only a door. Both house have a barrier. One house has a person sitting outside on a chair. The other house has nothing inside the barrier.

There is a tree with an animal near it. Two happy children are playing with toy cars and also an area to get fresh water from a pump. The picture in 7.6 shows six family members and a tree all in picture frame boxes.

The family is together but in their own boxes. The family includes three children and three adults. At the top of the picture is three people, a boy, girl and woman. Both the girl and woman have earrings, the same hair, and look alike. The small boy has no hair. The bottom of the picture has a man and a woman, and a boy. All the boxes have the names of the people. The bottom has a box with a tree that shows roots.

Picture 7.7: My Life and Family, 6-year old girl

The picture in 7.7 is a small girl with no shoes has a rainbow over her head at the bottom of the page surrounded by a modern home, a traditional home with a door and corral, a tree with fruit and roots, a water faucet with water coming out of it and a bus or minivan. The entire picture stars, flowers, and hearts all throughout the entire picture. The girl looks happy as she has one hand behind her back and the other waving. The picture 7.13 is of nature and one boy sitting in in vast nature in front and above him.

The picture shows full trees, mountains, and the sun rising in the East. The trees are detailed with branches, full leaves, and texture of the trees. The boy sits comfortably under the protection of a tree and can see the vast countryside in front of him. The entire picture was drawn with pencil.

E. Drawings -My Human Rights

The pictures (7.14 to 7.17) where drawn during the "My human Rights" station at the Camps.

The four sample pictures show various ideas of children about their human rights.

The picture of 7.16 is in four quadrants. The 4 areas; quadrant one has one house with rain, clouds and words. "This rain is raining with a rain drops strong on whirl" and "I have the right to be happy always when I am in home, playing with my sister". Quadrant two has a table and the words, "That a table, I have the right to put on my books on it.". The third quadrant right has a church with a girl, the words she said is "I have the right to journey to church and read the bible." Quadrant four, has a sun and a t-shirt worn by camp counselors, "I have the right to war it" (Shirt with Free Hugs and red AIDS Ribbon).

7.17: My Human Rights, 12-year old girl

Theme: Me and My Human Rights 1. A picture of a girl with a "bleeding wound" and a "bandage on the wound" the writing, "Right: Me as a human being. I have a right to be given special care and treatment when handicapped." 2 "I have a right to live." "I have a right to live, not to be killed knife" 3. A picture of a traditional house and a modern house, "I have a right to be protected from harsh conditions like rainfall and given a special home that has security." 4."The right to have a special food to prevent disease to enter into my body" 5. "I raise my hands to add my own views because I have the right to Freedom of expression"

F. Summary of the Drawings

The children drawing samples are three themes, first, "me and my family", second, "Open creativity" and third, 'My Human Rights". The seventeen pictures were very diverse. The pictures were produced by children from six years old to 15 years old. The pictures were looked at and explained as a group and individually.

G. The Group Mural from Marrakesh

The Teens from the Marrakesh technology camp for their artistic group decided to create as smaller groups and then make one big mural with the contributions of the individuals through the groups. The production for the group mural photos is below from 7.3 to 7.9. The children creations were diverse and included all the photos in the thesis, digital video movies, theatre productions, dance choreography, rap music, and drawing. The qualitative materials are so vast that only a very small portion can be highlighted in this thesis.

Thus, three creative processes where highlighted: the theatre production on teen issues, the drawings of children on three topics of my life, my human rights and open; and the production of a group mural to be hug in their youth centre.

The creative parts of the camps allowed children to explore, and communicate their thoughts and feelings about their lives and their human rights. and answer questions in the native language (e.g., Setswana, Arabic, French, and English). The children were given a survey form and were able to choose their favorite colored pencil or marker. Most children were able to fill out the survey after they received a verbal explanation and were provided help to fill out the biographical data if needed. For example, in the Botswana Mookane camp the children who were not literate were able to fill out the form with individual help.

The children were given an explanation and guided through each question (in their native language). Overall the children were able to learn quickly what was expected and to color the picture that reflected how they felt for each question. Most of the very young campers (5-6 years) were not given the survey forms to do themselves. The researcher along with one or two trained local volunteers gave the survey to those children. They explained the survey. Then each question/ sentence is spoken in the local language so that literacy or the ability to read was not a main deterrence to completing the "How I feel about …" survey.

B. Analysis of the Data: "How I feel" survey

A preliminary analysis of the data was done with the basic information from the surveys using Microsoft Excel 152 .

A second more advanced analysis was done using a sophisticated statistical software package for the Mac called Wizard 153 by publisher Evan Miller. Wizard was used to evaluate both the statistical characteristics of the data, and the statistical significance of the results.

C. The "How I Feel About…" survey preliminary analysis

The total score for each completed individual survey with its 6 psychosocial questions ranged from a low 0 to a high of 60. The total is gotten by adding together the points assigned for each possible answer. A smiling face received zero (0) points; while a crying 152 Excel for Macinstosh By Microsoft. 4. Age groups (6-9, 10-12, 13-18) 5. Mother and/or father died (mother died, father died, both died) 6. Other significant results further explored

D.2. Secondary Analysis -Statistically significant linkages

All of the survey data was put into one database table with each survey form's data represented by a record with a unique number. Each record was categorized as either "B" for Before the camp and "A" for After the camp.

The table was imported into the statistical package Wizard. Wizard is a sophisticated data analysis program for the Mac computer that offers the user a full set of tools for professional research. It allows the user to build sophisticated multivariable statistical models using it graphical modeling interface.

After import, the records can be filtered within the program to allow various "slicing and dicing" views of the data. Columns of data (i.e., elements the records) were designated as either numeric or categories (e.g., "yes" or "no", "before" or "after"). Initial analysis was performed via real time production of pivot tables to develop a sense for the dependency characteristics of the columns in the dataset. Means, standard deviations, variances and medians were computed in real time for selected columns of data and subsets of data. Multivariable filters were applied to develop characteristics of subsets of the dataset (e.g., by camp, by gender, etc.). Summary statistical distributions were produced using histograms of the dataset and defined subsets of the data.

Wizard provides that capability for covariate analysis for any variables computing correlations, R 2 , co-variances, and p-values. Analysis of the Variance (ANOVA) is provided to test for meaningful differences between group (e.g., subsets of the data) means and their variations. Wizard also allows for the Kolmogorov-Smirnov tests for goodness of fit.

Wizard also provides the ability to construct a multivariable model, test it, and use it for making predictions. The models include linear model, log-linear model, poisson distribution, and negative binomial models. Along with the estimated coefficients, Wizard can provide the The "How do I feel" questions portion of the survey is composed of round circles with a face (eyes, eyebrows, nose and mouth) that depict various emotions from happy (0) to the extremely sad (10). The survey total scores can range is from 0 to 60. The total scores of all of the surveys were divided into four groupings (0 to 12; 14 to 26; 28-36 and 48 to 60).

The Survey was given to the children with the help of a volunteer before the camps and after the camp. The one exception was for the sports/play camp in Marrakesh as the community volunteers decided to have a 6-hour day camp. Thus the Marrakesh children under 13 completed the Before camp survey, but not the After camp survey. Nonetheless, the data and the entire results remain are of great value because it allows us to see how the children under 13 feel about their lives. In addition, since the Marrakesh partner community organization chose to have an abreviated 6 hours camp, any surveys given after the camp would not necessarily have reflected the effectiveness of a full-length camp because of the highly shortened time between the initial survey and after was too short. The number of surveys for each camp varied. Botswana1 (Mookane) has 127 surveys; Botswana2 (Mmaphashalala) has 158 surveys; Liberia (Monrovia) has 155 surveys, while Morocco (Marrakesh) has 106 surveys for a total of 661 surveys. This chapter reviews some of the raw data from those surveys.

D.2.1. Review of Raw Biographical Data

The four biographical data questions on each survey were: 1. Gender; 2. Age; 3. Siblings; and 4. Mother and/or father died.

D.2.1.1. Gender of children by specific Camps

The gender of the camp participants was the first question on the survey.

Overall the distribution of genders that participated in the camp and the survey were relatively equal for each camp. See Graph and Table 8.1.

Graph 8.1: Gender of Children in Each Camp

The Botswana 2 (Mmaphashalala) camp surveys were completed by 78 females and 78 males, while 2 of the completed surveys did not specify gender.

The Liberia (Monrovia) camp surveys were completed by 82 females and 71 males, while 2 of the completed surveys did not specify gender.

The Morocco (Marrakesh) camp surveys were completed by 54 females and 42 males, while 11 surveys did not specify gender.

The Botswana 1 (Mookane) was the only camp that had significantly more females specified than males, with 62 females and 35 males, while 30 of the surveys did not specify gender. purposes of demographic background over 95% of the children had siblings (biological or cultural).

D.2.1.4. Loss of Mother and/or father (died)

Graph 8.2: Mother and/or Father Died

The death of a mother or father for a child is one of the most traumatic experiences that a child can experience. Of all the children in the camps, 158 reported on the survey the death of a parent. See, Graph 8.2 and Table 8.2.

A majority of children surveyed (117) said that they lost both their mother and father, while 40 lost their father and one child said their mother died.

The camp with the highest percentage of children who said they lost both parents was in Botswana 2-Mmaphashalala which had a total of 79 of 89 saying they lost both mother and father. Because the camp was specifically for children who were orphaned, all 89 had lost at least one parent. No child in the Botswana 2 camp self-identified as having lost only their mother, while ten had lost only their father. It is likely that these numbers are understated because the primary criteria for being in this camp is being orphaned. 

D.2.1.5. Total Score and Gender

The total scores (0 to 60) by gender, taken both before and after the camp, reveals significant differences in the 546 total surveys between not only by gender but by camps. 7), while most of the females were from Liberia (5). Morocco has no females with this score and 3 males. Botswana 1 has one female, one male and one unknown with this score. The overall pattern within a group by age show that 117 children aged 5-8 years had a score of 0 to 12, while 31 had a score of 14-26; 18 children had a score of 28-46 and no child from 5-8 years had a score between 48 and 60.

D.2.1.6 Total Score and Age

Children in the age range of 9 to 12 scored 114 surveys with total scores of 0-12, 73 surveys had a total score of 14-26, 32 surveys had total scores of 28-46, and 11 surveys had the highest total scores of 48-60. Children 13 years and older generally had surveys with higher scores, with 86 having total scores of 0-12 scored, 73 with total scores of 14-26, 44 with total scores of 28-46, and finally 13 with total scores of 48 to 60. The patterns of age and scores for individual camps show some interesting results.

Liberia had a cluster of comparably high scores (28-46) for all ages groups 5-8 (12), 9-12 years (28 surveys) and 13+ (25 surveys). For the 9-12 year olds Liberia had the highest number of surveys, with 8 in that age group. Botswana 2 (Mmaphashalala) had the highest number of high scores between 48-60 (9) for 5-8 year olds. In the high scores, the other camps did not score significantly in that range. Morocco and Botswana 1 total score survey's clustered towards the low end for all age groups.

D.2.1.7 Total Score and Siblings

Almost all the children without exception had siblings, from one to six. Thus it was decided that for the total score the number of siblings would not be considered as a standalone factor.

D.2.1.8 Total Score and Loss of Mother and/or Father

Graph 8.5 and Table 8.4. show the total score for surveys showing the effects of whether the child's mother and/or father died. Most surveys either did not indicate that their mother and/or father had died even though many more were known to be orphans. This accounts for the difference between the total number of surveys and those in the numbers show in the rows below each of the totals. It may be cultural that the children did not want to acknowledge that their mother and/or father had died, or possibly they did not know if they had a living father.

Of those that did answer, most were towards the "happy" (low end) of the scale for total scores. The largest number of surveys show that both Mother and Father died is a total of 59 for those who scored 0 to 12. Of those, the highest number of 41 came from the Botswana 2 camp, more than double that from the Botswana 1 camp. Morocco and Liberia show very few with loss of either mother or father. Again, this is likely due to cultural reasons. Absent confidence that mother and/or father died was accurately in so many cases, general conclusions about the relationship between loss of parents and survey scores are difficult to reliably draw from the data.

E. Analysis of Individual Survey Questions For All Camps

The statistical analysis of the survey looks at factors and scores for each individual camp to see if there are differences between the camps before and after the children's camps. 

E.2. How I Feel About My Future?

Looking towards the future, Table 8. 6 and GRAPH 8.7 show how the children feel about their futures. Generally the overall responses showed an optimistic outlook. The Botswana 2 surveys had the highest combined number of those surveys with 2 or less smiling faces (0-12 score) (100 out of 158). Yet, once again it is also with the largest number 18 out of 158 at the opposite pessimistic extreme with the crying face represented by a score of 10.

For Morocco, virtually all of its responses tended towards optimistic with 2 or less smiling faces (0-12) with only 6 having the highest scores in the 8-10 range. 

E.3. How I feel About My Friends?

The question: "How do I feel about my friends" shows the same patterns as the previous questions.

All generally clustered towards the "like" their friends end of the spectrum. Botswana 2 had both the highest number of surveys with the smiling faces (0) with 70, and also one the highest number of those who are at the opposite extreme (with 16 picking the saddest face).

Liberia has a similar number (and percentage) at this saddest extreme, i.e., 17, but unlike Botswana 2, relatively even distribution across all other faces. 

E.4. How I Feel About My Family?

As shown in Table 8.10 and Graph 8.11, the children generally felt good about their families. Botswana 2 had the highest relative number of survey response at the two extremes (66 with 0, and 22 with 10). Liberia had the most uniform distribution of other responses (0-10). Botswana 1 and Morocco responses are clustered at the "happy" end of the scales. 

E.6. How I feel about my Life?

Graph 8.13 and TABLE 8.12 set forth the summary of the responses to the question "How I feel about my life?" Botswana 2 once again came in with responses anchored at both extremes (happiest and saddest). Liberia had the relatively highest number of surveys overall that showed that the children did not feel very good about their lives. The total scores (0 to 60) from the survey are computed by adding up the scores from all the chosen faces (0 to 10).

Table 8.13 shows both the gender and numbers of total surveys from all camps with scores from < 12 is 240 (43.9%) of the total of 546 surveys. Thus about 56% of children (306)

are not happy (total scores >12) with some aspects of their lives. Table 8.14. The "null hypothesis" was that the camps had no significant effect on the mean children's survey responses. The null hypothesis was rejected if the estimated means for the "after camp" distributions showed a statistically significantly changed from the corresponding "before camp" distribution.

Wizard allowed calculation and comparison estimates of means (and their confidence intervals) of each "before camp" versus "after camp" response distribution --for each camp for a) total scores and b) each How do I feel question. The significance of the change in the distributions of "Before" versus "After" was measured by the Wizard-calculated p-statistic for that hypothesis test.

H.1. Analysis of Distribution of Total Scores -Before and After

Table 8.14 and Table 8.15 show the distribution of the "before camp" total scores and the "after camp" total scores. They provide the basis to measure the overall effects, if any, that the camps had on the children. 

H.2. Before and After Analysis of Individual "How Do I Feel"Questions

The effect of the camp on the scores in response to individual questions will be examined in this section. Using Wizard's real-time analysis of means, confidence intervals, means, distributions, and p statistics, each distribution of "before" and "after" camp responses to "How do I feel…" questions were analyzed. Those which were shown to have significant statistical differences between the "before" and "after" are discussed below.

H.3. How I feel About Myself -Before vs After Camps

The comparison of estimated averages for before and after to the How do I Feel About Myself 
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For the Botswana 2 camp, the analysis revealed that the camp did have some, but differing, measurable effects on the how the children of each age group responded on their outlook for the future.

In the Botswana 2 camp, the older children (>13) had a less positive view of their future after the camp was over. (Graph 8.12) The estimated mean for the older children went from 2.429 ± 1.357 to 4.889 ± 1.662. This was determined to be a significant change by the t-statistic analysis.

Looking at the age group 9 through 13 for Botswana 2, the camp appears to have had the opposite effect. (Graph 8.13) In that age group, the estimated mean for the "before" versus "after" camp responses to "How do I feel About My Future" decreased from 3.514 ± 1.116 to 1.6 ± 1.565. Thus, the children in the 9 through 13 felt better about their future after having gone through the Botswana 2 camp experience. This too was shown to be a statistically significant change by the t-statistic analysis. 
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H.9. How Do I Feel Questions -A Side By Side Comparison of the Distributions

Graph 8.56 shows the "before" camps distributions and Graph 8.57 shows the "after" camps scores distribution (i.e., how many of each answer for each question) in single consolidated line graphs. Each color represents the scores for a different question (Blue Q5-myself, Red Q6-Future, Green Q7-Friends, Purple Q8 -Family, Blue Q9 -Community and Orange Q 10-Life). The same information is displayed on a percentage basis in Graph 8.58 and 8.59.

One observation that can be made from these graphs is that the absolute number of responses for the Liberia and Morocco camps were much lower for the "after" camp survey and compared to the "before" camp survey.

Also, the general shapes of the distributions appear to be somewhat consistent for each camp across all of the questions. All of the camps in the three countries were unique in the communities, the volunteers, the children who attended the camp and even the physical space of the camps. The results by numbers and percentages do not show significant results between the surveys before and after camps. Yet, the statistical analysis shows that there were significant results to show that there was a difference for some children in some camps.

The survey was completed in all nine camps before the camp and for only eight camps after the camp. The ninth camp, the Action sports camp for children under 13 years old in Marrakesh participants did not complete the survey after the day camp.

A preliminary analysis of the data was done with the basic information from the surveys using Microsoft Excel. A second more advanced analysis was done using a sophisticated statistical software package for the Mac called Wizard by publisher Evan Miller.

Wizard was used to evaluate both the statistical characteristics of the data, and the statistical significance of the results.

The results of the secondary analysis were significant in several areas that will be looked at more closely in the Discussions Chapter Nine.

Graph 8.58: Before camp distribution of response to each question

Chapter nine will look at the research questions asked and various factors that make this research unique, and can be applied to various settings for children who have experienced or are experiencing trauma and their psycho-social response within a community that also knows, understands and in some way experienced the effects of the trauma with their children. The two main research questions were:

1. What tools can be developed for communities to access and address the psychosocial challenges and needs of their traumatized children?

2. How can children be asked directly how they feel about themselves, their world and their lives, regardless of literacy?

This chapter will be discussed in five sections. First section is an introduction, second, a look at the Community, whom know their children, values, challenges and solutions. Third, we discuss children, their competencies, what they know and express in the challenges of their lives that includes trauma. Forth section is discussion of the methodologies and results and what they mean for these communities and children. Fifth section is a summary of the chapter.

The community is the key or focal point for evaluating, understanding and implementing effective responses to trauma. The community of various types of people of various experiences, education levels, motivations can all be effective as a resource for their traumatized children. Who better than them can know the day to day effects of trauma not only on the children, but on the community as a whole. The community has their own resources that can be used to address issues of their community and children. The community only needs tools to aid in their focus, and then evaluation and set forth action. Yet, the community is able to respond to their challenges of their traumatized children without the aid of professional social workers, psychologists, therapists, etc. that is quite common in wealthy western countries. Thus, the answers and psycho-social help for the children of the community are directly within the community.

CHAPTER IX:

DISCUSSION

Most research explored in the Literature review on surveys about children were indirect, proxy reporting focused on secondary sources, in other words others as parents, guardians, teachers, were asked to give information about what the children do and think. Second hand information cannot be as accurate as direct information to the query from the children.

Moreover, this research has shown that children as young as 5 years old can be accurate reporters about how they feel with the methodology we adopted that is not dependent on language or reading. Thus, this research asked questions about children and sought the answers The youth community from ages 16 to 22 that were outstanding volunteer community for the two camps. This group was the youngest and the closest to the age of the children served in the camps. Thus, the youth community assessment was not only of the children in the community, but of themselves and their challenges. The last community assessments carried out in Liberia was successful as a result of Mr. Gboneh, a youth in his twenties that was a teacher at the school and also the director of the children' home (CROH) that was supported by the private school.

He was an extremely important person in gathering both the community volunteers and the hundreds of children. In short, the Community leaders were invaluable to the entire process.

Community members without regard to profession are valuable resources to the children in their community. Communities' most important resources for traumatized children is their community with its individual and collective members. Communities know their children, their values, their challenges and solutions. The idea that people who do not know the culture, language and life in the community, and are not from the particular community, can provide effective solutions for the community is naive. Understanding communities requires intimate direct experience and knowledge. The communities themselves can provide evaluation, understanding their values, and develop solutions for their community with their direct participation and evaluation of the intervention.

The community members have the best ability to assess themselves, their community and their children through the SWOT analysis techniques. When community members from our study were given the opportunity to volunteer their time and their views to the process of assessing their community and using the assessment to develop a camp for their traumatized children, they were able to adapt and learn quickly how to assess themselves using the adapted business model of SWOT analysis (Strengths, Weaknesses, Opportunities, Threats).

The community has the legitimate ability to assess themselves, their children, and most adequate response to both collective and individual trauma. The community volunteers in the four cities and nine camps where indispensable in the evaluation of the community and the children within the community strengths, challenges, opportunities and values. The results of the evaluations were used as the foundation of the development of the children camps.

Children are able to "trust" the community volunteers and learn that their feelings, and their thoughts and their future is important for many adults in the entire community. In short, they have value not only for themselves and their family, but also for the community.

Community volunteers in all nine camps in three countries positively shows that the grief camp concept can be adapted to a volunteer organized and implemented community children's camp that can address the specific strengths and challenged of a particular community and their children. Thus, community volunteers can be turned to for the psychosocial support of their children, not only in times of professional psychosocial staff shortages can the community take up the mantel of being a positive resource for their children Even more novel is that the community can help to assess how their children feel about themselves, their lives and community by using the "How I Feel?" survey before an intervention and then after the intervention to help to measure if the children's responses are different and if that difference can be understood and used as a feedback mechanism to help them to continue to respond to children and their trauma.

B. Children Community camps as vehicle to respond to trauma

Children community camps, especially those that specialist in the type of children and the focus of the camp can be an extremely empowering experience for the children who often feel isolated when experiencing a trauma. The camps that are set up by, volunteered, and around the values of the community is seen by the children as important because it was done for them by people they know from their community. The camps allow for the entire community to participate in addressing the trauma, the challenges, the values, and the future of children. The camp also allows for a time to meet other children like themselves, play, learn and experience the times to just be a child again without the burden of the trauma.

Children who have experienced trauma have the ability to express their thoughts and feeling about it creatively when given the opportunity. The children from the various camps produced all types of creative expression of their lives, the possible challenges, their hopes for the future through photography, videography, theatre, music and dance and drawing. Creative expression was extremely important for the children to show what and how they feel.

Children given the opportunity, grieve, play, create, remember and allow themselves to look at, understand in their own way and then accept, and then adapt their lives to the trauma.

Children have a life-force to "grow towards the light" or to choose actions and experiences that allow them to heal the trauma with other children who have experienced the same types of trauma.

In short, children know and understand their life stories and events. They Children can participate in survey through a redesign of the "pain scale" can be used to ask children from the age of five how they feel about themselves, their friends, community, family and their future.

The literature on children's direct participation in research reported that the most accurate and best resource for children is third party reporting, or the person who takes care of the child or educates the child, usually an adult is asked questions about the child and their lives. Also, the literature believed that children under teenagers cannot be asked directly how they feel or what they think. Almost all of the literature on research about children have used the third person reporting. The rare studies that have asked children directly had done so with teenagers, rather than with children of all ages. Our research design originally looked at finding a survey that was used in the literature to measure the impact of the camps before and after.

Yet, there were no research tools made for children who were literate or not, and more importantly that asked them directly questions about their lives, their thoughts, and their future.

Thus, we developed a new survey that with many adaptations and versions finally decided on a round faces of the Wong-Baker FACES "pain scale" and uses that as a basis for the "How I

Feel" survey to assess the psychosocial pain that has only ten questions, five informational or biographical and five about their thoughts of their lives. Within this chapter we will look at the significant results of the survey from various countries, ages, etc. to understand children who have experienced trauma across-boarders, ages and types of trauma to see the patterns that can inform us about how to best approach for children in their development and response to trauma.

Our research shows that children not only have the ability to be accurate reporters of their lives when asked, but also appreciate to being asked about what they think and feel about their lives and their community. Our research shows that the idea that children are not accurate reporters is not accurate. Rather, the manner in which the children are asked about their lives makes all of the difference. The survey or questionnaire that can be in pictures with emotion and does not rely on the ability to read or understand complex idea, as our "How I feel" Survey.

In short children in our nine camps in three countries have shown that they can be direct resources in answering questions about themselves and their lives for research.

In short, children directly participate in a survey through a redesigned Wong-Baker FACES pain scale, that can be sued to ask children from the age of five how the feel about themselves, their friends, community, family and their future. Our research used this scale specifically to evaluation the psycho-social pain of the children before and after the camps.

C.1. How I Feel Survey Qualitative Results

The "How I Feel" survey was written in the language of the country or camps (Botswana in Setswana, Liberia in English and in Morocco in Arabic). The survey was carried out before the camps and after the camps, with the exception of Camp IX the children's sports camp in Marrakesh because the camp was held in both the NGO offices and then in a public park where the camp celebration and certificates ended the camp. Each survey form was given a unique number to track both the number of surveys given and to be collected. The surveys were collected only by the researcher and one other designated volunteer alongside the researcher.

The surveys were administered by volunteers who explained it and also read each statement to the children and asked them to color the face that they wanted with the statement.

The survey was given to children as young as 5 years old. The survey has 4 biographical questions and six psychosocial questions. Each face has a score from 0 to 10, the lowest score is zero and the highest is 60. The total number of surveys from all children evaluated is 546, with 309 surveys before the camps and 239 surveys after the camps. As stated before two camps had logistical difficulties with completing the after survey. The first Liberia did not make enough copies and they more copies could not be easily obtained. The second camp Marrakesh sports camp, the children's camp was in the park, ended in the park and the logistic of doing the survey outside after a full day in the sun was not possible. The number of surveys after camps that could have been administered is about 70. Even with this missing data the results of the survey showed very interesting and significant results. The lower the score the lower the psychosocial pain (PSP), the higher the score the higher the psychosocial pain. Scores between 0 and 12 is extremely happy or little psychosocial pain, the cores of 14 to 26 is average happy or average normal range psychosocial pain, while the cores of 28 to 46 is unhappy with moderate psychosocial pain and scores of 48 to 60 is extreme unhappiness and severe psychosocial pain.

The analysis of the quantitative data was carried out in two parts, first the primary analysis of various basic factors, and then the secondary analysis.

Siblings -All children without exception had one to six plus siblings. Thus, it was decided that siblings would not be considered as a factor.

C.3. How I feel about myself, future, family, friends, community and life

The 

D. Creativity and Qualitative Results

The children's participation in most of the camps in creating through videos, photos, theatre, puppetry, drawings, music and dance allowed for expression of the most important parts of their lives. These creative expressions were essential for the children to feel a since of mastery and also to allow themselves to be seen and know through their creative expression. Almost all of the photos (98%) were taken by the children. Many of them were used in this research thesis.

Also, the videos produced were well thought out stories of theatre productions, or stories of their hopes for their future, or stories acted out in the moment. These creative expressions were liberating and had a positive emotional effect on the children. Also, the volunteers were also positively affected by the creativity of the children. For some, it was the first time that the children were seen as creative, problem solvers, competent, and resilient. A small fraction of the total of creative results is presented in this thesis. Some of the most creative and interesting results that were many hours of recorded on videos, and the performances of the campers cannot be presented in the fora. Yet, their existence allows for possibly more interpretation and research in the future.

E. Physical Activities

The children's camps, sports, action, imagination and technology all had components of group games, sports, creative use of various types of dance, play, gymnastic and sports equipment and a schedule that actively encouraged activities that allowed the children to run, play, scream, laugh, in between sedentary activities. The physical activities were an extremely important part of the entire camp experience. The settings in densely packed cities as Monrovia and Marrakesh there were obstacles of free safe space for children in our camps to run, and play. Yet, both camps volunteers were able to find special spaces for the children to experience the joys of movement, and sports. Also, the activities were always separated into stations, so that they children would need to move, run, jump and go to from one space to the other with usually five to six stations. Physical activity allowed the children to move from their critical thinking brain to their action and positive adrenalin that allowed them to feel good about themselves.

F. Healing Circles

The healing circles were originally planned to be in all the camps in the one manner that was learned in the USA grief camp comfort zone, with children sitting in a circle and somehow being guided to look at their "loss" or their "trauma." Both culture and also the reality of the camp, the children and its atmosphere and flow meant that the "healing circles" were adapted by both the volunteers and the children to fit their specific camps. The Mmaphashalala camp had a circle that was led by the school social worker, who knew the children and their families before the camps. The Mookane camps and also the Liberia technology camps, the healing circles were done through circle music and dance participation that included some talking about their futures, their desires, etc. The camps in Morocco choose to not incorporate the "healing circle." Yet, the children in these camps were part of a client base for the CBO, who receive interventions on a regular basis along with their families. Thus, psychosocial interventions are given as a part of their services to the children and families. The options for the camps to be tailored by the community volunteers for their children allowed for the various types of healing circles to be integrated into the full camp experience. For some camps, the camp itself was a psychosocial healing experience for the children. Most important is that each camp volunteer determined how to incorporate the concepts and the possible camp stations in the camps that they develop, organize and carry out.

G. Community recognition and Celebration

The most important part of the children's community camps is the end celebration which was open to the entire community, the leaders and the neighbors, the family and anyone without the need of formal invitation. Each end of camps celebration incorporated presentations, formal recognition and certificates for the children and the volunteers alike, local foods, and celebration of their collective achievement. Each camps celebration was a different as the camps and the cultures. Yet, the most important part of the celebration is the recognition of achievement for the community, the volunteers and also the children. The celebration was one of the most important parts of the entire process of the children community camps.

H. What we have learned from the research on children community camps

The first factors that were learned from the infield research in Botswana, Liberia and Morocco with communities and their children who have experienced trauma is that the two original questions were on target. The questions were the right questions. The two research questions were first, "What tools can be developed for communities to access and address the psychosocial challenges and needs of their traumatized children?" The second question was, "How can children be asked directly how they feel about themselves, their world and their lives, regardless of literacy?"

In this research, the two main research questions, in short about tool development for communities and direct research with and for children, we have learned that tools that encourage direct participation by the entire community allow for successful ownership, implementation, and positive outcomes. Specifically, we learned that success is possible with:

1. Community base organization recruitment and partnerships The research foci were on two main questions with many sub area. The two main research questions were:

1. What tools can be developed for communities to access and address the psychosocial challenges and needs of their traumatized children?

2. How can children be asked directly how they feel about themselves, their world and their lives, regardless of literacy?

In the quest to answer these questions, I found that the community is the foundation of any response for children who have experienced trauma. The community includes all actors, especially those who are not professionals, the dynamic person who has very good contacts through the community within or working with community based organizations or schools. The dependent on literacy, but on asking the child to directly access what they think or feel in picture format, research with children as young as 5-6 can be carried out effectively.

Children are accurate direct informants of various issues and questions about their lives and can be asked to directly participate in research that specifically asks their opinion. The UNCRC is based on a respect for the child with the basis of not only protection but also participation.

Children are competent reporters of their own lives and feelings. Moreover, research with children as direct informants is not only possible, but preferable in order to have an accurate account of the result of the questions being answered.

C. Children are Receptive to Psychosocial Interventions

Children regardless of the culture, language, and economic status are receptive to community based psychosocial group interventions. Specifically, the children benefit from psychosocial group interventions that have a focus on fun and learning (technology, sports, arts, creative play, music, dance and theatre) while also giving them psychosocial support (healing circles).

Teens are especially receptive to learning new hands on technology to express themselves, their thoughts and their daily realities. They use technology as a way to interface with the most difficult questions and situations in their lives as seen by the results of this study.

Children are able to express themselves (creatively, verbally, through play) and are not only willing, but eager to participate in organized activities and interventions especially when it is being organized, implemented and based on community volunteers and the communities' collective values.

D. The How I Feel Survey Results and Its Meaning for Future

Research

The number of surveys for each camp varied. Mookane, Botswana had 127 surveys;

Mmaphashalala, Botswana had 158 surveys; Monrovia, Liberia had 155 surveys, and Marrakesh, Morocco had 106 surveys for a total of 661 surveys.

psychosocial pain was evident in the areas of feelings about themselves, family, friends, community, and their future.

D.3. Morocco, Marrakesh

Morocco, only one child had a mother die and none reported a father died. It is the lowest for all the camps. The smallest number of children under 13 and the highest over 13 of all the camps. Almost half of the children felt good about themselves. The children were the most optimistic of all the camps.

The total psychosocial pain scale was the highest for females of all the camps. Morocco showed a minimal difference between the before and after scores. Although the under 13 were not included the after-camp. Overall, especially the males were happier and the females had the least happy scores of all camps.

E. Limitations of Research

The limitations of the infield research have three main areas. First, the time between the administration of the surveys, before and after. Second, the limitations of the community resources (printing, space). Third, the follow up to determine the long-term impact of participation in the community children's camps.

First, for the shortest camp, one day is was not possible or insightful to have the children take the survey twice in one day, when there was not time for them to process their time at the camp. Thus, for the Morocco Sports camp for children was held outside in a park, only the survey before the camp was given. The day did not allow for the after survey to be taken as It was important for the children to have an end of the day certificate ceremony and celebration.

Also, the camp day was about 4 hours. The longest camp was three days and two nights, while the average camp was two and half days with no overnight stay. The results could have been affected by the place and timing of the after-camp survey.

Second, the limitation of the research was the limitation of community resources. One example is that in Liberia, we had more children than after-camp surveys because not enough

  The Children's Community Camps were held in three countries in four different communities (rural and city) for two to four days, with one overnight camp and all others only during the day. All camps were divided into technology camp or fun action camp depending on age, teens, thirteen to eighteen and children four to twelve years old. The Community Children's Camps were in four very different community based organisations including a children's home with a connected private elementary school, A rural and a city community based NGO, a local rural school: 1. Botswana, Mookane (Community Based Organization) 2. Botswana, Mmaphashalala (Local Elementary School) 3. Liberia, Monrovia (Local Children's Home and School) 4. Marrakesh, Morocco (Inner-city Community National Organization)

  Participation and 6. Community Directed Children's Development and Participation.

  infield research on psycho-social support by local community members for traumatized children focused in three countries: Botswana, Liberia and Morocco. * **

Fig. 1 :

 1 Fig.1: Map of the Republic of Botswana

Fig. 2 :

 2 Fig.2: Flag of the Republic of Bostwana

  Botswana are guaranteed ten years of basic education, leading to a Junior Certificate qualification. Approximately half of the school population attends a further two years of secondary schooling leading to the award of the Botswana General Certificate of Education (BGCSE). Students can then go to one of the six technical colleges in the country, or take vocational training courses in teaching or nursing. The best students enter the University of Botswana in Gaborone. Spread across 115 hectares, the university offers courses in social sciences, education, sciences, agriculture, and humanities to over 14000 students. The government of Botswana invests a large part of national income in education to reduce dependence on diamonds and expatriates. In January 2006, Botswana reintroduced of university fees after two decades of free state education but the government still provides full scholarships with living expenses to any Botswana citizen in university. This is valid for those wanting to study in the University of Botswana as well as others who wish to pursue an education abroad because a certain course is not available locally." 15

  to address issues of poverty, nutrition and hunger for children. These interventions include school-based feeding programs. They also include a range of welfare programs for children, the Remote Area Development Program (RADP), Destitution Policy, Orphan Care Program, and Home Based Care.

  Fig.3: Map of the Republic of Liberia

Fig

  Fig.4: Flag of the Republic of Liberia

  Liberia's history up until the 1980 was peaceful. "For 133 years after independence, the Republic of Liberia was a one-party state ruled by the Americo-Liberian-dominated True Whig Party (TWP)." 41 President William Tolbert held office until the 1980 coup d'état. Samuel K. Doe seized power in a coup d'état. Doe's group executed President William Tolber. From 1980 to 1984, all political parties were banned. Doe stayed in power until 1989. The rebel group led by Charles Taylor, the National Patriotic Front of Liberia, launched an insurrection against Doe's government with the backing of Burkina Faso and Ivory Coast, that triggered the first Liberian civil war on Christmas eve December 1989 42 .

  in 1999 and again in 2003 rebels launched attacks in Liberia, then Charles Taylor resigned. The United Nations mission arrived in Liberia in 2003 to provide security and monitor the peace agreement. In August 2003, "under intense U.S. and international pressure, President Taylor resigned office and departed into exile in Nigeria. This move paved the way for the deployment by ECOWAS of what became a 3,600-strong peacekeeping mission in Liberia (ECOMIL)" 44 .

  In 2005, Ellen Johnson Sirleaf became the 24th and current President of Liberia. She won the 2005 presidential election and took office on 16 January 2006, and she was a successful candidate for re-election in 2011. Sirleaf is the first elected female head of state in Africa. Before becoming President, Sirleaf served as Minister of Finance under President William Tolbert from 1979 until the 1980 coup d'état, after which she left Liberia and held senior positions at various financial and international institutions including The World Bank (WB) and the United Nations (UN).

  65 UNICEF-Liberia, The Situation of Children and Women in Liberia 2012: From Conflict to Peace.

  Fig.5: Map of the Kingdom of Morocco
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 62 Fig.6: Flag of the Kingdom of Morocco

Children' s

 s Rights organizations have proliferated and the government often funds their projects. Human Rights Watch urged the government of Morocco to expand its efforts to address one important issue child labor, by 106 : 1. Strictly enforcing age 15 as the minimum age for all employment, imposing penalties on employers and recruiters who employ or recruit children under age 15 2. Expanding public awareness campaigns regarding child domestic labor, including information about existing laws and how girls who need help can reach hotlines 3. Creating an effective system to identify and remove child domestic workers who are under the minimum age of employment and those ages 15 to 17 who are subject to abuse 4. Prosecuting under the Criminal Code people who are responsible for violence against child domestic workers Education is the key to poverty reduction and child brides. Girls who stay in school do not marry early and bare children while they are still children. The rural areas need better enforcement of mandatory primary education while providing greater opportunities, especially for girls for secondary education. Violence against children, especially sexual violence needs to be addressed at the governmental level. For sexual violence against the girl children since "22 January 2014 the Moroccan parliament amended Article 475 of the Penal Code -the law that was used to exempt rapists from punishment if they married their victim." 107 * **

  Children's Development; 2. Children's Human Rights; 3. Children Participation; 4. Childhood Trauma; 5. Children's Grief and Bereavement; 6. and finally, Heling Traumatized Children: The Role of

  autonomous' 108 . Paradoxically, despite the common view of incompetence, children have always contributed to the economic life of the family and ultimately to the society. In almost all societies children were, and still are viewed by adults as the possession of their parents or guardians. In short, adults have the power and duty to make all the decisions for children because it viewed as being in the best interests of the children who have not fully developed cognitive abilities. Children cognitive development increases with both experience and abilities. Only in the 1950 with the pioneering work of psychologist, Jean Piaget, he laid down the foundation used today to understand child cognitive development. He developed the theory of cognitive development. This groundbreaking theory formed the basis of understanding for child Cognitive development to date. Piaget's stages set out deal with the nature of knowledge (epistemology) and how humans come to gradually acquire it. Childhood cognitive development progresses in stages with advancing maturation. Per Piaget (1954), there are four stages of childhood cognitive development. Although the stages are accepted as being more fluid in terms of their timing, Piaget's theories are still used as the basis for understanding children's changing intellectual and conceptual capacities. 108 Borgers, Natacha, De Leeuw, Edith and Hox, Joop, "Children as Respondents in Survey Research: Cognitive Development and Response Quality", Bulletin de Méthodologie sociologique, April 2000, N. 66, pp. 60-75.

  Child Participation UNICEF in its fact sheet on Child Rights to Participation 112 states: "Participation is an underlying value that needs to guide the way each individual right is ensured and respected; a criterion to assess progress in the implementation process of children's rights; and an additional dimension to the universally recognized freedom of expression, implying the right of the child to be heard and to have his or her views or opinions considered." The former Chair of the UN Convention on the Right of the Child, Yanghee Lee, stated in her report to the European Union that 113 although the Convention does not explicitly have the "right to participate" as an article, it does contain a cluster of articles that are considered "participation articles". The Convention does not encourage pressuring children to participate, but to provide all necessary means to encourage and enable children to make their views heard. • Article 5: evolving capacities • Article 9 (2): in proceedings regarding separation from parents • Article 12 (1): right to express views and have these views heard • Article 13 (1): freedom of expression, etc. • Article 14 (1): freedom of thought, conscience, and religion; (2): rights and duties of the parents, etc., to provide direction to the child in the exercise of his or her right consistent with the evolving capacities of the child • Article 15 (1): freedom of association and assembly 112 UNICEF, Fact Sheet on Children's Rights to Participation, accessed 16 August 2015, unicef.org/crc/files/Right-to-Participation-pdf. 113 Council of Europe, Child Participation and access to the United Nations Convention on the Rights of the Child, accessed 16 August 2015. http://www.coe.int/t/dg3/children/JusticeSpeeches/Yanghee_en.asp. • Article 16 (1): right to privacy and freedom from unlawful attacks on honour; (2): right to protection by law against such interference with privacy or attacks • Article 17: role of the media and access to information • Article 21: adoption • Article 22 (1): refugee seeking • Article 23 (1): children with disability and the right to active participation • Article 29 (1. a-e): education (preparation for the child for responsible life in a free society, etc.
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  De Leeuw, Edith, Improving Data Quality when Surveying Children and Adolescents: Cognitive and Social Development and its Role in Questionnaire Construction and Pretesting, 2011. 116 Borgers, Natacha, De Leeuw, Edith and Hox, Joop, "Children as Respondents in Survey Research: Cognitive Development and Response Quality", Bulletin de Méthodologie sociologique, April 2000, N. 66, pp. 60-75. 117 Ibid. 118 Ibid. An important question when doing research with children is at what age can a child be directly involved in a survey in research about their lives? This is a very important question asked by Edith D de Leeuw (2011) in her paper on Improving Data Quality when Surveying Children and Adolescents: Cognitive and Social Development and its Role in Questionnaire Construction and Pretesting 119 .

  Two companion measures of children's participation are the Children's Assessment of Participation and Enjoyment (CAPE) and the Preferences for Activities of Children (PAC).Both measures are appropriate for children and youth (with and without disabilities) between six years and twenty-one years of age. Also, both are self-report measures of children's participation in recreation and leisure activities outside of mandated school activities:1. CAPE 122 is a 55-item questionnaire designed to examine how children and youth participate in everyday activities outside of their school classes. The CAPE provides information about five dimensions of participation. This includes diversity (number of activities done), intensity (frequency of participation measured as a function of the number of possible activities within a category), and enjoyment of activities. It also provides information about the 120 Ibid.121 Paparella,Domenico and Rinolfi, Vioma, Child Labour in Italy, 2002. 

  ), Economic social and Research Council, UK Children Go Online: Surveying the experiences of young people and their parents online, London, LSE Research Online. www.children-go-online.net.125 Ibid.

  nasty comments online or by text messages, 46% having given out personal information online, 30% having made acquaintances online, and 8% having met the online acquaintances fact to face. Because the research sought input from the children directly, it produced unique and important results that would not have otherwise been obtained. 4. Catholic relief services measuring of orphan and vulnerable children (OVC). The best study of children, who likely experienced trauma, as direct participants of research is the Catholic Relief Services (CRS) Measuring of Orphan and Vulnerable Children (OVC), a 5country evaluation 126 . The research incorporated a newly developed Orphan and Vulnerable Children Wellbeing Tool (OWT) into a five country, Rwanda, Kenya, Zambia, Haiti and Tanzania, evaluation. The methodology of the study included sampling, translation, training enumerators, field testing and data collection. An evaluation tool was developed by Catholic Relief Services to measure ten aspects of the children's lives: 1. Nutrition and food security; 2. Education; 3. Shelter and Environment; 4. Economic; 5. Child Protection; 6. Mental Health; 7. Family Support; 8. Health; 9. Spirituality; and 10. Community support 127 126 Senefield, Shannon, "Measuring OVC Wellbeing, Results from a 5-Country Evaluation", Orphans and Vulnerable Children Forum, June 25 and 26 th , 2008. 127 Ibid.
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 7 Fig.7: Catholic Relief Services Wellbeing of Orphaned and Vulnerable Children in three Countries 128

  daddy's wife because I am bad.", "My teacher hits me because I did not eat my lunch." In these distorted explanations children rationalize their trauma, what has happened and how they are responsible.

  children re-enact the trauma with play, drawing, behavior or avoidance as being withdrawn, daydreaming, avoiding other children or adults, and physiological hyper-activity that include anxiety, sleep problems, behavioral impulsivity.Many exhibit a combination of these symptoms. Many children can have these symptoms for many years during and after the traumatic event. Symptoms can last for many years, as more than thirty percent (30%) of children who live through traumatic stress develop some form of Post-Traumatic Stress Disorder (PTSD).

2 .

 2 Discover and develop their talents 3. Discover and enhance their own strengths 4. Overcome many of their psychological challenges Child participation directly allows for development, protection and contribution in four ways. First, participation is the key to children's development. The value of child participation cannot be overstated. Child participation is important because it is the key to the development of capacities for children.

2 .

 2 Contributes significantly to the psychosocial wellbeing of children 3. May increase their skills, confidence and social connectedness 4. Brings unique perspectives which can enhance all types of programs relating to the wellbeing of children and their families 5. Brings energy, creativity and fun * ** Childhood is a time of enormous growth and experiences. Cognitive development in childhood directly affects the understanding and interpretation of experiences in children's lives, includingexperiences that are traumatic. Thus, when addressing trauma for children the stage of cognitive development needs to be taken into consideration. The foundation of children's lives is their human rights under the legally binding international convention ratified by all countries except the USA, at its core calls for and encourages the response of communities local, national to actively address childhood issues including trauma. One of the biggest issues for children's right is their right to participation and to be heard, especially in the areas that affect their lives.Thus, direct research with children is imperative to help in the realization of being heard, participation and the direct implementation of their human rights. Earlier it was thought that children lack the cognitive development to be asked directly about what they think about their lives in research. This research believed and has found that children as young as five, from various cultures and languages can be asked about what they think and feel in research with the tool ("How Do I feel about…" Survey) that was adapted and developed by the researcher.Children experience trauma as individuals. Yet, trauma can have adverse effects many years after the trauma has passed with Post Traumatic Stress Disorder, nightmares, depression and other emotional, mental and physical disorder and manifestations of the trauma. Children work out their trauma in a long process that is sporadic over a long period.Although trauma can have a long-long affect, research has shown that intervention to address, talk about, learn, play and understand the trauma at the child's level can have a beneficial and positive effect. Thus, the community that the child lives in can help to address children's trauma, grief, bereavement and the process of trying to understand it, accept it and to live with the reality of the trauma. The community can help children with trauma trough psychosocial support that allows for them to develop competence and resilience in spite of the trauma.The next Part II with five chapters, will look at the methods and the results of direct children's participation in research and the community intervention for their children's trauma.The five chapters in "Part II" are chapter four, methodology; chapter five is the community self-assessment results (SWOT); chapter six is the children's community camp results. While chapter seven is the creatively from children (quantitative results) and chapter eight is the survey from children on "How Do I Feel about…" (qualitative results).

  c. Trauma affects how children feel about themselves, their lives, their families, their community and their future. d. Trauma that requires psychosocial intervention will likely occur during a child's life. The trauma, with the communities' involvement, can be alleviated. e. Communities are interested and capable of providing valuable and culturally based psychosocial support for their children whom experience trauma. f. Communities know their (adults, youth and children) values, strengths and weaknesses, threats and opportunities for improvement. g. In most cases and with little development of knowledge and training, average members of a community are capable of responding to their children's trauma based on its values, without the ongoing aid of professional psycho-social support.

2 .

 2 Community development of their children's camp 3. Gathering of community resources (people, food, materials, location for camps) 4. The development and the implementation of the camps 5. The explanation of and the administration psychosocial pain survey before and after the camp 6. The creative materials produced by the children from the camps

  Children Pain Assessment Scale has been adapted with many different types of faces. Some are gender specific and culture specific, and others are very generic and thus could be adapted to gender, age, and culture. An example of the five face pain scale used in the study on a comparison of faces scales for the measurement of pediatric pain: children's and parents' ratings 149 . The five pain scales are (A) Bieri et al. scale, (B) Wong & Baker FACES Pain Rating Scale, (C) Maunuksela et al. scale, (D) LeBaron & Zeltzer scale, and (E) Kuttner & LePage scale. Image 1: Comparison of faces scales for the measurement of pediatric pain: children's and parents' ratings 149 Chambers, C., Giesbrecht, K., Craig, K., Bennett, S., & Huntsman, E. (1999), "A comparison of faces scales for the measurement of pediatric pain: children's and parents' ratings", Pain, 83 (1), 25-35.

3Fig

  Fig. 8: Botswana -How Do I Feel? Survey in Setswana 1. M or F 2. Dingwaga:______ 3. Ba o Tsetsweng le bone:____ Ba le kahe?____ 4. Mme____ Ntate___ O thokahetse? Leng?____5. Ke I kutlawa Jaang.

Fig. 9 :

 9 Fig. 9: Liberia -How Do I Feel? Survey in Liberia (English) 1. Boy or Girl 2. Age:__ 3. brothers / sisters? ___How many?__ 4. Mom? __ Dad?___ Died? When?____5. How I feel about myself:

  for each community: in Botswana: Mookane and Mmaphashalala, in Liberia: Monrovia, and in Morocco: Marrakesh. The Results of the SWOT analysis were used as a learning tool and, also as a basis for the values set forth for the children's community camps. * **

  lives, values and desires for the future. The assessment then allows them to put their assessment and values as a foundation of the Community children's camps to formally address their challenges, strengths opportunities, threats and the community values. Method of introducing and facilitation of community assessment Community assessment of local strengths, challenges and values as foundation for camps: Mookane Children's Community Camp (Botswana) Mmaphashalala Children's Community Camp (Botswana) Monrovia Children's Community Camp (Liberia) Marrakesh Community Children's Camp (Morocco)

a

  right to go to school and play. As part of their schooling, they are taken on field trips to expose them to the world outside of their village. If a child is poor, then they are given clothes and food basket. If a child has HIV, they have a right to know their status and participate in support groups. They also have a right to have medication. The community fights against child abuse in the community.

(

  Patience), and Boipelego (Self Reliance). The challenge of Letlhoko la madi le ditlamelo (Lack of funds and resources) can be addressed by the strength of (13) Go bafa diaparo le dijo (Children are given clothes and food baskets. The values identified to address lack of funds and resources are Tirisanyommogo (Team work), Therisanyo (Consultation), Lorato (Love), Pelotelele (Patience), and Boipelego (Self Reliance). The lack of employment and shelter (Letlhoko la ditiro le bonno) could be addressed with the strength of growing vegetables and fruits to support the sick. The values to address the challenge include: Tirisanyommogo (Team work), Lorato (Love), Pelotelele (Patience), Kagisanyo (Compromise), and Boipelego (Self Reliance).

  Photo 3: Mookane Community Assessment -Voting on values

  Photos 6.6 & 6.7: Mookane School for Camp with King and Volunteer

  Photos 6.8: Teens Boys at Tech Camp

Photos 6 .

 6 Photos 6.14 & 6.15: Teenage girls dancing and sleep in classroom

Photos 6 .

 6 Photos 6.19 & 6.20: Children giving their opinion on children's rights UNCRC

Photos 6 .

 6 Photos 6.24 & 6.25: Tween Girls Get Ready for Sleep over in Classroom

Photos 6 .

 6 Photos 6.27 & 6.28: Children Dance to DJ Music in the School Gym

  Photo 6.31: "Your Hygiene" Station

Photo 6 .

 6 Photo 6.35: The Campers at Mmaphashalala Elementary School

  Photos 6.36 & Photo 6.37: Volunteers during Community Assessment

Photos 6 .

 6 Photos 6.44 & 6.45: Imagination Games with Animal Puppet show and Audience

Photo 6 .

 6 Photo 6.49: Healing Circle with children orphaned (HIV/AIDS) and social worker

Photos 6 .

 6 Photos 6.53 & 6.54: Teens learning how to use digital camera

Photos 6 .

 6 Photos 6.67 & 6.68: The Children Participating in Rope Limba Game

Photos 6 .

 6 Photos 6.77 & 6.78: Teens Girls with Dr. King at Atfoulona Girls Alternative School

97 :

 97 Photos 6.94 & 6.95: Volunteers and Children Play at Ring Station

Photo 6 .

 6 Photo 6.98: All the Participants of the Children's Sports Camp

Part 3 **

 3 Photo 7.1: Mmaphaslalala teens in the theatre productions wait to perform

  Life and Family, 12-year old BoyThe picture in 7.4 shows two very big and different homes. One a modern Western and the other a traditional home at the top quadrant with the sun shining on them. The middle half of the page has tress, ground, plants, people, and a large animal. The bottom half of the page has, an animal a person riding on an animal and a car. The child said that his uncle fell from the tree and drew it here. The picture depicts a lot of life.Picture 7.5: My Life and Family, 9-year old boy

Picture 7. 6 :

 6 My Life and Family, 8-year old girl

  Photo 7.3: One of the girls in the black hijab drawing part of their group mural

153

  Wizard for Macintosh, by publisher Evan Miller, http://www.wizardmac.com. Before: 616 to 661 (45) Total Surveys Marrakech: 103 1. Biographical information (number and percent), gender, age, mother died, father died, siblings 2. Before Camp -"psycho-social pain" (PSP) total score for each (0-60) 3. After Camp -"psycho-social pain" (PSP) total score for each (0-60) 4. Compare Before to After -Are there any significant linkages Secondary Analysis -Statistically significant linkages 5. Statistically significant Linkages between answers in questions 6. Statistically significant Linkages (gender, age, mom death, dad death) 7. Statistically significant results (between camps and/or countries) D. Analysis of the "How Do I Feel" Survey Total Surveys: 546 (B1, 127+B2, 156+L, 153+ M, 103) D.1. All Camps Surveys Together 1. All Before surveys total: 309 (53+78+97+76) Mookane, Botswana before surveys 1-52 Mmaphashalala, Botswana before surveys 201-278 Monrovia, Liberia before surveys 401-497 Marrakech, Morocco before surveys, 556 to 585 and 616 to 661 2. All After surveys total: 239 (74+79+57+29) Mookane after surveys 53-127 Mmaphashalala after surveys 279-358 Monrovia after surveys 498-555 Marrakech, Morocco after surveys 616 to 661 3. For gender (females and males)

Figure

  Figure 8.1: Faces and Point Values on Survey "How do I Feel" Questions 5-10 (Q1 through Q6)

  For the Botswana 2 (Graph 8.46), Mmaphashalala Camps the children showed almost no change in distribution of total scores from before the camp to after the camp. Graph 8.46: Total Score -Before vs After Botwana 2 Similarly, children in Liberia (LIB) and Morocco (MOR) showed a minimal change in the distribution of total scores from before and after camp. (Graph 8.44)

  question for Botswana 1 are shown graphically in Graph 8.9. Before the Botswana 1 camp, the responses to How I feel about myself had an estimated mean value of 3.0 ± 1.022. After the ��� ������ ���� ���������� ����� ���� ���������� ��� ���� �� ����� ������ ������� ��������������
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  chapter eight, the qualitative study examined in detail the analysis of the How I Feel Survey. The survey was given to the children before the camp started, and then again after the camp was completed, but before the certificate ceremony and celebration. Copies of the surveys in Setswana, English, Arabic /French can be found in the previous pages and are also in the Annexes.

  directly from the children. Thus, direct participation as framed in the United Nations Convention on the Rights of the Child is directly applied. The literature and research on Children's direct participation is limited. Thus, this research gives more information and methodologies to the areas of children participation in research, children process of trauma, children's adaptation to community involvement and intervention, and children's use of "camps" as a place to express, process, and health from trauma with other children and their community members within their community. Now we will take the three main areas of community, the children and methodology to discuss both the methods and the results.Partnerships and Communities are InvaluableCommunities members have the ability to envision, develop and carry out community camps for their children. Community based organizations are invaluable for partners for the development and implementation of community organized and inspired programmes.Community based organizations are direct partners aid in finding the volunteers, securing public resources (venues) and also contributing to the resources needed for programmes (especially food, locations various types of permission). Finally, Community based organizations in our nine camps in three countries have been invaluable in carrying out the community assessments, and the "How Do I Feel" surveys. All three-community based organization partners were all very different, yet all had a positive effect on the outcome of the entire programme. The Thandi Khumalo Foundation was introduced to the researcher by the Ambassador from Botswana to the USA. Ms. Khumalo worked for the foreign service and returned and started the TKF to aid and assist children in the community. Ms. Khumalo was known and highly respected in both her local community and the international realm where she retired. The legitimacy, familiarity and respect of the community leaders, and members. The TKF reputation and connections were imperative for securing facilities for the camps and especially the overnight camps. The community based organization, "Atfouluna" in Morocco, is a well know NGO in Marrakesh had a committed Director who personally knew not only the children but their families. The intimate knowledge of the children served and what type of services and intervention are positive for them is a very big advantage to giving appropriates services to their children. In addition, the Director of Atfalouna was a teacher in the local high school for many years. Thus, he had continued and direct contact with both children and youth.

  who have experienced trauma. The research has shown that all communities have the ability to address the trauma of their children through structured interventions, as our children community camps. A grief camp concept can be adapted to a volunteer inspired, organized and implemented community children camp that can address the specific strengths and challenges of a particular community and their children.

  are accurate reporters of how they feel and what they think. Children positively react to community members who actively develop specific community inspired value laden interventions that are new, fun and give them a feeling of being a part of the group, while respecting their individual talents and choices. Children adapt quickly and easily with other children to the environment of a children's community camp and learn quickly and integrate the camp's five values that were decided by the community volunteers.C. Children are Accurate Reporters and Participants in their LivesChildren know and can express the challenges of their lives. In addition, children are accurate reporters and participants in their lives. Children can be direct resources in answering questions about themselves and their lives for the development of interventions, programmes, and research about them.

  analysis of individual questions can show some interesting results or trends. The first question, How I feel about myself, the trend was a majority of children were very happy about themselves. The exceptions were Botswana, Mmaphashalala children with 15 of them selecting the most PSP pain face of 10, while Liberia had the overall most for both face scores of 8 and 10 with 20 children choosing sad and crying faces. How I Feel about the Future, for almost all the children from all the camps were very optimistic. Interestingly, in Mmaphashalala it was 75% percent of the children, yet, they also had the largest, 55% who felt extremely pessimistic about the future. Liberia also had a 59% who were sad (8) about their future. There are children who are in severe psychosocial pain who do not feel good about their friends. For, How I feel about my Friends, both Mmaphashalala (35%) and Liberia (39%) had the highest number of 8-10, while Morocco (17%) has less than third of the other two. For How I Feel about My Family, once again for both Mmsphashalala (33%) and Liberia (44%) have the highest numbers (8-10) psychosocial pain. This is expected since the Mmaphashalala children are orphaned by both mother and father, and most live with grandmothers or other relatives. Yet, in Liberia the loss of parent is usually the Father that brings both economic and social stability to the Liberian family. Again, 34% of Mmaphasalala children choose and 41% of the children in Liberia choose 8-10 pain facies in "how I feel about my community." Consistent with all the other survey results, the most psychosocial pain for How I feel about my Life, is once again high for children in Mmaphashalala is 19% and for Liberia is 35% of those who chose highest pain faces (8-10).In summary, the children in Mmaphashalala and Liberia are the two camps with children who report not feeling good about most of the areas of their lives including themselves, their friends, community, future, family, and life. The two camps children stand out in the intensity of their psychosocial pain. Both Mmaphashalala, Botswana and Monrovia, Liberia children have an absence or death of either both parents or fathers. Being orphaned could be a very important factor in the children's psychosocial pain scale. About 56% of the children are not overall happy with some aspect of their lives. Yet, 43.9% children report being generally happy.

2 .

 2 Volunteer led and driven community assessments of their community and their children 3. Community volunteers learning by doing of setting up an entire camp for their children 4. Development of a survey given directly to children to measure psycho-social pain 5. Use of direct research for children with children as the reporters of their lives 6. The use of community children's camps to address children's trauma and resulting psycho-social pain 7. The possible use of the survey to assess children's Psycho-social pain in various cultures 8. The duplication of community camps and the implication for responding to children'

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

Table 1 : Population of Mookane and Mmaphashalala by Gender 6

 1 

	Location	Total	Males	Females
	Mookane	3,042	1,500	1,542
	Village	2,297	1,028	1,269
	Localities	745	472	273
	Mmaphashalala	1,309	680	629
	Village	1,309	680	629
	Localities	1,027	506	521
	Unknown	282	174	108

Mookane is a village located 150 km north-east of Gaborone in "Central Mahalapye" (census area 51) and it has primary and secondary schools and a health clinic. Mookane village is surrounded by the villages of Mmaphashalala, Dibete, and Phala Road. The total population was 3,042 in 2007 census 7 . Mmaphashalala is a village located 20 km from Mookane and 170 km north-east of Gaborone and is close to the border with South. The village has a primary school and the population was 1,309 in 2007 census 8 .

"

  The statistics are chilling: twelve million children in Sub-Saharan Africa have already lost one or both parents to AIDS. Not only do these children must survive without one or both[START_REF]The Adverse Childhood Experiences (ACE) Study: Major findings[END_REF] SOS Children's Villages, Botswana, accessed 24 February 2015, http://www.soschildrensvillages.ca/botswana. ; they must also fight malnutrition, disease, violence, sexual exploitation and poverty. Every minute, a child below the age of 15 dies of AIDS."19 

17 

The World Fact Book, Central Intelligence Agency, 2014. Retrieved 1 September 2014. 18 Republic of Botswana Government Website, National Orphan Care Program, accessed 26 February 2015, http://www.gov.bw/en/Citizens/Sub-Audiences/Children--Youth1/Orphan-Care-Program/#d14e4ceeec324948834751a0a2ea0021.

parents

  (UNICEF, 2005). Who Will Care for the Children? Hope for Botswana AIDS Orphans, accessed 24 February 2015, http://www.hivmsd.info/secure/partnerships/Botswana/Botswana.html. 27 SOS Children's Village, Botswana, accessed 24 February 2015, http://www.soschildrensvillages.ca/botswana. 28 Malinga, Tumani and Ntshwarang, Poloko (2011), "Alternative Care for Children in Botswana: A Reality or Idealism?", Social Work and Society. International Online Journal, Vol. 9 (No. 2), Department of Social Work, University of Botswana, accessed 25 February 2015, http://www.socwork.net/sws/article/view/277/593.

26 MSD, 29

Ibid.

  Liberians. They established a new country with the help of the American Colonization Society,

	40	Liberia	Institute	of	Statistics	and	Geo-Information	Service,	GEOHIVE,	Liberia	General	Information,

http://www.geohive.com/cntry/liberia.aspx, accessed 13 May 2015.

The constitution grants the King extensive powers. King Mohamed VI is both the secular political leader of Morocco and the "Commander of the Faithful" as a direct descendant of the Prophet Mohammed. King Mohamed VI presides over the Council of Ministers; appoints

  

	two coastal enclaves Ceuta and Melilla on the Mediterranean coast. Sultan Mohammed became
	King Muhammad V in 1957.
	During World War II, Moroccan divisions distinguished themselves in battle against
	Nazi Germany. Mohammed V protected all 300,000 of his Jewish subjects in Morocco from
	deportation to occupied France. After the war, Mohammed V led popular demands for
	independence, which finally came in 1956 80 .
	Upon the death of his father Mohammed V, King Hassan II succeeded to the throne in
	1961. He ruled Morocco for 38 years, until he died in 1999. His son, the current King
	Mohammed VI assumed the throne in July 1999 81 .
	The political system is a Monarchy with a Parliament with an independent judiciary.
	Thus, politically Morocco is a parliamentary constitutional monarchy. The Prime Minister,
	currently Abdelillah Benkirane is the head of government and of a multi-party system. The
	government and two chambers of parliament called the Assembly of representatives of Morocco
	and the Assembly of Councilors exercise the Executive power.
	On June 17, 2011 King Mohamed VI announced a series of reforms that would
	transform Morocco into a Constitutional Monarchy 82 .
	the Prime Minister following legislative elections, and on recommendations from the latter,
	The French controlled Algeria from 1830. Morocco was increasingly isolated from the appoints the members of the government. The constitution theoretically allows King Mohamed
	Islamic world and subject to European pressure. This culminated in the Treaty of Fès, which VI to terminate the tenure of any minister, and dissolve the Parliament, after consultation with
	established Morocco as a French Protectorate in 1912, with Spain controlling certain areas in the heads of the higher and lower Assemblies, to suspend the constitution, call for new elections,
	the north and southwest (as well as Western Sahara). In March 1956, the French protectorate
	was ended and Morocco regained its independence from France as the "Kingdom of Morocco".
	A month later Spain ceded most of its protectorate in Northern Morocco to the new state except 80 Ibid.
	82 The Iris Times, 2 July 2011 Moroccan king in referendum win, http://www.irishtimes.com/news/moroccan-king-in-referendum-win-
	79 History and Politics of Morocco. Our Africa, http://www.our-africa.org/morocco/history-politics, accessed 21 April 2015. 1.879350, accessed 21 April 2015.

81 

Ibid.

  World Economic Forum, Initiatives in Africa and Competitiveness, http://reports.weforum.org/africa-competitiveness-report-2015/, 2015.

	84 Morocco Socioeconomic Influence of Rural Roads: Fourth Highway Project, World Bank, accessed on 21 April 2014,
	http://lnweb90.worldbank.org/oed/oeddoclib.nsf/DocUNIDViewForJavaSearch/7BEC60EE0D81629F852567F5005D3597.

Sanitation, access to clean water and waste facilities is an aspect of daily life that is part of

  "Rural Poverty in the Kingdom of Morocco", IFAD, Investing in Rural People, Rural Poverty Porthole, accessed 25 April 2015, http://www.ruralpovertyportal.org/country/home/tags/morocco.

	getting out of the poverty cycle. Poverty challenges include food security, clean drinking water
	and sanitation especially in the rural areas. "Nearly a third of Moroccans have no proper
	sanitation, putting them at risk of illnesses such as gastrointestinal infections, typhoid, malaria
	94 "Poverty in Morocco", UN Post, Independent Insight into the United Nations, 2010, http://www.unpost.org/poverty-in-morocco, Accessed
	25 April 2015.

95

96 Ibid.

Table 2 : Piaget's Stages of Cognitive Development 109

 2 

Table 3 : Trauma and the United Nations Convention on the Right of the Child

 3 

You have a right: 1. to have all adults always do what is best for you 2. to life 3. to an opinion, be listened to and taken seriously 4. to say what you think 5. to be protected from being hurt or treated badly 6. to the best health possible and to medical care and to information 7. to protection from work that is bad for you 8. to be protected from dangerous drugs 9. to be protected from sexual abuse and exploitation 10. to not be kidnapped or sold 11. to protection from all kinds of exploitation 12. to not be punished in a cruel or hurtful way 13. to protection in times of war 14. to help if you are hurt, neglected, or abused

Table 4 : The Traumatized Child and Threat 131

 4 

	Adaptive	REST	VIGILANCE FREEZE	FLIGHT	FIGHT
	Response					
	Hyper-	Rest	Vigilance	Resistance	Defiance	Aggression
	arousal	(male		Crying	Tantrums	
	Continuum	child)				
	Dissociative	Rest	Avoidance	Compliance	Dissociation	Fainting
	Continuum	(Female		Robotic/	Fetal	
		Child)		Detachment	Rocking	
	Regulating	Neocortex	Cortex	Limbic	Midbrain	Brainstem
	Brain	Cortex	Limbic	Midbrain	Brainstem	Automatic
	Region					
	Cognition	Abstract	Concrete	Emotional	Reactive	Reflective
	Arousal	CALM	AROUSAL	ALARM	FEAR	TERROR
	Continuum					
	Most children feel some since of responsibility, and thus feel guilt for the traumatic
	event. The feeling of being responsible for the trauma can be very destructive a child's
	development.					

130 

Perry, Bruce, "Helping Traumatized Children. A Brief Overview for Caregivers", The Child Trauma

Academy, 2002, p.13. 131 

Ibid.

Children's grief and bereavement

  All people experience loss and thus grief are a natural reaction to loss 141 . After the trauma there is a loss. The loss can involve a person, a home, stability, abuse, loss of safety, etc. Children grieve the loss of the life that was before the trauma and go through a process of bereavement just as adults. Yet the way children experience grief and its expression can be different from those of adults. Per Fitzgerald, children's reactions to loss are denial, anger, guilt, depression138 Perry, Bruce, "Helping Traumatized Children", The Child Trauma Academy, 2009. 

2. Structured, consistent and predictable, patterned days 3. Provide nurturing, comfort, and affection 4. Discuss expectations for behavior and discipline 5. Talk with the child 6. Be attentive, watch closely for signs of re-enactment 7. Protect the child 8. Give the child 'choices' and some sense of control 9. When the adult has questions, seek guidance and ask for help G. 139 Ibid. 140 Ibid. 141 O'Toole, D. (1991), Growing trough grief: A K-12 Curriculum to help young people through all kinds of loss, Burnsville, NC, Mountain Rainbow Publications.

Table 5 : What bereaved children want adults to know about grief 143 The tasks of Childhood Grief (Sandra Fox, 1988 and 2001

 5 

) • To understand and begin to make sense of what has happened • To identify, validate and express in constructive ways strong reactions to the loss • To commemorate the life that was lived • To learn to go on with living and loving

What Children Need Adults to know after the Trauma (adapted)

  

Table 6 : Strengths of the Mookane Community No. DILO TSE DI SIAMETSENG MOTSE WA RONA Strengths of Community 1.

 6 

Table 7 : Mookane Community Assessment SWOT (Weaknesses) Challenges No. Challenge Dikgetlho Challenge Values (Opportunities) for Challenges 7

 7 

Table 8 : Mookane Community -Strengths (SWOT) for Children

 8 (Dilo Tse Di Siametseng Bana Mo Mookane) 

	No. Dilo Tse Di Siametseng Bana Mo	Strengths of Children of Mookane
	Mookane	
	13. Go bafa diaparo le dijo	Children are given clothes and food baskets
	14. Go ba isa dikolong	Children have the right to go to school
	15. Ba isiwa bongakeng	Children have a right to medication
	16. Ba tsaya loeto go bontshiwa di tsa	Children are taken out on field trips, exposure
	tholego)	
	17. Ba fiwa teta ya go ithathobela mogare	Children are given permission to know their HIV
	le go tsenelela mekgatho	status (VCT) and participate in support groups
	18. Ba fiwa teta ya go tshameka	Children are given the right to play
	19. Re lwantsha kgokgontsho	We fight child abuse in the community

Table 9 : Mookane Assessment Threats for Children and Solutions/ Strengths

 9 

	No. Dikgwetho	Threat	Solution
	20. Bana ba isiwa dikolong kwa	(14)	
	mafelong a mangwe		

Children are taken outside the village for technical training

  

					ba isa dikolong
					(Children have the right to go to
					school)
	21	Go tlhoka go nna le lefelo la	(19,2) Lack of place of	19.Re lwantsha kgokgontsho (
		itshireletso la bana ba ba	safety	for	abused
		kgokgontshiwang	children.	

We fight child abuse in the community)

  

	22	Letlhoko la dipalamo mo	Lack of transport to go to	------
		dikolong tsa bana	schools.	
	23. Letlhoko la madi le ditlamelo (13) Lack of funds and	13.Go bafa diaparo le dijo (Children
			resources.	are given clothes and food baskets)
	24. Letlhoko la ditiro le bonno	(4) Lack of employment	Re lema maungo le merogo go tshetsa
			and shelter.	balwetse (We grow vegetables and
				fruits to support the sick)
	25. Go tlhoka lefelo la itoso	(16) Lack of recreational	16.Ba tsaya loeto go bontshiwa di tsa
		bodutu	center.	tholego (Children are taken out on
				field trips, exposure)

Table 10 : Strengths Mmaphashalala Community Analysis (Bokgoni jwa bahto ba motes) No. Bokgoni jwa bahto ba motes Strengths of Mmaphashalala 1.

 10 

Table 11 : Challenges for Mmaphashalala Children

 11 

	No.	Tse Ba Sa Dikgoneng	Challenges for Mmaphashalala Children
	7.	Bangwe batsadi ba itlhokomolosa bana	Some parents neglect their children
	8.	Banwa mogo feteletseng	Some drink excessively
	9.	Bana ga bana lorato la thuto	Some don't have love for education
	10.	Batsadi le bana bangwe gabaitse mosola	Parents know the importance of education
		wathuto	
	11.	Bana banna mo tikologong ee seng phepa	Children live in a bad environment
	12.	Bangwe baa itsemeletsa	Some parents have a tendency of laziness
	13.	Bangwe ba kgokgontsha bana jaaka	Some sexually abused children
		tlhakanelo dikoba	
	14.	Bangwe ba dirisa matlhapa	Some use vulgar language

Table 12 : Challenges for Children in Mmaphashalala Community No. Challenges/ Threats Threats 15.
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		Gagona kgalemo mogo ba bangwe	No discipline
	16.	Ba a kgokgontshiwa	Being abuse
	17.	Ga ba tlhokomelwe	Not being properly being looked
			after
	18.	Ga ba rotloediwe	Not being encourages
	19.	Ba dirisa matlhapa	Use vulgar language
	20.	Ba tlhakanela dikobo bale bannye	Sexually active early
	21.	Ba nwa bojalwa	Drink alcohol
	22.	Ba goga motsoko	Smoke
	23	Ba a itaola	Not controlled by parents
	30.	Ba nwa bojalwa	Too much drinking

Table 13 : Challenges, Strengths and Opportunities (Dikwtlho Tsa Bana)
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	No.	CHALLENGE	DIKWETLHO TSA BANA	STRENGTHS AND
					OPPORTUNITIES
	15.	No Discipline	1. Ba itse go tlhlokomela dikgomo	1. Know how to look after cattle
		Gagona	kgalemo	5. Badirisana sentle mmogo	5. Good working relationships,
		mogo ba bangwe	10. Batsadi le bana bangwe gabaitse	cooperative
		1,5,10		mosola wa thuto	10. Parents know the importance of
					education
	16.	Being Abused	2. Batho ba a tlhokomelana	2. care for each other
		Ba a kgokgontshiwa	10. Batsadi le bana bangwe gabaitse	10. Parents know the importance of
		2,10		mosola wa thuto	education
	17.	No properly being	2. Batho ba a tlhokomelana	2. care for each other
		looked after		9. Bana ga bana lorato la thuto	10. Parents know the importance of
		Ga ba tlhokomelwe	10. Batsadi le bana bangwe gabaitse	education
		2,9,10,12		mosola wa thuto	12. Some parents have a tendency of
				12. Bangwe baa itsemeletsa	laziness
	18.	Not encouraged	4. Bontsi bona le bonno jobo siameng	4. Good homes
		Ga ba rotloediwe	10. Batsadi le bana bangwe gabaitse	10. Parents know the importance of
		4,10,12		mosola wa thuto	education
				12. Bangwe baa itsemeletsa	12. Some parents have a tendency of
					laziness
	19.	Vulgar language	1. Ba itse go tlhlokomela dikgomo	1. Know how to look after cattle
		Ba dirisa matlhapa	5. Badirisana sentle mmogo	5. Good working relationships,
		1,5,10,11		10. Batsadi le bana bangwe gabaitse	cooperative
				mosola wa thuto	10. Parents know the importance of
				11. Bana banna mo tikologong ee seng	education
				phepa	11. children live in a bad environment
	20.	Early sexual activity	4. Bontsi bona le bonno jobo siameng	10. Parents know the importance of
		Ba tlhakanela dikobo	10. Batsadi le bana bangwe gabaitse	education
		bale bannye, 4,10,12	mosola wa thuto	12. Some parents have a tendency of
				12. Bangwe baa itsemeletsa	laziness
	21.	Drink alcohol	4. Bontsi bona le bonno jobo siameng	4. Good Homes
		Ba nwa bojalwa	10. Batsadi le bana bangwe gabaitse	10. Parents know the importance of
		4,10,12		mosola wa thuto	education
				12. Bangwe baa itsemeletsa

Table 14 : Mmaphashalala Community Values

 14 

	No.	Setswana-Mokgwa	English -Values
	31.	Letsema	Help each other
	32.	Botho	Good Manners
	33.	Kutlwelobotlhoko	Caring and compassionate community
	34.	Go Tirisanyo mmo	Cooperative
	35	Lorato	Love
	36.	Therisanyo	Communication
	37.	Tlotlo	Respect

Table 16 : Monrovia Community Challenges
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	Monrovia Challenges

Table 17 : The Threats for Children in the Monrovia Community
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	Monrovia Challenges	Threats for children
	22. Drug Abuse	33. Medical Center
	23. Sealing	34. Poor Sanitation
	24. Violence	35. Lack Of Basic Social Services
	25. Profane Language	36. Bad Roads
	26. No Opportunity For School	37. Teen Pregnancy
	27. Payment Of School Fees	38. Sexual Abuse
	28. Hunger & Hardship	39. Telecommunications
	29. Child Labour	40. Discrimination Against Adopted Children
	30. Neglect	41. Lack Of Social Security
	31. Child Abuse	42. Under Development
	32. No Child Rights	

Table 22 : Values for Children in Marrakesh يم( الق )
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	No. Values			Values	Votes
	1. 2.	) )	( 19 ( 16		ترام اح سامح ت ال ير لغ ا	Respect for others Honesty	19 16
	3.	)	( 7	ير لغ ا	رأي	بل تق	Accept the opinion of others	7
	4.	)	( 10		يقة ق لح ا	Truth	10
	5.	)	( 10		ية ق لمصدا ا	Credibility	10
	6.	)	( 11		لذات ا	حب	Self-love	11
	7.	)	( 12	ير ب تع ل ا	Expression	12
	8. 9. 10.	) ) )	( 22 ( 16 ( 15		ضامن ت ال سامح ت ال لمساعدة ا	Solidarity Tolerance Help	22 16 15
	11.	)	( 21		تواضع ال	Humility	21
	12. 13. 1 4 ( ) 1 6 تﻼف اﻻخ الصدق ( )	Difference Honesty	4 16
	14	14.	)	( 12	ثار ي اﻹ	Altruism (12)	12
	15. ية ف شفا ل ا			Transparency	4

Table 23 : Marrakesh Most important 5 Values
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	No. Value	Marrakesh	Votes
	1.	)	( 22	تضامن ل ا	Solidarity	(22)
	2.	)	( 21	تواضع ل ا	Humility	(21)

Table 6 .2 -Nine community children's camps in Botswana, Liberia, and Morocco

 6 

	.1). All camps

Table 8 .1: Gender of Children by Camp
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	CAMP	BOT 1 BOT 2	LIB	MOR
	Total 546 127	158	155	106
	Female	62	78	82	54
	Male	35	78	71	41
	Missing	30	2	2	11

Table 8 .2: Number Who Lost Mothers and Fathers
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	Mom/Dad died	Total	BOT1	BOT 2	LIB	MOR
	Total	158	48	89	21	1
	Mom & Dad	117	37	79	2	0
	Mom	1	0	0	0	1
	Dad	40	11	10	19	0

Table 8 .3: Total Survey Scores for Each Camp and by Gender
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	Score Range	Gender	Total	BOT 1	BOT 2	LIB	MOR
	0 ≤ 12	F	546 105	127 34	158 38	155 14	106 19
		M	116	24	48	17	27
		U	19	11	1	1	6
	14 ≤ 26	F	102	22	21	29	29
		M	57	9	18	20	10
	28 ≤ 46	U F	19 62	14 5	1 17	1 34	3 6
		M	38	1	5	31	1
	48 ≤ 60	U F	6 8	4 1	0 2	0 5	2 0
		M	14	1	7	3	3
		U	1	1	0	0	0
	Graph 8.						

3: Total Score Distributions by Gender and Camp Graph

  8.3 shows that 105 females, 116 males and 19 unknown scored relatively happy with total scores of 01-12, (two happy faces). Most unhappy were Liberia females (14) and males (19) who had the lowest psycho-social pain or most "happy" total scores across all camps. tended towards the "happy" end of the total scores. Botswana 1 had a score of 0-12 for 34 for females and 24 for males. Botswana 2 had the highest absolute number of children with scores of 0-12 with 38 females and 48 males. Graph 8.3 also shows that a total of 102 females and 57 males and 19 unknown surveys total scored 14-26 (two not happy faces). This total score is the highest for females across all the camps. The highest in absolute numbers was Liberia and Morocco with 29 females, Botswana 1 female, and Botswana 2 with 22 and 21 respectively. The males for the same camps and number of scores are much lower with the exception of Liberia with 20 and Botswana 2 with 18 surveys scored in this range.Unknown for Botswana 1 is high with 14, while morocco has 3 and both Botswana 2 and Liberia have only one each. Table8.3 also shows 62 females, 38 males, and 6 unspecified scored in the range 28-26 across all camps. Liberia had the highest number in this of "unhappy" range of total scores, of which 34 are female and 31 are male. Next was the Botswana 2 camp with 17 females and only 7 males. For the other camps, relatively few scored in this upper range.Finally, Table8.3 and Graph 8.3 show that those who scored at the very highest end of the scale [48-60 (last two faces with anguish and crying)], the total number of males is the highest (14), while females highest number 8. Most of the males in this range were from the Botswana 2 (

	While a significant number of Morocco females (19), males (27), and 6 of unknown gender,

Table 8

 8 

	.3 and Graph 8.4 show how overall age and score show a pattern of the younger children
	having lower survey total scores, and thus indicating that they are generally "happier" than the
	older children.

Table 8 .3: Age and Total Scores of "How Do I Feel" Survey Graph 8.4: Total Score of "How Do I Feel" by Age and Camp
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Table 8 .4: Total Scores by Camp and By Mother/Father Died Graph 8.5: Total Scores by Camp and Mother/Father Died

 8 

Table 8 .

 8 5 and Graph 8.6. show that overall for all camps with the exception of Liberia, there is a significant cluster of range of happy (0 smiling face) for Botswana 2 (109 surveys, or 68.7%),

	Botswana 1 (62 surveys or 48.8%), Morocco (45 surveys or 42.4%). In contrast in Liberia only
	27.7% felt good about themselves (0 smiling fact).
	Relatively speaking, Liberia has the most surveys clustered in the non-smiling faces
	region (4-10) of responses. However, Botswana 2 has the highest number of surveys, 15 where
	the highest number of the most sad and crying face (10) while it has relatively in the middle 4-
	8 region.

Graph 8.6: How Do I Feel About Myself -By Camp

  

	Q5	Total	BOT	BOT	LIB	MOR
	Self		1	2		
	face	546	127	158	155	106
	0	259	62	109	43	45
	2	107	23	17	37	30
	4	85	24	9	35	17
	6	28	5	3	16	4
	8	13	2	0	9	2
	10	41	7	15	11	8
	NA	13	4	5	4	0

Table 8 .5: How do I Feel About Myself -By Camp

 8 

Table 8 .6: How do I Feel About My Future -By Camp Graph 8.7: How do I Feel About My Future -by Camp Liberia
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	Q6 Future	Total	BOT 1	BOT 2	LIB	MOR
	face	546	127	158	155	106
	0	166	37	63	28	38
	2	141	40	37	28	36
	4	123	30	28	43	22
	6	45	7	5	29	4
	8	29	6	4	17	2
	10	33	3	18	8	4
	NA	8	4	2	2	0

results are significant on the question, "How I feel About my Future" in that it has the highest relative number (34% of total number of Liberia Campers) of relatively nonhappy responses (i.e., smiling/sad face with a score 4) compared to the other camps.

Table 8 .9: How Do I Feel About My Friends -by Camp Graph 8.10: How do I Feel About My Friends -By Camp
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	Q7 Friends	Total	BOT 1	BOT 2	LIB	MOR
	Face	546	127	158	155	106
	0	171	47	70	28	26
	2	131	30	24	41	36
	4	114	33	23	32	26
	6	74	7	10	23	5
	8	32	4	10	12	6
	10	43	3	16	17	7
	NA	10	3	5	2	0

Table 8 .10: How do I Feel About My Family -By Camp Graph 8.11: How do I Feel About My Family -By Camp E.5. How I Feel About My Community?

 8 Graph 8.12 and Table8.11 show how the children felt about the question, "How I feel about my community". The highest percentage of the most smiling face (0) was once again found in Botswana 2, with 58 out of 158 surveys. Again, it has the relatively highest number of surveys,

	Family	Total	BOT 1	BOT 2	LIB	MOR
	Face	546	127	158	155	106
	0	180	44	66	35	35
	2	115	32	30	21	32
	4	107	33	16	33	24
	6	55	7	15	28	5
	8	27	3	5	16	3
	10	54	6	22	20	6
	NA	9	2	4	2	1

25 out of 158 with a 10 (the saddest rating). Also of note Liberia has the highest relative number of scores across all of the non-smiling faces (4-10). Relatively speaking, Botswana 1 and Morocco had the largest clusters are the happiest end of the scale (score 0-4).

Table 8 .11: How do I Feel About My Community -By Camp Graph 8.12: How do I Feel About My Community -By Camp
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Table 8 .12: How Do I Feel About My Life -by Camp

 8 

	Q9 Community	Total	BOT 1	BOT 2	LIB	MOR
	Face	546	127	158	155	106
	0	99	41	58	31	31
	2	115	36	21	30	28
	4	104	26	25	30	22
	6	63	7	15	25	16
	8	34	5	6	20	3
	10	57	9	25	17	6
	NA	13	3	8	2	0

13: How Do I Feel About My Life -by Camp F. Total Score Distributions Entire Population -General "Happiness"

  

Table 8 .13: Surveys with Total Scores < 12 (Very Happy) Table 8.14: Surveys with Total Scores > 12 (Not Very Happy) Graph

 8 

	Score Range	Gender	Total	BOT 1	BOT 2	LIB	MOR
			546	127	158	155	106
	0 ≤ 12	F	105	34	38	14	19
		M	116	24	48	17	27
		U	19	11	1	1	6
			240				
		Score Range	All	14 ≤ 26	28 ≤ 46	48 ≤ 60	
		Total	306	177	106	23	

8.8 shows the distribution and mean for the total scores for all camps. The estimated mean for all survey total scores is 17.7 ± 1.107.

Table 8 .14: Distribution of Total Scores -Before and After Each Camp
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	Total	Bot I		Bot 2		LIB		MOR	
	Score								
		Before After Before After Before After Before After
	0-12	31	38	47	40	17	15	38	13
	13-26	11	34	19	21	29	21	31	11
	27-46	8	1	10	12	36	29	6	3
	47-60	3	1	2	7	5	3	2	1

Table 8 .15: Distribution of Total Scores (by Percentage) - Before and After Each Camp
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	Total	Bot I		Bot 2		LIB		MOR	
	Score								
		Before	After	Before	After	Before	After	Before	After
	0-12	58%	51%	60%	50%	20%	22%	49%	46%
	13-26	21%	46%	24%	26%	33%	31%	40%	39%
	27-46	15%	1%	13%	15%	41%	43%	8%	11%
	47-60	1%	0%	0%	4%	6%	4%	1%	4%

Graphs 8.43 and 8.44 

show the side-by-side distributions of total scores for each camp, "before" (in blue) compared with "after" (in red), in absolute values and percentages.
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B.2. Mookane Community Challenges (SWOT: "Weaknesses")

The challenges in the Mookane Community (Table 7) identified were "poor roads", "school drop outs", "child neglect and abuse", "alcohol and drug abuse" and "lack of adequate housing" and "lack of self-acceptance".

Although the challenge of poor roads was identified, the community did not give 'strength' to address it, as the solution is not in the hands of the local community. All of the other challenges were answered by the community's strengths.

I.1. The Strengths of the Monrovia Community

The strengths of the Monrovia Community (Table 15) include peaceful co-existence, political stability, law abiding, value of social interactions, belief in development, acceptance of strangers, religious tolerance, discipline, self-value, love of culture, loyal, and value sex.

Additional strengths are value business, value self-employment, encourage agriculture activities, and are involved in sanitation. Education is of key importance, for the help un-lettered (uneducated people), children are willing to learn, and parents value school, sports, and extracurricular activities. 

I.2. The Challenges of the Monrovia Community

The challenges (Table 16) of the Monrovia community includes violence, drug abuse, stealing profane language neglect, child abuse, child labor, discrimination against adopted children, no child rights, sexual abuse and teen pregnancy. While the family challenges include no opportunity for school, payment of school fees, hunger and hardship. The societal challenges include lack of medical centers, poor sanitation, lack of social services, bad roads, telecommunications, and under-development.

The five most important values based on votes are respect for leaders, unity, reconciliation, respect for law and religious.

These 5 values were used as the foundation for the camps. Husband makes final decision (1) Belief in extended family (4)

Men respect women (vote 9)

I.5. Values to Address Threats and Challenged in Monrovia

The values (Table 19) that can start to address the treats and the challenges for the onrovia community were determine to be respect for rules/ law can meet the challenges of no children's rights, no opportunity for school, no food at home, no encouragement, forced marriage, child trafficking and rape.

The values of unity and reconciliation can address violence against one another.

Religious can address proper care, harsh words from parents, abortion, and forced marriage. 

J. Marrakesh, Morocco Community Assessment (SWOT)

The community self-assessment before the camps were carried out by over 20 youth who were high school and college students over 18 years old with the except three students 16 -17 years who were advanced in their school). All the youth were recruited by a staff of "Atfalouna", a community based or organisation. The volunteers were recruited by their high school teacher who was also the Director of "Atfalouna". In addition to the student volunteers, there were several volunteers from another community-based organization.

J.1. Challenges for children in the Marrakesh Community

The Challenges (Table 20) that hinder a happy childhood in Marrakesh are poverty, Contempt, violence, repression, exploitation, riots, contempt, bad education, lack of spaces and not being are of responsibility. All the community camps were distinct and unique within various community settings.

They were unique in the types of children who attended the camp, types of volunteers, number of camp days, and camp activities.

In all the children community camps the community leaders, elders, and volunteers learned how to conduct their camp by doing. The learning experience presented to them a challenge that was also rewarding. Each of the communities can now do another camp in their community and/or transfer their knowledge to other communities who want to carry out their own children's community camp. All four camps were, with some exceptions, uniform in the basic Community assessment structure, how the foundation of values and purpose of the camp were adopted, and how the "How I feel" survey was administered before and after the camps.

D.1.1. Logistics before the Mookane Community Children's Camp

The researcher travelled to Mookane, Botswana before the camps to speak with the founder and president of the Thandi Khumalo Foundation (TKF), the community based organization (CBO) about the camp, its foundation of volunteerism, and how we could take steps to make the camp a reality. I met with local leaders, the chief, counsels, teachers, principal of elementary and secondary school and local business leaders.

After 

D.1.2. Structure of the Mookane Community Children's Camps

The Mookane, Botswana had three separate camps that were divided within 5 days. The Mookane, Community children's camps were held at the campus Mookane Secondary School with the aid of AFI, TKF and local volunteers (photos 6.6 and 6.7). The celebration included Traditional foods, traditional Basotho dance, music and free dancing to the local youth DJs music (photo 6.33 and photo 6.34) 

D.5.2. Logistics and Structure at Mmaphashalala Camps

D.5.3. Mmaphashalala Camps Uniqueness

During the first day of camp, Friday after school all the campers (5-18 years) met at the local elementary school campus. The campers registered, completed the "How I Feel" Survey and participate in group games that included children, teens and adults (photo 6.37 and photo 6.38).

For all of the children and adults it was the first time that they participated in play together.

D.6.2.1. The structures of the Supermarket and Post office

The structures of the supermarket (front) and Post office (photo 6.40) was very popular. The children easily related to and were able to easily pretend that they were really on selling and buying groceries from the market, or sending letters through the post office. The Tee Pee Structure (photo 6.41) was never seen before, yet they played in it. The play structures were very popular that only two campers (4 children) could use each structure at one time. They took turns and then rotated to other imaginative stations. 

D.6.2.2. Bus Driver and Passengers

For imaginary play of driver and passengers in the bus, the Children set chairs with one in the front for the driver and then two chairs together with 5 rows for the passengers (photo 6.42) .

During the imaginary play on the bus, the children were quite verbal about where they were going, who was getting on the bus, where they needed to get off, traffic, bad roads. This researcher was a passenger and was able to experience this imaginary play that was quite fun.

D.6.2.3. Musical Chairs

The imagination station of musical chairs (photo 6.43) was introduced to the children. The musical chairs game is that there is one chair less (5 chairs) than the number of children (6 children). The volunteer starts to sing a song and when she stops, the children need to quickly find a chair and sit in it. The child who does not find a chair in out of the game. This happens until there is one chair and one child sitting in it who is the winner of the game. Although it was 

D.8. Camps VI & VII. Monrovia, Liberia Community Children's Camp

Liberia, and its' capital Monrovia upon entering the town from the airport, the effects of years of war and poverty can be easily seen on each street along with a drive for economic resiliency evidenced by corner shops made from plastic that was thrown away. The young generation remember the war, the exodus from Liberia to surrounding areas, and the effects of war and trauma are evident not only in those who experienced it directly, but also the children of those who have experienced the trauma of war and its effect on generations. The focus of the Monrovia camps are the children who are traumatized by violence (war, personal violence). 

D.9. Camp VI: Monrovia, Liberia Children's Camp (from 4-12 years)

Before the camp officially started on Friday, the children, who were 8 years and older, were given the survey. The "How I Feel" Survey was given to about 20 children at a time, starting with those who were the oldest ages groups to the youngest about 8 years old. The Camp Director, Prince Gboneh along with the research, explained, administered, read, and collected all the "How I Feel" surveys before and after the camp.

Only the children who were between 6 years to 18+ were given the "How I Feel" survey before the camp started on Friday afternoon. The surveys were copied by the school administration. The survey numbers were limited by the number of surveys that were copied because this service is limited in the area of Monrovia where the camp was held.

Photo 6.64: Over 100 Children (3-12) Camp Participants and Researcher King

The children who came to the camp were more than we had originally expected. The children in the first day most came from the school and also from the family members of the school's pupils and staff. By Saturday the information about the free camp had spread throughout the community and children came to participate as registration started by being there. The camps started with activities on Saturday and Sunday. The largest group was the children between 3 to 12 years old. We had over 100 campers in this group. While the teen group was about half that number of children's camp.

D.9.1. Logistics at Children's Camp

The children from 3 to 12 years old were met by camp volunteers. Only the children, from age 5 years were given the survey, with all campers and volunteers participating together in-group games. All the campers, in both the children's camp and the technology camp attended simultaneously the two separate camps on both Saturday and Sunday from 7:00 to 16:00.

Almost all of the children came from impoverished families, so the food, snacks and meals were extremely important part of the camp experience. The children were given breakfast when they arrived in the morning. During the early morning and mid-afternoon, they were given snacks and during the middle of the day they were all given lunch. Thus, the camp provided food and drinks 4 times each camp day.

D.9.6. Arts Station

The arts station was very popular, especially for the young children under 9 years of age. We used an art form called "All About Me," (photo 6.71) that allowed them to fill in their information about themselves and then color it as a very big poster they can hang up. Also, the children enjoyed free form artistic expression of drawing and coloring "about my life" (photo 6.72). The art station allowed children the rare chance to express themselves with paper and many colors that are not part of an average day a school or home. The older campers from 10 years old did not want to partake in the artistic expression of drawing, but instead chose performance arts of singing, rapping, dancing, etc. 

D.10. Camp VII: Monrovia Teen Performance Camp

The Camp VII for the Teens in Liberia was a performance camp, instead of a technology driven camp as they decided that with so many teens they preferred activities that they could all participate in together. Thus, the teens used the technology (computer, Ipod, digital video and digital camera) in order to develop and perform their music and songs. The teens decided to set up their own four stations that included rap music, dance, circle games, and human rights. The teens did not allow for their activities to be set up for them but insisted on setting them up for themselves and running it themselves.

The teens in the picture lived in the children's home (photo 6.73) helped to set up all of the areas for the camps. The teens in the camp have experienced several types of trauma including violence (physical and sexual) poverty, abandonment, and discrimination as a result of being without family. 

D.10.1 The Teen Camp Stations

The camp stations are rap music, drama, circle games, and human rights. The stations were set up inside in several rooms in the school. The teens developed and changed the various stations to adapt to their preferences.

D.10.2 Human Rights Station

The teen groups went to the Human Rights station and made up their own games. They decided to make the questions their own question and answer game about children human rights. The list of 54 Human Rights was taken and used as a game with teams and points. The games helped the teens to learn about human rights in a fun and team competitive manner.

D.10.3. Healing Circle Games Station

The teens lead by an older teen volunteer participated in group circle games where they spelled out their names, their desired professions, and their hopes for the future. Interestingly, the group games were based on the "healing circle" concept (photo 6.74). But once again the teens made it their own, with their own interpretation and use of the healing circle concept.

Photo 6.74: Teens Expressing Themselves with Circle Games

D.10.4. Rap Music Station

The Rap Music station was another innovation by the teens. They gathered together in groups to formulate their own rap songs about the subjects that we spoke about during the teen camp including violence, children's rights, motivation for the future, etc. The teens in groups wrote their own rap songs and then performed them during the camp closing ceremony.

D.10.5. Camps VI & VII Camp Closing Ceremony

The closing camp ceremony occurred on the last day, Sunday, and was attended by over 250 people that included the camp children, their family members, community members, etc. The youth group (14-18 years) performed their original rap songs, theatre production and sang chorus songs that were developed during the camp. All children, relatives and community workers gathered to recognize their achievement completing a community assessment, organizing the camp for over 300 children in the community in three days, attending a staff training workshops. The children received personalized "Certificates of Achievement" (photo 6.75) as the children who lived in the CROH home. Each child was also able to receive school supplies and choose one special gift. 

D.11.4. Morocco Technology Camp 14 + years

The Technology camp XIII for over 14 years and older campers was organized around stations:

1. "Do you know your human rights?", 2. Artistic group mural, 3. Video production and 4.

Technology hands on with the use of I-pads, I-pod, digital cameras, digital video cameras, Apple Mac-book computer, and portable speakers. These items are important for youth who love technology and to be connected to the world and were used as the basis for exploration and expression. The youth separated into six groups, two groups rotated between the various stations and the tables with various technology items. Each group and table had a youth volunteer to help with learning the technology and encouraging all to experience all of the technologies introduced.

Photo 6.82: Group Photo of Teens from Technology Camp

The youth divided up into six groups. They gave themselves names as a group and were told that they would be together during the various stations and activities. Each group had a young male and female volunteers, while the groups themselves were segregated into male groups and female groups. The technology camp was two days long.

D.11.5. Station 1: Technologies

The technology stations were set up at various round tables that could accommodate about 8-9 campers. The technology stations included laptop computer; Apple Tablet, digital video taping, and digital camera, and the use of blue tooth speakers, and I-books reader. 

D.11.8. Summary of Camp XII

The Marrakesh Technology Camp was distinct from all the other camps in that it was based in a well-established community based organization that was known in the community in the middle of the city for several generations. The population served were poor and vulnerable children from families, especially single mothers who needed support. Also, the second way in which this camp was unusual in that the volunteers were very close to age as the technology campers themselves. The volunteers were from 16 to 21 and the technology campers were from about 13 to 18 years old. Thus, the volunteers and the campers had a very good practical and emotional connection to one another. The third way that the camp was distinguished from the other camp is that the assessment for the camps was carried out by a respected known teacher, mentor and director with the young people.

PART THREE: CREATIVE AND QUALITATIVE RESULTS

OF THE STUDY

B.3. Lion Members Boruxtina (Boruktina) -Good Morals

The Lion members were: Barulaganye Thebe 15, Mathwenyego Magowe 17, Busanyo Malatsi 15, Kefemang Sesoma 15, Kefilwe Mpotsang 14, and Tlhegiso Megowe 15.

• Thobalano -ke sele se se sa saimang mo baneng.

Sexual Intercourse is not good for children / teenagers.

• Go utswa -gelela de mo legolegelong.

When you steal, you end up in jail.

• Bothubestso -Le gone o felela o tsene mokgolegelong le gone o kgone go tsenya batho bolwets jallke bolsetse jwa HIV.

When you rape you, end up in jail and also infect those you rape with HIV.

• Gro Hhoka mentseo -o felele o o Hhoiea ke bathe go sena jarat e o teneneg ke batho go sena jarata e o tsenenej mo go yone.

• Kgokgontsho

Child abuse

• Go kgokgontshiwa molwapeng ke batsadi bag ago o felela o sa ithute sentle mo sekolong.

When abused by your parents, you end up not doing well at school.

B.4. Tiger -Go Ima Ole Mannye (Teen Pregnancy)

Tiger members were Itseng 15, Lereng 16, Ookeditse13, Olerato 15, Magdeline 15, Temo15, and Thato 15.

• fa o ima o le money o ka nna le mathata a go tsena sekolo, ka fore o toile go twsa mo sekolong.

When you fall pregnant at a tender age, you end up dropping out of school.

• Copae fa o imele o le monnye o ka nna le mathata a go tshola ka gore morapo a ba a isi a noufe.

When giving birth, teenagers can have problems because her body will not be ready or strong enough to give birth.

• Sechaba sa Botswana se nnele le mathata a go im ga ban aba dikolo.

C. Drawing

The creative drawings about my life were done by children from Mookane, Botswana. Many of the children's drawings included their homes, themselves, their family, possessions, animals, their dreams for the future.

I have chosen drawings that from the three camps (I-III) for all that shows different themes and abilities. Some of the children drew for the first time that they had the time, place and materials to express themselves artistically.

The The picture in 7.10 has three houses at top, a large modern house, then a small traditional house and a small modern house. All houses have windows and a door. In the middle section is a small child next to a small tree, a woman with hips, and a girl and an animal. The bottom section has a car and a very big modern house with windows a door is green. The grass in front of it with plant growth in the garden, colored in pencil gray. The entire picture is surrounded by a frame.

D. Drawing: Open Creativity

The children were encouraged to draw and express their thoughts and feelings with drawing The picture in 7.12 is a very good example of the creativity, expression and talent of children no matter where they live.

The pictures main focus is a Kudu or deer with antlers in blue. Behind the Kudu is a mountain that is textured in brown and yellow. A tree with vast umbrella leaves is on one side and on the other is a traditional home. The sun is above. The creativity of the child is apparent not only in the colors by the techniques of texture. For this child nature speaks as being very important in his life.

7.14: My Human Rights, 15-year old boy

The picture 7.14 is simple a boys' face with tears and a smile with a line through the smile. The face has colors of red and yellow. The caption is simple, "Love Children"

7.15: My Human Rights, Teen girl

The picture 7.15 is about "Education". The picture has words written across it on top EDUCAITION, then "Education is the Key to Success" and "Our Thought is The Key That Unlock the Door of an Education" and "I love myself and whom I am"; and "I Trust My Self"

and "I Like Education". The picture is a frame with flowers, heard and teddy bear in all four corners. The interior of the picture has flowers and a picture of a Key. 

A. The "How I feel" Survey Administration

The "How do I feel…." survey was developed in Setswana for Botswana and in English for Liberia. Each survey form was given a unique number. Thus, we were able to track that all surveys that were given out were collected. The collected surveys were stored in a file box and only the primary researcher continued to have access. The surveys given to the children were collected by the researcher and one other person in the country. The surveys were not give to any other authority, or volunteers.

The survey was given to the children before the camp started, and then again after the camp was completed, but before the certificate ceremony and celebration. Copies of the surveys in Setswana, English, Arabic /French can be found in the previous pages and are also in the Annexes.

When the campers arrived, their names were checked against a list. For the before camp survey, the volunteer(s) would sit with all the children who were taking the survey to explain face received ten (10) points. Therefore, a survey form marked with six crying faces would have a total score of sixty (60).

Each of the four sets of before and after "How I feel…" surveys for the four camp (Mookane and Mmaphashalala Botswana; Monrovia, Liberia; and Marrakesh, Morocco) allows for possible comparison of the before and after surveys for each camp; across the entire population of all camps; age; gender; and orphan status.

The general characteristics of the surveys and the analysis of the data were as follows: 

C.1. MOOKANE, BOTSWANA CAMP (BOT1)

D.2.1.2. Age of Children by Specific Camps

The distribution of ages distribution on the surveys from the camps varies widely. The socioeconomic states of the society and psycho-social issues is reflected in the age distribution of the children. The number and percentage of surveyed teens 13 years and older were the highest in Morocco at 67, and were about equal in all the other camps at 56 for Botswana 1, 55 for Botswana 2 and 50 for Liberia.

D.2.1.3. Siblings

The question about siblings proved not significant, and thus was left out of the final analysis.

This was because almost all of the children, with very few exceptions have siblings. For the 

Before and After Each Camp

For the Botswana 1 (Graph 8.45) Mookane Camps a significant number of children were at the higher end of the total scoring range (>27) before the camps. As a result of the camps, they showed significant improvement in their overall outlook, going from 11% of the children in the higher range to only 2% falling in that higher range.

H.4. How Do I Feel About my Future?

None of the camps appeared to have any significant effect on the distribution of responses to the question "How do I Feel About My Future". Graph 8.11. The estimated change in means for the "before" camp versus "after" camp responses to the "How do I Feel About my Future," was relatively small.

This was surprising and unexpected given the enthusiasm the campers showed at the camps, particularly the technology camps. Thus, a closer examination was done of all the camps, but this time the analysis was done separately for each age group.

Graph 8.11: How Do I Feel About My Future -All Camps

C.2 Biographic information

A general look at the biographic information was used to determine if it can reveal important information about their scores and single factors. In addition, statistically significant linkages (gender, age, mom death, dad death, siblings) were also determined.

Gender -Total survey scores by gender showed the overall highest scores, thus the highest psycho-social pain (PSP) for females across all the camps. The highest absolute number for scored of 28 to 46, moderately unhappy for the total. This high survey score (28-46) by 62 females, 34 Liberia females, is about 55 percent of this total. The males in the same score category with a total 38 males, the Liberia males were 31 males or 91 percent of all male participants with this score. Also, significant, is the (BOT 2) Mmaphashalala, Botswana with 17 females out of a total 62 or 27 percent who scored in this category. Of those severely unhappy or severe psychosocial pain with survey scores of 48 to 60, are the males in the same camp were 7 or 50% of the total males ( 14) for all the camps.

Age -Overall the pre-teen children were happier than teens in all camps. The most significant exception is Liberia with children from ages 9 to 12 showing significant psychosocial pain scores 28 of 32 participants or 87.5 percent of the total score. Participants who were13+ years with a survey score between 28 and 46, were 44 in total, of those 24 or 56.8 percent came from Liberia. Also, significantly the highest score of 48 to 60 from the total of 11 children ages 9 to 12 years, 8 or 73% came from Liberia. The only other country with the highest score to age is (BOTS 2) Mmaphashalala, Botswana for 13+ years is 9 children of the 13 children total or 69%.

Mother and/or Father Died -The trend of scores by camp for mother and/or father died has some general trends that cannot be used in the primary analysis as all of the campers in Botswana 2, Mmaphashalala are 98% orphaned, most by both mother and father as a result of the HIV/AIDS infection and its high rate. Yet, the numbers of children that marked this does not match the known data. Yet, the highest psychosocial pain scores (48 to 60) come from the BOTS2, Mmaphashalala children (86%) and a little lower score (28 to 46) 76% have lost both mother and father. Also, for scores of 28 to 46 Liberian children who lost their fathers, 80% scored high on the PSP scale.

C.4. Total Score Distributions for Specific Questions for All Campers

The estimated mean is 17.7 and the range between 16.5 and 18.8 for all surveys total scores point (0-60). Botswana Mookane and Mmaphashalala and Morocco total scores and mean are in the same range between 14-15 scores. Liberia stands out with a mean of 24 score. Moreover, the estimated mean of 4.039 and a range of 3.58 to 4.49 for Liberia towards how they feel about their "Future" is 50% higher than all the other camps. Liberian children are more pessimistic and the Mmaphashalala are the most optimistic about their future. For the question of "Friends"

Liberia stands out from the other three camps mean is 3.057, as it is significantly higher with a mean of 4.007. For "Family", children in Liberia estimated mean 0f 4.379 stands out as almost double as the other three camps. For "Community" for all the camps together the mean is 3.49.

Yet, for Liberia, it is the highest of all the camps with a significance estimated mean of 4.314.

The last question about how they feel about my "Life" from all children at camps was 2.841 while the mean once again as in all the questions stands out for Liberia with 4.384 as an estimated mean.

C.5. Significance in the Before and After Surveys for Psycho-Social Pain

Next the statistical significant linkages are determined between questions and the score through the secondary analysis. The scores were put through a statistical determination to see if the scores before the camp were consistent with after the camp for the total scores and the score responses to the individual questions on the survey. The statistical analysis has a null hypothesis' that the camps had no significant effect on children's survey responses after the camp. We looked at the "before" versus "after" and measured its significance or not.

The initial look at the distribution of scores before and after the camp showed significance. The individual "how I feel" questions of the survey are evaluated for significance.

Myself: For Mookane, Botswana with a change of very high scores from 11% of the children to 2%. Children in this camp felt better about themselves after the camp as compared to before the camp. This conclusion was confirmed by the t-test with a p value of 0.003 statistical significance. The other three camps show a minimal difference, or no significant difference with how I feel about myself, in the overall scores.

Future: There was no significance change for any of the camps. Yet, when looking at the camps along with age distribution, Mmaphashalala camp both children under 9 years and under 13 years felt better about their future with a statistical significance determined by the tstatistical analysis. Yet, opposite, the 13+ had a less positive view of their future after the camp.

The change was significant by the t-statistical analysis. This change could be that the children felt comfortable and secure to express how they really feel about their lives or the life issues brought up by them could have had an effect of the way they feel about their lives and their hope for their future.

Friends: Children in the Mmaphashala camp showed a negative shift in how they viewed their friends after the camp. The shift was slight, yet there was a significant change.

There was not a difference for any of the other camps.

Family: All of the camps children showed no change in how they felt about their family.

Yet when separating out the camps, Mmaphashalala, Botswana showed a shift towards higher scores, although it missed being statistically significant by a small amount. For Mookane, Botswana the median change in score along with the p-value was significance. Once again, the more negative scores can be from the children feeling more safe and secure to express their feelings for the way the feel about family. Almost all of the children in Mmaphashalala had lost both parents.

Community: All of the children in the camps showed no statistically significant change.

Yet, notably Mookane, Botswana there is a variation in the before with very positive or very negative response, to after more moderate responses, thus a change in the median after the camp. Perhaps the realism of what the community in their lives changed with the camp being held and staffed by community members. Thus, they see them as more realistic after the camp.

Life: There was no statistical significant difference for any of the children in any of the camps for how they feel about their lives before and after the camp.

In summary, the survey showed that the two most camps that showed the most affected by psycho-social pain (PSP) was Mmaphashalala, Botswana with all the children in the camp who parents died, most were in elementary school and also the children in the camps in Liberia were trauma from violence is common. Although, some specific areas improved in the PSP score after compared to before the camp, the reason for the change is not clear.

community members evaluate themselves and their children. They promote, recruit, analyze, set up, and carry out, the "Children Community Camps" as vehicle to respond to various types of trauma of their children.

The use of the "How I feel" survey as a tool for assessing children psychosocial pain and then evaluating the trauma response action or mitigation intervention, like the community children's camp, can help entire communities to lesson costly social behaviors (substance abuse, early debut of risky sexual behavior, severe depression and hopelessness) develop as a result of unrecognized and unaddressed trauma.

The community children's camp allowed us to learn many important facts about both the community, and its children and their ability to build resiliency for themselves and to actively learn how to look at, express, creatively represent their trauma and to know its real, can be addressed, yet it is not all engrossing, but just a part of their bigger life in the present and also in the future.

The three tools of "community assessment", "How I Feel" Survey, and the Community children's camp can be duplicated with their communities' culture, language, values, and the focus on the type of camp that the community will set up depending on their resources (volunteers, time, and materials) and their goals for addressing trauma of their children.

GENERAL CONCLUSION

The conclusion of the study is multifaceted in that not only were the main questions answered, but also, new unexpected information was also learned about communities and children who have trauma.

The resulting answer to the main thesis question: "Can a local community assess themselves, and their children to develop tools, and then use them to address their children's psychosocial challenges and traumas (Health -HIV/AIDS, armed conflict, extreme poverty, orphan, severe abuse, displacement, etc.)?" More precisely:

1. Known tool used in a creative manner and applied can be adopted for local community to use to evaluate and understand their community that includes, themselves, their children and the context in which they live. The examples in this study are first, the SWOT analysis; second, the Pain Scale and third, the use of community camps to deliver psychosocial support. Feel" can be used to evaluate how the children report to feel before and after the community intervention. This can be used as a tool to determine if the intervention had some affect within the time period of the camps.

5. Adaptive and innovative tools can be developed and adopted to address the real day-to-day concerns of communities to deliver psychosocial support for their children.

The conclusion will briefly look at four areas that were addressed in the infield study. 

B. Children Are Competent Direct Research Informants

Children are competent direct informants for research about them. In contract to much of the current literature on research, our research has found that with the right tools that are not

D.1. Botswana: Mookane and Mmaphashalala

In the Mookane camp, a significant number of children were at the higher end of the total scoring range (>27/60) before the camps. The after-camp surveys showed significant improvement in their overall outlook, going from a total of 11% of the children in the higher range to only 2% falling in that higher range. Mookane children had the second highest number of children whose parents died. A total of 48 parents died, 37 lost both their mother and father, and 11 lost their father.

A majority of children at the Mmaphashalala camp surveyed (117) said that they lost both their mother and father, while 40 lost their father and one child said their mother died. The camp with the highest percentage of children who said they lost both parents was in Mmaphashalala, which had a total of 79 of 89 saying they lost both mother and father and the other 10 their father died. Thus, 100% of the children lost either both or one parent. Logically, the Mmaphashalala children surveyed revealed the highest number of high scores between 48-60 (9) for 5-8 year olds overall score for psychosocial pain. Thus, the children were experiencing very intense psychosocial pain as a result of their parent or parents dying; many from Acquired Immune Deficiency Syndrome. (AIDS). In Mmaphashalala, the largest number of children with were orphaned was in the smallest village. All of these children were cared for by relatives within the same village that their parents died.

D.2. Liberia, Monrovia

The children in the camps in Liberia were the least overall happy out of all children from all the camps. The Liberian children had the largest number scoring high for being overall unhappy. In addition, they reported to have more fathers die than any other camps. The total score for females was the highest from all the camps. Only a quarter of the children felt good about themselves and most did not feel good about their lives.

The total score of psychosocial pain for Liberia camp children had the most significant in that on average they showed an overall tendency to be dissatisfied with their lives, sadder and more pessimistic than the other children in the other camps. The children's high level surveys were printed out before hand and it was not possible to find a place to print the surveys quickly for their administration. Other limitations included the space to hold the camps and the number of community volunteers for the overnight camps.

Third, the limitation of the research was the inability to follow up after the camps to assess the long-term impact that the camps had for the community and also the children who participated in them. A follow up with the community volunteers would allow us to know if they incorporated the community analysis, psychosocial support or community camps. Also, a follow up with the children would have allowed us to know if the community, the camps, or being asked directly how they feel had an overall positive impact on their lives.

F. Future Research

The "How I feel" survey with its non-cultural smiling face can be applied to various societies with widely different challenges, cultures and languages. In addition, the "How I feel" survey and its' application for various interventions to address the trauma of children can be wide reaching to include manmade and nature induced trauma events for children.

The future research that this researcher would like to carry out with these techniques and the lessons learned is to apply the entire research protocol with adaptions to children who experience trauma from internal displacement, children on the move, unaccompanied minors, and children who have experienced loss of a family member and children who have experienced severe violence. In all of these instances, children experience a difficult trauma that leads to long term negative outcomes. In applying the information that we have now learned to other children in various resource limited settings with severe trauma to meet their need to address, process and acknowledge their trauma. Three countries, developing or emerging, serve as support for this argument: Botswana, facing deaths from AIDS and famine and drought; Liberia, bruised by civil war and its continued violence; Morocco, finally, with -in the background -the problem of precarity and the evolution of the status of women.

LIST OF ACRONYMS

Our approach, both quantitative and qualitative, is at the crossroads of social psychology and the sociology of representations and identities. The chosen methodology is based on a classical analysis in terms of strengths and weaknesses, opportunities and blockages. Partnership relationships are also honored, as is the resource mobilization process, and resilience mechanisms.
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RÉSUMÉ

Cette contribution, qui s'inscrit dans le cadre d'une recherche-action menée sur différents terrains d'enquête, se propose, dans une perspective comparative, d'examiner les caractéristiques et l'apport de dispositifs ou de programmes de soutien et d'entraide mis en oeuvre par des communautés locales africaines afin de prendre en charge de jeunes enfants victimes de sévices graves, livrés à eux-mêmes et en proie à la vulnérabilité ou à la maltraitance.

Trois pays, en développement ou émergents, servent ici de support à l'argumentation : le Bostwana, confronté au sida, à la famine et à la sècheresse ; le Liberia, meurtri par la guerre civile et son cortège de violences ; le Maroc, enfin, avec -en arrière-plan -la problématique de la pauvreté et l'évolution du statut de la femme.

L'approche privilégiée, de type quantitatif et qualitatif, se situe au carrefour de la psychologie sociale et de la sociologie des représentations et des identités, la méthodologie retenue reposant sur une analyse classique en termes de forces et de faiblesses, d'opportunités et de blocages.

Les relations de partenariat sont également à l'honneur, ainsi que le processus de mobilisation des ressources et les mécanismes de résilience.
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