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Question: Examine and critically appraise a particular method of intervention. 
Illustrate your essay with practice examples and/or case material from your own 
experience or from international literature.  
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“We were all playing on that day (December 26, 2004) when we started hearing screams and shouts 
and saw water gushing into our village. We ran and ran as fast as we could and as long as we could 
without turning back. When we came back our village was not there.” Young girl, Tamil Nadu 
 
 
The December 2004 tsunami brought great destruction to the lives of close to a million people along 

the coast of India. As communities struggled to come to terms with the devastation, the international 

community prepared one of the largest responses of humanitarian aid in history, including emergency 

relief, economic re-development, and a relatively new area of focus in complex emergencies, 

psychosocial rehabilitation. The International Institute for Child Rights and Development (IICRD) was 

asked to implement the psychosocial component of a larger livelihood, education and healthcare 

program, in collaboration with Save the Children and their local partner.  

 

For the purposes of this paper, I will critically appraise IICRD’s Seeds of Recovery project and the 

implementation of the Triple “A” approach, a participatory community development model of 

psychosocial rehabilitation, in which I was involved. Seeds of Recovery was implemented in over 

twenty communities, but to facilitate a deeper analysis I will explore case material from the village of 

Pachangkuppam for the length of the program, May 2005 to June 2006. A deep exploration of case 

material will shed light on the assets and challenges of the model and its effectiveness for the seventy-

five children, aged seven to fourteen, and eighty-two female trainees who participated in the program. 

The paper concludes with a discussion of the lessons learned and the possible implications for 

practice.  

 

Methods of Approach 
Despite the increase in psychosocial rehabilitation programming post-disaster, a significant challenge 

has emerged in its definition, implementation and measurement. The Psychosocial Working Group 

(PWG)1 defines psychosocial as ‘the close connection between psychological aspects of our 

experience (our thoughts, emotions and behaviour) with our wider social experience (our relationships, 

traditions and culture)’ (PWG, 2003, 1). Building on this, psychosocial interventions are those that 

focus on the well-being of the individual within the context of his/her family and community (PWG, 

2003). This is a broad definition that encompasses a wide range of programming that can be grouped 

into three general approaches. 

                                                
1 Members of the Psychosocial Working Group include five academic partners: Institute for International Health 
& Development, Queen Margaret University College; Columbia University, Program on Forced Migration & 
Health; Harvard Program on Refugee Trauma; Solomon Asch Centre for the Study of Ethnopolitical Conflict and 
University of Oxford, Refugee Studies Centre, as well as five humanitarian agencies: Christian Children's Fund; 
International Rescue Committee, Program for Children Affected by Armed Conflict; Medecins sans Frontieres - 
Holland; Mercy Corps; and Save the Children Federation. 
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First, the therapeutic or bio-medical approach to psychosocial well-being is primarily focused on the 

individual, the medical problem, and the need for a cure (Protacio-De Castro et al, 2003). Also called 

‘trauma healing,’ this clinical Western-based approach often fails to take into consideration the 

individual within the context of their full ecology and is therefore less useful in developing countries 

with different cultural contexts and different responses to trauma than the West (Bracken et al, 1995). 

Dryregrov et al (2002), leading theorists in this discipline, argue that it is possible to include 

community-based initiatives within this approach, but the universalization of the effects of trauma and 

the methods of addressing them remain a concern for others (McCallin, 2005; Armstrong et al, 2004). 

 

Second, the social welfare approach draws from social work and community development 

methodologies. Interventions address trauma through rehabilitation, protection and preventative 

measures viewing children within the holistic context of their lives (Protacio-De Castro et al, 2003). A 

child’s psychosocial well-being will be affected not only by the stress to his/her personal capacity 

(temperament, physical ability), but also on his/her social ecology (relationships, functioning 

organizations) and culture and values (traditions, rituals) (PWG, 2003). The limiting factors of the 

approach in practice are an underestimation of children’s capacity to find their own solutions and a 

failure to build on existing resources (Protacio-De Castro et al, 2003).  

 

Third, the rights-based approach views the child within the full context of their social ecology as well 

as within the framework of their right to participation, protection, survival and development.  The focus 

is on rehabilitation and prevention, but children are seen as competent agents of their own recovery 

(Protacio-De Castro et al, 2003).  It is within this holistic approach that Seeds of Recovery falls, 

incorporating the principles of child rights to identify gaps that exist within children’s ecology and 

building on local strengths to fill these gaps, promoting children’s psychosocial well-being (Cook, 

2005).  

 

Goals and Principals 
Seeds of Recovery’s stated goals are to promote and support children’s psychosocial recovery, 

resilience2 and participation, through the application of the Triple “A” approach. The project is 

grounded in the belief that the “seeds” of recovery from trauma3 already exist within communities and 

by investing in community strengths and implementing culturally appropriate participatory 

programming children’s psychosocial recovery is supported (Cook et al, 2006). The project was 
                                                
2 Resilience is a process whereby individuals overcome adversity and continue to develop normally, drawing on 
protective factors that exist at the individual, social, and cultural level (IRP, 2006).  
 
3 Trauma is ‘the psychological, physical, and spiritual effects of the CE (catastrophic event) on the child’s or 
adolescents pattern of living’ (Esser, 2002, 102). 
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guided by five “good practice” principals, that are grounded in lessons from current theory and practice 

(Cook et al, 2006). 

 

1. ‘Long term interventions’  

The effects of trauma on a child’s development, both physical and psychosocial, are long term 

therefore interventions also need to be equally long term (Cook, 2005). Participatory programming and 

intensive capacity building at the local level ensure that resources are strengthened within the 

community to meet children’s changing needs over time, supporting children’s resilience (Cook et al, 

2006).  

 

2. ‘Promoting normalcy’  

By promoting normalcy, the project aims to restore supportive activities that build resilience, such as 

education, ritual, and play (Cook, 2005). Restoration of day-to-day life and reunification of social 

networks promotes psychosocial healing (Cook, 2005).  

 

3.  ‘Being community and strength based’  

Program activities that are based within the culture and context of the local community and build on 

strengths best serve a child’s recovery, an approach supported by theorists (Cook, 2005; Cohn and 

Goodwin-Gil, 1994; Cook and Du Toit, 2005).  

 

4. ‘Applying creative, nature-based interventions’  

Drawing on the creative capacities of children and communities enables programming to build on 

traditional practices that support regeneration and healing (Cohn and Goodwin-Gil, 1994; Cook and 

Du Toit, 2005; BVLF, 2005). Nature-based activities are used to explore issues of risk and resilience 

and restore the relationship with the environment after a disaster (Cook, 2005). 

 

5. ‘Creating an enabling environment’ (Cook, 2006, 5) 

According to Cook et al (2006), an enabling environment integrates child rights principles, meaningful 

child participation, understanding and support of children’s holistic development, local capacity 

building, strengthened accountability of local governance, and applied ‘systems perspective’, 

reconnecting the ecology of children’s lives.  

 

The Triple “A” Methodology Applied 
Seeds of Recovery is based on the Triple “A” participatory research and community development 

approach which begins with an assessment of the strengths and weaknesses in the community’s 

capacity to support vulnerable children (Cook, 2005).  Local facilitators analyze the information with 
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children and the local community and together implement a plan of action to meet children’s 

psychosocial needs, while building on local strengths (Cook, 2005).   

 

Triple “A”: Assessment 

Following an initial assessment conducted immediately after the tsunami, Pachangkuppam, a 

particularly vulnerable community, was selected as a pilot site to model the Triple “A” approach for 

local facilitators. A series of participatory assessment techniques were utilized including village 

walking tours, social mapping exercises, focus group discussions, and key informant interviews. 

Engaging children and women as the lead researchers, project facilitators gained vital information 

about the situation of children, while building relationships grounded in mutual investment for 

children’s welfare (Cook et al, 2006). Mapping exercises gathered crucial information about the 

situation of children, particularly the most vulnerable, and reinforced the importance of children’s 

participation in decisions that affect them. This valuable information was used to initiate deeper 

discussions with key community members in the focus groups discussions and key informant 

interviews held with women, male youth, community leaders and children.  

 

Children identified the following community challenges during the assessment, all further aggravated 

by the tsunami: low socio-economic status, lack of clean drinking water and garbage disposal, alcohol 

abuse, fear and nightmares, child labour and gender discrimination, among others. The following 

community strengths were identified by the children: culture and religion, unity among children, peer 

support, hopefulness, a spirit of cooperation, key physical resources such as schools and temples and 

key human resources such as the village leader and women’s self-help groups, among others.  

 

At the end of the assessment phase, a committee of children was formed to spear-head the 

development and implementation of the child-focused community initiatives.  Key adults in the 

community were also identified to support future activities.  

 

During this period training began with eighty-two local teachers and community workers. Trainees 

were predominately women with low education levels who lived in the communities in which they 

worked. Using a ‘practitioner’s model’, women received theoretical training rooted in local culture and 

context through example. Trainees implemented new approaches in the community, with support from 

project staff, and then fed-back the challenges and successes to the group (Cook et al, 2006). The 

practitioner’s model built on women’s experiences in their communities, linking theory on child 

development, psychosocial rehabilitation, child rights, child protection and child participation to their 

day-to-day experiences (Cook et al, 2006). Trainees were taught child-centred tools to assist 
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children’s psychosocial recovery. Tamil and English workbooks on the above topics were developed to 

coincide with training, but publication did not take place until the end of the project. 

 

Triple “A”: Analysis 

The principals of the UNCRC, survival, development, protection and participation, were used to 

analyze the themes that emerged from the participatory assessment.  Facilitators worked with children 

in Pachangkuppam to prioritize the needs they had identified and from there children democratically 

selected three pressing issues: mosquitoes, litter, and caste violence. Through a guided process, 

children identified an issue they could realistically tackle, litter, and used ‘problem trees’ to explore the 

root causes of the issue. Children in Pachangkuppam decided that the lack of rubbish bins, collection 

and information on health and hygiene were the main causes and this was used to guide the 

development of the action plan (Cook and Currie, 2006).  

 

At the same time, experiential activities based in the natural and cultural context were conducted with 

the children to address their psychosocial needs. Experiential activities built on key community 

strengths identified such as unity and friendship; art and drama provided an opportunity for children to 

explore community issues on a deeper level; nature-based activities helped children reconnect to the 

natural environment; and story telling, music and dance facilitated an exploration of deeper issues 

such as fear and grief.  

 

Triple “A”: Action 

Facilitators guided children in brainstorming sessions to explore different approaches to solving the 

problem of litter in Pachangkuppam, guiding and prompting children, but not controlling or directing.   

Staff ensured that the plans were realistic and achievable and encouraged children to make use of 

community strengths (Cook and Currie, 2006). The organizations were up front with the community 

about what they could provide (training, support) as well as what they could not provide (financial 

assistance) and were equally clear about what they hoped the community could provide (human 

resources, commitment to children’s welfare), a testament to the spirit of partnership and negotiation. 

 

Actions generally fall into four categories: capacity building, service delivery, advocacy or monitoring, 

and in this case the children’s action plan was both advocacy and service delivery (Cook and Currie, 

2006). A detailed action plan was developed, outlining specific tasks, roles and responsibilities and 

timelines. Children decided to raise awareness about health and hygiene, through posters, drama and 

word of mouth, while undertaking a clean-up campaign in a central area of the village. The action plan 

was spear-headed by the children’s committee who organized, implemented, and engaged key 

community members, garnering local support.  
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After preparation for the action plan began, some children faced opposition from their parents who did 

not want them to touch garbage, raising a deep caste issue in the community. The committee re-

convened and children decided to continue with the project despite opposition. They asked the local 

teacher to go door-to-door with them to explain the project and convince the parents of its merit (Cook 

and Currie, 2006).  The children’s strategy was successful and they were all allowed to participate. In 

fact, local support and respect for children increased and children gained a deeper sense of pride, 

accomplishment, and ownership. 

 

Despite the success, villagers continued to litter, disappointing but not discouraging the children. 

Through ongoing follow-up, facilitators worked with the children to revise their action plan to continue 

to address the issue, coming up with new strategies to make positive change in their community. With 

enthusiasm for their new role in the community, children successfully encouraged peers and women’s 

self-help groups in neighbouring villages to take on their own clean-up projects.  

 

Evaluation of the Method  
The major challenge of the project was that it was unable to find ways to ‘circumvent professional and 

bureaucratic limitations’ and this negatively affected program implementation (Louw, 2000, 71). A 

disagreement between partners resulted in a breakdown of communication and feedback and the 

project ended earlier than intended, preventing a long term intervention. Ideally, long-term follow-up 

combined with specific interventions would have allowed the project to track impacts and provide 

additional support when requested. To prevent this type of breakdown, roles and responsibilities of 

each partner need to be clearly defined and identified at the onset of the project. In addition, any 

changes made to the formal agreement need to be documented and shared with each partner. 

 

This is a time-intensive approach that demands a great deal of flexibility on the part of donors and 

NGOs. Seeds of Recovery benefited from a committed donor and lead partner agency that was open 

to allowing initiatives to develop over time and to the specification of the community, as long as 

children’s psychosocial recovery was supported. This was more challenging for the local partner who 

was interested in controlling project outputs, in line with a more traditional development approach.  

More effort should have been exercised at the onset of the project to locate and/or train a local partner 

who supported a community-driven approach.  

 

Seeds of Recovery engaged wide sections of the community in qualitative measures of assessment 

including questionnaires, observation, focused discussion, and field-based practice for trainees 

measuring progress in child development and psychosocial support, child rights, meaningful child 

participation, and strength, culture and nature-based programming (Cook et al, 2006).  These 
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assessment tools doubled as an ongoing monitoring process measuring change over the first six 

months of the project. Communities were engaged in defining and measuring psychosocial well-being, 

a process that ensures measurement tools are culturally appropriate and therefore relevant (PWG, 

2005(b); Ager, 2002; Armstrong et al, 2004). Over the latter six months of the project, community 

activities were monitored through observation, discussion, and interviews. Trainees were assessed bi-

weekly and through a final questionnaire. In addition, the IICRD team met every three months to 

discuss feedback and assess progress.  

 

Clear goals based on current theory were established at the onset of the project, but a distinction 

between outcomes, ‘observed and measured changes in the behaviour of target populations’, and 

impacts, longer-term effects of the project, were not clear enough to facilitate effective evaluation 

(Louw, 2000, 68). In addition, indicators and final evaluation methods were not established at the 

onset of the project, posing a challenge in measuring effectiveness in the early stages of the project. 

Yet in order to be effective, measurements need to be defined by the local community (PWG, 2005(b). 

This process takes time and challenges the effectiveness of non-contextualized measurement 

methods. A balance needs to be struck to ensure that evaluations are effective, yet remain respectful 

and appropriate.  

 

Similar qualitative tools of evaluation, such as questionnaires, observation, field-based testing and 

discussions could have been conducted at the end of the project, with the community, to measure 

progress and track the ‘quality of change’ that takes place over time (Armstrong et al, 2004, 12).  In 

addition, the project would have benefited from a standardized system of monitoring, clearly 

established outcomes, outputs and indicators and a formal final evaluation process, providing a 

framework with which to collect and analyze data.   

 

Program implementation was able to mirror program methodology because of numerous factors 

including: a strong relationship between local and international staff; the commitment of children and 

the community to positive social change; and local ownership facilitated through participation. The 

lengthy community assessment enabled the project to address issues during implementation and 

make use of valuable learning in order to strengthen impact, an important point according to Louw 

(2000). Constant communication and negotiation between the community and IICRD, a necessary 

component of assessments according to Ager (2002), set an appropriate pace for change. Locally 

designed action plans, implemented and monitored by children and the community, ensured project 

outcomes met community needs and facilitated local ownership and sustainability.  
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The project successfully built local capacity and fostered supportive relationships raising the level of 

support for children’s development and psychosocial rehabilitation. Training sensitized local women on 

how to support children who experienced trauma, grounding it in the social and cultural context. 

Children’s psychosocial well-being improved in terms of their self-confidence, self-efficacy, resiliency 

and sense of safety and control over the environment. Coping mechanisms were developed to deal 

with trauma and grief, supportive peer relationships were fostered, and new skills, such as leadership 

and self-organization, were developed. Unfortunately, the project was unable to refer two particularly 

vulnerable children for outside support. A link with specialized clinical services would have greatly 

enhanced assistance for these severely traumatized children (BVLF, 2005).  

 

Understanding and awareness of child rights increased through training and further emphasis was 

placed on children’s needs and strengths in day-to-day interactions. Children gained a better 

understanding of their rights, their responsibilities to peers and family, as well as confidence to assert 

themselves. Key issues in the community including caste and gender discrimination were explored 

and limited progress was achieved, but these issues remained a challenge to project goals (Cook et 

al, 2006). Had the project continued for an additional few years, as originally intended, it could have 

addressed these deep rooted issues and affected measurable change. Additional strategies, such as 

engaging community leaders and males in the project would have helped to create positive change.  

 

Seeds of Recovery provided a platform for meaningful child participation that informed and inspired 

local staff and the community. Children were engaged in program design, development and 

implementation facilitating their psychosocial recovery, as measured through children’s personal well-

being and their relationships with others and the natural environment. Community attitudes shifted as 

confidence in children’s ability grew and children took on new roles as advocates and change-makers. 

This was done at a rate that did not threaten children’s well-being, ensuring their protection and 

contributing to sustainable change. Girls’ participation and that of younger and more vulnerable 

children was also valued slightly higher as measured through adults’ opinions and children’s play. 

Despite the progress made, opportunities for genuine child participation remain limited in the 

community, as traditional ideas of childhood will take time to change. Again, a longer-term intervention 

would have helped to change deeply rooted beliefs about children’s limited role in the family and 

community.   

 

The practitioner’s model, with its built in feedback loop, increased the likelihood that trainees would 

make use of course material in their work with children, having a direct impact in children’s lives (Cook 

et al, 2006). New knowledge increased women’s confidence in their own abilities and provided them 
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with new tools to support children. Resource workbooks were also developed for project staff on key 

child rights issues, as well as a training module for other local NGOs, facilitating wider learning.  

 

Through project activities staff, children and the community learned to utilize their strengths to address 

their needs. This was visible through self-organized activities at the community-level and the 

application of new approaches to working with children. Nature-based activities re-established a 

relationship with the environment and facilitated psychosocial recovery, as noted through a decrease 

in nightmares and a new willingness to play by the sea (Cook et al, 2006). Exploration of local culture 

and nature in terms of their supportive and healing capacity served to build pride and confidence 

based on traditional practices.  

  

The Triple “A” methodology is highly participatory, ensuring that beneficiaries are involved in program 

assessment, planning, implementation and monitoring, with a high degree of control over content and 

format. Due to the participatory nature of the program, children are, as Hart calls ‘agents of their own 

healing and that of their peers’ (Hart, 2004, 24). Deepening children’s relationships with their social 

and natural environment had benefits for children’s psychosocial well-being. Over time, children came 

to truly own the project. Therefore, the principals of grounding the program in the local culture and 

drawing from existing strengths increased program relevancy for the beneficiaries.  

 

Lessons Learned 
There were numerous aspects of the program that were successful and merit implementation in future 

programs. Clear project goals and a methodology based on current theory provide a solid starting 

point for programming. Community-driven analysis and monitoring based on agreed definitions of 

psychosocial well-being and development enable programs to truly meet community needs. A strong 

relationship between project staff and the community, built on mutual interest in children’s well-being, 

helps to facilitate project implementation. This should be supported by constant communication and 

negotiation between staff and community members. Through partnership it is possible to ensure that 

the pace of programming is consistent with the needs of the NGOs and the community, as it was in 

Seeds of Recovery. 

 

Local ownership can be solidified through community involvement in program design and 

implementation. Employing a strength-based model encourages staff and community members to 

build on existing community resources to meet children’s needs. Intensive participation in 

programming combined with ongoing training builds the capacity of women, community members and 

children. The practitioner’s model roots theory in local experience enabling trainees to learn from their 

experiences.  
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Nature-based interventions successfully support children’s recovery after natural disaster, 

reconnecting children to their environment. By basing the program in the local culture interventions 

can build on local traditions, rooting programming in the cultural context. Finally, by investing in 

children’s capacity to contribute to their own healing, programming can address children’s 

psychosocial recovery in a powerful and meaningful way.  

 

There are also lessons to be learned from the program’s challenges. From the onset, clear roles and 

responsibilities of partner organizations and the community need to be established. Partners need to 

share a compatible development philosophy in order to have a foundation upon which solid 

programming can be built. A standardized monitoring system and a thorough final evaluation need to 

be conducted to ensure that the project’s success is tracked effectively. In addition, impacts, outcomes 

and indicators need to be clearly defined at the onset of the program. 

 

In terms of work within the community, a referral structure should be established to meet the needs of 

severely traumatized children. Interventions should be long-term, in order to address the root causes 

of vulnerability such as caste and gender discrimination. Finally, programming benefits from engaging 

men and community leaders to affect change at the level where power is concentrated. 

 

Conclusion 
Community-based participatory programming that draws on local strengths to address child-focused 

community needs is an effective approach to promoting children’s psychosocial rehabilitation post-

disaster. As the project clearly demonstrates, if children are empowered to define their own needs, the 

project structure will be vastly different than more conventional western based ‘trauma healing’ 

initiatives and will come much closer to meeting children’s true needs. Programming rooted in local 

culture and the natural environment is an effective method for recovery and healing after a natural 

disaster.  

 

A high level of community involvement supported with capacity building creates a collective informed 

approach to supporting children’s resilience. A rights based approach that addresses needs and 

strengths within a child’s social ecology facilitates a holistic response to recovery. The Triple “A” is a 

time-intensive process, but because of the participatory methodology, outcomes are directly related to 

community’s identified needs. The approach demands flexibility on the part of donor agencies and a 

commitment to the long-term needs of the population. Finally, the Triple “A” methodology supports 

children and communities as they build a new ‘normal’ and find the “seeds” to their own recovery. 
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