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Introduction

General

This Manual is a complement to the English book on depression “Is It Difficult Being a Woman? A Guide for Women on Depression.” It was created
as a new product to train community health workers/“ Promotores’ and other health and human services providers in the U.S. Why? In the U.S.
general public and many segments of the Latino/Hispanic (used interchangeably) community, depression is not clearly understood. The symptoms,
the treatment options, the different types of providers who can help, the different places where one can get help, etc., are not common knowledge.
What is even less common is what depression is. Depression seems to mean different things to different people and results in “doing something” all
the way to “doing nothing.” Y et, every day trained psychologists and psychiatrists find someone who may have had depression for years but neither
the depressed person nor family members realized there was a problem. In the U.S. health care system, depression is recognized as a medical
problem. Providers know that in amajority of cases, depression can be treated. But do most consumers know this?

Purpose

This Manual is designed to help community health workers and others give essential information on depression to clients/patients in a clear, concise
and responsible manner to Latinas who are recent residents, long-term immigrants, or transborder individuals on the U.S. side of the border. The
information may serve as away to prevent depression, understand it better, and/or motivate individuals to seek help if they think someone they know
may be depressed. The information can be presented at one’s own agency or as part of community outreach work. The Manual and the companion
book enable health and human services workers to educate the community-at-large by providing a better understanding of what depression is, its
causes, what to do and where to go for more help. “ Promotores’ can play a significant role in prevention, education and referral. On the other hand,
“Promotores’ and other users of the text and this training manual must understand that these are not designed to help them make a clinical judgment
about whether someone is or is not depressed. At the same time, recipients of the information must understand that the text and Manual are not a
substitute for treatment if someone has been referred to seek care.

Adaptation and Development

This Manual relied on severa sources but the primary ones included: Dr. Lara’ s Spanish book and Spanish “Didactic Guide,” the first U.S. Surgeon
General’s Report on Mental Health in 2000 and a supplement, statistics from the U.S. National Institute of Mental Health (NIMH), and the U.S.
Substance Abuse and Mental Health Administration (SAMSHA). KFLA Co-Chair Eva Margarita Moya, who is nationally recognized for her pioneer
work with “Promotores’ and was the Executive Director of the U.S. Section of the U.S.-Mexico Border Health Commission, gave countless
volunteer hours. Also, Dr. Patty Stephens, KFLA Co-Chair and clinical psychologist, provided much in-kind time in editing the book and Manual.
The special insight and “soul-revealing” information related to Latina women must be credited to Rebeca L. Ramos' focus group work, though a
small sample, on depression in 2004 with the intended Latina audience. Ms. Ramos is well known and respected for her scholarly, public health
research about the U.S.-Mexico border. Finally, we acknowledge Irma Aguilar Salas and Victor Manuel Salas who undertook the laborious task of
serving as curriculum and trandator consultants and provided incredible expertise, sensitivity and patience to realize this project.
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Introduction (continued)

Organization of the Training Manual

Health and human services providers bring various and unique knowledge, skills, and experiences to training programs. Like in any academic setting,
familiarity in a given subject varies from individual to individual. For this reason, the Manual is divided in two main sections. The first part covers
“how-to” steps for the six recommended workshop sessions in six Units. The second half is comprised of the following four Appendices.
A - Workshop Design, Phases and Glossary; B - Mental Health, Depression in the U.S and Latino/Hispanic Community, and the Latina Audience;
C - Additional Activities, and D - Facilitation Tips.

Intended Audience

This Manual has been developed primarily to reach Mexican American women who recently arrived in the U.S; who travel back and forth between
the U.S.-Mexico border for visits, shopping, job, etc., purposes, and/or who have been residents of the U.S. for along time. To ensure that essential
information is conveyed ssimply, accurately and sensitively, trained individuals are advised to implement the text and Manual as recommended. The
sponsors of this document know that “ Promtores’ and others will create a safe and trusting learning environment. In this way, participants will feel
comfortable in asking and discussing delicate matters and in deciding for themselves what they chose to do with the information.

Facilitating thisWorkshop Topic

Given the nature of the subject, we recommend two individuals, if possible, for the six-part workshop series. One can lead and the other can serve as
an assistant for logistics as well as a“second eye” to help address a potential or actual crisis. The other option, of course, is to co-present the sessions
and conduct discussion. We ask that presenters conduct a self-assessment (see Appendix A) to determine if depression is a subject she can handle
professionally and objectively before committing to attend training. If a potential facilitator has had or has a family member with depression, it does
not mean that person cannot facilitate. However, we all know that there are certain topics we would rather not discuss in public. If thisis the case, a
potential workshop leader should decline training. It is critical that the trainers be emotionally balanced and intellectually ready to take action, if
needed, when presenting the information. WWomen may cry, close up, or suddenly become nervous. How these situations are handled during classes
IS very important to participants and the entire process.

Help UsImprove

Calendar year 2006 will be the first time for the “pilot” training and implementation of these materials in English. We deeply value and need
“Promotores’ and other workshop leaders to let us know how the sessions went. We want to make sure participants are receiving clear and concise
information on depression. We invite your recommendations to improve the first text and Training Manua in English for U.S. Latinas. So please
e-mail either person as noted below, and “ jgracias!” / thank you for helping others improve their overall mental health.

Dr. Maria Asuncion Lara Cantu laracan@imp.com.mx
EvaMargaritaMoya moyaevam@earthlink.net
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UNIT 1: WHAT IS DEPRESSION?



UNIT 1: WHAT ISDEPRESSION? Notes for the Facilitator: "Workshop Overview" P.1
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Listed below is a snapshot of the six workshop sessions. It primarily reflects standard and other items for each session: the pages to reference in the
book, abbreviated book title, required materials, and two of the three parts of the facilitation process (introduction and learning). The third element,
closure, is not presented here. It is mostly repetitive. Informational closure does appear for each session in subsequent pages. As you will see below,
here are similar patterns. Some aspects will be familiar; some will be different. For sure, your work will be both humbling and rewarding.

Required Materials A. Introduction B. Learning
Unit/ Book Abbreviated a) Flip chart (Items a-e are a) Welcome a) Lecturette
Session and Page Book Title b) Markers standard b) Overview b) Reading Aloud
Pages to Section c) Tape elements) c) Objectives ¢) Discussion & Key Points (Pts.)
Read d) Paper and pens/pencils d) Activity & Key Points
¢) Affirmation (Standard elements) (Standard elements)
1 12-17 | * Ed. Materials a—eand: a-cand: a) 3 Lecturettes
(P. 12-37) 19-31 | * What’s * Preliminary Ground * Jcebreaker b) Reading Aloud - 3 sections
Depression? Rules & Pamphlet * Preliminary Ground | c) Discussion & Key Points
32-37 | * Thinking * “Amigo”/ “Friend” lyrics Rules d) “Amigo” /“Friend” Activity
Habits * Questions & Comments * Amigo”/” Friend”
2 40-51 | * Why? a—ec and: a-cand: a—cand:
(P. 40-78) 56-66 | * Childhood * Weekly Time Manager * Homework Review * Wkly. TimeMagr. Activity
72-78 | * Major Life * Better Mental Health (MH), * Better MH, Please Activity
Events Please
3 82-95 | *A Woman’s a—eand: Same as Session 2 a, ¢ (b = Reading Aloud - 4 sections)
(P. 82-121) 96-105 | Upbringing: * What Do You Think? * What Do You Think? (Values) Activity
106-118 | Friends, Dates, | * 12 Steps for Dealing with Abuse * 12 Stepsfor Dealing with Abuse
119-121 | & Sexuality Lecturette
4 124-136 | * What’s a—ec and: Same as Session 2 * The Right Attitude for Problem-Solving
(P. 124-136) Happening? * Problem-Solving Steps (PS) Lecturette
Marriage, * The Right Attitude for (b =Reading Aloud - 1 section), ¢, and
Mothers, Post- Problem-Solving * PS Activity
Partum, etc. * Pluses & Minuses * Pluses & Minuses Activity
5 137-148 | * Old Ways: A a—eand: Same as Session 2 a, ¢, d (b =Reading Aloud - 3 sections)
(P. 137-150) | 151-154 | Woman, Love & | * Case Studies * Case Studies Activity
149-150 | Suffering; Fear | * Supplies for Homework
Anger, Sadness
6 155-161 | * New Ways a— eand: Same as Session 2 * a, (b = Reading Aloud - 2 sections), c,
(P. 155-166) 162-166 | * MH Resources | * Mental Health Resources, Activities = MH Directory, My Gift ...,
* My Gift to Me & Evaluation and, Evaluation




Unit 1 Notesfor the Facilitator: “ The Essentials’ P.2
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To quickly understand implementation of the workshop design, below we have provided essential information through a question and answer format.
(If some of the items below seem repetitive, they might be a reinforcement technique!)

1. How many sessions are there and how long is each? 1. Six sessions (units) minimum, 2 hours long maximum

2. What is the maximum number of participants? 2. Fifteen (15)

3. How should the class be arranged? 3. Inacirclewith you sitting and standing as needed

4. What materials do the participants need for every session? 4. Thebook, their own journal, pencil or pen

5. What materialswill | typically need at every session? 5. Thebook, this Manual, flipchart sheets and markers, extra writing
paper for students/participants

6. May participants bring their children? 6. No, they need to make arrangements in advance; you don’t want to

be responsible for any accidents

7. What information usually appears for every session in this unit? 7. a The*"Session Overview”

b. Objectives, materials and steps

c. Discussion questions and key points
d. Activities and keypoints

e. Homework assignment

f. Affirmation and reminders

8. Thefirst session is probably different from the remaining sessions? | 8. Yes! Creating rapport, trust and confidence are essential.

9.  Will we do something different in the remaining sessions? 9. Good question! You will start by reviewing the homework
assignment and continue with items “b” through “f” in item 7 above.

10. May other participants help read? 10. Of course! Ask for volunteers at the first session. If severa
volunteer, take turns during the first session. Then you can call them
in the future, but always ask for new readers.

11. What materials are in the Manual that can aso help me prepare? 11. The four Appendices

12. What if | have extratime during the planned two-hour session? 12. We doubt that. If you do, review, practice and use the “ Additional
Activities” in the Appendix.

What else?

Bethe professional you arerecognized for being -- Prepared, effective, caring and trustworthy!



Unit 1 Notesfor the Facilitator: “Session 1 Overview” P.3
SSSSSSSOOSSOSSOOSOSSSOSSSSSOOSSSSSOSSSOSSSSSSSSSOSS>>>LLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLLL

The chart below is the “Unit/Session 1 Overview.” It provides more specifics about: 1) the required materials, 2) the facilitation process, including
the third component, closure, 3) space for additional notes from the developers or for you to write in as needed, and 4) time dots for certain aspects
for you to insert, but remember each session is a maximum of two hours. Note handouts appear in italics. The last page of this unit, the
“Post-Facilitation Journal,” includes aform for the Trainer’ s/Facilitator’ s completion.

Required Materials
A. Introduction

Facilitation Process
A. Introduction

Additional Notes
A. Introduction

Time (Minutes)
A. Introduction

1. a Not applicable (N/A)
b. Prepare flipchart sheet
c. Prepare flipchart sheet

1. a. Welcome
b. Workshop Objectives
c. Workshop Overview

1. a Inscript
b. Page 75 of this Manual/Guide
c. Seep. 1 of thisunit

d. N/A d. Initial Points - Depression d. In script
e. QuestionsyComments e. Previous Results e. See Questions and Comments
2.a N/A 2. a. lce Breaker: Self-Intros 2. a Inscript

b. Prepare flipchart/handouts

b. Preliminary Ground Rules

b. See item by same name

3. a Prepare flipchart sheet

3. a Session 1 Overview

3. a Useleft column “Facilitation Process’

b. Prepare flipchart sheet b. Session 1 Objectives b. See next page
B. Learning B. Learning B. Learning B. Learning
4. N/A 4. a. Lecturette 1 4. In script
b. Discussion and Key Points
5. Book —P. 12-17 5. a Reading Aloud 5. In script
Let'sBegin: HowtoUse... b. Discussion and Key Points
6. Book —P. 19-31
What is Depression? 6. a. Reading Aloud 6. a. In script
b. Prepare flipchart/handouts b. Discussion and Key Points b. See Pamphlet/Poster
7. N/A 7. a. Lecturette 2 7. In script
b. Discussion and Key Points
8. Book —P. 32-37 8. a. Reading Aloud 8. In script
Thinking Habits of Depressed b. Discussion and Key Points
9. a. Amigo handout; player for | 9. a. Lecturette 3 & Activity 9. a. In this unit; see item by same name
CD or cassette; and song. b. Discussion and Key Points b. In script
C. Closure C. Closure C. Closure C. Closure
10. Prepare flipchart 10. Session 1 Summary 10. In script
11. Prepare flipchart 11. Session 1 Homework 11. In script
12. Prepare affirmation for each | 12. * Affirmation 12. * Use blank, colored cards
* Reminders * |n script

See last pagein this unit

Post-Facilitation Journal

Completelegibly in black or blueink only.

By Facilitator




Notes for the Facilitator:

| Unit 1 P.4
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Preparation Notes

(Facilitator Codes)

Ask = ?
Refer to = -
Write = &

(1) A manstepinthe
facilitation process. It
helps you see where you
are with time--go alittle
faster or slower.

= Remember number of
steps

Session 1 Objectives:

1. To provide the objectives and overview of the workshop series.

2. To provide the overview and objectives of Session 1.

3. To help participants recognize what depression is and what leads you to it.

4. To direct participants towards some actions they can take to prevent or help manage feelings of depression.

Required Materials. 5. Index cardswith lines for Facilitator
1. Book 6. “Amigo” /Friend lyrics (1.4; p. 15)
2. Manual/Guide 7. Writing paper for al (1.1; p. 12)
3. Five markers (red, blue, green, orange, and black) 8. Extrapensor pencilsfor al
4. Prepared flipchart sheets for: 9. Pamphlet for al (1.3; p. 14)
a) “Workshop Objectives’ (p. 75, item 1) 10. Prepared Affirmation for al (p. 11)
b) “Workshop Overview” (p. 1) 11. Extraflipchart

c) “Session 1 Overview” (p. 3)

d) “Session 1 Objectives’ (above, thisp. 4)
e) “Preliminary Ground Rules’ (1.2; p. 13)
f) “Session 1 Summary” (p. 11)

g) “Session 1 Homework” (p. 11)

12 Steps: Follow the “script” below (Note that you will see a bolded number and title as a quick reference)

(1 - Welcome)
? about language pr eference

= Flipchart
= Flipchart

= Emphasize

* Welcome to this workshop series on depression. “ Bien venidos a este serie de clases sobre la depresion.”
* How many of you would like information in English and Spanish?

“ ¢A cuantas de Uds. les gustaria que presente la informacién en inglés y también en espariol ?”

“ ¢ Cuantas prefieren que se presente unicamente en espariol ?”
Very well, wewill.... /" Muy bien, presentaré....”

* |"m very pleased to be here with you and am |ooking forward to getting to know each of you better.
* I'dliketo tell you alittle about myself:

- Occupation - Reasons for being involved with this project
- Marital status - Personal experience with depression

* The workshop objectives for the six sessions are;
* The workshop overview showsthat ....

* There are no consequences if you don’t do the homework, but you will miss out on a chance to help yourself.




Notes for the Facilitator:
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Remindersfor Every Class

? and Respond

Initial Points - Depression

Previous Results

* Let'stalk about what you need to remember for every session, before we continue.

— Your textbook. Don’'t lend it out until the workshop is over. Some have done thisisin the past and didn’t or
couldn’t get it back.

— A notebook or journal

— Something to write with

* Any questions so far?

* | want to share some initial, main points about depression.

Depression is very common in women throughout the world.

Many women are not aware they are depressed.

The ones that do know it, don’t know what to do.

Here we will talk about what depression is and what you can do to get out of it.
During the sessions, you will realize that all of us have problems.

If we talk about our problems, we will not feel al alone.

We can al learn from one another.

* Many women in Mexico have taken this workshop, and aimost al of them have expressed that it has had “some
influence” (34%) or a“lot of influence” (63%) in their lives.

Overall, they reported that they:
Have a better understanding of their problems and how to deal with them.
— Have changed their way of thinking.
— Know and accept themselves better.
— Haveless problems.
— Havelearned how to be more energetic.
— Have obtained important information
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(2 - IceBreaker Activity:

“Self-Introductions’)

= Index cards

Listen to expectations.

Thank each.

&5 unrealistic objectives on
index cards.

Observe their characteristics.

I dentify additional resources

you may want to bring (e.g. for

disabled needs) to next

sessions.

= Handoutsand Flipchart

?

Pause, and if correct:
If noresponses, say:
Review

2

I.f yes, & on Flipchart
?

Vote

* Before | proceed, | think the rest of you would like to know about the othersin the group.

* We are going to go around the circle, and each one of you will introduce yourself.
* Y ou can do this by stating:
- Your name
- Marital status

- Occupation
- Why you are attending this workshop

* Thank you everyone. We have avery special group here.

* | heard some expectations that we will not be able to meet in this workshop because they do not match the
objectives.

* These include: (Some possibilities— Getting a job, solving a problem with one of your teenagers, etc.)

* Thisworkshop is about helping you deal with and solve problems that can be solved, and which will make you feel
better.

* Remember -- This workshop will help you change, but you cannot change other persons.

* |"m going to pass out the “ Preliminary Ground Rules’ for the sessions and review them on the flipchart.

* First, can anyone tell me why “Ground Rules’ are important?

* Thank you.

* “Ground Rules” will help us proceed respectfully and allow me to give you the information you came to get.

* |’m going to review the list, and then ask if anyone would like to change or add to the list, because it is preliminary.

* Would anyone like to change anything on the list or add something to the list? Thank you.

* How many of you agree we should change or add something?

* Why?

* Let’stake agroup vote, and thisis how we'll decide. Raise your hand if you agree with the change or addition?
Okay, thisis how we will proceed.
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(3—Objectives & Overview)
= Flipchart

= Flipchart

(4 - Present Lecturette 1)

* Now that we' ve completed some basics, let me review the “ Session 1 Objectives’....

* What have we done so far, and how will we continue this session? Let’slook at the “ Session 1 Overview” ...

“Let’sBegin —How to Use the Educational M aterial”

e Depression isacommon problem. People need to find away to get rid of the negative thinking normally
associated with depression. Most of us will face depression sometimein our lives.

e Depression is more common in women, though men also get depressed, but they don’'t make a big deal about it and
actually hideit. Do any of you know men who have been depressed? How did he handleit?

e |tisimportant for women to schedule some time for themselves. This time can be for meditation, resting, doing
something you really enjoy doing, taking a class, going to a workshop, visiting afriend, etc.

e \Women need to make time to read, write, talk or reflect. Y ou will have a chance to do this in this workshop.

By reading, we can learn something new or learn more.
By writing or through discussion with someone you trust:
— We can express important feelings that we sometimes can’t share with others.
— We can begin to define a problem more clearly, examine how it affects us/makes us feel, and consider solutions.
—We can take this information to improve or solve other parts of our lives in relationships with others.
— Or we can just reflect/think.
— In these ways we can begin to reduce depression, because we are now taking steps to do something

e Wewere given the gift of life at birth. We must care for ourselvesfirst. Thisisnot selfish. It is self-interest. Only
if we take care of ourselves can we be healthy, happy, and have something good to give others--whether it's at
home, with relatives, at work or in the community.

e Participating in this group and/or with persons you feel comfortable with to discuss what you are learning and
sharing persona experiencesis very important.
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(Facilitator =) (Normally the theme of the educational material by itself generates the women’s participation, be it by comments
about their own experiences or about someone they know. Some may begin to ask questions about depression, but
don’t get into too much detail.)

* Many of the questions that you are asking now about depression will be answered in the following chapter, so at this
timeit is not necessary to go into too much detail.

(5 - Reading) , .

P * |[t'stimeto get into the book.

* Who wants to help me read aloud?

* Do you want to read the comadre or compadre part? Good.

* You can do it from where you are sitting or move where you think everyone can hear you.

* Let’sal turn to page 12. We are going to read up to page 17.

* Thank you.

To participant

Instruct

Discussion Questions _ . : .
* Do you think men and women express their deep feelings the same or differently? Why?

* What are two ways you can express your deep feelings or problems?

* How many of you prefer to write? How many of you prefer to talk to someone you trust?

Key Points . :

* The key pointsin this section are:

v" Men and women do express their deep feelings or problems differently for many reasons.

v' Itisimportant to express our deep feelings, especially when we are hurt, or sad, or uncomfortable about something
someone said or did along time ago or recently.

v" Itisnot healthy to keep hurt feelings, or sadness or uncomfortable feelings about something in the past or currently
to ourselves.

v' Itisimportant to learn to express them somehow. One is by writing, and the other is by talking to someone you
trust.




Notesfor the Facilitator:

Unit 1 P.9

DSOSSSSSDSSSSSSSDSSSSSDDSSSSDDSDSSSSSDDSSSSDSSSS5>>>55>> 2> LLLLLLLLLLLLLLLLLLL L L L Ll

(6 — Reading)
?

To participant
Read

(7 - Present Lecturette 2)

Discussion Questions

(Facilitator =)

Distribute program pamphlet
= pamphlet

Key Points

* Let'sall turn to page 19. We are going to read up to page 31.

* Who else wants to read?

* Do you want to read the comadre or compadre part? That will work.

* Y ou can do it from where you are sitting or move where you think everyone can hear you.
* Thank you.

“What IsDepression?”

In Esperanza’ s case, we saw how an experience in her life contributed to depression.

Depression is not only about sadness. There are other symptoms you must recognize.

There are different types of depression.

Inthe U.S,, certain licensed workers are qualified to identify the different types. They look at the types of
symptoms, number of different symptoms, the intensity of the symptoms, and how long these have been occurring
with aclient/patient.

e Professional help isrequired when the depression is severe.

* Have you ever heard anyone speak about depression? What did that person say?
* Have any of you or afamily member or friend ever been depressed?
* Do you know of acase like Esperanza’ s? What do you think of Esperanza’s situation?

(Fregquently women start to identify the topics touched on in the lesson with problems dealing with their children. Itis
necessary to insist that this workshop is for themto learn to give themselves space to listen, and support each other
because on the contrary, it is difficult to help others. It isimportant to remind them to speak about themsel ves.

Frequently Esperanza’ s situation is interpreted by the groups in a different context than what is given in the
educational lessons. The casetries to emphasize that the symptoms were due to the fact that Esperanza’ s childhood
was the main influence in her bad choice of a partner, besides the fact that he lied to her about being married. It does
not try to suggest that Esperanza is guilty for breaking up a marriage and that her depression is her punishment, as
some of the women understood it to be.)

* |"m going to give each of you a program pamphlet that has a more comprehensive list of the symptoms.
* Asyou can see, the symptoms of depression include: ...

These symptoms are the key points for this section of the book.
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(8 —Reading)
?

To participant
Read

(9 — Present Lecturette 3)

Discussion Questions
Musical Activity
= Lyrics, player, song

Distribute “Amigo” lyrics

Discussion Questions
(Facilitator: Notice
preferences)

Key Points

* Let’sal turn to page 32. We are going to read up to page 37.

* Who else wants to read?

* Do you want to read the comadre or compadre part? That will work.

* Y ou can do it from where you are sitting or move where you think everyone can hear you.
* Thank you.

“How A Depressed Person Thinks”

* People who are depressed think a certain way. Here are their most common ways of thinking.
They blame themselves.

They only pay attention to the negative.

They expect alot of themselves.

They do not recognize what they do well.

* Are these ways of thinking familiar to you?
* Can any of you shareif this happens to you and how?

* Let’slook at an activity that has to do with more positive thoughts, positive thoughts about friendships--like friends
you have or can make here or elsewhere.

* Do any of you recognize this song? Y es, Roberto Carlos and others have sung this very popular song.

* Let’sread the lyrics together in Spanish without singing it. (Joking) The second time I’ [l have Roberto Carlos come
out and join us.

* Okay, let me turn on the music, and let’s accompany Roberto Carlos.

* What is the song saying?
* How many of you like to write your private thoughts on paper? How many prefer to talk to someone you trust when
you have a serious problem? How many like to keep certain private matters to yourselves?

v" Friendships can help us turn to someone when we have problems. We can express our problems, and together can
begin to look in ways to resolve them.

v" In the book, we saw that Esperanza s childhood led her to making a bad decision for apartner. But as an adult, we
can learn different ways to deal with problems.

v A depressed person has a certain way of thinking; they are negative ways of thinking and lead people into
depression.
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(10— Closure)
= Flipchart

(11 —Homework Options)
= Flipchart

(12 — Distribute Affirmation)

Reminders

* What are the most important points we learned today? Let me summarize them.

Depression is common among women al over the world.

It isimportant to recognize the symptoms.

Depressed persons have a negative way of thinking.

We can express our problems and special feelings with persons we trust; they can help uslook at solutions and
help us avoid getting depressed by just listening or offering ideas.

Severe depression requires medical attention.

AN NN
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* Y ou have 3 homework options:
1. Read the chapter again and reflect on the ideas that were presented especially on pages 36 and 37.
Reflect on your own without writing, if you want.
2. Read what | just mentioned, and write down the symptoms and the ways of thinking that a depressed person
has.
3. Read the chapter with atrusted person. Discuss the symptoms and the ways a depressed person thinks. You
can share the “Amigo” lyrics with that special person, if you want.

* The homework will help you reflect if you have had or have some of the same symptoms of depression or ways of
thinking. It will also help you remember that there is a special someone you can trust.

* It isimportant to do your homework assignments. There are no negative consequences if you don't do it.
* |f you don’t do the homework, please come to class next time anyway. Y ou don’'t want to miss new and other
important information about depression.

| matter, that iswhy | give timeto myself.

* This affirmation is the most important change you can make at the end of this workshop.
* Thiswill lead you to do many other things that you want to do.
* Share it with your family, if you fedl it is appropriate.

* Thank you for your participation.

* Remember we will meet again on day, at time, and at place.

* Bring your book and journal to every session.

* |f you know of someone who should have been here, she can till join us. So please encourage her to come.
* You've been great! Have a good day/morning/afternoon/evening.
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Ground rules are important in trainings, classes, and meetings because they promote harmony and respect. Review the list and see if you want to
recommend others.

1. Beontime. Thisshows respect to the trainer(s) and other participants. It will help the trainer provide the information and activities that have
been carefully planned for the entire group.

2. Try to attend all sessions.

3. Participate in the discussions and activities. If you prefer not to and are asked, just say: “pass.”

4. Do not use the full names of persons you want to mention when speaking or asking a question. Say: “This family member, a neighbor, a
teacher, a co-worker, etc. did....” Also, do not repeat anything that is discussed in the group by using a participant’s name, especialy personal
problems. It is only appropriate to share what you are learning about depression or heard in class with persons outside the training by saying:
“One of the group members was talking about...” Everyone in the group needs to respect, trust and feel comfortable discussing depression.

5. Try to make friends with other women. “Be afriend to make afriend.” (Smile, introduce yourself, be polite, kind, help, share, etc.)

6. Speak loud enough when you are sharing ideas and experiences or asking gquestions.

7. Ask any guestions you want to ask. There are no dumb questions. The only dumb question is the one you don’t ask.

8. Raise your hand when you want to speak, but be considerate. Remember that others want an opportunity to speak and ask questions.

9. Listento others as you want them to listen to you. In other words, don’t speak when someone else is speaking.

___10. Do not judge others. Everyone hasaright to his/her opinion, values, beliefs, lifestyle, etc.

___11. Try not to give advice. It’s better to share asimilar experience to what someone else says and share how you felt and what you did. Thisisa
good way to let the other person consider if this might work for her.

___12. Beapart of creating the right climate so everyone can express whatever feelings they have.

(Adapted from Dr. Maria Asuncion Lara s Didactic Guide for “Is It Difficult Being a Woman? A Guide on Depression.”)
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A lot of women know that

It sdifficult

P.14

being a
woman

...and much more when we feel depressed, have disagreements with our spouse,
family or children and when we have problems or illness, economic, or health related problems.

During the last
2-3months:
v" Haveyou felt sad or without energy?

v" Haveyou lost interest in the things that used to
interest you?

Have you had problems sleeping?
Haveyou felt irritated anxious?

Haveyou felt tired?

Have you felt guilty, powerless or useless?

Do you have problems concentrating?

D N N N N

Have you thought a lot about death?

If you have experienced the majority of
these symptoms, it is possible that you
are depressed.

Thefollowing can also lead to
depression
Having a parent addicted to alcohol or drugs
If our parents suffered from depression

Having lost our mother during our childhood

A w DN P

Having being mistreated (insults, threats, physical
abuse) during your childhood

5. Having been molested, sexually abused, or violated,
gﬁw ‘ above all during your childhood or teen years

6.  Living with a separate spouse who is an alcoholic or
addicted to drugs

7. Beingavictim of violence, beit verbal abuse,
physical abuse or sexual abuse from your spouse

8. Haveyou thought alot about death?

Weinviteyou
to our
information

group

Y ou will receive information about depression and its causes.
Y ou will get information to help you find solutions to your problems.

Contact: [llustrations by C. Pego



1.4*Amigo”
(The song)
Letra por Roberto CarloseE. Carlos

Tu eres mi amigo del ama, realmente el amigo
Que en todo camino y jornada esta siempre conmigo.

Aungue eres un hombre, alin tienes € alma de nifio
Aquel que me da su amistad, su respeto y carifio.

Recuerdo gque juntos pasamos muy duros momentos,
Y ta no cambiaste por fuertes que fueran los vientos.

Es tu corazon una casa de puertas abiertas.
Tu eres realmente € mas cierto en horas inciertas.

En ciertos momentos dificiles que hay en lavida,
Buscamos a quien nos ayude a encontrar la salida.

Y aquellapalabra de fuerzay de fe que me has dado
Me de |a certeza que siempre estuviste ami lado.

Tu eres mi amigo del ama en toda jornada
Sonrisay abrazo festivo en cadallegada.

Me dices verdades tan grandes con frases abiertas.
Tu eres realmente € mas cierto en horas inciertas.

No preciso ni decir, todo ésto que te digo.
Pero esbueno asi sentir, que erestu mi gran amigo.

“Friend”
(Lacancion)
Spanish Lyrics by Roberto Carlosand E. Carlos

Y ou are my soul mate, my real friend
Who in every road and journey is always there with me.

Though you are aman, you have the soul of achild
The one who gives me his friendship, respect and affection.

| remember that together we went through difficult times,
But you did not change no matter how strong the winds were.

Y our heart is a house with open doors.
You arereally the most certain in uncertain times.

In certain difficult times that we face in our life,
We look for someone to help us find away out.

And that word of strength and faith that you gave me
Gives me the certainty that you were always by my side.

Y ou are my soul mate in every journey
A smileand ahug at every arrival.

Y ou tell me great truths with honest words.
You arereally the most certain in times that are uncertain.

Not to be precise, nor do | need to say all thisthat | say to you.

But it isgood to fed like this, that you are my great friend.

P. 15

(Tranglated by Manual/Guide devel opers)
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We truly value and deeply appreciate your contributions to hel ping women learn the basics about depression and respecting their decisions about what
actions they may want to take. This Post-Facilitation Journal sheet is for you to complete so we can improve the sessions and manual/guide. Be honest
and write down important observations about: 1) your participants (e.g., participation and needs), 2) this Manual/Guide (what you liked and didn’t

like, how you would improve it), and 3) other notes you want to make to improve the specific workshop session for the day. Complete, make a copy
for your files, and submit the originals to the sponsors.

1. Participants:

2. Manual/Guide;

3. Other:

Submitted By: Training City/State: Completion Date:
Source: © IrmaA. and Victor M. Salas
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UNIT 2. WHY DO WE GET DEPRESSED?

Notes for the Facilitator: “"Session 2 Overview”
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Required Materials
A. Introduction

Facilitation Process
A. Introduction

Additional Notes
A. Introduction

Time (Minutes)
A. Introduction

1.a N/A
b. Previously-prepared
c. Previously-prepared

1. a. Welcome
b. “Session 1 Summary”
C. “Session 1 Homework
Options’

1. a Inscript
b. Use previoudly-prepared flipchart
c. Use previously-prepared flipchart

2. a. Prepare flipchart
b. Prepare flipchart

2. a “Session 2 Overview”
b. “ Session 2 Objectives’

2. a Useleft “Facilitation Process’ column
b. See top of next page

B. Learning B. Learning B. Learning B. Learning
3. Copy handout 3. Weekly Time Manager 3. See this unit and use script
4. Copy handout 4. Better Mental Health, Please | 4. See this unit and use script
5. Book p. 40-53 5. a. Brief Introduction 5. a In script
Why We Get Depressed? b. Reading Aloud b. In book
c. Discussion & Key Points C. In script
6. Book p. 56-69 6. a. Brief Introduction 6. a. In script
Our Childhood b. Reading Aloud b. In book
c. Discussion & Key Points C. In script
7. Book p. 72-75 7. a Brief Introduction 7. a. Inscript
Magjor Life Events b. Reading Aloud b. In book
c. Discussion & Key Points C. In script
8. Book p. 76-78 8. a. Brief Introduction 8. a Inscript
Magjor Life Events (Cont’d.) b. Reading Aloud b. In book
c. Discussion & Key Points C. In script
9. Book p. 79 9. a. Reading Aloud 9. a. In book
Reflection b. Activity b. In script
C. Closure C. Closure C. Closure C. Closure
10. Prepare flipchart 10. Session 2 Summary 10. In script
11. Prepare flipchart 11. Session 2 Homework 11. In script
12. Prepare flipchart/handouts 12.* Affirmation 12. * Use blank, colored cards
* Reminders * |n script

See last pagein this unit

Post-Facilitation Jour nal

Completelegibly in black or blueink.

By Facilitator

P. 17
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Preparation Notes Session 2 Objectives:
1. Tore-emphasize the value of homework assignments.
2. To stress the importance of making/scheduling time for one self and demonstrate how to do this.
3. To share 34 ideas to reduce stress/improve mental health.
4. To understand some of the reasons people get depressed.
5. To understand how childhood experiences can influence depression in later life.
6. To understand how major life events can influence depression.
(Facilitator Codes) Required Materials: 6. Index cardswith linesfor Facilitator
Ask = ? 1. Book 7. “Weekly Time Manager” (2.1; p. 24-25)
Refer to = - 2. Manua/Guide 8. “Better Mental Health, Please” (2.2, p. 26)
Write = & 3. Five markers (red, blue, green, orange, and black) 9. Extrawriting paper (1.1, p. 12)
4. Previously prepared flipchart sheetsfor: 10. Extrapens or pencils
(1) A mainstepinthe a) “Session 1 Summary” 11. Prepared Affirmation for al (p. 23)
facilitation process. It b) “Session 1 Homework Options’
helpsyou seewhereyou | 5. Prepare flipchart sheets for:
arewith time--go alittle a) “Session 2 Overview” (p. 17)
faster or slower. b) “ Session 2 Objectives’ (above, p. 18)

C) “Session 2 Summary” (p. 22)
d) “Session 2 Homework Options’ (p. 23)

= Remember number of steps| 12 Steps: Follow the “script” below

(1- Welcome?) * Welcome to our 2™ of 6 sessions.

? * How are you today?

? * |"'m glad to see those who returned. |Isthere anyone here for the first time? If so, please introduce yourself.

? * |s everyone here that should be here? Will you help me by looking around and letting me know who is absent so |
can call that person after class to make sure she’'s OK?

* Thank you.

? * To refresh our memory, let me ask afew of you what you think was the most important point you learned at our 1%

session.
_ * (Take 3-4 volunteers and say: Thank you. Good. Next. Great. etc.)
= Flipchart * To make sure we didn’t miss any major points, let me review the “ Session 1 Summary.”

= Flipchart * We also had homework options. Here were the 3 options.....
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Request 1 comment for each: | * Raiseyour hand, if you:

1. Re-read al of what we read last time or just pages 4. Reflected on your own without reading.
35-36. 5. Shared the “Amigo” lyrics with someone.
2. Read and wrote something. 6. Wish you had done your homework.
3. Did thereading with afriend and discussed the
material.

(2-Overview & Objectives)
= 2Flipcharts * One of our objectivestoday is to stress the importance of homework and help you do it.

* But first, I’'m going to give you the overview and objectives for Session 2. Then we'll discuss making time.
* The“Session 2 Overview” says. ....

* The “Session 2 Objectives” are: ....

(3-Activity: “Weekly Time

Manager”)

? * At some point in your life, have any of you ever felt like you didn’t do all that you planned to do in one day?
* Sure. We have all felt thisor still do. Homework is one of the important things you need to plan.

= handout & distribute * |"m going to handout something that | hope will help you plan when you’ re going to do your homework.
* |t can help you plan other important activities on aweekly basis.
* |t's called the “Weekly Time Manager.” There are 2 pages.

? * Does everyone have the 2 pages?

Read aloud “steps’ only * “Look at Part 2. Theclock ....”

? * How many of you think you will use thisin the future?

* Well, thisishomework option 1. Try it. Plan afew days, and try to follow your schedule. Be prepared to share
this experience next week, if you choose this homework activity.

(4-Activity: “Better MH,

Please”)
= handout & distribute * | want to share another handout. It's called “Better Mental Health, Please.”
? * How many of you like the title? Why? (Allow for 2 comments)
* Let megive al of you two minutesto look at it. Seeif you recognize any of the ideas onit.
? * How many ideas are there? (Pause) There are 34 ideas to reduce stress.
? _ * Who would like to read the top portion? (Pause)
(If none, then read it)
?

i _ * Who would like to read the very bottom portion. (Pause)
(If none, then read it)
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?

?

(5—-Why We Get
Depressed?)

Facilitator-Read p. 40 and 41
?

N ) ) N

Pages 42-53

?

To participant
Read

Discussion Questions

* How many of you are currently doing any of the listed items and which ones? (Look for 2 hands; ask which?)

* Thisis homework option 2. | want you review the list at home, and place a checkmark on just one item you are
not currently doing but would like to learn about. You can go to the library. OR you can actualy start
implementing one of the ideas. Just decide which, when, for how long, and report back to us next week.

* Any questions/comments about this?

* Depression is caused by many factors: biological, childhood experiences, major life events, socia factors, and
self-generated factors.

* Let’sall turnto p. 40 and I' Il read pages 40 and 41.

* What childhood experience do you think could lead to depression? (Take 1 comment)

* What do you think major life events means? (Take 1 example)

* What is an example of abiological factor that could lead to depression? (Take 1 comment)

* What is an example of awoman’s social conditioning that could lead to depression? (Take 1 example)

* Can anyone think of a social factor that could lead to depression? (Take 1 comment)

* I"m not going to tell you if you were right or not.

* Let’sturn to page 42 and read up to page 53.

* Who would like to read with me?

* Which part would you like to read? Okay.

* Y ou can do it from where you are sitting or move where you think everyone can hear you.
* Thank you.

* What major life event affected Cristinain her marriage? Have any of you experienced something similar that you
would like to share with the group?

* What happened to Cristina as a child? Have any of you experienced something similar that you would like to share
with the group?

* What were her social conditioning experiences as afemale? Have any of you experienced something similar that
you would like to share with the group?

* What social factor s are affecting her as an adult? Have any of you experienced something similar that you would
like to share with the group?

* What biological factor s seem to be contributing to Cristina s depression? Do any of you have an immediate family
member with a history of depression that you would like to share with the group?

* Any questions or comments about what we read about Cristina’ s case?
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Facilitator = (One of the most frequently asked questions has to do with what impact a separation, divorce, lovers, or children out
of wedlock, etc., will have on children. These are sociological factors.

If you are asked something you do not know, just say you don’t know. Tell them you will research it, and provide an
answer at the next session. Correct information is always better than incorrect or misinformation.)

(6-Our Childhood)
* Sometimes situations that occurred in our childhood affect uslater in life; sometimes we don’'t even redlizeit.

Pages 56-69 * Let’sturn to page 56 and read all the way to page 69.
? * Who would like to read with me?
To participant * Which part would you like to read? Okay.
* You can do it from where you are sitting or move where you think everyone can hear you.
Read * Thank you.
Discussion Questions Wheat childhood situations did we learn could affect us later?
Answer sought (Rejection, abandonment, indifference, lack of love, death of our mother or close relative)
Facilitator = In general, after thislesson, the discussions take a life of their own. Remind participants:

* Thisisagood time for sharing experiences.

* Speak about yourselves and not your children. If you can understand your own childhood experiences, you will
develop agreater capacity to understand your children. However, this workshop does not teach you how to educate
your children. You will have to look elsewhere for that. Our focus is depression.

* | know that there are persons who do not like to speak about their childhood because they don't like to criticize or
speak ill of their parents. These lessons are not intended for you to judge your parents. Parents usually do the best
they can based on the way they were brought up. Y ou will find that understanding your childhood will help you
understand them and yourself better.

[f not much response OR * Because this appears to be difficult/(and/or timeis short) and everyone needs a chance to share, let’s get into smaller
timeisshort groups

* | want you to break up into groupsof .

* Each member has __ time, but can say “pass.” Remember what you hear here is not be shared outside.

* Sometimes what we share is painful and may cause usto cry. | ask that group members listen with empathy.

* Know that little by little you will learn how to deal with those feelings and will be able to set them aside.

Facilitator = (Walk around and support those in need of support. Show compassion and calm. This helps the rest of the group feel
that they are in a confident environment and can express themsel ves freely and without fear.)
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(7-Major Life Events)

Pages 72-75
?
To participant

Read

?
Answer s sought

?

(8- Major Life Events Cont'd.)
Pages 76-78

If noresponse

(9-Reflection)
Page 79

(10-Summary)

* Difficult situations that life presents also lead the majority of people to experience depression. Let’s read more about
this.

* Let’sturn to page 72 and read up to page 75.

* Who would like to read with me?

* Which part would you like to read? Okay.

* You can do it from where you are sitting or move where you think everyone can hear you.

* Thank you.

* What examples did you read about or can you think of that could lead to depression?
(Loss of loved ones either through death or separation, changesin our lifestyle due to retirement, loss of good
health, a change of residence, and small persistent difficulties.)

* Would anyone like to share personal experiences related to this section? Thank you.

* Now, I’'m now going to read alist of several major eventsin life, one-by-one. I'll pause after each. If anyone wants
to share what has happened to you based on thelist, | invite you to do so. Know that we all respect you may want to
seek help from aspecialist. It isimportant to move beyond that |oss.

* Again it may betoo painful for you to share openly, especially the loss of someone. | do encourage you to write or
speak about these feelings later on so you can work through the loss. If you find the pain too severe, you may want
to seek help from a specialist. It isimportant to move beyond that loss.

* Letsturn to page 79 for the reflection activity. I'll go ahead and read it.

* People can get depressed for several factors: biological, childhood experiences, major life events, social factors, and
self-generated factors.

* The more we understand these factors and work through them, the sooner we can move on with our lives.

* |f we work them through, we can be role models for our children’s maturity and their learning to face and cope with
problemsthat arisein life.

* |f we don’'t address these properly, we can get “stuck.” We can stop growing as mature and understanding adults and
parents. We can carry hurt, pain, fear, sadness, suffering, grudges, etc., for along time.

* Carrying these kinds of negative feelings can affect our health and relationships at home and work.
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11-Session 2 Homewor k)

Emphasize

(12-Affirmation)

Distribute

Reminders

* Y ou have 3 homework options. You can work on:
1. Completing the chart in the “Weekly Time Manager” handout for a few days and trying to do what you
planned. Then you will share your results with us next time we meet.
2. Selecting and practicing one of the itemsin the “Better Mental Health, Please” list and report back next time
we meet.
3. Read pages 40-79 again and write your thoughts using the thoughts expressed the way “ La Comadre” did it
on pages 67-69.

* Remember there are no consequences if you don’t do the homework. These are designed to help you, if you want
to get the most benefits of the workshop classes.

* |”’m now going to give each one of you the affirmation for today’s session. It isyoursto keep in aspecial place. It
says:

“With lovel try to understand my experiences
asachild, an adolescent and in the present.
Thisway | have better self-under standing, and |
lear n to accept and love myself”.

* Thank you for your participation.

* Remember we will meet again on day, at time, and at place.
* Bring your book and journal to every session.

* You've been great! Have a good day/morning/afternoon/evening.
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Objective: To help participants make time for themselves, the other important people and activitiesin their busy lives.

Materials:. Two pages— Part 1 and Part 2.

Steps: Look at Part 2. The clock on the left reminds us that we all get the same 24 hoursinaday. Everyday we make choices about how we
spend our time. The list on the right reflects options most women make every day. Look at this page now, and notice the options we
saw on Part 2 appear in different order. Use this form right now to indicate the weekday and actual time you will schedule your
homework. (Pause for 1 minute.) Where did you put homework? Save this. At some future point you can copy it, and fill in the rest.

Monday Tuesday Wednesday

Thursday

Friday

Saturday

Sunday

My Time

Physical
Activity

Phone
Calls

House
Chores

Appointments

Errands

Work

Family
Time

Timewith
Spouse/Partner

Timewith
Relatives

Sleep

Other

(© IrmaA. and Victor M. Salas, Jan. 30, 2006; El Paso, Texas)
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12
11 1

10 2

6

Only 24 Hours In A Day

(© IrmaA. and Victor M. Salas, Jan. 30, 2006; El Paso, Texas)

“A Day In My Life’

How do you spend the majority of your timein one day?
Look at the list of things you can do. Pretend the circleisapie. You have
to divideit in 12 pieces because your “pie eaters’ want a different size.
Divide the pie reflecting the proportion of time you devote to the list of
things below on atypical day.

1. Appointments 7. Physical activity

2. Errands 8. Sleep

3. Family time 9. Timewithrelatives

4. Household chores 10. Time with spouse/partner
5. Yourtime 11. Work

6. Phonecalls 12. Other
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Sometimes don’t you wish you could walk to some place and say: “I’'ll have better mental health, please”, and that it would be free? Reducing stress
isimportant for depression. It isimportant for your overall mental, emotional, spiritual and physical health. Below are 34 ideas you can try to reduce
stress. Read the list, place a checkmark under what you would like, think about where you could learn more, and find out if it is for free or afee. If
you try it and it works, the family might join you. Teaching your family about “less stress” is afree, lifetime gift for the whole family!

Suggestions Which would | Wherecould | Doesit cost? | Suggestions Which would | Wherecould | Doesit cost?
| like? | learn more? | How much? | like? | learn more? | How much?

1. Communicate 18. Organize (drawers,
assertively closet, room, etc.)

2. Develop 19. Plan your time (daily,
friendships weekly, monthly,

etc.)

3. Drink greentea 20. Play games

4. Drinkin 21. Sit still and watch
moderation nature

5. Drink less caffeine 22. Start ahobby

6. Eat abalanced diet 23. Tak with someone

you trust

7. Enjoy safe sex 24. Takeawarm bath

8. Focusonthe 25. Take ashort nap
positive

9. Garden 26. Try aromatherapy

10. Get a massage 27. Try autogenics

11. Joinawomen’'s 28. Try biofeedback
group

12. Laugh (tell jokes, 29. Try guided imagery
watch comedies, or visualization
read cartoons) exercises

13. Learn something 30. Try yoga
new

14. Learn to hypnotize 31. Visitanew placeor
yourself sick or older person

15. Listentocam 32. Volunteer
music

16. Look for solutions 33. Walk outdoors

17. Meditate 34. Write/journal

(Note: If you are depressed, taking medications or have other diagnosed medical conditions, check with your doctor first to see if any of the suggestions above wi |
affect your situation.) (By permission of © IrmaA. and Victor M. Salas, February 1, 2006, El Paso, Texas)
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We truly value and deeply appreciate your contributions to helping women learn the basics about depression and respecting their decisions about
what actions they may want to take. This Post-Facilitation Journal sheet isfor you to complete so we can improve the sessions and manual/guide. Be

honest and write down important observations about: 1) your participants (e.g., participation and needs), 2) this Manual/Guide (what you liked and

didn’t like, how you would improve it), and 3) other notes you want to make to improve the specific workshop session for the day. Complete, make a
copy for your files, and submit the originals to the sponsors.

1. Participants:

2. Manual/Guide:

3. Other:

Submitted By:

Training City/State:
© IrmaA. and Victor M. Salas

Completion Date:
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Notes for the Facilitator: “"Session 3 Overview”
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Required Materials
A. Introduction

Facilitation Process
A. Introduction

Additional Notes
A. Introduction

Time (Minutes)
A. Introduction

1.a N/A
b. Previously-prepared
c. Previously-prepared

1. a. Welcome
b. “ Session 2 Summary”
c. “Session 2 Homework
Options’

1. a Inscript
b. Use previously-prepared flipchart
c. Use previously-prepared flipchart

2. a. Prepare flipchart
b. Prepare flipchart

2. a “Session 3 Overview”
b. “ Session 3 Objectives’

2. a Useleft “Facilitation Process’ column
b. See top of next page

B. Learning B. Learning B. Learning B. Learning
3. Copy handout 3. What Do You Think? 3. Seethisunit and use script
4. Copy handout 4. Twelve Seps for Dealing with | 4. See this unit and use script
Abuse
5. Book p. 82-95 5. a. Brief Introduction 5. a In script
How We Are Taught to be a b. Reading Aloud b. In book
Woman: As an Adolescent, As c. Discussion & Key Points C. In script
an Adult, & Sexually
6. Book p. 96-105 6. a. Brief Introduction 6. a In script
Being a Couple, Motherhood, b. Reading Aloud b. In book
Post-Partum, & Menopause c. Discussion & Key Points C. In script
7. Book p. 106-118 7. a. Brief Introduction 7. a Inscript
Housewife, Working Mother, b. Reading Aloud b. In book
Caretaker, & Drugs & Violence c. Discussion & Key Points c. In script
8. Book p. 119-121 8. a. Brief Introduction 8. a. In script
Reflection b. Reading Aloud b. In book
c. Discussion & Key Points C. In script
C. Closure C. Closure C. Closure C. Closure
9. Prepare flipchart 9. Session 3 Summary 9. In script
10. Prepare flipchart 10. Session 3 Homework 10. In script
11. Prepare flipchart/handouts 11. * Affirmation 11. * Use blank, colored cards
* Reminders * |n script

See last pagein this unit

Post-Facilitation Jour nal

Completelegibly in black or blueink.

By Facilitator

P. 28
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Preparation Notes

(Facilitator Codes)

Ask = ?
Refer to = -
Write = V1

(1) A mainstepinthe
facilitation process. It
helps you see where you
are with time--go alittle
faster or slower.

<= Remember number of
steps

Session 3 Objectives:

1. To help women reflect and clarify values related to the various topics in this unit.
2. To identify 12 steps women can take to deal with abusive relationships.
3. To identify ways in which women are taught/conditioned to be women.
4. Toidentify the various roles women can play in their lifetime.
5. To identify substance abuse as a common problem among women.
6. To identify how men who abuse drugs often contributes to violence in women.
Required Materials:
1. Book 6. Index cardswith lines for Facilitator
2. Manua/Guide 7. “What Do You Think? (3.1; pp. 35-36)
3. Five markers (red, blue, green, orange, and black) 8. “12 Stepsto Dealing With Abuse” (3.2; p. 37)
4. Previous-prepared flipchart sheets for: 9. Extrawriting paper
a) “Session 2 Summary” 10. Extrapensor pencils
b) “Session 2 Homework Options’ 11. Prepared Affirmation for al (p. 35)

5. Prepare flipchart sheets for:
a) “Session 3 Overview: (p.28)
b) “Session 3 Objectives’ (above, p. 29)
C) “Session 3 Summary” (pp. 33-34)
d) “Session 3 Homework Option(s): (p. 33-Part A, p. 34-Part B)

11 Steps: Follow the “script” below

(1 —Welcome)
?

?
?

= Previoudy-prepared
Flipchart

=  Previoudy-prepared
Flipchart

* Welcome to our 3" of 6 sessions.

* How are you feeling today?

* |"'m glad to see those who returned. |sthere anyone here for the first time? If so, please introduce yourself.

* |s everyone here that should be here? Will you help me by looking around and letting me know who is absent so |
can call that person after class to make sure she's OK?

* Thank you.

* To refresh our memory, let me ask afew of you what you think was the most important point you learned at our 2™
session.

* (Take 3-4 volunteers and say: Thank you. Good. Next. Great. etc.)

* To make sure we didn’t miss any mgjor points, let me review the “ Session 2 Summary.”

* We also had 3 homework options. The " Session 2 Homework Options” were.....
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?/Respond
?/Respond
?/Respond

?
(If no, explore why)

If you sensethe need,

(2-Session 3 Objectives &
Overview)
= Flipchart

= Flipchart

(3-What Do You Think?)

= Handout for your self
only

Instruct using handout p. 36
Read the following items on

p. 37

* Did anyone who worked on the 1% option want to share her experience about the “Weekly Time Manager” ?
* Did anyone who worked on the 2nd option want to share her experience about “Better MH, Please”?
* Did anyone who worked on the 3rd option want to share her experience with the Session 2 reading activity?

* Did anyone do the homework?
(Confusing instructions, too many options, too difficult, too many other responsibilities, etc.)

I’ simportant that you try to do the homework.

- Set some time aside.

- It doesn’t matter how you write - just write.

- If you are concerned someone will read your private thoughts, tear the paper up write after you finish.

- If you don't like to write, talk about the experiences mentioned in the book with someone you trust.

- | understand that remembering certain experiences may be painful or make you feel sad or angry. Many persons
would feel the same way, but you did the best you could.

- What isimportant now is that you have the option to see things differently and move on with your life.

(Use the brief breathing or visualization exercise in Appendix C to lift their spirits.)

* Let’s move on with today’ s new information.

* This unit covers alot of material, but | think all of you will find it very interesting. In genera it deals with how we
are socialized/conditioned to be the women that we are.

* We are going to start with an activity, “What Do You Think?’ It gives you an opportunity to think about different
values and change your opinion if you want.

* (Read steps 1-5 of page 36)
*(2,6,9, 24, and 25)

* Y ou may now return to your seats.
* How many of you changed your minds at |east one time? (Pause)

* This demonstrates that when we have an opportunity to think about our lives, we discover we have other options we

had not considered.

P. 30
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(4-12 Stepsto Dealing
with Abuse)

= Distribute Handout &
read

(5-How We Are Taught to be
a Woman)

Pages 82-95

?

To participant

Read

Discussion Questions

Key Points

(Caution Facilitator =)

* |’m going to give you each a handout on ways to deal with abuse. Let meread it quickly, and we will discussthis
later.

* Let’s explore this subject further by turning to page 82. We are going to read up to page 95.
* Who would like to read with me?

* Which part would you like to read? Good.

* Y ou can do it from where you are sitting or move where you think everyone can hear you.

* Thank you.

* How are we taught to be awoman?

* What happens to girls as teens/teenagers/adol escents?

* What messages are given to women when they become adults?
* What did the sexuality section remind you of ?

* Messages about how we should be as females are told to us and expressed through the media constantly.

* Teen girls are pressured into dating and having boyfriends, but what if they want to study and not date?

* Women who don’'t get married by a certain age are considered strange. What if they want a career and want to
travel before finding a partner or don’t want to get married at all?

* Women are given many messages to dress a certain way, walk a certain way, look a certain way, etc., in order to be
considered “sexy.” What if agirl doesn’'t like all of that? What if she likes comfortable clothes? What if she wants
to wait to have sex until she finds someone she loves and loves her back?

(Often, women have many questions about sexuality. It would be very useful for you to have some sexuality pamphlets
to give away or a contact number to get further information. The group might get off the subject of depression very
easily.)
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(6-Being a Couple,
Mother hood,
Post-Partum, & Menopause)

Pages 96-105
?

To participant
Read

Discussion Questions

Key Points

(7-Being a Housewife,
Working Mother, Caretaker,
Drugs & Women and Men)
Pages 106-118

?

To participant

Read

* Let’s go to the next section. It’s about relationships, motherhood, post-partum depression and menopause.
* Let’sturnto page 96. We are going to read up to page 105.

* Who would like to read with me?

* Which part would you like to read? Good.

* Y ou can do it from where you are sitting or move where you think everyone can hear you.

* Thank you.

* What messages are women given about:
— Being a couple/having a man/being in arelationship?
— Becoming a mother?
— Post-partum?
— Menopause?

* Would any of you like to share personal experiences/observations about these topics?
* Remember what is said in this room, staysin this room.

* Again, every person/woman is different. Not every woman:
— Wantsaman in her life.
— Wantsto have children.
— Feels happy after she gives birth.
— Experiences menopause in the same way.

* Let’sturn to page 106 and read up to 118.

* Who would like to read with me?

* Which part would you like to read? Good.

* Y ou can do it from where you are sitting or move where you think everyone can hear you.
* Thank you.
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Discussion Questions

Key Points

(8-Reflection)
Page 119-121

= Prepared homework
flipchart
(Homework Part A)

(9-Session 3 Summary)
= Prepared flipchart

* Does anyone have any questions or comments about the section on:
— Being ahousewife?
— Being aworking mother?
— Being acaretaker?
— Women who abuse drugs?
— Men who abuse drugs?
* Remember that one of our ground rulesis not to give advice to another person who mentions a problem. Y ou can
share what you have done in the past under similar circumstance. Remember all information is confidential

* Women can have different rolesin their lifetime. Some are planned; some just happen.

* By sharing, asking, reading, writing, awoman can begin to solve problems with situations that are difficult.

* The handout on “12 Steps for Dealing with Abuse” is an example of information women can choose to read and do
something or do nothing. They should consider their and their children’s current and future well-being/welfare.
To do something could help the man as well.

* Women who have problems with substance abuse themselves should also consider her and her family’s current and
future welfare.

* Let’sturn to page 119. Beginning with this page up to page 121, you will see a series of sentences that have a
beginning but not ending. 1n other words, they are incompl ete sentences.

* These pages are part A of your homework assignment.
* They are very important for you to do because they will help you reflect and understand yourself better.
* | will mention the second part of your homework, part B, at the end of the session

* When we have an opportunity to think about our lives, we begin to evaluate and discover we have other options we
had not considered, like the “What Do Y ou Think?’ activity.
— Teengirlsare pressured into dating and having boyfriends.
— Women who don’t get married by a certain age are considered strange.
— Women are given many with messages to look and act “sexy.”
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* Not every woman:
— Wantsamanin her life.
— Wantsto have children.
— Fedlshappy after she gives birth.
— Experiences menopause in the same way.
* Women can have different roles in their lifetime. Some are planned or chosen; some just happen.
* When awoman feels overwhelmed, the best thing she can do is share it with someone she trusts.
* By sharing, asking, reading, writing, awoman can begin to solve problems with situations that are difficult.
* Men and women who abuse drugs can choose to learn about their problem, and do something or do nothing. They
should consider their own and the entire family’ s current and future welfare.

(10-Session 3 Homewor k) * We've adready talked about the first part of your homework—completing the sentences on pages 119-121.
? Are there any questions?

(11-Reminder/Affirmation)

Distribute reminder * |’m going to give you each an affirmation for this session. Thisis related to part B of your homework.
(Homework Part B)

“ 1 would like to be awoman...”

* For part B of your homework, write down which characteristics you would like to have. Take into consideration
what has been reviewed in the book material today.

* Y ou can write downthe qualities of some women you admire.

* Once you have written down you thoughts, it is important to go over the reminder severa times a day during the
week

* Reading the reminder helps you make the changes you want to make.

* This part B is also very important to do. Once you let go of some of your past, you can begin to dream about and
begin being who you really want to be at home and at work. Y ou can be different or more of what you choose.
Please do both assignments for yourself and family.

_ * Thank you for your participation.
Reminders * Remember we will meet again on day, at time, and at place.
* Bring your book and journal next time.

* Have a good day/morning/afternoon/evening.
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Objectives. To get participants thinking about what they think/value about different aspects of their lives through a“physical movement” game.
Materials. “What Do You Think? (2 pp.) and space for 15 students to form two single lines.

Steps/Say: 1. How many of you like games? Good!
2. We are going to play agame that requires alittle physical activity.
3. 1 need al of you to stand up near your seat. Doesn’t it feel good to stand for achange? Let’s stretch alittle.
4. Now I’'m going to read the instructions of the game next. Listen carefully.

a. I’'m going to be reading some statements related to different parts of awoman’slife.

b. If you agree with the statement, | want you to move up here (stand at the front, right side of the room) and form a straight line
here.

c. If you do not agree with the statement, | want you to move up here (stand at the front, left side of the room) and form a
straight line here.

d. Onceyou form aline, I will ask some of you to tell me why you agreed or disagreed with the statement. There is no right or
wrong answer. Thisisto get you thinking about what is important, what you value, what you think at this point in your life.

Please listen to each other.
e. After some discussion, | will read the statement again. | will give you another chance to see if you think differently after you
have heard some other opinions. Y ou will then have the option to stay or move to the opposite line. Again, we are not trying

to persuade you one way or the other. Thisis about giving you time to reflect and discuss experiences about growing up,
dating, sexuality, choosing a partner, raising afamily, women’s roles, etc.

f. Any guestions?

5. Remember: If you agree with what | read, move to theright and form aline. If you disagree, move to the left and form aline.
Let'sbegin. Listenclosely. (Use at least 5 statements or more if you can make the time or have moretime.)

(Other Option: Make acopy of p. 35 and 36 for al participants. Read certain or all 25 statements. Have students place a checkmark under the
respective column. Discuss responses by calling on different group members after you have read all the statements you planned for the activity.)

(Activity idea adapted from Life Planning Education: A Y outh Development Program. The Center for Population Options, Washington, D.C. 20009, 1985)
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| think children only understand love and hurt until they are six years old.

| think it’s OK for boys and girls to date alone starting at twelve.

| think girls should learn about sex and how their bodies work when they’re 10.

In today’ s world, the man should still be the main one to make the money.

In today’ s world, the woman should stay at home until the children go to schooal.

A man needs more rest and relaxation than a woman.

If aman and woman have a child, they should get married.

Even if the man/partner you love seriously mistreats you, you should stay with him.
Even if the man/partner you love seriously mistreats your children, you should be quiet.

. If agirl gets sexually molested or raped, at any age, it’s because she did something wrong.

. If your husband/partner pays all the hills, is agood father, but doesn’t respect you, you should stay.
. If I could choose again, | would marry the same man.

. | think there should be alaw that all parents attend and pass a parenting class before having children.
. | believe all parents can learn to be better parents, even if one or both of their parents were not.

. If amarried man is“seeing” another woman, it is O.K for amarried woman “to see” another man.

. | think women today want too much—a job, a safe neighborhood, aloving partner, etc.

. Women who have babies and get depressed afterwards should never have babies again.

. All men seriousdly threaten their wives at one point or another in arelationship or marriage.

. Mothers have no business going to work; that’s why so many young people get into trouble.

. | think you can find someone to trust and talk to about personal problems.

. If you have a big problem as a child, ateenager, or adult, it will be a problem for you until you die.
. If you have a problem and are not here legally, no one wantsto help you in the U.S.

. | believe that women are born to suffer. We need to learn how to accept that.

.If amanisaU.S. citizen or legal resident and the wife is not, she should tolerate all his abuses.

. | believe self-love, self-respect, self-forgiveness and happiness are possible.

Yes?
Agree

No?
Disagree

P. 36



3.2 Twelve Stepsfor Dealing with Abuse p. 37
SSSSSS553S3SDSSSSDSDSDSDSSSSDSDSDSSSSDSDSDSS353535>3 22> <LK LKL L L L L L L L L L L L L L L L L L L L L L L L L L L L L L L

1. Don’t accept abuse.

2. Takeabuseserioudly.

3. Takeemotional abuse as seriously as physical abuse.
4. Don’'t believeit isyour fault.

5. Don’t accept excuses.

6. Don’t confuse love with abuse.

7. Don’t deal with conflictswhen one or both of you are angry.
8. Don’'t useabuseto stop abuse.

9. Get professional help.

10. Consider how the abuse will damage your children.
11. Consider the damageto the abuser.

12. Beprepared to leave.

(Source: Adapted from article entitled “ Twelve Steps for Dealing with Abuse,” © 1993, Jerome Murray, Ph.D.)
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We truly value and deeply appreciate your contributions to helping women learn the basics about depression and respecting their decisions about
what actions they may want to take. This Post-Facilitation Journal sheet is for you to complete so we can improve the sessions and guide. Be honest
and write down important observations about: 1) your participants (e.g., participation and needs), 2) this Manual/Guide (what you liked and didn’t
like, how you would improve it), and 3) other notes you want to make to improve the specific workshop session for the day. Complete, make a copy
for your files, and submit the originals to the sponsors.

1. Participants:

2. Manual/Guide:

3. Other:

Submitted By: Training City/State: Completion Date:

Source: © Irma A. and Victor M. Salas
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Notes for the Facilitator: “"Session 4 Overview”
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Required Materials
A. Introduction

Facilitation Process
A. Introduction

Additional Notes
A. Introduction

Time (Minutes)
A. Introduction

1.a N/A
b. Previously-prepared
c. Previously-prepared

1. a Welcome
b. “ Session 3 Summary”
C. “Session 3 Homework”

1. a Inscript
b. Use previoudly-prepared flipchart
c. Use previously-prepared flipchart

2. a. Prepare flipchart
b. Prepare flipchart

2. a “Session 4 Overview”
b. “ Session 4 Objectives’

2. a Useleft “Facilitation Process’ column

b. See top of next page

B. Learning B. Learning B. Learning B. Learning
3. Book p. 124-129 3. a. Reading Aloud 3. a. In book
“Background” & “Defining b. Discussion & Key Points b. In script
What |'s Happening to Us”
4. Copy handout 4. Problem-Solving Steps 4. See this unit and use script
5. Copy handout 5. The Right Attitude for 5. See this unit and use script
Problem-Solving
6. Book p. 130 6. a. Reading Aloud 6. a. In book
“Towards a Self-Re-Evaluation” b. Discussion & Key Points b. In script
7. Copy handout 7. Pluses and Minuses 7. See this unit and use script
8. Book p. 131-136 8. a. Reading Aloud 8. a. In book
“How to Deal with Our Flaws’ b. Discussion & Key Points b. In script
“How to Accept Our Good
Qualities”’
C. Closure C. Closure C. Closure C. Closure
9. Prepare flipchart 9. Session 4 Summary 9. In script
10. Prepare flipchart 10. Session 4 Homework 10. In script

11. Prepare flipchart/handout

11. * Affirmation
* Reminders

11. * Use blank, colored cards
* In script

Seelast pagein thisunit

Post-Facilitation Journal

Complete legibly in black or blueink.

By Facilitator

P. 39
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Preparation Notes Session 4 Objectives:

1. To introduce and practice how to use a problem-solving method.

2. To identify helpful attitudes in problem solving.

3. To gain a deeper understanding of how we view our good qualities and areas needing improvement and why.
4. To introduce a way to revisit our areas needing improvement and accentuate our good qualities.

Required Materials. 6. Index cardswith linesfor Facilitator
1. Book 7. “Problem-Solving Steps’ (4.1; p. 45)
(Eacilitator Codes) 2. Manual/Guide 8. “TheRight Attitude for Problem Solving”
Ask _ - 3. Five markers (red, blue, green, orange, and black) (4.2; p. 46)
Refer (o = - 4. Previous-prepared flipchart sheetsfor: 9. “Plusand Minuses’ (4.3; p. 47)
Write = P a. “Session 3 Summary” 10. Extrawriting paper
b. “Session 3 Homework” 11. Extrapensor pencils
5. Prepareflipchart sheetsfor: 12. Prepared Affirmation for al (p. 35)
(1) A mainstepinthe a. “Session 4 Overview: (p. 39) 13. Flipchart
facilitation process. It b. “Session 4 Objectives’ (above, p. 40)
helps you see where you c. “Session4 Summary” (p. 44)
are with time-- go alittle d. “Session 4 Homework” (p. 44)

faster or slower.

= Remember number of 12 Steps: Follow the “script” below

 steps
(1 —Welcome) * Welcome to our 4™ of 6 sessions.
? * How are you since we last met?
? * |s everyone here that should be here? Will you help me by looking around and letting me know who is absent so |
can call that person after class to make sue she's OK?
* Thank you.

* To refresh our memory, let me ask afew of you what you think was the most important point you learned at our 3"
session.
* (Take 3-4 volunteers and say: Thank you. Good. Next. Great. etc.)

= _ Previously-prepared * To make sure we didn’t miss any major points, let me review the “ Session 3 Summary.”

Flipchart

= Previoudy-prepared
Flipchart

* We aso had 2 homework assignments. The “Session 3 Homework” including completing:
— Sentences on pages 119 and 121; and
— The affirmation “I want to become awoman ...”
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?

Pause

?
Pause

Read
& On flipchart

(2-Overview and Objectives)

?

= Previoudly-prepared
flipcharts

(3-Background & Defining
What IsHappening?)
Pages 124-129

?

To participant

Read

* How many of you did your two homework assignments related to completing the
— Sentences on pages 119 and 1217
— Affirmation/reminder. “I want to beawoman ...?
* Does anyone remember why | said both of these assignments were important?
* Let me review the 10 sentences that appeared from pages 119 to 121:
— My adolescence was ... — What | know about the menopause ...
— My sexua lifewas ... Asahousewife, | fed ...
— My spouse/partner ... — Women who work outside of their homes ...
— | believe that pregnancy ... | think that women who care for others should ...
— For me, post-partum depression ... — Problems like violence, alcoholism and drugs can lead usto ...

* Does anyone remember the affirmation/reminder | gave you?

* |t said: “1 want to beawoman ...”

* Asyou have probably guessed by now, the first set of sentences allows you to reflect on important aspects of being
awoman.

* The affirmation allows you to dream about the kind of woman you want to be.

* Let me read the 10 sentences and you will al take turns answering so everybody participates. Remember you can
always say “pass’ if you don’t want to respond or can’t think of anything at the moment.

* Now I"m going to write “1 want to be awoman....” and once again you will take turns answering so everyone has
an opportunity to dream.
* Look at thiswonderful list of ideas and dreams. And you can all work towards those ideas/dreams.

* So what does the homework have to do with today’ s session?
* Let me give you an overview and the objectives.
* The overview showsthat ...

* The objective for today are ...

* Let’s get started and turn to page 124. We will read up to page 129.

* Who would like to read with me?

* Which part would you like to read? Great!

* You can do it from where you are sitting or move where you think everyone can hear you.
* Thank you.
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* Let’s discuss what we just read.

? * What do you think about the following statement on page 124? “...if we are depressed, we can go into a deeper
depression if we don’t find solutions to our problems.

Pause and reply * When you are already feeling “down,” the slightest problems can become magnified but you are not able to cope
well with situations you consider to be a problem.

? * When any of you have a problem, what do you usually do? How do you attempt to solve a problem?

I.?eply accordingly

(4-Problem-Solving Steps) * Sometimes we get stuck with problems. However, we all need to know how to solve problems.

= and distribute handout * |’'m passing out a handout called “ Problem-Solving Steps.” This is a step-by-step approach to studying a problem
and trying to solve it.

* We're going to practice using this. Let me read the steps.

* You have 5 minutes to individualy complete questions 3-11. Do as much as you can. Don't worry if you don’'t
finishit. Begin.

* Time.

Discussion Questions * What questions were difficult to answer and why?

* What questions were easy and why?

* How many answered any of questions 8-11, where it asks for you to write about options, resources, advantages and
disadvantages?

* What do you think in general about this method? Do you think you would ever use it again or share it with your
family or a friend? Waell, if you want to, you can. Raise your hand if you want me to make one extra copy for
you?

Key Points * The key point here is that if you have a method to doing something correctly (like baking a pie) and you practice,
the better you will get. The same thing can happen with many problems, but we must also have the right attitude
about solving problems.

(5-Right Attitude & Problem

Solving) . _

) * What do you think are some good to have in order to solve problems?

Reply accordingly _ _ _

< handout * | have a handout that has alist of “helpful” and “not helpful” attitudes for problem solving.

Read and ? * Let me read about 4 and tell meif you think the attitudes help or don’t help people solve problems.

o (Randomly choose 4 items and ask the class; then give them the correct answer.)
Distribute * Now |I’m going to give each of you a copy to keep so you can remember these points.
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(6-Towards a Self
Re-evaluation)
Page 130

?

?

(7-Pluses and Minuses)

< and distribute handout
?

Discussion Questions

Key Points

(8-Our Flaws and Good
Qualities)

Pages 131-136

?

To participant

Read

* Let’sturn to page 130 and only read that page.
* Do | have avolunteer or should | do it? (Proceed accordingly.)
* How many of you would like to know what you think about yourselves?

* |’m going to give you another handout. It's called “ Pluses and Minuses.”

* Who knows what that means?

* Pluses are positive aspects and minuses are “ not-so-good” aspects. They are aspects we could improve.
* Let’ sread the top portion and then proceed with this activity. (Follow the instructions)

* How was that activity?

* Raise your hand if you had more items listed under the “A” columns?

* Raise your hand if you had more items listed under the “B” columns?

* Why do you think it's easier for most of us to identify our “not-so-good”/areas of improvement than our good
gualities?

* None of us are perfect. We all have pluses and minuses.
* |f we were told something “ not-so-good” since we were small, chances are we still remember it and believeit.
* However, we can change that negative perception.
— We can re-evaluate that characteristic, and write down why it is no longer true.
— We can accept it and try to improve in that area.
— We can say to ourselves, like someone who loves us, our fairy grandmother: “Don’t worry. Try to
understand why you act this way and change if you want to do.”
* |t is more important to remember our good qualities than our “not-so-good” ones. Why? Because if we see
ourselvesin amore positive light, then we are less likely to become depressed.
* Another good practice for our positive mental health isto write alist of the good things that happen every day.

* Let’sturn to page 131 and read up to page 136.

* Who would like to read with me?

* Which part would you like to read? Great!

* Y ou can do it from where you are sitting or move where you think everyone can hear you.
* Thank you.
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Discussion Questions

? * Any questions or comments about what we just read?

Key Pointswith ? * What were some of the key points | mentioned earlier related to what we just read? (Reply appropriately.)
(9-Session 4 Summary)

? * What do you think are the main points of today’ s class? (Reply appropriately.)

= Prepared flipchart * To make sure we haven't forgotten any, let me review the list | prepared to see what kind of job | did:

— Using a problem-solving method can help us prevent depression or when we are depressed.

— Itisimportant to remember helpful attitudes about problem solving.

— Noneof usare perfect. We all have good qualities and areas we can improve.

— There are several ways to change our view of a“not-so-good” quality.

— There are many ways to remind ourselves about our good qualities. This is very important for positive

(10-Session 4 Homework mental health.
Options)
=  Prepared flipchart * Y ou have many options for your homework. Pick one of these or as many as you want. Y ou could do one activity

one day, the another, another day and so on.
1) Complete the handout called “ Problem-Solving Steps.”
2) Look at your “Pluses and Minuses’ list. Identify one areayou want to improve. Work on dealing with it.
3) Re-read your “Pluses and Minuses’ list, and keep adding more to your “qualities’ section.
4) Several nights aweek, write about agreeable and gratifying things that happened during the day.

(11-Affirmation)
= and distribute affirmation | * |’ m going to give you the affirmation for this class. It re-enforcestoday’s activities. It says:

| recognize and reward myself for my good qualities.
| am compassionate and look for waysto deal
positively with my imperfections.

_ * Thank you for your participation

Reminders * Remember we will meet again on day, at time, and at place.
* Bring your book and journal to our 5" session.
* Have a good day/morning/afternoon/evening.
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Objective: To assist participants with basic questions in order to improve problem-solving skills.

Materials: If donein writing, you need this sheet and a pen or pencil. If done orally, just this sheet.
Time: 10 minutesif done individually; 20 minutesin done in pairs (10 minutes for each).
Steps: Give each participant this sheet to complete individually and/or to discuss with another person in the group.

1. How do you fedl?

2. What areyour problems?

3. Pick one problem: What isthat problem?

4. Who ownsthe problem?

5. Why isit a problem?

6. What haveyou tried that didn’t work?

7. What haveyou tried that did work?

9. What resourceswill you need? 10. What are the advantages? 11. What are the disadvantages?

8. What are other options?
A.

Source: © IrmaA. and Victor M. Salas
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Objective:
Materials:
Time:
Steps:

To help participants identify attitudes that are helpful and not helpful in problem-solving

This sheet
5 minutes

The trainer or a student(s) can read the two lists below. Then discuss why the items appear under “helpful” or “not helpful.”

Helpful

Not Helpful

Adultsareresponsiblefor their own happiness.

Accept that everything cannot be perfect.
Solve one problem at atime.

Accept that your children have aright to make
mistakes. They do not haveto be perfect.

Accept that you cannot solve the problems of
alcoholism and drug addiction of a family
member. Seek help in placesthat specializein
thisarea.

L ook for the fountain of happinesswithin
our selves.

Develop a “shell” against other people's
criticismsand opinions.

Separate our problemsfrom those of others.

Start to change for our own good whether others
change or not.

Feeling at fault or responsible for the unhappiness of other

adults.
Worrying about everything that isnot well.
Trying to solve all our problemsat onetime.

Feeling guilty for our children’sproblems.

Trying to solve a family member’s problemswith
alcoholism and drug addiction.

Relying on othersto fill our fountain of happiness.

Trying to please everyone.

Taking responsibility for other people’'s problems.

Believing that our problemswill end when other persons

changetheir ways.

P. 46
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Objective: To help participants re-evaluate their pluses (good qualities) and areas that could use improvement (minuses)

Materials. Thispage and a pen or pencil.

Time: 10 total (5 min. for students to complete individually; 5 minutes for the teacher to discuss with the entire class)

Steps: Note the first two columns (A-1 and A-2) are about your good qualities/pluses. The remaining columns are about areas where you
could improve/minuses (B-1, B-2, and B-3). Complete the chart below as quickly as possible. Don’'t stop and think. Then the teacher
will discuss this activity with the entire group by asking which columns were easier to do and why. Then read pages 131-136 in the

book.
A-1 A-2 B-1 B-2 B-3
My Qualities Examples of my Areas where I could Examples of who or where | Why my minuses are not

(Pluses) Qualities improve (Minuses) I heard about my minuses true
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We truly value and deeply appreciate your contributions to helping women learn the basics about depression and respecting their decisions about
what actions they may want to take. This Post-Facilitation Journal sheet isfor you to complete so we can improve the sessions and manual/guide. Be

honest and write down important observations about: 1) your participants (e.g., participation and needs), 2) this Manual/Guide (what you liked and

didn’t like, how you would improve it), and 3) other notes you want to make to improve the specific workshop session for the day. Complete, make a
copy for your files, and submit the originals to the sponsors.

1. Participants:

2. Manual/Guide:

3. Other:

Submitted By:

Training City/State: Completion Date:
Source: © Irma A. and Victor M. Salas
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UNIT 5: A WOMAN'SUPBRINGING

Notes for the Facilitator: "Session 5 Overview"

Required Materials
A. Introduction

Facilitation Process
A. Introduction

Additional Notes
A. Introduction

Time (Minutes)
A. Introduction

1.a N/A
b. Previously-prepared
c. Previously-prepared

1. a. Welcome
b. “ Session 4 Summary”
c. “Session 4 Homework”

1. a Inscript
b. Use previously-prepared flipchart
c. Use previously-prepared flipchart

2. a. Prepare flipchart
b. Prepare flipchart

2. a “Session 5 Overview”
b. “ Session 5 Objectives’

2. a. Use left “Facilitation Process’ column

b. See top of next page

B. Learning B. Learning B. Learning B. Learning
3. Book p. 137-148 3. a. Reading Aloud 3. a In book
Changes In Our Beliefs: b. Discussion & Key Points b. In script
Being aWoman, Love &
Suffering
4. Book p. 151-154 4. a. Reading Aloud 4. a. In book
New Ways of Seeing b. Discussion & Key Points b. In script
5. Copy handout 5. Case Studies Packet 5. Seethis unit and use script
6. Book p. 149-150 6. a. Reading Aloud 6. a. In book
Letting Go of Sadness, Fear & b. Homework Instructions b. In script
Anger
C. Closure C. Closure C. Closure C. Closure
7. Prepare flipchart 7. Session 5 Summary 7. In script
8. Prepare flipchart 8. Session 5 Homework 8. In script
9. Prepare flipchart/handouts 9. * Affirmation 9. * Use blank, colored cards
* Reminders * In script

See last pagein this unit

Post-Facilitation Journal

Completelegibly in black or blueink.

By Facilitator

P. 49
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Preparation Notes

(Facilitator Codes)

Ask = ?
Refer to = -
Write = 1

(1) A manstepinthe
facilitation process. It
helps you see where you
arewith time--go alittle
faster or slower.

= Remember number of
 steps

Session 5 Objectives:

1. To clarify beliefs about being a woman.
2. To clarify beliefs about love.
3. Toclarify beliefs about suffering.
4. To help participants identify how the way they view the world and themselves can lead to depression and ideas for
more positive and practical views.
5. To facilitate practice using problem-solving steps and learned information on depression around abusive
rel ationships.
6. To facilitate the importance of letting go of sadness, fear and anger.
Required Materials: 6. Index cards, computer paper,
1. Book envelopes, folders
2. Manual/Guide 7. *"Case Studies’ packet (5.1; pp. 55-59)
3. Five markers (red, blue, green, orange, and black) 8. Extrawriting paper
4. Previous-prepared flipchart sheetsfor: 9. Extrapensor pencils
a “Session 3 Summary” 10. Prepared Affirmation for al (p. 54)
b. “Session 3 Homework” 11. Flipchart

5. Prepare flipchart sheetsfor:

“Session 5 Overview: (p. 49)

“Session 5 Objectives’ (above, p. 50)

“Session 5 Summary” (p. 53)

“Session 5 Homework” (pp. 53-54)

“How Depressed Persons Think” (p. 52; items 1-5 in regular print)

Poo oW

9 Steps: Follow the “script” below

(1 —Welcome)
5

?

= Previoudly-prepared
Flipchart

= Previously-prepared
Flipchart

* Welcome to our 5™ of 6 sessions.

* How are you doing today?

* |s everyone here that should be here? Will you help me by looking around and letting me know who is absent so |
can call that person after class to make sue she’s OK?

* Thank you.

* To refresh our memory, let me ask afew of you what you think was the most important point you learned at our 4"
session.

* (Take 3-4 volunteers and say: Thank you. Good. Next. Great. etc.)

* To make sure we didn’t miss any major points, let me review the “ Session 4 Summary.”

* We had several homework options. The " Session 4 Homework” options were:
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Homework-related Questions

(2-Overview & Objectives)
= Prepared Flipchart

(3-Beliefs about Being a
Woman, Love and Suffering)
Pages 137-148

I?

To participant
Read

Discussion and Questions
= Blank Flipchart

&
?and &
?and &
?and &

Key Point

* How many of you did your homework?
* Would one of you who did the homework:

1. Completing the handout called: “Problem-Solving Steps,” share your experience?

2. Using the “Pluses and Minuses’ list to identify one area you want to improve, share how you decided to

deal with that?

3. Adding more good qualities to your “Pluses and Minuses’ list, share your experience?

4. Writing at night about agreeable and gratifying things that happened during the day, share your experience?
* Did anyone get any benefits from the affirmation? (Respond accordingly)

* What' s our class about today?

* Let me summarize the overview and objectives.
* The overview reflects ...

* There are 6 objectivestoday. Thereare...

* Letsturn to page 137 and read up to page 148.

* Who would like to read with me?

* Which part would you like to read? Great!

* You can do ti from where you are sitting or move where you think everyone can hear you.
* Thank you.

* Did anyone get any benefits from the affirmation?

* |’m going to usethisflipchart to list the group’sthoughtsfor each.

* |1"m going to ask each of what your opinion is, and | will write it down.

* Let’s start with: What are your beliefs about being a woman?

* What about love? What are your beliefs about love?

* And suffering? What are your beliefs about suffering?

* Let me show you each list. | want all of you to ask yourself what beliefs on the list you want to change.

* The key point here isthat until we reflect about our individual beliefs, we continue in the same path. We may have
signs of depression and not even know it. Or if we don’'t have them yet, we might lead ourselves there.

P.51
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(4-New Ways of Seeing)

Page 151-154 * Let’sturn to page 151 and read up to page 154.
? * Who would like to read with me?
To participant * What part would you like to read? Great!
* Y ou can do it from where you are sitting or move where you think everyone can hear you.
Read * Thank you.
= Prepared Flipchart Discussion Questions
? * How many of you remember how a depressed person thinks? (Reply accordingly.)

* | have that list on this flipchart. I'm going to rotate questions with all of you. I'll read a negative habit, and ask
you a few questions. Thisisto help you see if you have a pattern that could lead to depression. If you do have a
negative habit, | will ask you to identify a positive thought or view and have you repeat it.

A depressed per son:

1) Pays more attention to negative aspectsin life.
Do you do this? When does this situation occur? Give an example.

2) Exaggerates event that will not have major impact.
Do you do this? When does this situation occur? Give an example.
|dentify a positive thought or view. Now repeat it 3 times.

3) Isvery demanding of oneself.
Do you do this? When does this situation occur? Give an example.
|dentify a positive thought or view. Now repeat it 3 times

4) Blames oneself for everything that doesn’t turn out right. Positive outcomes are just luck.
Do you do this? When does this situation occur? Give an example.
|dentify a positive thought or view. Now repeat it 3 times

5) Rarely recognizes or rewards oneself for positive results.
Do you do this? When does this situation occur? Give an example.
|dentify a positive thought or view. Now repeat it 3 times

? * Any questions or comments about this activity?
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(5-Case Study) * |n the next section of the book, we are going to read about “letting go of sadness, fear and anger.”
= Case Study * As part of this, we have a specia activity in addition to what you have read.

= Note (Proceed using the * Case Sudies” packet, pages 55-59.)

? * Do you think this activity helped you?

(6-Letting Go of Sadness,

Fear and Anger)

Pages 149-150 * Let’sturn to page 149. | will read pages 149 and 150 because this is a short section.

* Asyou can see from these two pages, what was described is one way to let go of feelings like sadness, fear, and
anger. Thisisone of four options for your homework assignment. I'll explain morein afew minutes.

(7-Session 5 Summary)

= Prepared Flipchart * We all have different beliefs about being awoman, love and suffering.

* These are formed early inlife.

* Because we continue the same paths until adulthood, we may have been doing something that was not making us
happy. Infact, it could be a source of leading us into depression.

* By using problem-solving steps we have learned, we can more objectively analyze a problem and decide what is
best for ourselves and all of those involved.

* We need to identify and can overcome thinking habits of depressed people.

* Latinaimmigrants have common issues. By discussing them, we can learn about different options.

* Although it may seem difficult to let go of sadness, fear and anger, it is possible. We need to identify these
feelings. We need to learn waysto let them go and try different options.

* Letting these negative feelings go can prevent or help us deal with depression.

(8-Session 5 Homework) * You have just one assignment:

¢ |dentify what feeling/negative experience you want to let go and what you plan to do in the future to move
beyond this difficult incident or experiences.

o After these instructions, | will give each of you: a blank sheet of paper, a plain folder, a blank index card, and
regular, paper-size envelope for the paper.

¢ Depending on how you choose to express those feelings, you will use one side to express the unfortunate past and
the other side to reflect your moving beyond the experience/overcoming this problem.
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e Because we al express ourselves differently, you can choose to express yourself in 1 of 3 ways:
1) Write aletter, apoem or a song; Use the paper | give you for this option.

2) Use pictures (draw or cut and paste from pictures newspaper and magazines). Use the folder | give
you for this option.

3) Create two items, 1 for the past and 1 for the future. Use things from around the house or outdoors
that will fit in the envelope. Use the index card | give you to briefly explain which item represents
the past and which is the future and why.

Bring your assignment to class WITHOUT YOUR NAME.

Asyou enter class, just place it on my desk.

At our last class meeting, we will have a short break for me to display all of your work.

When we start class again, | will ask if the person who brought this wishes to present her past challenge

and wants to briefly describe her plan to overcome this past experience. If someone claims it, you can

present your homework. Then we will have a brief discussion.

¢ |If no one claims the homework, | will present what is provided as best | can and still discussit with the
class.

e At theend of that class, you may collect your homework.

e Any questions? This homework isvery important. It will help you let go of what you need to let go.

(9-Affirmation) * Now, I’m going to give each one of you the homework supplies and several affirmations. They reinforce
today’s work. Whenever you face a problem, you should choose and analyze the affirmation that can
help you the most to remain calm. Repeat it to yourself several times while breathing profoundly. They
include the following:

| am going to look at the positive side of my problems.

I cannot control everything that happens.

| can only solve a part of my problems.

Am | exagger ating something that isn’t very important?

* Thank you for your participation.
Reminders * Remember we will meet again on day, at time, and at place.
* Bring your book and journal to our last session.

* Have a good day/morning/afternoon/evening.
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To practice using the problem-solving method and information about depression by addressing abusive relationships

Objective:
Materials: “Case Studies’” packet (5 p.; pp. 55-59)
Time: 30-45 minutes total

A. Pre-Class Steps.
1. Make sure you have one page of the:

a. Instructions for Presenter/Facilitator

b. Case Study: Lourdes

c. Case Study: Tina

d. Case Study: Mary

e. Problem-Solving Steps

2. Maker sureyou:

a. Review the entire packet.

b. Understand the case studies represent the type of power and control
issues immigrant women often face.

c. Obtain local contact information related to places such as:

1) Freelegal advise office for immigration issues, 2) Sheltersfor
battered women, 3) Homeless shelters for women with children,
4) Social services agency, and 5) local health clinic.

d. Make enough copies of the packet materials needed.

e. Have aback-up plan if you see the activity is emotionally hard.
(e.g. take abreak, re-group & synthesize activity; or admit this seems
difficult to handle & offer to see you or a social worker you have
arranged to be there after class).

3. Make sure you your class/group:

a. Size can form 3 or 2 groups with at least 2 persons.

b. Can:
1) Handle the abusive relationship issues.
2) Have 1 person read the case study aloud to the respective group.
3) Use the problem-solving steps, discuss options, and select best.
4) Select a speaker to make a brief presentation to the class and allow

5 min. for questions/comments.

Source: © IrmaA. and Victor M. Salas

B. Implementation Stepswith Options:

1.

2.

3.

4.

5.

Tell the class you have an activity for them to practice using the
problem-solving steps and information on depression.

Tell them they will be forming 3 groups, and each group will be reading
a case study related to abusive relationships.

Ask for ashow of hands for those who would like to “pass’ on the
activity because they think it would be too upsetting.

If the majority raise their hands, then you should not conduct this
activity in small groups.

Ask for ashow of hands to see if anyone objects to you facilitating the
activity with the entire group, and if anyone is uncomfortable they can
just say “pass’ if asked aquestion. Make your decision based on the
majority vote.

. If the majority want to have the activity in small groups or with you

conducting the session with the whol e class, then proceed as fallows:

a. Distribute the“Lourdes’ case study if you are going to facilitate
the activity with the entire group. (Use the 3 case studiesif you
form 3 small groups. Usethe “Lourdes’ and “Tina’ case studies
if you form 2 small groups.)

b. Give theinstructions on the left column, 3-b.

c. Walk around to make sure everyone is emotionally OK and
provide assistance as needed.

d. Havethe groups present, ask about depression, & thank.

€. Summarize scenarios & answer questions.

“Lourdes’ — Partner wag/is verbally abusive with mother
and is now verbally abusing pregnant Lourdes.

— “Tina" —A Mexican citizen married aU.S. legal resident.
She doesn’t know the laws. He gets upset & threatens her
with legal and child custody issues.

—  “Mary” —Liveswith possible child molester.
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Lourdes is 18, three months pregnant and has moved in with the father of her unborn child, Leopoldo and his mother. “Leo” is
23. They both have papersto be in the U.S. She thinks thisis the best for her first child and future. Hisfamily accepts Lourdes,
but she misses her family and friends who are in the interior of Mexico.

She met Leopoldo two years earlier when she was living with an aunt on the Mexican side of the border. Lourdes would see
“Leo” once or twice amonth when he would visit his aunt next door to Lourdes' . She fell in love without really knowing much
about Leo, except that he treated her specia when they were together. During the first week Lourdes moved in to Leo's
mother’s house, Lourdes noticed he had a very negative way of speaking to his mother. Leo ordered his mother around. He
complained if the mother didn’t make him the food he wanted. Leo never seemed to be nice to his own mother. Lourdes felt
sorry for Leo’s mother and asked her about this one day. Leo’s mother said: “He's a good son, he helps me with the hills.
He'll be agood provider for you and the baby. His father was the same way.” Lourdesrecalled hearing Leo slamming the door
and calling his mother a* stupid woman” when he would go off to work most every work day.

Recently, he has begun to call Lourdes “ugly, fat, lazy pig.” She laughed at first. He continued calling her this, and she began
to get upset. She redlized he was being mean to her, just like he was to his own mother. After the third time, she really felt
offended. She didn’'t want to get up in the morning. She would stare at herself in the mirror and remember his words. The
fourth time he said the same thing, Lourdes began to cry. She told Leo he made her feel ugly every time he said those words.
She told Leo he needed to be respectful of his mother and her. Leo laughed. He called her “stupid.” Then he walked away.

*k*k*

Activity Instructions:

Make sure everyone has a copy of the same case study and “Problem-Solving Steps” for this activity.

Read the case study.

Review the problem-solving steps, and then discuss possible options for the problem.

Select your best option.

Have someone in your group volunteer or select a spokesperson to:
a. Makeabrief presentation describing the case to the entire group using the problem-solving steps for this activity.
b. Allow 5 minutes for questions and comments from the entire class and teacher/facilitator.

agrwbdPE

Source: © IrmaA. and Victor M. Salas
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Tinais 34 and met Tony at a party across the river in Mexico three years ago. They began to see each other every weekend and
everyone thought Tinawould eventually marry Tony, if he asked her. Tinawould tell her friends at the “ maquiladora” /factory
where she worked that her marriage was so bad the first time, she would “never, never, never” marry again. She was smart,
ambitious and attractive. She worked the weekend night shift at the “ maquiladora.” She gave herself one day off a week. The
other three days she would go into the U.S. to clean houses and was paid well. With the two jobs, she could provide well for
herself, her five-year old son, and aging mother.

With time, Tina learned Tony, 51, was a U.S. citizen. He had his own import/export “ pifiata” business. He soon met Tina's
mother and her son. Tina knew that Tony had been married twice and had several children from his previous two wives. He
seemed much more mature and honest than any man Tina had ever met. Neither Tinanor Tina s mother could find any real bad
flawsin his character. Tony did like to drink and drive, but Tinawould just take the keys and make sure he didn’t hurt himself,
othersor her.

Since Tony first met Tina, he asked her if she would marry an old honest, mature, independent business owner like him. She
finally said “yes’ when see saw Tony rush his own mother to the hospital while they were all shopping in the U.S. He bought a
trailer for Tinaand her son. He offered to move Tina' s mother in as well, but the trailer was too small. Tony promised Tina he
could help her get residency papers quickly. Weeks and months passed. When Tina asked about his promise, he would aways
say: “I'm too tired. I'll get to it.” Tina began to wonder if she had made a big mistake. Being the assertive person she was,
Tinaasked Tony: “Areyou or are you not going to help me and my son get our legal papers?’ Tony drank more and more. His
reply was: “I’ve told you a thousand times. I'm tired. Leave me alone. I'll get to it, when | get to it. And if you don’t like it, get
out. Maybe I'll call the Border Patrol right now to come get you. Maybe I'll take your son and raise him with another woman
or one of my old wives. Y ou decide.”

k%%

Activity Instructions:

Make sure everyone has a copy of the same case study and “Problem-Solving Steps” for this activity.

Read the case study.

Review the problem-solving steps, and then discuss possible options for the problem.

Select your best option.

Have someone in your group volunteer or select a spokesperson to:
a. Makeabrief presentation describing the case to the entire group using the problem-solving steps for this activity.
b. Allow 5 minutes for questions and comments from the entire class and teacher/facilitator.

agrwbdPE

Source: © IrmaA. and Victor M. Salas
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Mary is 28, divorced, and has a six year-old son and four year-old daughter from her first marriage. She moved in to live with
her boyfriend Joe at his house for aimost six months now. All of Mary’s friends make comments about what a “ perfect man” he
Is, and what a perfect father and husband he would be for her. Joe is forty and makes a decent living. Mary is okay with the
situation, but she is not sure about him. She suspects something but cannot put her finger on it. He shows her children lots of
attention—physically, verbally and by buying them things all the time. For him, the children always come first. He'sjust too
nice to her kids, she thinks. Sometimes he pays more attention to them than to her.

One day, the little girl runs to her mother when Joe arrives. The little girl places both hands on her pubic area as if
covering/protecting that and later begins to scratch without stopping. When her older brother sees this, he too runs to his mother
making unusual mouth gestures and clings to his mother. Joe gets very angry because the children are not running to him with
open arms as usual. Mary has noticed significant behavior changes. Some times he is very angry. Other times he is super nice.
Today Mary isreally surprised to see Joe extremely angry. He asks the children if they don’t want the surprise he brought them
today. The children just nod their heads “no.” Joe tries to calm down and tries another approach to get them to go hug him.
The children keep clinging to Mary. He gets angry again, and tells Mary he is not going to put the children to bed tonight
because the children are ungrateful. He storms off saying to Mary: “Y ou better teach your kids to do everything | say, and teach
them to be appreciative. And you know what else? | don’t want you talking to the neighbors around here so much. As a matter
of fact, | don’t want you talking to any one in this neighborhood at all.”

*kk*%x

Activity Instructions:

Make sure everyone has a copy of the same case study and “Problem-Solving Steps” for this activity.

Read the case study.

Review the problem-solving steps, and then discuss possible options for the problem.

Select your best option.

Have someone in your group volunteer or select a spokesperson to:
a.Make a brief presentation describing the case to the entire group using the problem-solving steps for this activity.
b. Allow 5 minutes for questions and comments from the entire class and teacher/facilitator.

agrwbdPE

Source: © IrmaA. and Victor M. Salas
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Write name of case study person in the blank

1. What problemsdo you seefor the main person?

2. What isthe most important problem to that person?

3. How do you think that person feels?

4. Who ownsthat problem?

5. Whyisit aproblem?

7. What resources will she need? 8. What are the advantages? 9. What are the disadvantages?

6. What are the options?
A.

10. What isthe best option and why?

Source: © IrmaA. and Victor M. Salas
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We truly value and deeply appreciate your contributions to helping women learn the basics about depression and respecting their decisions about
what actions they may want to take. This Post-Facilitation Journal sheet isfor you to complete so we can improve the sessions and manual/guide. Be

honest and write down important observations about: 1) your participants (e.g., participation and needs), 2) this Manual/Guide (what you liked and

didn’t like, how you would improve it), and 3) other notes you want to make to improve the specific workshop session for the day. Complete, make a
copy for your files, and submit the originals to the sponsors.

1. Participants:

2. Manual/Guide:

3. Other:

Submitted By:

Training City/State:
Source: © IrmaA. and Victor M. Salas

Completion Date:
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P. 61

Required Materials
A. Introduction

Facilitation Process
A. Introduction

Additional Notes
A. Introduction

Time (Minutes)
A. Introduction

1.a N/A
b. Previously-prepared
c. Previously-prepared

d. Space to display homework

1. a Welcome
b. “Session 5 Summary”
c. “Session 5 Homework”
d. Homework Presentations

1. a Inscript
b. Use previously-prepared flipchart
c. Use previously-prepared flipchart

d. Students or Trainer will present/discuss

2. a. Prepare flipchart
b. Prepare flipchart

2. a “Session 6 Overview”
b. “ Session 6 Objectives’

2. a. Useleft “Facilitation Process’ column

b. See top of next page

B. Learning B. Learning B. Learning B. Learning
3. Book p. 155-161 3. a. Reading Aloud 3. a. In book
New Ways of Behaving b. Discussion & Key Points b. In script
4. Copy handout 4. “My Gift to Me...Contract” 4. See this unit and use script
5. Book p. 162 to end 5. a. Reading Aloud 5. a In book

Copy handout b. “ MH Directory” b. See this unit and use script
C. Closure C. Closure C. Closure C. Closure
6. Prepare flipchart 6. Session 6 Summary 6. In script
7. a. Previously-prepared 7. a. Workshop Summary 7. In script

b. Handout b. Evaluation
8. Prepare flipchart/handouts 8. * Affirmations 8. * Use blank, colored cards

* Farewell * In script

Seelast pagein thisunit

Post-Facilitation Journal

Completelegibly in black or blueink.

By Facilitator
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Preparation Notes

(Facilitator Codes)

Ask = ?
Refer to = -
Write = &

(1) Amanstepinthe
facilitation process. It
helps you see where you
are with time--go alittle
faster or slower.

= Remember number of
steps

Session 6 Objectives:

1. Tofacilitate “letting go” expressions through participants homework assignments.

2. Toidentify 4 new ways of behaving/being to help prevent or reduce depression.

3. To give participants an opportunity to make their own commitment to preventing or reducing depression through
“My Gift to Me.”

4. To help participants identify mental health-related services in their community.

5. To give participants avoice in helping improve the pilot phase of this Facilitator guide and process.

Required M aterials: 6. Index cards, computer paper, envelopes, folders
1. Book 7. “My Giftto Me” (6.1; p. 67)
2. Manual/Guide 8. “Menta Health Dictionary” (6.2; p. 68)
3. Five markers (red, blue, green, orange, and black) 9. Workshop Evaluation (6.3; p. 69)
4. Previous-prepared flipchart sheetsfor: 10. Extrapaper, pens or pencils
a. “Session 5 Summary” 11. Hipchart
b. “Session 5 Homework” 12. Spaceto display students’ homework
5. Prepare flipchart sheetsfor: (Optional: Instant camera for group photo)

a. “Session 6 Overview: (p. 61)
b. “Session 6 Objectives’ (above, p. 62)
c. “Session 6 Summary” (p. 66)
d. “Session 6 Homework” (p. 66)

9 Steps: Follow the “script” below

(1 —Welcome)
?
?

= Previoudy-prepared
Flipchart

= Previously-prepared
Flipchart

* Welcome to our last session

* How are you doing today?

* |s everyone here that should be here?
* Thank you.

* To refresh our memory, let me ask afew of you what you think was the most important point you learned at our
5" session.

* (Take 3-4 volunteers and say: Thank you. Good. Next. Great. etc.)

* To make sure we didn’t miss any mgjor points, let me review the “ Session 5 Summary.”

* You had 3 homework options. The “Session 5 Homework Options’ were to identify feelings you want to let go
from your past and reflect how you plan to overcome these feelings by expressing it through words, pictures or
creating two small items from ordinary items around the house or found outdoors.
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Homework Presentations

<= Notesfor Facilitator

?

= 3 Script Optionsfor
Unclaimed Homework

(Take great carein:
- Demonstrating genuine empathy.
- Paying attention to the problem and plans and not the artistic quality of the homework. You do not want to
make this an artistic competition.)

* | know most, if not all, of you did your homework because | have already displayed them without problem before
class started.

* | don’t believe we need to take a break since we are ready to practice “letting go” with the support of all of uswho
have come to know and grow during the last five weeks.

* Who can tell me why “letting go” of an unfortunate experience(s) isimportant? (Pause for comments and thank.)

* Yes, “letting go” helps us heal from an old pain, or hurt, or period in our life. It isimportant because it can help
prevent depression or reduce it.

* Let’sbegin. I’'m going to start with the exhibit farthest from me and work back to the one closest to me.

* As| hold up the homework assignment, | will describe it and ask if any one wantsto claim it as her own.

* I'll pause for a few moments, and if you claim it, please tell usin 3 minutes what problem it represents in your
past. Then show us the exhibit portion that reflects how you plan to overcome it/your plansfor the future.

* Hereisthefirst item. Itis(aword/visual/created assignment) Let me show it to the class.

* Does any one want to claim it? Why did you pick this project? What does it represent in your past? What are your
plans to overcome it in the future?

* Thank you so much for sharing. Y ou’re on your way!

* No?

* Okay. What | have hereisaletter (or apoem or asong) and I'll read one side.
(Read what appears to be the past problem. Read the future plan.)

* Okay. What | have hereisavisual homework assignment. One side of the index card says that the past is about ...
The future plans areto ...

* Okay. What | have here aretwo created items. One side of the index card says that the past is about....
The future plansareto ...
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= Discussion Script for

Unclaimed Homework
(cont’d.)

*

Let’sdiscussthis briefly:
How common do you think this problem is?
Wheat kind of impact do you think this has had on the family members of this person?
Knowing what you know now about depression, what would you do and why?
| trust that the person who did this will be able to prevent or reduce her depression because she has gained new
information from this class and

= Script for all Claimed
Homework * Tell us briefly what unfortunate experience you want to overcome and what your plans are.

How long have you wanted to “let go” of this?

What was it like to do the homework assignment you chose?
What was beneficial?

Congratulations. | believe you have begun the process.

*

Thank you all for your homework participation and presentations today. You have all taken a giant step in
“letting go” part of the negative past and a giant step in moving on with your life.

Next, | want to quickly review the rest of the class session.
But should we take a five-minute break first?
Let’s do that and return because | have some more valuable content to help you thislast day.

(2-Overview & Objectives)

= Prepared Flipchart
* What' s the rest of our class about today?

* Let me summarize the overview and objectives.
* The overview reflects ...

(3-New Ways of * The objectivestoday are ...

Behaving/Being)

Pages 155-161
2 * Let’sturn to page 155 and read up to page 161.

To participant * Who would like to read with me?
* What part would you like to read? Great!
Read * Y ou can do it from where you are sitting or move where you think everyone can hear you.

* Thank you.
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Key Point * The key point here is that there are at least four ways that you can try to help prevent or reduce depression.
The recommendations are simple, doable and cost nothing or very little to do.

? * How many of you think you would like to try one of the ideas and could commit to doing it for at least 6 weeks?

(4-My Gift to Me/Contract”) | * And speaking of ideas, | want to distribute a handout that | think you will like. (Pause until everyone hasit.)
* Asyou can seg, it iscalled “My Gift to Me.”

? * What does the first column state?
? * What questions appear in the second column?

* Theitemsin the first column should look familiar.

? * Does any one remember the name of the handout where we saw these ideas?

They appeared in the “Better Mental Health, Please” handout.

Read thelist and pick 1 or 2 items you would like to do help you with stress/improve your mental health.
Draw acircle around the one or two items you picked.

* Now read the second column with the questions to yourself.
Briefly write down the answers for the 1 or 2 items you picked.

* Why am | giving thisto you?

* The author of the book has discovered that persons who attended the workshop and continued reviewing or the
book, personal journal and handouts benefited the most after these classes ended. Certainly, if you also work on
one item on your contract list at the same time, you can improve your mental health more.

* How can this be? Commit to doing just one of the items for the next six weeks.

? * Why 6 weeks? In 6 weeks you can begin to reinforce what you learned at this workshop and get much more of the
benefits than just the time we have spent together.

* In 6 weeks, we will call you to see how you are doing to improve your mental health.

? * Any questions?
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(5-Whereto Go?)
Pages 162 to the end

Read

= Directory Handout

(6-Summary)
= Prepared Flipchart

(7-Workshop Summary)
= Prepared Flipchart

= Get Flipchart

?

(8-Affirmation & Farewell)

* We know that some of you want more information for yourself and/or for others.

* These few pages talk about where to go.

* Who would like to read with me? I'll read one page and then you read the next until we finish.
* Thank you.

* We know that you want more specific information, so I’'m going to pass out a directory for you to complete at
home this week.
(OR that “ X person/agency” helped us put together for you.)

* |”m going to review the key points from today’ s session.
“Letting go” of pain/hurt/negative feelings or experiences isimportant to preventing and reducing depression.
— To maintain the knowledge you have learned, it isimportant that you re-read the entire or parts of the book or
your journal or handouts over the next 6 weeks.
— To make changes requires a commitment. Y ou need to determine what, when and how often you will commit
to improving your mental health. That is the gift you deserve and should give yourself.
— The handout on the directory of mental health services can help you and others get more useful information.

* Thanks to you, we have covered the magjority if not all of the material and activities we planned.

* To refresh your memory, they included: (Use the “Workshop Overview”)....

* Since the guide and process for these classes are new, we need to know what worked well and what we can
improve. It slike the “Pluses and Minuses” activity you did.

* Could we go around the class and have you share that information with me?

* Il write these down on this flipchart.

* |t has been an honor and privilege to have you in class and to be your teacher and learner as well.
* Thank you very much. | will close by reading you this last affirmation:

“ Tolove myself means. To know how to receive, to ask to be treated with respect, treat myself like| treat
others, forgive my mistakes, find my positive qualities, be patient with myself, have tolerance and love. If |
cannot love myself, | cannot love others.”

o Pleasetake your special homework projects with you. Thank you again. | wish you better mental health.
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To better my mental health, | will:

Why will | do this? How will | do this? When will | start? How many times per week and hours?

Communicate assertively

Drink green tea

Drink in moderation

Drink less caffeine

Eat a balanced diet

Enjoy safe sex

Focus on the positive

Garden

Get amassage

Join awomen'’s group

Laugh

L earn something new

Learn to hypnotize myself

Listen to calming music

Look for solutions

Meditate

Meet new people

Organize at home or work

Plan my time ahead

Review the book/my journal

Share house chores

Sit still and watch nature

Start a hobby

Talk with aperson | trust

Take awarm bath

Take ashort nap

Try aromatherapy

Try autogenics

Try biofeedback

Try visualization exercises

Try yoga

Visit anew place

Visit someone | enjoy

Visit asick or older person

Volunteer

Walk outdoors

Write/journal

Source: © IrmaA. and Victor M. Salas
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Address Notes: Eligibility requirements,

Type of Agency Name of Agency Phone Number hours of operation, cost, etc.

Alcoholics Anonymous

Child Care

Children’ s Elementary School
Children’s Middle School
Children’ s High School
Children’ s Health Insurance
Church

Clinic (Community Health Center)
College

Community-based Organization
Department of Health and
Human Services

Domestic Violence

Employer Assisted Program
Employment Office

Faith-based Organization
Homeless Shelter

Hospital (Public General)
Housing (L ow-income)
Immigration/Refugee Center
Lega Aide

Medicare & Medicaid Insurance
Mental Health/Mental Retardation
Socia Security Administration
Shelter for Battered Women
Substance Abuse Treatment
University

Other

Other

Source: © IrmaA. and Victor M. Salas
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Please help us evaluate this workshop. Read the itemsin column 1 (“What did you think of”). Use the numbers 1 to 5 in the second column (“How
would you rate the item?”) to let us know what you think of theitemsin column 1. If you want, you can make a comment, recommendation, or give a
specific example in the last column. Thank you for being honest and helping us improve these classes on depression.

P. 69

What did you think about:

How would you
ratetheitem?
1=Poor

2=Not very good
3=Average
4=Above average
5=Excellent

Write any comments, recommendations, or examplesyou want to help us
under stand why you rated theitem the way you did for as many itemsasyou
want.

The presenter(s)?

The book?

Reading aloud?

The short lectures/information?

The discussions?

The affirmations?

The homework?

Meeting other women?

Sharing with other women?

B|O® N0~ WINIE

o

Meeting for 6 sessions?

[EEY
=

. The number of weeks we met?

[EEN
o

The number of times we met each
week?

Meeting for two hours?

The location and building?

The classroom?

Specific information on:

Session 1 —What I's Depression?

Session 2 —-Why Do We Get
Depressed?

Session 3 — Our Childhood?

Session 4 —Major Life Events?

Session 5— A Woman's Upbringing?

Session 6 —What To Do?

What did you like best?

18.

What did you like the least?

Source: © IrmaA. and Victor M. Salas
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We truly value and deeply appreciate your contributions to helping women learn the basics about depression and respecting their decisions about
what actions they may want to take. This Post-Facilitation Journal sheet isfor you to complete so we can improve the sessions and manual/guide. Be
honest and write down important observations about: 1) your participants (e.g., participation and needs), 2) this Manual/Guide (what you liked and

didn’t like, how you would improve it), and 3) other notes you want to make to improve the specific workshop session for the day. Complete, make a
copy for your files, and submit the originals to the sponsors.

1. Participants:

2. Manual/Guide:

3. Other:

Submitted By: Training City/State: Completion Date:
Source: © Irma A. and Victor M. Salas
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In four sections, this unit presents the overall workshop design and phases to plan, facilitate and follow-up on the
workshop series on depression through the text “Is It Difficult Being A Woman?’ and this Guide. Part A covers the
overall design of the workshop series. The “Pre-Facilitation Phase,” section B, includes pre-workshop steps. The
third, the “ Facilitation Phase” (C), has essential information on implementation. The last, section D, provides follow-
up measures for the “ Post-Facilitation Phase.”

A-1. TheOverall Design

Objectives

1. Tomake available information about depression that will allow women to:
e Eliminate the stigma associated with this disturbance.
e Recognize the symptoms of depression and take effective and timely action.

2. To promote reflection around the theme at the end of the sharing process.

3. To create an environment so participants can be comfortable in sharing persona experiences in and outside the
workshop.

4. Motivate group members to practice self-help suggestions.

5. Motivate participants to seek specialized help where it is needed

Targeted Participants
It isfor women who are:
e Between 20-45 years
Long-term, short-term, or transborder (border crossers) Latinaimmigrants
Have basic reading skills
Interested in the topic
Wanting to prevent depression
Under medical care for mild symptoms of depression

It is not recommended for women:
e Younger than 20 or older than 45 because the content is specific to those between 20-45 years.
e With severe depression, with serious disabilities, or that exhibit psychosis, organ damage or bipolar
disorder.
e Who have additional problems to depression like substance abuse (alcohol or drugs), anxiety attacks or
other psychiatric diagnosis. Although the workshop might benefit them in some aspects, it could only be
considered as a secondary help to their specific problems.
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Recruiting the Participants
e The Appendix includes a pamphlet/poster to announce the workshop/invite women.
o |If working with a primary health care or mental health agency, you will have an excellent source.
e Community outreach through health and human services meetings, personal contacts, media, etc, is another
means.

Participants and Evaluation Activities
Participants are expected to participate in two workshop eval uation aspects.

e |nitial Evaluation — Interested participants must agree to an initial interview to help the facilitator determine
workshop dligibility, the characteristics of the applicants, and to determine whom to refer elsewhere. The
interview form is provided within this Facilitator’ s Guide.

e Exit Evaluation — The facilitator will contact workshop graduates twice after the workshop. She will request
aface-to-face interview 15 days and 3 months after the workshop. The purpose of this interview/evaluation
isto help refine administrative elements and the Facilitator Guide and to gather additional data on the
results/impact of the workshop. The other equally important goal hereisto identify if the participant is having
any difficulties related to depression and to provide a source for follow up. Thisformisalso found in this
Guide.

Anticipated Characteristics of the Participants

* Schooling: L ess than high school Problems: They vary — Money, spouse/partner,
* |Income; Low to middle children, emotion-deficient

* Employment: Some do; some don’t influences since being a child,

* Marital status: Varies alcoholic father, depression in

* Children: Most have children mother, sexual molestation, etc

* Intended Latinas: Review Unit 1

Two Points To Remember about Depression
e Depression by itself produces alack of motivation.
e Persons with depression have a great need for emotional support and recognition.
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The Approach — A Group Strategy

In various countries the group strategy has been one of the strategies that has shown major benefits in helping women.
In the majority of countries, group work has been proven to facilitate the most efficient use of limited mental health
resources.

The use of the first educational material of “Is It Difficult Being A Woman? A Guide About Depression”, and its
guide demonstrated that:
e |tiseasy reading.
It promotes reflection.
It provides a favorable environment to share experiences and doubts.
It promotes unity.
Participants can identify with the diverse problems voiced by other women.

Conditions Necessary To Implement the Group Strategy

Facilitator 1. Itisvery important that the facilitator read the educational materials very carefully, and above

Preparation: all, have timeto reflect on the various aspects and finish, if not all, at least some of the self-help
recommended exercises. Thiswill help the facilitator understand and share her experiences with the
group.

2. Get to know the participants beforehand and read the initial interview questionnaires of those who
will participate. Thiswill help develop a more cohesive group.

Time Span:  Six, 2-hour weekly sessions (to meet the objectives)
OR 8 to 10 maximum sessions, if:
— You seethe desire from previous workshop participants,

— You need to slower the pace for better understanding and/or more discussion.
— ldentify appropriate activitiesin the “ Additional Activity Packet” in the Appendix.

Schedule: Will depend on the facilitator’ s availability, the participants and workshop location.
Seating: When possible, sit with the participants in acircle so that they feel all on an equal basis.
Group Sizee  No morethan 15

Participant 1) Thebook — Is It Difficult Being A Woman? A Guide on Depression”, 2) A notebook or
Materials: journal to take notes, 3) Copy of objectives and Preliminary Ground Rules
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TheWorkshop's Dynamics

(@)

o

O

Readings: In order to have interaction on the information, the reading of the educational materialsisthe
most important activity.

The readings can be done by the facilitator or by one of the participants that has the ability to do it.
One of them can read the part of La Comadre and someone else the rest of the script. It is
suggested that the main points of the lecture be noted on a poster, flip chart, or chalkboard.

Though reading is not a dynamic strategy, it ensures that everyone does it and it promotes unity
among the group for a brief period of time, leaving the rest of the time for reflection and
comments.

Motivation:  Generaly the women arrive very motivated for the workshop.

Participation: Thisvaries.

Some of them hardly speak while others monopolize the conversation. It is very difficult to limit
the participation of the “talkers’ to a reasonable amount of time. Tactfully remind the group that
everyone has to have time to speak.

In dealing with the ones who do not participate, sometimes it is necessary to ask them to comment
on aparticular item and to set a routine so that everyoneisinvolved.

No one should ever be pressured to speak when they do not want to. Let them they can say:
“Pass.”

Sometimes after the session, there are some who wish to speak in private. How much time you
allow depends on the time that you can afford to give. It is important to get them to speak in the
group rather than give them individual attention.

Attendance: It is important to note the importance of attending all the sessions, if for any reason they are absent
from one of them.

Among the difficulties they can have that would prevent their attendance are their responsibilities,
for example: they can't count on support for childcare while they attend the workshop. If you can,
help them find some options for childcare.
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A-2: PreeWorkshop Phase

The Potential Facilitator
This Guide has been developed for use by “Promotores’ and other health care and human services providers.
Because depression is a complex and delicate medical issue, we want facilitators who:

e Areinterested in this subject area.

e Know they can comfortably handle discussions on depression, mental health, repressed women, and gender
roles.

e Haveapattern of high marks from participants who have attended their workshops.

e Would be comfortable co-presenting the material with another trained or untrained “Promotores’ or someone
who is experienced in the field of depression/mental health.

e Have completed the “Pre-Screening Form” and received confirmation for training participation.

e Have committed to attending and staying for the entire three-day training session.

Training Site for Community Participants
Prior to the training,

o Determine where the best location would be. Primary health care and mental health service agencies are
ideal, but any agency that serves women ages 20-45 and reflect the targeted L atinas would al so be worth
exploring. Y ou can build on their clientele, and they can help you identify individuals who would be most
suitable for the workshops and who could benefit.

e Send them abrief |etter or note, the pamphlet in the Appendix, and your calling card.

e Call them within 5 working days to explain more about the training and content and make an appointment to
see them.

e Prepare a host agency packet with the items below, and any others, to take to your appointment.

1) Pamphlet

2) Your caling card

3) Pre-Screening Form (in this Manual/Guide)

4) Checklist for Training Site (in this Manual/Guide)

5) Book (For display only)

6) Any other materials you think would be beneficial for the host/sponsoring agency
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Appointment Discussion

When meeting the point of contact at the host agency, it will be important to be prepared to discuss information as
noted below.

1. Theobjectives of thetraining:
— To help Latina immigrants, between the ages of 20-45 years, learn about depression, its causes, its impact on
aperson and family, and
— To obtain tools and resources on how to prevent or better cope with mild depression.

2. Participant information and recruitment support to enlist:
— Women who are recent arrivals, long-term immigrants, transborder individuals
— Women from the ages of 20-45 years
— A maximum of 14 participants
— Women who are mentally, physically and literacy-eligible (per the Pre-Screening Form).

3. Workshop information
— Six (6) total sessions, 2 hr. each
OR 10 maximum sessions, 2 hr. each also
— Participants will receive a copy of the book
4. Three-day training you have received and the benefits for the targeted participants

5. The “host agency packet” materials cited in the previous page and write notes to see what equipment and
furnishings they have for you to borrow during the workshop on depression.

6. Distribution of pamphlets

7. Traning dates, times and room location

8. Any other questions participants may have

9. Name of key contact person and phone number when you do the training should you have any special needs

10. Appreciation for attention and support to this all-important training.
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If you will be presenting at your agency, make an appointment with your supervisor and present the same
information above. Also enlist your supervisor’s support to share the same information with your Executive Director.

Afterwards, remember to:
o Follow-up with aletter to confirm scheduled training and other pertinent information.
o Cal oneweek in advance of scheduled training to set-up the day before the training.

The Participants
e Based on your arrangements to recrulit the participants, make sure the following steps are taken:

1) Set up adate, time and room to help potential participants complete the pre-screening form.
2) Review the forms using the guidelines you learned in the training to determine who would benefit.

3) Determine how to best confirm their participation and give them any pre-training information (days, time,
location, etc.)
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A-3. Workshop Phase

1. Building on Previous Results: As stated in the “Introduction” of this U.S. Facilitator Guide, the textbook along
with sections of this Guide, are based on work done by Dr. Maria Asuncién Lara and the “Ramén de la Fuente”
National Institute of Psychiatry in Mexico. The sponsors of this document strongly believe that “Promotores”
who attend this unique training can have similar impact with Latinas in the U.S. based in large part from the cited
institution’ s results. Take note:

Mental health projects were conducted over 15 years in Mexico.

In 1991, Dr. Laraand the Institute studied women who worked outside the home and concluded with a study
on gender stereotypes and mental health.

Various studies in the 1999s in Mexico concluded that a high rate of women who showed symptoms of
depression, and who normally did not seek specialized help, were also not aware of some of the
psychological factors related to the symptoms of depression.

Women in the studies expressed a great need for some type of information that would allow them to reflect
upon their reality.

From that came the idea of developing the book: “Is It Difficult Being a Woman?— A Guide on Depression”
and an evaluation of the preliminary version with different groups of women. In doing this, they learned not
only about the types of educational materials women needed but learned that women wanted to talk about
their problemsafter completing the reflection part of the lectur e presentations.

This experience, combined with the fact that in Mexico there are limited resources for mental health,
motivated the authors to design a low-cost, high-benefit group strategy (offered at the primary health care
level) that would have its basis in the lectures found in the book.

The group intervention strategy was evaluated and among its results were: not only a significant decreasein

the symptoms of depression but also in anxiety and physical well-being, as well as improved self-esteem.
The majority of participants indicated that the intervention had “some” or a“big” influence in their life and
in coping with their problems.

2. The Group Strategy Approach — From the work cited, Dr. Lara designed a group strategy that is presented as
Figure 1 on the following page. It displays the four components of the workshop approach.
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C

omponents of

the Group Psychological

Intervention
Strategy \

(Source: Didactic Guide for “Is It Difficult Being a Woman? — A Guide on Depression” by Dr. Maria Asuncion
Lara, et a, Ramoén de la Fuente National Institute of Psychiatry in Mexico, page 5.)
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An explanation of each of the four components follows so that facilitators can understand the framework for the
group strategy.

a. Educational Component

This component involves the role of the facilitator and how participants are viewed. These will be created in the
women’s group by having them reflect on their personal, social, and gender roles and how these influence their
attitudes and behavior in a positive way. Participants are valued as learners who bring all of their life history upon
which afacilitator must build to promote further learning.
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The diagram below best illustrates the facilitative role. It proposes a continuous dialogue by participants at the end of the educational material.

FACILITATOR

Encourage two-way
communication and dialogue,
in order to:

Stimulate change processes
based on analysis and
r eflection among the group.

The point of departure for the
educational materialsisthe
experiences, as much as the
needs and interests mediated
by the social and cultural
conditions of women.

Thefacilitator’' sroleisto
mediate the work of the

group.

>355555>LLL L L LKL LKL
DIALOGUE

S ——

Interaction
Participation
Reflection

Shared experience

Through
EDUCATIONAL
MESSAGES

(EDUCATIONAL MATERIAL)

O The content of the educational

materialsis akey element of
the expressed interested and
needs of what the women
think and fedl.

The Communication abilities
demonstrated by the facilitator
during the intervention.

The verbal and non-verbal
communication processes are
elaborated and presented with
the meaning and significance
for the group of women at
every group session.

WOMEN’S GROUP

A climate of trust and
respect is built by encouraging
the ability to listen and express
experiences.

Persons are considered to have
the potential to discover,
under stand, expressand
form and own their
knowledge and experiences
from their innermost self.

While sharing and imparting
their knowledge and
experiences, it is possible to
grasp and put into practicea
series of changesthat helps
them get rid of depression.
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b. The Psychological Component

The facilitator’ s objective in the workshop is not about providing psychotherapy. It is about psychological education
that is culturally sensitive and significant to the social and gender situation of the targeted women. It is also about
facilitating:

¢ Improved self-esteem.

% The ability to apply cognitive behavioral techniques (behaviors that be trained with the mind) in order to
modify the negative way that depressed persons view themselves, their situation and future.

+ Reflection strategies.

s The ability to express one’ s feelings and emotions.

Various exercises/activities are used to address this component. Among them is writing. Participants are invited to
write about different aspects of their life with the goal of facilitating not just repressed emotions and feelings but to
allow them to confront their traumatic experiences, like the rational analysis and reflection activities.

It is surprising that even women with little schooling can complete this activity with great results. For some, it may
be more complicated to write because they:

% Arenot familiar with doing something like this.

++ Do not have sufficient privacy at home to do this as a homework exercise.

% Do not have a place at home where they can save their writings where others will not see or read their private
thoughts.

For participants who find it difficult to write, suggest that they share their problems with friends or family members
they trust. By participating in the workshop group, members will gain experience discussing their problems and will
realize that they are not the only ones who have problems. It is also recommended that facilitators provide different
examples of practical strategies so participants can face the symptoms of depression and/or solve problems that
promote symptoms.

Review B-3 carefully, it reflects what women said in the focus groups that were conducted with the three, sub-
groups. List those ideas in the left column on this page, and add others that you think might be beneficial for the
workshop series.
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c. The Group Component

Again it must be stressed that the workshop is not psychological group therapy. The basis for the series is not based
on analyzing or managing a therapeutic group process. The facilitative role is about the application of the strategy
through the specific activities that have been developed for the Latinaimmigrants. These include three aspects that
are essential to facilitating a process for change:

+ The application of the program as provided in this Facilitator Manual/Guide

Certainly this workshop series is one of many possible programs through which one can achieve the same objectives.
However, with the participants evaluation of the workshop and “Promotores’ comments as a facilitator in the first
pilot year of the project, the sponsors of this Manual believe that the refinement process will help ensure the positive
results that are sought for the intended participants.

« Thefacilitator’ attitude in front of the participants
The facilitator’s attitude is one of the most important elements for the success of the program. Group participants of
sessions in Mexico stated this person played a significant role in their making positive changes. Honesty, empathy
and positive attitude toward all must rank at the top.

% The climate created for the group
Mexico found that the subsequent list of facilitator characteristics contributed the most to creating a climate where

participants could trust and express their feelings. They are certainly not revolutionary, but what is important is that
the subject of depression is atopic that requires particular attention to the list.
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* Address participants by their name.

* Encourage them to speak about their experiences, feelings, fear or anxieties by asking open questions.

* Explain that all feelings are valid, even if they are difficult to express.

* Do not interpret what is stated.

* Display a“redistic optimism.” State that other women have managed to change and have benefited in many ways,
in the same way, they can benefit through these sessions.

* Reinforce the value of small changes or steps; encourage them.

* Support them when they need it and be empathetic--Show that you know how to put yourself in the participants
shoes and understand their situation.

* Refrain from correcting them; do not force changes and respect the process for each participant.

* Refrain from passing judgments, and do not allow participants to do this either.

* Promote respect for every one’ sideas and display a positive attitude toward all.

* Do not encourage competition and avoid antagonisms.

* Be punctual.

Other positive aspects of how afacilitator conducted the session.

v Provides direction v Isclear v' |Is comprehensive

v' Provides adequate time for sharing v’ Isobjective v Keeps you interested

v’ Offers suggestions v Makes you reflect v Is patient

v |s assertive v’ Can be seen by all v’ Pays attention

v Manages the group well v |s experienced v Makes you feel comfortable

Creating the proper climate was demonstrated in that participants were able to express their feelings and problems.
They listened to other participant’s problems and realized they are not alone. Participants commented that the
facilitator who created the proper climate helped with “reflections, advice, and encouraged group harmony.” Input
and consensus on ground rules also helped promote group cohesiveness and respect.

Remember: The quality with which you conduct the wor kshop--quality in terms of applying the previous
points—will bethe most important factor in the participants changes
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d. The Gender Component

In this component participants study the role gender plays in depression. The workshop allows women to explore
what it means to be a man and woman. Attendees will understand that gender roles continue throughout our livesin
the many multiple relationships (work, family, partner, etc.) between men and women. Attention is given to
examining discriminatory attitudes and subordination. Participants review how these attitudes affect women’'s
mental health negatively and contribute to depression.

Through reflection, participants can reconstruct their gender role identity in a way that facilitates positive mental
health.

The following activities are included in the workshop to achieve this goal:

e Reflect in a critical manner over the role a woman plays in society and the expectations and roles in her
simultaneous roles in the family, at work, personal and social.

o Reflect on the negative emotions that women have because of their gender rolein society.

o Propose a more equitable distribution of household chores.

e Analyze certain basic beliefs that are the behavioral standard for being awoman, for love and for suffering.
e Encourage women to give themselves time and space to be themselves.

e Promote a cooperative spirit among the women. Try to eliminate rivalry among them.

e Encourage women to organize themselves with the goal of providing mutual support for one another.

Under standing and integrating these four componentswill facilitate developing therole asa facilitator in a
clear manner and enable her to incorporate the group strategy during the workshop at all times.
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“Notesfor the Facilitator:”
The Post-Facilitation phase of the workshop on depression involves conducting an interview with one's former workshop participants. Highlights of
this process and the evaluation tool (four pages) are provided on this page.

Objectives
The objectives of the workshop evaluation are the following:
1) To make content and presentation changes in the future to improve the effectiveness of the workshop.
2) To obtain information about the effectiveness of the workshop as pertains to the decreased amount of symptoms on the emotional disturbance
scale.

When to Conduct

Thisinterview isto take place twice as noted below. This period isintended to obtain a more objective evaluation of the benefits of the workshop.
e 15 days after the end of the workshop
e Three months after the workshop.

Establishing the Evaluation Atmosphere
The evaluation atmosphere, preferably aface-to-face interview, is critical to obtaining the desired information. Below are afew tipsto follow.
e Conduct the interview face-to-face, if possible.
e Conductitinaninformal setting.
e Explain that the purpose of the evaluation is a genuine interest in obtaining information on her current condition and about the benefits of the
workshop.
e Make the person being evaluated feel comfortable and open to the process.

What to do with the “Exit Interview” Form and Recommendations
After completing the four-page “Exit Interview” form in the Appendix (A-8), proceed as noted below.
e |f thetotal is more than 17 you need to recommend additional help.
If you consider it adequate, then schedule a meeting at alater date to continue working on the needed changes.
If you feel that additional help is necessary even if the total islessthan 17, you might suggest additional help.
Motivate the participant to continue with the suggested exercises because this is the only way to maintain the changes she has made.
Congratulate her on her changes.

Tool Credit for Exit Interview

Berwick D.M., Murphy JM., Goldam P.A., Ware J.E., Barsky J., Weinstein M.C. Performance of a Four-item Mental Health Screening Test. Medical
Care, February 1991, Vol. 29, No 2., pp 169-176. (Concurrent validity obtained in the Mexican population by Dr. Asuncion Lara Cantu is to be
published.)
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Other resources in this Appendix are essential to maximizing the success of the U.S. workshop series. Review the

additional Appendix A items below aswell asthose in Appendix B, C, and D.

Additional Appendix A Items:
A-5  Pamphlet/Poster
A-6  Location Checklist
A-7  Pre-Screening Interview
A-8 Exit Interview
A-9 Glossary

Appendix B: Mental Health, Depression, and the L atina Audience
B-1 Menta Hedlth
B-2 Depression in General
B-3  TheLlatinaAudience

Appendix C: Additional Activities
C-1  Stop Negative Thoughts
C-2 Relaxation
C-3  Visudization
C-4 Energizers

Appendix D: Facilitation Tips
D-1 Adult Learners
D-2  Learning Styles
D-3  Communication
D-4  Getting Participation
D-5 Handling Distractions
D-6  Asking Questions
D-7 Reading Aloud
D-8 Lecturettes
D-9 IceBreakers
D-10 Affirmations
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A lot of women know that

It sdifficult
being a
woman

...and much more when we feel depressed, have disagreements with our spouse,
family or children and when we have problems or illness, economic, or health related problems.

During the last

2-3months:

v' Haveyou felt sad or without energy?

v' Haveyou lost interest in the things that used to
interest you?

v" Haveyou had problems sleeping?

v" Haveyou fetirritated anxious?

v" Haveyou felt tired?

v" Haveyou felt guilty, powerless or useless?

v" Do you have problems concentrating?

v" Have you thought alot about death?

If you have experienced the magjority of
these symptoms, it is possible that you
are depressed.

Thefollowing can also lead to
depression

9. Having aparent addicted to alcohol or drugs

10. If our parents suffered from depression
11. Having lost our mother during our childhood
12. Having being mistreated (insults, threats, physical

abuse) during your childhood

13. Having been molested, sexually abused, or violated,

above all during your childhood or teen years

14. Living with a separate spouse who is an alcoholic or
addicted to drugs

15. Being avictim of violence, be it verbal abuse,
physical abuse or sexual abuse from your spouse

16. Have you thought alot about death?

There are many ways to get out of adepression.

Weinviteyou
to our
information

group

Y ou will receive information about depression and its causes.
Y ou will get information to help you find solutions to your problems.

Contact: Illustrations by C. Pego
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When participants are presented with acceptable and standard surroundings and routines, their potential for learning increases. From this, they have a
clearer understanding of goals, expectations, and intended outcomes. Use this page as a checklist when you make your visit to select atraining site.

____Physical Arrangement * Arrange 16 seatsin a U-shape so you can see and easily move around to assist participants.

____Temperature * Make sureit’s not too warm or too cold.
* If it is, ask your host agency to adjust the thermostat.
* Arrive early if this continues to be a problem to make the necessary adjustment.
* |f the problem persists, ask if there is another room available.

____Noise * Make sure there are no loud noises or continuous traffic that interrupts training continuously.
* |f s0, ask your host agency if thiswill be the situation during the other schedule times.
* |f so, work with your host agency to propose a solution.

____Odors * |f you end up near a cafeteria where there are food smells, participants might get distracted especially if they
arrive hungry or have appetites that are easily sidetracked.
* |f so, work with your host agency on another location.
* If there are unpleasant smells due to the building, work with your host agency to secure another room.
* Sometimes participants wear heavy doses of perfume that are bothersome for allergy- or smell-sensitive
individuals.
* Y ou may want to request that participants consider this need.

___Visual Information * Y ou will be using visuals and related equipment as part of your training.
* Make sure you plan in advance where you will place items like sign-in sheets, handouts, flipcharts,
projectors, and posted information.
* Also make sure that support furniture for equipment is safe and stable.
* |f you will be borrowing equipment from your host agency, practice operating it.
* Make sure you know how to locate the key person to help you with any problems that may occur.

M ovement * Make sure participants have adequate space to move around during breaks and for refreshments.
ROk R b b b b b b b b b b b b b b b b b b b b b b b b b b b b b b b b b b b b b b b b b b b b b b b b b b b b b b b b b S b b b b b b b b b b b b b b b b b b b b S b b b b b b b b b b b b b b b b b b SR b b b b b b b b b b b b b b b b b
Agency Contact Person Site Visit Date
Address Phone Fax

(Write additional notes on back of this page)
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Objectives

e Toidentify eligible women and their characteristics.
e To identify women who would not be good candidates for the workshop.

Requirements
This workshop has been designed for women who must:

e Bebetween 20 to 45 yearsold.
e Havebasic reading skills.
e Want to learn about depression and may have mild signs of depression.

It is not for women who:

Are severely depressed and will be incapable of doing their daily assignments or to concentrate on the workshop activities.
Show symptoms of psychosis, organ damage or other psychiatric diagnosis.

Are addicted to alcohol or drugs.

Have a severe or terminal illness.

Have attempted suicide or show suicidal tendencies.

When to Stop the Interview
e The questions that refer to the characteristics above have been marked with this symbol »
o If theinterviewee does not meet the workshop requirements, stop the interview as soon as you realize this.
e You will see an arrow symbol (») to remind you to pause, be diplomatic, and refer the person as recommended after the arrow.
e Explain that the workshop is not the solution to their current situation.

Rapport
e [tisimportant that the person being interviewed trust you.
e Start the interview by introducing yourself and asking for their name.
e Ask simple questions, for example: How are you? How did you find out about this workshop? Do you live far from here? Did you have a
long wait? What have you heard about the workshop? Make some comments so that the person feels welcomed and comfortable.
e If you find that the person does not know what the workshop is about, use the information in the pamphlet to provide information.
e Remember how important thisfirst impression isfor a person seeking information to help them with depression.
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Interviewer Date

What is your name?

What is your
address?

What is your telephone number or a place where | could reach you in the future?
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A. Genera Information

“Now | am going to ask you some questions about your life:”

1. Can you tell me how old you are? (Must be between 20-45 years; If so, » Ineligible)
2. What is your marital status?
Living
a. Married c. Together e. Single
b. Divorced d. Widow f. Separated

3. Including yourself, how many people live in your house?
4. In the last six months have you worked for a salary? Yes No

What is your main duty, position or responsibility at work?

5. Who isthe principal provider in your house; that is, who supplies the most money for the support of the house?
a You b. Couple c. Father/Mother d. Other

Wheat is the main duty, position or responsibility at work of the principal provider at your house?

6. Adding al the income of the personsthat live in your house, the monthly incomeis:

as$ b. Do not know c. Does not want to say
7. What was the last grade you in school, even if you did not finish? (If they have not finished primary school, ask the following:)
Do you know how to read and write? (If they finished primary school, answer yes)  Yes No

(Ifineligible say: “1’'mso sorry. We require that the participant be able to read the workshop materials.” ). » Literacy classes



B. Physical Health and Addictions

“Now | am going to ask you about your health.”

@« 8. Do you presently have a serious or advanced illness? Yes No If yes, which one?

“It isnecessary to reveal anillnessin a terminal phase, for example, cancer, because the workshop is not designed to resolve problems resulting
from serious physical ailments.”

@ 9. When do you take alcoholic beverages?

P.91

a b. C. d. Doesnotdrink
@ \What isthe most you drink on those occasions? a b. Doesnotdrink
(Number of drinks)
« Do you believe you drink too much? aYes b.No_ c. Doesnotdrink
If yes, why?
@ Do you useany illegal drugs? (tobacco does not count) aYes b. No

@ Whichillegal drugs and how much do you take/use?

Which one? How often? How much?
a
b.
C.
@ Has anyone suggested that you seek treatment because of your alcohol or drug use? aYes b. No

(If you feel that the person has a problemwith alcohol or drugs, sheis not a good candidate.)
> In-depth Evaluation or Treatment Center
C. Mental Health

@« 10. Suicide Attempts* Now | am going to read 2 statements, and | am going to ask you to tell me if in the last six months you have
(experienced these feelings:” )

@« You have been at the point of taking your life aYes b. No
@ You have attempted to take your life aYes b. No

(If the person answers yes to either of the above statements, sheis not a good candidate.
>» In-depth Evaluation or Treatment Center; Tell her she can participate in the future once sheis cleared to attend the workshop.
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« 11. Emotional disturbance s (See footnote 1)

“ Can you please tell me how many times during the past month you have felt in the following manner?”

All of the Most of the A good part  Some A small No amount
time time of thetime of thetime amount of time
of thetime

Very nervous _ _ _ _ _

6 5 4 3 2 1
Peaceful
and cam L L L L L L

1 2 3 4 5 6
Sad and
unhappy _ _ _ _ _ _

6 5 4 3 2 1
Dejected,
nothing can
help L . . L L L

6 5 4 3 2 1
Happy - - - - - _

1 2 3 4 5 6
Sum of the scale

Get the sum of the five actions)

This scale will identify the majority of persons with troubled behaviors or anxiety. Any person who has atotal higher than 170on the scale will likely
exhibit one of these troubled behaviors. If the person being evaluated scores a total higher than 25 it is recommended that she receive additional
treatment, whether it is at the same time as the workshop or at another time.

>» Evaluation and Treatment

1 Berwick D.M., Murphy JM., Goldam P.A., Ware J.E., Barsky J., Weinstein M.C. Performance of afive-item mental health screening test. Medical Care, February, 1991, Vol.
29., No 2.Pp. 169-176. (Concurrent validation in population in Mexico obtained by Dr. Lara and colleagues; publication pending)




& 12 Psychotic Disorders

(Notesfor the Facilitator:)
Psychotic disorders include the presence of one or more of the following symptoms:
1) Deliriousideas
2) Hallucinations
3) Incoherent, disorganized and scattered language
4) Seriously disorganized behavior and
5) Catatonic

The following questions will help you decide if the person being interviewed has one of these disorders. If you suspect this, refer her to get an
evaluation with an expert.

“Now | am going to ask you to tell me if during the last month you have:”

1) Felt that people want to harm you; that they are always looking at you and speaking bad about you. Yes No
2) Heard voices and noises, for example, people speaking, that others cannot hear. Yes No
Yes No

3) Seen things, while wide-awake, that other people cannot see.
> Expert evaluation
@ 13. Ability to Organize Thoughts
(Notes to the Facilitator)
This disturbance includes the presence of multiple cognitive deficits that are shown by:

1) Deterioration of memory (deterioration of the capacity to learn new information or to remember information previously learned).
2) One (or more) of the following cognitive changes:

a) Aphasia (loss of ability to understand or express speech)
b) Apraxia (loss of ability to perform motor functions even though the ability to perform isintact)
c) Agnosia (failure to recognize or identify objects even though the senses are intact).

d) Changesin the ability to execute planning, organizing, sequencing and abstracts.

P. 93

The following indicators will give you an indication if the person in front of you suffers from these disturbances. If you suspect this, refer this person

to further evaluation and a specialist.
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1) Observeif the language being used is not understandable because of lack of coherence and logical connection between sentences, words and
phrases, and changes from one subject to another.
Yes No

2) Askif shefindsit difficult to identify objects though she has nothing physically impeding that ability.
Yes No

3) Observe and ask: Do you find it difficult to finish activities that require movement though you don’t have a physical impediment to prevent
it?
Yes No

» In-depth evaluation and treatment

@ 14, Bipolar Disturbance
(Notesfor the Facilitator:)
This disturbance is characterized by:
A) A period recognized by an abnormal, and persistent elevated, and irritable state of animation, that will last for aleast a week.
B) During this altered, animated period you will find three or more of the following symptoms that are found at a significant level.

1) Grandiose or exaggerated self-esteem

2) Diminished necessity to sleep (feels rested after only here hours of sleep)

3) Speaks more than usual or verbose

4) Flight of ideas

5) Distracted

6) Risinglevel intheintended activity or psychomotor agitation

7) Excessive involvement in pleasant activities that have a high potential to result in grave consequences such as monetary
investments.

The following gquestions will help to give you an ideaif the person being interviewed shows this disturbance. If you suspect this, refer the person to
further evaluation with a specialist.
“1 amgoing to read 2 statements and | am going to ask you if within the last month you have experienced this situation:”

1) Have there been moments when you have felt more energetic than usual and had a lot of desire to accomplish many activities, you felt avery
high self-esteem and went without sleep. Yes No

2) Have there been moments when you felt so good that people think that you are not acting normally. Yes No

» In-depth evaluation and treatment
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@« 15, Disabled
(Notesfor the Facilitator:)
With the information that you have up to now, consider whether this person is capable of participating in the workshop/orientation, or that
their symptoms of depression will not enable her to pay attention and finish her daily activities. If her depression is severe, refer her for
treatment and afterwards reeval uate the possibility of participating at another time. Yes No

» Treatment
@ 16. Dysthymia
(Notesfor the Facilitator:)

Criteriafor diagnosing this disorder: (If it isevident, it requires professional help).

1) Must have been continuously and or constantly in a state of depression for at least two years. The normal periods of energy rarely last
more than a few weeks and periods of hyper activity do not exist.

2) At least three of the symptoms of depression can be found in periods of depression.

For adiagnosis of Dysthymia, you must have the 2 aforementioned criteria: Yes No

The following statements will help you diagnose if the person being interviewed has this disorder.
“1 am going to read some statements and | want you to tell me if you have had these symptoms continuously for more than 2 years without your
normal state of energy lasting but a few weeks:

Diminished vitality or Feelings of hopel essness

activity . and desperation -
Lossof interest in sexual Feeling incapable of dealing

Or other pleasant activities with daily activities L
Insomnia L Speaks less than usual _
Difficulty in concentrating Social isolation -
Crieseasily L Pessimism about the future L

Loss of self-confidence
And feeling of inferiority
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D. Other
17. Family History
Have your father or mother ever suffered from a change of energy, nerves or depression? Yes No
Who? Father Mother
Did any of your parents drink to such an excessthat it caused problems within the family? Yes No
Who? Father Mother

18. Reasonsfor Participating in the Workshop

What are your reasons for participating in this workshop/orientation?

19. Actual Problems
At thistimein you life, what do you think is/are your main problem(s)?

With your partner Family problems

(No husband or children)
With your children Family members health
Emotional problems (hers) Work related
Financial None

Health Problems (hers) Others (List)
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20. Seeking Help

“Have you ever sought help or talked to someone when you had problems or feel alone and sad?” Yes No
(If she answered no, continue on to Community Support)

Where and with whom?

Friends Family Doctors Psychiatrists

Psychologists Priest Others Did not seek help

(If she has consulted a psychologist or psychiatrist ask :)
“At thistime, are you being treated by a psychologist or a psychiatrist?’
Psychologist Psychiatrist Not seeing anyone

If yes, what are the problems or what is the reason you are receiving treastment?

Is not receiving treatment
21. Community Support

Do you have a person that you can confide in, including your most intimate secrets? Yes No

|'s there someone that you can count on in case of afinancial crisis?
(Can they lend you a good sum of money?) Yes No

|'s there someone you can count on to help give you important information, for example, about an illness, or a problem, or something that you cannot
resolve? Yes No

If you have a partner, do you feel close to your partner and have enough confidence to talk to him and know he will listen to you?
Yes No

Does not have a partner
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22. Childhood History

(For the following question you must insist that they expand their response, asking them at the end of the answer if they wish to add anything else.)
“ Now we will look at your childhood.”

“Can you tell me about your childhood in terms of whether you were happy, or if there were many difficult or traumatic situations?’
(Ask them to give you examples or to tell you about certain situations.)

Did you mother leave or die before you were 11 years old? Yes No
(Specify) At what age?
(death, left the family, etc.)

Did your father leave or die before you were 11 years old? Yes No
(Specify) At what age?
(death, left the family, etc.)

Before you were 17 years old, did you:

More Less

Frequently = Frequently = Never
Receive physical punishment
Receive threats or insults

If one of the previous answersis“ more frequently” , ask:

Who from:
Father Mother Siblings
Uncles/Grandparent s Both parents Others

From what age?



P. 99

“Now | am going to ask you about something that happens to a lot of women, but which they speak little about because they believe that they are the
only ones this happened to.”

Before you were 17 years old, did a person molest you or make sexua advances to you against your will. Yes No

(If the answer isno, go to Life’s Accomplishments)
If the answer to the previous question was yes:

Could you be more specific in regards to what happened, at what age, with whom and whom did you turn to, or tell about it?

How traumatic was this event for you (how much did it affect you)?

23. Life's Accomplishments

To continue | am going to read a list of problems that people encounter once in awhile. | am going to ask you to tell meif you have had this problem
during the last six months, and if the answer is yes how much it bothered you, disgusted you or resulted in anxiety and/or sadness.

(Remember to ask “during the last 6 months’ for each question, and if it has happened, how much it bothered them, disgusted them, or resulted
in anxiety and/or sadness).



Yes
During the last 6 months
has your husband, partner,
or acloserelative, died?

No

1
Not at all

Who?

During the last 6 months

has a close relative been
iln?

During the last 6 months
have you had changesin
the frequency in which
you see you family or
friends (see less of the
people you love and more
of the people you don't
love?

During the last 6 months

has there been retirement,
unemployment, or |oss of
work?

During the last 6 months have
you had legal problems?

During the last 6 months has
there been a separation of
afamily member, for example:
marriage, etc.?

During the last 6 months have

you noticed behavioral changes
inarelative, for example: has

grown angrier, or pays less attention, etc.?

2
Very little

3
Average

4
A lot
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Yes
During the last 6 months have
you had problems with
your children’s education?

No

1
Not at all

During the last 6 months have
you had problems with

other relatives (not husband
or children)?

During the last 6 months have
you had serious
financial problems?

During the last 6 months
has there been retirement,
unemployment, or |oss of
work?

During the last 6 months have
you had alcohol or drug
related problems with one

of your children?

During the last 6 months have
you received threats

insults, and physical abuse
from your partner?

During the last 6 months have

you noticed behavioral changes
inarelative, for example: has

grown angrier, or pays less attention, etc.?

2
Very little

3
Average

Has there been a situation or a problem that occurred before the previous 6 months that greatly affected you?

Yes No

If yes, which one?

4
A lot
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24. Conclusions
(Noteto the Facilitator: In this section you can make note of some of the conclusions of the interview.)
a) Accepted to the workshop
Yes No
(If no, go to question ¢)

b) Has been accepted and referred at the same time for treatment

Has not been referred
Y es, has been referred to the following place:
Y es, has been referred to the following specialist?

¢) Reason for exclusion

1) Younger than 20 or older than 45 years

2) Does not read

3) Attempted suicide or has severe incapacitating depression
4) Cognitive deficits, psychosis, or another diagnosis

5) Terminal illness

6) Addiction to drugs

7) Bipolar disturbance

d) Procedurefor recruitment

1) Medical, psychological, social, or psychiatric referral

2) Self-referral through a promotional medium: Pamphlet Poster

3) Recommended by afriend/relative

€) Observations




Appendix A-8

Exit Interview

Interviewer: Interview Date;
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In asking the following questions, encour age them to give mor e details by asking them at
the end of the answer if they have any additional comments.

A. TheWorkshop
“1”m going to start by asking you some general questions about the workshop.”

1. Did your participation in the workshop have an influence on you outlook on life or on your problems?

No influence Some influence
(Go to question 2) (Go to question 3)
A lot of influence Negative influence
(Go to question 3) (Go to question 3)

2. Can you tell me why not?

3. Can you tell me why and explain how it influenced you?

4. What was the most useful thing about the workshop?
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A. The Workshop (cont’d.)

5. What was the least useful thing about the workshop?

6. Do you have any suggestions for improving the workshop?

6. Inregardsto the person that conducted the workshop, what successes and shortcomings did you observe?
Successes

Shortcomings

B. The Book
“Now | am going to ask you about the book.”

1. Did you read the book?
Yes Which part?

No Can you tell me why not?

2. During the week, how much time do you spend reading?
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B. TheBook (cont’d.)

3. Do you set aside some time for yourself on aweekly basis?

Yes How much?

No Why not? (Go to question 4)

4. What did you do during that time?

5. Did you use your tablet or journal to write?

Yes How much time?

No Why not?

6. Did you talk to someone about your problems?

Yes With whom? How many times?

No Why not?




C. Physical Health
“Now | am going to ask about your health.”

1. Physical Wellbeing
How do you consider your physical wellbeing has been during the past 15 days?

a Excellent b. Real good c.Good d. Regular e Bad

2. Seeking Care
In the last 15 days have you started a psychological or psychiatric consultation?

a. Psychological _ b. Psychiatric c. Other d. Isnot receiving treatment

If yes, for what difficulties/problems are you receiving treatment?

f.Red bad

3. Present Problems
At this moment in your life, what do you think are your main problems?

With your spouse Problems with relatives
(Not husband or children)

With your children A relatives poor health

Emotional problems (hers) Employment

Financial None

Health problems (hers) Other

P. 106



4. Emotional Disturbance

In the last 15 days, can you please tell me how much time you felt in the following way?

All of the Most A good
time of thetime  amount
of thetime
Have been very nervous . -
6 5 4
Y ou have felt calm and -
at peace 1 2 3
Y ou have felt sad and lonely -
6 5 4
Y ou felt so low that nothing -
can help you 6 5 4
Y ou have felt happy - -
1 2 3
Add up the scale

(Get the sum of the five statements)

Some
of thetime

P. 107

A small None
amount of thetime
of thetime
2 1
5 6
2 1
2 1
5 6

Return to the first page of this “Post-Facilitation Phase.” Seethe “What to do with the Emotional Disturbance Scale and Recommendations’ section
for information on how to proceed with the scale, what to recommend, and source credit for the “Emotional Disturbance Scale” above.
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©COoNoOA~LONE

accomplish
achieve

acknowledgement

address
afterwards
allows

alone
appointment
arrangements
arrivals
aromatherapy
assertively
atmosphere
attendees
autogenics
behaviors
biofeedback

borrowing
bother some
building
calling card
challenges
checklist
cited
cohesiveness
congratulate
coping
counseling
courtship
dating

decr eased
disagreements

disappointments

discord
display

lograr, logre
lograr, alcanzar
reconocimiento

domicilio o presentar, direccion

al rato, después
permitir, facilitar

sentirse solo(a), solamente

cita
arreglos

personas que Se encuentra recientemente en unatierra nueva, llegada
tratamiento/terapia con fragancia
asertivamente; actuar/defenderse con confianza

ambiente
participantes

un método de auto ayuda/ayuda de si misma

comportamientos

el estudio que dice que tenemos el potencia y habilidad de influir las funciones autométicas de nuestros cuerpos
solo con e poder de nuestra mente y voluntad; el acto de emplear este método

prestando
molesto(a)
edificio

tarjeta de identificacion de empleo con titulo, domicilio, teléfono, etc.

retos, problemas

lista para asegurar |0 necesario

indicado

grupo unido con enfogque o una explicacion con gran claridad

felicitar

el acto de tratar de mangjar un problema/manejando un problemalo mejor posible
aconsgjaria, tratamiento para ayudar con problemas

el noviazgo
andar noviando
disminuido
desacuerdos
desiluciones

desacuerdo, disgusto
demostrar, exhibir, presentar

Source: © IrmaA. and Victor M. Salas
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36.
37.
38.
39.
40.
41.
42.
43.
44,
45.
46.
47.
48.
49,
50.
51.
52.
53.
54.
55.
56.
57.
58.
59.
60.
61.
62.
63.
64.
65.
606.
67.
68.
69.
70.

drawers
efforts
encourage
enlist
entity
facet

fear
following
foreign-born
former
furniture
gain
gender
goal
grateful
ground rules
guided imagery
guidelines
guilty
handle
hardship
highlights
hobby
host
hungry
increasing
indebted
input
insight
issue

item

join
journal
journey
judgment

cajones de muebles
esfuerzos

animar, motivar
alistar

una organizacion, agencia, organizacion, etc.

faceta

tener miedo

en seguida/lo siguiente
extranjero

antes, anteriormente
muebles

obtener, asegurar, aumentar, agregar

género (hombre o mujer)
meta

agradecido

normas/reglas basicas

el poder de laimaginacion
guias/criterios

culpable

manejar (una situacion o persona)

penalidad

puntos claves

aficion o pasatiempo
patrocinador(a)

tener hambre
aumentando, creciendo
endeudado
contribucion
perspectiva Unica
problema

articulo

asociar; hacerse miembro de
un diario

vigje

juicio

Source: © Irma A. and Victor M. Salas
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71.
72.
73.
74.
75.
76.
77.
78.
79.
80.
81.
82.
83.
84.
85.
86.
87.
88.
89.
90.
91.
92.
93.
94.
95.
96.
97.
98.
99

100.
101.
102.
103.
104.

knowledge
mainstream
monopolize
nap
networ k
noise

odors
oppression
outcomes
outdoors
outings
pamphlet
powerless
praying
preudice
pre-screening
pressing
recipients
refrain
resour ce
rivalry
safety net
sanctioned
schedule
screening
seek
self-blaming
self-esteem
self-worth
settings
side-tracked
sought

sour ce
sponsor

conocimiento
corriente principal
monopolizar
unasiesta

red o cadena

ruido

olores

opresion

resultados

afueras

salidas afuera

folleto

impotente, sin poder
orando, rezando
perjuicio
pre-filtrar/pre-evaluacion
urgente
recibidores/quienes benefician
detenerse

recurso

rivalidad; donde hay disgustos
red de seguridad
sanciones/aprobado
horario

filtrar

buscar

auto-reproche
auto-estima
auto-valor
ambientes/situaciones
desviado

buscado

origen
patrocinador(a)

Source: © Irma A. and Victor M. Salas
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105.
106.
107.
108.
109.
110.
111.
112.
113.
114.
115.
116.
117.
118.
119.
120.
121.
122.
123.
124.
125.
126.
127.
128.
129.
130.
131.
132.

stakeholders
status

stem

stigma
strengthening
subordination
suitable
support
surroundings
taboos
tactfully
threats

ties

tips

tools

trace
transbor der
twice
unpleasant
useful

useless
visualization
vulnerability
welfare
well-being
wor kshop
worth
worthless

personas que tienen un interés en comun (como proveedor o consumidor de productos o servicios)

estado
provenir
estigma
fortaleciendo
subordinacion
satisfactorio
apoyo
alrededores
tabu

diplomaticamente

amenazas

asociaciones; conexiones; algo en comun

ideas breves
instrumentos
rastrear

persona que cruzalos dos lados de una frontera internacional; trans fronteras

dos veces

no agradable
atil

no util

unaimagen mental

vulnerabilidad
bienestar
bienestar
taler

vaer

sin valor

Source: © Irma A. and Victor M. Salas
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Definition
What is mental health? According to the National Mental Health Information Center of the federal government,
mental health is “how a person thinks, feels, and acts when faced with life's situations. Mental health is how people
look at themselves, their lives, and the other people in their lives;, evaluate their chalenges and problems; and
explores choices. Thisincludes handling stress, relating to other people, and making decisions.”

Mental Health in the U.S.

The Hispanic/Latino Community

Population

Self-1dentified Latinos
2050 Population Projections
Mexican Americans

Remaining Latino Subgroups

Major Residency

Double Growth from 1990-2000

High School Graduation

Graduation in Other Subgroups

Poverty Rates

Growing rapidly

35.3 million

Hispanics will be 1/4 of U.S. population
Are 2/3 of all Hispanics

Puerto Ricans, Cubans, South Americans, Central Americans,
Dominicans and those of Spanish origin

60% livein California, Arizona, New Mexico, Colorado and Texas

Occurred in Arkansas, North Carolina, Georgia, Nebraska, and
Tennessee

56% of Hispanics versus 83% of the total U.S. population

Latino subgroups 25 years and over varies:
70% Cuban Am., 64% Puerto Ricans, 50% Mexican Americans

14% Cuban Americans; 31% Puerto Ricans, 27% Mexican Am.

In 21999 report, the U. S. Surgeon Genera delivered the first “ Surgeon’s General’ s Report on Mental Health.” The
report emphasizes that mental health problems can occur at any age, and that there is a strong connection between
our mental health and general wellness, including our physical health. It also states that among developed nations,
including the U.S., major depression is a leading cause of disability. The report also cites:
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M ental Health Carefor Hispanics

e Rateof Mental Disorders Is generally the same as non-Hispanic white Americans
e Adult Mexican Immigrants Have lower rates than Mexican Americans born in the U.S.
e Adult Puerto Ricans (PR) Those living on the island of Puerto Rico (PR) have alower rate

of depression than PR’slivingintheU. S.

e Latino Youth Have more anxiety-related and delinquency problem behaviors,
depression, and drug use than non-Hispanic white youth

e Older Higpanics One study found over 26% were depressed but this was related to
physical health. Only 5.5 % without physical health problems stated they
were depressed.

e Cultural-related Syndromes Theseinclude:

1. Fear (“Susto”)

2. Nerves (“Nervios’)
3. Evil eye (“Mal de 0j0”)
4. Nervous-related symptoms (“ Atagque de nervios’):

* Uncontrollable screaming * Dissociative experiences
* Crying * Seizure-like or fainting
* Trembling episodes

* Verbal or physical aggression * Suicidal gestures

e Suicide In 1997, Hispanics had a suicide rate of about 6% compared to
13% non-Hispanic white; a national high school survey reveal ed
Hispanic youth reported more suicidal thoughts and attempts than
Hispanic whites and blacks




Notes for the Facilitator: APPENDIX B

P.114

B-1. Mental Health in the U.S. and the Hispanic/L atino Community

SOSSSSSSSSSSSSSSSSSSSSSSSSSSDSSSSSSDSSSSSSOOS55>>>>> > <L L L LLLLLLLLLLLL L L L L L

High-Need L atino Populations

e Incarcerated/Imprisoned

e Vietham War Veterans

Refugees

Substance Abusers

Not many Hispanics are found among the homeless or in children’s' foster care programs. However, there are high
numbers in other population groups. They are listed below.

9% L atinos; 3% non-Hispanic white Americans.
Latino men 4 time as likely as white men to be imprisoned at
some point during their lifetimes.

Hispanics who served in Vietnam were at higher risk for war-
related post-traumatic stress disorder than were black and non-
Hispanic white veterans.

Post-traumatic stress disorder for Central Americans has been
found to range from 33-60%. Many faced civil-war traumain their homelands
previoudly.

Latino rates for alcohol are similar to non-Hispanic whites.

L atina women have unusually lower rates of alcohol and other

drug use compared to relatively high rates among Latino men.

Substance abuse rates are twice as high among U.S.-born Mexican
American men when compared to Mexican-born immigrant men.
Substance abuse rates are 7 times higher for U.S.-born Mexican American
women than for Mexican-born women.

(In this Training Manual, we define Hispanic/Latina women who are long-term residents, immigrants and trans-
border residents of the U.S side of the U.S-Mexico border as other high-need groups among Hispanics/Latinos.)




Notes for the Facilitator: APPENDIX B

P. 115

B-1: Mental Health in the U.S. and the Hispanic/L atino Community

SOSSSSSSSSSSSSSSSSSSSSSSSSSSDSSSSSSDSSSSSSOOS55>>>>> > <L L L LLLLLLLLLLLL L L L L L

Mental Health (M H) Services and Hispanics

L anguage

Availability

Access

Use

Appropriateness and
Outcomes

In 1990, about 40% L atinos either did not speak English at all or did not speak it
well.

Only about 1% of licensed psychologists who are members of the American
Psychological Association identify themselves as Hispanics. There are only 29
Latino MH professionals for every 100,000 compared to 173 non-Hispanic white
providers per 100,000.

Nationwide, 37% of Latinos are uninsured compared to 16% for all Americans.
The high number for Hispanics is due to not having health insurance benefits from
employers.  Only 43% Latinos have health insurance coverage from their
employers while 73% of non-Hispanic whites have employer coverage. Medicaid
and other public coverage reaches18% of Latinos.

Fewer than 1 in 11 Latinos with a mental disorder contact MH specialists. Fewer
than 1 in 5 see genera hedth care providers. Fewer than 1 in 20 Hispanic
immigrants with mental disorders use MH speciaists’ services, and of this same
group, fewer than 1 in 10 use general health care providers.

Precise information on the use of complementary therapies does not exist. One
study found that only 4% of Mexican Americans sampled said they consulted a
“curandero”, “herbalista’, or other folk medicine practitioner within the past
year. Other studies show use to be from 7-44%. Folk remedies are used more
often than seeing a folk healer. The folk remedies are generaly used to
complement western medicine/mainstream care in the U.S.

Few studies in these two areas exist on Latinos. One study found low-income,
Spanish-speaking families were more likely to experience worse symptoms of
schizophrenia in highly structured family therapy than less structured case
management. Several studies have reveaed that bilingual patients are evaluated
differently when interviewed in English rather than Spanish. A small study found
Hispanics with bipolar disorder are more likely to be misdiagnosed with
schizophrenia than non-Hispanic whites. One nationa study found only 24% of
Latinos with depression and anxiety received appropriate care compared to 34% of
whites. Another study found that Hispanics who visited a general medical doctor
were less than half as likely as whites to receive either a diagnosis of depression or
antidepressant medicine.

(Source: Mental Health: A Report of the Surgeon General and Supplement to
Mental Health: A Report of the Surgeon General. U.S. Department of Health and
Human Services. 1999.)
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Depression

Symptoms

Types

Causes

Depression is believed to be a brain disorder that affects moods, thinking, sleeping,
appetite, and behavior. It involves extreme and persistent emotional experiences of
sadness, loss or passing mood states than can interfere with a person’s ability to
function. The symptoms, duration of depression and response to treatment varies
greatly among persons with depression. There is strong evidence that depression
increases the risk of a heart attack. Indeed, depression is a great burden to those who
suffer with depression, their families and society.

Persistent sad mood; loss of interest or joy in activities that were once enjoyable;
major changes in appetite or body weight; too little or too much sleeping; less physical
movement; loss of energy; easily agitated; feeling worthless or guilty; difficulty
thinking or concentrating; continuous thoughts of death or suicide.

1. Major depressive disorder/Unipolar major depression — The leading cause of
disability in the U.S. and worldwide; Is found when a person has 5 or more symptoms
during the same two-week period. This type of depression recurs in distinct episodes
during one' s lifetime.

2. Bipolar disorder — Is diagnosed when a person has periods of major depression and
persistently happy moods or irritability and the presence of at least 3 of the following:
overly-inflated self-esteem; decreased need for sleep; increased talkativeness; racing
thoughts; distractions; increased goal-directed activity or physical agitation; and
excessive involvement in self-pleasing activities.

3. Dysthymic disorder — This is a chronic form of depression lasting for at least 2
years in adults or 1 year in children or teenagers with the presence of 2 other
depressive symptoms.

(Source: “ Depression Research at the National Institute of Mental Health,” National Institute
of Mental Health, National Institutes of Health, 1999.)

Depression is thought to result from various factors: biology, psychology, stressful or
traumatic events, medications and substances. If it runs in your family, you have a
greater chance of becoming depressed. Pessimists are more likely to become
depressed. Difficult times and situations may trigger depression. Many prescription
drugs can cause symptoms of depression. Substance abuse is often seen in depressed
persons and can worsen one' s situation.

(Source: WebMD Guide, “ Causes of Depression,” WebMD Medical Reference, April 2005.)
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e Depression at all Ages This can occur in children, teenagers, adults and the elderly. Up to 2.5% and up to
8.3% adolescents suffer from depression. There is evidence that if depression starts
early in life, it will often persist, recur, and continue into adulthood. It is difficult to
diagnose in children and teenagers and treatment is still a challenge. Signs of
depression could be caused by other factors. It is important to get help for children
and youth because there is an increased risk of suicidal behavior. Major stress life
events and depression at an early age may contribute to depression in adulthood.
Depression is not a normal part of getting older. If it occurs in older individuals, it
may well be that it isarecurrent disorder. Suicide is more common in the elderly than
in other age groups.

e Treatments 1. Medications - The most common treatment is medi cations/antidepressants.
2. “Talk” Therapy — There are 3 different types; they either help with negative
thinking and behavior, or people relationships, or discussing deeper issues.
3. Electroconvulsive Therapy - Individuals with severe depression are sometimes
recommended to have this procedure. It involves putting the patient under general
anesthesia by applying electrical stimulation to the brain. It is one of the most
effective yet most stigmatized treatment. Studies show that 80-90% of persons with
severe depression improve dramatically with this treatment.
4. Stress Reduction — Psychosocial and environmental stressors are known to increase
the risk for depression. Social isolation or early-life deprivation may contribute to
changes in brain function or increase the chances of depressionin later life. Stressful
life eventsin adults can lead or cause recurrent episodes of depression.
5. Hormonal Adjustments — Some research has suggested that persistent over-
activation of the hormonal system may lay the foundation for depression.
6. Treating Depression and Anxiety Disorders — Research has shown that depression
often presents itself with anxiety disorders. Anxiety disorders include: panic attacks,
obsessive-compulsive disorder, post-traumatic stress disorder, social phobia or
generalized anxiety disorder. It isimportant to diagnose and treat both.
7. Alternative Treatments — Share with your doctor what herbals, supplements or other
alternative therapies you have tried/are trying.

(Source: “ Depression Research at the National Institute of Mental Health,” National
Institute of Mental Health, National Institutes of Health (NIMH), 1999.)
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e Seeking help It is critical that persons with symptoms lasting more that two weeks get help or that
family members who notice symptoms of depression in their family help that person.
“Many people who have depression know something is wrong but don’t know what to
do about it.” Here are 4 steps to take to understand and get help for depression:
“ Look for signs of depression.

Understand that depression isareal illness.

See your doctor. Get acheckup and talk about how you are feeling.

Get treatment for your depression. Y ou can feel better.

Howpdh e

e Support If you want to help someone who may have depression and may need help, you can
try some of the following:

Tell the person that you are concerned about him or her.

Share information about depression with the person.

Talk to the person about seeing a doctor.

If the doctor offers the name and phone number of a psychiatrist or someone for
“talk” therapy, call the number and help the person make an appointment.

Take the person to the appointment. ‘Be there’ for the person after he or she starts
treatment.

If the person does not have a doctor, check your local phone book.

Look for health clinics or community health centers.”

PONPE

o

No

(Source for “ Seeking Help” section: “ Depression,” adapted by Melissa Spearing, Public
Information and Communications Branch, National Institute of Mental Health, National
Institutes of Health (NIH) publication No. 00-3561. 2005)

Here are some other ideas:

Don't ask them to “snap out of it.”

Listen.

Encourage them to become more active.

Don’t push too hard.

Encourage them to stay with the treatment plan.
Create a stable environment.

Tell them they will eventually feel better.

(Source: WebMD Guide, “ Offering Support,” WebMD Medical Reference, April 2005.)

NougkrwdpE
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Side Effects of
Antidepressants

M aintenance

Recovery

Antidepressants, like all medications, can cause side effects. Some of these can
include: not being able to sleep (insomnia), sleepiness, increased anxiety, nausea or
vomiting, diarrhea, sexual problems, headaches, dizziness, and weight gain or loss.
Rarely do they cause more serious side effects in adults. Adults should talk to their
doctors if medications are bothersome, but not just quit on their own. Parents must
pay close attention to the effects of antidepressants on children and teenagers--
suicidal thoughts or actions could be one of them.

Medications for depression don't cure; they can help reduce the symptoms. It is
recommended that persons being treated for depression with antidepressants continue
these even after they feel better. Some persons may be able to discontinue their
medications 4 or 5 months after they recover. For others, it may take longer because
their depression can be like a chronic illness (diabetes or heart disease). For these
persons, they may need ongoing treatment with medications and/or therapy. Thisis
called “maintenance treatment.”

Depression can make persons feel hopeless. However, there are a number of actions

that one can take to help improve his’her depression and recovery:

1. Use adaily activity planner and track your moods to discover patterns that make
you worry or feel anxious, etc.

2. Take control of your life by being actively involved in:

Regular physical activity.

Getting outdoors for some sunlight.

Getting enough sleep.

Eating healthy.

Doing things you enjoy.

Avoiding acohol and drugs.

Telling your doctor if your prescribed medicines are not working

Trying alternative therapies: relaxation exercises, meditation, massage,

acupuncture or hypnosis.

Trying creative outlets—writing, sketching, painting, playing music, taking

photos, making a movie, or other activities to express yourself.

j. Joining a support group, volunteering, and learning how to improve
relationships at school, home, work and other places you frequent.

SQ@ 0 o0 T

(Source: WebMD Guide, Medical References.)
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“Recent Latino Stats and Health Risk Factors’

This section relies on information contained in Rebeca Ramos December 2004 report called “Guide for the
Adaptation of the ‘Es Diiicil Ser Mujer’ Materials for Immigrant Latinas in the U.S.” which was commissioned by
the Kellogg Fellows Leadership Alliance (KFLA). Her research and focus group (although just one) contributed to
the adaptation of the facilitator manual/guide and insight for the intended audience.

Ms. Ramos researched related statistics, literature and conducted focus groups with women in Ciudad Juarez,
Chihuahua and its sister U.S. city, El Paso, Texas. These were recent and long-term Latinas and “transborder”
(persons who travel back and forth across the U.S.-Mexico border). Summarized here are highlights from the report.

More Recent Latino Population Stats:

e Inthelast 10 yr., there was an increase of 57.9% L atinos.
e Therewere 39 million Hispanics by 2004.

e In 2000, Latinos were 13% of the entire U.S. population.
e Half of all Hispanicsresidein Californiaand Texas.

Health Risk Factors:
e Health risk factors among Hispanics vary greatly. The factorsin the literature are:
— Ethnicidentities;
—  Sdf-worth;
—  Coping behaviors (substance abuse);
— Accessto hedlth services,
— Appropriate health education;
— Behavior change as result of moving to the U.S;;
—  Changing norms about immigrant communities;
—  The nature of their relationships with social networksin the U.S. and in Mexico; and
— Their degree of experience with racism, discrimination, and poverty in the U.S.

e However, there isincomplete evidence about whether or not health risks increase or decrease as immigrants take
on the values and norms of the U.S.’s mainstream society.
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General Research on Three Sub-Groups
Ms. Ramos' literature search found the following data on the three, Latina sub-groups.

1. Long-term Residents

80% of Hispanicsin the U.S. are native born.

Over 10% of the entire U.S. population is foreign born.

52% of the foreign born are Latinos.

Of the foreign-born Hispanics, the majority were born in Mexico.

Among the foreign born, 39.9% livein the Western part of the U.S.

Foreign-born Latinos who have been here 3yr. or more plan to become an integral part of the U.S. social fabric.

Both native born, long-term residents and foreign-born Latinos share minority status as a population.

The percentage of foreign-born Hispanics who become U.S. citizens increases each decade of residence in the

country.

e Yet “with the length of stay in the U.S., Latinos begin to incorporate a sense of discrimination and stigma as a
minority.”

2. Recent Immigrants

e The most recognized image of a seasonal migrant worker is a harvest picker.

e Others under the recent immigrant description are: sex industry workers, domestic workers, cooks, and factory
workers.

e Migration occurs more frequently with a demand for labor.

e Border cities act as transition points/staging areas. places where migrants meet to plan and learn the conditions of
the terrain before migrating deeper into the new country.

e The border cities benefit because migrants stop there to get accustomed to the new country, and returning
migrants stop to buy needed goods and services as they go back to their city of origin.

3. Transborder Individuals

e These are individuals who travel to another country on a daily basis based on the high demand for and better-
paying jobs in the receiving country.

e This movement may not be sanctioned by the receiving country.

e Such movement istypically illegal or known as undocumented migration.

e \Women participate in this temporary transborder movement for social, economic and sometimes medical reasons.
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“Focus Group Questions”
The following questions were asked in five major areas and included the sub-topics that appear directly below.

1. Preliminary | nformation

Family background
Migration patterns
What they have heard about depression

2. Existing K nowledge about the Causes of Depression

Why women get depressed

Knowledge about the biological context of depression
Psychological dimensions of depression

Contributing or co-existing problems

Social context of depression

3. Alternativesto Depression Discussed

How they identify depression

How women deal with mistakes, strengths, and qualities
How women deal with anger, sadness, fear, other

How women change surroundings

Which surroundings they change and how

How women address their problems

4. |dentifying Health Care Providers

Exposure to the health care system

Where they get health information they can trust

Where they would like to get information on depression
Who their favorite provider was and why

5. How Women Use Alternatives Proposed in the M anual/Book

Reflection and journal

Seeking and using information
Redistributing responsibilities and delegating
Seeking individual or group support
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“Summary of Responses by Long-term Residents’

Family Background: Thelong-term residents main concern isisolation from the family.

Migration Patterns:

D

Most women did not choose to move to the U.S. The decision to move was influenced by their chosen partner or
marriage.

Their immigration status, even if documented, does not allow the women to go back to their native country as
much as they would like. They must work hard for economic reasons and sacrifice visits.

The women also feel like they do not belong because of the English language and North American customs.
Long-term residents are therefore limited in communicating with other adults, except their partners.

The undocumented long-term residents feel further set aside because they are less able to do what the documented
can do (for example, drive). Thereisasense of “lost independence.”

Barriers to employment were mentioned (for example, violence).

These situations contribute to social isolation.

ression:
What they had heard: All except one woman said they considered depression among women as frequent and a
normal response to biological and social pressures. The exception saw depression as a character deficit. Most
associated depression with illness. Depression was seen as part of an emerging awareness of mental illness.
Manic depression was seen as aform of depression. Suicide was seen an extreme case of depression. Child abuse
was mentioned as a negative consequence of depression among women.
Biological context: There was a basic understanding of a connection between depression and one's physical
health. One of the two groups could name a significant number of situations where depression might have a
physical cause for women, including post-partum depression.
Psychological context: Self-esteem was cited as a sign of and cause for depression. They mentioned that self
esteem issues in childhood are related to feelings of insecurity that stem from parental discord or parental
abandonment. Divorce, in and of itself, was observed as the root cause for depression. Participants cited that
adult care and the ability to make children feel secure were important to preventing depression.
Social context: Most had worked prior to coming to the U.S. At the time of the workshop, their partners were
employed and had social ties outside the home. The women described their lives as one where caring for their
children, home and husband was routine and without compensation and appreciation.

Needs:

Verbal abuse was discussed (perhaps having begun in courtship). Many long-term residents trace social isolation
to the beginning of their courtship.

e Many expressed a desire to go back to school, work outside the home, and accomplish something for their own

self-esteem.
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“Summary of Responses by Long-Term Residents’ (Continued)

I ncreasing Depression Knowledge and Core Competencies:
Alternatives to depression included:

Finding distractions and outings like work and school.

Finding a source of income (from formal employment or something else).

Having the ability to distinguish and accept what problems can be solved and those that cannot.
Having faith and praying.

Loving one self and strengthening one' s self-esteem.

Having time alone and with friends.

Exposureto Formal Systems:

Women were aware of psychologists and psychiatric hospitals but did not state they had ever used these. They find
school-related systems useful for adult classes, sociaizing, forming socia ties, and parenting classes. They cite
community centers as another resource for women and a good place to get help for counseling sessions for
themselves and their partners. Most women do not use the health care system to manage their stress or depression.

How Women Used Alternatives Proposed in Book:
= Reflections and Journal Women used reflection to gain a better understanding of their feelings and
available options. Keeping diaries or journals was not a common practice.

= Seeking and Using Information Books were mentioned only in passing as an option to gain knowledge.
One mentioned spending time at the library with her children but does not
like to read.

= Redistributing Responsibility They cited using threats and emotional black mail as successful efforts.

= Seeking Support The women mentioned that certain female family members and friends

were important to their social support network but the adult did not cite
seeking formal support for depression.
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“Summary of Responses by Recent Immigrants’

Family Background:

Included here were women who had traveled the longest distance to get to the U.S.
Some had been rural agricultural workers and became urban workers.

Migration Patterns:

D

There is one single goal--to seek employment opportunities for themselves and their children.

While their recollections of their journey to the U.S. are of hardship and even tragedy, they remained strong in
their belief about the American dream. Feelings of exploitation are primarily linked to their livesin Mexico.

The immediate needs of survival were about survival from the migration and immigrant travel and surviving
structural violence.

Stories were shared about how migration can make the formation of a couple stronger or weaker.

They do not experience the feelings of stigma, prejudice or oppression that long-term residents sense; however,
they do seem to have a greater sense of fear than long-term residents.

ression:
What they had heard: Most women, except for the older women, were knowledgeable about the root causes of
depression. However, the issue of depression was not a high priority for them. They described depression in
terms of: crying, desperation, “no exit”, no answers, worthlessness and self-blaming.
The biological context: Most of the discussion here focused on structural violence, poverty, oppression,
mistreatment, stigma, etc. They cited that in extreme cases depression could lead to suicide.
The psychological dimensions: Many shared their childhood was brief because they had to share in family
responsibilities. Substance abuse was not a contributing or co-existing problem while immediate needs of
survival were contributing or co-existing iSsues.
The socia context: The issue of gender role or changing gender roles occurred within stories of vulnerability
during migration or how migration solidified or posed problems in forming a stable couple.

Needs:

These are repetitions of the above: 1) Survival - Of the migration and immigration, structural violence and
immediate needs in the U. S.; 2) Recollections of hardship and tragedy in their travels to the U.S. but steadfast in
reaching the U.S. to achieve the American dream; 3) and Migration could make a stable couple stronger or weaken
the relationship.
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“Summary of Responses by Recent Immigrants’ (Continued)

I ncreasing Depression Knowledge and Core Competenciesfor Stakeholders:
Alternatives to depression discussed were:

v Positive thinking

v" Focus on others

v Prayer and reading

v" School and distractions, including classes on stress

The only strategies they had tried included:

v' Going to work in the fields,

v Putting on make-up after waking,
v' Going for awalk, and

v Staying informed.

Exposureto Formal Systems:
Only one site was mentioned. The person was a counselor, but that person was too busy.

How Women Used Alter natives Proposed in Book:

= Self-reflection and They used reflection but none mentioned diaries or journals.
Journals
= Socia Support It is difficult for them to seek support in a new country, especially without female
relatives or friends; most help came from strangers.
= Seeking and Using Although they had limited exposure to the U.S. formal safety net, some were aware of
Information formal support mechanisms. They cited the role of counselors in meetings and forums

as options.
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“Summary of Responses by Transborder Individuals’

Family Background: These women shared more stories of disruptionsin family life than any of the groups.

Migration Patterns:

Have a varied background; both father and mother are often citizens of U.S. and Mexico.

Migration experiences diverse; transborder women attempted long distance immigration for afew years.

The main reason for crossing was to provide for their children.

Being separated from family was seen as most difficult part of transborder life.

The women implicitly described alcohol and drug use as having more serious consequences, like violence.
Women described several graphic episodes of physical violence and verbal abuse in their origina family and the
one with their partners. They were able to describe the cycle of violence and felt it could be broken for them and
for their children.

Transborder life was described in episodes.

The vulnerable border economy is cited as one of the most critical stressors. A concern was expressed for the
lack of advancement and frustration for working hard.

Moving across the border with and without documentation has many challenges.

Many dangers were alluded to in the experience of crossing the border.

They felt secure, free, and could breathe freely when in Mexico.

Depression:

What they had heard: Women defined depression in terms of ongoing exposure to stressors without appropriate
support mechanisms. They cited a lower sense of self-esteem as the first and most immediate consequence of
prolonged stress, and “alack of adesire to go on with daily living” as the main symptom.

The biological context: They mentioned biological factors as precursors; some were connected to the sexua and
reproductive cycle (menstruation, pregnancy, post-partum, etc.).

The psychological dimensions: The stages of life, co-existing problems and other factors were cited. One person
mentioned how the socialization process of the “family culture” affects a woman's self-esteem. Unplanned
pregnancies, child abandonment, and child mistreatment and abuse were cited as having long-term adverse
consequences. The parents' relationship with one another was given as an example of the women’s sense of self,
setting the tone for teen dating and future selection of a partner. Giving their adolescents support and providing
independence was mentioned as a “tense” balancing act. Violent results were mentioned in relation to acohol
and drug use. There were concerns for dangerous cities in Mexico for children and the economic fluctuations in
border communities.

Social context: Separation from family was observed as the most challenging aspect.
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“Summary of Responses by Transborder Individuals’ (Continued)

Needs. In addition to stressors that continue without proper support and a lowered self-esteem from prolonged
stress, transborder women expressed that another stressor was the need to leave their children with othersto care for
them. Women described gender roles “as a balance between a responsible partner that is supportive and responsible
and a partner that limits the woman’s opportunities to grow. A limiting partner, however, was aso preferred than
being alone.” Items mentioned under the “depression” and “migration patterns’ above complete the remaining list of
needs.

Increasing Depression Knowledge and Core Competencies:

Managing depression was noted as critical to child abuse prevention. A lengthy list was cited.
o Prayer

Exercise (walking)

Finding distractions (working in order to stay active)

Raising self-esteem (key to dealing with abusive situations)

Children (example of alternative to dealing with depression)

Exposureto Formal Systems:

e \Women on the Mexico side of the border cited greater access to useful services and felt more supported. They
felt Mexico did not have a social safety network like the social welfare system in the U.S.

e As awhole, the women believed that the formal support system for them was more available, more accessible,
less costly, etc. in Mexico than in the U.S. They also felt Mexico offered a broader and more holistic range of
services (education, sex education, family centers, services for the elderly, medical services, €etc.)

e« Women from the U.S. described services as more specialized, but this was viewed as a barrier to getting the
needed support.

e Overal, medical serviceson both sides of the border were noted as providing very limited support, if any.

o Community-based services were described as open, accessible, useful, etc.

e Recommendations included: 1) Increased awareness about existing services, 2) Help address transportation
issues, 3) Use mobile clinics with rotating schedule, 4) Provide health services at convenient places, 5) Provide a
mobile health site on or near the international bridge, and 6) Organize groups run by women for discussion and
support, etc.
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“Summary of Responses by Transborder Individuals’ (Continued)

How Women Used Alter natives Proposed in Book:

= Reflectionsand Identifying the causes was noted as important; only one mentioned reflection and
Journals writing as a useful exercise.

= Seeking and Using Many forms of mediawere cited as useful information sources.
Information

= Redistributing Men who provide for the whole family and helped with household chores are

considered ideal partners. Women said they needed to be more proactive about the
male sharing home responsibilities, and could do so by asking directly or through
indirect strategiesto get their help at home.
= Seeking Support Family support was most often mentioned as their informal support network, and said
they did not seek formal support. What formal support existed was found in places
where women could talk to one another. Responses to support sought from relatives
in the U.S was mixed with stories about many disappointments.
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Time
Materials
Objective

Script

20 minutes

None

To have the participants identify and substitute negative thoughts with positive visualization.

1

Write down a list, as complete as possible, of negative thoughts that make you suffer and will eventually lead you into
depression. For example: “l am useless, | can't do anything right.” “No body loves me.” “I’'m a bad mother.” “I feel guilt
about....” “| am embarrassed....” “I can’t....” “That happens to me because | am....” etc.

Would any of you like to volunteer to relate a story that will include one of the phrases mentioned? For example: * When my
husband screams at me and doesn’'t take me into consideration | feel worthless, that | don’t do things correctly, and that | will
never progress.” The rest of you make a loud noise when you hear that what sheis saying istaking a negative turn. Count
the number of times she was interrupted.

| suggest that from now on, every time you think or say something negative you must say, “ Stop it!” Remember the noise that
the participants made. Realize that negative thoughts are not helping you. On the contrary, they are harming you. If it is
possible, go to a place where you can be by yourself, and use your positive visualization. If you cannot do it at that time, make
note of what you said to yourself and on the first chance you get, use your visualization.

Another option is to use the visualization of the fairy godmother from the lesson: “How to deal with our mistakes.” In this
case, pretend that it is your special fairy godmother saying something positive, loving and is making you feel at peace with
yourself.

(Adapted from Dr. Lara’s Spanish Didactic Guide for “ Is It Difficult Being A Woman? A Guide on Depression”)
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Time
Materials
Objective

Procedure

Script

45 minute

Tape recorder and a cassette with relaxing music (if possible)

To show the participants a rel axation technique so that later they will be able to practiceit.

To proceed with the exercise, go at a slow pace, and use a calm and smooth voice. To help them have a good attitude about the
exercise tell them that they should not force themselves to do it. There is not aright or a wrong way to do it. Like everything else,
practice is required in order to achieve the desired results.

1

Get in a comfortable position (sit down or if possible recline). Loosen your belts, scarves, or any other accessory that might
make you feel uncomfortable. Close your eyes and do not cross your arms or legs.

Pay attention to your breathing (as if you were observing your inhaling and exhaling). Once you are focused on the breathing,
take three deep breaths (this is to avoid hyperventilation and dizziness).

Concentrate on your breathing again. Try to have silence in your mind by “turning down the volume of your thoughts.” Do not
allow your thoughts to interfere with your concentration on your breathing. Do not fight your thoughts. Let them pass.

Once in awhile repeat this phrase to yourself: “Little by little | am feeling more comfortable, calm, and relaxed. My body is
listless and relaxed.”

Get in touch with all of your senses. Notice the odors in the room. Be conscious of your physical space, feel your clothes, the
chair, etc. Try to feel your body agreeably listless and relaxed.

Now tighten, for 6 seconds, every part of your body and then relax it. Repeat this twice for each part of your body. Start with
your feet, legs, buttocks, abdomen, chest, hands, arms, neck, and face muscles. Now contract parts of your bodies --like from the
waist down, and from the waist up, using the same procedure.

Pay attention to your body in this state of relaxation and breathing. Think of something relaxing, like alandscape.

A few minutes have passed. Open your eyes little by little, and you will have afeeling of peace and wellbeing. Go back to your
place and move your body around.

Would any of like to make comments about the exercise? Did you fedl relaxed? Was it easy or difficult? Do any of you know
they know another way of relaxing?

10. Practice this at home. The more you practice, the more will learn to reach a state of tranquility faster.
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Time 60 minutes

Materials None

Objective To have the participants learn, through visualization, how to bring about a state of positive energy.
Script Let’sdo thefirst four steps of the relaxation technique. Let me guide you. (Trainer-Refer to that page)

1. Imagine a situation or a place that will give you peace and wellbeing. Imagine that you are in the woods, or on the beach or
with a person that makes you feel good.

2. Pay close attention to the colors (of the sky, the trees, the sun, the sea...), the feelings (of tranquility, the breeze, the wind, the
sunlight on the skin...), the scenery (harmony, beauty...), the movement..., the aromas, etc. In your mind, describe as best
possible the scene, identify what you are doing, and how you feel. Stay where you are for awhile and enjoy the scene.

3. When you have aclear image, give it aname, and identify it with one word.

4. When you have a name, become aware of your physical, mental state and breathing, etc. Store in your memory the name
together with your actual fegling.

5. Now open your eyes. Remember the name you gave the scene and the feelings you had.

6. Now close your eyes again and breathe slowly and deeply several times. Once you have controlled your breathing, remember
the name and the scene you created. Enjoy the image and sentiments you are feeling for a couple of minutes. Now open your

eyes again.

7. Try this exercise as many times as you can whenever you can. To accomplish this, all you have to do is close your eyes,
control your breathing, remember the key word, and bring back that feeling of wellbeing.

(Adapted from Dr. Lara’s Spanish Didactic Guide for * Is It Difficult Being A Woman? A Guide on Depression”)
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Energizers are activities designed to “wake up” participants when they seem to be getting tired or are used to keep them alert especially after a meal.
Listed below are some simple and fun ways to invigorate your group. Remember, the more physical the activity, the better it will be.

Physical

e Musica

e Words

e Nature

e Numbers

e Visual

Walking

Stretching

Moving
Dancing
Snging

Tongue Twister

Riddle
Joke

What Am |?

Math

Drawing

P. 133

Have them form aline and walk around the room.

Have them stand up and place their hands on their waist. Ask them to stretch different parts of their body up,
down, to the right, to the left, and around. Y ou can begin with the neck, then shoulders, torso, hands, knees,
and then legs. Have them do this at their own pace with you or a volunteer demonstrating.

Play agame of “Simon Says’ using a volunteer.

Lead the group in singing and moving along to the “Hokey Pokey” or asimilar Mexican elementary routine.

Ask for volunteers to come to the head of the class and sing a popular song. Vote on the best voice.

Ask for avolunteer to come to the head of the class and present atongue twister. Go around the group to see
who can repeat it correctly and the fastest.

Ask for avolunteer to come to the head of the class and present ariddle. See who can guessit first.
Ask for avolunteer to come to the head of the class and present an acceptable joke.

In advance, write the name of an animal on an index card. Ask for a volunteer to go the head of the class.
Show him/her the card. Instruct the participants that the point is to see who can first guess what animal was
on the card. Go around the group and allow each to ask one question. If a participant thinks s'he knows, that
person should yell it out. Whoever guessesit first is the winner. (They could all stand while playing this.)

Ask for a volunteer. Give a volunteer a series of math problems to add that you' ve prepared on a sheet of
paper. Have the volunteer say: | want to see who can add these numbers up the fastest without using a
pencil and paper or calculator. Just yell out the answer. Ready? Herel go....

Give everyone a blank piece of white paper and black marker. Ask everyone to stand up and find a spot to
draw the funniest dog they can in 1 minute. Say: “On your mark, get ready, draw.” After a minute passes
say: “Stop.” Have everyone go to their seats and take turns going to the front of the class and showing their
picture. Then have the group vote.

Source: © IrmaA. and Victor M. Salas
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Adults have different needs and requirements than do children and teenagersin alearning situation. It isimportant to know the characteristics of
adult learners and trainers/teachers can do to facilitate successful learning.

Adults:

1. Have a deep need to be self-directed and independent.

2. Have years of life experiences, knowledge, and skills.

3. Have established beliefs, values and opinions.

4. Have pride.

5. Are goal-oriented.

6. Arerelevant-oriented.

7. Are practical.

8. Have varied learning styles.

9. Have different learning needs as they get older.

10. Have different physical needs as they get older.

* Involve them in making choices where possible -- physical arrangement, breaks and
lunch time, ground rules, etc.

* Build on this and tap them as valued sources of enrichment to the class.

* Respect different beliefs, value systems, lifestyles, and religions.
* Facilitate healthy debate where there are different viewpoints.

* Create a safe and supportive learning environment (physically and psychologically).

* Invite them to ask you to explain information you may not have presented clearly or
too quickly.

* Tell them that the only foolish question is the unasked question.

* Thank them sincerely for their questions and responses.

* Tell them how the content will help by emphasizing clear goals, or objectives.
* Balance good organization plans with flexibility to meet their interests/needs.

* Relate information and activitiesto their family, work, social, etc.

* Use examples they can apply to different situationsin their current life.
* Use case studies, problem-solving, and participatory activities.

* Find out their learning style, and use a variety of waysto reach all of them.

* Use different teaching styles; timing/pacing; auditory, visual, tactile and participatory
activities; and summarize frequently for retention and recall.

* Plan frequent breaks. Two-minute “stretch” breaks will be appreciated.
* |f you give a straight lecture, break every 45-60 minutes.
* |f you are using interactive activities, breaks 60-90 minutes apart are adequate.
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Educational literature stresses that teachersg/trainers need to use avariety of teaching/training styles to accommodate the various learning styles that
participants bring to a class. Cited below is a simple summary to consider when planning and presenting your training.

L ear ning Style
1. Verbal/Linguistic

2. Logical/Mathematical

3. Visual/Spatial

4. Musical/Rhythmic

5. Bodily/Kinesthetic

6. Naturalist

7. Intrapersonal

8. Interpersonal

9. Existential

Definition
Uses language to express what is on his’/her mind and
to understand others.

Likes math and has the ability to understand “cause
and effect relationships’

Can envision spatial images in his’her mind.
Has the capacity to think musically, able to hear and
recognize patterns, and perhaps manipulate them.

Can use al or parts of their body to solve problems,
make something, or put on a production.

Has a sensitivity to animals, plants, rocks and
features of the natural world.

Has an understanding of oneself, of who gheis, what
s/he can do, etc.

Has the ability to understand people.

Frequently asks questions about and ponders life,
death, and ultimate realities.

P. 135

Complementary Activities
Discussion, role-playing, presenting, reading, poetry writing,
word games (puzzles, find-a-word), etc.

Problem-solving activities, math games or related activities.
Activities that include making posters, collages, drawing objects,
abstract items, manipulative games, etc.

Hearing music; playing amusical instrument; creating a rap song,
rhythmical poem, cheerleader chant, etc.

Physical movement, creating things, animated role-playing, etc.
Would love outdoor session; Activities that involve man and
other nature or projects using/making items from the natural

world.

Independent activities

Group activities; can lead or follow; good at conflict resolution

Journal writing, current events, questioning, etc.

(Although there are various tools to identify one'slearning style, trainers may simply ask participants to raise their hands if the definition and complementary
activities seem to describe them. The three columns could be shared with participantsin different modes. The participants responses will help the trainer better
adjust strategies to the particular training group.)

Source: © IrmaA. and Victor M. Salas
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Communication can be categorized into “ speaking/sending” and “active listening/receiving” skills. Remember the basic points below when training.

Speaking/Sending Skills:

1.

2.

10.

Take turns making eye contact with as many participants as you can when you are presenting information.

Speak courteously. Show that you respect each and every one.

Speak clearly.

Speak at arespectful volume al can hear. Ask students early in the training day if you can be heard. If some indicate they are having difficulty
hearing you, move closer in to the group. Tell them to let you know if thisis still not working. Consider getting a microphone, highlighting
information on flipchart or newsprint paper, asking participants if they would like to trade seating arrangements, etc. If you know aradio disc
jockey, voice teacher, or drama teacher, ask them to show you how to use your diaphragm to project your voice better.

Use different tones so that participants do not fall asleep. Listen to and study persons who vary their tones when presenting. Ask them for tips
and practice with them or on your own at home.

Speak at a pace that every one can follow—not too fast nor too slow.
Move around when you speak. It gives“vigor” and “enthusiasm” to what you are saying. Thiswill help you keep participants “tuned in.”
Engage participants by asking questions, have them restate what you said, provide an example, agree or disagree, etc.

Study and know your material. Thiswill aways give confidence in your voice and engender respect from your participants.

Be honest. Say, “you don’t know” when you don’t know the answer to something. Add that you will try and find out and get the information
that is requested as soon as you can.
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Active Listening/Receiving SKkills:

10.

11.

12.

Make direct eye contact with the person speaking.
Wait for the person to finish, before you respond.

Observe their nonverbal body language when speaking. What are they also saying/meaning?

Think before you speak. Do you realy know what they are asking/meaning? Is what the person asking potentially controversia, a
“psychological/emotional charger”, amedical question that is best answered by someone trained and qualified in the area being asked, away to
Sidetrack the topic, etc.?

Repeat in your own words what you think you heard; thisis paraphrasing. This gives you time to reflect some more.

If it requires asimple response, reply. If it isa potentialy charged question, quickly rehearse in your head what you are going to say. Then say
it lowly with the verbal and nonverbal way you want to convey it.

Consider if the question lends itself to a short debate that has no right or wrong answer. This may be a good opportunity to demonstrate the
topic has many different viewpoints. Thisisagood way to demonstrate that you are not there to make judgments.

If the speaking party goes on for along time, politely request that the participant simplify the key question and proceed.

Remember you can use short verbal responses to some training aspects (for example, brainstorming and group work). Use words/phrases like:

“Aha’; “Thank you, next please”; “| see your point”; “That’s a different perspective”; “What do the rest of you think?’ etc.

Think about starting a list on a separate flipchart sheet or newsprint paper that you will paste on the wall or somewhere else for all to see and
entitlethe list: “For Possible Discussion Later”.

Be aware of your own nonverbal communication. Your face, hand gestures, feet, speed of movement, leaning forward or back, etc. all speak
silently. Thisis especially important when you are faced with “hot” questions or comments.

Show understanding/empathy but necessarily agreement with what is always said.

Source http://osi.fsu.edu/waveseries/htmlversions/wave3.htm
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Active learning requires participation. Y ou can structure discussions and obtain responses in various ways. Some are best when timeis short, and
others are great to get participation when it is not forthcoming. Some of the methods listed below could also be combined.

Method Process
1. Open Discussion Ask a straightforward question without any further structure. If timeis afactor, say that you would like to hear 4-
5 responses by having them raise their hand.

2. Response Cards Pass out afew index cards with one question on each of them. Ask the participants to answer the question without
placing their name. This method saves time, makes participants answer concisely, and provides opportunities for
them to say something without a public self-disclosure.

3. Polling Create a short survey. Have the participants complete it and tally the results on the spot. You can also do this
orally by asking for a show of hands.

4. Subgroup Discussions Divide participants into groups of 3 or more and write down their responses to questions or issues. Thisis a good
way to get everyone participating.

5. Learning Partners Have participants work on an activity with the participant seated next to them. Thisisideal when you don’t have
enough time for small-group discussion, to get everyone involved, to create opportunities for supportive
relationships, and to work on complex activities that would not lend themselves to large group work.

6. Whips To obtain short responses to key questions, provide a sentence stem (“One thing | liked about....”) and go around
to each of the participants. Remind participants they can say “pass’ if they wish.

7. Fishbowls Ask part of the group to form a discussion circle. Have the remaining participants form a listening circle around
the discussion circle. Bring new groups into the inner circle to continue the discussion. Fishbowls help bring
focusto large-group discussions.

8. Games Use a fun exercise or quiz game to elicit participants ideas, knowledge, or skill. Use games to spark energy and
involvement. Games also help make points that are remembered for along time.

9. Cadling on the Next Speaker Have students raise their hand when they want to share their view. Have the participant making a comment call on
a participant who wants to speak next, in place of having the trainer call on the participants. This is best used
when there is a lot of interest in the topic or activity. It is also excellent for promoting participant
interaction/bonding.

(Adaptation source: http://www.ezwbsaved.com/Active_L earning/M ethods-Participation.htm)
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In every training session, there will be a reflection of individuals you can find at any place of work, socia gathering, event, etc. You will also find
situations that you anticipated and are ready to handle. Y ou will also face new circumstances that will test your professionalism and creativity. The
lists of distracting participants and situations are not comprehensive and neither are the tips to handle these. They are, however, a summary of the

MOost Common ONes.
Distracting Participant Types

Char acteristics

* The Clown

* The Constant Talker

* The Inquiring Mind

* The Shy Person

* The Rude Person

* The Negative Person

* The“I’m Here Because |
Have To”

* The“l Know It All Already”

* The “Needy”

* The “Complainer”

Likes to make people laugh

Loves to give higher option and will dominate
the conversation if allowed.

Can't stop asking questions.
Has a hard time expressing him/herself, not very

confident, or has been ridiculed before, or is a
“loner”, or has amajor life event going on.

Did not learn how to be more tactful, polite, and
considerate of others.

Sees everything in a hopel ess/usel ess way.
Resents being at the training

Conveys nonverbal behavior (yawns, stares at the
clock, has a tired posture, etc.) to show boredom
and that ghe knowsit all.

Needs help to find the page, understand
information, someone to help him/her with this or

that.

Everything bothers this person-the room, food,
people, accommodations, etc.
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How to Handle
Totally ignore their clowning.

Politely say: “Let’s give others a chance to share.”

Politely say: “Let’s give others a chance to ask.”

Politely ask if they have a comment or if they prefer to “pass’ at
this point. You may want to approach this person casually at
break time and attempt to assess why this person is not
participating.

State at the beginning as part of the ground rules, or add to the
list of considerationsin a“must” in thistraining.

Speak to this person at break or lunch time.

Speak to this person at break or lunch and offer the door.

Speak to this person at break or lunch and offer the door.

Talk to them at break or lunch time and see if there are some
medical-related reasons for the ongoing need for assistance;
assign a“helper” participant if needed.

Ask for a solution from this person. “Can you think of what
others or | could do?” Say you'll look into the idea and report
back to him/her.
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Distracting Situations
* Rambling Discussions

* Off-the-Point Comments

* Topicsto be Covered Later

* Latecomer

* Arguments or Clashes

* Side Conversations

* Crisis

Behaviors
Doesn’t know when to stop talking

Is headed in another direction

Is not aware or can’'t wait to discuss hig/her topic

Arrives late for reasons beyond his’her control or
from poor planning

Loud, fast-paced, emotionally charged voices and
remarks are make and sometimes with possible
signs of physical confrontation

Is talking while the trainer or another participant
has the “floor”

A participant’s language and/or nonverbal signs
indicate a marked difference from a previous
behavior seeming to represent a state of anguish
(crying; obvious nervous gestures; inappropriate
language, etc.)
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How to Handle
Politely ask how the comments relate to the topic at hand; ask
for another comment.

State the comment is interesting and recommends s/he discuss
with others at breaks or lunch; the return to topic.

Indicate this will be covered in full and indicate where on the
agenda.

Continue/don’'t recap; point out where you are on the agenda;
have him/her look with another if you are reviewing a handout;
provide handout at break time.

Briefly restate each person’s viewpoint; if appropriate, say the
difference cannot be resolved at this point and that you must
proceed. If things are tense, call for a break for the entire

group.

Pause but don’t look directly at those talking. |If they continue,
ask them if they have a question or issue to share with al.

Plan ahead with a co-trainer how you will handle different
crisis; this may include a signa only the two of you know. If
alone, ask a participant to go to the main office for help or call
for a break.

(Most of the material for the distracting situations, except for the crises, is from the American Stroke Association, a Division of the American Heart Association,
“Get With The Guidelines: Tips for Facilitating Effective Discussion.”)
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Socratic questioning is one of the best ways to help participants learn. It is a unique opportunity for critical thinking and reflection. The role of the
trainer during Socratic questioning is to model critical thinking, respect for different viewpoints, probing participants understanding, and showing
sincere interest in their thinking. The trainer poses meaningful questions that create and sustain an intellectually stimulating learning climate. If that
environment is open, safe and demanding, participants will be challenged and yet comfortable in answering questions honestly and fully with their
peers.

Participants Role

1. Participate when called upon. (For the targeted popul ation, you should make allowances for using the “ pass’ response.)
2. Answer as carefully and as clearly as possible. (Say this gently without offending participants.)

3. Ensurethat everyone can hear the answer.

4. Be concise to make the best use of time. (Add that this would give everyone a chance to share and learn from one another.)

Phrasing Questionsin General Ways

1. To explore ageneral aspect of content. (Describe different ways that people may show signs of depression.)
2. To encourage creativity and brainstorming. (Think of as many ways as you can about how you could get rid of your anger.)
3. Tofocus attention on a specific problem. (Compare a depressed person with a person who is not depressed.)

Effective Techniques

1. Plan significant questions that provide structure and direction to the content.

2. Phrase questions clearly and specifically.

3. Stay silent for at least 5-10 seconds to allow students to think and then respond.
4. Keep the discussion focused.

5. Follow up on the participants responses and encourage that they explain further/elaborate.
6

7

8

0.

1

. Use probing questions to stimulate discussion.
. Summarize points from time to time.

Involve as many participants as possible into the discussion.

Use questions that promote thinking or encourage discussion. Do not use questions that will have a“yes’ or “no” response.
0. Do not ask questions that are not clear, ambiguous, or beyond the participants' level.

(Source: http://serc.carleton.edu/introgeo/socratic/index.html for this page only.)
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Six Types of Socratic Questions and Examples

1. Conceptual Clarification: These types of questions help participants think more about what exactly they are asking or thinking. Basic “tell me
more questions are used here.

Why are you saying that?

What exactly does that mean?

How does this relate to what we have been talking about?
What is the nature of ...?

What do we already know about this?

Can you give me an example?

Areyou saying ... or ...?

Can you rephrase that, please?

2. Probing Assumptions: Probing assumptions help participants think about the presuppositions and unquestioned beliefs.

What else could we assume? Y ou seem to be assuming ...? How can you verify or disprove that assumption?
Please explain why/how ...?

What would happen if ...?

Do you agree or disagree with ... and why?

3. Probing Rationale, Reasons and Evidence: Here you are helping them think-through their reasoning.

Why isthat happening?

How do you know this?

Show me ... ? Can you give me an example of that?

What do you think causes that?

Are these reasons good enough?

How can | be sure of what you are saying? What evidence is there to support what you are saying?
Why? Why? Why?

4. Questioning Viewpoints and Perspectives: In this case, the trainer is attacking the particular position by asking questions that show that there are

other equally valid viewpoints.

What alternative ways of looking at this are there?

Why isit ... necessary?

Who benefits from this?

What is the difference between ... and ...? What if you compared ... and ...?
Why isit better than ...?

What are the strengths and weakness of ...?

How are ... and ... similar?
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5. Probe Implications and Consequences. The point hereisto seeif what participants are saying/thinking make sense and are desirable
conseguences?

Then what would happen?

What are the consequences of that assumption?
How could ... beusedto ...?

What are the implications of ...

How does ... affect ...?

How does ... fit with what we learned before?
Why is ... important?

What isthe best ...? Why?

6. Questions about the Question: The strategy here isto turn the question in on itself.
e What was the point of asking that question?

e Why do you think | asked this question?
e What does that mean?

(Source: www.ChangingMinds.org for p. 2 and 3 of this handout)
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Why are we reading atext out loud as a major part of conveying information on depression? This strategy isnot new. Asamatter of fact, for yearsall
over the world, individuals have met at someone's home to study a particular topic of interest, like a religious study session. Below are some more
highlights about this strategy and its implementation.

o Reading atext out lead can help participantsto: focus mentally, raise questions, stimulate discussion, and create a cohesive group.

e Oneway of implementing thisisto havethetrainer(s) read aloud.

Ask
Pause

Say
Acknowledge

Say

Motivate

grwbdpE

o

Inform
Instruct

o N

9. Ask
10. Say

Do you al have acopy of the text?

Look around for hands being raised and also listen for any verbal comments.

|'s there someone who would not mind sharing their copy with “X” participant(s)”
Thank you for sharing.

Let'sall turnto page“X.”

Thetitle of this chapter is“X.”

Thetitle of this chapter tells us that we'll be reading about “ X.”

| like this natural talk. Doesn't it look like all of us when we're just talking with people who are close and we trust?

(* platicando entre comadres o compadres?” )

I’m going to read all the parts and attempt to change my voice so we can fun reading this.

| want this part of the room to really pay attention to what “X” character says.

| want this other part of the room to really pay attention to what “X” character says.

Thisway you'll be the experts about the characters in the book.

Any questions so far?

Good. Let meexplain therest of the process.

Sometimes | might stop at different points to emphasize certain points, or raise questions, or give examples.
Let'sstart on page “ X.”

e Another way of implementing thisisfor thetrainer and/or participantsto volunteer to read different charactersor sections.

1-6
7. AsK

8. Say
9. Instruct

10. Say

Repeat steps 1-6 above.

Are there any of you who like to act and want to volunteer to help me read? Raise your hands.

Thank you. Let me put your names down so | can remember and give you an opportunity at some point in the training.
If you will come to the head of the class and join me, it will seem more like a play and be more fun.

O.K. for now you will read the part of “X”, and you will read the part of “X” until page “X.”

Good. Let meexplain therest of the process.

Sometimes | might stop at different points to emphasize certain points, or raise questions, or give examples.

Let'sstart on page “ X.”

Source: © Irma A. and Victor M. Salas
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L ecturettes are short lectures or presentations. They are important in training or classes where time is very limited. However, there is always going
to be some information that needs to be presented briefly. Below are some things to remember about these mini-lectures or lecturettes:

First think about how much time you want to devote to amini-lecture. The usual timeis5 to 15 or 20 minutes.
Read the material you will use to prepare a brief |ecture.
Use a pencil to underline information that you think isimportant to the topic you will be presenting.

Since everything may look important, ask yourself: What is essential information? What is helpful information? What is interesting
information?

Get three different colored highlighters.
Decide which ones you are going to use to highlight the information you underlined that are “essential” vs. “helpful” vs. “interesting”.

Write each of the three words at the top of the background reading material with a pen. Then use a different highlight color for each of the
words. Thisisyour code.

On a separate sheet of paper, make three different lists--one with the points that are highlighted as “essential”, the other as “helpful” and the
last as “interesting.”

Experiment how long it would take you to present your list of essential points at anormal pacein 5 minutes.
Review your 3 lists and finalize what is really essential and how much time you will need.
To keep you on track, consider using either: a handout, legibly-prepared flipchart sheet, transparency or Power Point presentation.

To help you make the most of the time for a mini-lecture, use clear and concise, short sentences. Prepare it in alist with numbers or bullets.
Make keywords stand out somehow (underline, bold, different color, bigger size lettering, etc.)

If you think there might be questions, make sure you count that time as part of your mini-lecture activity. Why? Because that is essential!

Source: © Irma A. and Victor M. Salas
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| cebreaker activities are designed to reduce tension and anxiety so that participants can feel more comfortable and participate in the learning process.
Below are some examples you may have tried or can try.

Title [ nstructions
Introducing Myself Participants introduce themselves telling why they are there. An extended version could include: How they learned about
thistraining, why they are interested in the topic, occupation, hometown, favorite TV program, or movie, or book, etc.

Introducing Another Have students form a team of two persons. Give them 5 minutes to introduce themselves to each other with or without
specific instructions. Specific instructions could include some of what appears in the activity right above or something
special like: “The onething | am very proud of is.” After you call time, the participants take turns introducing one another
to the group.

Character Descriptions  Give each participant a stick-on badge. Have them write down 1 or 2 adjectives to describe themselves. Then have them
find someone in the group with asimilar or opposite adjective. Have them talk for 5 minutes.

I’ve Done Something Have each person introduce him/herself. Then have the participants state something they have done that they think no one

You Haven't Done else has done. If someone €else has done it, the student must state something else until s/he finds something that no one
else has done.

Find Someone Hand out blank index cards to participants. Have each one write 1-3 brief statements such as their favorite color, hobby,

and place in their community. Collect them and then pass them out so everyone gets someone else’'s card. Have that
person find the person with their card and introduce each other.

Famous Person Hand out small pieces of blank paper with enough space for participants to write the name of their favorite person in
history, or fairy tale, or comic book, or the entertainment business. After the participants have written down a name, have
them pin the piece of paper on someone else’s back. Have participants go around the room asking “yes’ or “no”
guestions. Call time and see if anyone guessed right.

My Name Have participants introduce themselves and share what they know about why they were given their first, middle or a
nickname.
How Do You Feel? Ask participants to write down a few words or phrases expressing what they’re feeling the first hour of the training day.

Get a flipchart sheet or newsprint paper and draw a line down middle. In one column list what participants said about
themselves. Then ask what they think you as atrainer are feeling and list that. Compare.

(Source: Honolulu, Hawaii Faculty Devel opment Committee Guidebook, Teaching Tips section, “ Break The Ice.”
http://honolulu.hawaii.edu/intranet/committees/FacDev/guidebk/teachti p/breakice.htm)
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Affirmations are statements that we can use to remind us of something that isimportant about us or that we should do in order to improve ourselves.
They are prepared in advance by the facilitator on small colored cards and are passed out at the end of each session. Its purpose is to remind the
participants about the suggested topic for that week. It is recommended to the participants that they place them in a prominent site where it can serve
as areminder. Participants may choose to share these with the family to help her and others make changes. Some of the places suggested by the
participants were: on the bedroom mirror, in your wallet, on the refrigerator and in your journal. Below isalisting of all of the ones in the textbook
per permission from Dr. Maria Asuncion Lara, author of the book, “Is It Difficult Being a Woman? A Guide on Depression.”

e | matter. That iswhy | maketimefor myself.

e | try tounderstand my childhood, teen and current experienceswith love. In thisway, | understand myself better and learn to accept
and love.

e | would liketo be a woman who

e | recognize and value my qualities. | am compassionate and seek to view my defects positively.

e | look at the positive side of my problems.

e | can only solve part of my problems.

e | cannot control everything that happens.

e Am | exaggerating somethingthat isn’t that important?
e “Tolovemysdf means:

Knowing how to receive,

Demanding | betreated with respect,

Treating myself as| treat others,

Forgiving my mistakes,

Looking for the good in me,
Having patience, tolerance and love.

O O O 0O O O

If I can’t love myself, | cannot love others.”



