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1. Introduction

“Monkey saw Fish swimming. He did not know that fish liked water. He sympathized with fish and took it out of the water thinking it
would drown. In the process, fish died. Monkey cried and said he was only helping” (Training Handbook for Teachers, AVSI
Foundation Uganda).

Providers of psychosocial support (PSS) for children in humanitarian settings have been accused of doing harm when interventions
are offered that ignore the culturally and contextually-specific needs of populations under stress (see, for example, Bellido, Bernal, &
Bonilla, 1995; Bernal, Trimble, Burlew, & Leong, 2003). Though programming may be offered with the best of intentions, there is
potential for unintended negative impacts when interventions are imported into settings different from those where they were
developed. One reason this occurs may be manualization. Though manualization may increase fidelity, programs for children may lose
their relevance and decrease their efficacy when standardized (Hatzichristou, Lampropoulou, & Lykitsakou, 2006).

Despite efforts to decolonize knowledge and privilege marginalized perspectives on mental health, much of PSS in humanitarian
settings continues to be done by outside experts who import evidence-based practices into contexts under severe stress. Wessells (2009)
coined the term “parachuting” to indicate the arrival of Western doctorate-level psychologists trained in North American and European
universities who lack knowledge about the culture, socio-historic context, or current situation of the young people they are trying to
help. In particular, an emphasis on individualized solutions to complex social and environmental problems, incongruity between
proposed solutions and local cultural norms, the excessive focus on deficits such as mental health issues and victimhood rather than
collective resilience, power abuses such as the imposition of outsider approaches to intervention and evaluation, and the provision of
inadequate training and supervision for staff have all been shown to contribute to the unintended harm of child populations requiring
humanitarian assistance (Bonanno, 2004; Boothby, Crawford, & Halperin, 2006; Masten & Obradovic, 2007; Masten, 2001; Wessells,
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2006). Therefore, when designing treatment, prevention, and mental health services in humanitarian settings, cultural and social
processes must be considered (Bernal & Sharron-Del-Rio, 2001; Gladstone et al., 2010; Raman et al., 2017). Despite this need,
developing evidence-based, culturally sensitive interventions remains a challenge as there are very few orienting frameworks for PSS
program developers who would like to tailor treatment or preventive interventions to work with specific child populations from
different cultures (Bernal. & Saez-Santiago, 2006; Ungar, 2018).

In this paper, we review different ways of designing and delivering psychosocial support (PSS) programs for children in human-
itarian settings, describing a range of approaches that increase sensitivity to the cultural and contextual differences of program par-
ticipants. In particular, we identify and address the barriers to the implementation of manualized programming in emergency settings
and propose principle-driven design as a more culturally sensitive alternative.

To illustrate the application of a principle-driven approach to practice, we present a case study of the Tutor of Resilience (TOR)
program (Giordano & Ferrari, 2018; Giordano, Ragnoli, Brajda, et al., 2019). TOR is a transnational model that provides social
workers, educators, psychologists and other helping professionals with resilience-focused practical tools and general guidelines for
developing and planning psychosocial interventions with children who have been victims of violence and other traumatic experiences.
TOR is built on the premise that resilience is a process that helps individuduals navigate and negotiate for resources across social and
physical ecologies through interpersonal relationships that increase access to psychosocial supports (Giordano, Caravita, & Jefferies,
2020; Hobfoll & De Jong, 2014; Ungar, 2011). TOR-trained facilitators work with service providers to protect vulnerable children
against risk and promote positive development by flexibly delivering content that builds children’s well-being.

2. Current approaches to designing culturally-adapted PSS programs

Lyon and Koerner (2016) have shown that one of the main difficulties when implementing psychosocial treatment is the discon-
nection between the design context and the space where implementation takes place (between the “monkey” and the “fish™). This can
lead to programs that are not well aligned with the needs of beneficiaries and are not necessarily applicable to the constraints of the
contexts in which they are delivered (Addis, Wade, & Hatgis, 1999).

For example, Belfer (2006), criticizes international NGO’s for their conscious provision of modes of care not adapted to the needs of
children in specific cultural contexts or that do not fit the specifics of the clinical status of the children. Indeed, although the incidence
of significant child psychopathology is relatively low, there too often appears to be a propensity among disease-focused NGOs to
emphasize the diagnosis of PTSD (Weiss, Saraceno, Saxena, & van Ommeren, 2003). The validity of this diagnosis has been challenged
particularly when applied across cultures (Summerfield, 2001; Weiss et al., 2003). The result has been the inappropriate use of
psychopharmacological interventions and other therapies for PTSD, such as, de-briefing, ventilation or eye movement desensitization
reprocessing (EMDR) (Belfer, 2006; Seidler & Wagner, 2006).

2.1. Adapting manualized programs

In general, the development of evidence-based PSS treatments has tended to emphasize the needs and perspectives of those
developing the intervention who are typically PhD researchers or professors working in academic settings, international donors and
the NGOs which administer the interventions (Lyon & Koerner, 2016; Wessells, 2009, 2017). Beneficiaries, in particular children, may
be consulted but many programs simply adapt models to local contexts rather than build programs from the ground up in humanitarian
settings (Hyde, 2013; Weisz, Jensen-Doss, & Hawley, 2006).

There are, fortunately, exceptions. Betancourt and Williams (2008) highlighted the importance of considering local priorities for
the mental health issues facing children and youth in order to desing interventions that may be considered relevant and prioritized by
affected communities. A program delivered in Chechnya with internally displaced youth - the International Rescue Committee’s (IRC)
North Caucasus Emergency Education Programme (Betancourt, 2002, 2004, 2005)- provided young beneficiaries with a place to
connect to others, gain social support and offered hope for a better future.

However, evidence-based treatments (EBTs) in humanitarian settings often show poor outcomes as a consequence of their low
acceptability, feasibility, and appropriateness (Chambers, Glasgow, & Stange, 2013; Proctor et al., 2011). Furthermore, the complexity
of the humanitarian context makes it exceedingly difficult to train workers to deliver standardized EBTs. Ongoing consultation or
coaching can also be difficult to deliver, as they can be too expensive or inaccessible for many practitioners living in remote areas,
compromising program fidelity and contributing to a “train and hope” approach which is unlikely to result in meaningful behavior
changes by beneficiaries (Lyon & Koerner, 2016). Therefore, incorporating the needs of program participants into the development
process is a fundamental step in designing appropriate PSS programs. Successful implementation occurs as a function of both the
quality of the intervention itself and the characteristics of the destination context (Rogers, 2003).

Much of the literature on designing programs for children that are contextually sensitive details how to adapt material to be
culturally relevant rather than contextually responsive (MCKleroy et al., 2006; Parra-Cardona et al., 2012). For example, parenting
programs in low-income countries where communities have experienced mass trauma tend to accommodate cultural differences in
parenting norms but have focused far less on whether families are continuing to experience community violence, social marginali-
zation or extreme poverty which prevent parents from implementing parenting strategies, even when these strategies are culturally
relevant (Gewirtz et al., 2008). Recently, however, a growing body of literature has emerged on the issue of multiculturalism and
cultural competence in PSS programming that builds upon studies of nuanced understandings of the mental health needs of cultural
and ethnic minority populations (Arendondo, McDavis, & Sue, 1992; Torino & Sue, 2005; Ungar, 2018) and the quality of their en-
vironments. These works have shown that collective efforts are needed to adapt and tailor PSS interventions to diverse beneficiaries in
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different countries and across the life span. Indeed, there is a general consensus on the importance of applying modifications to
program protocols, adapting treatment goals and methods, and making more effort to meet the specific needs of target populations to
ensure the validity of interventions that change both children and adults’ access to supportive social and physical ecologies (Bellido
et al., 1995; Ungar, 2018).

These challenges are not new. It has been more than four decades since Wolf (1978) identified three aspects of social validity that
should be taken into consideration when designing culturally appropriate PSS programs. First, programs should examine the social
significance of the program goals. In particular, experts who are cultural insiders should assess whether the identified goals are sig-
nificant for the target community. Second, treatment procedures should be acceptable to the community which is the target of
intervention. It is critical to determine whether the treatment which is being offered is perceived as fair, justified, and reasonable with
regard to its level of intrusiveness (Kazdin, 2000). Third, the effects of treatment should be assessed in terms of both the process used to
implement the program and the relevance of the selected outcomes to the beneficiaries. For example, a program that is adapted to a
specific cultural space may require surface-level changes (e.g., translated measures, bilingual therapists) and/or much deeper struc-
tural changes (e.g., adding a treatment component that explores local cultural values).

2.2. Building bottom-up cultural adaptations of PSS programs

Cultural adaptations of programming can be done through a “top-down” theory driven approach or through a “bottom-up”
approach that involves collaborating with service users as early as possible in the program design sequence (Aguirre, Orrell, Spector, &
Woods, 2013). Community-based developmental approaches emphasize sharing decision-making with local partners. Examples of
locally driven processes, however, tend to be slow and complex because they require ongoing attention to power dynamics (i.e.,
between program developers and both children and their caregivers) though the investment tends to be rewarded with greater ongoing
investment by stakeholders in the delivery and sustainability of interventions, even when delivered by professionals who are cultural
outsiders (Wessels & Monteiro, 2004, 2006).

For example, de Jong and colleagues (De Jong, Ghane, & Slobodin, 2018; Thomas et al., 2016) employed a four-phase period of
adaptation that included a “bottom-up” approach to design a mental health intervention for asylum seekers: (1) a qualitative phase
based on a needs assessment which identified intervention objectives; (2) a global expert panel to define and prioritize intervention
modalities for low-resource settings; (3) a systematic review of the literature and distillation of practice elements from EBTs; and (4)
stakeholder meetings to explore the sociocultural feasibility and acceptability of the intervention which was developed. Other program
developers, like El-Sarraj, Punamaki, and Qouta (2001) recommend a detailed pre-intervention assessment aimed at detecting the
peculiarities of each sociocultural context of the risk factors confronting program participants. Approaches like this can ensure pro-
grams build on local resources, i.e., established protocols for collaboration between traditional healthcare services and traditional
healers and religious leaders.

3. A new model for designing culturaly appropriate PSS interventions for children: the ladder of program adaptation

Though we can identify several examples of ways to adapt programs to different humanitarian settings, no comprehensive model
exists that can account for the adaptation of manualized programs, the development of local programming that becomes manualized,
or principle-driven program design that remains endlessly flexible as it is used in different cultural spaces. To develop such a model, we
were inspired by Hart’s (1992) "Ladder of Children’s Participation," an illustration of a ladder with eight rungs (levels), each describing
a different experience of young’s people’s participation in the design and delivery of programs meant to benefit them. In Hart’s model,
the lowest rung characterizes children’s participation in program planning as “manipulation” disguised as participation. Children are
asked to participate in program design but given little information upon which to base their decisions. The second rung of the ladder is
“decoration” which refers to adults using children to bolster their cause with few benefits for the children involved. “Tokenism”, the
third rung, describes circumstances in which children are apparently given a voice, but actually have little or no opportunity to affirm
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Fig. 1. The ladder of Program Adaptation.
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their own opinions and little or no choice about the subjects to be discussed or the style or timing of communication. All three rungs are
portrayed negatively by Hart.

The upper part of the Ladder of Participation illustrates different degrees of appropriate participation by children in interventions.
The fourth rung is “assigned but informed”, referring to occasions when children understand the intentions of a project, are aware of
who made the decisions concerning their involvement and why. In this instance, they play a meaningful role in the initiative and are
invited to volunteer for the project after it is explained to them clearly. The fifth rung, “consulted and informed” describes the
experience of young people who work as consultants for adults, with the authority to have their voices heard built into the structure of
the consultations. The sixth rung, “adult initiated, shared decisions with children” refers to projects that are initiated by adults, but
leave the decision-making with children. “Child initiated and directed”, the seventh rung of the ladder, occurs when children conceive
of and carry out projects with only minor support from adults (these tend to be smaller initiatives). Finally, on the eighth rung are
program design processes that are “child initiated, shared decisions with adults”. These programs are, according to Hart, rare as they
require adults who are attuned to the particular interests of young people and who are willing to engage with children as equal
partners.

Building on Hart’s work, we propose a five rung “Ladder of Program Adaptation” (see Fig. 1) to differentiate approaches to the
development and implementation of PSS programs for children in humanitarian settings (see Table 1 for details of the model).

On the first rung, “importing manualized programs”, are simple adaptations of EBTs (or treatments that lack an evidence base but
are nonetheless exported to humanitarian settings). Typically, these programs are designed in high-income countries in North America
and Europe, then implemented in low- and middle-income countries. Expert trainers provide PSS training using manualized materials
and protocols, frequently with the support of a local translator. Program fidelity is expected and routinely assessed. When imple-
mentation becomes haphazard or deemed to be culturally inappropriate by trainees, the program is said to lack fidelity and program
outcomes (effectiveness) is generally found to be poor when evaluated by criteria set by cultural outsiders (Castro, Barrera, & Martinez,
2004; Elliott & Mihalic, 2004; Whaley & Davis, 2007).

Programs like these are characterized by conventional approaches to training with learning as a product and the training as a
transfer of knowledge. Trainers are experts while learners are passive recipients of content. An example of this rung would be the
emergency educational programmes provided by international NGOs in the aftermath of natural disasters (Belfer, 2006), which are
employed as standard packages regardless of the culture and values of the receiving community. Content is directly transferred to local
service providers. Therefore, the training contents are selected by the NGOs according to what they think is useful or appropriate
without appreciating the expertise of locals, their culture or their most pressing needs. These programs tend to show low sustainability.
Indeed, when the lessons are abstract or not culturally attuned the likelihood of recruited providers to continue the provision of care in
the area of mental health is minimal (Belfar, 2006). Freire (1989) refers to programming like this as the “banking concept of education”
where education is conceived of as an act of depositing knowledge. Participants are required to patiently receive, memorize and store

Table 1
The five rungs of the Ladder of Program Adaptation.

The Ladder Rungs Description Roles of individuals/Groups Materials Evaluation Tools

involved in the process

Use of manualized materials

1st rung: Importing
manualized
programs

2nd rung: Token

Programs designed in Western
Countries exported to
Humanitarian settings

Programs that adapt some elements

The training consists in a
unidirectional flow of expertise
from the trainer, who is the ‘expert’,
to the learner, who is conceived as a
passive recipients of content

The training consists in a

translated/with the support of
a local translator

The core concepts of the

Program fidelity and
program outcomes are
assessed with
manualized protocols
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cultural of a manualized program in order to  unidirectional flow of expertise program remain imported, are reported in the
adaptation of provide it with local content from the trainer, who is the ‘expert’, ~ with minimal cultural assessment tools.
programming to the learner, who is conceivedasa  adaptations (e.g. local case

3rd rung: Power-

Programs where local stakeholders

passive recipients of content
Local stakeholders are engaged with

vignettes).
The program manual is

Evaluation tools are

sharingwithlocal ~ have the opportunity to shape the the trainers in the adaptation of the  rewritten with several local adapted to ensure they

service providers intervention. program and redesign it to reflect content are culturally and

and users local concepts contextually relevant
4th rung: Principle- Evidence-informed programs which  Facilitators create and sustain a Manuals and other material is ~ The Evaluation tools

driven program consists in the dissemination of key  structured learning environment, only for single setting use. are adapted, and/or

design and principles that guide program helping generate new learning chosen by the local

implementation development and delivery. starting form the shared principles. community

5th rung: Locally

Initiatives where the community

Learners are encouraged to voice
their own ideas, explore ways to
solve their problems, and
investigate their own reality.
Trainers use a process of trial and

Local experts and facilitators

The Evaluation tools

driven program and (often local) facilitators work to  error, receiving feedback from local ~ develop their own materials are chosen by the local
development and address a problem they identify, program participants, to design and ~ without reference to an community
delivery and develop their own program adjust a program to meet local external set of principles or

without reference to an external set
of principles or manualized
interventions.

needs in culturally relevant ways

manualized interventions
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the deposits. Fortunately, many program developers are now questioning the wisdom of the rapid and wholesale transport of EBTs to
an increasingly diverse number of populations in different settings (Bernal & Sharron-Del-Rio, 2001; Hall, 2001a, 2001b; Shirk, 2004).

The second rung of the Ladder of Program Adaptation, “token cultural adaptation of programming”, includes programs that adapt
some elements of a manualized program in order to provide it with local content. There is acknowledgement that programs will need
local case vignettes and new methods to engage people in ways that are culturally relevant, though the core concepts of the program
remain imported. A review of studies of psychosocial or mental health treatment and intervention programs with children in low- and
middle-income countries who have experienced protracted periods of violence and complex emergencies showed that while a majority
of the publications reported cultural adaptations of programming, adaptations were generally minimal and briefly described or just
simply recommended (Jordans, Tol, Komproe, & De Jong, 2009). The review focused on three different aspects of cultural adaptation
that programs employ: changing how outcomes are assessed to be more culturally relevant; changing some elements of the treatment
protocol; and the steps used to develop programming. Despite the focus of the review being on diverse marginalized populations
globally, only two-thirds (66.7 %) of the articles mention cultural adaptation as a recommendation or as a pre-requisite for imple-
mentation. Furthermore, even when treatment-related adaptations were recommended, they were mainly focused on the minor in-
clusion of local approaches to the healing process such as religious practices and rituals or collaborations with existing resources like
traditional healers (Boyden, 1994; Wessels & Monteiro, 2004, 2006). Few of the papers included in the review (7.8 %) called for
adaptations of assessment tools to ensure that the screening of mental health and psychosocial problems included locally developed
and cross-culturally valid instruments. Slightly less than a fifth of the studies (18.2 %) emphasized the need to adapt the process of
program development, including: limiting international helpers as experts; applying a participatory approach to program design (as
opposed to the imposition of a program designed elsewhere); integrating people’s local perceptions of possible solutions to complex
problems; adapting language related to distress, health and healing; adapting notions of child development; and working with local
professionals/partnerships to make content more collectivist rather than individualistic (where appropriate). Finally, very few (3%) of
the studies reviewed by Jordans et al. (2009) combined adaptations in assessment, treatment and program development. Given such
patterns, the second rung of the Ladder of Cultural Adaptation is where one finds many recent efforts to bring EBTs to populations
under stress.

The third rung of the Ladder, “power-sharing with local service providers and users”, shifts the focus of intervention to ensuring
that local stakeholders have the opportunity to shape the intervention. Those responsible for program development, delivery and
assessment engage local stakeholders early in the adaptation of the program being importing into a community. A lengthy period of
engagement is used to guarantee that local perspectives are included regarding a program’s intended objectives, principles and
outcomes during program implementation. A small group of local professionals typically receive training in an approach to treatment
imported from elsewhere, but then are active in the redesign of interventions to reflect local concepts. The program manual is rewritten
with plenty of local content. Evaluation tools are also adapted to ensure they are culturally and contextually relevant.

The fourth rung of the Ladder of Program Adaptation, “principle-driven program design and implementation”, is similar to the third
but is distinguished by the removal of the manual and a shift in focus to a generic set of principles that characterize the development of
programs in many different settings. At this level, programs are evidence-informed rather than evidence-based. The existing literature
is used to discern a set of core principles that guide program development and delivery. This literature includes manuals when they
exist either for multiple sites or single use settings. In particular, the facilitator, based on the existing literature including academic
literature, previous project reports and program manuals, and on factors/strategies that turned out to be contextually relevant
throughout the training, shares with local experts during the training a list of potential principles relevant to a specific context. It is
important for facilitators to discuss with participants whether these adapted principles are appropriate for their target beneficiaries.
Professional facilitators (either from within the community or community outsiders invited into the community by local stakeholders)
work with local trainers and trainees to develop interventions that are useful responses to local challenges. At the end of the program a
set of guiding principles might be shared with other teams of program developers in other settings to inspire a similar intervention
based on the same set of principles which are now shown to influence positive psychosocial outcomes. In this way, evidence for the
effectiveness of these principles is gathered without producing a single manualized program. The main principle-driven programs
development steps are illustrated in Table 2.

An example of a fourth rung, principle-driven intervention is the Assisted Resilience Approach Therapy (ARAT) implemented with
children victims of violence in Lithuanian (Giordano, Cipolla, Ragnoli, & Brajda, 2019; Giordano, Ragnoli, & Brajda, 2019). ARAT isa

Table 2
The principle-driven program’s development steps.

1. Needs analysis Facilitators work with local service providers to do a needs analysis to identify the psychosocial needs and barriers to service
experienced by the intended beneficiaries of programming, and the most relevant protective factors and processes that could
support beneficiaries in dealing with local challenges.

2. Co-design guiding Facilitators work with local trainees and trainers to develop principles using the needs assessment and the literature to identify a set
principles of principles previously employed by other communities that have successfully coped with similar crises.
3. Action plan design Facilitators work with local trainers and trainees to start preparing/setting the Intervention Action Plan including program

curriculum content that is tailored to the community’s needs based on the needs analysis results and evidence- informed principles.
The action plan is then finalized by local trainees.

4. Ensuring fidelity Once the intervention action plan is finalized by participants, they share it with facilitators who supervise/confirme that action
plans reflect the program’s guiding principles.
5. Monitoring program A monitoring system is set up to track the impact of the program on beneficiaries.
outcomes
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resilience-focused therapeutic model which is a local adaptation of a principle-driven approach to addressing children’s needs in
contexts of violence and humanitarian crises (see the description of the ToR program below). ARAT strengthens children’s resources to
help them overcome traumatic experiences of violence related to war or child abuse. Developed through a collaboration between the
Resilience Research Unit at the Catholic University of Milan and the Lithuanian non-governmental organization Paramos Vaikams
Centras, ARAT includes three parts: training, application, and monitoring. Training for psychotherapists is done over eight days. The
program is offered to children through a series of 22 sessions. The number of sessions was somewhat arbitrary but sufficiently long to
expect results when children were assessed before and after intervention. Local psychotherapists from different disciplinary back-
grounds are trained in the theory of resilience and techniques to apply that body of theory to practice, including a strengths-based
perspective of patients, how to deal with both risk and protective factors that influence children’s resilience after exposure to
violence, strategies and tools for understanding and managing children’s emotions that occur after traumatic events, and ways to shape
a child’s therapeutic setting. Though the content may sound prescriptive, the ARAT program does not provide specific therapeutic
practices but instead emphasizes a set of core principles that therapists can integrate into their practice in many different ways. Fidelity
is assessed by the number and frequency with which therapists exhibit these principles in their practice with children, though each
sequence of 22 treatment sessions will include different activities suited to the needs of each child population and the particular
strengths of the therapist offering the intervention.

Specifically, the facilitators (a combination of cultural insiders and outsiders) who provided the eight days of training for the
psychotherapists had five goals, each reflecting principles associated with building resilience with children who have experienced
violence:

1 Widening the psychotherapist’s point of view on the child, in order to change his or her focus from impairments and psychological
wounds to the child’s strengths and capacity to heal.

2 Helping psychotherapists discover locally relevant ways of assisting children to discover their internal resources and talents and
reinforce them (Cesana, Giordano, Boerchi, Rivolta, & Castelli, 2018). In particular, coping abilities (Spaccarelli & Kim, 1995),
problem-solving skills and emotional self-regulation (Masten, Best, & Garmezy, 1990) were all emphasized.

3 Reinforcing children’s interpersonal relations, starting with a positive therapeutic engagement with the therapist to facilitate trust
building and build an internal sense of security.

4 Enhancing children’s emotional recognition and trauma processing, in order to mitigate negative consequences of stress (Cameron,
Carroll, & Hamilton, 2018; Giordano et al., 2012; Giordano et al., 2015; Giordano, Cipolla et al., 2019).

5 Reinforcing the strengths of family systems through the establishment of a trusting relationship with parents/caregivers, avoiding
fears of prejudices or negative intentions, especially for intra-familiar violence cases, creating/reinforcing family support networks
(Afifi & MacMillan, 2011; Sagy & Dotan, 2001), and encouraging positive parenting practices (Howell, Graham-Bermann, Czyz, &
Lilly, 2010; Spaccarelli & Kim, 1995).

With these goals in mind, the program monitors outcomes. Past efforts to implement the program have shown a significant
improvement in resilience and a significant decrease of trauma-related symptoms throughout the ARAT intervention. Furthermore, the
increase in resilience during treatment predicted lower levels of anger and dissociation at the end of the treatment (Giordano & Ferrari,
2018; Giordano, Ragnoli et al., 2019).

The fifth and final rung on the Ladder of Program Adaptation, “locally driven program development and delivery”, includes ini-
tiatives where the community and a facilitator (usually a professional from inside the community) work to address a problem they
identify and develop their own matierals and program without reference to an external set of principles or manualized interventions. In
this case, trainers may use a process of trial and error, receiving feedback from local program participants, to design and then re-design
a program to meet local needs in culturally relevant ways. To illustrate, Resilience-Focused Case Management is a program developed
for the Libyian staff of the Italian NGO, Cooperazione e Sviluppo (CESVI). Participants were case workers in charge of case man-
agement for migrant women who were victims of GBV and their children hosted in Community Development Centers (CDC) and
children detained in jails or living in camps for internally displaced persons.

Rather than importing a case management model, CESVI staff asked an external facilitator to help them develop a contextually
specific approach to working with highly traumatized beneficiaries of service in a work setting where there was a very high turnover of
case workers. Initial review of current practices by the local service coordinators found that case management was often delivered
through a set of standardized protocols that included a great deal of paperwork for which new staff were never sufficiently trained to
complete. Rather than helping staff provide services to more and more people as demand steadily increased, the standardized protocols
(imported into the setting from other service settings) had become a way that case managers limited the size of their caseloads as it
placed too many demands on their time.

A new approach was developed through stakeholder input that emphasized the building of worker-client relationships. Training
was provided to workers by local case managers who emphasized a shift in perspective from client vulnerability to strengths, adapting
the procedures of case management to make them more resilience promoting (e.g., more time for relationship building and less
paperwork), and finding setting-specific ways for workers to do case management better with their clients. In practice this meant that
case managers working with women who had histories of GBV developed a set of resilience-focused case management guidelines that
emphasized: empowerment (empowering survivors and strenghtening their own resources); positivity (helping survivors see the
positive things they had done in their lives and inspiring them with stories of other successful women); support (facilitating workshops
for women to share their stories of pain and resilience, and teaching life skills appropriate to each context); awareness (informing
survivors about their rights); and follow-up (planning for the future). Other case managers (such as those working with children in
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detention centers) developed their own set of guidelines, though each group was committed to building the resilience of their clients.
Training is now sustainable as local case managers take the lead to train new employees when they start working.

4. Case example

Programs that populate the first three rungs of the Ladder of Program Adaptation, traditional manualized programs in humani-
tarian and other stressed environments, have been characterized by four limitations: (1) they focus almost excessively on deficits such
as mental health problems (Maton, Schellenbach, Leadbeater, & Solarz, 2004); (2) they import their own treatment and evaluation
protocols which may have little resonance with local stakeholders (Rogler, 1999); (3) they rely on evidance-based intervention
packages which are often too complex to be delivered by mental health professionals or lay helpers in stressed environments; and (4)
they lack sufficient flexibility in their design to adapt to the nuances of a specific setting or culture. To address these shortcomings, a
team of researchers and professional therapists developed a principle-driven alternative to manualized treatment: the TOR program.
TOR is a validated effort to develop a methodology for interventions on the fourth rung of the Ladder. Though an adaptation of TOR
(ARAT) was described earlier, a fuller discussion of how principle-driven programs are developed and implemented is included here.

The TOR model adopts a strenghts-based approach focused on exploring and building the positive potential of individuals and
systems (Boustead & Thomlinson, 2005). The excessive focus on deficits such as mental health problems creates a biased picture that
limits program alternatives, supports stereotypes of people as helpless victims, and reflects the biases of researchers rather than the
complex realities of traumatized populations typically found in humanitarian and other stressed envrionments (Giordano, Ragnoli,
Brajda, & Boerchi, 2018; Wessells, 2009).

To address these concerns, TOR facilitators are typically invited by local service providers to help them solve a particularly
intransigent problem: dealing with major migratory flows of war-affected populations (in Lebanon with Syrian refugees); providing
PSS in emergency setting (in camps for displaced persons following the 2009 Italian earthquake); and in communities highly affected
by natural disasters (in Croix des Bouquets in Haiti, and in Paredeones and Bucalemu in Chile, following the 2010 earthquakes and
tsunami). TOR trainers then convene a group of local service providers for a needs analysis, where they facilitate the definition of the
main psychosocial needs and problematics detected among beneficiaries and also of the relevant protective resources that could
support beneficiaries in dealing with those issues. The employ of creative methodologies (photovoice, role playing, etc) increases the
successful engagement of local stakeholders during this first fundamental phase of program development. TOR training is then tailored
to reflect the information that is collected and delivered thorugh an initial four days of training and a further 2 days follow-up training
during which trainees develop curriculum content based on a structure of principles that are evidence-informed from other com-
munities that have successfully coped with similar crises. Concurrent with the development of the program content, a three-step
assessment is developed (baseline, post-intervention, and follow-up) to track the impact of the model on beneficiaries’ wellbeing.

During the first four-day workshop, the following topics are dicussed:

1 Psychosocial approach to support and resilience. Starting with a discussion that deconstructs the victimizing, individualizing and
medicalization of children exposed to complex stressors, the workshop focuses on the meaning of empowerment, resilience and
young people’s natural potential for recovery. Participants are encouraged to shift their perspective from a deficit-focus approach
to care to a strengths-based reframing of what beneficiaries need.

2 Psychological trauma in children and its interaction with multilevel developmental processes. The component of the workshop provides a
comprehensive summary of what is known regarding the developmental impact of trauma and the underlying mechanisms through
which trauma impairs children’s cognitive, emotional and social development. While the science is presented as objective, its
application to each specific context is the focus of discussions.

3 Identification, prevention and appropriate responses to children who have experienced adversity. The workshop enhances participants’
capacities to intervene with children and families at risk through the application of resilience-focused methods, tools and strategies,
starting from the principles of resilience building “I have, I can, I am” (Grotberg, 1993).

4 Monitoring the implementation of the TOR program. A monitoring plan is developed and refined with participants.

Each module shares some of the relevant science on related topics but no specific activities are suggested as interventions. Instead
workshop participants are encouraged to reflect on the principles of effective practice and how these can be adapted to the needs of the
people with whom they work with the goal of designing new activities that reflect the principles they are learning during their training.
In practice, the participatory nature of the training is best done as a less formal ongoing educational process in which learners and
facilitators co-create possible content for use with the target population.

During the two-day follow-up workshop, the focus is on the following themes:

1 Program refinement. Investigating strengths, weaknesses, advantages and disadvantages of the TOR program which have been
identified by participants during the first period of program implementation.

2 Ongoing evalutation and scaling up. Designing a new action plan of the TOR program to be executed as the program is scaled up,
reflecting the results of the first phase evaluation.

Done this way, contexutally sensitive principle-driven PSS program design has the potential to produces much simpler in-
terventions than the complicated manualized intervention protocols brought to communities under stress. A local manual is still
produced to guide training and ensure the principles of resilience are conveyed to participants. The content, however, is highly
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localized, emphasizing the program developers’ perspective.
5. Conclusion

Culture and context play a fundamentally important role in psychosocial interventions, especially in humanitarian settings or other
stressed environments where populations as a whole are disadvantaged (Rogler, 1999). Principle-driven approaches to program design
and implementation, like TOR, are typical of appraoches to program that are better able to adapt interventions to different settings
(those on rungs four and five of the Ladder of Program Adaptation). In this sense, they help to create programs that are more likely to be
accepted by the populations they are intended for (Aarons et al., 2014; Lyon & Koerner, 2016). Explicit codesign processes— in which
trainers specify major core components and an overarching structure, but collaborate with participants to define more specific aspects
of the intervention in real time— have been proposed as a method for the development of contextually appropriate practices in fields
such as education (Penuel, Roschelle, & Shechtman, 2007) and mental health (Chorpita, Bernstein, & Daleiden, 2011). We characterize
these interventions as being on rung three of our Ladder of Program Adaptation. We argue here that these practices may not be
contextually sensitive enough for implementation in environments that are more stressed such as humanitarian settings requiring PSS.
In these more extreme settings, interventions higher on the Ladder are showing promise, though further research and evaluation is still
needed to refine methods, ensure engagement of participants make programs sustainable.
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