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Personal background: My work along the Thai-Burma border…March 2003-June 2004

Initially, when I arrived in Mae Sot, Thailand in March of 2003, I did not have formal plans for what I would be doing. I came with a degree in social work, a few years of experience, and an openness to help. I already knew the chairperson of KYO and in the course of a month he introduced me to the right people. Within the first week I met Tharamu Zipporah, KWO secretary. She was the first person I met who had a vision for how to help the Karen refugee community in the area of mental health. Meeting her was a catalyst because she recognized a need and a way for me to fill that need. Within a short time I had a niche that I could work in and a vision that I could work out of. 

Zipporah, and two young women who were my translators, helped to plan the first training, as it was my first time as a trainer with the Karen. It was a one-month social work and counseling training in Mae Ra Mo Refugee camp with people from Mae Khon Kaa camp also attending. I am aware that the training was shaky because of my limited knowledge of the situation and the people. At the same time, I know that the students learned valuable life skills even though only a few were working in the community at the time (most were quite young). However, the students were emphatic that there were people who needed to know these skills and they introduced me to KWO committee members in the camp. I wasn’t yet aware of the existing social welfare structure, but I did know that KWO had social workers who would benefit from more training. What I didn’t know at the time, but was soon to find out, is that KWO, KYO, and each section committee have “social welfare workers” in each section of the camp. These workers had never had formal training and they requested training from me. I arranged for 3 weeks of training in June and July of 2003. 

The training with this group continues to this day. By now we have had a total of 9 weeks of training. Every few months we have a one week or two week training on the topics that they have requested – including counseling skills, human rights, issues surrounding Sexual and Gender Based Violence, trauma and its consequences, care for the carer, general management for social workers, and training of trainers. We have also included other social workers from COERR and CARE in these trainings. Some section committee members and security workers have also attended.  At this point we have trained 5 social work trainers who have already given their first training for Mae Ra Mo social workers. I will continue to support the camp social workers at their request. If you would like more information on these initial trainings given in Mae Ra Mo and my activities there during the first year please ask for the report that I wrote for KWO.

In May of 2004 I was able to facilitate a one-week training for the social workers in Mae La Oon (the new camp that was moved from Mae Khon Kaa). The new trainers will hopefully be able to provide continuation of that training sometime before October this year.

Coordination in the community

Something that became very apparent to me while living and working in Mae Ra Mo was the gap in coordination of services. There are many organizations offering services and often the different groups don’t know what other groups are doing and are not communicating about their activities. This has often caused problems. In working with the social workers I began to realize that there were many people who were acting as social workers in the community- medical home visitors, addiction community workers, special education workers etc.(see below for a description of each of the different groups). It seemed to me, and others that I had spoken with including KWO, that if these different groups would meet on a monthly basis then they could better coordinate services and identify gaps as well as share valuable information. To work towards these aims I helped to form a committee that would meet on a monthly basis. This committee is made up of one representative of all the different organizations in camp. At this point they have been meeting once a month for 8 months. I also started to do joint trainings with some of the other social workers in camp. Hopefully in the future these working relationships will continue to improve so that people in the community are better served.

Mae Ra Mo and other refugee camps

Throughout the year living in Mae Ra Mo the specific issues that people in the camp are faced with were slowly revealed to me. The knowledge that I gained by living with the people was invaluable. I was able to witness some of the interpersonal conflicts, able to feel the increase in confidence of the social workers, see the community response to social issues such as mental illness and rape, and I know that there is still a lot to learn. I am well aware that Mae Ra Mo is one of the best camps to live in, but the residents struggle with social issues just as in the other camps. The residents have suffered similar trauma and have similar reactions and attitudes towards suffering as do the people living in the other camps along the border. I know that by living only in one camp my perspective is semi-closed. But what I have learned by living and working in Mae Ra Mo has given me a framework from which I can learn more quickly and effectively in other camps. I am very interested to learn more about how social workers are working in the other camps, their strengths and weaknesses and what kind of support they need. Hopefully in the coming months I will be able to expand my knowledge and thus my effectiveness in working in the camps, and possibly even in outside migrant communities.

Social Work in Mae Ra Mo Refugee Camp

The following are different areas that I have been able to learn a little bit about in the last year. There is a lot more to learn so this is really a document in process. However, I want to record what I have learned so that others doing similar work can refer to this as one social worker’s perspective of the situation in the camp.

Who are the social workers in the camp?

In community meetings that I held to discuss forming a coordinating committee it was decided that all of the organizations in the camp are doing social work of some kind. However, there are a few organizations that have people in the position of “social worker”, a person who would give counseling, specialized education, and connect people with appropriate resources. Those organizations are as follows…

CARE – Community Addiction Rehabilitation and Education

This organization trains people specifically to work with people who are addicted to drugs and alcohol. CARE workers are also trained to work in the community and to identify people who would like to go through a rehabilitation program. The third group of CARE workers are community educators. They provide education for the community about drugs, alcohol, and addiction.


COERR – Catholic Office for Emergency Relief and Refugees

COERR is in all 9 camps and has a social worker who is either Thai or Thai-Karen who supervises the Karen social workers in the camp. There is usually one social worker per section in the camp. They work mostly with “Extremely Vulnerable Individuals” – orphans, widows, elderly, and physically and mentally handicapped. They provide some relief materials for those identified as EVI and they have vocational training programs and fellowship activities. They are also involved in a Peace and Reconciliation program.


SE – Special Education

This is part of Consortium’s programming but is being handed over to KED little by little. It is education especially for the hearing and seeing impaired. The teachers not only teach classes, but also help their students in all areas of life. If necessary they would give counseling for the student or their family. They would also advocate on behalf of the student, to make sure he or she has equal opportunity.


EI – Early Intervention

This program was started by Consortium in Mae La, Umpiem and Nu Poe and is now extending to other camps. The goal is to be able to identify young children between 0 and 9 years who have physical or mental handicaps and to provide appropriate support for the family and child. There are home visitors who identify the children and then provide in-home assistance for the children. If the child is able to go to school the home visitor will accompany the child to the classroom and make sure that the child is treated fairly and has the same opportunities as the other children. The EI program also tries to provide emotional support for the parents of these children by organizing parent support groups and by counseling if necessary.


KWO – Karen Women’s Organization

KWO is really the social service wing of the Karen National Union government. They have many programs to support members of the community: baby kits, literacy for women, nursery schools (WEAVE, TOPS), support for orphaned children, programs for elderly, post-10 (one year leadership program) education for young women, income generation, among other programs. In the camp the executive committee has a woman who is elected as Social Welfare in charge. Also, each section elects a woman as social welfare in charge. These women work in the different social programs that KWO offers. But they also will provide counseling and support for any family who needs it. They are especially aware of issues that pertain to women and will respond if there is a case of violence against women. In some camps the social worker works closely with KYO and section member social welfare elect.


KYO – Karen Youth Organization

The KYO has many programs in the camps to support youth: sport activities, income generation, art competitions, cultural events. The KYO is organized by camp section. In Mae Ra Mo the KYO elects a camp social worker and also section social workers. These workers work closely with KWO and section members. I’m not sure if they have elected social welfare workers in all of the camps.


KRC- Karen Refugee Committee

The KRC has set up camp committees and section committees in all of the camps. These committees are the life source for the camp  - they make sure that everyone receives food and has proper housing. They also deal with major problems that happen in the camp, including law enforcement. The camp committee has an elected Social Welfare workers and each section committee also has a social welfare in charge. This person works closely with KWO and KYO to solve any of the problems that happen in the camp.


HI – Handicap International

The people who work for HI are not necessarily trained to give counseling, but they do work with many people who have suffered a landmine injury, as well as with their families. So they inevitably do peer counseling. They also have income generation projects and possibly some type of support groups that are trying to get off the ground.


MHD– A medical NGO from Germany that provides all health care in Mae Ra Mo

I know that MHD has home visitors who provide support and follow up for patients who are unable to come to the clinic. They also provide the monthly numbers of camp residents for BBC. I’m not sure about the other organizations.


KEWG – Karen HIV/AIDS Education Working Group

This organization is a wing of the Malaria research unit. They work mostly in Mae La and Umpiem camps doing screening tests for HIV. They have trained counselors who provide pre-test and post-test counseling as well as follow-up support for people who test positive. They also run a HIV/AIDS resource center in the two camps. They are initiating a program in all of the camps to educate the community about HIV/AIDS, and the trainings that they give include sex education.


SGBV – Sexual and Gender Based Violence group

This is something that has gotten off the ground in the last year because of UNHCR’s  trainings on SGBV in all of the camps. Each of the camps now has a group that does community education. From my understanding some of the groups are more active than others. In Mae Ra Mo many of the people who are on the SGBV group also work as community social workers. This has been an effective way for social workers to provide education for the community to prevent future problems from happening.

What are the problems that social workers deal with in camp?

Trauma – The life experiences that almost every person living in Mae Ra Mo has had would easily fall under trauma – untimely death of family members, witnessing the deaths of loved ones, losing home and property, forced migration, forced labor, rape, torture, and the list continues. Some people are able to process the traumatic experiences that they have lived through and find healthy ways to cope with the physical and psychological consequences. Other people are not able to do that, especially without the help of others. Many of the problems that the social workers are asked to help with are a direct consequence of trauma. To help a person recognize that a problem that they are currently dealing with - alcohol abuse, explosive anger, inability to focus in school, relational problems – is directly related to trauma that they have experienced is sometimes not an easy task. It is important that the social workers have the counseling skills to help people process the trauma that they have experienced and to heal from that pain that they have carried for so long. In some situations if they are able to heal the trauma then a present problem will solve itself.

Domestic Violence – There are some cases of women abusing their partner, but mostly men abusing their female partner. There have been some cases that have resulted in death, and other cases of attempted suicides. But they are not very common. However, violence in the home does seem to be more common than I had first thought. Case after case has come up about violence that is happening in families. The challenge is to stop the violence before there is a blowout. Instead of waiting until there is a major violent episode it is good to start a helping relationship with the family. This is something that we are working on in the Mae Ra Mo trainings – when should a social worker intervene?

Child Abuse – I have heard of a few cases of very violent abuse of children; burning the child in the fire, deprivation of food, screaming obscenities at the child. As these parents rarely come to seek help, the section leader or even the camp leader may pay a visit to the family to ask them to “correct their behavior”. According to the social workers, minor violence appears to be a more frequent occurrence. Violence is used to punish a child for playing too much or for not doing homework. A small stick is ok to use, but many would consider a big stick to be abusive. Alternative methods of punishment, such as reinforcement of positive behavior or taking away privileges, don’t seem to be used. However, I have heard of some very creative methods of punishment, such as having dueling children write letters to each other.

Rape- Here, as in the west, rape happens more frequently than is reported. By living in the community I slowly uncover more and more cases, many are incestual rapes that have been covered up by the family and are not talked about. But of course there are the rape cases that everyone knows about – have even been announced over loudspeakers! And of course in these communities you must take into account that there are many cases of rape by the state in Burma. You can read a special report on this released this year by the KWO. Shattering Silences can be downloaded from… www.womenofburma.org. Some women may have been raped years ago. Social workers have asked me for advice on how to help women who have been raped over 20 years ago. If people know that a woman has been raped they want to help her and may go to visit to try to help. They don’t think about the pain that they could cause her by having to tell her story over and over again. For example, there is a woman who was raped over 10 years ago in Burma by many soldiers. Now she is living in Mae Ra Mo and many people come to visit her and ask her about what happened. She finally got so tired of it that she moved away from the camp. I think that in the trainings it is important to stress the confidentiality of the rape cases and how to go about protecting the woman from the potential onslaught of well wishers. It is also important to talk about follow-up support for women and how it can take months and years to heal. One idea is to have just one counselor to provide ongoing support.

Unwed pregnancy – From what I understand this is becoming an increasing concern in the Karen communities. In the Karen culture, especially those of the Christian faith, sexual relations before marriage are considered immoral. People claim that in recent years the number of youth who are having sex before marriage has increased greatly. The number of young women who are getting pregnant before they are married is a sign of this. When this happens the parents of the girl and the boy will pressure the couple to get married as soon as possible. If the couple doesn’t agree then the parents may involve KWO or the section committee. Social workers may be asked to visit with the family to try to work out a solution. If the couple is still in secondary school they will most likely be asked to leave, although I have heard of a few cases where they are still allowed to attend. I have talked with a number of “radical” Karen who believe that it is important to have sex-education in the schools so that the youth are informed about their choices and how to protect themselves. However, the majority of the elders believe that sex-education will actually increase the number of youth who are having sex. So there is a stalemate. 

Abortion- In MRM I haven’t heard too much about abortion. But I know from giving trainings at Mae Tao clinic in Mae Sot that in other areas it is more of a problem, especially among the migrant community. Abortions are not performed at the clinic, but the medics are able to give a young woman advice about where she can go to get a safe abortion. There are many unsafe abortions performed in Mae Sot from what I have heard.

Suicide- When I first began to work in the camp people claimed that suicide didn’t often happen in Karen communities. But throughout the year case after case came up. It is much more of a concern than people will admit to. In fact, in the last couple of months there was a 14 year old who overdosed on pills. She did not die, but she admitted that she wanted to. A small number of people have also talked with me about their wish to die. In my experience the social workers seem to not know how to handle suicide, or attempts at suicide.

Separated children- The number of children living in the camps without parents has increased greatly in the last couple of years. These children have come for education. Some may be orphans, but many have parents who are still living back in Burma. Many have suffered horrific experiences such as witnessing the murder of a relative, watching their village burn, having to move from village to village to keep safe, near starvation. But usually they have come to the camp not to escape these traumatic experiences, but instead to be one person out of their family to receive an education. I think there has been also an increase in recruiting these youth to come. The camp committee sends an invite to a district inside Burma. This is an excellent opportunity for Internally Displaced People and people inside Burma to receive an education that they would otherwise be unable to receive. However, the increase has been fast and now there are many young children without their parents who are living in the camp. Some live with relatives or foster families. Many live in boardinghouses – which sometimes have live-in caretakers, but most often don’t. The social workers have a responsibility to make sure that these children receive proper care and support. Mostly KWO and COERR have taken charge of these youngsters.

HIV/AIDS – There are not many cases of HIV/AIDS in MRM although I just received news that one man, who had AIDS, just passed away. There seems to have been a lot of education in the community about AIDS, but there are still uncertainties about how it can be contacted and many people are afraid. I have heard of families who will make a son or daughter leave the house and go live somewhere else because they are afraid of getting AIDS. When I suggested including education on HIV in a training people were not enthused because they have been over trained. But the information recall was not impressive.

Prostitution – Trafficking issues aren’t common in MRM, but I have been asked to consult on a specific case of possible prostitution in the camp. I have heard of cases of women being trafficked, but only from Umpiem and Mae La camps.

Mental illness – There are a number of people with acute or chronic psychosis. The community attitude towards people with mental illness is sometimes surprising. They seem to be taken care of physically, but at the same time it is acceptable to laugh and make fun of them in public. Not only small children make fun in public of those who are mentally ill, but also adults. For many years there have been no medicines and no way to help heal their illness. So even now that there are some medicines that are available for disorders such as schizophrenia the public has not yet changed their attitude towards these members of their community. I have heard of a number of cases of abuse of those who have mental illnesses. However, I don’t know how true these accounts are. 

Drugs and Alcohol – The strain of life as a refugee and the trauma that many have suffered often leads to drug or alcohol addiction. In Mae Ra Mo, as opposed to other refugee camps along the border, there isn’t really a problem with drugs. But there are many men who are alcoholics. There are rice whiskey breweries in the camp that the camp authorities have tried to stop many times, unsuccessfully. It has been helpful to have CARE working in the camps to provide information and rehabilitation.

What is the hardest issue that social workers face?

In all of the trainings, over and over again, the topic of stubborn people always comes up. Those people who are hurting themselves or others and who don’t want to change are the biggest frustration for the community workers. Whatever the issue at hand, if the person doesn’t want help the social worker feels at a loss for what to do. The reason that I think this is such a big issue is the small size of the communities. If a person has a drinking problem or is having illicit sex or abusing their children then it is going to drastically affect the community.  Because the open-air houses are close together everyone knows what is happening. A person who has a problem will not be likely to visit a social worker, but because they are disrupting the community the social worker will feel the obligation to go help out so that the community will be at peace again. The question is…how to approach that person so that they will not feel threatened and will be open to a working relationship with the social worker?

What are the most common problems?

I would say that the most common problem is lack of communication, especially in marriages. This comes up over and over again. And it can eventually lead to violence being used in the home. The community workers are concerned about those who are having problems, and many are also concerned about their own families. We talk a lot about good communication in the trainings – good listening skills and conflict management are favorites.

Another large-scale problem is depression. It doesn’t look like depression in western countries, but after talking with a number of people I am convinced that it is depression none-the-less. Many people, women especially, feel very weak. They complain to me about not having energy to do anything, a condition they claim to have had for years. They continue to get up every day to build a fire and cook twice a day for their families and wash all of the clothes by hand and take care of the chickens and pigs if they have any and do anything that they can to earn money. But they don’t go to visit friends and they don’t have the energy to play with their children or to help with homework. They rarely smile and it seems to me that every movement is forced. Headaches and dizziness are common along with many other psychosomatic conditions. And they tell me that they are overwhelmed by their problems or what has happened in the past.

What is the role of the social worker?

(In this section I am talking specifically about the KWO, KYO, and section member elected social workers in Mae Ra Mo. The roles differ by camp and also those social workers that are working with other organizations.)

Until the last year of workshops the work of the KWO, KYO, and section member social workers has not been well defined. I have worked with four of the social workers in the camp to develop a more clearly defined job description. It is hoped that by having more clearly defined roles the social workers will become more effective, the camp and section committees will know how to work together with the social workers, and the community will then know how the social workers can help them.

The existing process for choosing community social workers is by election. Of course, the annual elections for KWO, KYO, and committees happen at different times during the year. That means that there is a continually revolving social work staff. Just as a group is getting used to working together then another election happens and there is a new person. Because having such an organized position for a social worker is a new idea the majority of people chosen do not know what they are being elected to. It is seen as a community responsibility. They do not know what they are supposed to do as social worker. This is not necessarily a bad thing. If those who are already working know their job well then they can educate the new person. But at this point, people are just starting to gain confidence. So the social workers don’t do anything until a section leader asks them to help with an issue that a community member has brought to him. Then the social worker is thrown into solving a big problem that they have most likely had no education or even experience to solve. Under these circumstances I think that the social workers do an excellent job – it is a very precarious position to be in. And just by having basic social work and counseling training during this last year the social workers themselves could see a drastic change in their work. They had a lot more confidence in what they were supposed to be doing and they say that they were able to solve problems much more easily. 

The following is the developing…
Role of Social Worker

Goals:

1. Make peace: individuals, families, community

2. Help people in need

3. Work together in the community

4. Gain knowledge about how to work as a social worker

5. Preserve and develop the Karen culture

Roles:

1. Get true information

2. Help a person who is seeking help to solve the problem

3. Give advice and encouragement

4. Go to visit people who are in need

5. Take personal notes on cases to remember information

6. Work to solve problems before they become bigger

7. All information received is kept private unless the person is in danger or may hurt others

8. Educate the community by giving training or being a part of other organizations – CARE, KEWG, SGBV

9. Connect people with resources 

· accompany people to the hospital

· introduce the person to groups who can help with income generation

· a person with alcohol addiction can be connected with CARE 

· an elderly person who needs assistance can be connected with COERR

10. Coordinate with other social workers in the community

11. Attend social worker trainings

12. Attend social worker meetings in the section and in 

  the camp

   13. Participate in and help to organize community    

  building activities

   14. A social worker is separate from the law but should 

  work together with the camp security and camp court 

  of law

   15. A social worker should not be the person who enforces 

  punishment

   16. In case of domestic violence a social worker should:

1. ensure safety of persons involved

2. call security guard in emergency

3. work together with SGBV to do follow-up counseling

   17. In case of rape a social worker should:

1. ensure safely of persons involved

2. accompany woman to hospital if within a day or two of rape

3. involve an experienced female counselor

18. Be a responsible community member – no drinking, no       

       violence

   19. Social worker should be committed to the work

   20. Advocate on behalf of community needs

   21. Mediate between groups or individuals in conflict

Procedure:

1. Find out all information about a case. Take notes.

2. Help to solve the problem. It is the client’s responsibility to decide how to solve the problem, not the social worker’s responsibility.

3. If a problem can’t be solved in the section then it goes to the camp social work committee.
4. Before going to court the social work committee must inform the camp leader about the case.
Does counseling exist and if so what does it look like?

I have tried to not intervene much in the counseling relations within the community so I’m not exactly sure what a counseling relationship looks like in reality. What I can infer is from interactions within the workshops. It seems that the existing counseling looks very much like a friend or an elder who gives advice to solve a problem. The job of the counselor is to solve the person’s problem. The process of solving the problem is not as important as the result. The counselor either encourages the person who has the problem not to worry or not to be sad, or the counselor “encourages” them that they shouldn’t do that or they should do this. It seems that those who are in counseling positions are very compassionate and most likely use their own life experience and story to relate to the person who has the problem. They sincerely care about the person and want to help them, however, they take all responsibility upon themselves which makes for a heavy burden. Follow-up is a new concept. Once a problem is deemed “solved” then the person is left alone.

Apparently some of the counseling methods are quite effective within the culture, but the social workers themselves feel a need for improvement. This improvement can happen by coming together as a group to talk about what they already do and thinking of new ideas together, as well as being presented with ideas that have worked in other cultures. Helping a person to help themselves is a new idea but crucial if people within the community are going to be empowered. So many people have had no power in their life and if the counselor can use the relationship to help the person regain some power over their life it can be very effective. However, this is my opinion as an outsider.

Who responds to rape?

Rape is such a sensitive issue and a lot of work has been done in the last few years to respond to rape in the community and work towards the protection of women. MAP has worked with the Burmese women living in Thailand for the last few years to develop a response plan. The plan, Automatic Response Mechanism (ARM), has just been released and is being introduced into the camps and into migrant communities. The plan is mostly designed for immediate response as well as taking legal action against the perpetrator. The part about taking legal action is working directly with UNHCR, which has had a big part in developing and releasing this plan. 

In the camps it is usually the women’s organization that would work with a woman who has been raped. Usually a woman would tell a friend or a family member that she had been raped and then the confidant would notify the women’s organization. One of the KWO social workers that are in charge would go to visit the girl and provide counseling as well as help her through the steps towards taking legal action if she so desired. I am not aware of any specific rape counseling trainings that the social workers have had. Most of the people have had only basic counseling training. It is important to take care of the woman’s emotional needs as well as taking care of the need for retribution.

Do community members know about social workers? What is public opinion?

When I first arrived in the camp about a year ago no one could tell me about community social workers, except that KWO had people who worked like social workers. Then I found out about the existing structure for community social workers – now working for about 3 years. When I tell people that I meet what I am doing the majority have no idea that community social workers exist. A few people have a vague idea and a small minority knows what social workers do because they have a close relative who is a social worker. Throughout the year, as I have facilitated more workshops, I have seen the social workers become more confident in their work and visible in the community. Paralleling that change also seems to be an increase in the knowledge of the community. I have perceived a shift in the community – a more positive attitude. However, as the social workers become more confident, they also want to have more recognition of the work that they are doing. There is currently a general frustration that community members don’t know or respect the work that the social workers are doing.

I have heard about some frustrations of community members because they don’t want the social workers to come and visit them or to pry in their business. That is a comment that a social worker has complained about more than once. They aren’t sure how to raise community awareness and respect so that they can effectively help those people who need help. There have also been some issues with people who are using violence in their families and a social worker goes to help, but is belittled because the person they are trying to help has more education than they do. Many of the social workers are farmers and housewives and haven’t studied much past primary school. Some feel that their lack of education is a hindrance to being able to help.

I believe that as the social workers are more effectively able to help those in the community they will consequently gain the respect of the community. It is already better than a year ago and I believe that a year from now it will improve even more.  To avoid problems there needs to be continued training and a training system set up for newly elected social workers. A resource manual should also be developed to help support the workers when they are unsure what to do. Developing the roles of the social workers will also help the organization to become stronger.

What are the problems of using western social work and counseling ideas in an eastern context?

Western and eastern methods of interpersonal communication are quite different, as are the values that are passed down from one generation to the next. 

West - direct communication, - direct eye-contact shows respect, - individual is valued,               - mastery over situation/environment, - future oriented, - youth highly valued

East - indirect communication, - direct eye-contact shows disrespect, - community is valued,      - harmony with situation/environment, - past-present oriented, - respect of elders

Providing psychosocial support for a community is all about interpersonal communication within that community and what that community values. If trying to teach western methods of communication in an eastern culture some interesting problems would arise. Going directly to a person to tell them that you have a problem with something that they have done could make the problem worse in eastern cultures (even if you use the “I” message). Encouraging a young person to stand up for their right to make a decision about their life could disrupt the respect of elders and of tradition passed down for centuries. Methods of counseling can be conflicting, such as encouraging a person to express their feelings when that is not something that they were ever taught to do. Problem solving methods and working towards change in behavior could also raise some difficult issues. We may have a belief that change coming from the bottom up will be the most effective, but if that means going against the existing structure then it quite possibly would be rejected by the people.

It is important to be careful not to push an entire change of cultural psyche – that will never happen and if it did it would be quite damaging. However, there are some ideas that are used in western counseling that could also be very effective here, and as facilitators we must not shy away from presenting these ideas. But as we present these new ideas we must be completely open about where they are coming from and that it is up to the learners to try out these new ideas to see if they would work in this cultural context.

Of course, if we are talking about differences in social work and counseling we must not talk only about east and west differences but also differences between indigenous knowledge and developed world knowledge. In the context of working with the Karen refugees there is indigenous knowledge that goes beyond what they are able to put into words. I think that the value in having trainings for the social workers lies in tapping into this indigenous knowledge; helping the social workers to find that wisdom that they possess and to put a name to it.

How can these problems be avoided or minimized?

Working within the cultural systems can be difficult. Flexibility and openness are a must. And the power of observation is invaluable.

I believe that the most important way to minimize potential problems is just to be aware of the differences. If, as trainers, we are aware, then we can recognize when an idea of ours may not coincide with the ideas of the group that we are working with. This will help us to avoid pressuring the group to accept our ideas. If we are able to say, “This is something that we do in western counseling, would it work here?” then we are presenting possibilities, but recognizing that the indigenous knowledge makes the choice as to whether the new idea is one that would work in this context. Some of the ideas and methods that are used in western counseling may be very effective here as well, universal psyche. But I wouldn’t be afraid to say that the majority of western concepts and methods just will not gel with the existing Karen methods of communicating and healing. 

As a western social worker working in the area of psychosocial support for Karen refugees I believe the most important aspect of the process is to be a facilitator and not a teacher. As facilitators we can draw out existing indigenous practices and help the community to evaluate their effectiveness. Once they find what works, then we can assist them in the organizing and implementation process.

What skills are people asking for?

People have been very interested in the trauma workshops that have been conducted and they know that now they need more skills to be able to help those who continue to suffer from trauma experienced.

Did you make it this far????? Wow!

Please excuse the abrupt ending…this is a document in process, it is not yet finished. Feel free to contact me at the above website if you have any questions, encouragement, criticism, and/or advice. Thanks for reading, I hope it wasn’t too boring.

