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Introduction  
 

The HIV/AIDS epidemic is now so widespread that there are few, if any, families in our communities 

who will not be affected by it. This Manual is designed to be a tool that Churches and Christian organ-

isations can use to train and equip workers - who in turn will train families and communities to care for 

the terminally ill.  We do not feel that training for care giving should be centralised in a few places 

which are staffed by so called 'experts' - so that those who wish to be trained must travel long distances 

to receive the benefits of their expertise.   

 

The caring facet of Christian work has been neglected by many of us, often because we feel that we are 

not trained to deal with pain, suffering, and illness in others.  For many of us who live in areas where 

there are well equipped hospitals and clinics, we may feel that only the professionally qualified can 

deal properly with illness, and so we are unwilling to become involved in care, often afraid of making a 

mistake. 

 

Professional medical help must be left to the nurses, doctors and other properly qualified medical 

professionals.  However, we must understand that there is a great deal we as Christians can do to help 

those in our families and communities who suffer and are dying.  As Christians we are already wonder-

fully equipped to bring to those in need Spiritual comfort (that is the comfort of the presence of the 

Holy Spirit), emotional strength and an assurance of the love of God.  We alone are able to show 

people the true love of God.  We can encourage Christians to deepen their love for, and faith in the 

Lord Jesus Christ.  We can bring those who suffer and do not know Jesus as Lord to the place where 

they will meet Him and place their faith in Him as Saviour and Lord, and know at last, God's peace in 

their lives. 

 

We trust this manual will help us sharpen our counselling and caring skills.Our Lord has called His 

Church to be a people who care for others  (Matthew 25: 31-46)  and while we are not saved by the 

way we care, our caring is evidence of our salvation, evidence that we know Jesus as our Lord and seek 

to obey His word.The AIDS pandemic is with us and we believe that it presents the Church with a 

challenge to take the words of our Lord in Matthew 25 and make them a reality in our ministry to the 

suffering. 

 

The size of this Manual may seem intimidating.  Please do not let this put you off.  The principles in it 

are simple, and we hope, easy to follow.  Please use it and feel free to copy it and change it to better 

suit your own circumstances.  

 

It is our prayer that it will be widely used and that as we put its principles into practice we will bring 

the light, love and comfort of Christ into the lives of many who otherwise would die in darkness and 

despair.  Above all we pray that God will glorify His Name through all His servants who minister to 

those in need. 
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Module 1ðFacilitatorôs guide 
HOW TO USE THE MANUAL - A GENERAL GUIDE . 
The manual is a collection of lesson plans that will help train Christian workers in the community 

counselling. This training will show that health is more than just being well in our bodies.  This 

training will show that complete health includes spiritual, mental and emotional well-being.  The 

manual therefore includes lessons in counselling those infected and affected by HIV/ AIDS.   

This guide will help the facilitator understand and use the lesson plans effectively. 

Facilitators should make notes on the same page as the lesson and use these notes to change the 

lesson plan to suit different circumstances.   

The format and use of the lesson plans: 

Each lesson plan is divided into five sections.  Read every section before presenting the lesson. 

Section one -- REASON FOR THE LESSON.  This section explains the need for the lesson.  It 

may also say which lesson should come before and which should come after.  This is because some 

lessons build on the teaching of other lessons and it is important that these lessons follow a set order 

of presentation. 

 

Section two -- Outcomes.  This tells what participants should learn from the lesson.  It also lists, 

under óOther things to be learned,' other important points, such as the way attitudes and feelings 

might change as a result of what people learn.  

 

 

Section three -- TIME.   This section gives the time the lesson should take.  However, different 

groups vary in their speed of discussions and so this is only a guide. 

 

Section four ï PRESENTING THE LESSON.   

This section gives the basic information required for the lesson.  It may also refer the facilitator to 

other reference books 

.PRESENTING THE LESSON gives the facilitator a guide for teaching the lesson. Those who are 

new to facilitating should follow the guide.  They will find that this section will help them present 

each lesson well. Experienced teachers and facilitators will be able to change this section to fit in 

with their own style of teaching.  

Section five -- PREPARING THE TEACHING AIDS AND THE MEETING PLACE.   This 

section provides a list of the things that the facilitator should prepare before the lesson, and the space 

that any activities will need. 

 

Steps in preparing a lesson: 

¶ Pray that God will guide you as you prepare and present the lesson. 

¶ Read the whole lesson plan first. 

¶ Make sure you fully understand the topic. You may find it helpful to discuss it with a 

colleague. Do some research and reading so that you may lead the discussion. 

¶ Read any reference books you have. 

¶ Write your own notes in the space provided. 
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¶ Make a note of all the materials and equipment you 

will need for the lesson. 

Steps in organising the lesson: 

¶ Make sure all the equipment you will need is available 

and working: 

      *   test it beforehand, 

      *   make sure electrical plugs and leads are ready. 

¶ Make sure all the teaching aids and materials are ready, 

that is: 

      *   the lesson plans, 

      *   the handouts, 

      *   the items the participants will use, 

      *   the newsprint, marker pens, presstik, chalkboard, etc. 

¶ Prepare the rooms for the lesson and for group discussion. 

¶ Be early for the class so that you are prepared. 

¶ Make sure the other facilitators know what you are doing so that you can work together 

effectively. 

¶ If you have any questions contact the lecturer. 

¶ If you are not able to facilitate on the date as assigned then you need to try and switch with 

another learner.  

¶ Make sure that participants, supervisors and others involved in the course know what you are 

planning. 

¶ If necessary, remind participants and others involved about the lessons in plenty of time. 

¶ Be ready to adjust to the level of the learner in dress and language. 

  This means that if the learners prefer to come to the lessons dressed casually then the facilitator 

should also dress casually.   

  If the learners prefer to dress more formally, the facilitators should also be more formal in the way 

they dress.   However facilitators should always look clean and neat. 

¶ Be careful to make sure that the learners understand what you are saying.  Do not use long 

and technical words.  Many people have difficulty understanding these kinds of words.  

  

Presenting the lesson: 

The facilitator should generally follow the lesson plan.  However, we need to consider the following 

points when we are presenting a lesson.  This seems like a very long list, but as you present the lessons 

and become used to being a facilitator these points will come naturally to you. 

¶ Encourage and congratulate participants as often as they deserve. 

¶ Be understanding about participantsô problems and concerns. 

¶ Encourage and help people to learn. 

¶ Encourage everyone to participate. 
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¶ Make sure you understand the subject matter that you are presenting. 

¶ Always make sure people understand the lesson. 

¶ Be on time. 

¶ Make lessons interesting: develop the ideas of the participants. 

¶ Assess participantsô speed of learning, and adjust to it. 

¶ Get to know participantsô names, their interests, culture, and educational level. 

¶ Be fluent in the language of the participants or use a translator. 

¶ Speak clearly so that everyone can hear and understand. 

¶ Be creative and try to give a fresh understanding of the problem being discussed. 

¶ Be a good listener. 

¶ Adjust to the level of the learner (dress, behaviour and words). 

¶ Be firm.  Keep everyone to the point. Do not allow discussions to move away from the subject 

being discussed.  

¶ Be careful to avoid using threatening or insulting words or gestures. 

Remember, a participant's desire to learn is strongly influenced by their relationship with the 

facilitator.  

Here are some of the important qualities that will help participants to trust and respect facili-

tators and promote commitment to the learning process: 

¶ Facilitators must be confident. 

¶ Facilitators must be willing to learn from participants. 

¶ Facilitators must be patient and approachable. 

¶ Facilitators must accept constructive criticism. 

¶ Facilitators must treat others as equals.  Do not discriminate. 

¶ Facilitators must be fair and firm where necessary. 

¶ Facilitators must show respect for participants. 

¶ Facilitators must not be defensive, but should admit mistakes. 

¶ Facilitators must be sincere and honest.  They should admit when they do not know. 

¶ Facilitators must show a sense of humour. 

¶ Facilitators must not make unrealistic promises. 

¶ Facilitators must be friendly. 

¶ Facilitators must show an interest in the work. 

¶ Facilitators must be a good example in speech and behaviour. 

¶ Facilitators must be adaptable. 

¶ Facilitators must be aware of participantsô needs. 
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Pray for your understanding and guidance before you present a lesson and lead the 

participants. Pray too for their understanding and above all that they will finish the course 

with a deeper love for the Lord Jesus and a better understanding of our Lordôs love for them.  

Pray they will be better equipped to serve the Lord Jesus and their communities as a result of 

attending the course. 

If possible, follow up the participants by visiting and encouraging them.  Observe how they are 

practising what they learned.  In this way you will gain a better understanding of how best to 

present the lessons as you see them practised in the community. 

Notes: 
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Module 2--Approach to learning 

ADULT LEARNING THEORY:  

Most of the teaching methods in this manual are based on the OBE theory of education.  For an 

explanation of OBE see óLearning Approach Usedô below.  

This theory recognises that adults have wide experience and have learned much from life. The 

methods outlined in this manual encourage them to talk to one another about those experiences.  As 

they talk to each other about their experiences, they will learn from each other.    

This means that participants and facilitators need to sit in a circle so they can see each other's faces.  

It helps us to listen better if we can see the faces of people as they talk. 

Adults learn quickly about things that are useful to them.  Our teaching methods encourage people to 

tell us what problems they face, so that we can talk about them and help each other to find solutions. 

It is good to have fun in your classes, but you must remember that adults have a sense of personal 

dignity. Always treat them with respect.  Never humiliate or laugh at them; be sensitive to the 

needs of other people. When we work with the community, we should remember not to laugh at 

those who do not know as much about something as we do.  They will know something about things 

that we do not know. 

Facilitators need to understand that each community has different types of health and health care 

problems.  It is therefore good if facilitators can talk to the community before holding a course and 

find out what the problems are.  They can then design a course that will meet the needs of that 

community.  

As adults grow older, their memories tend to get weaker but their understanding and reasoning often 

becomes stronger.  So in our choice and use of teaching methods we should remember: 

WHAT I HEAR, I FORGET  

WHAT I SEE, I REMEMBER  

WHAT I DO, I KNOW  

WHAT I DISCOVER, I USE.  

Tests have shown that PEOPLE REMEMBER:  

20% of WHAT THEY HEAR,  

30% of WHAT THEY SEE 

50% of WHAT THEY HEAR AND SEE,  

70% OF WHAT THEY SAY OR WRITE,  

80% of WHAT THEY DISCOVER FOR 

THEMSELVES   

90% of WHAT THEY PRACTICE.  

LEARNING APPROACH USED:  

In this manual we use methods that help people to learn through discovery and practice. 

These methods are also known as outcomes based education or OBE.  
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Experience proves that the best way to help communities and congregations to overcome their 

problems is to work with the people.  This working with the people is called partnership.  

  

If we simply decide what is best for a community and tell them what to do then they may never 

really understand what the real causes of their problems are. 

By working in partnership with the community or congregation, we help them to see clearly what 

their problems are.  As they do this, they will begin to think for themselves about how to deal with 

the problems.   

This approach ENABLES the community or congregation to keep control of their development.  

People who have control of their development, and see the reasons for their problems, can accept 

responsibility for dealing with those problems themselves.   

The AIM  of OBE is therefore to help people towards EMPOWERMENT (empowerment is also 

known as enablement).   We do this by showing the people: 

* how to identify their problems,  

* how to understand the real causes of their problems, 

* and how to learn to solve them. 

EMPOWERMENT  or ENABLING  is a process where each person becomes aware of his or her 

strengths and weaknesses.  Each person also becomes aware of the special contribution he or she can 

make to society. 

JESUS enabled people, not just by some supernatural experience.  He enabled them by:  

* the way He dealt with them,  

* the way He spoke to them,  

* the questions He asked them,  

* the love He showed them.   

He used stories to show them their situation and their attitudes.   

He asked questions to make them think about their situation and their attitudes.   

He then challenged them to DO something about it. He challenged them to change.  

In order for real change to take place, people need to make their own decisions.  

These lessons will help people to develop an understanding of their own lives and situations and 

helps them to make their own decisions.    
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The facilitator presents the lesson as a problem to be solved.  The problem must show a situation that 

the participants know about and feel strongly about.  They discuss what the problem is, what causes 

it, what other problems it causes and how they can solve it.   

At the end of the discussions, they should have taken some decisions about what action to take, and 

be committed to act on those decisions. 

It is important to recognise that every participant and every community has certain strengths and 

resources and weaknesses.   

It is the job of the facilitator to encourage them to develop and build on their strengths and use their 

resources to overcome their weaknesses. 

A DESCRIPTION OF OBE:  

 

Learner Centered: 

¶ In class the chairs are arranged in a circle so that everyone can see each other.   

¶ We ask the learners questions to find out how much knowledge and experience they already have.   

¶ We ask about their problems and the local situation.  

¶ We ask them what they feel strongly about and what they DO to solve their problems. 

¶ We build relationships through greetings, introduction exercises, using peoplesô names.   

¶ We encourage people to feel comfortable and relaxed. 

¶ We encourage people to express their ideas, feelings and problems.   

¶ We help them become more self-confident.   

¶ We quote and strengthen their opinions.   

¶ We bounce questions back to them to stimulate creative thinking and develop problem solving 

skills. 

¶ We allow participants time to learn from each other through short discussion sessions in twoôs or 
threeôs.  These are called Buzz Groups. 

¶ The facilitator encourages peaceful discussion by handling disagreements sensitively. 

 

Problem Posing: 

¶ We should build each lesson around one relevant problem that has a clear answer.  This helps 

people think about the problem for themselves and find their own answers.   

¶ The facilitator should never give the solution to the problem.  It is up to the learners to find their 

own solution.   

¶ The problem can be presented as a role-play, story, picture, proverb, etc. 

 

¶ After the presentation the facilitator asks a series of questions: 

What did you see and hear? 

What was happening? 

What was the problem? 



 12 

¶ As people think about the questions they will begin to understand the problem and start to find 

answers. 

 

Self-discovery: 

We ask the following questions to help learners think in a way that leads them to clearly understand 

the reasons for the problem.   

¶ Why did it happen? 

¶ Does it happen in our situation? 

¶ What problems does it cause? 

These questions also help them to connect the problem to their own experience and to see what other 

problems are caused: 

 

Action oriented: 

The last question focuses on ways to solve the problem: 

¶ What can we do about the problem? 

The answer should include: 

* what action can be taken, 

* when the action should be taken,  

* who should take the action, 

* where the action should be taken, 

* and how the action will be taken.   

That is, the participants will have analysed the problem properly, and given a workable solution. 

 

A SUMMARY OF TEACHING METHODS USED IN THE LESSONS.  
This seems a long list but do not be discouraged.  You do 

not have to learn it off by heart.  As you use these methods 

you will come to know them and understand which is best 

for the lesson you are teaching. 

Methods used to increase understanding: 

a) Nonkosiôs story (Handout 2). 

b) Communication exercises. 

c) Introduction to some Bible studies.  

¶ These methods help people to understand a particular 

situation. 

¶ They help people to become more aware of problems 

and solutions. 

¶ They help people to change their attitudes and their 

lives. 

¶ They help people and communities to work together. 

¶ They help people to make decisions together. 
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Games, for example, Introduction Exercises to build relationships: 

¶ Games help people to get to know each other. 

¶ They help everyone to participate. 

¶ They help you have fun as you learn. 

¶ They refresh tired minds. 

¶ They challenge, develop and change attitudes. 

¶ They can help us see how much we know. 

¶ They encourage people to co-operate. 

 

Question and answer sessions: 

¶ These sessions help us talk about difficult topics like 

AIDS. 

¶ They help participants explain what they need to learn 

or do. 

 

Personally experiencing a difficult or handicapped situation e.g. leading the 

blind, teaching practice, taking part in role plays: 

¶ These experiences help people to think about their 

attitudes and change them. 

¶ They help us to understand things about ourselves and 

others. 

¶ They make a topic more interesting.  

 

Questionnaires and Individual Tasks: 

¶ These help us find out how much each person knows. 

¶ They help us discover the opinions of the learners. 

¶ They help us evaluate the course. 

 

Interviewing - One to One: 

¶ Helps us to get to know each other. 

¶ Helps us find out information about each other. 

¶ Helps us when we counsel others. 

¶ Helps to identify personal problems. 

¶ Helps to identify conflict situations. 

¶ Helps us to discuss sensitive topics such as AIDS or 

family planning methods more easily. 
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Demonstrations,  for example a demonstration of counselling: 

¶ A demonstration shows how to do something properly. 

¶ It helps people to remember more about the lesson. 

¶ It helps us to see and understand our own attitudes and 

the attitudes of those we will be helping and teaching. 

 

Role play, pictures, drama, video, models, real objects, slides, charts, graphs, 

flannel board: 

¶ These methods encourage people to discuss the subject. 

¶ They make the message of the lesson stronger. 

¶ They help people prepare themselves for real life 

situations; for example role plays help people 

understand real counselling situations. 

¶ They help us to summarise a topic quickly. 

¶ They show things which people would probably never 

see in real life, for example, through video. 

¶ They help us understand the problems that other people 

have to deal with. 

¶ They can motivate us to take action. 

 

Audio aids: tapes, songs, story telling: 

¶ They help people to learn at home. 

¶ They help to get discussions started. 

¶ They help us to understand our own situation. 

 

 

Large Group discussion or plenary session: 

¶ These sessions help people to talk about a variety of 

ideas. 

¶ They are useful for reporting back on smaller group 

discussions. 

¶ They are good for discussing a common aim or 

interest. 
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Small Group discussion: 

¶ Small groups help us to learn better because they 

encourage more participation. 

¶ They help us to analyse and solve problems. 

¶ They encourage participants to concentrate. 

¶ They help us to become more confident. 

¶ They help us to appreciate the contribution others can 

make to the discussion. 

 

Buzz Groups (2-3 people discussing): 

¶ Buzz groups get people to participate. 

¶ They increase individual involvement when the group 

is large and there is no time to go into smaller groups. 

¶ They help generate ideas quickly. 

 

Practice - how adults learn best: 

¶ Practice develops skills by helping people understand how to do things. 

¶ Practice helps people understand how much they have 

learned. 

¶ Practice helps us learn practical skills. 

¶ Practice encourages participants to co-operate. 

   

Talks or lectures, i.e. Overview, Introduction to Lessons, etc: 

¶ Talks are one way of giving new information. 

¶ They help us explain points in a lesson. 

¶ They help us introduce and summarise a topic.  

¶ They help us to share experiences. 

Visuals that should be used with Talks are: flip charts, flannel graphs, pictures, slides, 

charts, and graphs. 

  

Pre-written materials: 

¶ Pre-written materials are good for distributing 

information. 

¶ They help participants prepare for a topic. 

¶ They save time. 
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Bible Study: 

¶ Bible studies help us understand Godôs view on the 
issue. 

¶ They help us to change our attitudes. 

 

 

 

Notes: 

 

 

Module 3--How to use OBE 
 

HOW TO USE OBE IN PRACTICE.  

First we must be sure the people see the need to care for those in distress in their communities.  They 

should also want to learn how to do it properly.   

Second, we must understand what the main concerns of the community are. 

¶ What are the main problems and difficulties of the community? 

¶ What worries them most? 

¶ Do they have any fears? 

¶ What makes them happy? 

¶ What do they hope for in their community and family? 

This information will help us to prepare and present the lessons in a way that is most helpful to the 

people. 

THE LESSON. 

¶ Each lesson will present the learners with a problem that they have to solve.   

¶ Each problem should be similar to a problem that the learners know about from their own 

experience.   

This will make it easier for them to become involved in recognising the problem and finding answers 

to it.  

¶ The facilitators will help the learners to understand their situation and feelings as they deal with 

the problem and find an answer to it.   

This should teach them how to deal with the real life problems they face outside the classroom.   

¶ They will see that there is an answer to their problems and that they can often overcome their 

problems themselves. 

THE CHARACTERISTICS OF A GOOD LESSON.  

In a good lesson the facilitator only describes the problem. The facilitator NEVER GIVES THE  

CAUSE OR A SOLUTION  - the learners themselves must find the answers.  The facilitator will 

only help them. 
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The better the lesson the more the participants will learn for themselves and the less the facilitator 

will need to have to help them find an answer.  This is important because research has shown that 

we only remember 20% of what we are told, but 80% of what we discover for ourselves.  

 

 

The AIM of the lesson is to stimulate discussion that will 

lead to action. 

¶ It shows the problem very clearly.  

¶ It makes the problem impersonal so it is easier to 

discuss. 

¶ It creates an interest in the problem. 

¶ It involves the participants in solving the problem. 

¶ It stirs  the emotions. 

 

THE PRESENTATION OF THE LESSONS.  

The lesson can be presented as a role play, through stories, posters, slides, songs, etc.  Much of the 

success of the learning depends on whether: 

¶ The theme chosen is an important problem of the group or community and  

¶ The lesson deals with questions about familiar situations in the learnersô lives. 

How do we encourage Learners to get the best from each lesson? 

WE FIND IDEAS  which GENERATE DISCUSSION AND INTEREST , for example, 

NONKOSIôS Story (See Handout 2).  There are many different things that affected her death.  The 

idea that a person feels most strongly about, for example, drought, unemployment, or nurse attitudes 

will be the idea that generates most discussion from that person.   

 

We make sure that the learners are seeking an answer and not beginning to talk about things that 

are unimportant and do not relate to the problem. 

 

We make sure that in each lesson each learner 

understands: 

¶ THE SITUATION  

¶ THE FEELINGS INVOLVED  

¶ THE DIFFICULTIES  

¶ THE PROBLEMS 

 

After presenting the lesson, the facilitator asks the group questions that help the learners get the most 

from the lesson.  The facilitatorôs role is to ask the right questions so that the learners can bring their 

own experiences to the problem.  Questions should include the words: what; when; who; where and 

how.  Questions like this will make people think more about the answer than questions that they can 

answer with a simple yes or no. 

 

For example, if we ask a learner, ñDid Nonkosiôs father get a job away from home?ò  The easy 

answer is simply, ñYes." 
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If we ask the learner, ñWHY did Nonkosiôs father get a job away from home?ò The learner will 

think about all the issues that caused Nonkosi's father to leave home to get a job. 

The facilitators ask the learners five basic questions: 

1. What do you see happening in the role-play, video or picture?  What is the main problem?  

(The answer should be a description of the main problem or issue.) 

2. Why is it happening?  (The answer should be a description of the cause of the problem.) 

3. Does it happen in our situation and, if it does, why?  (If the lesson was accurately based on the 

interests and concerns of the people, the answer should be ñyesò.  This should be followed by an 

explanation.) 

4. What problems does it cause?  (The answer should describe what other problems will develop in 

the future as a result of the problem under discussion.) 

5. What are the root causes of these problems? 

 

Discussing these questions will help the group to develop a clearer understanding of their situation 

and will encourage them to look for answers to their problems. This will make them more aware of 

the problems in their communities, and the different ways to deal with those problems. 

 

 

The role of the facilitator is critical throughout the learning process.  He or she should be someone 

who: 

¶ Will guide and help the learners. 

¶ Will help  each learner to participate . 

¶ Will  take trouble to know the participants well. 

¶ Will be friendly , observant and a good listener. 

¶ Will  encourage everyone to have confidence in themselves. 

¶ Will  plan well and can summarise what the participants have learned and will use this information 

to remind participants of their progress. 
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A good lesson will: 

 

¶ Stimulate discussion. 

¶ Be simple, clear and short. 

¶ ONLY  deal with ONE topic. 

¶ Attract interest and stir  emotion. 

¶ Encourage total involvement. 

¶ Pose a problem relevant to the group, but NEVER giving the SOLUTION . 

¶ Be realistic to the real life situation of the people. 

¶ Be well planned and used at an appropriate time. 

HOW TO PREPARE PARTICIPATORY BIBLE STUDY.  

Participatory Bible studies help people to reflect or think deeply about their lives.  In a participatory 

Bible study, people take part in the study and discuss the meaning of what is being studied.  By being 

involved they are helped to understand the meaning of the Bibleôs teaching better. 

In a participatory Bible study , the leader becomes a learner as well.  Nevertheless the leader needs to 

know the study well.  He or she should be able to guide discussion so that Scriptural truth is 

maintained and the Lord  Jesus is glorified. 

The OBE teaching method can also be used in Bible study.  We look at what the Bible teaches us 

about the issue. We pray that God would lead in the outcomes. This is a chance for the holy spirit to 

work and develop character and values. 

 

Steps in preparing a Bible Study: 

Start by selecting a passage from the Bible that deals with the same kind of issue or problem you want 

the class to learn about.  The issue or problem must be similar to the issue or problem you are dealing 

with in the lesson.  

 

Ask questions to promote discussion about the role-play or story, for example, 

¶ What was happening? 

¶ How did you feel? 

¶ Why was it happening? 

¶ What problems did it cause? 

¶ What does this teach us about...? 

¶ What should be the difference between..? 

¶ How can we practice this in our daily lives? 

¶ What action does God want us to take concerning this issue in our congregation, or in our place 

of work, or in our lives?    

 

Have appropriate Bible passages ready for people to read and discuss in small groups.  Try to find 

out what the Bible tells us about the feelings we have experienced. 

¶ Ask questions on the Bible passage.  These questions must help participants understand what 

the Bible says about the experience or problem.  
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¶ Summarise, emphasising what the Bible teaches us to DO about the issue or problem. 

 

HOW TO PLAN A LESSON. 

Definitions of words used:   

Curriculum  - an organised pattern of education that takes place over a period of time. 

Course outline - The main themes that are included in the course. 

Timetable - What will be taught, when it will be taught, and who will teach it. 

Lesson - One single topic - part of a course. 

 

Stages of lesson planning: 

¶ First we decide what the outcome of the lesson will be. 

¶ Then we decide what we want to include in the lesson.  For example, what knowledge to teach, 

what attitudes that we want to challenge, what motivation we want to give to deal with a 

problem, or what skills we want people to learn. 

¶ Then we decide the methods we are going to use. 

¶ Then we select the teaching aids and materials we will need. 

¶ Then we decide how we will summarise and evaluate the lesson. 

How to select the topic: 
First we find out from the participants what problems or interests they have. Then we base the lesson 

on one of these issues.   

¶ The lesson must be interesting and useful to the participants. 

¶ The lesson must pose a problem that is real to the people and provide an answer that is of benefit 

to them.  Do this research beforehand to give time to prepare the lesson plan properly. 

 
 

THE LESSON PLAN 

The following headings provide a structure for the plan of each lesson. 

REASON FOR THE LESSON. 

This section explains the need for the lesson.   

It may also indicate which lesson should come before and which should come after.  This will help the 

workshop you are planning to follow a logical pattern as each lesson builds on the previous lesson. 

 

Lesson Outcomes. 

This section will list the expected learning results of the lesson.  It may also list other outcomes such as 

attitude to be challenged under óOther things to be learnedô. 

 

 

TIME:  

This section will give the time the lesson we expect the lesson to take.  However, different groups work 

at different speeds, so this is only a guide. 
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PRESENTING THE LESSON. 
This section will list the different activities of the lesson in the order in which they take place.  The 

facilitators should follow this plan as they conduct the lesson. 

This section will give the basic information required for the lesson.  It can also refer the facilitator to 

other reference books. 

 

PREPARING THE TEACHING AIDS AND THE MEETING PLACE.  

This section will provide a check list of the things that the facilitator should prepare before the lesson.  

It will also explain what space you will need for any activities. 

Notes: 

 

 

Module 4--Guidelines for review and evaluation 

REVIEW AND EVALUATION OF INDIVIDUAL LESSONS.  

We need to understand that the purpose of a review is to get participants to think about and 

remember what they learned in the lesson being reviewed. 

The purpose of an evaluation is to try to measure how useful and practical the lesson will be to 

the participants.  

These reviews and evaluations are important for three main reasons: 

¶ They help the participants remember what they learned in previous lessons, 

¶ They help us understand how the lesson is helping people, 

¶ They give us ideas for improving future lessons. 

GUIDELINES FOR THE REVIEW.  

The review will help participants connect the previous lesson with todayôs lesson.   

This is important if we teach the lessons as a series, (that is, one lesson a day, or one lesson a week, 

or one lesson a month).   

The review is not a description of activities and does not need to include small details such as hymn 

numbers, Bible readings, teaching methods, etc.   

It should concentrate on the main subjects of the lessons and what the participants learned from the 

lesson. 

The review should not last more than 10-15 minutes, unless there are many questions for 

clarification. 

Question should always be repeated before they are answered.  This will help people to understand 

clearly what is being talked about and so understand the answer better. 

What is included in the review: 

¶ The main subjects and issues learned the day or lesson before are reviewed. 

¶ Participants should talk about why these subjects are important. 

¶ The group should talk about what they learned in the lesson being reviewed. 

¶ If  necessary, the facilitator should explain how the things learned before, will link up with the 

next lesson. 
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How we carry out the review: 

There are different ways of conducting the review and as you gain experience you will discover 

ways which suit your style of teaching best.   

To start with, one useful way is given here:  
Á Get people to remember the main things they learned from the lesson or teaching session you 

are reviewing.   

Á For each thing that was learned, a different member of the group tells what they learned. 

Á The facilitator should ask if there are questions that need clarification.   

Á The facilitator or other participants can help in answering the questions. 

Á The facilitator should summarise what was learned. 

Á The facilitator should then outline how the previous subjects will link up with the next lesson. 

Guidelines for evaluation: 

Regular evaluation (that is, judging how valuable the lessons are to the participants) is important and 

advisable.   

It is particularly important if the group meets on a weekly or monthly basis.   

Evaluation allows the facilitator to judge how much people have learned and how useful the subjects 

taught are for the participants.   

When the facilitator knows these facts, he or she can adjust the lessons to meet the needs of the 

participants better. 

The following types of evaluation are useful: 

Immediate feedback. 

Ask some participants to summarise the session that has just finished and tell what they learned.   

Choose participants at random, for example get them to throw a ball to each other; whoever catches 

the ball answers the question.  

End of day evaluation. 

Participants BUZZ in twoôs for a few minutes to come up with a word that describes the main point 

of the dayôs lessons.  The words given are listed on the chalkboard or paper. 

Delayed evaluation. 

Evaluation is particularly important if lessons are given on a one off basis (one a day or one a week). 

This evaluation enables participants to review and remind themselves of what was taught during the 

previous lesson or teaching session. 
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GUIDELINES AND IDEAS FOR THE SUMMARY AND CONCLUSIONS AT 

THE END OF THE WORKSHOP. 

The summary and conclusions are important, and unfortunately are often rushed due to lack of 

time. It is best if the summary and conclusions are as practical as possible to help participants 

remember the most important points of their learning or training.   

The summary and conclusion should include: 

Á A review of the main purpose of the workshop. 

Á A review of how the problems and expectations that participants identified on the first day 

link up with the topics covered during the course. 

Á A brief summary of the main areas of learning that have been taught in the workshop, e.g., 

o The need for a complete approach to health in the community. 

o The need to be a skilled facilitator who is ready to train those in their church or 

community in the principles and practice of complete health.   

o The need to be a skilled and sensitive counsellor. 

Á We should emphasise the importance of team work and support for oneôs colleagues. 

Á Finally, thank  everyone for attending and participating. 

Christian Community Care - EVALUATION QUESTIONNAIRE  
Individual lesson or overall workshop evaluation.  Please tick the appropriate box.  

         Poor    Satisfactory        Good    Excellent 

¶ Topics covered     

¶ Group work      

¶ Length of 

sessions  

    

¶ Length of 

workshop  

    

¶ Facilitators     

¶ Classroom     

¶ Accommodation      

¶ Food     

Please take a few minutes to briefly answer the following questions. 

¶ What have you gained from the lessons? 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

¶ Would you recommend this workshop for others? 
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¶ What has been least helpful about the workshop? 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

 

¶ Are you willing to teach these lessons to your  community? 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

¶ How confident do you feel in your knowledge and skill to conduct these lessons in your 

place of work or your church?  

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

¶ Recommendation for future lesson or workshop? 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

 

 

 

Module 5--HIV AIDS facts and figures 
REASON FOR THE LESSON. 

This lesson will give factual information about AIDS.  Counsellors must have a good 

knowledge of the disease before they start to counsel patients or relatives. 

AIDS is a difficult topic to discuss in mixed groups because it involves discussing sexuality.  This is 

not normally culturally acceptable.  However, the subject is very relevant to the needs of today and we 

must deal with it.   
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We will be involved in counselling the dying and the bereaved.  We will have to deal with moral and 

social problems involving a lot of discrimination.  To do this well we need an understanding of 

Christian beliefs about the nature of God, and also an understanding of traditional belief systems.  It is 

part of our responsibility as Christians to learn about these things and use them properly in our 

counselling. 

OUTCOMES OF THE LESSON. 

At the end of the session, learners:  

¶ Will understand the difference between HIV and AIDS. 

¶ Will understand what immunity is, and how HIV affects it. 

¶ Will understand how HIV is spread and how it is not spread. 

¶ Will understand how big the risk of being infected is from different activities. 

¶ Will understand what the signs and symptoms of HIV and AIDS are. 

¶ Will understand the differences between HIV and other symptoms.  

¶ Will understand the consequences and dangers of AIDS. 

¶ Will be able to explain what to do if a person has HIV/AIDS. 

¶ Will know the preventive measures which can be taken to avoid infection. 

Other things to be learned. 

¶ How we can develop non-judgemental attitudes towards AIDS sufferers. 

¶ How we can develop strategies for prevention of AIDS in congregations and communities. 

TIME: 4
1
/2 hours. 

 

PRESENTING THE LESSON.  

 Activities:  

Introduction. 

There are times when we need to solve unusual problems.  But even unusual problems can be tackled 

with common sense.  We do not have to have a University education to find the answers that will help.  

AIDS is one of those problems we must tackle with common sense. 

For example, if we plant our garden with food crops, it is not long before we find that the crops have 

to share the space with weeds - many of them.  Our next action is to weed the garden, in order to 

preserve the crop.   

It is no use ignoring the weeds, hoping they will go away.  Whether we like it or not, they are there.  

All we can do is to try our best to get rid of them.  That is common sense.  

 

Pr-r 

           

Whether we like it or not, AIDS is here, and we 

must take it seriously.  If we are to cope with it, 

we have to face some unpleasant truths.  If we 

in the Church cannot bring ourselves to tell 

things the way they are for the sake of our 

people, who can? 
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In this lesson 

¶ We will define the terms: HIV and AIDS (and discuss the difference between them)  

¶ We will discuss immunity, what it is and how HIV/AIDS  affects it. 

¶  We will discuss where the virus came from. 

 

¶ We will learn how many cases there are in this country - update this information as new figures 

are released. 

¶ We will learn how HIV is spread - what are the main causes. 

¶ We will learn about the Signs and Symptoms of HIV/AIDS.  

¶ We will discuss the effects of AIDS on peopleôs physical, spiritual, mental, emotional, social, 

economic situations.  

¶ We will learn about preventive measures. 

¶ We will learn about possible preventive actions. 

 

Note: The technical information about HIV/AIDS is not 

included in this manual.  This information is constantly 

changing and you should get up to date information from 

books about AIDS or from Department of Health 

information sheets.  

EXPLANATION ABOUT THE DISE ASE. 

AIDS is the short name for a complicated-sounding disease. 

Put the coloured cards you have prepared up on the board as 

you explain about AIDS and HIV - see Preparing the 

Lesson below. 

 Acquired  -  got from someone else. 

 Immuno  -  natural protection. 

 Deficiency  -  lacking. 

 Syndrome       -  collection (of illnesses). 

 

How HIV/AIDS affects us: 
Play a short game to explain how normal immunity 

works.   

The HIV virus gradually destroys a personôs ability to fight 

diseases (immunity) as it kills off the white blood cells 

(white blood cells are cells in our blood that fight the germs 

that cause sickness).  As the body becomes less able to fight 

off the attacks of other diseases so the infected person 

becomes sick more often and takes longer and longer to 

recover until eventually they die. 

 

First.   Choose 5 people to represent the body's resistance to 

disease and one person to represent a body.  The 5 stand in a 

close-knit circle around the person representing a body.  

They keep their arms linked, to keep out three other people, 

identified as germs or disease, e.g. common cold, measles, 

TB.  These four people try to force a way in but do not 
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succeed.  This shows how diseases attack our bodies but our 

strong immune system keeps them out. 

 

Now explain: 

HIV i s the name for the virus that causes AIDS.  

 The letters HIV stand for: 

 H = Human 

 I  = Immunodeficiency 

 V = Virus 

 

Second.   The 5 people representing resistance to disease stand as 

before around the one person representing a body.  One person 

marked HIV enters and manages to destroy the protective people 

one by one.  The other three return and easily attack the body 

because its protection has been destroyed.   

AIDS is the name of the disease that is caused by the HI virus.  It is 

important to note that THERE IS NO CURE and NO VACCINE . 

HOW HIV WORKS:  

 

 

 
1.  White blood  cells normally 
protect our body against 
disease. 

 2.  Our white blood  cells fight 
the diseases that attack us and 
kill the germs that cause disease 
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3.  Strong diseases make us 
very sick but our white blood  
cells usually win the fight and we 
get better. 

 4.  HIV is a very  strong germ 
and if it gets into our body it 
attacks and kills our white blood  
cells. 

 

 

 

5.  After a long fight HIV is able 
to kill most of our white blood  
cells.  Our body then has little 
protection against other germs 
which attack it. 

 6.  Finally our body has so few 
white blood  cells that even 
weak diseases can attack us 
and kill us. 

Ask the group: 
ñHow can people catch the disease?ò 

Write the answers given on the board or newsheet. 

How HIV is spread: 

¶ Through sexual contact. 

 The virus is concentrated in both the male semen and the 

female vaginal secretions and during sexual contact the 

tiniest scratch (one that a person would not even notice) 

can provide a means by which the virus can pass from an 

infected person into the blood of an uninfected sexual 

partner.   

 In cases of rape or other forms of violent sex the risk of 

infection is very high. 

 Sores resulting from other sexual diseases increase the 

risk of catching and passing on the virus. 

¶ From HIV positive mother to the unborn child. From 

HIV positive mother to a child being breast fed.  

Note: this is a comparatively small risk.  In most cases it 

is probably best for the baby to continue to be breast fed 

rather than risk infection from dirty bottles or unsuitable 

milk formulas.  

¶ Through infected medical instruments such as 

circumcision knives or needles used by untrained 

medical practitioners.  NOTE: all medical instruments 

used in hospitals and clinics are properly sterilised and 

do not spread the disease. 
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¶ By a transfusion of infected blood.  Note: the South 

African Blood Service checks all donated blood carefully 

and the risk of catching the disease in this manner in 

South Africa is tiny. 

¶ Drug addicts who inject drugs into themselves can catch 

the disease from sharing needles with an infected addict. 

 

"Where did the disease come from?"  

 

 

 

 

 

"What is the size of the problem?"   

 

Estimated number of adults and children living with 

HIV/AIDS, end of 2001 5 million out of a population of 44 

million. Prevalence rate for 15-49 year olds is 20%.
i
 

 

Please refer to the latest Department of Health figures as this 

number is continually increasing as the disease spreads. 

 

Get the group to discuss (briefly) the possible impact of the 

disease in terms of its Physical, Social, Mental, Spiritual, 

Emotional and Economic effects on people and the nation. 

 

Effects of AIDS: 

Physical: 

¶ Increasing physical illness and disability which 

eventually leads to death.   

WHO 

Social:  

¶ Break up of the family.   

There is a theory that the virus was first in the 

chimpanzees. From there, it jumped to monkeys and 

then from the monkeys to humans. 
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PR-R 
Break up of relationships with friends and neighbours.  

¶ Increasing numbers of orphans.  

¶ Poverty as people become too ill to work. 

¶ Some people have another ready-made family overnight 

as children of relatives who have been orphaned come to 

live with them. 
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Mental, Spiritual and Emotional:  

¶ Stress which makes the disease worse. 

PR-R 

¶ Guilt as people question why they have caught the 

disease and who they may have infected. 

¶ Reduced trust and confidence in the partnership.   

¶ A person can become intent on finding out who infected 

them and why they became infected.  

¶ Rejection and stigmatisation of a person with AIDS by 

their family and community. 

PR-R 
Economic: 

¶ Poverty 

¶ Loss to the nation from the death of skilled workers and 

those too ill to work. 

¶ Economic loss from lower production. 

¶ The effect of high medical costs on the national budget 

can reduce money available for other needs such as 

education. 

 

 

Explain the importance of AIDS EDUCATION 

PROGRAMMES and discuss how to stop the disease from 

spreading. 

Prevention: 

The only certain way not to catch the disease in normal 

circumstances is never to have sex with an infected partner.  
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This upholds the Christian teaching that sex is a gift from 

God which is only to be enjoyed within the covenant 

relationship we call marriage.  Therefore, as Christians we 

teach the following: 

No premarital sex.  Virginity has social, mental, moral and 

spiritual benefits.  It gives an added depth of meaning to the 

sexual act within marriage. 

¶ Absolute sexual faithfulness within marriage. 

¶ Many groups working with people with AIDS advocate 

the distribution of condoms as a means of prevention.  

Many Christians, seeking to uphold Biblical morality that 

restricts the act of sex to partners within a marriage, 

oppose the policy of making condoms freely available.   

 However the final decision on whether or not to 

distribute condoms must be made by each group for 

themselves. 

 In coming to the decision we need to thoroughly 

understand the Biblical view of morality and whatever 

final decision we come to, we need to understand the 

following:  

 Condoms do offer a high level of protection against 

catching HIV/AIDS. However they are not 100%. 

 However condoms do not offer complete protection.  Not 

every condom is well made and many have faults which 

seriously affect their ability to offer protection. 

 In addition we need to understand that condoms must be 

used properly and are often put on wrongly or are even 

forgotten about.  
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  Many men refuse to wear a condom, but the free 

availability of them can encourage a careless attitude 

towards sex by those who do not fully understand the 

risks involved in casual sex today. 

 Finally, it is a fact that condoms are not 100% effective 

in preventing the spread of HIV/AIDS and the only 

proven way to avoiding catching the disease is not to 

have sex with an infected person. 

 In a marriage where one partner is HIV+ and they wish 

to continue having sexual relations then they should use 

condoms to prevent infection of the uninfected partner. 

 Where both partners are HIV+ condoms should be used 

to prevent re-infection of the partners each time they 

have sex. 

¶ It is also possible to catch the disease from being cut with 

a blade that has been used to cut a person who is HIV 

positive. 

¶ Medical workers who are careless about how they handle 

used injection needles and scalpels run a slight risk of 

infection from accidental cuts and needle injuries. 

¶ In South Africa, a very small risk of catching the disease 

is through blood transfusions.  However other countries 

may have a higher risk if the blood is not properly tested 

before it is used in transfusions 

Buzz or group work.  Participants should discuss the 

following question: 

 "What are the root causes for sexual promiscuity in 

adults and in youth?" 

Feedback.  Write answers on board or newsprint. 

 

Explain the signs and symptoms of the disease and if 

possible, give a slide presentation about the signs and 

symptoms of the disease - see below. 
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Explain that AIDS develops in two to five years. Use 

illustrations which you should be able to get from your 

nearest hospital.  If no pictures at all are available then do 

your best to describe the symptoms to the participants. 

 

Signs and symptoms  - as given in the books and 

information sheets issued by the Department of Health.  

Please note that many people who are HIV+ may have no 

symptoms, but they can still pass the disease on and infect 

others. 

Remember the disease is mostly hidden.  Many people who 

are HIV+ and who can infect others show no signs of being 

ill.  This makes the disease very dangerous.  If we could 

easily see who was HIV+ then we could easily avoid 

catching the disease. 

What we see of the disease is rather like what we see of a 

Hippopotamus.  Most of the hippopotamus is 

The few people who we

can see are sick from

AIDS or who we know

are HIV+.

The many people who

are HIV+ but who look

perfectly healthy.

These people are able to

infect others,

 
hidden below the water where we cannot see it. 
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GROUP WORK:  

Divide participants into age/sex/interest groups; e.g. pastoral 

workers in one group, women together, men together, etc.  

Ask the groups. 

"What can we do in our church to prevent the spread of 

HIV/AIDS in our communities?" 

Feedback.  Write answers on board or newsprint and refer 

to the background information below to give participants 

more ideas. 

Possible actions which church members can do:  

Participants should not feel obliged to follow all 

suggestions - they should do only those they are equipped 

to do well: 

¶ You should pray for God's guidance and power to make 

the church a centre for Godôs healing.   

¶ The church should fulfil its role in educating the 

community, visiting and sustaining those with AIDS, or 

AIDS-related conditions, whether they are members of 

the church or not. 

¶ You should CO-OPERATE with the Government AIDS 

programme where possible. 

¶ You should hold WORKSHOPS and training for local 

Christian leaders to enable them to teach and counsel 

others. 

¶ You should build relationships between pastors, local 

counsellors and other leaders to enable community 

education to take place. 

¶ You should run courses in the church on Christian 

FAMILY LIFE EDUCATION at congregational and 

parish level. 

¶ You should work with other churches.  Form committees 

and run SEMINARS on AIDS at congregational and 

parish level. 
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¶ You should teach and encourage husbands and wives to 

love each other in a way which will not tempt them to 

stray.  Help them to be loving, kind, friendly, caring, 

gentle, and thoughtful. 

¶ You should hold Family Life and sex education sessions 

for youth (invite Scripture Union to present their 'Life 

Skills' course for young people). 

¶ You should stress the dangerous effects of sex before 

marriage.  

¶ You should hold premarital counselling sessions for 

couples. 

¶ After church services you should have presentations on 

marriage.  (Emphasise the sanctity of sex.) 

¶ You can help women's groups to learn about AIDS in 

THEIR OWN MEETINGS and then teach their husbands 

about AIDS. 

¶ You can promote AIDS workshops for the whole 

community. 

¶ You can hold AIDS and STD education classes in the 

community, schools, police camps, army camps, clinics 

and health centres.  Develop a good relationship with 

participants.  Prepare lessons well.  Use real examples. 

¶ You can invite Christian youth workers and health  

service workers to visit schools and youth meetings in 

the area. 

¶ You can discourage people from beer drinking and 

getting drunk so that they can no longer control 

themselves and possibly have careless casual sex.. 

¶ You should encourage people with STDôs to have 
treatment immediately and follow up to make sure they 

have been properly treated. 

¶ You should visit AIDS sufferers in hospital or at home.  

Encourage and pray with them. 

¶ Provide a variety of entertainment for youth projects, 

development activities. 

¶ You should teach young people that there are activities 

with the opposite sex other than intercourse. 

 

PREPARING THE TEACHING AIDS AND THE MEETING PLACE.  

¶ You should obtain enough AIDS books to give one to 

each participant.  If possible, participants are given the 

book to read before the lesson and then keep it for 

reference.  You can obtain books from the Department of 

Health or ask your local Hospital. 

¶ Before the lesson, the facilitator could ask participants to 

write any questions they have about HIV/AIDS on a 

piece of paper.  This will help you to know their level of 
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knowledge, any rumours that are circulating and what 

they want and need to learn.  From this you can plan the 

most appropriate lessons to cover their questions. (This 

should be done the day before.) 

¶ Prepare coloured cards with the initials AIDS and HIV 

and then a different colour for the rest of the words.  Use 

these for the definitions. 

¶ Have materials for the immunity game ready. 

¶ Have plenty of newsprint, markers, chalk, and 

chalkboard. 

¶ If possible, have a slide set or overheads with the 

symptoms of the disease ready to show the participants. 

 

Lesson 6ðCommunication 
 

REASON FOR THE LESSON. 

There are many different ways of communicating messages.  We have radio, newspapers, books, etc.  

These are one-way communications.  But, the most common kind of communication is between 

people.  This should be two-way communication, and it is this type of communication that we want to 

look at in this lesson. 

Listening is an essential part of communication, and is vitally important in the process of learning and 

counselling.  Often people do not listen very attentively to others unless they think the person is an 

expert. 

This applies particularly to the relationship between professionals and  less well educated people.  For 

real communication to take place we must trust and appreciate each other.  This also means respecting 

and listening to each other.    

Good communication is essential for our work with people and during training courses.  There are 

many ways in which we communicate.  We can speak and listen but also our actions and behaviour 

can send messages to people. 

OUTCOMES OF THE LESSON. 

At the end of this session:  

¶ The participants will understand the value of listening. 

¶ The participants will discover how the different ways we speak and act communicates to people, 

and how actions can speak louder than words. 

¶ The participants will list the ways to promote good communication, and the barriers that can 

prevent effective communication. 

¶ The participants will learn the value of all peoples' views and experiences. 

 

TIME: 2 hours.  

 

PRESENTING THE LESSON.  Activities: 

Introduction: There are many different ways of communicating messages to each other.   
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We have TV, radio,  

newspapers, books, etc.   

 

 

 

These are one-way communications. 

.PR-R 

  WK                          But the most common is communication between 

people. This should be two- way communication, and it is this type of communication that we want to 

look at in this lesson. Listening is an essential part of communication and is vitally important in the 

process of learning and counselling. 

 

PR-R 

 

Good communication is essential for our work with people and during this training course.  

There are many ways in which we communicate.  We can speak and listen but also our 

actions and behaviour can send messages to people. 

It is important to understand that listening, speaking and actions are all different means of 

communication. 

Communication consists of a sender and a receiver. 

                 Č  ČMESSAGEČ Č 
         Đ 

SENDER 

        Ē 
       RECEIVER  
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WAYS TO COMMUNICATE:  
Words:  Words can be spoken, written or sung.  The tone of voice we use can also communicate, for 

example we can sound angry or kind, speak loudly or softly.  These tones add meaning to the words 

we say. 

Actions and expressions:  We communicate by our actions, for example if 

we shake our fists it means we are displeased, if our faces look sad we 

communicate we are unhappy. 

Signals:  We can communicate by giving signs that are easily understood, for 

example a finger held to our lips is a sign we should be silent.                                                               

 

                                                                                                                                    PR-R 
 

Touch:  We can communicate by touch, for example we shake hands  

as a sign of welcome or we hug as a message of affection. 

Pictures:  We can communicate a meaning through pictures, for example an 

illustration in a magazine can add to the meaning of a written word.  

Perhaps the commonest means of communicating by pictures is television. 
                                                                                                                                                                      PR-R 
 

In this  lesson: .  

¶ We will learn about ways to communicate 

¶ We will compare three dramas to identify:  

*  the causes of poor communication,  

*  the results of poor communication, 

*  and the best ways to communicate. 

¶ We will learn the reasons for poor communication. 

¶ We will see a demonstration about expressing meaning. 

¶ We will play a game about listening properly. 

¶ We will do group work that will result in suggestions for 

ways of ensuring good communication. 

 *  during training, 

 *  as counsellors, 

 *  with colleagues. 
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Role Plays: 

Now get the participants to perform three short role-plays (see Preparing the Teaching Aids - 

below) one after the other with no discussion in between.   

Then ask the following questions to the whole group: ask one question at a time and write the 

answers for all to see. 

1. "What did you see happening in the first two plays?" 

2. "Why did it happen?" 

3. "What problems did it cause?" 

4. "What did you see happening in the third play?" 

5. "Why did it happen like this?" 

6. "What were the benefits of this approach?" 

7. "Which of these situations do we see most often in real life?" 

 

Demonstrate the way a voice tone can change the interpretation of words:  "Baba send me money."  

Have different people say it with different tones of voice, to convey the possible different attitudes of 

the writer. 

 

A game can be played to show how badly we often communicate:  Whisper a message to one 

person and send it around the room.  See what the resulting message is at the end.  This helps us to 

realise how easy it is to misinterpret what people say. 
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Information input: Put up the list of reasons for poor 

communication as follows.  

In real terms we do not communicate with each 

other because: 
PR-R 

You don't listen to me. 
You are selfish. 

You behave in a superior way. 

You make me feel inferior. 

I don't know you. 

I don't trust you. 

You don't respect me. 

I don't respect you. 

We have different cultures. 

You use words I don't know. 

You don't know my language. 

My experience is different from yours. 

You don't speak about things that interest me. 

Your beliefs are different from mine. 

You gossip about things I tell you. 

We are not in the same age group. 

We don't talk about these things with men/women. 

You don't have the same knowledge as me. 

You don't understand my social situation. 

You turn your back when you are with me. 

You hide behind your desk. 

You don't practice what you teach/preach. 

Explain by giving examples. 

 

Small group work. 
Get each group to answer the following questions:  

1. What are the barriers that prevent good communication and listening between people as we 

saw from the plays and our experience in daily life?  

Answers should start; ñI cannot communicate well ifé..." 

The facilitator should add to the answers given from the 

background information:  
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Causes of poor communication: 

¶ Misunderstanding:  Misunderstanding is common.  

This is often because we do not listen properly.  Instead 

of listening to what somebody is really saying we only 

hear what we expect them to say.  This leads to 

misunderstanding.   

PR-R 
 How we hear what someone says can depend upon the 

following: 

 

¶ Expectations:  All people have certain expectations of 

the speaker.  For example, the teacher is the one who 

knows and we expect a teacher to speak with authority.    

PR-R 
 When we counsel people we need to understand that they 

expect us to tell them what to do.  If we are trying to get 

them to make a decision for themselves, rather than 

telling them what to do, they need to clearly understand 

what we are doing. 

 

 Sometimes we judge or label people before we even hear 

them speak.  For example we expect the poor or disabled 

person to be ignorant and have nothing to say which is 

worth listening to.  Therefore we do not even bother to 

listen to them. 

 

¶ Culture:   Similar behaviour can have very different 

meanings to people of different cultures and racial 

groups.  For example, it is often very rude in some 

culture to look another person in the eye while you are 

speaking to them.   
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 In many European cultures, it is very rude not to look a 

person in the eye while you are speaking to them. 

 We need to understand the culture of the people we are 

ministering to. Discuss what is appropriate for the 

groupôs culture. 

¶ Language and words:  We must speak in a way that 

others can understand.  For example if we use long words 

the person we are speaking to may not understand us 

properly.  We should also be careful of what is called 

óbody languageô.   

¶ Body language is the way in which we stand or sit, or 

the expression on our faces.  Even though we are 

speaking kind words in a kind voice if our face is angry 

the person we are speaking to will not trust us. 

 

 WHO 

¶ Status:  People are more likely to listen to a person of 

high status than a person of low status. 

 We need to listen to everyone and encourage others to do 

the same 

¶ Attitude to the speaker or listener:  It is difficult to 

understand someone properly if we have difficulties 

relating to them.  For example it is  

PR-R 
 difficult to communicate clearly with someone you 

dislike or distrust. 

 

¶ Methods used to communicate:  If we use the wrong 

method at the wrong time, or with the wrong people, then 

communication is difficult.  We must always be sensitive 

to peopleôs feelings. 



 45 

 

¶ Labelling:   We often make a judgement about a person 

and expect that person to speak or behave in a particular 

way.  

PR-R 
  Because we expect them to say certain things, we do not 

listen to them carefully and therefore fail to properly 

understand what they are saying. 

 

 

 

 

 

 

¶ Barriers:  We often create barriers between ourselves 

and the people we speak to by using wrong body 

language.  For example we can have an unwelcoming 

facial expression; we can turn our backs to someone; or 

place a desk or table between ourselves and the person 

we are speaking to.   

 Try to put people at ease in every way.  Be welcoming 

and dress neatly and sensibly.  

 Try also to avoid emotional reactions to what you are 

told - keep calm, sympathetic but controlled. 

 

¶ Information  is not understood properly or remembered.  

This may be because: 

 *  the way of telling it was not interesting, 

 *  the wrong person was speaking, 

 *  the relationship between speaker and listener was  

not good, 

 *  the explanation was poor and muddled, 

 *  there was no clear theme to what the speaker was  

saying, 

 *  the speaker had not prepared the message or 

lesson properly and was therefore unable to 

present it clearly, 

 *  a bad attitude of the speaker towards the listeners 

- see below. 
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Our attitudes can affect how we communicate.  A good 

attitude promotes good communication; a bad attitude 

damages communication:  

 *  We can be so proud of our knowledge, education 

or status that we can offend people and they do not take any 

notice of what we are saying. 

 *  The age difference (older talking to younger or 

younger to older) can also create difficulties as different 

generations can have different ways of looking at lifeôs 

issues.  This is called the  generation gap.  

We can have no respect for the people we are talking to or 

the person talking to us.  This can lead to no notice being 

taken of the speaker, or the speaker disregarding the feelings 

and needs of the participants. 

 *  Lack of respect can lead to laughter at the 

person talking or even a facilitator laughing at a participant.  

This leads to people not wanting to listen to what is being 

said.  

 *  Lack of politeness or rudeness is similar to lack 

of respect.  

  *  If we lack respect for participants we can start to 

dictate to them what they should do and feel and this can 

lead to resentment and participants not wanting to listen.  

 

¶ If we lack commitment to what we teach then 

participants will not believe what we are saying and will 

not want to listen to us. 

¶ We need to concentrate on what we are saying and show 

an interest in it.  We cannot expect participants to 

concentrate and be interested if we appear bored by the 

lesson. 

¶ Time:  We should never appear to be so busy that we do 

not have time to speak to people or answer their 

questions.  This is particularly important in counselling.  

 Never speak too quickly for people to follow       what 

you  are saying. 

¶ Literacy levels:  Do not use words that are difficult to 

understand. 

2. What problems does poor communication cause? 

Answers should start: ñThe results of poor communication 

areéé.ò 

The facilitator should add to the answers given from the 

background information:  

Problems caused by poor communication: 
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¶ There can be a breakdown of relationships.  This can 

result in an unforgiving spirit, humiliation, misery, 

dissatisfaction, fighting, gossiping, bitterness, etc.  

¶ Progress is hindered and this results in poor planning, 

poor understanding, no evaluation or feedback, wasting 

time and money. 

 

¶ The break-up of team spirit.  This results in lack of co-

operation, in poor treatment of those we are trying to 

help and we can fail when we try to find out peoples' real 

problems or views. 

How can we make sure we have good (clear and effective) communication and listening: 

 *  in this workshop? 

 *  as counsellors? 

 *  with our colleagues and those we work with?  

Answers should start; ñWe can communicate well ifé.." 

The facilitator should add to the answers given from the 

background information:  

General ways to communicate well: 

¶ Begin by greeting people in the culturally accepted 

way. 

¶ Give everyone freedom to speak.  Ask them for their 

opinions and listen to them. 

¶ Respect other people as equals; give others a chance to 

speak. 

¶ Be aware of cultural differences in how people speak 

and in body language. 

¶ Learn to listen not just with the ears to words but also 

with the eyes to body language.  People often say one 

thing with words but another thing with their expressions 

and often it is their expressions that tell the true situation. 

¶ Always be friendly and use positive body language by 

smiling and expressing welcome. 

¶ Make sure you do not feel proud and superior to the 

participants.  Remember, these workshops are where we 

all learn from each other.  Every facilitator should learn 

new things from each course. 

¶ Develop an attitude of co-operation so people will not 

be afraid to speak their minds. 

¶ Be slow to judge or react.  First make sure you fully 

understand what a person means before you answer 

them. 
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¶ Try to understand a person's culture as this will 

influence how they interpret what is said or done. 

¶ Watch your body language, make sure it does not 

discourage people.  For example pointing a finger at 

someone generally indicates anger or threat. 

¶ Make time to build relationships and nurture TRUST 

by being dependable.   

¶ Recognise the skills, knowledge and experiences of 

participants and other facilitators.  

¶ Remember, we are all equal, but we are all different . 

¶ Be unprejudiced; do not show favouritism towards 

anyone. 

4. How can we encourage people to communicate with us when we counsel them? 

Answers should start ñWe can encourage people to 

communicate with us byéééò 

The facilitator should add to the answers given from the 

background information:  

Communicating as counsellors: 

¶ Dress neatly and be presentable. 

¶ Greet people politely. 

¶ Explain that you will treat everything that is said in 

confidence and you will not talk to others about what the 

counsellee says.  

¶ Build good relationships with those you counsel by being 

polite and friendly at all times. 

¶ Always use simple, clear, non-technical language. 

¶ Show you are LISTENING.  Take time to make sure you 

understand what is being said.  Ask questions about 

points you do not understand 

¶ Be patient. 

¶ Ask questions sensitively. 

¶ If it is appropriate  you may encourage the person you 

counsel by touching them gently to encourage and 

comfort them.  

¶ ACCEPT those you counsel (clients) as they are.  

Accept them with their weaknesses, strengths, ideas, 

views, and opinions. 

PREPARING THE TEACHING AIDS AND THE MEETING PLACE.  

Prepare three short role-plays for the participants to do. 

¶ The first shows poor communication.  The setting is either the community worker or pastoral 

worker to whom a patient or client wants to talk.  The nurse or pastoral worker shows superiority 

and poor listening skills.  A quick greeting or none at all.  There is a desk as a barrier between them; 

looking at the watch, etc. (Give three minutes for this role play). 
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¶ The second is still a 'counselling' situation but shows misunderstanding between the 'worker' (the 

counsellor) and the 'client' (the person being counselled).   

 The 'worker' mixes English technical terms with the local language.  The 'client' is very confused.  

The 'worker' interrupts the client.  (Give three minutes for this role play.) 

¶ The third  shows good communication between the counsellor and client.  The seating 

arrangement should be without a table or desk between counsellor and client.  The greeting should 

be appropriate, listening and questions should be clear.  (Give five minutes for this role play.) 

¶ Write in big letters the reasons for misinterpretation as listed in óIn real terms we do not 

communicate with each other because:ô 

¶ Prepare rooms or places for group work. 

¶ Make sure chalkboard, paper or overhead sheets, chalk, pens are ready.  If you have an overhead 

projector make sure it is working. 

¶ Prepare the handout. #1  'Communication for effective counselling.' 

Important note for facilitators.  

How to promote communication during training sessions: 
¶ Encourage participants to get to know each other. 

¶ Encourage everyone to participate fully. 

¶ When questions are asked, ask for clarification if necessary. 

¶ Always listen carefully to what is being said. 

¶ Be sensitive and think of others, show them you care about what they think and say. 

¶ Co-operate with participants and facilitators and be tolerant of what others think and do. 

¶ Be confident and let others share their ideas. 

¶ ACCEPT that others have a right to hold different views, ideas and opinions. 

¶ Develop trust by being honest and willing to share problems. 

¶ Mix socially with the participants. 

¶ Use interesting methods as you teach, for example group work and practical exercises. 

¶ Use simple, non-technical words. 

 

 

Module 7ðHolistic ministry  
 

REASON FOR THE LESSON. 

Early on in the course we need to reflect on the experience we have of being involved in health care 

today.  Because Jesus is our example of the Perfect Complete Healer, we should examine His 

approach as a model for ourselves as healers, and see how this affects our work. 

OUTCOMES OF THE LESSON. 

In this Bible study:  

¶ The group will think about their work in promoting wholeness. 

¶ The group will learn that health, healing and wholeness is more than just being well physically. 

¶ The group will understand how our attitudes and behaviour affect the health of others. 

¶ The group will understand how our attitudes and behaviour can affect the healing of others.  

¶ The group will assess their own attitudes and behaviour about the healing of others. 
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TIME: 2 hours.  

PRESENTING THE LESSON.  Introduction:  

Near the beginning of this workshop we need to think about 

the experience we have of being involved in community 

health care today.  Because Jesus is our example of the 

Perfect Complete Healer, we need to examine His approach.  

We must then take what we learn from Jesus and use it in 

our own work and in the work of our church based health 

care service. 

Today we will reflect on our work in community health, 

promoting wholeness and what it means to us and those we 

care for.  

We will do some Bible study to learn how Jesus worked to 

heal people.  Then we will think about how we can develop 

a healing ministry that is consistent with the teachings of 

Christ? 

Get the group to buzz in two's and answer the following:  

 

¶ Describe your experience of your job using just one 

word. 

 Write answers on the chalkboard or paper. 

 

 

 

 

 

Some words' participants might use to describe their 

experience of working: 

efficient,  successful,  challenging, 

service, commitment, discovery, 

failure, hard,              exciting, 

rewarding,   boring, easy,      plus many others. 

  

Now ask the Buzz Groups to answer the following two 

questions.   

¶ What is my motivation for doing my job? 

¶ Why did I join my profession? 

Write answers on the chalkboard or newsheet. 

Help the groups answer these questions by putting up 

the following pre-written comment. 

There are generally three motives for doing our work: 

1. A job to promote a living wage for survival. 

2. A career to give fulfilment or for learning skills. 

3. A vocation as a way to find meaning and satisfaction in 

life by serving others. 
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Now get the whole group to compare the differences 

between health care work and other kinds of work by 

asking them the following question: 

¶ Why has health care work been regarded from the early 

history of humanity, as something unique in the 

community;  very different from other work? 
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It is clear that different qualities are necessary. 

The group gives ideas and facilitator writes them on the 

chalkboard or paper. 

Possible answers could be: 

A good Health Care worker 

¶ A good health care worker is kind to sick people and 

relatives. 

¶ He/she is respectful, loving and patient 

¶ He/she is good at their job and sets a good example 

for others. 

¶ He/she is tolerant, observant and hard-working. 

¶ He/she keeps clean and is available to help others. 

¶ He/she keeps what they are told confidential. 

A good Grinding Mill operator  

¶ A good grinding mill operator is knowledgeable, 

accurate, strong, hard working, and fair to all. 

¶ He sets prices. 

¶ He is kind and respectful in order to promote his 

business. 

¶ He is efficient. 

¶ He gives good service to his customers in order to 

keep their business. 

¶ He mixes socially to be well known and liked. 

 

Conclusion: The aim of the health care worker is to  

promote life.  The aim of the grinding mill operator is to 

make money. 
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Comment by facilitator:  
We can see that good health care is more than medicine or 

treatments.  It is loving care and deep respect.  It is not only 

Doctors and Nurses who are health care workers.  We are all 

involved in health, healing and wholeness, either positively 

or negatively.  

How we are involved depends on how we relate to people, 

to our environment, to ourselves, and, most important, to 

God. 

BIBLE STUDY  

The group will discover through studying the following 

Bible passages Jesus' approach to His healing ministry. 

Luke 15:1-7  Outcasts. 

Luke 18:35-43 Blind beggar. 

Luke 19:1-10  Zacchaeus. 

Luke 17:11-19 Ten lepers. 

 

The Parable of the Lost Sheep  

15 Now the tax collectors and ñsinnersò were all gathering around to hear him.  2 
But the 

Pharisees and the teachers of the law muttered, ñThis man welcomes sinners and eats with them.ò 
3 

Then Jesus told them this parable: 
 4 
ñSuppose one of you has a hundred sheep and loses one of them. 

Does he not leave the ninety-nine in the open country and go after the lost sheep until he finds it? 
 5 

And when he finds it, he joyfully puts it on his shoulders 
 6 

and goes home. Then he calls his friends 

and neighbors together and says, óRejoice with me; I have found my lost sheep.ô 
 7 

I tell you that in 

the same way there will be more rejoicing in heaven over one sinner who repents than over ninety-

nine righteous persons who do not need to repent.  

A Blind Beggar Receives His Sight  

18:35 
As Jesus approached Jericho, a blind man was sitting by the roadside begging. 

 36 
When he 

heard the crowd going by, he asked what was happening. 
 37 
They told him, ñJesus of Nazareth is 

passing by.ò  
38 
He called out, ñJesus, Son of David, have mercy on me!ò  

39 
Those who led the way rebuked him and told him to be quiet, but he shouted all the more, ñSon 

of David, have mercy on me!ò  
40 

Jesus stopped and ordered the man to be brought to him. When he came near, Jesus asked him, 
 41 

ñWhat do you want me to do for you?ò  

ñLord, I want to see,ò he replied. 
42 

Jesus said to him, ñReceive your sight; your faith has healed 

you.ò 
 43 

Immediately he received his sight and followed Jesus, praising God. When all the people 

saw it, they also praised God.  

 

 

Zacchaeus the Tax Collector  
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19 Jesus entered Jericho and was passing through. 
 2 

A man was there by the name of Zacchaeus; 

he was a chief tax collector and was wealthy. 
 3 

He wanted to see who Jesus was, but being a short 

man he could not, because of the crowd. 
 4 

So he ran ahead and climbed a sycamore-fig tree to see 

him, since Jesus was coming that way.  
5 
When Jesus reached the spot, he looked up and said to him, ñZacchaeus, come down immediately. 

I must stay at your house today.ò 
 6 

So he came down at once and welcomed him gladly.  
7 
All the people saw this and began to mutter, ñHe has gone to be the guest of a ósinner.ôò  

8 
But Zacchaeus stood up and said to the Lord, ñLook, Lord! Here and now I give half of my 

possessions to the poor, and if I have cheated anybody out of anything, I will pay back four times the 

amount.ò  

9 
Jesus said to him, ñToday salvation has come to this house, because this man, too, is a son of 

Abraham. 
 10 
For the Son of Man came to seek and to save what was lost.ò  

Ten Healed of Leprosy  

17:11 
Now on his way to Jerusalem, Jesus traveled along the border between Samaria and Galilee. 

 12 

As he was going into a village, ten men who had leprosy met him. They stood at a distance 
 13 

and 

called out in a loud voice, ñJesus, Master, have pity on us!ò  
14 

When he saw them, he said, ñGo, show yourselves to the priests.ò And as they went, they were 

cleansed.  
15 

One of them, when he saw he was healed, came back, praising God in a loud voice. 
 16 

He threw 

himself at Jesusô feet and thanked himðand he was a Samaritan.  

17 
Jesus asked, ñWere not all ten cleansed? Where are the other nine? 

 18 
Was no one found to return 

and give praise to God except this foreigner?ò 
 19 

Then he said to him, ñRise and go; your faith has 

made you well.ò 1 

 

                                                
1The New International Version, (Grand Rapids, MI: Zondervan Publishing House) 1984. 
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Background information Bible passages: 

Luke 15:1-7.   

Jesus welcomed sinners to listen to Him.  These were the 

people who did not follow the religious traditions of the day.  

They came to listen to Jesus who did not just talk to them, 

but went to eat with them.  The reason the Lord Jesus came 

was to save sinners, so He was found where sinners were. 

 

 

 

 

Luke 18:35-43.   

The blind beggar was a social outcast.  This was because 

he was blind.  His blindness was a barrier to a full 

relationship with the community.  They never saw him as a 

full human being because of his blindness. 

The crowd told him to be quiet, but he continued to call out 

to Jesus.  At first he asked for mercy, but Jesus did not just 

heal him.   

Jesus wanted him to be involved in his healing. He wanted 

him to make the decision himself.  Jesus asked the man 

what he wanted and then He healed him.  Then the man and 

the people praised God together. 
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Luke 19:1-10.   

Zacchaeus the tax collector and outcast.  People hated 

him because he cheated them and he worked with the 

Roman rulers.  But Zacchaeus made the effort to see Jesus.  

Then to his surprise, Jesus invited Himself to a meal.  Jesus 

formed a relationship with him in order to save him.   

Zacchaeus really experienced the love of Jesus.   

God never chases anyone away.  He is always patient, 

giving people time to repent. But people were quick to 

criticise Jesus because He associated with sinners. 

Luke 17:11-19.   

The healing of the 10 lepers.  These men had a serious 

illness and were rejected by their families and society.  They 

had a contagious disease and the religious people of the day 

did not care for them.  They were not recognised as people.  

The Jewish and foreign lepers mixed together because they 

were all outcasts.  They were all at the bottom of the heap.   

After Jesus healed them, only the foreigner (the Samaritan) 

came back to praise God.  Jesus then said his faith had made 

him whole.  Jesus cured them all but only the one who 

recognised that it was God who healed him was made 

completely whole.  He gave thanks to God. 

Break up into small group and discuss the following 

questions: 
From the Bible passages above find out:  

¶ What qualities do you see in Jesus in the way He dealt with 

people? 

¶ What did Jesus do for these people? 

¶ In our work as 'healers' what personal qualities do we need?  

¶ What qualities should we as health or pastoral workers show to 

people? 

¶ What do people need from us as healers? 

¶ What  do you  think should be the characteristics of a churchôs 
complete health care service? 

If possible, give a different passage to each group.  Use all the 

passages.  

If available, give each group overhead sheets or a large 

sheet of paper on which to write answers.   

Time:  Allow 45 min. to one hour for the Bible study. 

Feedback 
Get one person from each group to report what the group 

found in the Bible passage or passages they studied.  Write 

the groupôs answers for all to see. 

The Facilitator adds from the 'Background Information'  

below, where necessary.  
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Background information on questions: 

What qualities did Jesus show as He dealt with people? 

¶ Jesus was available to all who needed Him.  He accepted 

people as they were.  

¶ Jesus showed that He loved people by His actions.  He 

practised what He preached. 

¶ He treated all people in need in the same way, with love 

and sympathy. 

¶ Jesus loved everybody then, as He still does today.  He 

looked at the peopleôs needs and did not fear public 

opinion.   

¶ He had the power to identify those who needed help.   

¶ He was sensitive to their needs.   

¶ He persevered until they were healed. 

¶ He was not proud and did not care about the social 

position of those He helped. 

¶ He was gentle, tolerant, patient and kind. 

¶ He was approachable. 

What did Jesus do for these people? 

¶ His ATTITUDE made them feel accepted.   

¶ He showed them kindness and love.   

¶ He encouraged them to make their own decisions by 

asking what they wanted.   

¶ He emphasised their dependence on Him for healing.   

¶ He helped them to become more confident and made 

them feel valued.   

¶ He brought them new life, joy and healing.  The healing 

was physical and spiritual.   

¶ He restored harmony with God and man.   

¶ He taught them eternal truths and gave them a better 

understanding of God. 

In our work as 'healers' what personal qualities do we 

need?  

¶ We should be interested in people and ask them about 

their needs and problems. 

WK 
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¶ We should be careful to write down all important 

information about the people we help.  This helps us 

understand their needs and stops us forgetting what we 

have already learned about them.  (Keep your written 

records in a safe place where others will not find 

them). 

¶ We should be committed to our work.   

¶ We should accept people as they are.   

¶ We must be aware that our attitudes and approach can 

help heal people.  

¶ We must be ready to co-operate and work as a team with 

other professions to promote healing and wholeness.   

¶ We must build good, trusting relationships with patients, 

clients, community, and church members if we are to 

help them to be healed.  

¶ We must share our knowledge with everyone. 

What qualities should we as health or pastoral workers 

show to people? 

¶ We should show a welcoming spirit and accept all as 

equals.  

¶ We should show patience, sympathy, love and  

friendliness.   

¶ We should be good listeners.   

¶ We should show concern and be understanding.   

¶ We should be truthful, respectful and unprejudiced.   

¶ We should be humble, observant and sensitive to other 

peoples' needs.   

¶ We must be willing to help others with no thought of 

being rewarded for that help. 

What do people need from us as healers? 

¶ They need us to respect them. 

¶ They need us to accept them. 

¶ They need us to reassure them. 

¶ They need to know God is ready to forgive them. 

¶ They need us to tell them how to forgive others and to 

know God's forgiveness for themselves. 

¶ They need us to listen to them and encourage them. 

¶ They need us to help them overcome their fear. 

¶ They need us to explain their illness to them. 

¶ They need to be allowed to participate in decisions 

concerning their health and needs. 

¶ They need the right treatment at the right time. 

 

What should the characteristics be of a church's 

complete health care service? 

¶ A churchôs complete health care service should aim at 

healing as well as curing.  That is, it should seek to 
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restore and deepen peoples' relationship with God as well 

as helping them physically.  

¶ It should promote calm and peace, not conflict. 

¶ It should aim to help restore good relationships with the 

family and the community. 

¶ It should help people to become financially self 

supporting. 

¶ It should provide community and hospital based 

educational services that help to PREVENT sickness 

and promote healthy relationships.  

¶ It should provide counselling services by lay and 

professional counsellors.  

¶ Church health and pastoral workers should seek to 

overcome stigma and discrimination in the church and 

community (i.e., stigma against those with HIV/AIDS). 

Conclusion by facilitator. 

This Bible study helps us to see that negative attitudes and 

behaviour that destroy or block good relationships can cause 

people to suffer and prevent healing.  To be healers we need 

to be spiritually close to God.  The closer we are to God, 

then the better we can promote His love to those we minister 

to. 

At this point each person should ask themselves;  óDoes 

my attitude and behaviour promote health, healing and 

wholeness?ô 

IF I am rough, sad faced, selective..:  NO 

WK 
IF I am loving, gentle and sincere..:  YES.   
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WK 

All we have looked at helps us to see that our behaviour can 

cause people to suffer.  We can deny people their basic 

human need for DIGNITY AND RESPECT.   

To be like Jesus we need to be spiritually alive and to love 

all people.  We need to be prepared to show the love of 

Christ, share the Gospel and care for people.   

We should not rely only on pastors or evangelists to share 

the Gospel; we should also be ready to share the Gospel 

when we can. 

We should not only rely on professional health workers to 

care for the sick, we should also be ready to care for the sick 

and use our training when we can. 

WHO 
However we must recognise that there will be occasions 

when we will need help from 'experts'. 

This workshop gives us the opportunity to get some new 

ideas and skills.  We can also use it as an opportunity to 

reflect on our lives and to see those parts of our lives where 

we are not in harmony with God.   

The workshop also gives us a chance of restoring our 

relationship with God so that we may be better 'healers' 

when we return to our work. 

PREPARING THE TEACHING AIDS AND THE MEETING PLACE  
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¶ Write in large print on paper the different reasons why 

we do our work.   

¶ Write the discussion questions on paper, one for each 

group. 

¶ Make sure there are enough spaces or rooms for small 

group discussions.    

¶ Make sure chalkboard, paper, chalk, pens, etc. are 

ready. 

 

 

Notes: 

 

 

WHO 
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Module 8ðNeed for a complete approach 

REASON FOR THE LESSON. 

Having considered the holistic approach to health, participants need to understand the different factors 

that affect health and contribute to the cause of sickness.   

In this lesson, they will see how health is affected by everyday events and situations.  They will con-

sider possible causes of diarrhoea from a scientifi c, social, economic, environmental, spiritual and 

political perspective.   

It gives us the basic knowledge we will need to make a complete diagnosis.  It will also help us to 

understand the different responsibilities that the health services and the church have in health, healing 

and basic human needs. 

OUTCOMES OF THE LESSON. 

At the end of the lesson: 

¶ Participants will be able to list the different factors involved in causing sickness. 

¶ Participants will examine their own behaviour and attitudes regarding sickness and prevention of 

illness. 

Other things to be learned. 

¶ How to co-operate with other churches and health professionals in the development of a complete 

health care programme for the community. 

¶ Participants will learn that health is the responsibility of all people.   

¶ Participants will learn that ordinary people are able to understand about health and disease if they 

are properly taught.   

¶ They will learn that it is the community leaderôs responsibility to help people to care better for their 
own health by teaching about good health care. 

TIME: 2 - 2.5 hours. 

 

PRESENTING THE LESSON.  Activities: 

Introduction.   

Having considered the characteristics of a Christian approach to health, healing and wholeness, we 

need to analyse the different factors that affect health and contribute to the cause of sickness.  In this 

lesson, we will see how health is affected by everyday events and situations.  We will consider the 

possible causes of diarrhoea from the story of Nonkosi and this will help us to analyse what sort of 

health and healing service we need to provide. 

If they have not already read it, the group should now read the story of Nonkosi.   (The story of 

Nonkosi is at the end of this module.)   

(If possible, this story should be handed out and read before the lesson).   

When they read the story, they should be asked the question, 'Why did Nonkosi die?'  

After the group has read the story divide them into BUZZ groups to discuss 'Why did Nonkosi die?' 

Allow 10 - 15 minutes.  When they have done this, proceed to the óbut WHYô game below. 
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GAME.  
Play the 'but WHY? ' game.   

For each reason that participants give as the cause of death, 

keep asking 'WHY? ' until all the root causes of that reason 

have been exhausted.  For example: 

"Why did Nonkosi die?" 

ñBecause of Diarrhoea.ò..........................."BUT WHY?" 

ñBecause of dirty water.ò.........................."BUT WHY?" 

ñBecause of ignorance.ò...........................ñBUT WHY?" 

ñBecause the mother was  not taught.ò.... ."BUT WHY?" 

óBecause the Nurses did not tell her.ò..é.."BUT WHY?"  

               and so on. 

The facilitator helps the participants gain a full 

understanding of why Nonkosi died by adding to the 

answers from the resource information below and in 

óHandout 3ô. 

 

Finally, ask "WHO killed Nonkosi?" 

 

 

Conclusion. 
From this story we can see that the causes of sickness and death are many.  There are physical causes 

such as germs, but also very important are the social and economic situations of the people and the 

environmental resources which they have available. 

We saw that the attitudes of the professionals (nurses) and neglect of church workers 

(pastors, evangelists, lay workers) and family members, also contributed to the death.  Due to 

the spiritual need to understand 'why', the Sangoma was visited and this also contributed to 

the continuation of the disease.  General poverty can also be caused by disasters like drought 

and by hardship such as unemployment.  The churches' role here is to minister to those who 

are suffering by sharing our own personal resources with love and compassion.   

PREPARING THE TEACHING AIDS AND THE MEETING PLACE.  

¶ If necessary, translate the story of Nonkosi into the local language and have typed. 

¶ Produce one for each person.  Give  to read before the lesson. 

¶ Have a large chalkboard or sheet of paper for the feedback from the group.  Chalk or pens. 

¶ Prepare the following hand-outs: 

 'Complete health care.' 

 'Complete service.' 

 'Reasons why Nonkosi died.' 
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Resource information 

 

From the question, 'Why did Nonkosi die?' the following factors should be identified. 

Factors contributing to Nonkosiôs illness: 

¶ Lack of love and concern by the nurses for many different reasons (see Handout 3). 

¶ Mother's fear because of nurse's attitude. 

¶ Mother's ignorance: nurse did not give good instructions. 

¶ Mother trusted Sangoma's advice.  He was kind, but his diagnosis was not correct. 

¶ Poverty because of drought, violence, limited educational level, unemployment, poor land, rapid       

population growth, economic system. 

¶ Drought because of deforestation, not replacing trees, destroying the earth, soil erosion.   

¶ Diarrhoea due to malnutrition, unboiled water; lack of: time, firewood, knowledge, etc.  

¶ Inadequate health resources in this rural area 

 

Root causes of these factors: 
The main root causes are: poor or broken relationships between: 

¶ Man - and God's Creation.  Man's abuse of natural resources (bad stewardship). 

¶ The father and the family - he left home. 

¶ The nurse and the mother. 

¶ Economic problems that result in an uneven distribution of resources.  This harsh reality that faces 

every nation on this planet.
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'The Story of Nonkosi ' 

(The facilitator can insert local names.) 

Consider Nonkosi, a two year old child who 

died from diarrhoea.  She lived with her family 

in a small village called Masase, 5 km. from 

Mbulu.  In Mbulu there was a health centre 

staffed by nurses.  They also ran children's 

clinics every week.  There were also mobile 

clinics from the hospital.  These went to villages 

a long way from the health centre.  Nobody from 

the health centre visited Masase 

because it was too far for nurses 

to walk yet 'too closeô to have a 

clinic. 

Nonkosiôs parents are farmers.  

They work on the land and have 

a few cows.  The land is not very good but if there is enough rain they can get a fairly 

good crop of maize.  They have to work hard, but it is enough to feed their family of 7 

children.  But things have been hard for them.  There has been a drought for the last 4 

years and the family have become very poor.  Some other villagers have even left the 

area and moved into town to try to find work. 

In Masase, the women and older children go every morning and evening to the river to 

get water.  They have to dig in the sand for it.  They use the water very carefully.  Most 

of it is kept for cooking.  Nonkosiôs parents always plough and plant when it is the right 

time of the year.  They always hope the drought will end. 
PR-R 

Nonkosi was born a small baby.  Her mother had not 

eaten well during the pregnancy.  She had walked to 

the clinic and collected some food rations.  But the 

food was not enough.  When they started ploughing 

and planting she was too busy to go.  She wanted to 

have the baby at home.  Her relatives had delivered 

the other children so it was natural for them to deliver 

this one.  Anyway, if there were problems, she thought she could still 

go to the health centre.  She also followed the customs of her people 

in every way.  During this time, her relatives gave her the best food 

that they could afford.  After Nonkosi was born her mother had 

enough breast milk for the small baby and in the first six months, 

Nonkosi grew well. 

Then the father went away to try to find a job so he could send 

money home for the family.  He sent a letter to say he hadn't found 

one and was still looking.  Nonkosiôs mother had to go out to search for work too, and so she left the 

child with one of the older children, or one of her relatives. 

PR-R  

 

PR-R
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It was about this time that Nonkosi started to get diarrhoea.  The 

children and the old people didn't realise they had to boil the water 

they gave to the baby.  Neither did they wash their hands when they 

fed her.  Nonkosi's mother took her to the clinic where the baby was 

weighed.  Nonkosi was given some medicine in a plastic packet.   

They explained how to make it by adding water, but they never 

showed her how.  When she returned, Nonkosiôs mother forgot what 

to do, so just made it up the way she thought best. 

Nobody from the clinic ever came to see her at home to explain things 

to her there.  The nurse seemed angry about the diarrhoea and so 

Nonkosiôs mother was afraid to go back when the child got sick again. 

The next time Nonkosi 

was sick, her mother 

went to visit the 

Sangoma.  She felt better after that because he had 

taken the child in his arms and touched it to try to find 

out what caused the illness.  Then he had thrown the 

bones to find out why the child was so sick.  He said the 

spirits were angry because the father had gone away. 

Nonkosiôs mother could see that the child was not 

growing well.  The string that she had put around the 

child's waist was not getting tight.  One day when 

Nonkosi was about 1 year old she decided to take her to 

the clinic again.  She had heard that the clinic gave food 

to the children who did not grow well.  Nonkosiôs 

weight was low and she was given some extra food for the child.  

But when she got home and saw all the other hungry children she 

shared the food she had got for the baby.  Every week now she 

went to get food rations.  She never told them about the children at 

home.  The clinic nurse could not understand why the child did not 

gain weight.  But still she did not go and visit her at home or ask the 

community worker to investigate the situation. 

There came a time when Nonkosiôs weight got so low that her 

mother was told to take her each day to the 'local' feeding point.   

But it was too far for Nonkosiôs mother to bring her; she was so 

busy trying to care for the whole family, and so tired.  

It was not long after this that Nonkosiós mother stopped breast 

feeding.  Nonkosi was 18 months old.  She was eating mieli pap, 

but that was all she had.  (The father was still away and he didn't 

send any money.)   They had told her at the clinic about a mixed 

diet, but she didn't have the things they talked about.  Nonkosi still 

got diarrhoea.  Her mother no longer took her to 

the Sangoma because the father was still away.  

The child was often really sick, and also took 

longer to recover. Thankfully, she had received 

all her vaccinations. 

Then one day when her mother was out looking 

for work, Nonkosi got really serious diarrhoea 

again.  She was being looked after by her sister.  

The sister could see that the child was very sick 

PR-R 

PR-R 

PR-R 

WHO 
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indeed.  She knew where the clinic was, but decided to wait until her mother came home.  When she 

arrived, the child was very weak.  Nonkosi's mother was so worried that she took her to the health 

centre immediately.  But this time it was too late.  The child died. 

 

 Handouts 2 ï 4 with this Module. 
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Module 9ðAssessing basic needs 
 

REASON FOR THE LESSON. 

This lesson will help us to understand how to build relationships with others as we see their 

basic human needs and try to find ways to meet those needs. 

OUTCOMES OF THE LESSON. 

During this lesson participants will:  

Be able to make a list of basic human needs; physical, social, mental, emotional, spiritual, and 

political.  This will help them understand the need to meet peopleôs basic needs in order to build 

good relationships.    

TIME:  1 hour 

PRESENTING THE LESSON.   

This lesson consists of the participants identifying basic 

human needs.   If time is available, it is good to do this 

lesson through discovery.  However, if time is short, omit 

the rest of this lesson and go on to Module 10, óHow we can 

recognise a lack of Basic Human Needsô. 

Introduction:  

In other lessons, we have seen that harmony in relationships is essential to our health.  Problems in 

relationships occur when we are too self-centred.  They occur when we are so committed to our own 

needs, views, opinions, ideas, and feelings that we abuse or neglect the needs, views, opinions, ideas 

and feelings of others.  This neglect is a result of SELFISHNESS and it is a major cause of problems in 

all forms of personal relationships. 

Needs that are met build relationships, so one of the goals of any relationship is to meet existing needs.   

Sometimes others do not meet our needs because we do not communicate them. 

Needs that are not met can damage and destroy relationships.   

So we need to understand what basic human needs are in order to try to meet them in our promotion of 

health, and wholeness. 

 

We also need to develop skills that can help us recognise their influence during diagnosis and treatment 

of illness.  Helping to meet the needs of those we care for will help them to understand and practice our 

health education message. 

 

In order to find out what our basic human needs are, we can look at Nonkosi - or ourselves. 

As we do this we will see that we can divide our basic human needs into different categories. 

There are spiritual needs, emotional needs, physical needs, social needs, mental needs and political 

needs. 

 

 

 

 

 

We can illustrate these needs by the following diagram: 
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A PERSON HAS: 

 

SPIRITUAL NEEDSċ      ċ                                                             Č   ČEMOTIONAL NEEDS  

 

PHYSICAL NEEDSċ       ċ                                                 Č   Č          SOCIAL NEEDS 

 

MENTAL NEEDS    ċ      ċ                                                 Č    Č  POLITICAL NEEDS  

 

 

 

 

 

Group work.  

Ask.   ñWhat are a personôs basic human needs?ò 

Participants work in small groups to brainstorm the answer.  They should divide their answers into  

spiritual, emotional, physical, social, mental and political needs.  (To use time well, give each group 

different sections.) 

 

Feedback. Write answers on chalkboard or newsprint and add to their lists as necessary from the 

resource information below. 

 

Basic human needs: 

Spiritual  Physical Emotional 

harmony with God food love 

meaning to life water friendship 

hope shelter security 

trust health acceptance 

communication with God clothes dignity 

acceptance warmth recognition 

forgiveness money respect 

faith and peace space support 

Godôs love freedom peace 

identity rest harmony with family and 

community 

salvation exercise  

 

 

 

 

 

 

 

Social Mental Political 

 PR-R 
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love knowledge justice 

family or clan skills peace 

friends peace security 

acceptance love dignity 

community mental stimulation respect 

stability development honesty 

unity harmony  

recognition education  

peace and security training  

harmony identity  

co-operation rest  

communication experience  

employment challenges to thinking  

transport respect  

social education health  

security recognition  

ceremony dignity  

recreation work  

support   

 

 

 

Summary. 

Basic human needs revolve around GOOD RELATIONSHIPS with God, the environment, people; 

family, individuals, community, and nations.  This can provide the basis for HEALTH AND 

WHOLENESS. 

While we all have many different needs, it is necessary to realise that complete healing can never take 

place if our relationship with God is broken.  Spiritual needs are therefore of first importance. 

PREPARING THE TEACHING AIDS AND THE MEETING PLACE.  

¶ Prepare hand-out on Basic Human Needs. 

¶ Read the supplemental illustration and decide whether to 

use all or part of this. 

¶ Chalkboard or newsprint, chalk, pens. 

¶ Rooms or space for group discussions. 

 (Handout 5 included with this module.) 

Notes: 
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ADDITIONAL READING AND ILLUS TRATION  

OUR FEELINGS:  

Children often show their feelings much more clearly than adults.  It will help us understand better how 

adults show their feelings if we look at the sort of feelings children show, and the different situations 

that cause those feelings. 

 

1. Many different feelings:  All children experience feelings.  Even when 

they are very young, children have many different feelings.  Of course, 

these feelings grow as children grow.  At first, most children feel content 

and secure because they are close to their mothers.  Mothers protect, feed 

and keep their children warm.  Sometimes children are happy, contented 

and trusting.  At other times they may be unhappy, afraid or angry.  As 

they grow older they begin to share their feelings with others.  Gradually 

they learn to recognise and understand their own feelings and the feelings 

of others.  

 

2. Different situations cause different feelings.  Sometimes children 

experience feelings when they are alone.  For example, when a child is 

alone in a strange place, they may experience fear or just curiosity.  At 

other times, children experience feelings when they are with other 

people.  For example, when a mother is annoyed with her children for 

breaking something she has told them not to touch, they can be afraid or unhappy, guilty or resent-

ful. 

 

3. Different children have different feelings.  Different children can have different feelings.  The 

same circumstance or happening can make each child show different feelings or emotions. For 

example, when they see animals, some children want to play with them, because they feel affection 

and love. Other children may run away and scream because they are afraid, or do not like the 

animals.  Others may want to chase them, showing aggression.  Some will simply take no notice of 

the animals because they are not interested in them.  The following story illustrates a child's change 

of feelings. 

 

 

 

"..Mary wanted to tell her mother about the dirty child when she got home.  Her mother 

was tired and told her to go away.  Mary began to cry.  John, her baby brother came to her 

and put his arms around her.  He began to cry too, so Mary picked him up and went 

outside.  She forgot about herself and made him play. Mary's mother called her.  She left 

John and he ran after a butterfly.  Suddenly, he saw he was alone and began to cry, calling 

for Mary.  His sister came back.  She picked him up and showed him some chickens.  John 

forgot his tears and chased the chickens away from the food pot."  

 

 

 

 

 

 

 

 

 PR-R 
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This shows the feelings of children in normal situations.  A story like this helps to show:   

* Feelings themselves, like love, fear, happiness. 

* Signs of feelings, i.e., laughing (happiness) crying (fear) shouting (anger).  

* Causes of feelings, like love, loneliness, etc.  

* How children can understand, help and make other children forget their 

unhappiness or fear.  

 

4. What causes these feelings?  Everything in life causes some feeling.  

Sometimes children can tell what causes their feelings.  For example a child 

can say he is happy because he has been given something nice to eat. 

But very often, children do not know what causes their feelings.  The causes of 

feelings can be many and not very clear.  For example, if you ask children why 

they are crying, sometimes they will tell you it is because their toy has been 

taken by another child, or because their mother has scolded them.  But often 

children are not sure why they feel the way they do.  Children can be 

destructive, for example, breaking plants, throwing stones, killing small animals.  If you ask them 

why, they will not be able to tell you.  Perhaps it is because they are bored, or unhappy. 

Maybe their mother is angry with them and sent them out of the house.  Perhaps they are hurting 

because someone has hurt them.  Or they are afraid or threatened. 

 

5. Signs of feelings: Often children cannot tell us what they feel.  But we must try to understand the 

feelings by the signs that children show.  The way a child behaves can show us what he is feeling.  

For example, a child who seems selfish, angry, and unfriendly, may be unhappy because he does not 

get enough attention, or because he needs affection. 

Sometimes one sign can mean many things.  For example, a child who laughs may be happy.  Or he 

can be embarrassed, nervous or surprised.  A child who cries may be angry even frustrated.  Or he 

could be afraid.  

Children can be helped to notice signs of feelings in themselves and other children and begin to 

understand feelings so that they can help and 

comfort their brothers and sisters, or their friends.  

 

 

6. Understanding and Helping.  If children begin 

to notice feelings and take an interest in them, 

they may learn about them in themselves and in 

other people.  This will help them to develop as 

members of their community, and individuals. 

Children learn to understand themselves and 

others through living in their own homes with 

their own families.   

    They imitate and copy people around them 

without knowing they are doing so. For example, a girl is more likely to shout at her brother if her 

parents often shout at her or at each other. 

 

7. Giving Comfort.   In some situations, children can help one another even better than grown-ups.  If 

a child understands that another child who seems 'naughty' or 'bad' may have feelings like fear and 

pain, or may need affection or company, they can show sympathy and give comfort and friendship. 

Children often pick up their brother or sister, or come close to them, and put their arms around 

them, carry them and talk to them.  These are different ways of comforting, or helping; showing 

understanding.    Comfort can also be given with words of kindness, praise and affection. 

 PR-R 

 PR-R 
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Another way to comfort children is to make younger children forget their anxiety (unhappiness, 

worry) by showing them something different.  In this way, the younger child will be constructively 

distracted.   If a child is crying, the older child can say, "Look at that bird over there" or "Come with 

me and I will show you a new game."  It can be helpful if a grown up tries to explain to older 

children what some of the possible causes of different feelings are.  In this way, children may begin 

to understand feelings in themselves and in other people and help by giving attention and comfort. 

 

8. Understanding differences.   Children can also try to understand differences in people's feelings.  

People and children are individuals, and not all have the same feelings.   Each person, each child, is 

different.  If a child has a different feeling, it does not always mean that he or she is wrong or bad, 

but only that they are different.  Children should be encouraged to understand and accept 

differences.  For example, if a little girl is afraid of the dark, an older child who is not must not 

laugh at her, or tease her, or make her more frightened.  He or she must try to understand, and help 

her to understand why she does not need to be afraid.  

 PR-R 
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Module 10ðRecognising lack of basic needs 

REASON FOR THE LESSON. 

When people visit the hospital or a counsellor, they do not always tell what their main 

problem is.  When we are visiting people in their homes they may be too shy or embarrassed 

to say what they really feel.  Some may not even understand what the real problem is.  

Body language can tell us a lot about a person's needs.  It is therefore important that we know how to 

recognise signs and symptoms of unmet basic human needs.  When we understand these signs we 

begin to understand what is wrong.  When we understand what is wrong we can show those we are 

caring for how to deal with their real problems.  

 

In addition, when one set of basic human needs are not met, it may cause a problem in another area.  

For example, unmet physical needs may cause mental problems or mental problems may result in 

physical needs. 

OUTCOMES OF THE LE SSON. 

At the end of the lesson participants will: 

¶ Recognise the connection between the lack of basic human needs and some illnesses. 

¶ Recognise some of the unmet needs people have and the feelings or emotions people show related 

to those needs. 

Other things to be learned: 

¶ Participants will be encouraged to show more kindness and understanding to sick or troubled 

people. 

¶ Participants will be taught that all people no matter what their social position might need to be 

treated with dignity and respect. 

¶ Participants will be shown how spiritual and emotional influences can affect physical health.  They 

will be encouraged to remember this as they advise and care for those in need. 

TIME: 1 - 2 hours. 

PRESENTING THE LESSON.  Activities: 

Introduction:  

This lesson will consist of: 

¶ A talk about how we can recognise a person's unmet need or needs. 

¶ Group work to identify the different behaviours associated with specific unmet needs.  

¶ A presentation of the results of the group work as role plays.   

Group work will be based on the list of basic human needs outlined in the lesson 'Basic Human 

Needs.' (9) 

 

We must understand that when people visit the hospital or a counsellor, they do not always tell what 

their main problem is.  When we are visiting people in their homes they may be too shy or 

embarrassed to say what they feel.  Some may not even understand what the real problem is.  

Body language can tell us a lot about a person's needs.  It is therefore important that we know how to 

recognise signs and symptoms of unmet basic human needs.  When we understand these signs we 

begin to understand what is wrong.  When we understand what is wrong we can show those we are 
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caring for how to deal with their real problems. (Note - People of different cultures often have 

different body languages.) 

 

In addition when one set of basic human needs are not met, it may cause a problem in another area.  

For example, unmet physical needs may cause mental problems or mental problems may result in 

physical needs. 

 

Get the groups to do the following exercise: 
From the list of basic human needs list the: 

¶ Types of behaviour which they think someone may show if their basic human needs are not met. 

¶ The facial expression they think someone may show if their basic human needs are not met. 

¶ The body language they think someone may show if their basic human needs are not met. 

¶ The family relationships they think will be affected if their basic human needs are not met.. 

¶ The things they think a person may say if their basic human needs are not met. 

 

The groups can present their answers in role-play form. The facilitator should add to their answers from 

the background information. 

 

Give each group one or two areas of need to concentrate on.  

 

Remember, we can recognise and understand peoples' needs by observing outward behaviour, 

for example: 

Physical and Environmental needs: 
Possible signs that PHYSICAL NEEDS are not being met:  

Unhappiness:  

* Observe how they behave and talk.  Do they appear happy or unhappy?  Generally a happy person is 

a person who has most of their basic human needs satisfied. 

Illness: 

* The people may cry a lot or show they are in pain.   

* The way they walk, sit, stand can show they are ill.   

* Their facial expression and skin colour can show illness. 

 

Hunger: 

* The way they sit, lie down, speak, behave with children can show 

hunger.  

* Perhaps we can see malnourished children. 

.                                                                                                               PR-R 

* We can find out how often children are sick. Children who re often 

sick may not have enough food.  
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Poverty: 

* You may see signs of malnutrition. 

* The home may have few possessions; the people may only have ragged clothes. 

* The home may be poorly made and kept. 

* The animals may be very thin. 

* The family may not be able to afford to send children to school. 

* Hygiene standards may be poor. 

 

Mental and Emotional needs: 
Possible signs that MENTAL and EMOTIONAL  needs are not being met: 

 

Facial expression: 

* Peopleôs faces may show happy, sad, pained, anger, crying, or fearful expressions. 

                         
      WHO 

 

Behaviour: 

* People may be stubborn, withdrawn or silent. 

* People may talk to themselves. 

* People may be manipulative  

 (always seeking to get own way). 

* People may be overactive or very inactive.  

* People may be constantly annoying other people. 

* People may be demanding, often dissatisfied with the 

treatment they receive or even refusing treatment. 

* They may refuse to eat, 

* They may constantly talk nonsense or show 

unreasonable anger. 

* They may try to give irrelevant information to cover 

up the main problem. 

* They may often hear imaginary voices. 

* They may make repeated and unnecessary visits to 

hospital. 

* They may be dirty and neglect themselves. 

* They may often laugh at nothing. 

* They may be constantly tired.  

* They may break social, family and community rules.  






















































































































