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.
‘ . PHASE 1 ‘ PHASE 2
o gt et s upporting recovery (hope, control and opportunity)
Weekly psychosocial support groups
Service users and caregivers (total ~10 participants per group)

Auxilliary social worker/s Service user and caregiver
FACILITATORS ~5 days faciliator training interspersed ~5 days faciliator training interspersed with practice

with practice

DURATION 3- 4 months & months +
Develop personal recovery plan .

CONTENT/ nformation/ I.‘|Ib-LI.J'.-|b-II'_1r1 on key .

ACTIVITES topics e.g. managing anger, *  Sharing coping strategies and mutual support
medication *  Discussion topics selected by group
Sharing coping strategies and *  Socialising
mutual support
Socialising

SUPERVISION Auxilliary social worker and peer supervision




Table 1 Auxiliary social worker facilitated sessions

PRIZE recovery groups: Auxiliary social worker facilitated sessions

1. Introduction to the recovery group

2. Understanding my mental health

3. Building self-esteem

4. Recovery planning 1: My personal recovery plan

5. Recovery planning 2: When things aren't going well
6. Recovery planning 3: Dreams and goals

7. Thinking about money

8. Healthy relationships

9. Celebrating our journey so far and next steps together




T AUX SOCIAL WORKER MATERIALs/ |

Each facilitator takes a group.

Both groups start as follows:

+  Warmly welcome group members to Session 3.
« Start with doing the breathing exercise that you used in Session 2 to help settle
everyone! Remind members about body posture and when everyone is comfortable start
with “breathe in for the count of 4, hold the breath for 4 counts and breathe out for 4 o
counts. Do this slowly for 3 rounds. Invite everyone to take a deep breath in and when d C h ec k I n = p q rd I I e I
they breathe out, to open their eyes and smilel
With a soft smile it is time to check in so that we can all listen with ‘kind listening ears’ to
each one’s experiences. Check in is also an opportunity to offload and share any
challenges and some of the good things too.
Affirm :]hat from what y:llul:ﬁve ﬂ?:q)elz'rrienuzd so farin the groudp :assi::ns, e\::r}rone in the 5 . . .
group has a story to tell about their life and experiences — and that sharing these TT d d Th
experiences helps us to grow and leam from one another. v v I g n e e q n I SC U SS I o n W I My Recovery Flan
Let's start off with a round robin - first say your name and then share some of your Part 2 - WWhen | am feeling well...
challenges you had since our last session.

L[] [ ]
Once you have shared challenges, then do ancther round robin going in the opposite I I I UST rq TI on Cq rd Part 2 — when | am feeling well ...

direction and share some of the good things that happened since the last session!

Then, specific questions for the following groups: + Start the sentence by saying “When | am feeling well l am ...

. 5] the boxes that apply to you
+ There are black spaces for you to add any others you can think of

* Group problem solving e Tl e T
* Informal socializing, eating pomiic | waosion | Ercomgoy |

Sandile’s
story

Responsible Supportive Competent _.

Curious Adventurous

T
together T T e I

When | am feeling well other people seeme as ...

If you can't answer this question, try ask the person next to you to tell you how they see you
when you are welll

e 2 hours total

Sandile is a 35 year old isiXhosa man. He was orphaned as a child and
grew up in different homes, with no male figures to take on the role of
father. Eventually he ‘went to the mountain’ on his own, but since he had no
male family members involved, he never got to do the necessary
preparations. He became sick soon after that, and he wonders if his mental
iliness is something to do with this. His sister, who he lives with now feels
that they never get to the bottom of the cause of the illness. She has taken
him to traditional healers and they too have also not been able to get to the
bottom of this iliness. She wonders if his mental iliness might be caused by
witchcraft as their family seems to be vulnerable to this.




\\5 PEER FACILITATOR MATERIALS
]
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Isikhokhelo —L.\
soontangandini ‘ :
begela ) ' KHANGELA INDLELA ABAZIVA

9 PRIZE INZAI SRR B NGAYO KWAYE WAZIZSE 10
O lokuchacha pEEr SUpPPEH ISIHLOKO SANAMHLANJE

0 Phawula kwirejista yabakhoyo xa ilungu leqgela lifika

KHANGELA INDLELA ABAZIVA
WAV SRl B NGAYO KWAYE WAZIZSE

Namkelekile kwakhona! ISIHLOKO SANAMHLANJE

Uziva njani?

Masikhumbuzane malunga
nendilela yokuba lilungu legela
elilungileyo...

University of ﬁ Newton
Nottingham J Fund Umda onempilo; Phefumla nzulu

Wonke umntu uzﬁ'a kwaye uthi
ekhuselekile kwaye “Ndiziva”
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100 participant-dyads randomized
(100 service users and 100 linked

caregivers
5 Pilot trial
T 50 participant-dyads 50 participant-dyads ., ’
ﬁo allocated to treatment allocated to TAU + d IndIVIdUCIIIY rdndomlsed
as usual (TAU) (50 recovery groups (50
service users and 50 service users and 50 linked parad I |e| group

linked caregivers) caregivers)

* Comparing recovery

groups in addition to TAU
Receive TAU + auxiliary compared to TAU alone

social worker-led

Receive TAU recovery group (7 in a 1:1 allocation ratio

groups of ~ 14 service -
users and caregivers)

2 month outcome assessment

Data collection baseline,
2 months, and 5 months
post-intervention

Receive TAU + peer-led
recovery group (7 groups
of ~ 14 service users and

caregivers)

Receive TAU

Intervention & outcome assessment

5 month outcome assessment
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X8 Literacy problems hinder some participants
from being peer facilitators
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NeivatHokozal o livhuwa!

ke a leboga! GNKOSi!
. thank you! Jde Nukuvea!
inkomu!

ke a lehohat  "g19ahWhgal

sivabonga!

dankie/
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