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Group Phase
The actual routine of proceedings remained the same each
week:
• Food and drink.
• Icebreaker games.
• Re-enforce norms/consequences, re; difficult behaviour/

feedback or questions from last week. 
• Video slot.
• Group discussion or small group brainstorms and feedback.
• Individual activities.
• Diary.
• More food and drink.
• Sport.

It may appear strange to provide food just prior to physical
activity, but most children required this. After the first week,
it became apparent how unfit some children were. Some
lacked energy, some were bright red and puffing, all required
water and one or two required asthma inhalers. If you plan
to include sport, please ensure that you have staff or volun-
teers who have first aid training and that there is access to a
fully equipped first aid kit. Having said this, the children 
thoroughly enjoyed the time, often throwing frisbies, doing
obstacle courses and team games etc.

Strategies for maintaining attention and good behaviour
were crucial. Unfortunately we do not have a strategy with
which we can guarantee success in these areas, but involving
the children in deciding upon the consequences of difficult
behaviour seemed to have some merit. The children appeared
to be familiar with this system from school and they decided
upon the following:
1) First Warning.
2) Second Warning.
3) Time Out.
4) Call Parents.

Three other factors in maintaining attention were:
a) Keeping activities short and moving quickly from one

task to the next.
b) Positive re-enforcement – using stickers or tiny

teddies(small biscuits) as rewards for good behaviour. 
c) Enabling as much work as possible to be on a one to one

or small group basis. 

The small children responded particularly well to individual
attention. In our group there were five adults and nine 
children, every adult was fully stretched constantly.

The behaviour of the children was not violent but more so dis-
tracting. For example, several requests for toilet trips(one pair
of wet pants when we refused), running out of the room and
around the building, banging and clattering, asking for food
etc. The group progressed through the forming, norming
and definitely the storming stage. However, we did move to
the ‘performing’ at week 5 of the 7 weeks.

Despite adult frustrations with group behaviour we held
our cool, as it was so clear to see the anger and emotional pain
that some of the sessions were producing. It is essential that
the group is a safe place for the children to talk. Each week
we re-iterated the confidentiality of our sessions. Conversa-
tion would usually follow a pattern of disclosure followed by
distraction. For example, one seven year old girl said to me:
“Sometimes I feel like running away at night, but I can’t open my
bedroom window (slight pause) Can I have a biscuit please?”

Small injections of very important information were said
quickly, often as though the children knew that they were not
supposed to be talking about these issues. Breaking the
secrecy was a new and uncertain task for the children. It
was significant in the post-group follow up that one child
spoke about missing the other children in the group. She said
that she no longer had anyone to talk to about her life and she
couldn’t really talk to her friends at school. It would seem that
the children were benefiting from the simple event of meet-
ing together and building friendships with others in similar
circumstances to themselves. 

A particular emphasis within the program and a theme with
flowed through each session was that of identifying and
releasing feelings. Anger, fear, sadness and uncertainty were
all recurring feelings. One particular boy filled his activity
book with violent drawings. 

In his pictures he drew himself shooting people with revolver
type guns, he drew his school being blown up, and on the final
page under the heading “One thing I would like to change..” he
drew an aeroplane flying into the Twin Towers. The nine year
old boy declared that he would like to “blow up the world.”(this
boy and his family are currently undergoing further individual
therapy, as are most of the families involved in the program.)

Another boy drew a picture of a “scary experience.” In this pic-
ture he depicted his father throwing a plate and a clock at his
mother. His father had a huge grin on his face and his mum was
crying. The boy himself was hiding under the kitchen table.

In June 2002 the Secretariat of National Aboriginal and Islander 
Child Care (SNAICC) produced three publications under the 
heading Through Young Black Eyes. The Handbook and pam-
phlets aim to inform Indigenous parents and families about the
impact of family violence on children and strategies for dealing 
with these issues. These publications come in the wake of a book
produced by SNAICC ten years ago Through Black Eyes which 
was a national resource handbook aimed at assisting communities
to develop the strength to talk and take actions against domestic
violence.

The new series of publications consists of a handbook, a community
leaders guide and parents leaflet and all can be obtained free of

charge by contacting SNAICC. The material aims to provide Indige-
nous communities with longer term strategies to address issues
of family violence and child abuse and in particular to raise 
awareness about the impact of abuse and neglect on children. The
handbook offers explanations of family violence, child physical, 
emotional and sexual abuse and neglect, how violence impacts on
children, how child abuse and family violence be identified as 
well as offering explanations about child protection reporting pro-
cedures and mandatory reporting legislation. 

For Further Information: Contact SNAICC, Ground Floor, 48 High
Street, Northcote, Vic 3070. Phone: (03) 9482 9380, or Fax (03)
9482 9157, Email: snaicc@vicnet.net.au
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