SPRING-ELS: Phase 1
Explanatory model of impact of childhood adversity and early life stress in Rewari,
Haryana

Participants: 4-6 mothers of one year old children (not enrolled in trial) in Rewari, Haryana
Location: throughout SPRING site.

Moderator: Deepali Verma, Research Associate, SPRING-ELS

Language: Hindi

Objective:
To develop an explanatory model illustrating mothers’ understanding of and explanations for
the impact of childhood adversity and early life stress on their infants in rural Haryana, India

Some risk factors for childhood adversity and early life stress in this setting:
1. maternal depression 4. poor parental-child interaction
2. low socio-economic status 5. domestic and community violence
3. abuse and neglect

Five dimensions to be considered in this explanatory model (adapted from
Kleinnman):

Aetiology — what is the cause?

Onset — when does it start?

Consequences — what happens to a child because of it?

Prognosis —how will this affect the child in future?

Management — how can you treat or prevent it?
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Instructions to facilitator:
The following is a guide. Try to ask all the questions below in the order given, but it is more
important to maintain the flow of discussion. Suggested probes have been included.

A note on probing:
In-depth probing will allow you to clarify and illuminate responses given by a participant.
Some examples include:

- Silence — allowing a participant to amplify what they have said

- Mirroring — repeating back what the participant has just said

- Repeating the respondent’s words as a question ie “milk is good for children?”

- Confronting the participant to clarify an earlier response “I'm a little confused, earlier

you said that XYZ”
- Using keyword probes — such as:

Participant statement Moderator probe

It's good What about it is good?

I like the size What is it about the size?

It is convenient In what way is it convenient?
It works Can you tell me how it works?

- Using the third-person approach ie “you seem to have strong views on this. What do
you think others might feel?”

- Other probes include:
o Can you tell me more about that?
o What about that?




What do you mean by that?

What makes you feel that way?

Can you think of an example of that?

I'd like to know more about your thinking on that issue?

I’m not sure | understand how you are using the word ?
What are some of the reasons for feeling as you do?

You started to say something about...?

You mentioned something about...?
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Other tools for running an excellent FGD have been outlined in training and include:
Sensitivity to participant disclosure, Reweaving of previous discussions, Continuous linking
together of comments, Flexibility around the topic guide, Handling conflict and other
problems in the group, encouraging the group to talk to each other rather than to you, being
able to convey your lack of understanding appropriately, encourage less vocal participants to
speak amongst others.

Remember — your job is not to teach, nor to judge. It is important that you do not look down
on participants — you are trying to learn from them, not to inform or persuade them. We are
looking for participants to take part and tell us what they know.



Guide (3TS3s)

Introduction (IRTT)

Remember that participants will start to relax as they see that you are relaxed
and when you speak in a casual and friendly manner. Start talking about
normal day-to-day things as the participants are getting themselves seated.

First introduce yourself. This should be something like:
ATHIGIIIATI RIS | FTSHREG AT G T
° m
HTNTHATE [H T A TE TR ATSI TS g R AT AT RIHAREN
g [T RIS A3 TaeRnAes |

Then explain what we hope to get out of today’s session. Something like:

AU AT TN F AT AATATE e | FOSHREG AT

IGTUE AT / ddTTagdg |

Try to make participants feel at ease, and explain that whatever they think is
fine with you and there are no right or wrong answers. Something like:



TG STHETTR [ PISHISTATTTE AT g -
IR HTIHHGH A AN HTAHGH AR B o il S HH IS TcTsTo 6 | 3TT
FAEECp / HTIhaATTaaNe, HAATEATAT |

ﬂwﬁwﬂaﬁw 1§ R3S en eI I S HehTHSTSRITE o1a 1T | TSI
HIeht I S A HCH R UITE 6 T A A TG H I TehT 3T Th 3T
AR A TS | SATATHAFITH I NS TR A I ATH TR |

Note to Facilitator: Please fill in the participant grid at the start of the session so that we
can under understand a little about each participant’s background.

Name | Village | Age

Number
of
children

Children
age

Does any
work outside
the home?

Getting Kilkaari visits?

Stage 1: Warm-up

Note to facilitator: ask some non-threatening questions here and make sure not to establish a
hierarchy between participants — ie we shouldn’t ask how many children each woman in
order to avoid making some women appear ‘more expert’ than others. Good questions would

be: first name and other non-threatening non-hierarchical questions.

Then start with something like:

IR (Tt [ H3FH T,
eI RT3 TR g aHsTAHHEE [Hollg [haH TSI Tt oTR a6 | 3TTIhT

RISHTRAZ A3 AR o Hh g |

Pile sorting exercises




TR T REEE |
FATHTIRT TG 3TISe g 3T el 3TelaTHG I Ha CHehcilp 2

gHSTRcIeTSIaTgaICHTs - TTaTloladt) RIR) 3GTH3) YfadTg gl |
WWWW | - Try to decide the final piles

together.

Pile sorting exercise — 1st

Pictures of children with a variety of facial expressions. Around 20 pictures.
Sort into piles of which child is: 1) Happy 2) Sad 3) Neutral 4) Cannot tell
Pile sorting exercise — 2nd

Pictures of items and people and some objects — around 25-30 items, for example: Mother,
Father, Grandmaother, Ball, Food, Sari, Chunni, Rain, Sun, Cow, Goat, Chicken, Car, Sweets,
Paper, Pencil, Hat, Book, Bottle, Toy, Shiny object, building, tree, separation from mother,
Angry father, mother hitting father, very busy house, alcohol, toys

Sort into piles of what makes a child 1) Happy 2) Sad 3) Has no effect

Purpose of pile sorting exercise:
o Establishes participants as the ‘experts’
o Gets participants to talk to each other
o Introduces concept of probing (The facilitator will probe to ask if whether the
participants are sure about their decision and ask them to clarify their reasons)
o Introduces general area of discussion for FGD (childhood)

Stage 2: Body of Discussion

Discuss the questions that follow for each scenario in turn. You may find that scenario 2 is
not necessary and the discussion is getting repetitive. In that case, move on to scenario 3.

Part 1: Let’s think about a child:

9T 1: UhaeddhaRATAS

Scenario 1: Low socio-economic status

gReed: RAFTamAereranisieaia

AT TR 3 RN AR | S ER e e T S @ 3o
wIgSe [TRaRHAeTEETE (oS-
TSI SR ATH I ol o [T TS ATaTSITE TR ¢ |



mm@aﬁwaﬁﬁwmaﬁ@mﬁmmﬁ
Iw*qwqmsﬂwmﬂaﬁésﬁquﬂﬁﬁﬁlaﬂwmﬁ
8 | 37U ST [T T T EH I HITR T 31T |

Scenario 2: Maternal depression

IRELI 2 ATRITATTHB AT
TSTIHE RIS | 3 AATTHINTS S |
FNHISTRICTTGRC eTATcTe AR AT A I [TE3TTA a1 3RS

AryehT-HIN TG ahgIoTcle | TRAREBIRTHIATRRTSH SIS TSI ATGET,
RT3 dATaF g de I3RISHIRHIAA G TaEU A BT R fhaTeaT
fafteRI A AT dTel 3T ceh HE G HeTR Ieh Tl |

Scenario 3: Loving and caring family

IRET 3: ARBIRCEHTArIRar

ATAATL4HE DT | SHPITHE TToioh [T ITCASTg 6 | SEhHTT-
RaniRTRaRE3=Tagesaidareaer |
AR @R ARFTRaTaFETfaaas ISR A Aawaaar
AR | 3R AT ARIAg AT AR R ATATATE | SHH RIS AR E
STds [ 3TPHSAE R AR AT AR ARG |

1. sOfEIRAF [dFHAH] REATTHIGgRIdRdIe? (Short term
consequences@m

i. [Probe: " ITAfFEHHGHIATEN?"" - " PITAHAE - SGrT/ Gl -
FABMR IS HaRAH SRR arads |
a. [ TTURET | IR EATARR I AA e T3 AT H S AG AT AT LT?
i. [Probe: JgETORIhATHITAARIN? FATRISHIHIHIE?
HTYACHIFATRET?
FATITIRIITAT T HT P TS AT da A AR I9T?




b. IMIHRIRUTAUG IR &d [G@Tsadhde ? (TRUTHSIIER, sTANT,
GERIh AT RN cIE) (Onset[E3TTeT)
i. [Probe: FIHEIHHAIAIh [cddcIagR oA rehEran,
fEar? ARSARINF TR AITT, TER?)
1. Wﬂﬁwﬂyﬁ%‘aﬁﬁ@m (CONSEQUENCESYRUTTH)
i, [Probe:FReTATI=RA/ fhHgaHEaqUle? fFaTRRABICETT
87l
2. A [IRUTH] Fadgae?
(TETHSATARG ThTHTTHL A, e, Y,
TYEHAITITS AT s |) (Prognosis oT&TOT)
i.  [Probe: 3TY=iehgIFATROTHAS TRES -
IR ORISR ROTHF AT Taee 7|
ii. [Probe: FITeIBERAHRISHTIIRUTAYERIAE 7]

3. [TEuRTEATA] fhauerRAROTHARI R de? (Pathogenesis
JATSTeleT)
i [Probe: 3TAeighgIfeh [QRTSNTC] fohasTed [STarigATE3MNEdTe].
%Wmﬁﬁﬁmlﬂmﬁmﬁﬁqmﬁm

4. JgFITECAAg Al TdIenl [TRUTTH]?
i. [Probe: FITHIHSSHIRABNTAFIARTFG?
B g8 @e? (ARIRUHTAR) | (Aetlologyfl'c"l%?f ICRIG)

5. 3PREAT [ARUTH|HAIIRaRSTTR AR ?
i.  [Probe:ATAT-RdIRh [t fhaYFRFheHAIdE ?
afraRaRF IR AT IS T dg ?



AT R ITG UhHE AR IcHS G [T hRICHB A AT
7. e [ Taenteld | 3IREEW [ TRTEATT | hTTaeha AT 379X [
TTURIATH | hI3HTRATARSATT 12
CRRBIRIER IR R IR EIC R Rt GRS Bl EI
a. AATAGTHIHGIN?
[Probe: 9galddrAaTT [TRUTHAT] HI3¢Tevre |

I. [Probe:
TIRIQHTF AR [ohSelala S TalchIg [ [ T3 IR o1
1 TT3AR 12 ATelehI3HhTTIHFITITTE,
AEHOIAh3ICIGATSE?

i. IRARTSITURITAATHUhAdolldS T IUTg A3

* )

TihIITelTF A dle? (3GTe<0ThialT,
STE{chellaNehlTa oI RIR[eheh F AT AT ehI T A TR 6
| FTRIE I AT R I TR g I8 7]

8. Muihsfisaaighans[aR e AeEe - FATGHTAT?
ST IRFITTHIAG3TAT? ( Actiology) (e




R BRI IR AR RIS faamdea 03I ReH3 e 37
AEARIRIRAATR ' FEIfAAT sARfavAdFeR])

AET 2 JTEATHATAIITAEITFIRAANTAE ~ (Aetiology -
fvsT R RTS fRATER)

FHr

AlFITS TIPS ITRUCHIRETTIIGEI9T?
a. [TPOIEHYIHAT? Ha? TeTHTThIIRIGIN?

[Probe:
; - TG N
TARITHATATII]
b. FAITIAGEIHCTNS? JTIFFATIHATR0?
c. HIARTERITEEAS ?

[Instruction: You may need to steer this discussion away from discussion
around nutrition during pregnancy and focus on ‘stressful or difficult
experiences’]

2. MHTEIEENAT AR AU R R AE e TeahtorT

3. 3PRETABReRaear IHFFATHRUTEI TG ? [STTeT:
HAhdTaURISTATaISdIS 7]
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