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The report summarizes all implemented activities and results derived from the Child Friendly School Project for AIDS affected children in three provinces of northern Thailand (Mae Ai-Chiangmai Province, Sanpatong- Chiangmai Province and Mae Chun – Chiangrai Province). These sites were primarily selected due to their high number of HIV/AIDS affected children. The project was conducted by the “Life Skills Development Foundation” (Chiangmai, Thailand) with support from UNICEF, UNAIDS, Save the Children (US) and ONPEC. The project for these children in difficult circumstances started in January 1998 and lasted until March 2000. 

Children affected by HIV/AIDS start to face many problems long before their parents die. These problems include having to support their families (and thereby often being forced to drop out of school) because the parents are no longer capable of working, as well as mental problems such as depression and emotional distress. In many cases these children suffer from discrimination and stigma associated with HIV/AIDS, 

Before the project started, schools were generally not perceived as child-friendly (meaning: environments proactively promoting and supporting the best interests of children). Problems mentioned include the fact that the food as well as the school environment (unclean water, dirty toilets etc.) are not adequate and also that the children’s psychosocial needs were being neglected. This especially concerns children from families affected by HIV/AIDS, who are being stigmatized, rejected and socially isolated from their peers.
The Child Friendly School Project aims to create prototype models of ‘child-friendly’ schools (with child-centered learning) using a rights -based approach that are replicable and respond to the special needs of children in distress, help them develop psychosocial competencies, and promote healthy lifestyles and resilience in children and youth affected by HIV/AIDS.
Objectives of the project: 
1. To increase school-community awareness and understanding of the rights, psychosocial needs, and problems of children in emotional distress, orphans, and to recognize specific needs of children affected by AIDS;
2. To improve the child-friendliness of schools and child development centers by providing a caring and nurturing environment as well as emotional and psychosocial support;
3. To enhance the capability of teachers, community child development center caregivers, and parents/guardians to interact with children, including those affected by AIDS, in supportive and nurturing ways that promote psychosocial development and increase resilience;
4. To develop and demonstrate a life-cycle approach (pre-school to grade 9) for active participatory learning aimed at the development of psychosocial competencies (life skills) including specific coping skills for children affected by AIDS, health promoting behavior, and resilience.

Implemented activities:
1. Child Rights Sensitization Training for teachers, the school committee and parents; 
2. Creation of internal indicators, school development plans and a Charter;
3. Active learning as well as learning styles and multiple intelligence training for teachers through the national learning reform initiative;
4. Teacher training on self-esteem building and dealing with death;
5. Psychological tests for self-esteem, covering all students in 3 pilot schools;
6. Participatory planning within the school;
7. Rainbow Camp for HIV affected children and their parents;
8. Counseling service training for teachers;
9. Student self-initiated activities in school;
10. Learning exchange seminar.
Best practices: 

1. The development of local criteria for school development by using a “school self-assessment process”;
2. Sensitization for children’s problems by using psychological tests and participatory planning within schools;
3. School focusing on a child’s personal development (active learning approach);
4. Rainbow Camps (education on HIV/AIDS and life planning with parents);
5. Participatory learning exchange seminar.
Findings: 
Positive behavioral change in HIV affected students. Factors responsible for this improvement were the organization of “Convention on Rights of the Child” (CRC) awareness activities in schools, a) effective counseling services with constant observation of special cases, b) a thematic learning approach, c) discovering learning and e) an improved learning environment in school. Furthermore, significant improvements in regard to students’ self-esteem and depression levels were evident after a one year period of program implementation
Problems encountered: a) Community problems: initially limited understanding of the community when dealing with children in difficult circumstances (including drugs and gambling), b) cultural problems in communicating and dealing with children from ethnic minority groups; c) Parents problems: death, divorce and a lack of time spent with children cause depression in children.

Suggested activities in helping children in difficult circumstances: 1) Support vocational training in the community, 2) organize life skills camps for students, 3) apply child-centered learning approach in schools, 4) ensure community participation in school development, 5) provide tangible knowledge about HIV/AIDS, 6) help students gain hands-on experience in vocational training and learning.

Status: By 1998 the program was implemented in 150 schools. However, with more than 32.000 primary schools in the country it will take considerable efforts to provide coverage of all primary schools in Thailand. 
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