PARTNERS: Painting and Re-writing as a Trauma-focused
Neurophysiological Enhancement and Regulation of the Self.

A “Low"-Verbal -Transcultural Psychotherapy-Concept
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Introduction

“Germany” in these days seems to stand as a synonym for
refugee’s crisis. Up to now in the last three years more than a
million people arrived, half of them younger than 20 years, most
of them more or less traumatized. Moreover they're speaking at
least 8 different mother tongues and are often analphabets at
arrival. The presented concept focuses on these two main
problems — the necessity of therapy and the language-barrier; in
addition we wanted to use only scientifically proved
interventions. The solution is the use of mostly nonverbal
reprocessing strategies as painting and writing, combined with
EMDR but multipliable via trained assistants in a group therapy
setting (up to 5 participants with a similar cultural background)
and enhanced by easy to leamn self-stabilization. These specially
trained non-professionals we named Trauma-Helpers (TH). So one
professional therapist could get up to five time more effective.

Interventions and pre-post Diagnostics

The adolescents got a diagnostic procedure before starting the therapy
(UCLA-Child Traumatic Stress Inventory, Impact of Event Scale (IES-8),
Depression Self Rating Scale (DSRS) in their mother language. Having
passed the cut-offs, they can start; if needed, in small groups (4-5
participants, gender sorted).

Techniques for Self-Regulation to reduce stress and emotional arousal
are:

A= “Action” SURE

(somatic universal regulative exercise;
a movement therapy).
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B= “Breathe” Slow paced breathing
(reduced breathing frequency 6 / min).

C= “Cortex-Connection - cerebral clearing” (= bilateral
stimulation techniques (EMDR, Tapping and similar exercises to
be performed them by the adolescents themselves to stop
eventual dissociation, which are near to daily living experiences,
e.2. dancing, knitting, drumming, dancing, etc.)

Life-Line, “Good” and “Bad” Experiences, Documentation

The therapeutic essential is “reprocessing” on the base of a
guantified biographic mostly nonverbal review to identify
important good and bad experiences. The adolescents are asked
to sort them in relation to their age orienting at a symbolic life-line
(picture 1) set on a table or the flor (we use ca. 1.5 m rope or
crayon) and to choose symbols for the good and the bad
experiences (e.g. stones) which are prepared in two boxes. Then
they quantify the bad situations using a graphic representation:
The “trauma-landscape” - where on the x-axis the year of the
event is marked and on the y-axis the impact (between 0 and 10)
on a documentation sheet (picture 4).

“Safe Place”; Preparing Reprocessing the Bad Experiences

Next step: They choose the best experience, draw this experience,
and anchor this in their imagination supported by slow eye
movements (12 times, 2 times repeated, frequency ca. 1 Hz).

Is the so called “Safe Place”, actually a recallable, stable
imagination, efficiently reproducible by the adolescent him or
herself, the reprocessing with the bad experiences is to prepare:
1%%) not the most bad, but the second one will be chosen.

2"} Now first a 3 dimensional “ABC" -monitoring is performed:

“A" stands for which affects are combined with the bad experience
in which degree (again between 0 and 10},

“B" which body-sensation (named and estimated) and

“C" which cognition towards the self-esteem are connected to the
situation, and how strong is this thought anchored in the mind.
Than a new cognition is created in collaboration with the TH as a
“contra-thought” against the bad cognition.
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Drawing, (Re-)building or Writing and Reprocessing

Now the bad experiences have to be drawn with crayons on
paper, built in the sand-play ground with toys / symbols or
described writing. The TH documents the information. If there
are more trauma-images, all of those which have an impact more
than 3 have to be elaborated the same way; if needed, there can
be stabilization phases in between in the same session.

If the adolescent feels, that the most difficult situations in his life
are prepared in this way, EMDR or “Tapping” will be performed,
but now faster and more (24 times, 2 Hz).

After every tum, the three dimensions are checked again. There
are as many turns done as needed, up to the moment that the
A and B loading falls under 3. The sessions are started and
finished with a short relaxation-exercise (SURE or SPB). These
exercises would be used also, if the reprocessing would fail in the
session,

All the reprocessing (drawings, picture of the lifeline, trauma-
landscape, eventual events are documented by the TH). All sessions
which are all taken by video.

Discussion

There is no need for interpreters during the sessions, because the
adolescents after an at least 3 month stay in Germany and being in
school know enough German to cope with the situation. In a
standard individual treatment, the adolescents often don’t present
regularly because of cultural reasons, e.g. they have fear to be
patients in the “Cray People Clinic” as they name the psychiatric
hospitals, but being part of a peer group, they like to come,
therapeutic relationships develop and they even feel the behavior
improvements.

Conclusions

If enough people are to be motivate to do our 2 day preparation
course for TH and commit themselves to assist in 10 one hour
sessions followed by an one hour supervision each time

(learning on the job) and at least one trauma and with this age
group experienced psychotherapist PARTMERS is an easy to
applicate concept and cost effective: 5 traumatized adolescents
in an individual setting would need at least 10 hours of
diagnostics and at least 50-100 hours of treatment. In our
concepts 10 hours of diagnostics are followed by only 10 hours of
engagement in group therapy and supervision and maybe
followed by 10 hours individual therapy for the still suffering
patients. So the capacity of one therapist at least doubles and
could even amount on five times more patients in the same
time.
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