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Fore word  

This thesis is based on my internship from September 2013 till July 2014 at the Butterfly Art 
Project in Cape Town. A year full of experiences what made me grow as a person and 
therapist.   
 
During my internship at the Butterfly Art Project, I started to know about the Butterfly Art 
Project method. Also known as the BAP method. What I think what the strongest item is 
from this method, is the metaphor from a tiny egg to a beautiful butterfly what is used. This 
metaphor is based on The Very Hungry Caterpillar (Carle, 1994). I remember that I heard this 
story several times at primary school.  
 
I would like to say thanks to Femke Sprokkereef because we helped each other a lot during 
this research. In addition, I would like to thank my colleagues from the Butterfly Art Project 
and the Capricorn Primary School in Vrygrond, Cape Town who supported me in my 
research. A special thanks is for the beautiful children from art therapy and the aftercare 
from the Butterfly Art Project. They gave me a lot of admiring for their strength and coping 
in their unstructured and rough daily lives.  
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Summary 

This bachelor thesis gives an overview of the research on the Butterfly Art Project method, 
also described in this report as the BAP method. The BAP method is a creative therapeutic 
method that is used during art therapy in a South African township. Through previous 
research, discussion and a critical look at the various aspects of the method, the conclusion 
is made that the method is not always appropriate and feasible for both client and therapist; 
The findings of the interns from Stenden and the subsequent dialogue with the research 
commissioner, revealed that the diagnostic questionnaire itself and the procedure of the 
questionnaire is inadequate. Research showed that this diagnostic questionnaire is not 
culturally sensitive and partly because of that, the chance will increase to give a client a 
misdiagnosis. 
 
The goal of this study was to focus on the development of the diagnostic questionnaire and 
the use of the questionnaire for the clients of the BAP aged five to nine who live and grow 
up in the context of a South African township. The diagnostic questionnaire and its 
procedure is further developed through design thinking in such a way, that the perception of 
the client is central. In this way the questionnaire was made culturally sensitive and can 
therefore be better used within therapy. 
 
___________________________________________________________________________ 
 
 
Dit afstudeeronderzoek geeft een overzicht van het onderzoek naar de Butterfly Art Project 
methode, ook wel omschreven in dit rapport als de BAP methode. De BAP methode is  een 
creatief therapeutische methode die wordt ingezet tijdens beeldende therapie in een Zuid-
Afrikaanse township. Door vorig onderzoek, discussie en een kritische kijk op de 
verschillende kanten van de methode, is de conclusie gemaakt dat de methode niet altijd 
begrijpelijk en passend is voor zowel cliënt als therapeut;  
De bevindingen van de stagiaires vanuit Stenden en het daaruit volgende dialoog met de 
opdrachtgever brachten aan het licht dat de diagnostische vragenlijst zelf en inzet van de 
vragenlijst tekortschoot. Uit onderzoek is gebleken dat deze diagnostische vragenlijst niet 
cultureel sensitief is en dat mede daardoor de kans wordt vergroot is om een cliënt een 
verkeerde diagnose te geven.  
 
Binnen dit onderzoek is de focus gelegd op de doorontwikkeling van de diagnostische 
vragenlijst en de inzet van de vragenlijst ten behoeve van de cliënten van het BAP in de 
leeftijd van vijf tot negen die leven en opgroeien in de context van een Zuid-Afrikaanse 
township. De diagnostische vragenlijst en zijn procedure zijn op een zodanige manier 
doorontwikkeld door middel van ontwerponderzoek, dat de leefwereld van de cliënt 
centraal staat. Op deze manier is de vragenlijst cultureel sensitief gemaakt en kan daardoor 
beter worden ingezet in de therapie. 
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1 Introduction 
1.1 Context 
The Butterfly Art Project (BAP) is an art therapeutic institution, which focuses on working with 
children from Vrygrond, a township of Cape Town, South Africa. According to the Oxford dictionary 
(2013), a township in South Africa is a suburb or city of predominantly black occupation, formerly 
officially designated for black occupation by apartheid legislation. This non-profit organization is 
aiming to reach  the following objectives: to provide therapeutic and educational and other support 
for children from disadvantaged communities (such as Vrygrond), by using art, art therapy, after 
school care and other related activities and projects (BAP annual report 2013). 
 
BAP was founded in 2011 by Angela Katschke, an art therapist from Germany. The Butterfly Art 
Project is the first art therapeutic institution in South Africa and is situated on the premises of the 
largest primary school in Vrygrond; Capricorn Primary School.  
The clients are primary school children. The age of these children is five to fourteen years. A large 
proportion of these children is traumatized in varying degrees, because these children are growing 
up in an unsafe environment. Vrygrond is an unsafe environment for these children because there is 
a lot of crime, poverty, abuse, HIV / AIDS, etc. prevails (Where rainbows meet, 2014). 
 
That the children from Vrygrond are traumatized, contains that these children have experienced a 
single traumatic event or (still) experiencing a recurring / daily traumatization. Examples of common 
traumatic events are sexual abuse, loss of a loved one, (according to Where Rainbows Meet suffers 
+/- 75% of the inhabitants of Vrygrond HIV / Aids), traffic accidents and disease. Or repetitive 
traumatic experiences such as physical / mental neglect, repetitive physical / psychological abuse and 
domestic violence (Where rainbows meet, 2014). 
 

1.2 Problem situation analysis  
This research is a continuation of the research of Maike Berentzen and Viola Werner (The Butterfly 
Effect, 2014). These two art therapy students did their internship at BAP last year. They studied the 
effect of the BAP method on the behavior, and emotional, physical and cognitive condition of 
traumatized children  growing up in the context of a South -African township.  
The BAP method is a method that Angela Katschke has developed based on her experiences in 
working with traumatized children from Vrygrond. In the BAP method, the metaphor of the 
transformation from caterpillar to butterfly as a symbolic guide of the therapeutic process. This is 
based on the children's book The Very Hungry Caterpillar by Eric Carle 1994, in which this process is 
described; 
 
The small caterpillar, who first was securely in its egg, finds its way out, and gets to know the world.  
Then withdraws into a cocoon to eventually transform into a butterfly. For the children, it is 
important to follow these same steps, as well during therapy as outside of therapy, to eventually fly 
out like the metaphorical butterfly (see Appendix BAP method). Every human being should be given 
the chance to explore and develop himself as optimal as possible as an individual person. When a 
child does not get the safeness and security to be a caterpillar in its egg, a safe home and love of 
people around him, then the child will never get the chance and feel strong enough to explore the 
world to find his own way to fly out like the person he has become (Katschke, A., personal 
communication, January 20, 2014). 
 
The art therapy interns Annelies van Dijk and Femke Sprokkereef, concluded that the diagnostic 
questionnaire and the manner in which the questionnaire is used with the children in therapy, aged 
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five to fourteen, was not meeting the requirements for age and culturally sensitive testing. In 
dialogue with the research commissioner and founder of the BAP, Angela Katschke, the urge is 
expressed to further develop the diagnostic questionnaire and the manner in which the 
questionnaire is administered.  
It is important to further develop the method and its instruments in order to meet the ambitions of 
the project, which is strengthening and stabilizing traumatized children through art.  
 
The strength of the BAP method is the metaphor of the various phases of the transformation into a 
butterfly. This metaphor gives the therapist and client a direction within the therapy, to identify in 
which stage they are working.   
In the first four sessions, it is important for a traumatized child that a secure foundation is laid. This 
foundation can be laid by the therapist to provide methods in which the child is familiar and clarity 
from the attitude of the therapist. In addition the child needs to get the chance to explore and get 
familiar with the room, the therapist and any other clients in his own way and own pace. This needs 
time because a traumatized child has no or a little faith in his surroundings and fellow human being 
(Aarts & Visser, 2011). While working with the BAP method it is revealed that in the fifth session this 
secure foundation is laid in such a way,  that during this stage the therapist can respond to the needs 
of the client and can focus on his request for help (A. Katschke, personal communication, 20 January 
2014). 
 
Research on the diagnostic questionnaire, which is developed in the first research on the BAP 
method (The Butterfly Effect, 2014) showed that the questionnaire was lengthy and complicated to 
administer. In addition, the questions appeared to be incomprehensible for the target group (see 
appendix questionnaire 1 for child, questionnaire 2 for child). Questions were stated in language that 
is understandable to adults but too complex for small children. Questions like "Do you feel dull and 
sluggish?" showed no results, because the questions were simply not understood. In addition, there 
were questions like "Do you feel sad?" where the child could answer choosing from 'never, 
sometimes, often, always’. Results showed that the child, when he feels good during the therapy 
session, would probably answer 'never'. An inadequacy is therefore that questions are not related to 
specific situations. The cognitive part in the brain of a child is not capable of abstracting the question 
and applying it to different situations, in the same way an adult would. One can say that it is difficult 
for a child to see in general how often he gets angry or sad, when this is not related to a specific 
situation. Especially for a child who shows symptoms of PTSD, which might indicate that the child has 
difficulties to express and control his emotions. 
 

1.2.1 Theoretical exploration  
This research was started through searching for literature on the internet. Keywords which were 
used; ‘trauma healing interventions’, ‘PTSD’, ‘childhood’, ‘art therapy interventions’, ‘storytelling in 
therapy’, ‘anthroposophy, ‘culture sensitive diagnostics’  ‘diagnostic questionnaires’, ‘culture 
differences’, ‘South African townships’ et cetera. These key words narrowed the list of literature to 
those of interest. 
There has been made use of the Stenden library for relevant books on trauma and psych diagnostics 
and searched for articles on the intranet and the internet Google Scholar and Springerlink were the 
main search engines. To gain all the keywords together there is a theoretical overview made; 
 
Childhood trauma 
According to Beidas and Kendall, traumas that start early in life have more potential to cause 
negative effect on the development of the child, than chronic traumas that start during the 
adolescence (Beidas & Kendall, 2014). Because of this fact it’s important to treat trauma as soon as 
possible, even when the child is a preschooler. Young children may not be able to verbalize their 
trauma and they will react different than older children. Art therapy can help those children to 
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express their thought and feelings. Malchiodi mentions; “Children relive their traumas not only in 
their minds but also through their actions. The premise that most children intuitively use art and play 
to act out what they are reliving and what they may find is unspeakable” (Malchiodi, 2008, p XIV) 
 
Trauma treatment 
With art therapeutic trauma treatment methods used in Europe, it is customary that the client has 
already been removed during the therapy from the traumatizing environment. Then it can be 
assumed that the client is in a safe, social environment (Cohen, Mannarino & Deblinger, 2012). In the 
context of the South African townships, it is often impossible to remove these clients from their 
home situation. An South African township is anything but a safe and comfortable place for a child to 
develop himself. Children who are growing up in a township have no structured, safe and social 
environment  and can be re-traumatized each day. European trauma treatment methods would not 
have the same effect and could make the situation even worse.  Because there is often no 
stimulating and safe place for the children to be taken care of at home. Because of this they don’t get 
the support from their surroundings, what is needed to get through the trauma healing process.  
 
In several books, articles and websites about the treatment of trauma is appointed that a safe 
environment is a prerequisite for trauma healing. For example, the website of Het Landelijk 
Kenniscentrum voor kinder- en jeugdpsychiatrie quotes: "Treatment of traumatized children and 
young people requires a safe environment" Koelman, (2014). Also Govaerts states "Trauma healing 
requires a secure environment, which can emotionally bear and  support the client." (Govaerts, 2008, 
p.210).  
  
Because Vrygrond doesn’t  give children the chance to grow up in a safe environment and to be able 
to be a child, during therapy Angela Katschke puts the focus on the development of the child as an 
independent individual. Life in a township requires a lot of self-discipline, a strong personality and 
self-esteem. A desire to grow is important. It is not always obvious that these children receive help 
from others. From stories told by the children during therapy, shows that parents and family around 
the child, can’t  give the child opportunities to grow and develop as an independent individual. 
Examples are unemployment, addiction, neglect or abuse around the child. Although there is a risk of 
re-traumatization, the BAP method helps children to develop, grow and learn how to cope with their 
trauma. The BAP method helps the child in his quest for various questions in life like; Who am I, what 
do I want and where do I want to go? Attention is given to the present, by making the child aware of 
his personal situation and by giving him strength to cope with the hectic life in Vrygrond. In addition, 
the future of the child is central during therapy, by learning the child to get hope for a future and to 
give direction to future plans after primary school. For children in Vrygrond it is not a matter of 
course  that they can continue studying after primary. This is due to factors such as poverty, family 
circumstances and disease. 
 
Diagnosing culturally sensitive 
For effective diagnostic assessment and clinical treatment, it is important to understand the cultural 
context of illness experience. Cultures are open and dynamic systems which are constantly changing 
over time. Nowadays, most people and groups exposed to multiple cultures at the same time, and 
they use this to indicate their own identity and to understand their experiences. These features of 
culture make it very important not to overgeneralize cultural information and stereo type groups like 
they have certain fixed cultural characteristics (American Psychiatric Association, 2013). 
 
“People from different cultures or subcultures often experience trauma and express posttraumatic 
symptoms in ways that diverge from mainstream North American society” (Briere & Scott, 2015, p. 
59). This information reveals that trauma and posttraumatic symptoms are cultural bound. This 
means that professionals must be vigilant with diagnosing classic PTSD when their clients originate 
from other cultures. Culturally sensitive approaches must be considered to get a valid diagnose.  
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That culturally sensitive diagnosing makes a difference is seen in a study from Zandi, Havenaar, Laan, 
Khan, Van Den Brink (2015). This study confirmed the higher incidence of psychosis in Moroccan 
immigrants using a Western methodology. Results showed that there was a significant difference 
when a Western diagnostic procedure was applied and when a culturally sensitive procedure was 
applied; “This shift resulted mainly from the high percentage of Moroccan patients whose diagnoses 
were changed from schizophrenia to affective disorder when using the culturally sensitive diagnostic 
procedure.”  
“These findings echo those of several other studies in reporting poor recognition of depressive 
symptoms of (Haasen,Yagdiran, Mass, & Krausz, 2000) and over-identification of psychotic symptoms 
inpatients from minority backgrounds (Zandi et al, 2015, p.2). 
 
The DSM IV had already an appendix called Cultural Formulation of Diagnoses (CFD). This book 
examines the possibilities this model offers in working with immigrant and indigenous minorities. 
Nowadays the DMS V (2013) has an Cultural Formulation Interview (CFI) a redesigned version of the 
CFD. Both the personal way in which the CFI is conducted as the information this elicits are intended 
to increase the cultural validity of diagnosing, to facilitate the making of treatment plans and to 
increase the involvement and satisfaction of the client (American Psychiatric Association, 2013).  
 
The BAP method is using a Western approach to measure classic PTSD symptoms at South African 
children. To further develop the BAP method it is important to take cultural sensitivity into account.  

1.3 Goals 
The goal of this research is to substantially improve the diagnostic process and the diagnostic 
questionnaire in particular, to further develop the BAP method.  

1.3.1 Importance of the research  
It is important to do research on the Butterfly Art Project and its diagnostic process. The majority of 
the children in South Africa grow up in an unsafe environment from a township. The best way to help 
such a child is to make sure that the therapy fits to the child’s needs. 
“Because of the living conditions of the children in a township environment, it is not possible to use 

and apply the methods of trauma – treatment like they are used in a Western context. The chance of 
re-traumatization here is much higher” (A. Katschke, personal communication, 20 January 2014.) 
 
It is important that the diagnostic procedure and therapy are culturally sensitive, because otherwise 
there is a chance that the client will get a wrong diagnose and treatment.  
 
BAP is funded by external sponsors and donors. The founder of BAP, Angela Katschke, wants to show 
with a substantiate and developed diagnostic process to potential donors what can be achieved with 
art therapy. Convincing sponsors/donors is in fact important for raising funds and essential for the 
existence and potential growth of the Butterfly Art Project, so that more children in the future can be 
helped and given the opportunity to develop themselves.  
In addition, this research is also important for the art therapeutic field; by developing a cultural 
sensitive diagnostic tool based on the BAP method, the art therapeutic field will be able to attend to 
the needs of clients from different backgrounds. 
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1.4 Central question and sub questions 
The central question:  
“How can the diagnostic questionnaire and the diagnostic procedure as part of the BAP method be 
adapted to meet the requirements of culture sensitive diagnosis of traumatized children aged five to 
nine years, growing up in the context of a South African township?” 

 
Sub questions:  
1 What is the nature of the diagnostic procedure and questionnaire of the BAP method? 
2 Which shortcomings of this procedure have been pointed out by research and observations 
3 How can the diagnostic questionnaire and the diagnostic procedure be improved so that an art 
therapeutic trauma healing process can be facilitated?  
4 To what extend is the adjusted BAP diagnostic procedure a culture sensitive procedure? 
5 How can the diagnostic questionnaire and procedure be redesigned in order to become culturally 
sensitive? 
 

 
Explanation of the above notions;  
• Art therapeutic trauma healing process; the process within an art therapeutic treatment 
procedure, with use of art therapeutic method/ interventions during therapy, what causes trauma 
healing.  
• The BAP method; the method used in completing therapy within the Butterfly Art Project.  
 

1.5 Preview of the parts of the report (‘reading guide’) 
Chapter 1: This chapter is an introduction of this study. The motivation for the occasion of this study 
is explained in this chapter.  
 
Chapter 2: Consist of subjects around the research method. An explanation of the substance and 
choice of qualitative research will be given. 
 
Chapter 3: The results of this research are divided by the phases of design thinking in this chapter.  
 
Chapter 4: In chapter 4 the conclusion is written, points of criticism will be explained and 
recommendations are given. 
 

 BAP is the abbreviation for the Butterfly Art Project.  

 Every time there is used “he” can also be read as she. 

 Learners, children and clients are in this context the same. These notions are clients who 
made this study happen. The clients were learners from the Capricorn Primary School in 
Vrygrond, Cape Town.  

 Where therapist is written, can also be read art therapy intern or -student. 
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2 Method 
2.1 Research profile 
This study is based on design thinking. The main difference with classical, empirical research is the 
focus on the design of (innovative) solutions. Design thinking is more than an analysis of practical 
problems. One uses the problem analysis to come to specific ideas about interventions. This is always 
a creative leap. The solutions are not deductively inferred from the study to the problem, but they 
connect to it. Subsequently the solutions are tried, tested and developed. The researchers develop 
for a specific situation a solution. Based on theory and research they have expectations about the 
impact of this solution. By implementing the solution in a practical situation, they can check whether 
their solution operates according to the predictions (Klapwijk, 2013). 
 
In the redesign and improvement process of diagnostic questionnaire and a diagnostic procedure, 
the current questionnaire and procedure within the BAP method all steps of  design thinking have 
been followed, including the experimentation phase and evolution. 
 

 
Figure 1 Design Thinking. Source: http://parseprofessor.blogspot.nl 

Design thinking is an adequate research model for this bachelor thesis, since research is increasingly 
established within bachelor studies as primary process and intertwined with education and field. 
Bachelor studies make a conscious choice for applied research. The reason for the research is found 
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in the field. The research is application-oriented and designed to a question from the field to answer. 
The goal is not only to create theoretical knowledge, but to facilitate innovative solutions to develop. 
Through common research it is hard to develop practice innovative solutions. Traditional research is 
focusing on describing, explaining and predicting phenomena. It focuses on existing practices and 
ways of acting. The traditional research approach is therefore at odds with the desire to develop 
innovations. To meet the shortcomings of the current traditional research, which is generally  used in 
the bachelor studies, offers design thinking a connecting alternative (Klapwijk, 2013). 
 

2.1.1 The Phases in Design Thinking 

 
Discovery phase 
In this phase the decision will be made what issue needs to be solved. Through the preparatory 
research the problem of the organization is investigated and examined.  

 
Interpretation phase 
In the interpretation phase the problem itself is analyzed and interpreted, opportunities are 
identified through gathering general information by for example, interviewing the project 
supporters, investors and critics.    
 
Ideation phase   
The ideation phase is like a brainstorm phase. As many ideas as possible will be generated to meet 
the identified needs.  
 
Experimentation phase 
From the ideas a plan with potential is identified and a pilot will be developed in the experimentation 
phase. The pilot will also run  in this phase. 
 
Evolution phase  
After testing the pilot, the results will be analyzed in this phase. Conclusions, discussions and 
recommendations would be considered and because of the value from the results, the decision can 
be made if a second cycle is needed or not  
 

2.2 Research units   
The research units of this study are learners from the Capricorn Primary School in Vrygrond, Cape 
Town. The age group is five till nine years old. 

2.2.1 Research population  
The research population are children who attended art therapy once a week based on an 
anthroposophic view from January till June 2014 at the Butterfly Art Project. The therapy sessions 
were in group or individual settings. The research population is in total 22 children.   
The group of participants within the pilot was different from the group that participated in the final 
questionnaire. This is due to the period of therapy and the change of therapy groups between in 
April 2014. 
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* The IQ of the 10 year old male was average compared to that of children aged 5 - 9 years. 
 
 

Population term 4 
April – June 2014 

   

Age Sex Background Therapy 
5 years Female Recent foster care placement, 

abandonment issues 
Group therapy 

6 years Female Emotional problems, lack of boundaries Group therapy 
6 years Male Never had a formal pre-school and 

showed an extremely shy character 
Group therapy 

8 years Male Bedwetting, unfocussed and reserved 
behavior 

Individual therapy 

8 years Male Low IQ, anger issues, gender issues Group therapy 
8 years Male Poor scolastic skills, ADHD Group therapy 
8 years Male Poor scolastic skills, ADHD, refugee Group therapy 
8 years Male Low IQ, poor scolastic skills, ADHD, foster 

care 
Group therapy 

9 years Male Low IQ, ADHD Group therapy 
12 years Male Low IQ, poor scholastic skills, foster care, 

mother died recently 
Group therapy 

    

Total 10 children    

 
*The IQ of the 12 year old male was average compared to that of children aged 5 - 9 years. 

2.2.3 Research instruments 
To further develop the diagnostic questionnaire and the manner in which the questionnaire is 
administered, a pilot questionnaire was developed and tested. The pilot questionnaire led to a return 
to the design table and a new re-design which was tested once more during the third session of the 
art therapy. The substantiate the motivation for the development of the diagnostic questionnaire 
and its procedure, a literature research is used.  

2.3 Research method 
Because this study is based on design thinking, the data collection and analysis plan are presented in 
another way than the data collection and analysis plan at current traditional studies. To get the 

Population term 3  
January – April 2014 

  

      Number Age Sex 
            2 5 years Female 
            2 5 years Male  
            1 6 years Male  
            2 7 years Male  
            1 8 years Male  
            3 9 years Male  
            1 10 years* Male  
   

     Total  12 children   
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answer on the central question of this research, the cycle of design thinking was run through twice as 
seen in the schedule below. 
 

Sub question Phase Data collection Analysis  

1 What is the nature of the 
diagnostic procedure and 
questionnaire of the BAP 
method? 

Discovery phase Literate research on 
The Butterfly Effect 
(2014) 
 

Understand the 
challenge  

2 Which shortcomings of this 
procedure and questionnaire 
have been pointed out by 
research and observations? 

Interpretation phase Dialog research 
commissioner  
 

Frame opportunities  

3 How can the diagnostic 
questionnaire and the 
diagnostic procedure be 
improved so that an art 
therapeutic trauma healing 
process can be facilitated?  
 

Ideation phase & 
Experimentation 
phase 

-Dialog research 
commissioner 
-Literature research 
-Testing pilot  
questionnaire  
 

-Generate ideas about 
improvement 
-Refine ideas about 
improvement  
-Make prototypes 
(pilot questionnaire) 
-Test pilot 
questionnaire 

 Evolution phase  Analyzing + processing 
results pilot 
questionnaire 

4 To what extend is the 
adjusted BAP diagnostic 
procedure a culture sensitive 
procedure? 

Discovery phase & 
Interpretation phase 

Literature research Redesigning pilot 
questionnaire 
 

5 How can the diagnostic 
questionnaire and procedure 
be redesigned in order to 
become culturally sensitive?  

Ideation phase & 
experimentation 
phase 

-Literature research 
-Testing redesigned 
pilot questionnaire 

-Frame opportunities 
-Generate ideas 
-Test redesigned 
questionnaire 

CENTRAL QUESTION: 
 
How can the diagnostic 
questionnaire and the 
diagnostic procedure as part 
of the BAP method be 
adapted to meet the 
requirements of culture 
sensitive diagnosis of 
traumatized children aged 
five to nine years, growing 
up in the context of a South 
African township? 

Evolution phase  Conclusion -Analyzing + processing 
results redesigned 
questionnaire 
 
-Track learning 
-Move forward 
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3 Results  
The results of this study are presented in the order of design thinking. This means that per phase 
results are described. The sub questions are assigned to the phases. 

3.1 Discovery phase 
 
Through observations from several art therapists who worked with the 
current diagnostic  questionnaire and diagnostic procedure (preparatory 
research), the conclusion was drawn that the current questionnaire and 
procedure were not suitable for the target group, see paragraph 1.2 for a 
more elaborate discussion. In addition, the study of the Butterfly Effect 
(2014) showed that further development of the diagnostic process is 
recommended.  

3.1.1 What is the nature of the diagnostic procedure and questionnaire of the BAP 

method?  
Because Vrygrond doesn’t give children the chance to grow up in a safe environment and to be able 
to be a child, during therapy Angela Katschke puts the focus on the development of the child as an 
independent individual. Life in a township requires a lot of self-discipline, a strong personality and 
self-esteem. A desire to grow is important. It is not always obvious that these children receive help 
from others. From stories told by the children during therapy, shows that parents and family around 
the child, can’t  give the child opportunities to grow and develop as an independent individual. 
Examples are unemployment, addiction, neglect or abuse around the child. Although there is a risk of 
re-traumatization, the BAP method helps children to develop, grow and learn how to cope with their 
trauma. The BAP method helps the child in his quest for various questions in life like; Who am I, what 
do I want and where do I want to go? Attention is given to the present, by making the child aware of 
his personal situation and by giving him strength to cope with the hectic life in Vrygrond. In addition, 
during therapy there will be looked to the future, by learning the child to get hope for a future and to 
give direction to future plans after primary school. For children in Vrygrond it is not a matter of 
course  that they can continue studying after primary school. This is due to factors such as poverty, 
family circumstances and disease. 
 
The nature of the diagnostic procedure of the BAP method is to measure the effect what 8 sessions 
of art therapy has on the behavior and emotional, physical and cognitive condition of a traumatized 
child who grows up in a South African Township. The associated tool to measure this effect are two 
questionnaires called ‘Questionnaire 1 - Teacher’ (appendix) and ‘Questionnaire 2 – Teacher’ 
(appendix ). To measure if the art therapy had effect, the teacher of the particular child who was in 
therapy, was asked if he could judge the child’s appearance and behavior in class by filling in the 
questionnaire 1 before the child was in therapy, to get a baseline. After 8 sessions the therapy was 
finished and the teacher had to fill in questionnaire 2. By comparing the results of the two 
questionnaires an impact assessment could be realized.    
 

3.2 Interpretation phase 
  
In dialog with the research commissioner was the aim of the current 
diagnostic questionnaire and procedure discussed. There was emerged to 
redesign the questionnaire and procedure.  
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3.2.1 Which shortcomings of this procedure have been pointed out by research and 

observations? 
It is noticed that there is no distinction is made between the younger child and the older child in the 
BAP method. This is a very important difference because both age groups  have to do deal at this 
stage of their lives with another development task. Within anthroposophy is a split between the 
younger child, 5-9 years,  and the older child, 10-14 years. This division is based on the ‘Rubion crisis’.  
 
The Rubicon crisis suggests that the child is going through a major crisis in the age of 9 years. Selg 
(2011) quotes about the Rubicon crisis: “In many of his lectures to teachers on education, Rudolf 
Steiner called attention to a significant but often overlooked change in the way children experience 
themselves and the world that occurs in the middle of childhood, in the ninth or tenth year. There 
comes a time when children show, not in what they say but in their whole behavior, that they are 
struggling with a question or a number of questions that indicates a crisis in their soul life. It is a very 
subtle experience for the child that requires an equally subtle response.” 
 
When the child reaches this age there will be a transition in thinking occur, and will make a big step 
in his development. When the Rubicon crisis is past, the phase of the younger child is finished the 
child can be categorized into the stage of the older child. Because of this division is made,  the role of 
the therapy and the therapist would also make a difference to a large extent. 
 
This means that children in the age of five up to nine years are in a completely different stage of 
development than children in the age of ten up to fourteen years old. Knowledge of the development 
processes of children and the difference in age stages is important to understand the formation and 
the course of abnormal functioning (Verhulst, 2005). The two target groups are that different so that 
it requires a different approach. 
 
The current diagnostic procedure showed difficulties to get back the questionnaires from the parents 
and teachers. Often the children lost the questionnaire or forgot the give the questionnaire to their 
parents. Also the teachers were not really taking care of the questionnaires, or the questionnaire was 
the first time filled in by the teacher and the second time by the teacher assistant.  

3.3 Ideation phase & Experimentation phase  
 
In January 2014 the decision was made to adjust the current questionnaire 
into a questionnaire in story form, to get closer to the perception of the 
children from 5 to 9 years. Therefor is looked at African stories but there was 
not something suitable. Because of that an own story about a princess in a 
castle was written. The most important questions which were making sense in 
the current questionnaire were also used in the new questionnaire, so that the 
questions are still on a macro, meso and micro level.  

3.3.1 How can the diagnostic questionnaire and the diagnostic procedure be 

improved so that an art therapeutic trauma healing process can be facilitated? 
In dialog with the research commissioner the decision was made that the questionnaire shouldn’t be 
only a diagnostic tool. For the aim of the therapy was it more important to gather background 
information from the client and to develop a therapeutic relation or to strengthen the existing 
therapeutic relation. This means it was not necessary anymore that the questionnaire was filled in by 
parents, teachers and the social worker of the school.   
 
The story questionnaire is useful in two ways. The first one is to get some background information 
about the child. For example it is important to know who is or is not at home when the child comes 
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home from school. Also symptoms from PTSD are asked in the questionnaire so that the therapist 
gets an idea how many symptoms the child has. 
The second way is to get a therapeutic relationship or to improve the current relationship. While 
administering the story questionnaire in therapy, the child gets special attention because it is in an 
one-on-one setting. The child is not used to that because normally the child is sitting in a classroom 
full of children who all vie for attention. Besides that the therapist is asking questions who somebody 
probably never asked the child before. This confidential and personal situation can provide a 
relationship of trust. This is a positive development for the process within the following sessions. 
According to Eaton, L.G., Doherty, K.L., Rebekah, B.S., & Widrick, B.A. (2007) a therapeutic 
relationship develops through the creation of art, frequently coupled with storytelling within art 
therapy often.  
 
In addition the arts and arts elements are lacking in the procedure, which is remarkable in an arts 
project. In addition it seems an inadequacy since within art therapy creative elements are often used 
instead of verbal methods. The strength of art therapy in this context is that children, by making use 
of an image, will understand what happens in a specific situation. By visualizing their imaginations 
through art, the children can see and show others what is happening in their mind.  Besides, by using 
the image it becomes clear how certain thoughts and feelings are coming up by asking a question. So 
the child is not forced to answer the questions verbally, during this already quite intimate session, 
but he can withdraw himself in his art work. And if the therapeutic relation is developed enough, the 
child can tell the therapist his story, by using a drawing, for example. 
 

3.4 Evolution phase 
  
The pilot questionnaire was the first step to develop the diagnostic 
questionnaire. To make the questions more comprehensible for the children 
the most difficult questions were erased. The amount of questions decreased 
because of that and it became more realistic to answer 13 questions in half an 
hour instead of 21. By linking the questions to a story, the questions didn’t 
came out of the blue anymore so it was easier for the children to link the 

questions to their daily life.  
 
Surrounding and setting 
The surrounding was in this context the therapy room, where the child was already familiar with 
because he attended two therapy sessions already. The setting was as mentioned an one-on-one 
setting. During the questionnaire was asked from the client to draw in a castle outline, what was 
already prepared.  
 
Timeframe and duration of the pilot questionnaire 
The questionnaire was conducted during the third session. If a client was absent in the first or the 
second session it is recommended to use the questionnaire in the fourth session, because there is a 
chance that the therapeutic relation is not strong enough yet. In other ways, if the therapeutic 
relation is not strong enough yet, rather use the questionnaire in the fourth session to improve the 
relation first.  
The pilot questionnaire had a duration of 25 minutes. For the majority of the children is this 
timeframe enough. This can be concluded by several therapists who worked several times with the 
original questionnaire and the pilot questionnaire. A duration what lasts longer than 25 minutes 
showed difficulties to focus at the children. 
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Attitude of the therapist 
For children who were following individual art therapy, the step to this one-on-one setting was not as 
big as for children who followed therapy in a group setting. It was important that the therapist 
showed confidence and created a safe space for the child, where the child could be encouraged to 
tell his story. A supportive attitude (Smeijsters, 2008) of the therapist helped to create comfort and 
safety. A focal/insight-giving attitude (Schweizer, 2009) was suitable to gain understanding and 
healing for both client and therapist.  
 
Results pilot questionnaire  

 The story around the questionnaire is written from a Western approach. This means that the 
princess story was not suitable for an African child. Most of the children didn’t know what a 
princess or castle was.  

 The amount of the questions were too much. The children didn’t had the focus to answer all 
the questions.  

 The first questions are about being afraid and bed wetting. It is noticed that these questions 
are asked too soon in the story, because the children reacted a bit overwhelmed. It is better 
to start with less personal questions like “are you playing with others?” and perhaps an 
extended introduction in the story.  

 The questions “do you feel pain in your body?”, “do you feel sick?” and “are you less hungry 
than usual?” were not comprehensible for the children.  

 The answers  ‘never’ ‘sometimes’ ‘often’ and ‘always’ are not suitable answers for children. 
The majority of the clients didn’t know the difference between sometimes and often.  

 
During the questionnaire the children had to draw. This was a good addition because the children 
didn’t had to face the therapist while they had to answer personal questions. This made the children 
more comfortable. In addition the ability to focus was increased because the children had to draw.  

3.5 Discovery phase & Interpretation phase cycle 2 
 

The conclusion of the pilot questionnaire showed that the questionnaire was 

not culturally sensitive enough. Because of this conclusion a second cycle in 

design thinking is conducted.  

 

3.5.1 To what extend is the adjusted BAP diagnostic procedure a culture sensitive 

procedure? 
Because of the Western approach was the story not close to the perception of the client. The 
majority of the children didn’t know what a castle or a princess was. To make the questionnaire more 
culturally sensitive, it requires a non-Western approach. 
 

3.6 Ideation phase & experimentation phase 
 
To understand what a non-Western approach means, a literature study is 
done. 

3.6.1 How can the diagnostic questionnaire and procedure be 

redesigned in order to become cultural sensitive? 
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When the therapist speaks “the language of the client”, both linguistically as the key concepts and 
metaphors of the client, can result in better communication and satisfaction, facilitate discussion 
about the treatment and lead that the client understands and fulfill better the treatment. This will 
improve the therapeutic relation and increase the involvement of the client (American Psychiatric 
Association, 2013). 
 
According to Kempeneers (2005) are two elements important to create a metaphor in a story. What 
kind of  message would be in the story and what is a suitable context? To make these elements as 
suitable as possible it is advisable to stay close to the perception of the client. For working with 
children, idols, animals or popular characters or recommended.  
 
To stay more close to that perception the decision is made in dialog with the research commissioner 
to redesign the questionnaire in a story about a cheetah cub. The cheetah is an African animal who is 
strong but also vulnerable. The name of the cheetah cub is Khaya, what means ‘home’ in Xhosa, one 
of the 11 national languages of South Africa and is one of the most spoken languages in Vrygrond. 
Also the order of the questions changed and the questions what were incomprehensible for the 
children are taken out of the questionnaire. 

3.7 Evaluation phase  
  
 
After conducting the cheetah questionnaire to 12 therapy children the 
following results could be made; 
 
 
 
 
 

 
 
Surrounding and setting 
The surrounding was in this context the therapy room, where the child was already familiar with 
because he attended two therapy sessions already. The setting was as mentioned an one-on-one 
setting. During the questionnaire was asked from the client to a cheetah. To make it easier for the 
clients, books with pictures of cheetahs were shown in the introduction, but most of the children 
didn’t need an example.   
 
Timeframe and duration of the cheetah questionnaire 
Just like the pilot questionnaire, the cheetah questionnaire had a duration of 25 minutes. Because 
while conducting the pilot questionnaire was concluded that this timeframe was enough for the 
clients. As seen at paragraph 3.4. 
 
Attitude of the therapist 
A supportive attitude (Smeijsters, 2008) of the therapist helped to create comfort and safety for the 
client. A focal/insight-giving attitude (Schweizer, 2009) was suitable to gain understanding and 
healing for both client and therapist.  
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Results cheetah questionnaire  

 
 
The conclusion based on this results, is that the cultural sensitivity of the questionnaire is improved, 
but there can be more critical looked at the questions which were not 100% understood. This 
questions are; 

 Question 2: When do you feel afraid, how often is that? 

 Question 3: How do you feel at home? 

 Question 4: Do you have tasks at home? 

 Question 10: Who do you trust? 

 Question 11: Do you have worries? About what are you worried? 
 
Question 2 can be hard for the 5 year olds or the ones with a low IQ. It is hard for them to define the 
word afraid. 
Question 3 can be a bit vague, the therapist can give examples like, safe, unsafe, happy, afraid 
etcetera. In the story this question can have more attention by giving more examples.  
Question 4 was once not understood, this was a child with a low IQ who did not understand this 
question. For the other children this question was very clear, so it will stay in the questionnaire. 
Question 10, was especially hard for the 5 year old children to understand. Not every 5 year old knew 
what trust means. The therapist can explain and give examples if the question will not be 
understood.  
Question 11 was hard to understand for children with a low IQ. The therapist can explain to the child 
what worrying exactly means. 
 
As mentioned above, factors as a low IQ and the perception of a five year old, could ensure that 
some questions cannot be interpreted correctly.  
 
The children were all connected with the cheetah story. They had attention and especially the boys 
admire the cheetah. They think that a cheetah is a strong animal. All the 12 children knew what a 
cheetah was and the most of them immediately drew one. For the ones who struggled with drawing 
a cheetah there was an example from a cheetah shown to them.  
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4 Conclusion, discussion and 

recommendations 
4.1 Conclusion  
The Butterfly Art Project (BAP) is an art therapeutic institution, which focuses on working with 
children from Vrygrond, a township of Cape Town, South Africa. Because BAP is a Non- 
Governmental Organization, BAP’s existence depends on donors and sponsors. To convince these 
potential donors/ sponsors to support BAP, BAP has to show results and improvements all the time. 
To contribute to this, it is important to develop the BAP method to give potential donors/ sponsors 
an impression which goals can be achieved through art therapy.  
 
The motivation of this study was to protect the clients of the Butterfly Art Project, from a wrong 
diagnose.  From a critical point of view the BAP method’s diagnostic procedure and questionnaire 
deployed by the art therapists and –interns, is not culturally sensitive.  
Therefore the central question of this study was;  
 

“How can the diagnostic questionnaire and the diagnostic procedure as part of the BAP 
method be adapted to meet the requirements of culture sensitive diagnosis of traumatized 
children aged five to nine years, growing up in the context of a South African township?” 

 
This study is conducted using the framework of design thinking. Design thinking is a research method 
which uses 5 phases. In these phases a question from the field will be answered through a pilot 
which will be evaluated in the last phase. Because in this study the evaluated pilot was tested again, 
the design thinking cycle was conducted twice. The results of this study were written in the order of 
the 5 phases from design thinking, which means that the order deviates slightly from current 
traditional studies. 
 
In working with vulnerable children in South Africa, culturally sensitive diagnosing is a requirement. 
Together with the founder of the BAP project,  there was concluded that the diagnostic 
questionnaire was developed from a Western perspective, which is insufficiently sensitive to the 
experiences of South African children with PTSD. Another matter is the fact that PTSD is a disorder 
defined by criteria that have been developed on the basis of research of western populations. This 
means that the symptoms don’t have to be the same in another culture. Symptoms are culturally 
bound. If  a culturally sensitive diagnosis is not made, the risk of a misdiagnosis will be very high 
(Briere, J.N., & Scott, C. 2014). For the purpose of the study the focus will be solely on the cultural 
sensitivity of the diagnostic procedure and questionnaire. 
 
To meet the requirements of culturally sensitive diagnosing,  the current diagnostic questionnaire 
and its procedure has been redesigned. The redesigned diagnostic questionnaire is written in from 
the perspective of the South African Child and in story form. The profit of a questionnaire in a story 
form is that the questions are linked to a situation. That makes it easier for younger children to link 
the question to a situation in their daily lives. In addition it is easier for younger children to focus on a 
story than to focus on 11 questions in a row. Conducting the questionnaire can be overwhelming for 
the children. While drawing they can withdraw themselves. 
 
According to Eaton et al.,(2007) a therapeutic relation develops through the creation of art, 
frequently coupled with storytelling within art therapy often. The strength of the redesigned 
questionnaire is that the therapeutic relation will develop. This is not only because of the 
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questionnaire in general, but also because of the therapeutic setting and the attitude of the 
therapist. Because the questionnaire will be conducted in the third session of the BAP method 
(stabilization phase) it could be easier for the client to work on his individual therapy goals in the 
following sessions if the therapeutic relation is strengthened.   

4.2 Discussion 
The intention of this research was if the questions of the redesigned questionnaire could be 
understood and processed by the client. The results showed that the majority of children were able 
to answer the questions. Because a lot of the children from  the Capricorn Primary School have a low 
IQ, further research on the diagnostic questionnaire and its procedure is needed to adapt to the 
needs of this group of children. This fact was already taken in account by rating the clients of the art 
therapy not by age, but by IQ level. Because of this it could happen that a 12 year old was diagnosed 
using a questionnaire designed for a younger population instead the questionnaire for his age. This 
research has focused on a small group of children, in order to test the new procedure and 
questionnaire. The number of children studied is too small to draw bold conclusions concerning the 
exact measure of improvement made by redesigning the procedure and questionnaire. Follow-up 
research will need to show whether the diagnostic procedure is sufficiently improved. 

4.3 Recommendations 
This research was based on to make the diagnostic questionnaire and the diagnostic procedure of 
the BAP more culturally sensitive. This will not say that the questionnaire and its procedure is totally 
culturally sensitive. The following matters are recommended to adapt even more to the needs of a 
traumatized child in the age of 5 to 9 years old; 
 

 Drawings 
It is recommendable to add drawings to the story questionnaire, to make the cheetah story more 
alive for the children. Probably it makes it for the children with a small focus more interesting to 
listen and concentrate on the story. This was already the original idea, but unfortunately there was 
not enough time to draw these cheetah drawings.  
 

 Evaluation therapy 
Because the questionnaire for the social worker, parents and teachers is not in use anymore, an 
alternative  needs to be developed to evaluate the therapy. First of all this is necessary to determine  
if the children’s symptoms have decreased and secondly: it is important to show the sponsors of the 
BAP why they have to continue donating money.  
This evaluation form can be based on the scale of social functioning, for example. Further research is 
needed to develop an appropriate evaluation method.  
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BAP method, the different phases (The butterfly effect, 2014). 
 

 
 
 

SESSION  PHASE  GUIDE AND THERAPY GOALS  

1  The egg  The first session clearly distinguishes from the following sessions. Safety 
and introduction to the therapy room, the focus is on the therapist and 
possible group members. This new situation, new people and new 
impressions can be stressful for the child that is why it is important to be 
well prepared and to offer a clear structure. For this purpose, the therapy 
room is prepared in advance. The table is set, chairs are prepared, 
windows are opened and everything is cleaned up – ready for the art 
therapy session. During the first session, the children get a few minutes 
time to discover the therapy room.  

2 The second 
egg  

The traumatized child experiences a safe and protected therapy setting 
and starts to build trust and confidence. In the second session, the 
children already know what to expect, so they experience less stress. It is 
still the aim to create a shelter and safe place for the child by preparing a 
structured room and set everything up beforehand. Above all, in this stage 
it is of importance that the focus is on building trust between both child 
and therapist and the possible other members of the therapy group.  

3 Hatching  The child feels safe and starts to open up to the therapist and (if present) 
to the group. The child is confronted with his personal issues. This session 
is about searching for, and finding the personal problems of the child. With 
help of the therapist, children fill out questionnaires by which the personal 
issues become clear. The child gets hereby the chance to tell his story. The 
therapist decides if the trust within the group is already big enough to fill 
out the questionnaires in the presence of the whole group or one-on-one 
with the therapist. Now, the child is confronted with its own feelings, 
behavior, physical and cognitive condition.  

4 -5  Eating and 
growing  

The child works on the goals, formulated during the third session. 
Depending on these goals, the therapist offers suitable medium- linked 
activities. The child learns, experiences, feels, grows, and develops his 
social skills. 

6 -7  Cocoon  Session 6 and 7 are about reflecting back on to what is learned in session 4 
and 5. The child will gain insight on his own process of development. A 
review takes place on how the child came into therapy and which 
development and changes the child has made in order to develop further 
process. The child gets an insight on his personal development, progress 
and growth. If a child feels safe enough, a trauma-exposition can take 
place at this stage of therapy.  

8  Butterfly  The child has the farewell-session from therapy and celebrate advantages 
he has made during the process. There will be an evaluation on the 
development and changes the child has made, by looking back and the 
sessions and the artwork. Afterwards, it is time for a farewell `celebration` 
and the therapist can decide if the child needs further treatment in the 
next term.  
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Questionnaire1 - Child 
     Before the child will follow the BAP - Method 
Name of the child: 

Sex of the child: 

Age of the child: 

Date: 

 

Emotion level Never Sometimes Often Always 

Are you sad?     

Do you feel guilty?     

Do you feel scared?     

Do you feel lonely?     

Do you feel helpless?     

Do you feel angry     

Do you feel dull and sluggish?     

Do you have worries?     

  

Thinking level Never Sometimes Often Always 

Do you trust others?     

Are you confused?     

Do you have problems with concentration?     

Do you lose control?     

Do you have to remember bad situations all over sudden     

Do you forget things?     

 

Body level Never Sometimes Often Always 

Do you feel sick?     

Do you have problems to breath?     

Do you have little energy?     

Do you feel tired?     

Do you shake?     

Is your heart beating fast?     

Do you feel pain in your body?     

Are you less hungry?     

 

Behavior level Never Sometimes Often Always 

Do you have problems to sleep?     

Do you have nightmares?     

Are you playing with other children?     

Do you cry?     

Do you feel restless?     

Do you pee in your bed?     

Do you easily get frightened?     

Are you acting without thinking?     

Do you not care about things?     

Are you acting out in play?     
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Questionnaire 2 - Child 
    After the child followed the BAP - Method 
Name of the child: 

Sex of the child: 

Age of the child: 

Date: 

In the last 8 weeks, how often did you feel… 

Emotion level Never Sometimes Often Always 

Are you sad?     

Do you feel guilty?     

Do you feel scared?     

Do you feel lonely?     

Do you feel helpless?     

Do you feel angry     

Do you feel dull and sluggish?     

Do you have worries?     

  

Thinking level Never Sometimes Often Always 

Do you trust others?     

Are you confused?     

Do you have problems with concentration?     

Do you lose control?     

Do you have to remember bad situations all over sudden     

Do you forget things?     

 

Body level Never Sometimes Often Always 

Do you feel sick?     

Do you have problems to breath?     

Do you have little energy?     

Do you feel tired?     

Do you shake?     

Is your heart beating fast?     

Do you feel pain in your body?     

Are you less hungry?     

 

Behavior level Never Sometimes Often Always 

Do you have problems to sleep?     

Do you have nightmares?     

Are you playing with other children?     

Do you cry?     

Do you feel restless?     

Do you pee in your bed?     

Do you easily get frightened?     

Are you acting without thinking?     

Do you not care about things?     

Are you acting out in play?     
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Pilot questionnaire  

Story for trauma questionnaire   grade R – grade 3 
For the third session in the BAP method 

 
Once upon a time there was a little princess who lived in a very big castle. Outside the castle it was not safe, 
because plenty of Vrygrond dragons were hanging around the castle. The little princess was afraid of the 
dragons......(1) 
At night when she was lying in bed she could hear the dragons fighting with each other, that was making 
the princess afraid. Because of that she had problems to sleep; Often she had a bad dream, that's called a 
nightmare, and woke up in the middle of the night.....(2) 
Sometimes the nightmare was so bad, that she had to pee in bed.....(3) 
The princess felt guilty afterwards. When she calmed down and thought “it was only a bad dream, it was 
not real” she could sleep again. 
The next morning the princess had to go to school. At school she found out that she forgot her lunch. Oops, 
that was already the second time this week! But a classmate had a lot of bread so she could have some of 
her bread...(4) During the morning the princess couldn't concentrate on her work. She had to think about 
the bad situation what happened two weeks ago....(5) The princess told her teacher where she was thinking 
about, because the princess is trusting her teacher because teachers will always help you....(6) 
The teacher of the princess was very happy that the princess told her where she was thinking of so much. 
The teacher could help the princess and for the princess it felt as a release. 
During lunch break the princess was playing with the other children....(7) They played a nice game together, 
but all over sudden a boy was angry because the other children told him that he couldn't play with 
them...(8) The princess felt sorry for the boy and said to the other children that she didn't like that the boy 
couldn't play with them, it was not fair. More children agreed on that and the boy was happy that he could 
join the game. He was not angry anymore. 
After school the princess had to come home. At home the princess wanted to sleep because she was 
tired...(9) After her nap, the princess wanted to play, but there was nobody at home to play with. The 
princess felt lonely....(10) 
Around 5 'o clock mum, the queen came home. The princess helped her mum cooking. The princess likes to 
cook. When the cooking was done, the two brothers of the princess came back from high school. After 
supper the brothers watched a movie on TV. The princess wanted to watch as well, but her mum said that 
the princess first had to finish her homework. The princess felt sad because she wanted to do the same as 
her older brothers....(11) 
Mum saw that the princess was sad, and she asked the princess why she was feeling so sad. “Do you have 
worries my little princess?'' “Yes”, said the princess, and she told her mum the same as she told her 
teacher....(12) The princess thought that her mum was very understanding. The mum was also interested in 
how the princess is feeling in her body and asked the princess if she felt pain in her body, or did she feel 
sick?....(14) The mum said that she noticed that princess was not less hungry than before....(15) She said to 
the princess that she was happy that the princess was eating well. After this conversation the mum brought 
the princess to bed and told her a story. That night the princess felt good because she told her mum and 
teacher her worries. The princess knew that she was safe at home and was not afraid of the Vrygrond 
dragons anymore. She felt easily a sleep. 
 
 
(1) Are you sometimes afraid? When are you afraid? How often is that? Do you easily get frightened? 
(2) Do you have nightmares? Can you tell me about what you are dreaming? 
(3) Do you pee in your bed? How do you feel after wards? 
(4) Do you forget things? What do you forget? How do you feel when you forgot something? How        

often is that? 
(5) Do you have problems with concentration? Do you think/ or remember bad situations all over           

sudden? 
(6) Who do you trust? 
(7) Are you playing with other children? Do you have friends? Who are your friends? 
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(8) When are you feeling angry? How often do you feel angry? 
(9) When do you feel tired? What are you doing when you feel tired? 
(10) Do you feel lonely? When do you feel lonely? 
(11) When are you feeling sad? Do you have to cry when you are feeling sad? When else do you cry? 
(12) Do you have worries? 
(13) Do you feel pain in your body? Do you feel sick? 
(14) Are you less hungry than usual? 
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Enclosure story for trauma questionnaire   grade 1 – grade 3 

For the third session in the BAP method 
 
 

Name of the child: 

Sex of the child: 

Age / grade: 

Group or individual therapy: 

Name of the therapist: 

Date / term: 

 
 
 

 Never Sometimes Often Always 

Are you feeling afraid?     

Do you have nightmares?     

Do you pee in your bed?     

Do you forget things?     

Do you have problems with concentration?     

Are you trusting others?     

Are you playing with other children?     

Are you feeling angry?     

Are you feeling tired?     

Are you feeling lonely?     

Are you feeling sad?     

Do you have worries?     

Do you feel pain in your body?     

Are you feeling sick?     

Are you less hungry than usual?     
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Story for trauma questionnaire   grade R – grade 3 
For the third session in the BAP method 

 
Once upon a time there was a little cheetah. His name was Khaya. Khaya lived together with his mum and 
his four siblings. He had two brothers and two sisters.....(1) 
 
The cheetah family lived in high grasslands, but it was not safe. Especially when mama cheetah had to leave 
her children behind when she needed to hunt, the children were vulnerable. Khaya felt afraid when his 
mum was not at home.....(2) 
 
But when mama cheetah was at home, Khaya felt happy. Often the cheetah family played games together, 
but Khaya had also tasks to do at home. Khaya's favorite task was sweeping the floor.....(3)..(4) 
 
When the cheetah family finished their supper, Khaya and his siblings had to go to bed. Khaya shared his 
bed with his two brothers. His two sisters shared a bed with mama cheetah....(5)..(6) 
 
Sometimes, Khaya woke up in the middle of the night, because he had a bad dream. You can also call a bad 
dream a nightmare....(7) 
 
Sometimes Khaya's nightmare was so scary, that he had to pee in his bed. Khaya felt guilty afterwards. 
When Khaya calmed down and said to himself ”It was a only a bad dream, it was not real”, he could sleep 
again.....(8) 
 
The next morning, Khaya's two brothers were making fun of Khaya because he peed in bed last night. Khaya 
didn't like that his brothers were making fun of him. He felt angry, he was growling at them....(9)    
 
Mama cheetah saw that Khaya felt angry and took him apart. “Khaya why are you feeling so angry?” asked 
his mum. “Because my brothers are making fun of me” replied Khaya. “Why are your brothers making fun 
of you? Would you like to tell me what happened?” Khaya would like to tell his mum the whole situation 
because he knew that he could trust his mum....(10) 
 
Khaya told his mum that he had a nightmare last night and because he was so afraid, he had to pee in bed. 
Mama cheetah was happy that Khaya told her everything. 
“Do you have worries Khaya?” “Yes” said Khaya, “I am worried if you go hunting, you will get hurt”.....(11) 
 
Mama cheetah gave Khaya a kiss and said “Please my little boy, you don't have to worry about me. I will 
make sure that I come home every day”. 
Mama cheetah called the brothers of Khaya and told them that they had to apologize to Khaya. She 
explained the brothers that it's not on to make fun of somebody who has nightmares. The brothers 
apologized and asked Khaya if he wanted to play hide and seek. Khaya felt happy again and had a nice time 
with playing with his brothers. 
 

1 With who do you live at home? 
2 When do you feel afraid, how often is that? 
3 How do you feel at home? 
4 Do you have special tasks at home? 
5 At what time are you going to bed? 
6 With who do you sleep in a room? 
7 Do you have nightmares? How often is that? Can you tell me where the nightmare is about? 
8 Do you pee in your bed? When do you pee in bed? 
9 When do you feel angry? 
10 Who do you trust? 
11 Do you have worries? About what are you worried? 
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Enclosure story for trauma questionnaire   grade R – grade 3 
For the third session in the BAP method 

 
 

Name of the child: 

Sex of the child: 

Age / grade: 

Group or individual therapy: 

Name of the therapist: 

Date / term: 

 
 

1 With who do you live at home? 
 
 
2 When do you feel afraid, how often is that? 
 
 
3 How do you feel at home? 
 
 
4 Do you have special tasks at home? 
 
 
5 At what time are you going to bed? 
 
 
6 With who do you sleep in a room? 
 
 
7 Do you have nightmares? How often is that? Can you tell me where the nightmare is about? 
 
 
8 Do you pee in your bed? When do you pee in bed? 
 
 
9 When do you feel angry? 
 
 
10 Who do you trust? 
 
 
11 Do you have worries? About what are you worried? 
 


