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Preface

This report has been developed as a thesis report for ‘Bachelor of Creative Therapy™ by us, Maike
Berentzen and Viola Werner, students of Creative Therapy with specialization in Drama and Art at
Stenden University, Leeuwarden. In the third year of our studies we did a one-year internship at the
Butterfly Art project in Cape Town, South Africa. The Butterfly Art project is a creative therapeutic
organization settled in the township Vrygrond. During our one-year internship at BAP we started
researching the creative art therapeutic method, called BAP - method. The BAP method was
developed by Angela Katschke, art therapist and director of the Butterfly Art Project and it pictures
the metamorphose from a caterpillar to a butterfly. This transformation is translated to therapy for
traumatized children. The BAP- method uses the metamorphosis of the caterpillar to butterfly as a
symbolic guide for the therapeutic process.

This paper analyzes the effect of the BAP - method on traumatized children in a South African
township context.

In April 2013, we initiated the practical part of the research by using the BAP - method with 16
traumatized children, - at the Butterfly Art Project, and finalized the theoretical part between
November 2013 and April 2014. Writing this bachelor thesis was a big challenge for us and helped us
to develop and grow professionally as well as personally for our future as art and drama therapists.
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Summary

This report has been developed as a thesis report for ‘Bachelor of Creative Therapy™ and forms a part
of the examination. In this thesis, a quantitative research is done on the effect of the creative
therapeutic BAP-method with traumatized children in the context of a South African township, on
four different levels. Angela Katschke, art therapist, founder and director of the creative therapeutic
organization Butterfly Art Project in Cape Town, South Africa developed the BAP-method, which was
used by the researchers during the internship in the third year of their studies. Using this method
during their work with traumatized children, gave the authors the motivation to research the effect of
the method and herewith make a contribution to the development of the Butterfly Art Project. In the
first part of the report, the goals are specified, relating on 3 levels which are the macro-, meso and
micro level. Main heading and subheadings are formulated, after giving the problem statement. The
goal of the research is to find out, which effect the BAP-method has on the condition of traumatized
children, living in a South African township. The abbreviation part defines eventually unknown terms
such as 'trauma’ or 'PTSD', to make the report more comprehendible. Additionally, the content of the
BAP-method is presented here and supported in the second part of the report, the theoretical
framework, which is giving further important background informations - mainly about trauma- from
current literature. The third part of the report, is showing the actual report in detail, describing the
used measuring instruments, the objective target and data analysis techniques. This research is a
guantitative research, measured with self- made questionnaires, which are based on trauma
symptoms on four levels. Also participants of the research are specified in this chapter. The fourth
and final part of the report contains the answers to the single subheadings, by listing the results on
each level. The results are summarized in the conclusion and presented as overall result. The results
and conclusion show, that the BAP t method does have a positive effect on the condition of
traumatized children, who grow up in a South African township. The final discussion, is focused on
the points of criticism and gives suggestions for further research.
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1. Introduction

1.1 Inducement and Motivation

The researchers have developed the motivation for this research while they were doing an internship
at the Butterfly Art Project (BAP) in Cape Town, South Africa. Due to the fact that the BAP is located in
a typical township, the researchers were able to get to know the culture and everyday life and
experience how a great number of South Africa's people is living. South Africa is a big country with
different people and different living conditions, the researcher are only focused on the living
conditions of the people living in townships. In Vrygrond, a small township near CapeTown

the Z]o Enenfality and their problems became especially clear to the writers. The

children are daily confronted with poverty, illness anddeath. Almost every child lives in an unstable
and insecure environment, where family membersoften abuse drugs or alcohol.

All these things can cause domestic violence and sexual abuse. Thewhole township is a dangerous
place for children to live in and they often have to witness terrible,crimes happen on the streets.
During their time in the BAP, the researchers found out that every childhas experienced

major traumatic events in his or her live, many have traumatic experiences on aregular basis.

Based on the biggest topic here in the township tthe trauma tthe authors started to

collect ideas on how to specify the topic and help develop therapy at the BAP with the research as
well. With the support of internship tutor Angela Katschke, finally the decision has been made to
research the BAP-method, an art therapeutic method, Katschke developed during her time in South
Africa. She uses this method during her work with the children from Vrygrond, who are students of
the Capricorn Primary School. Because the BAP-method has never been written down before, the
researchers thought it would be helpful for future art therapy interns, who would like to work with
that method and need some guidance, to write it down and research the effects of this method with
clients in the context of a township environment (for the allocation of tasks, please see appendix 10).
It is important for the development of the Butterfly Art Project, to research the BAP-method in order
to show donors the positive effects or to find weak points in the method, which would need further
development. The further the BAP develops, the more children can be treated for their traumas.

1.2 Reading guide

I"#$%&() consists of the introduction of the research which gives information about the background
and motivation why the researchers chose this topic. Furthermore, there is a description of the
research goals based on macro, meso and micro level and the problem definition with the main
question including the subheadings which will be answered at the end (Chapter 5).

I"#$%&(* gives an introduction of the theoretical frame which describes the different technical
terms of the research and gives necessary background informations.

I"#$%&(+ describes the methods of the research. Here, it is clearly described which type of research

it is, relevant instruments to measure the effect and the assembling and the analysis of methods are
also presented.

I"#$%&(, is a description of research targets where the results (measuring 1 and 2) are analyzed and
which are divided in the different subheadings.

I"#$%& - contains the conclusion and discussion of the research meaning the repetition of the
research question where the authors establish a link between the results of the research question in
order to answer the research question. After that the researchers will describe further conclusions
about confinements and recommendations in relation to the whole program. In the end, there is a
discussion about open questions and points of criticism. Furthermore advice for further research will
be given.



1.3 Research goal and intent

In this paragraph the intent of this research is described by using the macro-, meso- and micro level.

1.3.1 Macro level
Children from all over the world are suffering from trauma. An American study is reporting, that of
400 children 11.7%- of the children under the age of 14 have experienced at least one traumatic
event. At the age of 18, the percentage of the same statistic increased to 43% (Amaya-Jackson &
March, 1995). A German study tested 1035 adolescents between the ages of 12 and 17 and found
out, that 22. 5% could report at least one traumatic situation. 1.6% meet the E ]S GEATHS (Essau,
1999). The BAP-method is useful for art therapy students and art therapists worldwide, who work
with traumatized children, especially in a context where the client experiences re-traumatization on a
regular basis. Therapists can also adopt the method to work with children with other disorders, such
as anxiety disorders. The research shows the effects of the BAP-method, so that therapists can see,
weather this method meets their 0] vrieefls and goals or not.

1.3.2 Meso level
This Bachelor thesis is written by order of Angela Katschke, art therapist and manager of the Butterfly
Art Project in Cape Town, South Africa, who worked with the researchers and supported them during
the research. The Butterfly Art Project is a young NGO (Non-governmental organization)in the process
of becoming one of the biggest art therapy centers in South Africa. The BAP is completely funded by
donations, that is why it is important to keep potential donors updated and show the effects of the
work with the children to keep them interested and show them results. With this research, the
authors would like to receive more support for the Butterfly Art Project by showing the effects of a
method that Butterfly Art Projects therapists and students are using. The international character of
this research meets the international orientation of Stenden University, which means to work globally
and develop into autonomous therapists with an understanding for cultural differences and
influences. This Bachelor thesis is written in English to be useful for therapists and students
internationally.

1.3.3 Micro level
This research presents the problems, social backgrounds and treatment of traumatized children in a
developing country. The story of the caterpillar that becomes a butterfly, makes it understandable for
the child, what therapy actually means and how the child is developing during the treatment. With
this thesis the researchers want to contribute to the development of the Butterfly Art Project, so that
more traumatized children can be helped in the future.

1.4 Problem statement

The clients of the Butterfly Art Project are children who grow up in a township, which means the
children do not live in a safe and stable environment. All of W [elients did have one or more
traumatic experiences in their lives. As described above, these children grow up in an area full of
violence, drugs, alcohol, poverty and sickness. The only structure in their lives is the school they go to
every day of the week. But they also have to go back to their traumatizing situation every day. The
chance of re-traumatization is high. There is almost no chance of getting out of this situation.

With therapeutic trauma methods used in Western countries, the client is usually removed from his
traumatizing environment before the therapy starts. It can be assumed that the child is then situated
in a safe social environment. In the context of the townships in South Africa, it [*often impossible to
get the children out of their traumatizing home situation. Thereby the children don't know what a
structured and safe social environment is and can get re-traumatized daily. Trauma methods, like the
ones we know from Western countries A} H0 3 the same effect and could make the situation
even worse. There is no safe place within the family to catch the children and help them to go safely
through the hard trauma-recovery, because other family members are often traumatized too. In a lot



of publications about the treatment of trauma it [*said that a safe environment is a requirement for
the trauma recovery. On the website of het landelijke kenniscentrum voor kinder- en jeugdpsychiatrie
(KJP, 2014) it is written: 'Treatment of seriously traumatized children and adolescents demands a safe
environment.' (Koelman, 2013 _  Z v ou}P o]il para.\6Y Also Govaerts (2008) is stating
that Z d (E -fueatment demands a safe environment that can carry and support the client on the
emotional level.'

The first step in trauma-treatment is the stabilization phase. In the context of the Township where the
research was done, there is no e ( vA]@E } v ubwdefinition. Violence, poverty and illness are
ruling in Vrygrond, the place, where the children grow up. (Where rainbows meet, 2010).

For this reason, Angela Katsche is putting the focus strongly on the safe place of the therapy room.
The « Z1}} @syjchological counseling service Dusseldorf (2010) divides trauma symptoms into 4
levels: the behavior level, the emotional level, the cognitive and thinking level and the level of
physical condition. Based on these levels, the researchers decided to analyze the effect of the BAP
method with a quantitative research, using self-developed questionnaires.

Main heading:
Z t Z éffect has the BAP method on behavior , emotional state, physical condition and the
cognitive state of traumatized children who grow up in a South African township M |

Subheadings:
After the research, following questions can be answered:

{Does the BAP - Method have an effect on the development of the emotional condition of a
traumatized child that grows up in a South African township after 8 weeks of therapy?

{Does the BAP - Method have an effect on the development of the cognitive/thinking level of a
traumatized child, growing up in a South African township, after 8 weeks of therapy?

{Does the BAP - Method have impact on the development of the physical condition of a traumatized
child, growing up in a South African township, after 8 weeks of therapy?

{Does the BAP - Method have an impact on the development of the behavior of a traumatized child,
growing up in a South African township, after 8 weeks of therapy?

1.5 Abbreviation

1.5.1 Township

According to the Oxford dictionary (2013), a township!"#38()* '+,-$./0$¥ 11(2(-2""- 1.$)3,
4-56'7$%/%)838/.9""..(4/)$%: 1,-75-83",,$.$/88B51$;%/)56- 128/.9".(4))$% 123/4/-)*5$6
0o P]eo S]}VW]

1.5.2 Trauma

The term trauma comes from the Greek and means "wound" (Hemayat, 2013). In psychology, one
speaks of a traumatic event, if this event is far beyond the limits of every day experiences and stress,
if an escape is impossible and the psychic digestion is overburdening. Traumas caused by other
people (for example rape, murder, assault) are particularly severe. After a trauma, the condition of an
emotional numbing often appears which means that affected persons go through joylessness and a
feeling of emptiness. This goes along with a loss of the skill to emotional closeness, so that affected
persons find themselves separated from their environment and other people. The environment is
experienced as dulled and muted, as if one is wrapped and trapped in cotton wool. Conditions of
mental paralysis and shock often occur, which means that affected persons seem to be unemotional
to the outside, while anxiety and panic are controlling the inside. The whole organism is alert and the
body reacts with a fast, shallow breath, a high tonicity, immobility and an increased heart rate.
"<-[(7] 175/%1="(%6>1<-/(7/)$?56 145'485/-5 1.'%,-'%)56!=F)*)*515@45-$5%.85.."7485)583
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(%4-5.)56:14'=5-8511/%@*58485 1)L I)*5- 145'4851- ISAS50MAS S5REH7$%/86$15/151k/-
..$65%)105-.3 1$%@)-57588-511,(8%$)(/)$' %!~ YBAS$86-59866/6'851.5%)1)-/(7/)$.
5@45-$5%.801./(15 14*31$./8%875%)/85%C(-851$.* 1./%11)-'%;8%, 5.) )*514-' 5111,
65A58'475%P681'.$/8$2/)$ %Krall, 2007, p. 7)

1.5.3 Post traumatic stress disorder (PTSD)

The post-traumatic stress disorder is a psychiatric disorder that can emerge from traumatic
experiences. One speaks of pathology, when the symptoms stay for a longer period of time. The main
symptoms of PTSD are flashbacks, avoidance and increased irritability. Flashbacks are sudden and
haunting memories about the traumatic event. They often appear in nightmares as well. For more
information and DSM-5 diagnosis (E ]S (Hdaspesde attached documents (appendix 9).

1.5.4 BAP t Method

As described in the introduction, the BAP method is a creative art therapeutic method for
traumatized children.

BAP is a short cut for the Butterfly Art Project. Angela Katschke, has developed an art therapeutic
method that uses the metamorphosis of the caterpillar to the butterfly as a symbolic guide for the
therapeutic process.

Katschke (personal communication, April 2013) believes that the traumatized child in therapy is going
through a process that is comparable to the development from the caterpillar to the butterfly. In his
book!<*5!A5-3(%:;-3!./)5-4$88/-Eric Carle (1994) describes this process in a child-friendly way. The
little caterpillar, which lives in a safe egg first, then finds the way out, gets to know the world, eats a
lot, grows, and then adjourns into a cocoon to eventually transform into a butterfly. In the
therapeutic process, this means the client starts in a safe environment, feels safe, builds trust,
becomes stable, which helps him or her to be able to learn, to develop, to feel and to grow. After
that, the client gets an insight into his own development and leaves therapy with all the new
resources. Translated to the therapy, this means that we have five phases in eight sessions. The BAP -
Method serves as a guideline for the therapist, but can also be a guideline for the client.

The BAP t method includes eight sessions at 60 minutes in total, plus one extra session for filling out
a questionnaire . It is part of the BAP t method to fill out two questionnaires, one in the third session
of the therapy and the second one after following the BAP- method. Questionnaire 1 serves a
diagnostic instrument and makes clear what the individual problems, symptoms and questions of the
clients are and helps to plan the further therapy in the choice of the activities for the individual
problem of the client. Questionnaire 2 shows the development and change after following the BAP-
method and shows if further therapy is needed.

Before starting the research , the BAP t method was a guideline for Katschke herself to structure the
therapy and to have a final goal for the clients. The BAP t method has not been written down before.
During the research the questionnaires became a part of the BAP t method in session 3 and 9.

The following table shows an overview of the BAP t method for each session (the possible drama and
art activities can be found in appendix 11).



Sessio

phase

Guide and therapy goals

The egg

The first session clearly distinguishes from the following sessions. Safety and introduction to
the therapy room, the therapist and group members stand in the focus. The new situation,
new people and new impressions can mean stress for the child, that [swhy it is important to be
well prepared and to offer a clear structure to the client.

For this purpose, the therapy room is prepared in advance. This means - relating to art- and
drama therapy tthat the table is set, chairs are prepared, windows are opened and everything
is cleaned up. During the first session, the children get a few minutes time to discover the
therapy room.

The egg

The traumatized child experiences a safe and protected therapy room 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 clients by
preparing a structured room and set everything up beforehand. Above all, in this stage it is
very important to put the focus on building trust between client and therapist as well as
between the members of the therapy group.

hatching

The child feels safe and starts to open up to the therapist and (if present) to the group. The
child is confronted with its personal issues. This session is about searching for and finding the
personal problems of the child. With the help of the therapist, children fill out the
guestionnaires by which the personal issues become clear and the client gets the chance to
tell his/her 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 client 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, develops and is social. The child is strong in its own resources.

6-7

cocoon

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

Butterf
ly

The clients have their farewell from therapy and celebrate the advantages they made in that
time. The second questionnaire is completed with the help of the therapist. Afterwards, it is
time for a farewell “celebration™ and the therapist can decide if the child needs further
treatment in the next term.




2. Theoretical framework

To get a better understanding of what this research is based on and also what kind of problems the
participants are suffering from, it is necessary to collect relevant information of existing theories. The
theoretical framework includes definitions and theories about

Townships

Trauma and the symptoms on children

Types of trauma

Process model of psychological traumatization
Trauma and culture

The BAP method

oo o o JoNe:

2.1.1 Township

The biggest part of the black and coloured South African population lives in so called Townships, informal
settlements at the outskirts of bigger cities like Cape Town, Johannesburg or Durban. They arose in

the time of the 'Apartheid' from 1948 to 1994, when the white government decided they had to

separate the races. This means that black and

colouredpeople were not allowed to live in the city (which was the

area of white people) any longer, but had to move to the outskirts of the city, where the townships

were built. Apartheid was a time of oppression and violation of human rights of the black and colored
population. Even after the end of Apartheid in 1994, townships kept existing and the marks of this

time are still clearly to see until today. People live in shacks, huts of corrugated tinand } v [Have a

lot of money. Due to high poverty and a lack of future prospects, a high rate of crime and violence

exist in this area. Also, diseases like HIV and tuberculosis are pervasive in South (& ] Tojwnships.
(Pawlak& Schott, 2012)Since 1994 the composition of the population and problems in the townships are
changing as there are now refugees from all parts of South Africa and other African nations dwelling in
§}AveZ]%+ Vv ]JV(}EU 0 ¢ 330 U v3+X SECP}v, Washadth Bwushipehat @& P E}u\
established during apartheid. Vrygrond was an informal settlement until Jonathan Schrire came. Jonathan
Schrire formed the Vrygrond community development trust, which replaced the shacks with 1600 brick
houses. The population composition and problems in the townships are constantly changing since 1994,
there are now looking for refugees of all kinds from South Africa and other African nations dwelling in
townships and informal settlements. The legal meaning of the term "township" in South Africa differs
from the popular usage, and has a precise legal meaning without any racial connotations. The term is used
in land titles and townships are subdivided into stands. Township can also mean a designated area or
district. For instance "Industrial Township" has been used in reference to an industrial area, e.g.
"Westmead Industrial Township", in Pinetown, South Africa.

Despite their origins in apartheid South Africa, today the terms township, location and informal

settlements are not used pejoratively.

D$;(-5!EF!<=%1*$4!G-3;-'%6!



2.1. 2 Trauma and the symptoms of children

The participants of the research are 16 children between the ages of 7 and 12. On the cognitive level,
the children are now, according to the Swiss developmental psychologist Jean Piaget (1972), in the
.'%.-5)5!'"45-/)$'%/811)/;5 . That means that the children can conserve and think logically from this
age on. They are also able to understand different aspects of a situation. (Feldman, 2009)

Just as adults, children are exposed to traumatic situations and events, but their symptoms partly
differ from [ 0 Syniptoms. Post-traumatic disorders (PTSD) with children attract more and more
attention, because the negative impact on biological, psychological and social development is clearly
evident.

The neuropsychology names the first four years of life as the most important time for the
development of the brain and the nerves. In this period of time, the brain develops more than its
half. This stands in contrast to the body, which is still developing in the first 20 years (baby, toddler,
adolescence, development on cognitive, social and physical level). This means, that in a childs first
four years of life, important connections in the brain are made. Here it is very important for the
development of the child and the brain, to imitate and to collect experiences. From the
neuropsychological approach, one is looking at the development of the brain, during the treatment
of children. From this knowledge, the development of the brain could eventually get caught up.
(Perry & Szalaviz, 2013).

Possible symptoms of children after a trauma can be sadness, insomnia, eating disorders, change of

social behavior (aggressions, retreat), anxieties, problems with concentration, nightmares and
flashbacks (Eckardt, 2006).

Ploog (2012) adds that in addition, crying, urinating in the pants, loss of control, problems with
breathing and anger can appear. Schifer, Sachsse & Rither (2009) additionally describe symptoms
like guilt feelings, hyper arousal and physical reactions, like pain.

Dangendorf (2007) describes Z § Zhi§ emotional shock is leading either to avoidance of emotions, or
to complete inner emptiness or to an unloading of emotions in the formof P P (E < «p}474.[The
school psychological counseling service Disseldorf (2010) divides symptoms mentioned above into
four fields/levels: the field of behavior, the field of emotions, the field of cognition and thoughts and
the field of physical condition.

In the field of emotional condition there are the following consequences of traumatization for
children: Children feel scared, sad, helpless, lonely and guilty or worried. In the field of physical
condition, children feel tired quickly, have less energy, tremble or show more or less appetite than
usual. Relating to the field of behavior, traumatization is expressed through insomnia, nightmares,
isolation and jumpiness. On the cognitive field there is an occurrence of problems with
concentration, flashbacks, loss of control and confusion.

2.1.3 Types of trauma

Leonore Terr (1991), trauma researcher and psychology professor at the University of California,
makes a differentiation between so called type 1 and type 2 traumas. Terr justifies such a
differentiation with her experience in treatment of traumatized children.

Typel

Type t1 ttrauma is described as a single, sudden, intense and shocking event within a short period
of time, with a clear start and ending. This type is also called "+ Z} §E pu "X

Type 2

Type 2 trauma develops from repeated, repeating or continuing traumatic events.



2.1.4 Process model of psychological traumatization

Fischer & Riedesser (2009) describe a trauma as a process that is expressed in their process model of
traumatization. By establishing a connection between the psychological phenomena and the %o Ee} V[
background and life story they address, among others, & (E lefinition of a trauma.

According to Freud (1896), a traumatic experience is the result of continuous stimuli penetrating the
psyche which leads to numerous intrapsychological activities. This process leads to a decreasing
ability of resistance the | and the state of security cannot be achieved again. A traumatic state of
psychological helplessness is created as well as a feeling of lack of control and a feeling of
vulnerability for other stimuli. If this state continuous over a certain period of time it is a pathological

state in itself.

The respective phases of this model are connected dynamically and happen parallel to each other or
cross each other. The three phases are categorized as follows:

X traumatic situation
X traumatic or post-expository reaction
X traumatic process

The situation, reaction and process refer to each other internally and create three different moments
of one single dynamic development.

2.1.5 Trauma and culture

The culture plays a role on how a person can absorb and digest a negative experience or trauma. The
positive influence of a culture is pointed out in studies, measuring social integration. The
posttraumatic stress disorder is a Western psychiatric diagnosis (Aarts & Visser, 2007).

A trauma needs to be seen in its whole context. To recognize the full range of experiences that may
have an impact and influence on %o } %olived,t is important to understand the social environment,
the culture and subcultures they live in. An experience that can traumatize people in one culture is
probably a rather Z v} (E eveat[in another culture.

The aftermath of a traumatic experience always depends ona %0 (E eipdif#ddual temperament,
history, personal circumstances and the introspective influence of the event. This means that the
impact of the trauma is always related to the meaning the person ascribes to it. Davies, Krippner &
Pitchford (2012) explain: &5A5-/8.)-1 17/3 14-56$14'18%65$%6$AS6(/825$%7'-5 11(1.54)$286
57"%$'%/81/%68413.%'8";$./8 11)-510*/%!/%")*5->I<*518$%.8(6H¥/(7/1 '1(.* V1'85AHSEP61)/286
(%1/,95%A%-'%75%)54/-$'A,-'7 Y 14/-5%)115-$'(1$88%B%)-(1$X56%./84-'.56(-51:
6'751)%$.!1A$'85%.57")$'%/8!%5;85.)2(883%%%A15@(/84*31$./8- IA5-2/8 e ¥[5)



2.1.6 BAP t Method

In various publications as for example: (Dangendorf, 2007) and (Lackner, 2005), you may find that
trauma treatman

contains three phases. The stabilization phase, trauma confrontation and integration. In the

case of the BAP - Method, these three phases also stand in the center but the focus is more on the
stabilization stage and integration than on trauma confrontation. In the ideal case - like Angela
Katschke is saying - the children can go through the whole process in the treatment of 8 sessions, but
in the context of the township environment and the chance of re ttraumatization, we are fortunate if we
enable a child

to go through all the stages in such a short time. This again also depends on the severity of the
trauma.

It may even happen that a child is still in the stabilization phase after 8 sessions. In this case,

the child is given a second treatment during the next school term. Even though the child has not
achieved these three stages during the eight sessions, the last sessionisthe * uSS &ebddp" in
any event, because it [simportant to say goodbye and have a good ending, so the child is in safe frame
until the end of treatment. Furthermore, Katschke (personal communication, April 2013) says:

AUk, )*5IBSASH6$)$UET 51 *$86-5%% ) =% 1*$45%AS-'%7598)$ P6)4'11$285 (15
1%6/4483)*5175)*61 I, 1)-/(7/ 111)-5/)75%)18$9B53V-5 |(156i$%!H51)5-%'%6)5@%*5!.4/%.5 I,
-51)-(7)$?)$'% ¥5-51$7(* 1Z]PZ EX_

The 3- phase - model

The 3 tphase tmodel, as it is written by Herman (1992) and Van der Hart and Nijenhuis (2003,

2007), gives a reasonable order and structure for the treatment of trauma. The structure of the BAP-
method can be assigned to this model.

The model contains 3 phases (Herman, 1992; Van der Hart & Nijenhuis, 2007). According to this

model, interventions in the treatment of trauma are sequent directed to stabilization of functioning,
reduction of symptoms, treatment of traumatic memory, personal integration and future
perspectives.

3 phases of trauma treatment

1. Stabilization of functioning and reduction of symptoms

2. Treatment of traumatic memory

3. Personal integration and future perspectives



Integrated position
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THIRD QUADRANT FOURTH QUADRANT

Incapacitating personality pathology
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disorganized symptoms such as

aggression, serious sympiomatology and
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(mainiyphase 1 and 3)
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The Bap method can be placed in the manifestations and treatment possibilities of forms of complex
trauma, as it is described by Mooren & Stoefsel (2010).

As can be seen in table 1, BAP-clients can be placed in the third quadrant, which shows
traumatization before the end of adolescence with a separated position. Clients in the third quadrant
have the most complex problem and thereby the most adverse treatment possibilities. This results
from the combination of traumatization in the early phase of life and a poor integrated position.
Clients in the third quadrant have a bad integrated position in social life, which means stabilizing
interventions in phase 1 will take a lot of time and attention in the treatment. Often there are no
more possibilities than phase 1 tinterventions and not enough stabilization can be reached to move
on to phase 2 of the treatment. With enough stabilization, the treatment would move on to phase 3,
which often needs to be stretched in a low frequency to prevent a relapse. The phases in the
treatment with the BAP- method also contain these 3 phases and focus more on phase 1 and phase
3. Treatment of the traumatic memory (phase 2) only happens if the client himself decides to express
the traumatic event and will never be forced during the treatment (A. Katschke, personal

communication, April 2013).

10



That is why Angela Katschke is focused on a safe environment and the trustful relationship between
therapist and client. The children need stability before they can work on the individual healing
process.

Katschke follows Rudolf 8 ]v 4hthrophosophic idea of man. In the anthroposophy, the essence
of the human being is separated into four essential bodies.

2Y The physical body
0Y The etheric body
ZY The astral body
3Y The | (ego)

Katschke is convinced that during a trauma, these four bodies are falling apart and need to get
reconnected during the therapy. In a workshop (2013) about trauma, she illustrated this separation
with the helpofthe Z]o bowZ " Z E ] ufpodslu€a Bauer (2000). In this story, a small
penguin was shouted at by his mother, which made his body fall apart. His head flew into the space,
his torso into the sea, his wings disappeared in the jungle, the beak landed on the mountains and the
bum in the city. For Katschke, it is very important to collect these different parts and form them back
into one. With the BAP-method, the therapist is doing this by offering drama- and art activities,
which help strengthenthe 0] vrgdources. In this context, there is a creative therapeutic triangle
(see appendix X), which pictures the different connections between therapist, client and the
medium. At the beginning of the treatment with the BAP-method, the relationship between the
therapist and client is central and strengthened by the medium. In the later course of the therapy,
the medium and the client get a closer connection. The drama- and art activities are not defined,
they are chosen by the therapist, depending on session, client group, size of the group and age of the
clients (possible drama- and art methods in the appendix). For Katschke, it is very important that the
healing process is set by the child himself. This implies that also the last session of the BAP-method t
the butterfly session tdoes not mean there has been a complete integration of trauma. Katschke
attaches a great importance to the safe and relaxing environment of the therapy. It is also important
that the client is central and the therapist meets his needs. For Katschke, it is not a problem if a child
is just sleeping during a session, because there has been a terrible day at home and the child }po v[$§
sleep in the night. < S+ Z Imgthod can be compared to the Rogerian perspective, where the client
is in the center and the therapist meets his needs. The BAP tmethod } v Mbrk
psychoanalytically, but in the here and now, as it is done in humanism. (Rigter, 2008) Looking much
further, there can even be found some elements of Buddhism in this method. Strength lies in peace is
an important statement here (Gaent, 2002). The child } Vv g8t any pressure or stress; it [*going
just as far into the therapeutic process as it is possible. Katschke wants to provide a safe and
structured setting in therapy, which the children } v [Kave at home. Here, she attaches importance
to rituals at the beginning and end of each session to create safety through structure.

11



3. Research design

In the following section, the research design of the thesis is described. The first part states the
research objective and elaborates on the research concept, consisting of the research participants
and the therapeutic program. Furthermore, the second part contains the design of the field research,
focusing on the research strategy, the method of data collection and the method of data analysis.

In this third chapter, the research structure of the elaborated effect evaluation is described.

3.1. Objective

The super ordinate target of this research is to find out which effect the BAP t method has on
traumatized children living in a South African township, in the fields of emotion, thinking, body and
behavior. The point is to find out weather the client [scondition has developed positively, negatively
or not at all by using result measure (Migchelbrink,2010, p. 168). This is tested on all the four fields
by using questionnaires.

The statements about the effects before and after following the BAP-method are not based on
causality, but on plausibility. The basic structure in this model of effect measures the question:

Do the clients improve on their level of emotion, thinking , body and behavior by treating them with
the BAP-method?

3.2. Research concept

The participants:

The 16 clients (6-12 years) followed the BAP t method as described in section 2.1.3. Eight clients
followed the BAP-method drama (D) program, the other 8 clients followed the BAP-method art (A)
program. 14 clients followed the BAP-method in a group setting and two of them individually. All of

the 16 clients are students from the Capricorn Primary school in Vrygrond and also live in this

township. All of them are more or less traumatized through different traumatic events in their o] ( [ X
Every participant had to fill out two questionnaires. The first questionnaire was filled out during the
third session of the BAP- method and the second one after following the program. Also, the class
teacher of every client had to fill out two questionnaires: the first questionnaire before the child

started the therapy and the second one after the child had followed the BAP t method.

Listed below is a description of the 16 clients that took part in the BAP-method therapy program.

Client | Sex | Age | Background Drama | Art | Group Individual
AD F 11 Younger brother with cancer, | x X
aggressive, low 1Q, neglected
BD F 11 Sexual abuse, low 1Q,, isolated X X
CD F 11 Aggressive, low 1Q X X
DD M 8 Mother died, lives with grandmother X X
ED M 8 Hectic, stutterer X X
FD M 8 Apathetic, aggressive X
GD M 11 Aggressive, brother died X X
HD M 11 Sexual abuse, mother tried to kill client, | x X
identity problems
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AA 9 ADHD, on Ritalin, only child X X

BA 10 Withdrawn X X
CA 11 Refugee from Uganda, saw father being X X
shot to death
DA 10 Domestic violence X X
EA 12 Low IQ X X
FA 10 Blind on one eye, neglected X X
GA 11 Low IQ X X
HA 9 Aggressive, domestic violence X X

</28BEFPA5-A$E: 14/-)$.$4/%)1

3.3. Methods of data collection
In this quantitative research,!Q(51)$'%%/$-ére used to answer the research questions.
Additionally, a!6519-515/-.* has been done to support and establish decisions and definitions.
With the questionnaires, a structured and organized way of questioning the participating clients is
created. The general framework for the questionnaires is that every participant gets the same
conditions for filling out the questionnaires. This means, the clients get the exact same questions and
answer possibilities, the questions are put in a logical order and are well-defined.
In total, the researchers created four questionnaires. Two questionnaires were created for the active
participants, the clients. Questionnaire 1 is completed in the third therapy session; questionnaire 2 is
filled out after finishing the BAP-method therapy program. Additionally, two questionnaires for the
0] véass teachers were created to get a more objective picture of the 0] v&evElopment.
Questionnaire 1 is completed, when the child started therapy, questionnaire 2 is filled out after the
child had followed the program. The four questionnaires are all arranged in four sub ttopics related to
the symptoms of a trauma of a child and symptoms of PTSD { American Psychiatric Association, 2013).
Each sub-topic contains a specified number of questions and 4 answer options which contain:

D$;(-3RF%1=514)$'%1

The questionnaires for the children contain simple and child-friendly questions, while the
guestionnaires for the teacher only imply symptoms in one word with the same answer possibilities.
Both children and teachers have to decide how often a feeling or a symptom occurs according to
them. Clients have to answer more questions than teachers, because some symptoms can only be
perceived by the traumatized person himself/herself. Teachers can only answer questions about what
they can observe during class.

Emotion level Never Sometimes Often Always

Sadness

Anxiety

Helplessness

Anger

Inactivity

D$;(-NFO(51)$'%%/HEA 13! t1)5/.*5- 13



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?

D$;(-3SFO(51)$'%%/SEL 1J!11.*$86

Each answer includes a specified number.!'T5A5-counts as!E point,11'75)$751 counts as!J points,
')5% counts as!Rpoints and!/8=/31 counts as!Npoints. This creates a scale that helps to find out the
development of the client [*ssymptoms from the beginning of the program until after the therapy. It
makes it possible to find out how often a specified behavior, symptom or emotion appeared before
the therapy and how often has occurred after following the BAP t Method. Each sub ttopic has a
maximum and a minimum score.

For example: Scale x (see figure 5) includes 5 questions, the highest scoring answer is * 0 A Gwhidd
counts as 4 points as described. The highest score on the emotional section would be a rating of 5
times ~ 0A Qteacher). The maximum score is calculated as follows: 5 x 4 = 20. So the maximum
score would be 20. The lowest score is reached if all 5 questions are answered with never (1 point on
the scale). The minimum score is calculated as followed: 5x 1 = 5 points. So the minimum score would
be 5. The higher the total result, the more frequent the client [strauma-symptoms are.

If the score from questionnaire 2 is lower than the score from questionnaire 1, it shows positive
development. If the result score is higher in the second questionnaire than in the first one, it shows a
negative development.

The researchers used desk research to collect information on theories about trauma to create useful
questionnaires based on symptoms of trauma.

3.4 Methods of data analysis

The methods the authors used to analyze the quantitative data arel/()'7/)56 14-'.511%$%;and
statistical techniques. By using the Z* % (E  *Z S %MigchPIiENnk) P010) and Microsoft Excel,
they could insert the quantitative data into SPSS and process them with diagrams. The researchers
calculated the average numbers of all given answers for the 4 sections to give a clearer overview on
the effect of the method. The numbers are represented in multiple scales and diagrams, which
illustrate and demonstrate the effect of the BAP-method. The researchers used SPSS for the statistic
data analyses and used!)I!A/8(5for this control sample. In this research, they compared in each case
two group means (child!=*$8%/%61/,)5- therapy and teacher!25,"-5 1/%6!/,)5-0 and used for this
purpose the!1)/)$1)$./BY/$-5)1 t1)51)>The authors compared both groups with each other and
decided weather a difference between both groups (before/after) is significant or a random variation.
If a connection is significant or not is shown in the table as!4>P stands for probability. If the value is
p<0.05 then there is a significant difference, which means the value is too significant to count as
random variation.

We calculated the average numbers of all given answers for the 4 sections, to give a clearer overview
on the effect of the method. The numbers are represented in multiple scales and diagrams, which
illustrate and demonstrate the effect of the BAP-method.
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4. Results

In the following chapter the results of the research are presented in diagrams, showing the scored
means, which are calculated with SPSS. As explanation of the data an overview has been made of the
possible maximum and minimum score on each level as described in 3.3.2.

The highest score per child is reached when every question is answered with always = 4. The lowest

score per child is reached when every question is answered with never = 1.

=104 >1&#%!12 ?8!'$1,..&12! <%14-2!.?78!'$1,..&12!
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4.1 Emotional level

Does the BAP - Method have an effect on the development of the emotional condition of a
traumatized child that grows up in a South African township after 8 weeks of therapy?

To test whether the 16 children change on the emotional level, the eight items (Q1 tQ8) of the
child questionnaire and the five items of the teacher questionnaire (Q1-Q5) measuring the
emotional level, are summed up for both measurement moments (=*$8%5%8/,)5- therapy within
the child questionnaire and!25,"-5 1/%48/,)5- within the teacher questionnaire). Applying a paired
sampled T-test the basis hypothesis is tested of no change on the emotional level. We tested at a
significance level of 0.05. This implies that a test result with p<0.05 yields a significant
improvement of the emotional level.

Paired t — test
Resultsemotionallevel

Pairl Pair2
Child while | Child after Teachebefore Teachemfter
Mean 17,13 13,38 11,93 10,43
Sig. P=.000 P=.053

</283REJ/$-56) 1)51)57")$'%/8!85A58

The results of the paired t-test show, that the mean for the 16 children on the emotional level during
therapy is 17.13 points and after the treatment 13.38 points. This decrease of 3.75 points is
statistically significant (p = .000) (see appendix 1)
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According to the teachers answers, the mean emotional level of the 16 children before therapy was
11.93 points and after therapy 10,43 points. This decrease of 1.50 points was statistically not
significant (p =.053) (see appendix 1).

The values of the t-test (questionnaire child and questionnaire teacher) are not comparable, due to

the different number of questions and will first be reduced to a common denominator. This makes
the values comparable, to find the exact effect on the emotional level.

To reduce the values to a common denominator, the results are divided by the number of questions
(8 or 5).

Emotional level

Child Child Teacher Teacher
while after before after

V$/:-/7 IEBN51(8HE7)$'%/8!85A58

For the 16 children the mean value on the emotional level during therapy is 2.14 and after the
treatmentitis 1,67 points.

According to the teachers answers, the mean value on the emotional level of the 16 children before
therapy is 2,28 points and after therapy 2.08 points.

4.2 Thinking level

Does the BAP - Method have an effect on the development of the cognitive level of a traumatized
child, growing up in a South African township, after 8 weeks of therapy?

To test whether the 16 children change on the thinking level, the six items within the child
questionnaire (Q9 tQ14) and the four ltems within the teacher questionnaires (Q6 tQ9) suppose to
measure the thinking level, are summed up for both measurement moments (=*$85%8@/,)5-
therapy within the child questionnaires and!25,"-5 1/%6/,)5- within the teacher questionnaires).
Applying a paired sampled T-test the basis hypothesis is tested of no change on thinking level. We
tested at a significance level of 0.05. This implies that a test result with p<0.05 yields a significant
improvement of the thinking level.
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Paired t — test
Resultghinking level

Pairl Pair2
Child while | Child after Teachebefore Teachemfter
Mean 14,18 11,31 10,25 8,31
Sig. P=.000 P=.005

</283NFU/$-56)1)51))*$%9$BEASS

The results of the paired t-test show (see appendix) the mean value of the children on the thinking
level during therapy is 14,18 points and after the treatment 11,31 points. This decrease of 2,78
points is statistically significant (p = .000) (see appendix 2)

According to the teachers answers, the mean value on the thinking level of the 16 children before

therapy was 10,25 points and after therapy 8,31 points. This decrease of 1.93points was statistically
significant. (p =.005) ( see appendix 2)

The values of the t-test (questionnaire child and questionnaire teacher) are not comparable, due to
the different number of questions and will first be reduced to a common denominator. This makes
the values comparable, to find the exact effect on the emotional level.

To reduce the values to a common denominator, the results are divided by the number of questions
(6 or 4).

Thinking level

Chila Child Teacher Teacher
while after before after

V$/;-17 1IBW51(8)E$%9$BEA58

For the 16 children the mean value on the thinking level during therapy is 2.36 and after treatment it
is 1,88 points.

According to the teachers answers, the mean emotional level of the 16 children before therapy was
2,56 points and after therapy 2.08 points.

4.3 Body level

Does the BAP - Method have impact on the development of the physical conditions of a
traumatized child, growing up in a South African township, after 8 weeks of therapy?

To test whether the 16 children change on the body level, the eight items within the child
guestionnaire (Q15 tQ22 ) and the four items within the teacher questionnaire (Q10 tQ13)

17



supposed to measure the body level, are summed up for both measurement moments (=*$85%6
1,)5- )*5-/43 within the child questionnaires and!25,'-5 /%8@/,)5- within the teacher questionnaires).
Applying a paired sampled T-test the basis hypothesis is tested of no change on body level. We
tested at a significance level of 0.05. This implies that a test result with p<0.05 yields a significant
improvement of the body level.

Paired t — test
Resultsbody level

Pairl Pair2
Child while | Child after Teachebefore Teachemfter
Mean 16,12 13,06 7,37 5,62
Sig. P=.000 P=.000

</288SRU/$-56)1)51)2'63 185A58

The results of the paired t-test show, that the mean value for the 16 children on the body level
during therapy is 16,12 points and after the treatment 13.06 points. This decrease of 3.06 points is
statistically significant (p = .000) (see appendix 3)

According to the teachers answers, the mean on body level level of the 16 children before therapy

was 7,37 points and after therapy 5, 62 points. This decrease of 1.75 points was statistically
significant (p =.005) ( see appendix 3).

The values of the t-test (questionnaire child and questionnaire teacher) are not comparable, due to

the different number of questions and will first be reduced to a common denominator. This makes
the values comparable, to find the exact effect on the emotional level.

To reduce the values to a common denominator, the results are divided by the number of questions
(8 or 4).

Body level

Child while | Child after | '63€her | Teacher
before after

V$/;-I7 'RRV51(8)2'63 185A58

For the 16 children the mean value on the body level during therapy is 2.02 and after treatment it is
1,7 points.

According to the teachers answers, the mean body level of the 16 children before therapy was 1,84
points and after therapy 1,41 points.
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4.4 Behavior level

Does the BAP - Method have an impact on the development of the behavior of a traumatized child,
growing up in a South African township, after 8 weeks of therapy?

To test whether the 16 children change on the behavior level, the ten items within the child
questionnaire (Q23 tQ32 ) and the nine items within the teacher questionnaires (Q14 tQ22)
supposed to measure the behavior level, are summed up for both measurement moments (=*$85
/%8/,)5- therapy within the child questionnaires and!25,'-5 1/%8/,)5- within the teacher
guestionnaires). Applying a paired sampled T-test the basis hypothesis is tested of no change on
behavior level. We tested at a significance level of 0.05. This implies that a test result with p<0.05
yields a significant improvement of the body level.

Paired t — test
Resultshehaviorevel

Pairl Pair2
Child while | Child after Teachebefore | Teachemfter
Mean 21,31 16,87 19,06 | 16,37
Sig. P=.000 P=.001

</28BXFJ/$-56)1)51)25*/A$'-185A58

The results of the paired t-test show (see appendix) that the mean value of the children on the
behavior level during therapy is 21,31 points and after the treatment 16,87 points. This decrease of
4,43 points is statistically significant (p = .000)

According to the teachers answers, the mean value on the behavior level of the 16 children before

therapy was 19,06 points and after therapy 16,37 points. This decrease of 2,68 points was statistically
significant. (p =.001) (see appendix 4)

The values of the t-test (questionnaire child and questionnaire teacher) are not comparable, due to
the different number of questions and will first be reduced to a common denominator. This makes
the values comparable, to find the exact effect on the emotional level.

To reduce the values to a common denominator, the results are divided by the number of questions
(10 or 9).
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Behavior level

Child while | Child after | Te2¢ne" Teacher
before after

wven] 213 | 1w
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For the 16 children the mean value on the behavior level during therapy is 2.13 and after treatment it
is 1,69 points.

According to the teachers answers, the mean value of the body level of the 16 children before
therapy was 2,12 points and after therapy 1,82 points.

4.5 Total results

To test whether the 16 children change on all four levels, the 32 items within the child
questionnaires (Q1 tQ32 ) and the 22 items within the teacher questionnaires(Q1 tQ22) supposed
to measure all four levels, are summed up for both measurement moments (=*$85%€8/,)5- therapy
within the child questionnaires and!25,"-5 1/%8/,)5- within the teacher questionnaires). Applying a
paired sampled T-test the basis hypothesis is tested of no change on all four levels. We tested at a
significance level of 0.05. This implies that a test result with p<0.05 yields a significant improvement
on all the four levels together.

Paired t — test
Total results

Pairl Pair2
Child while | Child after Teachebefore Teachemfter
Mean 68,75 54,62 48,62 40,75
Sig. P=.000 P=.001

</283YRJ/$-56))51)))/8 1-51(8)1

The results of the paired t-test show (see appendix) that the mean value of the children on the
behavior level during therapy is 68,75 points and after the treatment 54,62 points. This decrease of
14,12 points is statistically significant (p = .000).

According to the teachers answers, the mean value on the behavior level of the 16 children before

therapy was 48,62 points and after therapy 40,75 points. This decrease of 7,87 points was statistically
significant. (p =.001) (see appendix 5)

20



The values of the t-test (questionnaire child and questionnaire teacher) are not comparable, due to
the different number of questions and will first be reduced to a common denominator. This makes
the values comparable, to find the exact effect on the emotional level.

To reduce the values to a common denominator, the results are divided by the number of questions
(32 or 22).

Total results

-
Teacher
after

V$/:-/7 ISK)/81-51(8)1

For the 16 children the mean value on the behavior level during therapy is 2.15 and after treatment it
is 1,71 points.

According to the teachers answers, the mean value on the body level of the 16 children before
therapy was 2,21 points and after therapy 1,85 points.
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DE Conclusion

The effect on emotional level

The results of the research show a positive development of the Z]o Emofonal condition. Both
children and teachers see an improvement of the symptoms. This means, symptoms like sadness,
anxiety, helplessness, anger and inactivity appear less often or less intense. The results of the
children show a higher positive development, than the teachers results do.

The effect on thinking level

The results of the research show a positive development of the Z]o ogHlitive condition. Both
children and teachers see an improvement of the symptoms. This means, symptoms like
concentration problems, confusion, loss of control, flashbacks and blackouts appear less often or less
intense. The results of the children show a higher positive development, than the teachers results do.

The effect on body level

The results of the research show a positive development of the Z]o hysjeal condition. Both
children and teachers see an improvement of the symptoms. This means, symptoms like energy
shortfall, loss of appetite, tiredness, pain, heart racing and tremble appear less often or less intense.
The results of the children show a higher positive development, than the teachers results do.

The effect on behavior level

The results of the research show a positive development of the Z]o bekdvior. Both children and
teachers see an improvement of the symptoms. This means, symptoms like sleeping problems,
nightmares, social retreat, crying, apathy, lethargy, impulsivity and aggressiveness appear less often
or less intense. The results of the children show a higher positive development, than the teachers
results do.

What effect has the BAP method on behavior, emotional state , physical condition and the cognitive
state of traumatized children , growing up in a South African township?

The results of the research show a mean positive development of the Z]o ondition on all four
levels. The positive effect means, that trauma symptoms are reduced on average after 8 weeks of
therapy. Unlike the chance of re-traumatization exists, the BAP- method is successful for traumatized
children in the context of a South African township. The lowest positive development can be seen in
the physical condition. It is assumed that the structure and the trustful relationship between client
and therapist, creates a safe framework for the child to strengthen its resources and supports the
healing process. The safe setting of the therapy offers traumatized children with a separated and
unstable position at home, the chance and place to develop positively. This leads to the conclusion,
that the BAP- method does have a positive effect on behavior, emotional state, physical condition and
the cognitive state of traumatized children, growing up in a South African township.
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Discussion
While working on this research and analyzing the results, some questions and discussion points came
up, which can be useful for further research of future students. While working on the questionnaires,
the researchers first planned to letthe Z]0 paxents fill out the questionnaires, too, because
parents are normally the ones who know their children best and should be able to seethe Z]o [
development and change more clearly than any teacher can. Quickly, the researchers found out that
] & Very difficult to get in contact with the parents, who did not show a lot of interest, A} po  shioév
up to fill out a questionnaire and it would have been too dangerous for the authors to visit them at
home. So how can we involve parents better in the research and teven more important- their

Z]o Eredfment, make them understand the importance of therapy and make them support
their children more in the future? Parents and family are also the key to re-traumatization, which
happens very often to the children of Vrygrond. What can be changed to avoid re-traumatization as
much as possible? How can children be prepared for a re-traumatization after therapy, so they know
what to do and handle their trauma better? Another discussion point is the validation of the trauma
symptoms. /¢ Vit & positive development, when a child that was in a state of total retreat at the
beginning of the treatment, is able to show anger towards the end of therapy, even though anger is
actually a symptom of trauma? One child that participated was suffering from ADHD and was under
the influence of Ritalin in the second half of the therapy, which probably also had an influence on the
results. A further discussion point is the question: Is the questionnaire valid? Even though we created
very simple questionnaires, it was very hard for the children to understand the questions without any
further explanation. What does Z+}u 3] uofedi)always, v A Eedn? These answer possibilities
can be seen as very subjective, which can cause imprecise results. Some of the participating clients of
the BAP t Method have a very low 1Q, which could have an influence on how they answered the
guestions of the questionnaire. Even though we kept the questionnaires very simple, the children
were probably not always able to understand everything or assess themselves, because of their lack
of intelligence. t [A got the impression that the teachers also struggled with the terms of
be}lu S]UWZvb} (S Maxbé another measuring method should be used with this clients, a
cognitive measuring method like the questionnaires is probably not appropriate in this case. Also the
differences of the effect of the BAP-method between boys and girls and drama and art were not
tested in this research. This could be analyzed in future research. Another question that came up,
was the continuance of the BAP- method. In which phase does a second treatment start? Another
therapy program, based on the BAP- method could be developed in the future. Finally, ] S\yery
important to confirm and support the BAP-method with literature and references to make it a
specified and valid art therapeutic method, which then could be used by therapists worldwide. Due
to the fact that this research is about the!5,,5.) of the BAP-method, we could not focus on the
content of this method as much as ] $4etually necessary.

Recommendations
« Psycho education for parents and teachers
« Research on an appropriate measuring method
» Research on differences between art and drama
« Confirm and support the BAP- method

« Research on further development of the BAP- method
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Appendix 1

Results emotional level (t-test)

Paired Samples Statistics

| Mean N Std. Deviation | Std. Error Mean

emotionalchildafter 13.3750 16 2.47319 .61830
Pair 1

emotionalteacherafter 10.4375 16 2.25000 .56250
Pair 2

emotionalteacherbefore 11.9375 16 2.29401 .57350

Paired Samples Correlations
N Correlation Sig.

emotionalchildafter &
Pair 1 16 .780 .000

emotionalchildwhile

emotionalteacherafter &
Pair 2 16 212 430

emotionalteacherbefore

Paired Samples Test
Paired Differences t df Sig. (2-
Mean Std. Std. Error | 95% Confidence Interval of tailed)
Deviation Mean the Difference
Lower Upper
emotionalchildafter -
Pair 1 -3.75 1.73205 .43301 -4.67294 -2.82706| -8.660 15 .000
emotionalchildwhile
emotionalteacherafter -
Pair 2 -1.50 2.85190 71297 -3.01967 .01967 | -2.104 15 .053
emotionalteacherbefore




Appendix 2

Results thinking level (t-test)

Paired Samples Statistics

Mean N Std. Deviation | Std. Error Mean

thinkingchildafter 11.3125 16 1.53704 .38426
Pair 1

thinkingchildwhile 14.1875 16 2.61327 .65332

thinkingteacherafter 8.3125 16 1.62147 40537
Pair 2

thinkingteacherbefore 10.2500 16 2.51661 62915

Paired Samples Correlations
N Correlation Sig.

thinkingchildafter &
Pair 1 16 .814 .000

thinkingchildwhile

thinkingteacherafter &
Pair 2 16 437 .091

thinkingteacherbefore

Paired Samples Test

Paired Differences df Sig. (2-
Mean Std. Std. Error | 95% Confidence Interval tailed)
Deviation Mean of the Difference
Lower Upper
thinkingchildafter -
Pair 1 -2.87 1.62788 40697 -3.74244 -2.00756| -7.064 15 .000
thinkingchildwhile
thinkingteacherafter -
Pair 2 -1.93 2.32289 .58072 -3.17528 -.69972| -3.336 15 .005
thinkingteacherbefore




Appendix 3

Results bodylevel (t ttest)

Mean N Std. Deviation | Std. Error Mean
bodychildafter 13.0625 16 2.54214 .63554
Pair 1
bodychildwhile 16.1250 16 3.18067 79517
bodyteacherafter 5.6250 16 1.31022 32755
Pair 2
bodyteacherbefore 7.3750 16 2.06155 51539
N Correlation Sig.
bodychildafter &
Pair 1 16 914 .000
bodychildwhile
bodyteacherafter &
Pair 2 16 747 .001
bodyteacherbefore

Paired Sample t test

Paired Differences t df Sig. (2-
Mean Std. Std. Error | 95% Confidence Interval tailed)
Deviation Mean of the Difference
Lower Upper
bodychildafter -
Pair 1 -3.06 1.34009 .33502 -3.77658 -2.34842| -9.141 15 .000
bodychildwhile
bodyteacherafter -
Pair 2 -1.75 1.39044 .34761 -2.49092 -1.00908 | -5.034 15 .000
bodyteacherbefore




Appendix 4

Results behaviorevel (t-test)

Mean |

N Std. Deviation | Std. Error Mean
behaviorchildafter 16.8750 16 2.65518 .66380
Pair 1
behaviorchildwhile 21.3125 16 3.51603 .87901
behaviorteacherafter 16.3750 16 3.68556 192139
Pair 2
behaviorteacherbefore 19.0625 16 4.18678 1.04670
Paired sample statistic
N Correlation Sig.
behaviorchildafter &
Pair 1 16 .883 .000
behaviorchildwhile
behaviorteacherafter &
Pair 2 16 .798 .000
behaviorteacherbefore

Paired Samples Correlations

Paired Differences t df Sig. (2-
Mean Std. Std. Error | 95% Confidence Interval tailed)
Deviation Mean of the Difference
Lower Upper
behaviorchildafter -
Pair 1 -4.43 1.71148 42787 -5.34948 -3.52552 | -10.371 15 .000
behaviorchildwhile
behaviorteacherafter -
Pair 2 -2.68 2.54869 .63717 -4.04560 -1.32940| -4.218 15 .001
behaviorteacherbefore

Paired Sample T test




Paired Samples Statistics

Appendix 5§

Paired Samples Correlations

Paired Samples Test



Total resulton all levels(t-test)

Paired Samples Statistics

Mean N Std. Deviation | Std. Error Mean
emotionalchildafter 13.3750 16 2.47319 .61830
Pair 1
thinkingchildafter 11.3125 16 1.53704 .38426
Pair 2
"% thinkingchildwhile 14.1875 16 261327 65332
bodychildafter 13.0625 16 2.54214 .63554
Pair 3
! bodychildwhile 16.1250 16 3.18067 79517
. behaviorchildafter 16.8750 16 2.65518 .66380
Pair 4 behaviorchildwhile 21.3125 16 3.51603 .87901
emotionalteacherafter 10.4375 16 2.25000 .56250
Pair 5
emotionalteacherbefore 11.9375 16 2.29401 .57350
thinkingteacherafter 8.3125 16 1.62147 40537
Pair 6
thinkingteacherbefore 10.2500 16 2.51661 62915
. bodyteacherafter 5.6250 16 1.31022 32755
Pair 7 bodyteacherbefore 7.3750 16 2.06155 51539
behaviorteacherafter 16.3750 16 3.68556 192139
Pair 8
behaviorteacherbefore 19.0625 16 4.18678 1.04670
Paired Samples Correlations
N Correlation Sig.
emotionalchildafter &
Pair 1 16 .780 .000
emotionalchildwhile
thinkingchildafter &
Pair 2 16 .814 .000
thinkingchildwhile
bodychildafter &
Pair 3 16 914 .000
bodychildwhile
behaviorchildafter &
Pair 4 16 .883 .000
behaviorchildwhile
emotionalteacherafter &
Pair 5 16 212 430
emotionalteacherbefore
thinkingteacherafter &
Pair 6 16 437 .091
thinkingteacherbefore
bodyteacherafter &
Pair 7 16 747 .001
bodyteacherbefore
behaviorteacherafter &
Pair 8 16 .798 .000
behaviorteacherbefore




Paired Samples Test

Paired Differences t df Sig. (2-
Mean Std. Std. Error | 95% Confidence Interval tailed)
Deviation Mean of the Difference
Lower Upper

emotionalchildafter - )

Pair 1 3.7500 1.73205 143301 -4.67294 -2.82706 | -8.660 15 .000
emotionalchildwhile 0
thinkingchildafter - )

Pair 2 2.8750 1.62788 .40697 -3.74244 -2.00756| -7.064 15 .000
thinkingchildwhile 0
bodychildafter - )

Pair 3 3.0625 1.34009 .33502 -3.77658 -2.34842| -9.141 15 .000
bodychildwhile 0
behaviorchildafter - i

Pair 4 4.4375 1.71148 42787 -5.34948 -3.52552 | -10.371 15 .000
behaviorchildwhile 0
emotionalteacherafte
r‘_

Pair 5 1.5000 2.85190 71297 -3.01967 .01967| -2.104 15 .053
emotionalteacherbef 0
ore
thinkingteacherafter

Pair 6 ) 1.9375 2.32289 .58072 -3.17528 -.69972| -3.336 15 .005
thinkingteacherbefor 0
e
bodyteacherafter - )

Pair 7 Y 1.7500 1.39044 34761 -2.49092 -1.00908 | -5.034 15 .000
bodyteacherbefore 0
behaviorteacherafter

Pair 8 i 2.6875 2.54869 63717 -4.04560 -1.32940| -4.218 15 .001
behaviorteacherbefo

re




Paired Samples Statistics

Mean N Std. Deviation | Std. Error Mean
totaalchildafter 54.6250 16 7.02258 1.75565
Pair 1
totaalchildwhile 68.7500 16 9.65056 2.41264
totaalteacherafter 40.7500 16 6.85565 1.71391
Pair 2
totaa|teacherbefore 486250 16 817211 204303
Paired Samples Correlations
N Correlation Sig.
totaalchildafter &
Pair 1 16 .922 .000
totaalchildwhile
totaalteacherafter &
Pair 2 16 .629 .009
totaalteacherbefore
Paired Samples Test
Paired Differences t df Sig. (2-
Mean Std. Std. Error | 95% Confidence Interval tailed)
Deviation Mean of the Difference
Lower Upper
totaalchildafter -
Pair 1 -14.12 417732 1.04433( -16.35094( -11.89906 | -13.525 15 .000
totaalchildwhile
totaalteacherafter -
Pair 2 -7.87 6.58154 1.64538 | -11.38206 -4.36794 | -4.786 15 .000
totaalteacherbefore




Appendix 6

Questionnaires 1 & 2 Child

Questionnaires 1 & 2 Teacher



Questionnaire 1 -
While the child follows the BAP —~ Method (session 3)

Child

40

Name of the child:

Sex of the child: wale

of the child: ’ i
Date: 2% ‘%_40(3

Emotion level

Never

sometimes

Often

Are you sad?

Do you feel guilty?
Do you feel scared?

X!

Do you feel lonely?

Do you feel helpless?

X

Do you feel angry

Do you feel dull and sluggish?

Do you have worries?

Thinking level

| Never

Sometimes

Do you mistrust others?

X

Are you confused?

Do you have problems with concentration?

XX

Do you lose control?

Do you have to remember bad situations all over sudden

Do you forget things?

;X
X

Body evel

Sometimes

Often

Always

Do you feel sick?

Do you have problems to breath?

xxg

Do you have little energy?

Do you feel tired?

Do you shake?

15 your heart beating fast?

Do you feel pain in your body?

Are you less hungry?

Behavlor level

Never

Sometimes

Do you have problems to sleep?

Often

Do you have nightmares?

Do you prefer playing alone?

Do you cry?

Do you feel restless?

Do you pee in your bed?

Do you easily get frightened?

X X

Are you acting without thinking?

Do you not care about things?

X

Are you acting out in play?

Score:
Never = 1 ; Sometimes « 2 ; Often = 3 ; Always = 4




Questionnaire 1 - Teacher

Before the child will follow the BAP ~ Method

Name of the teacher:_

Number of lessons with the child per

| Name of the child: -

Sex of the ch

Instructions:

Questions are related to the behavipr and appearance of the child in class.
Can you observe the following qualities with this child? In which scale? Please fill in:

1= not correct; 2 = rather not correct; 3 = rather correct; 4 = correct

!R!l_on level

Sadness

Aniety

Helplessness

. L
Inactivity

Thinking level

-
~

Confusion

| Concentraticn problems

Loss of control

| Blackouts

<

Body fevel

Energy shortfall
| Tiredness

| Tremble

| Loss of appetite

NN

Behavior fevel

Social retreat

Crying

[ Apathy

Hectic

| Stutter

| Aggressiveness

Startle

mpulsivity

’L_ewhagy_

[V

Signature teacher: /g




Questionnaire 2- Teacher
After the child followed the BAP -~ Method

Name of the teacher:

Number of lessons with t!e c!s! r wee!. i i i

Name of the child:

Sex of the child:

Age of the child: " (30) . OS. JOO L
Foaxe: 20. 06 . D13

Instructions:

Questions are related to the hehavior and sppearance of the child in class.

Can you observe the following qualities with this child? In which scale? Please fill in:

1 = never; 2 =sometimes; 3=often; 4=always

C

Helplessness

Anger

Inactivity

Thinking level
Confusion
Cancentration problems

Loss of control

| Blackouts

_Energy shortfall
Tiredness
Tremble

Loss of appetite I, f

A}:» s

&

| Soclal retreat

Crying

Apathy
Hectic
Stutter

Agpressiveness

Startle
| Impulsivity
| Lethargy

Signature Teacher: /g




Questionnaire 1 - Child

While the child follows the BAP — Method {session 3)

Name of the child: }
Sex of the child: o1\

e
| Age of the child: AAvean S

Date: AN, PO

'Emotion level

Never

Often

Areyousad?

Sometimes

Do you feel gui!ty'?‘

P

Do you feel scared?

Do you feel lonely?

X

Do you feel helpless?

Do you feel angry

X

Do you feel dull and sluggish?

Do you have worries?

<K

Thinking level

Never

Often

Always

Do you mistrust 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?

iy ievel

| 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

Do you have problems to ﬂeep?

Do you have nightmares?

Do you prefer playing alone?

X

Do you cry?

Do you feel restless?

X

Do you pee in your bed?

Do you easily get frightened?

Are you acting without thinking?

K[

Do you not care about things?

Are you acting out in play?

XX

Score:
MNever = 1; Sometimes =2 ; Often =3 ; Always - 4




Questionnaire 2 - Child
After the child followed the BAP - Method

Sex of the child: NS

Age of the child:

Td
Date: £ ] - A <

_Emation level 3 - — | Never [ Sometimes

Are you ? P

Do you feel guilty? —

Do you feel scared?

Do you feel lonely? | 358

Do you feel helpless? 3

Do you feel angry

Do you feel dull and sluggish? DR

Do you have worries? XK

=

| Never | Sometimes

Often

Always

Do you mistrust others? N

Are you confused? N

Do you have problems with concentration?

Do you lose control? »

Do you have to remember bad situations all over sudden .

Do you forget things?

L s SRR SRR T T T R T Never | Sometimes

Always

Do you feel sl&?

Do you have problems to breath? \

Do you have little energy?

Do you feel tired?

Is your heart beating fast?

Do you feel pain in your body?

h e

Do you shake? e
P
-

Are you less hungry?

Behavior I ey Vi ey T X Never | Sometimes

Often

Do you have problems to sleep?

Do you have nightmares?

Do you prefer playing alone? ~

Do you cry?

Do you feel restless? ?

Do you pee in your bed? "

Do you easlly get frightened?

Are you acting without thinking?

Do you not care about things?

Are you acting out in play? >3

Score:
Rever = 1 ; Sometimes = 2, Often = 3 ; Always = 4




Questionnaire 1 - Teacher

Before the child will follow the BAP — Method 80 }

[ Name of the teacher: -
L e

Number of lessons with the child per week:

.r"Name of the child:

Sexof thechild:  |oyle

‘}A&eofthechild: i\ vean S
) »

[Date: A B s

Instructions:

Questlons are refated to the behavior and appearance of the child in class.
Can you observe the following qualities with this child? In which scale? Please fill in:

1 = never; 2 = sometimes; 3 = often; 4 = always

Emotion level 1- 1% |3 4

‘Sadness X,

Anxiety \

Helplessness
Anger
Inactivity

Thinking level 1 [2 L'a 1a
Confusion '

loﬁnrcgrlt@_trigg problems
| Loss of control _

| Blackouts X

(8o eve T T 5 T4

_Energy shortfall ‘ F [

Tiredness |

Tr;-n{ ble

| Loss of appetite

Behavior level 7 1 ]2 [3 |«
Sacial retreat
Crying.

Apathy
Hectic

Stutter
Aggressiveness

%[ %%

| Startle

P

Impulsivity X
Lethargy B
Signature teacher: _
\




Questionnaire 2- Teacher
After the child followed the BAP -~ Method

Name of t.'lgxgam_
Number of lessons with the child per week:

Name of the child:
Sex of the child:

Age of the child:

A_(AZyn5) e

Date:

.06.
b LoA%

Instructions:

Questions are related to the behavior and appearance of the child in class.
Can you observe the following gqualities with this child? tn which scale? Please fill in:

1= never; 2 =sometimes; 3=often; 4=always

Emotion level

‘sadness

Anxiety

| Helplessness =

Anger

Inactivity

Thinking level o <& SUSRES kil

Confusion

Concentration problems

Loss of control

Blackouts ) - v

Energy shortfall

Tiredness

Tremble

Loss of appetitev o

Social retreat

Crying
Apathy
Hectic

| Startle
| Impulsivity

Sutter e T &, I
Aggressiveness & ot
. Vv

;Lethargy A o 7 . = _‘__/-"A

Signature Teacher: -



Questionnaire 1 - Child
While the child follows the BAP — Method (session 3)

Name of the child: ;
Sex of the child: AN

| Age of the child: i _AA }if({_['l 5
Date: 3 a0y

Emotion level

Never

Often

Are you sad?

Do you feel gullty?

Do you feel scared?

Dl)_you feel lonely?

Do you feel helpless?

Do you feel

Do you feel dull and sluggish?

| Do you have worries?

4

ing level

Never

Sometimes

Alw.

Do you mistrust others?

Dften

Are you confused?

Do you have problems with concentration?

Ve

Do you lose control?

Do you have to remember bad situations all over sudden

| Do you forget things?

Body level

Never

Sometimes

Oftel

Always

Do you feel sick?

X

Do you have problems to breath?

Do you have little energy?

/

Do you feel tired?

Do you shake?

Is your heirt beating fast?

Do you feel pain in your body?

Are you less hungry?

X

Behavior lavel

sometimes

Often

Do you have problems to skeep?
Do you have nightmares?

X

&

Do you prefer playing alone?

>

Do you cry?

Do you feel restless?

..

Do you pee in your bed?

-

Do you easlly get frightened?

Are you acting without thinking?

Do you not care about things?

Are you acting out In play?

Score:
Never = 1 ; Sometimes =2 ; Often » 3, Always =4




Questionnaire 2 - Child
After the child followed the BAP - Method

Sex of the child: JOmnd &
Age of the child: 2|
Date: R NS V{7

| Sometimes

Often

Always

N'eyou sad?

Do you feel guilty?

Do you feel scared?

Do you feel lonely?

Do you feel helpless?

Do you feel

Do you feel dull and sluggish?

Do you have worries?

ipglevel =~ T Never | Sometimes

Often

Always

L mistrust 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?

i VTR R T I e S

Often

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? )4

Do you feel pain in your bodyR,

Are you less hungry?

Often

Ak

Do

you have problems u{ sleep? 3 .‘

Do you have nightmares?
Do you prefer playing alone?
Do you cry?

Do you feel restless?

Do you pee in your bed?

e

Do you easily get frightened?

Are you acting without thinking?

Do you not care about things?

Are you acting out in play?

Score:
Never = 1 ; Sometimes = 2, Often = 3 ; Always =4




Questionnaire 1 — Teacher
Before the child will follow the BAP -~ Method

Name of the teacher: m
Number of lessons with the child per week:
Narmeof th i h

Sexof thechild: [
Age of the child: |

Date:

”

C.
L
i

Instructions:

Questions are related to the behavior and appearance of the chiid in class.
Can you observe the following qualities with this child? in which scale? Please fillin:

1= never; 2 = sometimes; 3 = often; 4 = always

Emotion level

Sadness
Anxiety

Helplessness

Anger

| Inactivity

| Thinking level

| Confusion

| Loss of control
L Blackouts

Concentration problems »

Body level

Energy shortfall
Tiredness

Tremble

Loss of appetite

Behavior level

Social retreat

Crying

Apathy

Hectic

SRS

Stutter

Aggressiveness

Startle

Impulsivity

Lethargy

Signature teacher: _




Questionnaire 2— Teacher
After the child followed the BAP — Method

e
Number of lessons with the child per week:

| Name,of the child:

@

i 1 1

Sex of the child: Yo \(1\ € A

Age of the child: YEOES J

[ Date: 2 ¢ 2eA’ i
ions:

Questions are related to the behavior 2nd appearance of the child in class.

Can you observe the following qualities with this child? In which scale? Please fill in:

1= never; 2=sometimes; 3=often; d=always

| Emotion level

Sadness

Anxiety

| Helplessness

| Anger

| inactivity

Thinking level
Confusion

Loss of contral
Blackouts

[_Concentration problems

Body level

Ee?gy shortfall

Tiredness

_Tremble
Loss of appetite

| Behavior level

| Social retreat

| Crying
Apathy

-

Hectic

rd

Stutter

Aggressiveness

Startle

impulsivity

Lethargy

Signature Teacher: _



Questionnaire 1 - Child

While the child follows the BAP ~ Method (session 3)

Name of the child:
Sex of the child:

Age of the child:

@0

Date:

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?

<
2%
P8

—
Pa
=]

Do you have worries?

Thinking level

Often

Do you mistrust others?

Never | Sometimes

Always

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?

Never

Sometimes

Often

Always

Do you feel sick?_

Do you have problems to breath?

%X

Do you have little energy?

| Do you feel tired?

Do you shake?

N P

your heart beating fast?

Do you feel pain in your body?

Are you less hungry?

Behavior level

| Never

8

Often

Always |

Do you have problems to sleep?

Do you have nightmares?

| Do you prefer playing alone?

Do you cry?

Do you feel restiess?

Do you pee in your bed?

Are you acting without thinking?

Do you not care about things?

Are you acting out in play?

N b x| kX

Score:
Never = 1; Sometimes « 2 ; Often = 3 ; Always = 4




Questionnaire 2 - Child
After the child followed the BAP - Method

“Name of the child:
Sex of the child: AT

| Age of the child:

Date: 7960

Emotion level

Never | Sometimes

Often

Always

 Areyousad?

—Do ybu'feel guilty? -

Do you feel scared?

Do you feel lonely?

Do you feel helpless?
Do you feel angry

2"

Do you feel dull and sluggish?
Do you have worries?

Thinking level

| Never | Sometimes

Often

Always

Do you mistrust others?

2N

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?

2

| Sody level

Never | Sometimes

Often

Do you feel sick?

Do you have problems to breath?

PV

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

Do you have problems to sleep?

Do you have nightmares?

Do you prefer playing alone?

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?

Score:
Never =1 ; Sometimes =2, Often =3 ; Always =4




Questionnaire 1 - Teacher
Before the child will follow the BAP — Method

Name of the teacher
" Number of lessons with the child per week
7!‘43”»{6;:;\{; child: «

Sex of the child:

Age of the child:

Date:

Instructions:

LI C

Questions are related to the behavior and appearance of the child in class
Can you observe the following qualities with this child? In which scale? Please fill in

¢ ywriel ‘ X P alway S
ViV R CNTAETITIE S LAY A &
1 = not correct; 2 = rather not correct; 3 = rather correct; 4 = correc)
Emotion level o 1| 2 B 4
| Sadness o
Anxiety = v
_Helplessness !
Anger
Inactivity . | _]
Thinking level [T (2 [3 & |
Confusion |

Concentration problems
| Loss of control
Blackouts

Eodv level - [1
Energy shortfall

Tiredness

'u;-mglc

Loss of appetite l
ESAAGNT IS A = v .

Behavior level
Sacial retreat
| Crying
Apathy _——— F |
| Hectic ]
Stutter |

Aggressiveness

Impulsivity
Lethargy

Signature teacher:




Questionnaire 2—- Teacher
After the child followed the BAP - Method

[ Name of the teacher:
‘Number of lessons with the
| Name of the child:
"Sexof the child: |
Age of the child:

child per week

Questions are related to the behavier and appearance of the child in class.
Can you observe the following qualities with this child? In which scale? Please fill in:

1 = never; 2 =sometimes; 2=often; 4=always

BE

| Emation level s

'—Sadness_'i s
Anxiety

| 'Helplessnei

724,

1

Thinking level %Y. Jr J2 3 T4 ]
[Confusion __1
| Concentrationproblems ol ‘
rEsigfgo ntrol o
'L§Iackouts o 7ﬁ‘4 o 5| ]
| Body level R : 1 |z [3 |4
Energy shortfall o |
Tiredness N | T
Tremble e __ = = e 2 T |
“Loss of appetite |
[Behsworievel T e 1 T2 3 Ta ]
| Social retreat N T |
| Crying ) o |- ‘
| Apathy ~
[Hectic E B O
Stutter - ! R
Agg_tcssivgnes\s N —
Startle = et 47| R PR
Impulsivity = e aplan .
Lethargy = - [ S

Signature Teacher: _




Questionnaire 1 - Child

While the child follows the BAP — Method (session 3)

Sex of the child: wIale

| Age of the child:

Date; 13.5 JEI3

Never

Sometimes

Often

Are you sad?

Do you feel guilty?

| Do you feel scared?

Do you feel lonely?

Do you feel helpless?

XX

Do you feel a

Do you feel dufl and sluggish?

Do you have worries?

i A

Thinking fevel

Never

Sometimes

Often

Always

Do you mistrust others?

X

Are you confused?

Do you have problems with concentration?

X K

Do you lose control?

Do you have to remember bad situations all over sudden

Do you forget things?

Never

Often

Always

Do you feel sick?

Do you have problems to breath?

X2

Do you have little energy?

Do you feel tired?

Do you shake?

25

Is your heart beating fast?

Do you feel bain in your body?

e

Are you less hungry?

Behavior level

Never

Sometimes

Do you have problems to sleep?

Do you have nightmares?

Do you prefer playing alone?

Do you cry?

Do you feel restless?

Do you pee in your hed?

Do you easily get frightened?

Are you acting without thinking?

Do you not care about things?

Are you acting out In play?

Score:
Never =1 Sornetimes =2 ; Often = 3 Always = 4




Questionnaire 2 - Child
After the child followed the BAP - Method

Name of the child:
Sex of the child: AR

Age of the child: S
1§ 4

Date: NGNS

Emotion level

Never

Often | Alvays

Are you sad?

Sometimes

Do you feel gullty?

Do you feel scared?

Do you feel lonely?

Do you feel helpless?

e X [

Do you feel angry

Do you feel dull and sluggish?

Do you have worries?

¢ |%

Thinking level

| Never

Sometimes

Do you mistrust others?

Are you confused?

Do you have problems with concentration?

Do you lose control?

Do you have to remember bad situations all over sudden

24

Do you forget things?

Body level

N

Often

Do you feel sick?

De you have problems to breath?

Do you have little energy?

Do you feel tired?

Do you shake?

X| iep it

Is your heart beating fast?

Do you feel pain in your body?

e

Are you less hungry?

Behavior level

Sometimes

Do you have probiems to sleep?

Do you have nightmares?

Do you prefer playing alone?

e e |2

Do you ery?

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?

Score:
Never = 1; Sometimes = 2, Often = 3 ; Always = 4




Questionnaire 1 - Teacher
Before the child will follow the BAP — Method

Name of the teacher:
Number of lessans with the child ner week

Name of the child: s

Sex of the child: male ) o
Ageofthechid: WL, R .
 Date: - e L & b
Instructions:

.
Questions are related te the behavior and appearance of the child in class
Can you cbserve the following qualities with this child? In which scale? Please fill in:

peucr Semebime s chten Gluay §
1= not correct; 2 » rather not correct; 3 = rather ¢orrect; 4 = correct

"Emotion level - O T
Sadness _ v
Anxiety P
Helplessness ' R 4 i
Anger - o e A

o

Inac(ivri!‘y

N~

Thinking level R 3 [a

Confusion B
Concentration problems e
Loss of control 7 |

| Blackouts - I < I )

Bodylevel e T -
Energy shortfal ] =1
Tiredness 3 A e _;_]
Tremble A — = R i |
Loss of appetite '__— —_ = B 7]____ J
Behavior level R 15 1%
Social retreat —t =1

Apathy —t o7

| Hectic : : N 5
Stutter = R = A
Aggressiveness ) ——
Startle I, ‘s ——
Impulsivity — |
Lethargy T __-' : = = = |

Signature teacher: -;




Questionnaire 2- Teacher
After the child followed the BAP - Method

Name of the teacher

“Number of lessons with the child per week:

| Name of the child:

| Sex of the child: oL@ o
Ageofthe child: O\ .Y} . ool
Date: 0.6, A3

Instructions:

Questions are related to the behavior and appearance of the child in class.
Can you observe the following qualities with this child? in which scale? Please fill in:

1= never; 2 =scmetimes; 3=often; 4=always

Emgtion level RS i 112

Sadness s

Anxiety
Helplessness

AN

Anger

Linactivity

[ Thinking level R TATBR s e o ' : 1 |2

Canfusion T A_-w

|w

| Concentration problems R

Loss of controi

Energy shortfall

Tiredness v
Tremble =~
Loss of appetite

_ - b |

S

Social retreat

Aty

Stutter | =

| Lethargy

| Agaressiveness _— ? ——t e —;
ia—r—t'erﬂ B T, T m—— —  — o — s — I . N [,
Impulsivity i Lo i — ==

S




Questionnaire 1 - Child

While the child follows the BAP — Mathod (session 3)

FD

vaneorie 15—

Sex of the child: Ly

Age of the child:

&
Date; A5 W05

s —

Sometimes

Often

Are you sad?

Never

Do you feel guilty?

Do you feel helpless?

Do you feel angry

Do you feel dufl and sluggish?

Do you have worries?

Thinking level

Never

Sometimes

Often

Do you mistrust others?

Always

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

Often

Always

Do you feel sick?

Sometimes

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

Always

Do you have problems to sleep?

PN

Do you have nightmares?

Do you prefer playing alone?

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?

Score:
Never = 1 ; Sornetimes =2 ; Often » 3 Always = 4




Questionnaire 2 - Chil

d

After the child followed the BAP - Method

sex of the child: RS
:

Age of the child:

) -
Date: Al NCLS

Emotion level |

Sometimes

Often

| Always

Are you sad? |

Do you feel guilty?

Do you feel scared?

Do you feel lonely?

x 1

Do you feel helpless?

12 [

Do you feel angry

Do you feel dull and sluggish?

X

Do you have worries?

Thil level

Never

Sometimes

Do you mistrust 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?

A

Body level

Never

Sometimes

Often

Always

Do you feel sick?

X

Do you have problems to breath?

Do you have little energy?

Do you feel tired?

Do you shake?

Is your heart beating fast?

25
Pad
X

Do you feel pain in your body?

X

_Are you less hungry?

| Behavlor level

Never

Sometimes

Always

. Do you have problems to sleep?

Do you have nightmares?

X

. Do you prefer playing alone?
' Do you cry?

Do you feel restless?

Do you pee in your bed?

NI I

Do you easily get frightened?

Are you acting without thinking?

Do you not care about things?

Are you acting out in play?

XYX\

Score:
Never < 1 ; Sometimes =2, Often = 3 ; Always = 4




Questionairel - Teacher
Before the child will follow the BAP — Method
. Number of lessons with the child per :

Date: MY k1S i i

Instructions:

Questions are related to the behavior and appearance of the child in class,
Can you observe the following qualities with this child? in which scale? Please fill in:

neves Somevimes ci'rk'-") always
1 = not correct, 2 =rather not correct, 3=srather correct, 4=correct

Body level 1 (2 [3 [a
Energy shortfall v [

Tiredness V4
J’r_emgle 4
Loss of appetite / i =

Behavior level 12 |3 |4
| Social retreat -’ |
Crying | V/ |
Apathy /|
Hectic 7
Stutter 7’
| Aggressiveness
Startle
Impulsivity
Lethargy

<

A\

AYAYAN

Emotion level 1 |2
Sadness _ '
Anxiety

Helplessness |
Anger a
Inactivity 7

A

Thinking level 1 /2 [3 [a
_Confusion 7
Concentration problems 7

Loss of control ) -
Blackouts v




Questionnaire 2— Teacher
After the child followed the BAP - Method

| Name of the child

| Sex of the Chlld

| Age of the child: _A_J_O o ) o

Date

n :

Questions are related to the behavior and appearance of the child in class.
Can you chserve the following qualities with this child? In which scale? Please fill in:

1 =never; 2 =sometimes; 3=cften; 4=always

e ——————— - I o
|_Number of lessons wi JT=N
g K )

{ Emotion level > 1 2 3

’»Sadnesiifi = B T2

Anxiety

Helplessness

Anger = e
| Inactivity l

[Thinking level R R i L U |

gz
Confusion e ' . " |,,

Concentra('on problems ) -
Loss of coxfol: - o 2
Blackouts - W

Bodylevel 1 2 |3

Energy shortfall

| Tiredness -7l
(Tremb.e ~ ) .
[ Loss of appente ‘ a3

S —— SO—

[Behavior level.

| social retreat 3 i

Crvlng

Aoathv S L }
Hectic =

“Stutter

|

| Aggressiveness ; ¥ - |
| Startle o - I - k.

1

|_Impuisivity =
Lethargy

Signature Teacher: -




Questionnaire 1 - Child
Before the child will follow the BAP - Method

Name of the child:

Sex of the child: w0

Age of the child: A

Date;

Emotion level

Never

Sometimes

Often

Always

Are you sad?

Do you feel guilty?

Do you feel scared?

WS N S —

Do you feel lonely?

Do you feel heipless?

Do you feel angry

Da you feel dull and sluggish?

Do you have worries?

Thinking level

Never

Sometimes

Often

Always

Do you mistrust others?

Are you confused?

Do you have problems with concentration?
Do you lose control?

Do you have to remember bad situations all over sudden

tdinllake

Do you forget things?

Body level

Never

Sometimes

Often

Do you feel sick?

¥

Do you have problems to breath?

X

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?

Behaviorlevel

Never

Sometimes

Always

Do you have problems to sleep'f

Do you have nightmares?

Do you prefer playing alone?

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?

s XIS

Are you acting out in play?




Questionnaire 1 - Child
While the child follows the BAP - Method (session 3) G D

[Name of the child: _
Sex of the child:

r&ﬂ!’]i‘h"d’ AA
Date: A5. 05. 2043

Emotion level

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? | X

Sometimes | Often | Always |

| I

Thinking level Never | Sometimes | Often | Always
Do you mistrust others? X

Are you confused? X
Do you have problems with concentration?
Do you lose control? x
Do you have to remember bad situations all over sudden 3
Do you forget things? F >4

X

Body level Never | Sometimes | Often | Always
Do you feel sick? >
Do you have problems to breath? B3
Do you have little energy?
| Do you feel tired?

Do you shake?

Is your heart beating fast? x

Do you feel pain in your body?
Are you less hungry?

k| Xxx

Behavior level : | Never | Sometimes | Often |Alwaﬁ

Do you have nightmares? |

Do you prefer playing alone? >
Do you cry?

Do you feel restless? 3
Do you pee in your bed? e
Do you easily get frightened? X
Are you acting without thinking?

Do you not care about things?

Are ;)ou acting out in play?

X XX

Vx&

Score:
Never = 1, Sometimes =2 ; Often = 3 ; Always = 4




Questionnaire 2 - Child
After the child followed the BAP - Method

Name of the child:
Sex of the child:

Age of the child: ﬁg YEMS
Dot 0A3

Sometimes

Are you sad?

X

Do you feel guilty?

Do you feel scared?

Do you feel lonely?

Do you feel helpless?

| Do you feel a

Do you feel dull and sluggish?

. Do you have worries?

< XXX X |3

Thinking level

=
3

Sometimes

Often

Always

Do you mistrust athers?

Are you confused?

Do you have problems with concentration?

Do you lose control?

X [X

Do you have to remember bad situations all over sudden

| Do you forget things?

X

Body level

| Never

Sometimes

Often | Always

Do you feel sick?

Do you have problems to breath?

X X

Do you have little energy?

Do you feel tired?

X

Do you shake?

Is your heart beating fast?

Do you feel pain in your body?

Are you less hungry?

XK

| Behavior level

H

Sometimes

Often

Do you have problems to sieep?

X

Do you have nightmares?

Do you prefer playin_gf alone?

Do you cry?

Do you feel restless?

Do you pee in your bed?

Do you easity get frightened?

Are you acting without thinking?

Do you not care about things?

Are you acting out in piay?

y PR D e

Score;
Never =1 ; Sometimes = 2, Often = 3 ; Always = 4




Questionnaire 1 - Teacher
Before the child will follow the BAP — Method

t! !_ﬂd per week: '

Name of the teacher:
Number of lessons with
| Name of the child: -
""Sex of the child:
Age of the child:
| Date: A1
Instructions:

Questions are related to the behavior and appearance of the child in class.
Can you observe the following qualities with this child? In which scale? Please fill in:

1 =notcorrect; 2 = rather not correct; 3 = rather correct; 4 = correct

_Emotion level 1 (2 [3 Ta

[Sadness ol

| Anxiety = |
Helplessness v | ‘
Anger | v \

Inactivity I v | |

[ Thinking level 1 [2 3 [a
Confusion

Concentration problems
| Loss of control

Blackouts 1

[Body level

Energy shortfall
Tiredness

[ Trembie

[ Loss of appetite

| Behavior level 1 |2 [3 [a
Social retreat 7 v |
_Apathy
Hectic
Stutter ' 7
Agaressiveness [
Startle v
Impulsivity
Lethargy |

Signature teacher:




Questionnaire 2— Teacher
After the child followed the BAP -~ Method

tame of the teacher. [N :
| Number of lessons with the child per weex.
[ Name of the child.

Questions are related to the behavior and appearance of the child in class.
Can you observe the following qualities with this child? In which scale? Please fill in:

1= never; 2 =sometimes; 3=often; 4=always

| Emotion level : N I I
Sadness : —
Anxiety -
Helplessness I
Anger . e 2 L—

L l»nauctmt_v‘ 2 ] L—

(Thinking level Py ool |2 P 4
| Cenfusicn - | —»—‘;- | o '
COncgr_\gql_;n problems 7 o=

Loss of control _ 1 e

Blackouts . - \

|Energyshortfall L—|
| Tiredness

Body level | ; 1 2 [3 [& |
1
|

| l
‘_lremb-'e - ) i | : l
[ Lossof appetite. e =

[Behavior level
| Social retreat

[Crving e er e o =
Apax_h_v_ - 7 o [

| |
Hectlc o i v |

p?“."e' : : R NI ST T 1 |~ |
_Aggressiveness . - -
[ Startle B - B i ) (. ‘._j
Impulsivity - 0% L [ ] SR |
| ‘
- = — —— 1 "l |

| Lethargy

- |

Signature Teacher: -




Questionnaire 1 - Child

While the child follows the BAP — Method (session 3)

Name of the child:

Sex of the child:

Age of the child: ‘ gi;y_&lrs
Date: . WL0A.

Emotion level

Never

Are you sad?

Sometimes

Often

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?

ometi

X

X
<
X
X

Thinking level

Never

Sometimes

Often

Do you mistrust others?

Are you confused?

Do you have problems with concentration?

P

Do you lose control?

Do you have to remember bad situations all over sudden

Do you forget things?

X

Body level

Sometimes

Often

Do you feel sick?

Do you have problems to breath?

Do you have little energy?

% X I (2

Do you feel tired?

Do you shake?

Is your heart beating fast?

X

Do you feel pain in your body?

| Are you less hungry?

WX X

Behavior level

Never

Sometimes

Often

Do you have problems to sleep?

Do you have nightmares?

Do you prefer playing alone?

Do you ary?

Do you feel restless?

Do you pee in your bed?

X

Do you easily get frightened?

Are you acting without thinking?

Do you not care about things?

X

Are you acting out in play?

Score:
Never = 1 ; Sometimes =2 ; Often = 3 ; Always = 4




Questionnaire 2 - Child
After the child followed the BAP - Method

Name of the child:

Sex of the child: NS

Age of the child: AAAEOE S

 Dute: {806, 018

Emotion level _ Never | Sometimes

Often  Always

Are you sad? X

Do you feel guilty?

Do you feel scared?

Do you feel lonely?

Do you feel helpless?

Do you feel angry

\KX>(>(

Do you feel dull and sluggish?

Do you have worries? e

Thinking level Never | Sometimes

Often

Always

Do you mistrust others? "

Are you confused? 5h

Do you have problems with concentration? N

Do you lose control? o

Do you have to remember bad situations 3!l over sudden

Do you forget things? P

level Never | Sometimes

Often

Do you feel sick?

Do you have problems to breath?

A Pepx

Do you have little energy?

Do you feel tired? ' X

Do you shake? <

Is your heart beating fast?

Do you feel pain in your body?

% X %

Are you less hungry?

Behavior level Never | Sometimes

Often

Do you have problems to sleep?
Do you have nightmares? X

N

Do you prefer playing alone?

Do you cry? X

Do you feel restless?

% X

Do you pee in your bed?

Do you easily get frightened?

Are you acting without thinking? s

Do you not care about things?

o

Are you acting out in play?

Score:
Newer <1 ; Sometimes = 2, Often = 3 ; Always = 4




Questionnaire 2- Teacher
After the child followed the BAP ~ Method

4D

Name of the teacher.

Number of lessons with the chiid

Name of the child: AQ:EI \(\\xS

Sex of the child:

Age of the child: E oA
Date: 043

Instructions:

Questions are related to the behavior and appearanse of the child in class.

Can you observe the following qualities with this child? In which scale? Please fill in:

1=never; Z=sometimes; 3=often; 4=always

EbTiRaT

Sadness

Anxiety

Helplessness

KT

Anger

Inactivity

Thinking level

Confusion

Concentration problems

Loss of controi

L

Blackouts

Eneﬂ shortfall

Tiredness

Tremble

Loss of appetite

——gr —

Social retreat

Crying
Apathy

Hectic

Stutter

Aggressiveness »

Startle

Impulsivity

Lethargy

ture Teacher:
{



Questionnaire 2— Teacher
After the child followed the BAP —~ Method

[ ame o the teoche-.

Number of lessom with the child per week

Name of the child:
“Sexof the. chlld

e e —

Instructions:

Questions are related to the behavior and appearance of the child in class.
Can you observe the following qualities with this child? In which scate? Please fill in

1« never, 2 =sometimes; 3=often; 4=always

| Emotion level & 11 ]2

R S Lag

Anxiety
_Helplessness
| Anger

T AT TR R R P P E
Confusion : [ N 3 TS
Concentration probi otm T 2 ' .- |

Lossof control

Blackouts

(nody level
| Energy shortfau

mdness U e
| Tremble

Loss of appet-t'-

Behaviorievel.
Social retreat -

Cmr.g i

| Apathy ) l
Hecric 1

= e o s

: 4

|

|

{

|

T

|

S(uuer
[Agressiveness
| Startle
| Impulsivity
| Lethargy

ignature Teacher:

)
| &




Questionnaire 1 — Teacher
Before the child will foliow the BAP ~ Method

Nome of the teocher [N
Number of lessons with the child per week:

— —

| Name of the child:

Sex of the child: Qi€
Age of the child: &
Date:

In. ons:

Questions are related to the behzavior and appearance of the child in class.
Can you observe the following qualities with this child? In which scale? Please fill in:

1 = never; 2 = sometimes; 3 = often; 4 = always

[ Emotion level ! 1 |2 [3 }577]
| Sadness X

Anxiety X
[ Hel plessness X

| Anger - : ¥ =

Inactivity ) )( |

Thinking level 1 3 5 z
Confusion %] ‘
| Concentration problems - n ¥
| Loss af contral
Blackouts

Body level } 1 2 3 4
Energy shortfall j

| Tiredness

Tremble X
Loss af apﬁétiéé 5 X |

> [?<

[Behavior level 1 2|5 & 1}
Social retreat X ]

| Stutter | X
Aggressiveness ’ ) _: X
Startle X

Impulsivity ¥

X

Lethargy
Signature teacher: -




Questionnaire 2— Teacher
After the chiid followed the BAP - Method

Name of the teacher:

Number of lessons with the child per week

L Sex of the child: **"3_\ >

Nomeofthecic PN B

Age of the child: &) .
Date: Yeerm O3 ZoR
Instructions:

Questions are related to the behavior and appearance of the child in class.
Can you observe the following qualities with this child? In which scale? Please filiin:

1= never; 2=sometimes; 3=often; 4=always

[ Emotion tevel 1 O |
Sadness Ry, s ! |
Anxiety e [ % '
_Helplessness L1 __IX J
| Anger = T X |
Inactivity — X J
| Thinking level - : ' 1 |2 [3 |4 |
Confusion o . ' - RS =
“Concentration problems L = B %
| Lossofcontrol i ——— X |
Blackouts P - B0 T
[Body level ¥ T J2 3 [a ]
| Energy shortfall - | S |
Tiredness |
[ Tremble _ = X
Lossof_;p-p‘ehtﬂntc S T T AR L £ L
e TR 5 3 raaamJr 2 s [e
3 S e e ) . |
= I 7 . .
} S — B . A
== >
e | PaS l
| Startle ) i | PaS !
| Impulsivity At e o o, A |
[Lethargy == . l 1 el ]

Signature Teacher: _




Questionnaire 2 - Child
After the child followed the BAP - Method

()

Name of the child:

Sexof the child: v i3, e

Age of the child: 1

Date:

Emotion level Never | Sometimes | Often | Always

Are you sad? X

Do you feel guilty? X

Do you feel scared? x == B

Do you feel ionely? X

Do you feel helpless? X

Do you feel angry X

Do you feel dull and sluggish? Y

Do you have worries? ®

Thinking level Never | Sometimes | Often | Always
Do you mistrust others? ¥
| Are you confused? = X

Do you have problems with concentration? X

Do you lose control? X

Do you have to remember bad situations all over sudden A

Do you forget things? X

Body lavel Never | Sometimes | Often | Always

Do you feel sick? Y

Do you have problems to breath? X

Do you have little energy? J'd

Do you feel tired? A

Do you shake? ¥

Is your heart beating fast? ¥

Do you feel pain in your body? X
| Are you less hungry? i

Behavior level Never | Sometimes | Often | Always
| Do you have problems to sleep? Y

Do you have nightmares? X
‘Do you prefer playing alone? X

Do you cry? X

Do you feel restless? X

Do you pee in your bed? X

Do you easily get frightened? X

Are you acting without thinking? Y

Do you not care about things? X

Are you acting out in play? X ==

Score:
Never = 1 ; Sometimes = 2, Often =3 ; Always = 4




Questionnaire 1 - Child
Before the child will follow the BAP - Method

Name of the child:
Sex of the child: v \@

Age of the child: G

| Date:

Emotion level

Never

Sometimes

Often

Always |

Are you sad?

Do you feel gulity?

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

Do you mistrust others?
Are you confused?

4

¢

Do you havg 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 ta breath?
Do you have little energy?

X

Do you feel tired?

Do you shake?

X

Is your heart beating fast?

Do you feel pain in your body?

Are you less hungry?

Behavior level

Never | Sometimes
1

Often

Do you have problems to sleep?

Do you have nightmares?

X

Do you prefer playing alone?

Do you cry?

x
X

Do you feel restless?

X

Do you pee in your bed?

Do you easlly get frightened?

Are you acting without thinking?

Do you not care zbout things?

Are you acting outin play?




Questionnaire 2— Teacher
After the child followed the BAP - Method

| Name of the child: T
Sexof the child:  ynqle

[ Name q?;h_e_teac_her: F o
Number of lessons with C per wee

 Ageof the chil:  \ O

Date:  Tecm O3 (2013

Instructions:

Questions are related to the behavior and appearance of the child In class.

Can you observe the following qualities with this child? In which scale? Please fill in

1 = never; 2 =sometimes; 3=often; 4=always

|Emotion level [T

Sadness

Anxiety

Helplessness

Anger

[ Inactivity

Thinking level G R A ey |
Confusion

_Concentration problems

Loss of control

e S, e T = -

Blackouts

‘Bodylevel ' SR A - 1

Energy shortfall
Tiredness
Tremble

Loss of appetite—

\
\

Behoviorievel ; [1
Social retreat |
Crying
Apathy
Hectic

| Stutter
Aggressiveness

| Startle =
Impulsivity
| Lethargy

Signature Teacher:

ol P

ot

e |




Questionnaire 1— Teacher

Before the child will follow the BAP = Method

Name of the teacher:

Number of lessons with the child per week: Gl

Name of the child:

&)
Sex of the child: v~ o p=d
e of the child: 1)
| Date: -
Instructions:

Questions are related to the behavior and appearance of the child In class.
Can you observe the following qualities with this child? In which scale? Please fill in:

1= never; 2 = sometimes; 3 = often; 4 = always

Emotion level
Sadness
| Anxiety

Helplessness

Anger

Inactivity

"Thinking level

Confusion

Concentration problems

Loss of control

| Blackouts

-B_odv level

Energy shortfa o

Tiredness

E[emble

Loss of appetite

Social retreat

Behavior level

| Crying

Apathy

Hectic

Stutter

Aggressiveness

Startle

Impulsivity

Lethargy

Signature teacher: -




Questionnaire 2 - Child
After the child followed the BAP - Method

Name of the child:

Sex of the child: v oie

_Age of the child: ("

Date;

Never

Sometimes

Often

Are you sad?

Do you feel guilty?

Do you feel scared?

Do you feel lonely?

Do you feed helpless?

Do you feel angry

Do you feel dull and sluggish?

Do you have worries?

Thinking level

Sometimes

Often

Do you mistrust others?

Are you confused?

Do you have probiems with concentration?

Do you lose control?

Do you have to remember bad situations all over sudden

Do you forget things?

Never

Sometimes

Often

Do you feel sick?

Do you have problems to breath?

Do you have little energy?

')\,

Do you feel tired?

Do you shake?

he P

Is your heart beating fast?

Do you feel pain in your body?

Are you less hungry?

_Behavior level

Never

Do you have problems to sleep?

Do you have nightmares?

Do you prefer playing alone?

Do you cry?.

Do you feel restiess?

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?

Score:
Never = 1; Sometimes = 2, Often = 3 ; Always = 4




Questionnaire 1 - Child
Before the child will follow the BAP - Method

Name of the child:

Sex of the child: vy

Age of the child: \ O

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?

X

X

X
Y
X

Thinking level

Sometimes

Often

Always

Do you mistrust others?

Are you confused?

Do you have problems with concentration?
Do you lose contral?

X
X

Do you have to remember bad situations all over sudden |

Do you forget things? _ [

Body level

Never

Sometimes

Often

Do you feel sick?

Do you have problems to breath?

Do you have little energy?

Do you feel tired?

Do you shake?

Ne P PP

Is your heart beating fast?

Do you feel pain in your body?

Are you less hungry?

~<

Never

Sometimes

Often

Always

Do you have problems to sieep?

X

Do you have nightmares?

Do you prefer playing alone?

X

Do you cry?

Do you feel restiess?

Do you pee in your bed?

W P

Do you easily get frightened?

Are you acting without thinking?

< %

Do you not care about things?

Are you acting out in play?




Questionnaire 2— Teacher
After the child followed the BAP - Method

Name of the teacher:
Number of lessons wit per week:

"n;,;,;omegﬁqag_ TS —
Sexofthe child: e rmaie. 3 - ‘
Age of the child: 4 A o -

Date:  Teeon O3| 20(3
Instructions:

Questions are related to the behavior and appearance of the child in class,
Can you observe the following gualities with this child? In which scale? Please fill in:

1= never; 2 =sometimes, 3=often; 4=always

| Emotion level i O T .
il o A e e WA |
Anxiety v/ [
Helplessness - - 7 i —i|
r‘*_"si SR R v ol F1 S5 .
| Inactivity |./ |

nl
g
?«s
S
2.1
St

|

|

|

|

|

|

|

|

|

\

:hl
\

| Concentration problems |k
fossofeontok: - .. o ..

Blackouts

Energy shortfall /

Tiredness
Tremble
Loss of appetite

Behaviorievel T Teh BB

| Socialretreat
 Crying

1 A
— - - - S— 1-/
Apathy - o ' - 7_7;. - Y .
(Weclc e %ﬂ
]

Stutter )
| Apgressiveness

| Lethargy

S n?ute Tea7‘er:
.

/
/!

o |




Questionnaire 1 - Teacher
Before the child will follow the BAP -~ Method

o A
Number of les th the child per week:

Name of the child N 72@[,‘ !

Sex of the child:  £o v \e.
Age of thechild:  \\
Date:

Instructions:

Questions are related to the behavior and appearance of the child in class.
Can you observe the following qualities with this child? In which scale? Please fill in:

1 = never; 2 = sometimes; 3 = often; 4 = always

| Emotion level 1 I |

| Sadness

| Anxiety
Helplessness

| Anger
Inactivity

N,

NEh

NS

| Thinking level 1
Lcinfusiqﬁi 7 77777 ; 1
| Concentration problems \ l 1

Loss of control 7 |
i Blackouts | I

~N
15
o

Body level
| Energy shortfall \ 74 » ‘
Tiredness | I |
Tremble

v |
Loss of appetite | A ] |

Behavior level 1
Social retreat
Crying

2
v
[ Apathy -
£

Hectic
-_étutter
| Agressiveness
Startle
Impulsivity
| Lethargy

i

NN
|

Signature teacher: -




Questionnaire 2 - Child
After the child followed the BAP - Method

Name of the child:

Sex of the child: e rege

| Age of the child: 1

Date:

Never

Sometimes

Often

Are you sad?
Do you feel guilty?

X

Do you feel scared?

Do you feel lonely?

X

Do you feel helpless?

Do you feel angry

Do you fee! dull and sluggish?

Do you have worries?

Never

Sometimes

Often

Do you mistrust others?

Y

Are you confused?

Do you have problems with concentration?

X

Do you lose control?

Do you have to remember bad situations all over sudden

Do you forget things?

Y

Never

Sometimes

Often

Always

Do you feel sick?

Do you have problems to breath?

s

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?

x|

Behavior level

Never

‘Sometimes

Often

Always

Do you have problems to sleep?

X

Do you have nightmares?

Do you prefer playing alone?

X

Doyouary?

Do you feel restless?

X

Do you pee in your bed?

Do you easily get frightened?

T
o)

Are you acting without thinking?

Do you not care about things?

Are you acting out in play?

Score:
Never = 1 ; Sometimes =2, Often =3 ; Always = 4




Questionnaire 1 - Child
Before the child will follow the BAP - Method

| Name of the chlid:
Sex of the child: e e

C

Age of the child: |

Date:

Emotion level

Never

Sometimes

Often

Always

Are you sad?

X

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

Always

Do you mistrust others?

X

Are you confused?

Do you lose control?

Do you have to remember bad situations 2l over sudden

Do you forget things?

Body level

Never

Sometimes

Often

Do you feel sick?

X

Do you have problems to breath?

Do you have little energy?

Do you feel tired?

Da you shake?

Is your heart beating fast?

Do you feel pain in your bady?

P<| Bl [x[x

Are you less hungry?

Behavior level TN

Never

Sometimes

Often

Do you have problems to sleep?

Do you have nightmares?

Do you prefer playing alone?

@

Do you cry?

Do you feel restless?

< XX

Da 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?




Questionnaire 2- Teacher
After the child followed the BAP - Method

Name of the teacher: m
Number of lessons with the child per wee

| Name of the child: @
Sex of the child:  {& ~nale

| Age of the child: () - o

Date:  Teemn OR (ZO0QR

Instructions:

Questions are related to the behavior and appearance of the child in class.

Can you observe the following qualities with this child? tn which scale? Please fill in:

1= never; 2 =sometimes; 3=often; 4=always

[ Emotion level

| Sadness = TR = =5

| Aniety

S

 Helplessness

Anger

Inactivity

L]

Thinking level

Confusion

Loss tif'_c_gl\lrol

| Blackouts

gad

Energy shortfall

Tiredness

| Loss of af)pétité

| Social retreat
.21 1L

| Apathy o
Hectic

Stutter

éggres-ﬂlveness

Startle S
Impul_séitv

Lethargy

Signature Teacher: -




Questionnaire 2 - Child
After the child followed the BAP - Method

Name of the child:

Sex of the child: < O

Age of the child: -1 (%

Date:

Never

Sometimes

Often

Always

Are you sad?

X

Do you feel guilty?

Do you feel scared?

Do you feel lonely?

A

Do you feel helpless?

P | 5] [P

Do you feel angry

v

Do you feel dull and sluggish?

Do you have worries?

X
2 ==

Thinking level

Sometimes

Often

Always

Do you mistrust ol.hets?r

Are you confused?

Do you have problems with concentration?

Ali
¥
X

Do you lose control?

Do you have to remember bad situations all aver sudden

Do you forget things?

>

sometimes

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?

Sometimes

Often

Always

Do you have problems to sleep?

Do you have nightmares?

Do you prefer playing alone?

Do you cry?

Do you feel restless?

)1

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?

Score:
Never = 1 ; Sometimes = 2, Often = 3 ; Always = 4




Questionnaire 1 - Child
Before the child will follow the BAP - Method

Sexof the child: €2 nale et
Ageafthechild: \Q
Date:

Emotion level Never | Sometimes | Often | Always

Are you sad? X |

Do you feel guilty? X

Do you feel scared? X

Do you feel lonely? X

| Do you feel helpless? V
Do you feel angry X

| Do you feel dull and sluggish? ¢

LDo you have worries? X

Thinking level Never | Sometimes | Often | Always
Do you mistrust others? g X

Are you confused?

Do you have problems with concentration?
Do you lose contral?

Do you have to remember bad situations all over sudden X
Do you forget things?

X
A
X

Body level 3 Never | Sometimes | Often | Always
Do you feel sick? Y

Do you have problems to breath? X
Do you have little energy? A
Do you feel tired? X
Do you shake? Y
Is your heart beating fast?

Do you feel pain in your body?
Are you less hungry?

e e

Behaviorlevel T | Never | Sometimes | Often | Always
Do you have problems to sleep?
Do you have nightmares? X
Do you prefer playing alone?
Do you cry?

Do you feel restless?

Do you pee in your bed? x
Do you easily get frightened?
Are you acting without thinking?
Do you not care about things?
Are you acting out in play?

< <| Ix|3

I

>\'>(><3<




Questionnaire 2- Teacher
After the child foilowed the BAP — Method

aveorece: I

Sexofthechild:  fernale o =
 Ageofthechid: v2
Date: Term O3 203 5
Instructions:

Questions are related to the behavior and appearance of the child in class.
Can you observe the following qualities with this child? In which scale? Please fill in:

1 = never; 2 =sometimes; 3=often; S=always

Emotion level 2 3 4
Sadness
Anxiety - i—!
| Helplessness ) ) A = L —
Anger ] bl o] 2= )
_I;a_clivlty

—_

Thinking level 1 2 3 4
Confusion ) ) ) — | ]

Concentration problems _ : | ’

[ Loss of control __
Blackouts

E_g.g__;,..“__-_,.__ 1 2 3 ]4—

Energy shortfall :
Tiredness o I e b [ .
Tremble : |
Loss of appetite

R i

o

Bghaviordevef . T 7 BE 3
socialretreat , A |
| Crying _ , \—- 1]

|~

- |

[Stutter
Aggressiveness.

|
]
|
|
[
[
ic K

I~

K

Impulsivity
Lethargy v

-
\

Signature Teacher:




Questionnaire 2 - Child
After the child followed the BAP - Method

~ A\
EA

Name of the child:

Sexof the child:  Se s ile

Age of the child:  ~1-1

Date:

 Never

Are you sad?

Do you feel guilty?

Do you feel scared?

Do you feel lenely?

Do you feel helpless?

Do you feel angry

Do you feel dull and sluggish?

b2,

Do you have worries?

Thinking level

Sometimes

Often

Always

Do you mistrust 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

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

Often

Always

Do you have problems to sleep?

Do you have nightmares?

| Do you prefer playing alone?

Do you cry?

Do you feel restless?

Do you pee in your bed?

Do you easily get frightened?

sl |2 X

Are you acting without thinking?

Do you not care about things?

Are you acting out in play?

Score:
Never = 1; Sometimes = 2, Often =3 ; Always = 4




Questionnaire 1 - Child
Before the child will follow the BAP - Method

Name of the child:

Sex of the child:  £e a\o

| Age of the child: 4.4

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?

< X

Do you feel angry

Do you feel dull and sluggish?

Do you have worries?

Thinking level

Never

Sometimes

Often

Always

Do you mistrust others?

Are you confused?

Do you have problems with concentration?
Do you lose controi?

Do you have to remember bad situations all over sudden

| Do you forget things?

Body level

Never

Sometimes

Often

Always

Do you feel sick?

X

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 B

Do you have problems to sleep?

Never

Sometimes.

Often

Always |

Do you have nightmares?

X

Do you prefer playing alone?

Do you cry?

Do you feel restless?

Do you pee in your bed?

< I

Do you easily get frightened?

Are you acting without thinking?

he P

Do you not care about things?

Are you acting out in play?




Questionnaire 2- Teacher
After the child followed the BAP - Method

T;Ngme of the teacher:
Number of lessons with the child per week:

| Sex of the child:

Age of the child: {\_@ L

Date Teemn O3] 2003

Instructions:

Questions are related to the behavior and sppearance of the chiid in class.
Can you observe the following qualities with this child? In which scale? Please fill in:

1= never; 2 =sometimes; 3=often; d=always

| Emotion level 1

| Sadness

Anxiety
| Helplessness

Anger

Inactivity ) 1%

e T RO L) R S 1
Confusion

Concentration problems

Loss of control

| Blackouts — ' v

Lot i e

Bodylevel T T AR R Folanr |2

 Energy shortfall
Tiredness

| Tremble
Loss of appetite

| Social retreat )

R i

Crying
| Apathy
Hectic

| Apgressiveness
Startle
Impulsivity £

“Stutter » ) ' . i 5

Lethargy

Signature Teacher: _




Questionnaire 1 — Teacher
Before the child will follow the BAP = Method

["Name o?l-h; leacher

Number of lessons with the child per week:

| Name of the child:

Sex of the child:

[Ageofthechild: O

Date:

Instructions:

Questions are related to the behavior and appearance of the child In class,
Can you observe the following qualities with this child? In which scale? Please fill in:

1 = never; 2 = sometimes; 3 = often; 4 = always

Emotion level 1

Sadness

Anxiety

Helplessness

Anger

Inactivity | |

Thmingﬂl_e‘\_re[ R — '_ o
| Confusion

| Concentration problems - l
Loss of control

| Blackouts | |

Body level

Energy shortfall

Tiredness

| Tremble

rLoss of appetite

Behavior level

Soclal retreat

Crying

Apathy

Hectic

Stutter

| Aggressiveness

Startle

x| x| P

Impulsivity

Lethargy

5 >

Signature teacher: -




Questionnaire 2 - Child
After the child followed the BAP - Method

.

A

Name of the child:
Sexof the child: S =iy o -

| Ageof the child: 4

| Date:

[Emotion level

Sometimes

Often

Always

Are you sad?

X

Do you feel guilty?

Do you feel scared?

b4

Do you feel lonely?

Do you feel helpless?

X

Do you feel angry

Do you feel dull and slugaish?

Do you have worries?

Thinking level

Sometimes

Often

Always

Do you mistrust others?

Y

Are you confused?

X

Do you have problems with concentration?

X

Do you lose control?

Do you have to remember bad situations zll over sudden

¥

Do you forget things?

Y

Body level

Sometimes

Always

Do you feel sick?

Do you have problems to breath?

s
:

Do you have littie energy?

Do you feel tired?

Do you shake?

Is your heart beating fast?

P< F).(

Do you feel pain In your body?

b

Are you less hungry?

Behavior level

Never

Do you have problems to sleep?

Do you have nightmares?

Do you prefer playing alone?

Do you cry?

Do you feel restless?

Do you pee in your bed?

Do you easily get frightened?

pad P

Are you acting without thinking?

Do you not care about things?

>

Are you acting out in play?

Score:
Never = 1 ; Sometimes = 2, Often = 3 ; Always = 4




Questionnaire 1 - Child
Before the child will follow the BAP - Method

Name of the child:

3

Sex of the child:

Age of the child: \O

Date:

Emotion level Never | Sometimes | Often

Always

Are you sad? X |

Do you feel guilty? X

Do you feel scared?

Do you feel helpless?

Do you feel angry

Do you feel dull and sluggish?

A
Do you feel lonely? X

X

X

Do you have worries?

Always

Thinking level Never | Sometimes | Often
Do you mistrust others? | 2] X

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? X

Do you have problems to breath? X

Do you have little energy? X

Do you feel tired? Y

Do you shake? N

Is your heart beating fast?

Do you feel pain in your body?

Sl

Are you less hungry?

Behavior level T . e Never | Sometimes | Often
1]

Always

Do you have problems to sleep? Y

Do you have nightmares? X

Do you prefer playing alone? X

Do you cry? X

Do you feel restless? X

Do you pee in your bed?

I

Do you easily get frightened?

Are you acting without thinking? X

Da you riot care about things? X

Are you acting out in play?




Questionnaire 1 - Teacher
Before the child will foliow the BAP - Method

_—Na;e of the teacher:

Sex of the child:

(S

Age of the child: A A
hiate:

lnstructlo_m 4

Questions are related to the behavior and appearance of the child in class.
Can you observe the following qualities with this child? In which scale? Please fill in:

1 = never; 2 = sometimes; 3 = often; 4 = always

Emotion level
L

Sadness

Anxiety

Helplessness

Anger

_lnactivitv

| Thinking level

Confusion

Concentration problems
Loss of control
Blackouts

Body level

Ecrgv_ shortfall

Tiredness

Temblg )

Loss of appétlte

Behavior level

Social retreat

Crying

| Apathy

Hectic

Stutter

Aggressiveness

Startle

bod Ead Bl Bet

Impulsivity

[ Lethargy




Questionnaire 2— Teacher
After the child followed the BAP - Method

ﬁjﬂ@ﬂ%f
Number of lessons with the child per wéek:

Name of the child: Wel\issa  Meses

Sex of the child: €e ~rnale

| Apeofthechi: At
Date: Terrm O3] 2013

Instructions:

Questions are related to the behavior and appearance of the child in class.

Can you obhserve the following qualities with this child? In which scale? Please fill in:

1=never; 2 =sometimes; 3=often; 4=always

Emotion level

T R S

Anger

Inactivity

Thinking level

Confusion o

Concentration problems

| Loss of control

‘Blackouts

-

| Energy shortfall

Tiredness

Tremble -

AR

Loss of appetite

Social retreat

| Crying B

[ Apathy

|
|

Hectic
Stutter !

_iggresslveness
Startle o [
Impulsivity

AUAEN

| Lethargy . = P

Signature Teacher: —




Questionnaire 2 - Child
After the child followed the BAP - Method

Name of the child:

Sexofthe child:  {errgle

Age of the child: 1~

| Never

Do you feel gullty?

Do you feel scared?

Do you feel lonely?

Do you feel helpless?

Do you feel angry

Do you feel dull and sluggish?

x| < ><‘<><§

Do you have worries?

Thinking level

Sometimes

Always

Do you mistrust others?

Are you confused?

Do you have problems with concentration?

Do you lose controf?

X

Do you have to remember bad situations all over sudden

Do you forget things?

Never

Sometimes

Often

Do you feel sick?

X

Do you have problems to breath?

¥

D0 you have little energy?

Do you feel tired?

X

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 sieep?

Do you have nightmares?

Y

Do you prefer playing alone?

Do you cry?

Do you feel restless?

1

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?

Score:
Never =1 ; Sometimes « 2, Often = 3 ; Always =4




Questionnaire 2— Teacher
After the child followed the BAP — Method

. s P

| Mame of the teacher:

v

| Number of lessons with the child per week:
| Name of the child:

Age of the child: R .
| Date: Tecm O3 /201y
Instructions:

Questions are related to the behavicr and appearance of the child in class.
Can you observe the following qualities with this child? In which scale? Please fill in:

1 = pever; 2 =sometimes; 3=often; d4=ahways

EoT 7 .
| Sadness === O |
Anxiety | |
Helplessness ) ; |
Anger .

Inactivity ; . | |

bhe| |x]*

o

[Thinking level . 4 R 1|2
Confusion . X
Concentration problems A {

ALroigs”ofﬁ control =
| Blackouts

‘Body level : % : Tl 2 |3 |a
Energy shortfall
| Tiredness
| Tremble
&;g of appetite

| Social retreat iy
Crying J P

[Apathy i A
Hectic ) |
Stutter
| Aggressiveness 0 i . I X
Startle =
| Impulsivity - o
Aeshal

Signature Teacher: -

e R — - —




Questionnaire 1 — Teacher
Before the child will follow the BAP - Method

ame e e [
Number of lessons with the child per week:
‘Name of the child
Sex of the child:
Age of the child: ==
Date: A} 05 . 4043

Instructions:

Questions are related to the behavior and appearance of the child in class.
Can you observe the following qualities with this child? In which scale? Please fill in:

1 = never; 2 = sometimes; 3 = often; 4 = always

Emotion level 1 [2 |3
Sadness | ‘

Tr;)_dety | X

| Helplessness 3 ] Al

Anger

Inactivity - ¥

Thinking level EN N E
| Confusion ) X
Concentration prohlems X

Eam
| Loss of control | | |
[Blackouts [ ¥ ] [

[Body level [1 72 l 3
| Energy shortfall X
Tiredness Y

Tremble S
Loss of abb&ﬁie X

Behavior level 1 |2 =
| Sacial retreat = B I
Crying S i | A
Apathy B X
Hectic %
[ Stutter . ad
| Aggressiveness

Startle = Rl _J_
Impulsivity i

| Lethargy Jx L I

Signature teacher: -




Questionnaire 1 — Teacher
Before the child will follow the BAP - Method

ame e e [
Number of lessons with the child per week:
‘Name of the child
Sex of the child:
Age of the child: ==
Date: A} 05 . 4043

Instructions:

Questions are related to the behavior and appearance of the child in class.
Can you observe the following qualities with this child? In which scale? Please fill in:

1 = never; 2 = sometimes; 3 = often; 4 = always

Emotion level 1 [2 |3
Sadness | ‘

Tr;)_dety | X

| Helplessness 3 ] Al

Anger

Inactivity - ¥

Thinking level EN N E
| Confusion ) X
Concentration prohlems X

Eam
| Loss of control | | |
[Blackouts [ ¥ ] [

[Body level [1 72 l 3
| Energy shortfall X
Tiredness Y

Tremble S
Loss of abb&ﬁie X

Behavior level 1 |2 =
| Sacial retreat = B I
Crying S i | A
Apathy B X
Hectic %
[ Stutter . ad
| Aggressiveness

Startle = Rl _J_
Impulsivity i

| Lethargy Jx L I

Signature teacher: -




Questionnaire 1 - Child
Before the child will follow the BAP - Method

@

Name of the child:
Sexof thechild:  \oa B

Age of the child: e

Date:

‘Emation level

Never

Sometimes

Often

Always

Are you sad?

X

Do you feel guilty?

Do you feel scared?

X

Do you feel lonely?

Do you feel helpless?

Do you feel angry

Do you feel dull and sluggish?

Do you have worries?

Thinking leve!

Never

Sometimes

Oiten

Do you mistrust 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

Do you feel sick?

Do you have problems to breath?

¥

Do you have little energy?

Do you feel tired?

X

Do you shake?

s your heart beating fast?

Do 1—/0u feel pain in your body?

Are you less hungry?

Behaviorlevel WO T T TS TR

| Never

Often

Always

Do you have problems ta sleep?

Do you have nightmares?

Do you prefer playing alone?

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?




Appendix 7

Introduction:

All results Questionnaire 1&2 t Child
Before & after the child followed the BAP t Method

16 children = 100% , 15 children = 93,75% , 14 children = 87,5%, 13 children = 81,25%,12 children =75%,

11 children =68,75%, 10 children = 62,5%, 9 children = 56,25%, 8 children =50% , 7 children = 43,75%,
6 children =37,5%, 5 children = 31,25%, 4 children = 25%, 3 children = 18,75% , 2 children = 12,5% , 1 child = 6,25%

Emotion level

Never Sometimes | often Always
Q1 Q2 Q1 Q2 Ql Q2 Ql Q2
| Are you sad? 18,75% | 12,5% 68,75% 81,25% 6,25% 6,25% 6,25% 0%
| Do you feel guilty? 62,5% 68,75% | 18,75% 31,25% 18,75% | 0% [ 0% | 0% |
Do you feel scared? 18,75% | 31,25% 37,5% 37,5% 31,35% | 31,25% | 12,5% 0%
Do you feel lonely? 25% 50% 56,25% 50% 18,75% | 0% 0% 0%
| Do you feel helpless? 25% 43,75% 37,5% 56,25% 18,75% | 0% 18,75% | 0%
Do you feel angry 6,25% | 31,25% 43,75% 50% 31,25% | 18,75% | 0% 0%
Do you feel dulland sluggish? 31,25% | 81,25% 50% 18,75% 18,75% | 0% 0% 0%
Do you have worries? 18,75% | 31,25% 31,25% 50% 31,25% | 18,75% | 18,75% | 0%
Thinking level Never Sometimes Often Always
at az at @ Ta Q2 at a2
Do you mistrust others? 12,5% 12,5% 31,25% 56,25% 31,25% | 31,25% | 25% 0%
Are you confused? 6,25% 6,25% 62,5% 87,5% 25% 6,25% 6,25% 0%
Do you have problems with concentration? 12,5% 18,75% 31,25% 62,5% 25% 18,75% | 31,25% 0%
Do you lose control? 31,25% | 62,5% 56,25% 37,5% 6,25% 0% 6,25% 0%
Do you have Flashbacks? 25% 50% 31,25% 25% 31,25% | 25% 12,5% 0%
Do you forget things? 25% 25% 37,5% 56,25% 12,5% 18,75% | 25% 0%
Body level Never Sometimes | Often Always
Q1 Q2 Q1 Q2 Q1 Q2 Q1 Q2
Do you feel sick? 37,5% 50% 43,75% 37,5% 6,25% 12,5% 12,5% 0%
Do you have problems to breath? 62,5% 75% 18,75% 12,5% 18,75% | 12,5% 0% 0%
Do you have little energy? 37,5% 31,25% 31,25% 62,5% 25% 0% 6,25% 6,25%
| Do you feel tired? 62,5% 6,25% 43,75% 75% 31,25% | 18,75% | 18,75% | 0%
| Do you shake? 50% 68,75% 18,75% 25% 18,75% | 6,25% 12,5% 0%
Is your heart beating fast? 25% 37,5% 56,25% 62,5% 12,5% 0% 6,25% 0%
Do you feel pain in your body? 25% 50% 37,5% 25% 18,75% | 18,75% | 18,75% | 6,25%
Are you less hungry? 37,5% 68,75% 56,25% 31,25% 0% 0% 6,25% 0%




Behavior level Never Sometimes Often Always

Q1 Q2 Q1 Q2 Q1 Q2 Q1 Q2
Do you have problems to sleep? 18,75% 37,5% 37,5% 50% 18,75% | 12,5% 25% 0%
Do you have nightmares? 12,5% 25% 56,25% 56,25% | 12,5% 12,5% 18,75% | 6,25%
Do you prefer playing alone? 31,25% 56,25% | 43,75% 31,25% 18,75% | 12.5% 6,25% 0%
Do you cry? 12,5% 31,25% | 62,5% 62,5% 25% 6,25% 0% 0%
Do you feel restless? 25% 50% 37,5% 25% 25% 25% 12,5% 0%
Do you pee in your bed? 81,25% 87,5% 18,75% 12,5% 0% 0% 0% 0%
Do you easily get frightened? 18,75% 25% 50% 68,75% 18,75% | 6,25% 12,5% 0%
Are you acting without thinking? 6,25% 25% 68,75% 50% 12,5% 25% 12,5% 0%
Do you not care about things? 31,25% 37,5% 50% 62,5% 12,5% 0% 6,25% 0%
Are you acting out in play? 18,75% 50% 43,75% 50% 18,75% | 0% 18,75% | 0%




Appendix 8

Introduction:

16 children = 100% , 15 children = 93,75%, 14 children = 87,5%, 13 children = 81,25%,12 children = 75%,

All results Questionnaire 1&2 t Teacher
Before & after the child followed the BAP t Method

11 children =68,75%, 10 children = 62,5%, 9 children = 56,25%, 8 children = 50% , 7 children = 43,75%,
6 children =37,5%, 5 children = 31,25%, 4 children = 25%, 3 children = 18,75%, 2 children =12,5%,

1 child = 6,25%

Emotion level Never Sometimes Often Always
Q1 Q2 Q1 Q2 Q1 Q2 Q1 Q2
Sadness 18,75%  31,25%  31,25%  43,75% | 43,75% | 25% 6,25% 0%
Anxiety 12,5%  18,75%  43,75%  68,75% | 43,75% | 12,5% | 0% 0%
Helplessness 6,25%  1875%  50% 56,25% | 37,5% | 25% 6,25% 0%
Anger 25% 25% 18,75%  43,75% | 31,25% | 31,25% | 25% 0%
Inactivity 12,5%  6,25%  31,25%  43,75% | 37,5% | 50% 18,75% 0%
Thinking level Never Sometimes Often Always
Q1 Q2 Q1 Q2 Ql Q2 Ql Q2
Confusion 18,75%  6,25%  125%  56,25%  50% 25% 18,75% 12,5%
Concentration problems 0% 37,5%  125%  37,5% = 43,75% | 50% 43,75% 12,5%
Loss of control 6,25% 31,25%  43,75%  31,25%  18,75% | 37,5% 31,25% 0%
Blackouts 68,75% | 6,25%  1875%  6,25%  6,25% 0% 6,25% 0%
Body level Never Sometimes Often Always
Ql Q2 Q1 Q2 Q1 Q2 Q1 Q2
Energy shortfall 18,75% | 37,5% | 50% 62,5% 25% 0% 6,25% | 0%
Tiredness 12,5% | 37,5% | 43,75% | 62,5% 37,5% 0% 6,25% | 0%
Tremble 81,25% | 68,75% | 12,5% | 31,25% | 6,25% 0% 0% 0%
Loss of appetite 68,75% | 93,75% | 31,25% | 6,25% 0% 0% 0% 0%




Behavior level Never Sometimes Often Always

Q1 Q2 Ql Q2 Ql Q2 Ql Q2
Social retreat 31,25% | 31,25% | 31,25% | 62,5% | 18,75% 6,25% | 18,75% | 0%
Crying 37,5% 56,25% | 37,5% 37,5% | 25% 6,25% | 0% 0%
Apathy 25% 50% 62,5% 43,75% | 12,5% 6,25% | 0% 0%
Hectic 31,25% | 50% 31,25% | 25% 25% 18,75% | 12,5% | 6,25%
Stutter 81,25% | 75% 6,25% 18,75% | 12,5% 6,25% | 0% 0%
Aggressiveness 31,25% | 25% 12,5% 31,25% | 25% 37,5% | 31,25% | 6,25%
Startle 37,5% 37,5% | 25% 56,25% | 37,5% 6,25% | 0% 0%
Impulsivity 0% 12,5% | 37,5% 37,5% | 43,75% 37,5% | 18,75% | 12,5%
Lethargy 25% 25% 31,25% | 50% 31,25% 25% 12,5% | 0%




Appendix 9
Posttraumatic Stress Disorder DSM5
The new DSM-5 (American Psychiatric Assosiation, 2013). Below are the diagnostic criteria for Post

Traumatic Stress Disorder according to the DSM-5 (American Psychiatric Assosiation, 2013.

Posttraumatic Stress Disorder

Diagnostic criteria 309.81 (F43.10)

b e lild

Nat Th £al H 14 H Iyt A Aal +. =i 14 14 +| - ~ =i
INOLWC. T TUNOWINTY CIicTia apply U auuits, auvicsieinsdariutrmurcrroiluciuianr o yCalrs. mur LimiurciT o yCal s arnu yOurycr, 5T
correspondingriteriabelow.

A. Exposureo actualor threatenedleath seriousnjury, or sexualviolencein one(oremore)of thefollowing ways:

1. Directly experiencinghetraumaticevent(s).
2. Witnessingjn persontheevent(sasit occurredo others.

3. Learningthatthe traumaticevent(s)ccurredto a closefamily memberor close friend, the event(s)musthavebeenviolent
or accidental.

4. Experiencingepeatedr extremeexposureo aversivedetailsof thetraumaticevent(s)e.g.first respondersollectinghuman
remainspoliceofficersrepeatedlyexposedot detailsof child abuse).

Note: Criterion A4 doesnot applyto exposurehroughelectronicmedia,television,movies,or pictures,unlessthis exposurds
work related.

B. Presencef one (or more)of the following intrusion symptomsassociatedvith the traumaticevent(s),beginningafter the
traumaticevent(s)ccurred:

1. Recurrentinvoluntary,andintrusivedistressingnemorieof thetraumaticevent(s).
Note: In children older than 6 years, repetitive play may occur in which themesor aspectsof the traumatic event(s)are
expressed.

2. Recurrendistressingireamsn which thecontentand/oraffect of thedreamarerelatedtot thetraumaticevent(s).
Note: In children,theremaybefrighteningdreamswithout recognizableontent.

3. Dissociativereactions(e.g. flashbacks)n which the individual feels or actsasif the traumaticevent(s)were recurring.
(Suchreactionsmay occur on a continuum,with the most extremeexpressionbeing a completeloss of awarenes®f
presensurroundings.)

Note: In children,traumaspecificreenactmentayoccurin play.

4. Intenseor prolongedpsychologicablistressat exposureo internalor externalcuesthat symbolizeor resembleanaspecof

thetraumaticevent(s).
5. Markedpsychologicateactiongot internalor externalcuessymbolizeor resembleanaspecof thetraumaticevent(s).

C. Presentavoidanceof stimuli associatedvith the traumaticevent(s),beginningafter the traumaticevent(s)occurred,as
evidencedy oneor both of thefollowing:

1. Avoidanceof or efforts to avoid distressingnemoriesthoughts,or feelingsaboutor closelyassociatedvith the traumatic
event(s).

2. Avoidanceof or efforts to avoid externalreminders(people,places,conversationsactivities, objects,situations)that arouse




distressingnemoriesfhoughts or feelingsaboutor closelyassociatedvith thetraumaticevent(s).

D. Negativealterationsn cognitionsandmoodassociatedvith thetraumaticevent(speginningor worseningafterthetraumatic
event(s)ccurredasevidencedy two 9or more)of thefollowing:

1. Inability to rememberan importantaspectof the traumaticevent(s)(typically dueto dissociativeamnesiaand not to other
factorssuchasheadinjury alcohol,or drugs).

2. Persistenaindexaggeratedegativebeliefsor expectationsiboutoneself others,or theworld (e.g. pam E D Gt 1fBhecanbe
W U X W Kig1dfis completely G D Q J H 4 RWhdlefiervoussystemis permanentlyU XLQHG |

3. Persistentdistortedcognitionsaboutthe causeor consequencesf the traumaticevent(s)that lead the individual to blame
himself/herselbr others.

4. Persistenhegativeemotionalstate(e.g.,fear, horror,angerguilt, or shame).
5. Markedlydiminishedinterestor participationin significantactivities.
6. Feelingsof detachmenor estrangemerftom others.

7. Persisteninability to experienceositiveemotionge.g.inability to experiencéappinesssatisfactionpr loving feelings).

E. Markedalterationsn arousabndreactivityassociateavith the traumaticevent(s) beginningor worseningafterthetraumatic
event(s)pccurredasevidencedy two (or more)of thefollowing:

1. Irritable behaviorand angry outbursts(with little or no provocation)typically expressedas verbal or physicalaggression
towardpeopleor objects.

2. Recklesr self-destructivebehavoir.
3. Hypervigilance.

4. Exaggeratedtartleresponse.

5. Problemswith concentration.

6. Sleepdisturbancéde.g.,difficulty falling or stayingasleepor restlessleep).

F. Durationof thedisturbanc€CriteriaB, C, D, andE) is morethan1 month.

G. The disturbancecausesclinically significant distressor impairmentin social, occupational,or other important areasof
functioning.

H. The disturbances not attributableto the physiologicaleffectsof a substancée.g. medication,alcohol) or anothermedical
condition.

Specifywhether:

With dissociative symptoms: The L Q G L Y kyengton@rfieétthecriteriafor post traumaticstresgdisorder,andin addition,in
responséot thestressortheindividual experiencepersistenbr recurrentsymptomsof eitherof thefollowing:

1. Depersonalization: Persistenor recurrentexperiencesf feelingdetachedrom andasif onewerean outsideobserveof,
R Q mhéntalprocessesr body(e.g.feelingasathoughonewerein adream;feelinga sensef unrealityof self of bodyof
time movingslowly).

2. Derealization: Persistenor recurrentexperiencef unreality of surroundingge.g. the world aroundthe individual is
experiencedsunreal dreamlike distantor distorted).

Note: To usethis subtype the dissociativesymptomsmustnot betattributableto the physiologicaleffectsof a substancée.g.,

blackoutsbehaviorduringalcoholintoxication)or anothemmedicalcondition(e.g.complexpartial seizures).

Specifyif:

With delayed expression: If thefull diagnosticcriteriaarenot metuntil atleasté monthsafterthe event(althoughtheonsetand
expressiorof somesymptomamaybeimmediable).

Posttraumatic Stress Disorder for Children 6 Years and Younger




A. In children6 yearsandyoungerexposuredo actualthreatenedleath seriousinjury, or sexualviolencein one(or more)of
thefollowing ways:

1. Directly experiencinghetraumaticevent(s).

2. Witnessingjn persontheevent(s)assit occurredo others especiallyprimarycaregivers.

Note: Witnessingdoesnotincludeevent(sthatarewitnessednly in electronicmedia,television,movies,of pictures.

3. Learningthatthetraumaticevent(s)ccurredto aparentor caregivingfigure.

B. Presencef one(or more)of thefollowing intrusionsymptomsassociateavith the traumaticevent(s) beginningafterthe
traumaticevent(s)ccurred:

1. Recurrentjnvoluntary,andintrusivedistressingnemorief thetraumaticevent(s).

Note: Spontaneousand intrusive memoriesmay not necessarilyappeardistressingand may be expressedas play

reenactment.

2. Recurrendistressingiramsin wich thecontentand/oraffectof thedramarerelatedtot thetraumaticevent(s).

Note: It maynot bepossibleto ascertairthatthefrighteningcontents relatedto thetraumaticevent.

3. Dissociativereactions(e.g. flashbacks)n which the child feelsor actsad if the traumaticevent(s)wererecurring.
(Suchreactionamayoccuron a continuumwith the mostextremeexpressiorbeinga completelossof awarenessf
presensurroundings)Suchtraumaspecificreenactmentayoccurin play.

4. Intenseor prolongedpsychologicaldistressat exposureto internal or externalcuesthat symbolizeor resemblean
aspecbf thetraumaticevent(s).

5. Markedphysiologicalreactiongo remindersf thetraumaticevent(s).

C. One(or more)of thefollowing symptomsrepresentingitherpersistentivoidanceof stimuli associatedavith thetraumatic
event(s)or negativealterationsn cognitionsandmoodassociatedvith the traumaticevent(s)mustbe presentpeginning
aftertheevent(s)or worseningaftertheevent(s).

Persistent Avoidance of Stimuli

1. Avoidanceof or efforts to avoid activities, places,or physicalremindersthat arouserecollectionsof the traumatic
event(s).

2. Avoidanceof or efforts to avoid people,conversationsgr interpersonakituationsthat arouserecollectionsof the
traumaticevent(s).

Negative Alterations in Cognitions

3. Substantiallyncreasedrequencyof negativeemotionalstateqe.g.,fear, guilt, sadnessshameconfusion).

4.  Markedlydiminishedinterestor participationin significantactivities,includingconstrictionof play.

5.  Sociallywithdrawnbehavior.

6. Persistenteductionin expressiorof positiveemotions.

D. Alterationsin arousaland reactivity associatedvith the traumatic event(s),beginningor worseningafter the traumatic
event(s)pccurredasevidencedy tow (or more)of thefollowing:

1. Irritable behaviorand angry outbursts(with little or no provocation)typically expressedas verbal or physical
aggressiotowardpeopleor objects(includingextremetempertrantrums).

2. Hypervigilance.

3. Exaggeratedtartleresponse.

4.  Problemswith concentration.

5. Sleepdisturbancée.qg.,difficulty falling of stayingasleepor restlessleep).

E. Thedurationof thedisturbanceés morethanl month.

F.  Thedisturbancecause<linically significantdistressor impairmentin relationshipswith parentssiblings, peers,or other
caregiveror with schoolbehavior.

G. Thedisturbances not attributableto the physiologicaleffects of a substancge.g., medicationor alcohol) or another
medicalcondition.

Specifywhether:

With dissociative symptoms: The L Q G L Y kyengton@rfieétthecriteriafor post traumaticstressdisorder,andin addition,in
responséot thestressortheindividual experiencepersistenor recurrentsymptomsof eitherof thefollowing:

1.

Depersonalization: Persistenor recurrentexperiencesf feelingdetachedrom andasif onewerean outsideobserveof,
R Q mhéntalprocessesr body(e.g.feelingasathoughonewerein adream;feelinga senseof unrealityof self of bodyof
time movingslowly).

Derealization: Persistenir recurrentexperiencef unreality of surroundingge.g. the world aroundthe individual is
experiencedsunreal, dreamlike distantor distorted).

Note: To usethis subtype the dissociativesymptomsmustnot betattributableto the physiologicaleffectsof a substancée.g.,
blackouts)or anothemedicalcondition(e.g.complexpartial seizures).




Specifyif:

With delayed expression: If thefull diagnosticcriteriaarenot metuntil atleasté monthsaftertheevent(althoughtheonsetand
expressiorof somesymptomamaybeimmediable).




Appendix 10

Allocation of tasks

In order to write this Dissertation, the researchers had to accept different responsibilities of the
research. Maike Berentzen offered the therapy program of the BAP- method (drama) to 8 of the
participants, while Viola Werner offered the program with the medium art to the other 8
participants. Both of the authors were responsible for letting their 8 participants and their teachers
fill out the questionnaires. Both of the researchers were collecting relevant theories from diverse
publications, to create the abbreviation and theoretical framework. Furthermore, Maike was
analyzing and calculating the results, while Viola was responsible for the English language and the
structure. The whole report was worked over several times by both of the researchers.



Appendix 11 t Possible Drama and Art activities

Below you will find a short introduction in drama and art therapy and afterwards some
examples on possible drama and art therapy activities which can be used within the BAP t
method.

The BAP - Method

The BAP method was developed by Angela Katschke, art therapist and director of the Butterfly Art
Project and it pictures the metamorphose from a caterpillar to a butterfly. This transformation is
translated to therapy for traumatized children. The BAP- method uses the metamorphosis of the
caterpillar to butterfly as a symbolic guide for the therapeutic process.

The BAP method includes eight sessions at 60 minutes in total. It is part of the BAP- method to fill
out two questionnaires, one in the thrid session of the therapy and the second one after following
the BAP tmethod. Questionnaire 1 serves a diagnostic instrument and makes clear what the
individual problems, symptoms and questions of the clients are and helps to plan the further
therapy in the choice of the activities for the individual problem of the child. Questionnaire 2
shows the development and change after follwing the BAP t method and shows if further therapy
is needed.

Session 1 and 2 tThe egg

The first session clearly distinguishes from the following sessions. Safety and introductions to the
therapy room, the therapist and groep members stand in the focus. The new situation, new
people and new impressions can mean stress for the child, that’s why it is important to be well
prepared and to offer a clear structure to the client. The traumatized child experiences a safe and
protected therapy room 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 clients by preparing a structured room and
set everything up beforehand. Above all, in this stage it is very important to put the focus on
building trust between client and therapist as well as between the members of the therapy group.

Session 3 t hatching

The child feels safe and starts to open up to the therapist and (if present) to the group. The
child is confronted with its personal issues. This session is about searching for and finding the
personal problems of the child. With the help of the therapist, children fill out the
guestionnaires by which the personal issues become clear and the client gets the chance to
tell his/her 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.



Session 4 -5, eating and growing

The client 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, develops and is social. The child is strong in its own resources.

Session 6 t7, the cocoon
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gain insight on its own process of development. A review takes place on how the child came into
therapy and which learning gains and changes the child has made. The child gets an insight on its
personal development, progress and growth. If a child feels safe enough, a

trauma-exposition can take place at this stage of therapy.

Session 8, the Butterfly

The clients have their farewell from therapy and celebrate the advantages they made in that
time. The second questionnaire is completed with the help of the therapist. 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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Every therapy session is different depending on those involved and their needs.

A therapist, art or drama, is expected to get to know the clients during the first two sessions,
these are the observation sessions. By the third session the therapist should know what they
hope to achieve or what they need to work towards. The therapist will generally realize the
expectations and needs of the child through questionnaires so that the method can be
determined by the therapist for the fourth session.

Typical Outline of a Session:

1. Introduction tThis time is intended to help the therapist to see how the children feeling

emotionally. The therapist is also encouraged to support younger children through the use of
N ulsS]liv E X

2. Preparation t The therapist is expected to prepare the clients for the rest of the session
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them through their imaginations. An example of one such activity is everyone introducing
themselves and then miming something about themselves.

3. Central activity t The group will then explore their issues through different techniques decided
by the therapist. For drama therapy this will be activities such as role-play while for art the
children should explore things such as sculpting or painting.

4. End tThe session should close with a de-brief of the group by talking through what the
participants accomplished, input they may have as well as what their experience of the session
was.

Possible Central Activities:

Drama Activities:

Activities include role playing, improvisation, miming, speech, movement, acting out experiences,
using puppets and masks, play-therapy, Playback Theater and psychodrama. There are of course
other methods, some of which are listed below with explanations.

Activity/method Explanation

Warm up Muscle-loosening exercises to help the children relax

Role-play This a very common method used that allows the client to explore their
feelings by, for example, playing a parent or child that will facilitate the
exploration of emotions honestly in a certain situation.

Improvisation This activity entails the actor to make up a scenario and dialogue or
monologue in the moment.

Mime Miming is acting through only body language which is solely responsible
for creating the mood of the emotion or scenario without the use of
speech.

Speech This can involve the child speaking in a way in which they are not

accustomed which can either involve the speaker changing their volume
or describing their feelings through language.

Movement This is similar to mime because it allows the child to express themselves
through body movement which may result in dancing or an action
expressing a certain emotion.

Acting out This entails the participant to re-enact passed situations or behaviours
that have been previously problematic. This is often difficult as the
experience is relived but it helps for future experiences so that they may
be better understood and handled.

Therapeutic The storyteller is expected to help the listeners to shift into an altered
storytelling state of consciousness through both verbal and physical cues such as
sighs, stretches, changing of bodily positions and different postures
which allow the listeners to experience and connect with the story.

Play-therapy This sort of therapy is usually used in cases where the children are
between 3 and 11 as it allows them to naturally explore the things that
they feel and experience in a cohesive way that they can control which
also helps the healing process. Children experience and learn a lot about




social interaction through play which makes it an important form of
therapy (counseling and/or psychotherapy) that determines the causes
of disturbed behavior through the use of objects and toys. Willingness of
interaction, social interaction, acceptance, growth and development.

Masks

Masks allow children to sort through their feelings but at a distance
which helps them to be less afraid to explore different aspects of
themselves. These can be created simply through different mediums and
techniques. They should depict the children when they are experiencing
different emotions, it is then suggested that participants share these
emotions and their experiences with the group as well as how they react.
These masks can also be used in role-playing exercises.

Puppets

Puppets are very effective while working with young children as they
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attention which will help them to work through the process and possibly
find solutions to problems. A variety of characters may be used so that
the child can not only convey their story but they may also create their
own puppets through different ways of creation that can be improvised
or researched but things such as felt, socks, coloured pens, buttons and
beads or crépe paper and so on. These children with their puppets can

be put into groups thereafter so that they may create and/or act out
their own stories.

Art Activities:

Art activities are very versatile as therapists can use different techniques such as painting with

various paints and on different surfaces, crayons/chalk, sculpting with clay, using other objects,

drawing, and collage techniques. There are of course other methods, some of which are listed

below with explanations.

Activity/method

Explanation

Painting

This is a very pure form of art which leaves much space for expression
and exploration with much freedom. As the blank canvas can be
off-putting, the therapist is expected to guide the participant by giving
them activities and prompting the movements. Different colours, the
vibrancy and consistency will assist in expressing different emotions or
meanings. Whether or not painting has been previously experienced,
the therapist is expected to bring new outlooks and techniques.

Crayons/chalk

These mediums allow one to blend and connect physically with the
piece which makes it more interactive. This allows children to connect
with innocent honesty while adults reconnect with their childhood.
The therapist is expected to help with facilitation through the
suggestion of techniques and so on.

Sculpting

Is most successful when using an easily manipulated material such as
clay because emotions are easily expressed through a method of trial
and error as well as the physical process being very therapeutic
through the physical interaction. Different colours and hues can be
used to stimulate the participants in different ways. There is a lot of




freedom when it comes to all the different aspects of sculpture.

Found objects

Found objects may be very personal or simply picked up somewhere
and may be used in the creation of a sculpture or a mixed medium
piece on a flat surface. These found objects should be expressive of
how the creator is feeling and the message that they wish to convey.
Flower pressing is an example of a flat piece that may be a method
explored.

Collage
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gives the participant space to express themselves very freely through

a mood or theme.

Working on a
group project

A group project allows people interact with teams of people and
develop communication skills through the sharing of creative ideas
and experiences that are helpful to all.

Paint your dreams

Dreams are always very surreal and often senseless but expressing
them through painting or drawing can help one to make sense of the
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subject matter to be explored and expressed.
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