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Dear NATRC Community,
Welcome to the first edition of the NATRC Newsletter – we are excited to have this new
venue for our community to share our stories, strengths, innovations, and compassion with
each other. Over the last year, we’ve witnessed unprecedented global challenges brought
on by the pandemic. We’ve seen how the structural / racial inequities faced by the
communities we serve have contributed to those same communities being the hardest-hit
by COVID-19. We’ve also seen a new level of media attention on the injustices of police
violence against Black and brown people, highlighting the need to redefine public safety so
that all communities can feel safe. TRCs across the country have continued to play a
critical role in meeting the needs of survivors throughout this time. Programs have
incorporated telehealth, made food deliveries, connected people with safe shelters and
medical care, and provided mental health services that help survivors heal. As NATRC
works to create more equitable access to healing services for all survivors of violence, we
are spotlighting the strengths of our community. We want this newsletter to be a place to
acknowledge and reflect the amazing work TRCs are doing, every day.
As Barack Obama said,
“We are the ones we’ve been waiting for. We are the change that we seek.”
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GOOD NEWS

TRCs in the News

Newark Community Street Team TRC (New Jersey)
NCST’s services and new location are highlighted in the following news clip.
Click here to view.

Seven Hills TRC (Cinnannati, OH)
This news clip highlights Seven Hills TRC’s work with survivors of traumatic loss, and partnership with volunteers. Click here to view.

Acknowledgements
Dr. Bita Ghafoori, Director of the CSU Long Beach Trauma Recovery Center, has
been selected to serve on the APA Guideline Update Panel (GUP) for the Treatment of
Posttraumatic Stress Disorder (PTSD) in adults. Dr. Ghafoori is excited about this potential
opportunity to bring the important work done by TRCs for underserved victims into these
conversations about best practices.

TRCs: Adapting to Meeting Survivors’ Needs During the COVID-19 Pandemic
MetroHealth TRC (Clevand, Ohio) launched their Community Trauma Institute Training
Series, including “COVID-19 as Trauma” training. These comprehensive workshops equip
leaders, clinicians and community members with knowledge, skills and competencies to
understand and respond to trauma.
May Dugan Center TRC: (Cleveland, Ohio) has delivered food bags, fresh produce and

PPE since April 2020, with 4th District police officer support. Over the fall and
winter, supplies included much-needed child-size masks. Their work has been
highlighted in the media multiple times over the last year, bringing attention to the needs and
concerns of marginalized community members during the course of the pandemic.
In addition, Darrylyn Lockhart serves on the NAMI Greater Cleveland Program Advisory Board
and has developed a network of pastors to support mental health and trauma education in
the community. Their latest project is a zoom meeting, “Blessed Assurance, Leaning on
Mental Health and Faith in the Black Church.”
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Community Engagement and Healing
Interview with Wayne Bennett about Expressive Arts at the Special Services for Groups (SSG) TRC
by: Stacey Wiggall, NATRC

SSG TRC was one of the first TRCs funded after replication of the model began in California, in 2014.
Located in Los Angeles, they are a subprogram of
Homeless Outreach Program Integrated Care System
(HOPICS) and provide TRC services at their drop-in
center, in schools, and elsewhere in the community.
In March I spoke with Wayne Bennett, Clinical Case
Manager, about his use of expressive arts in support
groups he facilitates for a variety of TRC client
populations.
Can you tell us about your role at SSG TRC and the work you do?
I’ve worked at SSG since they were first funded to become a TRC; after taking a year off, I returned to SSG when they received
the KI (expressive arts) grant, to explore more of what I feel passionate about – incorporating art into this work. The grant
supports different behavior modification techniques but mainly through the arts – painting, drawing, some acting / improv,
drumming, so there are different opportunities for people to have the ability to share, without talking. We can go into schools
and homeless shelters and provide the supplies for people. This gives them the opportunity to find a way to “speak” without
verbalizing things that might be going on with them.

What are the benefits of using expressive arts in your work with clients?
Getting that childlike experience – As an adult, you’ve got the hustle and bustle of everyday life, but you get to do something
that reminds you of your humble beginnings and where you came from. As you start to do art, we walk through certain
activities that help overcome stress, and increase mindfulness. “How did you feel while you were doing that activity? How
are you feeling right now?” We also do guided mediation. I’ll walk you through your grandmother’s kitchen and you’ll smell
the smells again, or you’ll hear the birds chirping outside, you’ll see certain things.

Do you use art interventions with all clients, or how do you choose whom to offer them to?
It depends on the person and the group. In a homeless shelter, you might have someone who doesn’t want to color because it
seems childlike, but often I find that if they start, they enjoy it. In a school setting, we try to do what an individual is interested
in. Everything is art, including cooking, or even tying your shoe. It’s about making it intentional. We let people know to “bring
your artist mind; Let’s get out of this world and bring the artist out of you.”

How do you work with someone who is initially hesitant?
I give people their space – I allow them to work their way into it. I might check on them, if they seem like they want that. A
lot of times, as I’m interacting with other individuals, they might become more interested – they can see I’m genuine, and
I care about people. Sometimes, like at a homeless shelter, people come check out the group because there’s coffee and
food, so they might have come just for that. But as they engage and start to see it could actually be fun, that can change.
Or not – some people might decide not to come back, but just giving people the space to decide is the biggest thing that you
can do.
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Can you give a de-identified example of a client who benefitted from expressive arts?
There was a girl I worked with at a high school who had lost her parents early on, and lived with her grandparents. She was seen
as a really “hard” kid, she was very outspoken, had a mind of her own and did not care, she would use her words as much as
she could. But what ended up happening in the group is a much softer side came out of her. She cried during group, she shared
things that her peers knew nothing about, within that confidential group space. She started to open up more and more and
explore with myself and the therapist. It was amazing to see her open up like that and want to express herself, want to share, and
to feel comfortable doing it, because that’s a whole different gambit. Saying something is one thing, but feeling comfortable as
you’re saying it, and safe and secure in front of these people, it was so rewarding to me to see that come out of her.

Can you share an example of an art activity?
Yes – this mask is actually mine, I created it during a group, in
order to demonstrate and participate. The activity is basically:
What do people see on the outside? How do people judge you?
Off of first appearance, or what they think that they know about
you? I put some scars on mine, and some questions over my
mouth - can I speak? Can I not speak? Because I’m a little more
soft-spoken, depending on the situation. I’ve come from a mixed
background so I have different colors and different things going
on, and this is what people see or perceive, but (turning mask
over) this is who I am on the inside – where it’s brighter, more
caring, more loving, personable – I’m not a quiet person, and I’m
not an introvert, but you might perceive me that way because I
might not speak that much, given the situation. This was one of
the activities (for the girl described above) where she started to
express more – “people see me as really hard, but I’m really soft,
I really love people, I enjoy talking.” So I was like, yes! I love this
activity! One that brings out who you really are.
One of the biggest things I thrive on is authenticity, and I want people to be the best version of themselves regardless of anything
else that’s going on. It’s really a choice. And if you can teach that choice through the arts, that’s really yours. No one can take your
expression from you. Once you start to identify, “I can express myself this way,” then you can start to live it, in a better manner. It
takes practice of course, but I’ve found that I can start to live it a little bit better.

What resources do you suggest for incorporating expressive arts?
Make it available for yourself – getting the supplies (blank paper, mandala coloring pages, colored pens, etc.), have things readily
available so that you can do it over a 15 minute break. Go to YouTube for meditative music and guided imagery and mediation,
there are lots of resources out there.
The biggest thing is making it a choice, making it an active thing that you decide you’re going to do, which isn’t easy with responsibilities and schedules. I have to take the time for myself to do this. Identify the art in whatever it is that you do – when you go for a
walk – that’s art. Pay attention to the trees, what colors do you see? How does the wind feel hitting your face while you’re walking?
Also when you’re driving. Or when you’re going to the movies – pay attention to the pixels on the screen, the dialogue between the
characters, the way this person’s face looks so intense in this moment but then it changes all of a sudden. Art is in everything that
we do. It’s in taking the time to identify that this is art, art is life.
I’m really passionate about this, I want to help other people see the world differently. I was depressed for a very long time, and
for years, I was writing music and doing different things to express myself. I ended up writing and recording a lot of music that no
one will ever hear, because it was my therapy, it was for me. When I came out of being depressed, colors popped more. Things
became brighter to me. And I was like, other people have to experience this. I have to do this with other people. If you can come
out of (whatever challenge) you’re experiencing so things are more colorful, even if it’s just your speech is more colorful, it can do
amazing things for you, internally and externally -the energy that you create around you and how people feel about you. My
biggest thing is authenticity. I’m very big on knowing your true self and becoming honest enough and good enough to share that
with whomever you decide to.

For more information, Wayne Bennett can be reached at: wbennett@hopics.org
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Narrative Exposure Therapy
Interview with Dr. Bita Ghafoori
By Meghan Golden, Southern Illinois University
School of Medicine, Surivor Recovery Center
Dr. Ghafoori’s Introduction to
Narrative Exposure Therapy (NET)
Dr. Ghafoori is a Professor of Counseling Psychology, Director
of Long Beach Trauma Recovery Center, and a licensed clinical
psychologist. She completed a post-doctoral fellowship
through the Research Education in Disaster Mental Health,
sponsored by the National Institute of Mental Health and
Dartmouth University. She further developed her clinical skills
through her work with Veteran’s Affairs (VA) where she was
trained in multiple evidence based treatments for
Posttraumatic Stress Disorder, including Cognitive Processing
Therapy, Prolonged Exposure, and Narrative Exposure Therapy.
At the VA she was able to gain extensive knowledge in trauma
focused psychotherapy.
When she began working in a community based clinic through California State University, she quickly noted the
therapeutic benefits of NET for clients with complex trauma and sought additional supervision from a colleague
with expertise in it. By the time she brought the Trauma Recovery Center model to Long Beach, CA she was training
students and colleagues in NET. She noted that students, staff, and clients love it for many reasons, including but not
limited to its flexible structure and the low dropout rate for clients who participate in NET. As she shared her
experienced with NET with me, her passion for helping clients heal from trauma was clear.

Brief overview of NET

The original research on NET originated in Europe and Africa, with more recent research coming out of South Africa.
NET is a short term treatment created for use with trauma related disorders, but can also be helpful with other mental
health issues such as depression. NET is technically a combination of Cognitive Behavioral Therapy and Testimony
Therapy. NET shares a theoretical basis with Prolonged Exposure, as both are built on the foundation of Emotion
Processing Therapy. It is tailored to patients with multiple traumas. One of the key strengths of NET is that research on
it was not provided solely with clients who have moved past the trauma, but also clients who were still experiencing
trauma, such as refugees and asylum seekers in conflict situations. Many other therapies require that clients no longer
be in unsafe and traumatic situations, but NET is versatile enough to be provided in any stage of the traumatic
experience. NET is provided in an average of 12 sessions, with psychoeducation on trauma provided early on.
NET begins with a tradition and ritual that is honored across cultures: storytelling. The client shares their story and the
therapist documents it by writing or typing it out. This narrative is reread and revised during the treatment. The
therapist helps the client create a unified, chronological story from what are often fragmented pieces of memory.
“Cold” memories, which are the factual, detailed, practical aspects of the timeline, are used to create a timeline of
events.
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Flowers are used to show positive, happy memories. Stones are used to show
traumas, and each stone is given a label (a former client example of this is a
series of incidents of abuse by a specific person being labeled “the days”).
As the sessions progress, the therapist supports the client in processing each
trauma (each stone) and especially helps explore and experience the “hot”
parts of memory - the emotion that accompanies the event. Some stones have
such “hot” emotions to process that they may require more than one session
to address. NET’s unique focus on including positive memories in the narrative
can be healing, as clients often overlook them due to the severity of the
trauma that surrounded them.
At the end of NET, the therapist reads the completed narrative back to the
client, who then has it to take with them. NET provides the client with a
finished product that can be used later for advocacy, legal, and creative efforts.
Throughout the treatment the client has the autonomy to share their story
how they wish to share it. The nondirective aspects of NET can be very helpful
to clients.

Who is NET for? What types of populations has NET been shown to benefit?
Dr. Ghafoori and the Long Beach TRC team do not exclude anyone from NET. NET is versatile and works well with
people from all backgrounds. While it is generally not used with single incident trauma, NET can be tailored to a wide
variety of issues. Research on NET has being conducted in populations in the following countries: Uganda, Tanzania,
Sri Lanka, Syria, Iran, Afghanistan, Rwanda, Burundi, the Democratic Republic of Congo, Somalia, Sudan, Kenya,
Ethiopia, Colombia, Germany, Canada, and the United States.

Resources for those interested in NET
The most easily accessible way to learn about NET is the manual: Narrative Exposure Therapy: A Short-Term
Treatment for Traumatic Stress Disorders . The manual provides an overview of PTSD, session by session tips and
guidance, and at the end of the manual several trauma narratives created by clients who have been provided NET
treatment. The manual provides examples of clients who have benefitted from the treatment, many who had
experienced community violence, abuse, and torture. KidNET, a form of NET tailored to working with children, is
explained in detail.
Dr. Ghafoori has learned that most in person training on NET is provided in Europe and is costly. She has been able
to use the manual and obtain supervision from other NET providers to gain proficiency in it. Because NET is a “train
the trainer” model, you can learn NET from someone who is not formally certified in it. This makes NET a much easier
model to learn than others that require lengthy trainings from certified trainers.
Dr. Ghafoori strongly recommends working with someone who is experienced with NET as you are beginning to use
it, staffing cases with this individual from beginning to end. This is essential not only to learn NET, but to maintain
fidelity to the treatmet model and learn to address avoidance issues. Clients can be avoidant during the early stages
of NET, as NET calls for the client to face, share, and document the trauma in detail.

Please click here for a link to the NET Manual.

For more information about NET, Bita Ghafoori can be reached at Bita.Ghafoori@csulb.edu
Schauer, M., Neuner, F., Elbert T. (2011). Narrative Exposure Therapy: A short Term Treatment For Traumatic Stress
Disorders (2nd edition). Cambridge, MA: Hogrefe Publishing

NAT R C | I NS P I R E & CO N N ECT / 6

Transformation
Action| |Advocacy
Advocacy
Transformation | |Action
Alyson Simmons, Executive Director of Central Iowa TRC,

contributed to advocacy efforts in Iowa that resulted in
bi-partisan support for the Crime Victims Fund Sustainability Act of
2021 (VOCA Fix legislation).

Brenda Glass, Chief Executive Officer of the Brenda Glass
Multipurpose Trauma Center in Cleveland, Ohio, spoke as a
panelist at the National Coalition for Shared Safety’s forum on the
American Rescue Plan, to increase awareness of how these funds
may be accessed for culturally-specific services for
survivors of domestic violence and sexual assault.

“When we strive to become better than we are,
Everything around us becomes better too.”

Quotes
Board

-Paulo Coelho
“Courage doesn’t always roar. Sometimes courage is the
quiet voice at the end of the day saying, I will try again
tomorrow.”
-Mary Anne Radmacher
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TRCS ACROSS THE COUNTRY

TRCs: Send us your good news at kathy.vang@ucsf.edu.
To subscribe to the NATRC Newsletter email kathy.vang@ucsf.edu.
Please click here to Link to the UCSF TRC Manual: A Model for Removing
Barriers to Care and Transforming Services for Survivors of Violent Crime
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