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Throughout this module we discussed many forms of inclusivity, and how to apply it to our own practice. The highlighted moments throughout the sessions that stood out to me were making sure everyone in the space has the time and moment to be heard, whether talking about their name, pronouns, mood, or interests, it’s important that every single individual has an opportunity to speak. Also, I found the importance of making sure that every space used meets access needs so that everyone can access my space. 
One thing I found important was the use of my calmer facilitation skills and having this goal to reach helped steer me towards deciding to create a workshop to work with survivors of sexual abuse, of any kind, all genders welcomed. I felt working with this group of people would best suit my aim to be calmer, as people suffering with PTSD from these events would, in my mind, need a calm environment to explore themselves and to connect with others. I also felt it important that everyone was welcome and concluded it would be fine as long as every participant was aware before arriving. Although almost 90% of rape victims are women (GoodTherapy.org, 2019), the same article also states that 47% of bisexual men, 40% of gay men and 21% of heterosexual men get raped in their lifetime, 64% of transgender people will experience sexual assault in their lifetimes. GoodTherapy.org also says that “Due to stigma, male survivors can be reluctant to label their experiences as rape or abuse.” I personally feel that barriers between victims that may be up because of gender should be knocked down to encourage solidarity and community between survivors. The aims of this workshop, as well as creating a community and knocking down barriers between genders, is for the participants to reclaim ownership of their body. 
“Human beings are, by nature, social ... The more alienated from human relations in the outer world a person becomes, the more likely they are to resort to emotionally charged fantasy ... Clients seen in art therapy frequently complain of feeling disconnected or alienated from themselves or other people …” (Edwards and Wilkins, 2014, p. 46)
Robyn E. Brickel says “For those with a history of sexual abuse – or really any trauma — finding self-acceptance … can be even more challenging.” As well as Brickel saying this, GoodTherapy.org claims “After sexual assault, survivors may feel their bodies are not really their own. Survivors often report feelings such as shame, terror, and guilt. Many blame themselves for the assault.” (2019). These two statements, as well as life experience, highlighted to me how important the reclaiming of the self is in healing sexual trauma.
Whilst there are many things a person with PTSD from sexual trauma can do to try aid their recovery, I felt the arts can be very helpful in aiding recuperation and self-healing. According to Felicity A. Baker, Olivia Metcalf, Tracey Varker, and Meaghan O’Donnell (2017) in their review of working on PTSD with Arts: 
“• Relaxation experienced during creative art therapy could reduce hyperarousal 
• Nonverbal expression facilitates the expression of memories and emotions that are difficult to put into words, as both art and trauma are sensory mediated. 
• Containment of traumatic material within a creative art product provides a sense of control, empowerment, agency, and accomplishment. 
• Symbolic expression makes progressive exposure tolerable and helps overcome avoidance. 
• The pleasure of creation builds self-esteem, helps rekindle responsiveness to rewards, and reduces emotional numbness. 
• The activation of emotional behaviour and sensory emotional processing through creative engagement leads to stress and directly affects the areas of the brain that are associated with posttraumatic expressions.” 
In the book ‘Art Therapy’ by Edwards and Wilkins (2014) they say: “For many art therapists, the origins of these difficulties reside in past relationship problems ... Though opinions vary on the mechanisms and processes involved, it is believed that these past experiences, both good and bad, are internalised and incorporated into our ‘inner world’. Because these internalised experiences were often initially felt to be unpleasant, unacceptable or frightening they were banished (repressed) from consciousness, yet remain active and influential in the unconscious (Mollon, 2000) … In practice, art therapy is often concerned with gaining access to and making sense of this unknown or unacknowledged ‘inner world’ and the ways in which it influences relationships in the external world. The ways of working developed by art therapists are largely based upon the belief that through making images and objects, and within the relationship between the art therapist and the client, unconscious conflicts and feelings may find expression. By facilitating the emergence of inner experiences, within the secure environment provided by the art therapist, the client is offered an opportunity to further their self-understanding. Through externalising internal experience, it becomes possible to stand apart from, think about and change it.”
Furthermore, Gilroy (2006) makes it clear in her book ‘Art Therapy, Research and Evidence-Based Practice’ that trauma is usually recalled visually, and that research has demonstrated how effective art therapy can be in groups or individually, Gilroy states “For example, Brooke (1995) conducted a controlled study of an eight-week art therapy group for adult, female survivors of sexual abuse as children. Clients completed self-esteem inventories before and after the group and kept a journal in which they did art-based ‘homework’. Their self-esteem improved, the findings approaching statistically significant levels.” (2006)
After concluding that this was the best group for me to work with, I then wanted to create a workshop with activities that I felt best helped and that would best suit a first session.
Firstly, each session would start with giving the people an opportunity to say their name, pronouns and the colour that they’re feeling on that day whilst sitting in a circle. Starting from this point starts the knocking down of barriers, and lets the participants check in on themselves, acknowledge how they’re doing and have the chance to express themselves and have a voice for themselves, something which many may feel has been taken away from them, a choice. 
After introductions, the first session would then continue on to making a contract with the participants. This was one of the most important tasks to start with, as it sets boundaries between participants as well as myself, which is extremely important to uphold with survivors of that type of abuse, as they would usually be used to not being heard when they have a boundary. The aim of this exercise is so that the participants can get used to saying no and get used to that being okay for them to self-preserve. The contract also introduces the notion of being free to leave the room whenever you want, again this is important as some material or topics discussed could potentially be triggering and I would want all my participants to feel comfortable enough to prioritise themselves. 
Next in the session was the movement section of the workshop, where I played meditative music called “binaural beats” which was discovered by Heinrich Willhelm Dove in 1839 and brought to public awareness by Doctor Gerald Oster in 1973. He discovered that “binaural beats involve different neural pathways than conventional hearing, and that listening evokes specific neural responses” and that binaural beats might help with problems such as anxiety, insomnia, pain issues, and bad memory. (Binauralbeatsmeditation.com) 
Along with binaural beats, the movement was important to add. Penedo and Dahn (2005) state that in both their participants who experience regular physical activity and the participants who have randomised trials of physical activity showed better health outcomes, better quality of life and a better mood. “Research shows that physical activity can also boost self-esteem, mood, sleep quality and energy, as well as reducing your risk of stress, clinical depression, dementia and Alzheimer's disease.” (NHS.com, 2021) Not only does the NHS side with Penedo and Dahn, but Mind.org also agrees, stating: 
“There are many studies which have shown that doing physical activity can improve mental health. For example, it can help with:
•	better sleep – by making you feel more tired at the end of the day
•	happier moods – physical activity releases feel-good hormones that make you feel better in yourself and give you more energy
•	managing stress, anxiety or intrusive and racing thoughts – doing something physical releases cortisol which helps us manage stress. Being physically active also gives your brain something to focus on and can be a positive coping strategy for difficult times
•	better self-esteem – being more active can make you feel better about yourself as you improve and meet your goals
•	reducing the risk of depression – studies have shown that doing regular physical activity can reduce the likelihood of experiencing a period of depression …” (mind.org, 2019)
During this movement exercise I introduced imagining of themselves as a mythological being and started the intrapersonal creative process that would lead on to the main exercise using methods from art therapy. 
The Palmeira Practice (2017) attests that art therapy works through connecting the art to the traumatic memory, which would help access the memory quicker and more efficiently as traumatic memories are visually stored, it also allows the participant to tell their own story without having to verbalise the negative experience.  Another source supports what The Palmeira Practice says, affirming that: “According to official guidelines for PTSD treatment (e.g., Foa, Keane, Friedman, & Cohen, 2009), the creative arts therapies can be helpful in reducing depression and trauma-related symptoms such as alexithymia, dissociation, anxiety, nightmares, and sleep problems. Also, positive results of creative arts therapies are mentioned in the guidelines, that is, increasing emotional control, improving interpersonal relationships, and improving body image (Johnson & Lahad, 2009).” (Schouten, 2015) Using this information, I decided on the theme of “how I view a mythical version of myself.” It was important not to connect the artwork to real life, not on the first session, to help people gain and develop confidence I believe it’s easier to see yourself as what you want to be, before trying to see yourself as others who love you see you, or as you really are. Especially with trauma victims, it is hard to look at the self plainly. This task set was also an intrapersonal learning style, with some verbal queues. 
I decided after creating the artwork that I’d add the interpersonal learning of sharing work with a small group. It was important for me to make sure they started to connect with the other group members slowly and didn’t feel a pressure to show their personal work to the whole room, those developments I planned to grow as sessions with the participants went on, focusing on when the participants started to feel comfortable with one another. 
I had planned to do a shaking Exercise called ‘Rubber Chicken’ (Swale, 2009) where you shake each part of the body counting down. I planned to add the shaking exercises due to its health benefits: “Shaking therapy can help manage emotional states, both short- and long-term. Regulating stress can also prevent it from building up and developing into symptoms of anxiety, trauma, or depression.” (Marnie, Healthline, 2021) 
In hindsight, the Rubber Chicken exercise wasn’t needed, but it would make its way to future workshops working with trauma as I can see and appreciate what benefits it can have to everyone. 
Finally, I ended the workshop with a check out, getting everyone to say their names again and to see if their colour had changed throughout the session. Like the check in, it’s giving everyone another chance to get their voice heard in the group and gives opportunities for people to check with their emotional state. 
Reflecting on my process and development throughout the module, as well as looking at my workshop, I’m very happy with what I’ve done, and I feel that I’ve met my goal towards working on my calmer facilitation skills, I felt I was very accommodating to the participants in the room and created a good foundation to possibly working with trauma victims in the future. I feel that the workshop showed me that I should work on the meditative movement exercise and gain experience leading those kinds of exercises. If I could’ve had more time in the workshop, I would’ve loved to let everyone explore this artistic side to them to see what they could create, then take those mythical caricatures and turn them into a performance piece along with many other exercises with my participants. 
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