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Marcus Stueck, Sebastian Miiller

Body reactions and its psycho-biographical
correlates in a group of child
care worker’'s health

BlOnet-Area 1

Abstract

Child Care Workers are faced in their daily work with a variety of requirements. The
study from the BGW-DAK ( “Stress among Child Care Worker’s”) noticed, that Child
Care Workers have more psychosomatic diseases and a 8,2 % worse psychological
health situation, then other occupational groups.

The first analysis of the current situation of Child Care Workers* Health represents
the base for further Investigations. Purpose of the research is to find adequate in-
tervention methods for Child Care Workers. Therefore we used both subjective as
objective stress valuation methods. According to this variety of different measure-
ment methods we noticed for example the value of a tender and emotional rearing
behavior to the health- and personality development. (Measured with the QRPRB)
Those personality features show different relations to appearances of overload. This
shows the necessity of an adequate stress Intervention with regard to a better life-
and working quality.

This research restricts the effects of biographical events to health-related param-
eters. The research measured many more results, which gain their value in the com-
parison with the post-test.

The research was held at the University of Applied Sciences at Zwickau. 25 Child
Care Workers were willing to do the physiological stress test. 20 others (students,
trainees, educational professionals) filled up the 25 sheet collection of different
questionnaires. The approximately age of the test persons (stress test) was 45 years
and represents the approximately age of the Child Care Workers at Saxony (2012).

Key words: Health, Stress, Child Care Worker, Biography, Research

Introduction

Body reactions are deeply learned patterns, which correlates with our biographical
and psychological factors. Mostly when we experienced stress in childhood there is
a change in our psychophysiological reactions, e.g. breathing and heartbeat. Few
studies are done in this area.
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From September to December 2013, 25 Child Care Workers were tested on their
psychological and biographical coverage and their psychophysiological stress sta-
tus. Mainly we focus on the respiratory sinus arrhythmia and the heart rate variabil-
ity. This research project was held at the DPFA University at Zwickau. All in all we
measured about 350 psychological and physiological parameters.

The aim of the project is it to see the wide impact of stress. We wanted to focus on
the psycho- and physiological impacts. We asked for example if there are any rea-
sons for a good stress coping behavior of the test persons based in their own child-
hood. Also we asked if there are any significant connections between psychological
and physiological parameters.

The research focuses on the stress-behavior of Child Care Workers and is looking for
psycho-physiological correlations. The BGW-DAK study “Stress among Child Care
Worker’s” was a national wide study. We based our research on the same topic but
focused more on the reasons for stress. The BGW-DAK study compared the work-
group of Child Care Worker with other workgroups. We didn’t make any comparison
to other workgroups so far.

This article represents some of the results which we noticed from the research. At
the moment we made the pretest section which means, that all of those results are
an analysis of the current health situation of the test persons. As you can see in the
project’s timetable, we are planning in doing a posttest section afterwards of the in-
tervention section. The comparison of the posttest‘s and pretest‘s results represents
the effect of the intervention.

The main Question of the research was, if there are any correlations between the psy-
chological, physiological and biographic factors of the test persons. Also we wanted
to see the impacts of those factors among the health and stress situation of the test
persons.

Methodology of Research
General Background of Research

According to the stress-test in Zwickau, we used lot of different measuring instru-
ments. For the psychological and social data, we used a 25 sheet collection of dif-
ferent questionnaires. We used for example the “Short-Stress-Test”, “Questionnaire
for self-efficacy and Child-Care-Worker’s-efficacy”, “Valuation of strain, caused by
personableness working conditions”, “Stress-level Questionnaire”, “Empathy Ques-

tionnaire”, “Capacity-for-love-scale from the Trierer personality Inventory”, “Irrita-
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tion Questionnaire”, “Questionnaire of Recalled Parental Rearing Behaviour”, “Re-
lationship Scales Questionnaire”, “Questionnaire for inner drives”, and many more.
The reason why we used so many different questionnaires is based in the complex
structure of stress. Due to the high impact of individual stressor interpretation, we
needed to collect a wide area of possible factors. With the big amount of psychologi-
cal and physiological data we got the chance to show the whole impact of stress and
not just shown on some single items.

Those Questionnaires represents how the test person evaluates the own (subjective)
stress behavior.

During the research the test persons filled those questionnaires up, before the objec-
tive stress-test started. The objective stress-test consist out of the stress-diagnostic-
test (SDT) (Balzer, Hecht 1999), the blood pressure-relaxation-test (BRT) and the
Biofeedback-program, which tests the heart-rate Variability and the respiratory sinus
arrhythmia via the “Stresspilot”-Software by biocomfort.

The test was made with 25 Child-Care Workers. All of them worked in institutions
like a Kindergarten and made the test afterwards of their work. After the pretest we
made the first data analysis. In this article we present those results. After the Data
Analysis we are planning on doing a stress intervention for the test persons and do-
ing a posttest afterwards. In comparison with the pretest and posttest data, we can
make conclusions of the intervention’s effect.

Sample of Research

™)

Introduction & Questionnaire

.

™

Bloodrelaxation test

Stressdiagnostic test

Biofeedback

Figure 2: Test Procedure
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dataanalysis
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Figure 1: Timetable Project

Instruments and Procedures

Methods for elicitation of psychological Data

The Questionnaire of recalled parental rearing Behaviour (QRPRB) (Schumacher,
Eisemann and Brihler, 2000) tries to classify the recalled parental rearing Behav-
iour. The Questionnaire consists out of 24 Items. Those can be state more precisely
by a 4-Point Scala. The 24 Items are separated by the parental rearing of mother and
father. After the evaluation you will get 3 different scales. (a) “Rejection and punish-
ment”, (b) “emotional warmth” and (c) “control and overprotection”.

The Questionnaire for “inner drives” consists out of 19 Items. It represents self-
made obstacles and is derived from the transaction analysis fom Eric Berne. He
suggests that inner drivers are developed during the Childhood but still have impacts
to the adults’ behavior.

The Relationship Scales Questionnaire (RSQ) is based on the central aspects of the
connection theory (Bowlby 1975). The RSQ consists out of 4 different scales: (a)
“fear of separation”, (b) “fear of nearness”, (c) “Missing trust”, (d) “wish for inde-
pendence”.

With the registration sheet for appearance of overload, we were able to find out the
different kinds and amounts of appearances of overload. We separated emotional,
cognitive, vegetative and muscular appearances of overload. The test-persons evalu-
ated the amount of the different signs with a four-point-scale.

All Questionnaires were already proofed to their validity and reliability, that’s why
we used those standardized Questionnaires.

10
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Methods for elicitation of physiological Data

The blood-pressure-relaxation test (BRT) was used to measure the relaxation of the
test person, during the presence of third parties. The blood pressure is a very variable
indicator for changes of the organism. According to this “problem”, any single blood
pressure test wouldn’t get a solid result. The BRT design proposes to measure the
blood pressure 10 times in 10 minutes. After those 10 minutes you have 30 values
(Pulse, diastolic and systolic blood pressure). According to the change of the values
during the 10 minutes, you can calculate the ability to relax.

The stress diagnostic test (SDT) was created by Hecht and Balzer 1999 and is locat-
ed in the theoretical concept of the chronopsychobiological regulation-diagnostic.
The SDT measures the stress management on 3 different levels. The first one is the
muscular stress management, the second one the vegetative-nerval stress manage-
ment and the third one is the vegetative-emotional stress management. The smard-
watch® was used to measure those three different levels during the SDT. The test
person has the task to relax for the next 20 minutes. During those 20 minutes, the
person will hear an acoustic stressor at minute 10. The test person knows the kind
of stressor but doesn’t know the minute, when the stressor starts. After 1 minute the
stressor ends and the person can try to find again the point of relaxation. During the
whole test, the smardwatch collects different physiological data and calculates the
stress-management type. The test is theoretically split in 3 parts. The first part (be-
fore the acoustic stressor) is the part of the stress expectation. The second part is the
experience of the stressor, and the last part is the management of the stressor.
According to the stress-management behavior of the test-person, you can distinguish
4 different stress-management types. The first one has a solid regulation during the
whole test and is called “Stress-Controler”. The second type has a fragile regulation
during the experience of the stressor, but a solid regulation afterwards. This regula-
tion-type is called “Stress-Coper”. Having a solid regulation during the stressor and
a fragile one afterwards, is characteristic for the “Stress-Compensator”.

The “Stress-Non-Coper” has a fragile regulation during the 2nd and 3rd part of the
SDT. This stress-test represents the ability to relax during the absence of third par-
ties.

The measuring of the respiratory sinus arrhythmia (RSA) and the heart rate variabil-
ity (HRV) was made with the “Stresspilot” software from biocomfort. This software
is used to train the RSA and HRV. We used it just for a single measure, to get the
“natural” HRV and RSA data. The test person gets an ear-clip for analyzing the heart
rate. The HRV-test measures the RSA during a one minute procedure, without hav-
ing any Biofeedback for the test person. After this test, we measured the RSA with
the Biofeedback implementation with a 3 minute test.
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The Software measures the heart rate of the test person according to an individual
breathing rhythm. The heart rate changes according to this breathing. (During the
inhalation faster heart rate, during exhalation slower heart rate.)

Having big heart rate variability is an indication for a good adaption of the human
to his environment.

Data Analysis

The analysis of the psychological and educational data was made with SPSS 21
based on the Questionnaires’ manuals. The data from the SDT and BRT was ana-
lyzed with special Software from the Chronomar GmbH. The HRV & RSA was
measured with the stresspilot plus software. We analyzed all the data and collected
them in the SPSS table. All results are significant correlations, calculated with the
SPSS software.

Results of Research

In the following chapter you can see some correlation tables that show connections
between physiological and psychological parameters.

HRV RSA
Age -0,468 -0,773
Weight -0,471 -
Years of career - -0,765
Amount of sporting activities* - -0,551
QRPRB _Sc.ale3_Control_and . 0,556
_Overprotection
Touch Sensitivity - 0,556
Participation of health sessions* - -0,490

Table 1: Correlation to HRV and RSA
* reverse Item > reverse correlation meaning, QRPRB= Questionnaire of recalled parental
rearing behavior

Table 1 shows the different correlations from the Heart Rate Variability (HRV) and
the Respiratory Sinus Arrhythmia (RSA). The negative correlation with the age
means, that younger persons had a higher value in the HRV and RSA test. This high
value means a high HRV. Having a high HRV means, that the test person’s autonom-
ic nervous system (ANS) works very sensitive (positive meaning). This sensitivity is

12
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shown in a high variability of the heart rate. The Organism needs to be flexible to the
several demands. Adapting the heart rate is a parameter of this flexibility/variability.
The high RSA means, that the test person is able to affect the heart rate via the own
respiratory behavior. During inhalation, the heart rate goes up and during the exhala-
tion, the heart rate goes down. This is an often used method to train the variability of
the heart rate. Because every person is able to control the own breathing in a direct
way, but not to control the own heart rate, therefore you can use the breathing. The
correlation between weight and HRV means, that person with higher weight has a
worse HRV. If this is a side effect of doing less sport seems like a popular explana-
tion, but we couldn’t proof this directly with the project’s results. But we were able
to get a similar correlation between the amount of sporting activities and the RSA.
Due to the reverse setting of the “sport”-item, we get the following result: “Test per-
sons who are doing more sporting activities have a higher RSA than test persons who
do less sporting activities”. This correlation is underpinned with the correlation of
the “participation of health sessions” and the RSA. Test persons who participate on
health sessions (like Yoga, Biodanza, autogenic training) have a higher/better RSA.
The correlation of the QRPRB Questionnaire shows a connection between a bio-
graphical and physiological parameter. Test persons who remember the parental
rearing behavior as “controlling and overprotecting” have a high RSA. Finding an
explanation for this correlation is very difficult. It seems like there is a connection
between the childhood‘s atmosphere and the adaption ability of an organism. Grow-
ing up in a controlled and protected surrounding may give the person more safety
and improves in that way the urge to explore the surrounding. During this explora-
tion the little organism already needs to adapt with the environment because there
are several challenges to do. When the Organism don’t have such a safe surrounding
in the early childhood, they may get insecure and aren’t confident enough to explore
the environment. Without having the urge to explore the environment, they don’t
need to adapt so much with the surrounding, and so they don’t train so much their
internal body functions. This consideration is strengthens by the correlation of the
touch sensitivity and the RSA. It shows, that test persons who define their own touch
sensitivity as “high”, also have a high RSA. Due to the thought with the QRPRB
correlation, it could mean, that those persons are more sensible in the contact with
the environment. Caused by the safe situation in which they live, they made so many
experiences, that they also tried to notice very little and special things. This sense/
feeling for little things is based in their behavior and copied to many other body reac-
tions, like the touch sensitivity or the sensitivity for other’s emotions.

Table 2 shows the different correlations of the QRPRB. All of these correlations are
connections between biographical and psycho-physiological parameters. We noticed
a correlation between the scale “rejection and punishment” and the job satisfac-
tion of the test persons. According to the reverse setting of the “rejecting” scale,

13
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QRPRB - rejection QRPRB - QRPRB - control
and punishment emotional warmth  and overprotection
Job satisfaction® 0,544 - -
RSQ Fear of separation 0,671 -0,665 -
RSQ Fear of nearness 0,643 -0,611 -
RSQ Missing trust 0,623 -0,489 -
ifxg[:lei:zl;ince of Overload 0.552 ) )
eepg[;:::iz:zce of Overload 0516 0480 )
Emotional Irritation - -0,444 -
(EMP-Questionnaire : 0470 :
Level of stress (Subjective) - -0,438 -
Average blood pressure (BRT) - - 0,513
Resting heart rate (BRT) - - 0,556

Table 2: Correlation of the QRPRB
* reverse Item - reverse correlation meaning, QRPRB= Questionnaire of recalled parental rearing be-
havior, RSQ= Relationship scales Questionnaire, BRT= Blood relaxation test

the correlation means that test person are less satisfied with their job when they
reflected the parental rearing behavior as punishing and rejecting. The scope of this
correlation is shown in the connection between the QRPRB and the RSQ. The three
scales from the RSQ have positive correlations to the QRPRB scale “rejection and
punishment”. All of those three scales depict “negative” personality attribute. So
the impact of the biographical situation (remembering a lot of rejection and punish-
ment) goes into a psychological value (negative personality attributes). The negative
correlations to the QRPRB scale “emotional warmth” and the RSQ scales intensify
the biographical and psychological connection. The correlation means that the test
persons had a better personality attribute in the RSQ, when they recalled the parental
rearing behavior with emotional warmth. That there is also a physiological impact
to the biographical is shown in the positive correlation between the appearances of
overload (cognitive and vegetative) to the “rejection and punishment” scale from the
QRPRB. This correlation means, that test person have more (negative) appearances
of overload in their daily life, when they remembered the parental rearing behavior
as “rejecting and punishing”. Test persons who recalled the parental rearing behavior
with “emotional warmth” have less appearances of overload in the vegetative sector
and a less emotional irritation. Due to the approach of the irritation questionnaire,
the emotional irritation means a petulance reaction caused by an inappropriate strain

14
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from the workload. Persons with less emotional irritations have a better coping strat-
egy towards working strain. Having a rearing surrounding with “emotional warmth”
can improve this coping strategy. This hypothesis is reinforced with the correlation
of the subjective stress level evaluation. This evaluation correlates negative with
the scale “emotional warmth” and shows that persons feel less stressed when they
remember the parental rearing behavior with “emotional warmth”. The correlations
between the scale “control and overprotection” to the resting heart rate and the aver-
age blood pressure means, that test persons who recall the parental rearing behavior
as “controlling and overprotecting” had a higher resting heart rate and blood pres-
sure during the blood relaxation test (BRT). To find a reason for this cardiologic
connection is very difficult without any further investigations but it seems like there
is an internal activation of the organism‘s functions due to those test persons.

Emotional Cognitive Vegetative Muscular Appear-
appearances appearances appearances appearances ances of
of overload of overload of overload of overload overload
in the own behavior
Short-Stress-Test 0,626 0,580 0,656 0,494 0,618
RSQ Fear of Nearness 0,652 0,770 0,700 - -
RSQ Missing Trust - 0,530 0,519 - -
RSQ
Wish of independence - 0,548 - - -
:;I.::\}E)l?)c]ity for love 0552 . 0521 ) )
Emotional Irritation - - 0,494 - -
Empathic behavior -0,475 - - - -

Table 3: Correlation to the Appearances of Overload
* reverse Item - reverse correlation meaning

Table 3 shows some connections between the Questionnaire for appearances of
overload and some psychological parameters. At first you can see the continuous
positive correlation between the Short Stress Test (self-evaluation) and the different
appearances of overload which means that the test persons who evaluate their stress
level as “high” have also many appearances of overload in the section: emotional,
cognitive, vegetative, muscular, behavior. According to the table 2 were we spoke
about the “worse” personality attributes, you can see the indirect physiological con-
nection of the biographic items in table 3. Test persons who have the “Fear of near-

1 TPF (Trierer Personlichkeitsfragebogen)
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ness”, “missing trust” or a high “wish of independence” have also a lot of cognitive
appearances of overload, like nightmares, headaches or memory defects.

Test persons with less capacity for love also had more emotional and vegetative ap-
pearances of overload. Especially the emotional overload sector can be caused by
the misunderstanding of other‘s emotions.

The test persons with a high emotional irritation also had a lot of vegetative appear-
ances of overload. So far we didn‘t had any connection to the emotional appearances
of overload but maybe we will get a correlation after the posttest.

Being less empathic causes more emotional appearances of overload seems very log-
ic. But also shows the necessity of training the empathic behavior for a healthy live.

Discussion

The HRV and RSA correlations shows, that younger test person had a better result
than older ones. With a higher age, the HRV and RSA are normally getting worse?.
The knowledge was proofed in this research. HRV and RSA measurement as a single
test were used, so we aren‘t able, to make any statement about the trainability of the
test persons but therefore we are going to use the posttest section. According to the
fact, that the HRV and RSA can be trained like the muscles while doing sport?, it is
also possible that older person train their own HRV and RSA. In connection with
the fact, that most of the Child Care Workers in Saxony are between 40 and 60 years
old*, the necessity of doing a health intervention seems pretty clear. The HRV train-
ing is a very simple and short session which can be done in a few minutes each day.
You don‘t need high technology equipment and it is definitely good for your health.
The correlation between the years of career and the RSA comes from the fact before,
that older people has a worse RSA than younger ones. But it shows the necessity to
train the HRV and RSA for persons, who work for a long time.

A high touch sensitivity correlates with a high RSA. This can be caused by a better adap-
tion of the organism to the environment. But it shows also, that the organism is internal
very intense connected and reacts to every little stimulus in a huge complex system.
The scale “control and overprotection” from the QRPRB correlates with a good
RSA. That means that persons, who reflect the parental rearing behavior as control-
ling and overprotecting, have a better RSA.

The QRPRB showed many different significant correlations in our project. Among
other things was the work satisfaction worse, when people reflected the parental
rearing behavior as “rejecting and punishing”. So this represents a biographic-psy-

2 (Okano, et al., 2005), (Stein, Kleiger , & Rottmann, 1997), (Algra, Tijssen, Roealandt, Pool, & Lub-
sen, 1993)

3 (Parekh & Lee, 2005)

4 Statistical Office Saxony 01.03.2010
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chological correlation and is a symbol for the impact of rearing behavior to the
person’s personality development.

Those people also showed many problems in their vegetative and cognitive sys-
tem (measured with the Questionnaire for appearances of overload). This shows the
(negative) physiological impact of psychological “diseases”. Furthermore those test
persons had high scale values by the RSQ ,.fear of separation” and “fear of near-
ness” which proofs (indirect) the wide impact of rearing behavior in our bio-psycho-
physiological system.

Vegetative appearances of overload are for example: heart or circulatory complaints,
high blood pressure, indigestion complaints, sleep disturbances, chronic fatigue, ...
Cognitive appearances of overload are for example: difficulties concentrating/mem-
ory impairment, shifts in perception and nightmares.

Test persons who reflected the parental rearing behavior with emotional warmth,
showed constant negative correlations with the RSQ. They neither have fear of sepa-
ration or nearness nor missing trust. Those persons also showed less vegetative ap-
pearances of overload.

Test persons had less emotional irritations, when they reflected the parental rearing
behavior with emotional warmth and they evaluated their own stress-level as ,,Jow*.
A high heart rate and blood pressure during the BRT was typical for test persons who
reflected the parental rearing behavior as “controlling and overprotecting”.

The Correlation sheet for the appearances of overload shows the different psycho-
physiological connections. We notice a continuous positive correlation between the
short stress test and all scales of the Questionnaire for appearances of overload.
Also we noticed a positive correlation between the RSQ scale “Fear of Nearness” and
the emotional, cognitive and vegetative appearances of overload. Persons with the wish
for independence showed more appearances of overload in the cognitive segment.
Persons who have a big capacity for love (out of TPQ) had a negative correlation
with emotional and vegetative appearances of overload.

The overview of the project‘s results shows the many different impacts of biograph-
ic, physiologic and psychological parameters to the health situation of the test per-
son. With the posttest section we can make a high level result comparison according
to the impact of intervention methods. So far we focused on the first data analysis.
The results as shown in this article are just a few of the huge range of the research‘s
results. The comparison to the posttest results will help to do a more specific “stress
behavior”-investigation.

In future we want to do further investigations to the health- and stress behavior of
Child Care Workers. We are planning in doing an international comparison. Also we
want to make Comparisons to other workgroups.
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Buddhiprabha D D Pathirana

In search of an ‘Anti-Peptrine’?

BlOnet-Area 2: Investigating structured group therapy
as an intervention technique for maltreated,
former street children in Sri Lanka

An intervention model for the time structured group treatment of former street chil-
dren, between the age groups of 5-16 years (M= 10.4; S.D =2.65) who are victims
of neglect, physical and emotional abuse using the structured play and art activities
are presented. The model is based on the authors‘ clinical experience in conducting
therapy groups over the previous years. The paper presents intervention carried out
with former street children (n=48) who were residents of children’s home, and de-
scribes the development, process, and evolution of group psychotherapy (GT) specif-
ically designed for these children, using culturally relevant techniques. Components
of the model included a peer group of former street children who have experienced
abuse, periodic children’s home visits, a consultation/psycho-educational rather
than therapeutic relationship with the staff at the children homes, and group supervi-
sion/ mentoring of the facilitators. The paper presents treatment themes and various
techniques of interventions. Therapeutic goals are identified that highlights thera-
peutic issues unique to the abused child within a developmental/ cultural framework.

Key Words: Street children, group therapy, child maltreatment

Introduction

Child maltreatment is a universal problem and can have far reaching lifelong psy-
chosocial (WHO, 2006; de Silva, 2004; Pathirana, 1999) and neurobiological im-
pacts (Perry, 2001). Large numbers of children all over the world undergo physical,
psychological and sexual maltreatment daily (WHO, 2006). The national picture of
child abuse and prevention in Sri Lanka is equally grim (NCPA, 2007), with studies
revealing that Sri Lankan children undergo different forms of child maltreatment
(Wickremesekera, Athauda, & Rajapakse, 2004; Colombage, Dassanayaka & Waid-
yaratna, 2005; De Zoysa, Rajapakse, & Newcombe, 2005). However, the occur-
rences of child maltreatment is difficult to assess due to the fact that many incidents
go unreported (de Silva, 2001).

Child maltreatment, sometimes referred to as child abuse and neglect, includes all
forms of physical and emotional ill-treatment, sexual abuse, neglect, and exploita-
tion that results in actual or potential harm to the child’s health, development or
dignity. Within this broad definition, five subtypes can be distinguished — physical
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abuse; sexual abuse; neglect and negligent treatment; emotional abuse; and exploita-
tion (WHO, 2007; p. 16). It has also been described as a the disruption of the normal
development of a child which can be avoided and results in actual or potential harm
to the child’s health, survival, development or dignity in the context of a relationship
of responsibility, trust or power’ (NCPA, 2007).

Prevalence of Child Abuse in Sri Lanka

Incidents of child abuse, including sexual abuse, have been mentioned in histori-
cal documents dating back to centuries (De Silva, 2007; NCPA, 2007). The studies
carried out on child abuse in Sri Lanka can be categorized into two types. Post-hoc
studies, with adults, mostly university students to explore whether they have been
abused as children (De Silva, 1997; 0. Haj-Yahia, De Zoysa, 2008; Fernando, 2012)
and studies carried out with young school aged children to investigate whether they
have been abused and are experiencing abuse (Pathirana, 1999; Perera, 2009; Wick-
remesekera, Athauda, & Rajapakse, 2004).

It could be said that children living in difficult circumstances, such as living in streets
are more vulnerable of experiencing maltreatment. Large numbers of children live in
the streets of the developing countries and Sri Lanka is no exception. They are stig-
matized by mainstream society and considered as potential criminals. Almost every
day they confront risks of being tortured, beaten, trafficked, coerced into sexual
exploitation (De Silva and Punchiheva, 2010; WHO, 2008; Save the Children, 2011)
and substance abuse (De Silva at al., 2010; Save the Children, 2011; WHO, 2000).
Therefore, street children can be among those most at risk for exploitation and for
physical and mental disorders, and different risks become more salient at different
developmental levels for them (Cosgrove, 1990). However, survival in an uncaring
and hostile environment has also made these street children often grow up to be
resilient (Panicker & Desai, 1993; Panicker & Nangia, 1992).

Within the broad category of street children in Sri Lanka there are three distinct

groups:

1. Children on the streets — those engaged in some kind of economic activity
ranging from begging to vending, due to economic fragility of the family, these
children may eventually opt for a permanent life on the streets.

2. Children of the street — those children who actually live on the street (or outside
of a normal family environment). Family ties may exist but are tenuous and are
maintained only casually or occasionally.

3. Children from Street Families: children who live on the streets with their fami-
lies (Ennew, 1994; Cosgrove, 1990; Save the Children, 2010).
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Since the initial responsibility of children in need of protection are also with the po-
lice, than child welfare authorities in Sri Lanka (UNICEF, 2006), children who are
found on the streets begging or without parental care are also processed through po-
lice stations and are placed in protective custody in a “place of safety” until they can
be brought before the Juvenile Court (UNICEF, 2006) These “Places of Safety” may
include a remand home, hospital, or NGO-run children’s home (UNICEF, 2006).
However, in practice these alternatives are not often readily available. As a result,
children who are found in the streets by the police are usually detained in prison,
sometimes together with adult offender where they are likely to experience physical,
sexual and emotional maltreatment.

When a street child under the age of 16 is brought before the court, after found on
the street by the police, the court often commit the child to the custody of a remand
home or a children’s home depending on the report of the police and the proba-
tion officer. The website of the Probation and child care describe them as vagrant
children to be rehabilitated and claim to have a Centre for vagrant children to do so
(Probation & Childcare, 2012).

Therefore, it would not be a surprising piece of information to hear that the children
who live in the street undergo physical, emotional and sexual abuse (De Silva et .al.,
2010, Pathirana, 1999) as well as experience violent acts (UNICEF, 2007) before
and after being placed in custody. At times children go through these cycles of abuse
several times as they run away from the remand homes or children’s homes, due to
different reasons.

Hence, the situation of the former street children living in Sri Lankan children homes
seem to be pretty uninviting, as majority of them may have experienced at least one
form of maltreatment in their lives during this process (De Silva et.al., 2010). As a
result, they may be experiencing separation and adjustment issues, as well as issues
pertaining to the impact of maltreatment that they may have possibly experienced. On
the other hand, the resilience that made them survive in the street is not acknowledged,
at times considered as a negative and pathological phenomenon. Therefore, street chil-
dren are treated as helpless and inadequate victims or potential criminals required to be
rehabilitated by the authorities, once admitted to the remand homes/ children’s homes.
“Rehabilitation of street children” is an issue that many government and non-gov-
ernmental organizations discuss (De Silva et.al., 2010; Probation and Childcare,
2012). However, none seem to be looking into the personal experiences as well as
context and cultural specific factors which need to be addressed as a part of that so
called rehabilitation process. The current, “rehabilitation process” involves placing
street children in a remand home or children’s homes (UNICEF, 2007; De Silva
et.al., 2010). Hence, children separated from their parents and often time’s siblings,
and are treated as “children without proper parental care”. They are expected to
remain in their placements till they reach 18 years. Once they come of age they are
treated as an adult and supposed to be responsible for their livelihood and wellbeing
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(UNICEF, 2007). Hence, it need to be stressed that these strategies with its underly-
ing attitudes which discriminates young children which deprives them of their rights
need a definite re-examination.

Therefore, in spite of the fact that the efficacy of psychological interventions for
children has long been debated among mental health professionals and plethora of
intervention strategies have been presented as effective healing techniques for child
abuse; (Cohen, Mannarino, Murray, & Igelman, 2006) it would be assumed that the
potential interventions programs for former Sri Lankan street children need to ad-
dress the issues unique to them.

Group Interventions

As one of the recognized intervention strategies, group intervention has long been con-
sidered a beneficial modality for children who have experienced maltreatment (Gilbert,
1988; Kitschur, & Bell, 1989; Yalom, 1995; Cohen, & Mannarino, 1998). It is believed
that the interaction and companionship of other children who have gone through simi-
lar experiences undoubtedly would leave a direct positive impact to minimize the sense
of social isolation and feeling being different which can be observable in children who
have been maltreated (Foy, Eriksson, & Trice, 2001). Also, as opposed to individual in-
terventions group interventions provides the opportunity to learn positive interpersonal
patterns in a supervised settings, for child participants. Moreover, children who have
experienced severe maltreatment may find individual interventions, in which they are
alone with an adult intimidating and over whelming (Hubb, 2004) which may also trig-
ger negative transference effect for the child concerned. Therefore, group intervention
can be described as a treatment choice for children affected by child abuse.

However, it could be assumed that being with peers who have gone through simi-
lar experiences may enhance the motivation and interest of the children in the in-
tervention group. Also, providing/receiving positive feedback, practicing assertive/
positive interpersonal skills observed from the peers as well as the presence of an
unconditional acceptance of adult therapist/s may also have a powerful positive im-
pact on the children. Moreover, therapist/s has the opportunity to more readily asses
the children’s social perceptions and skills by directly observing the children as they
confer social interactions with each other and the therapist.

Also, in comparison to individual interventions group interventions have several
advantages. First, more children can be treated in less time creating the group in-
terventions cost effective and labor intensive modality (Foy et.al., 2001; McCrone,
Weeramanthri, Knapp, Rushton, Trowell, Miles, & Kolvin, 2005). Since Sri Lanka
has a low therapist child ratio, compared with the countries which have large number
of psychosocial professionals (de Soyza & Ismail, 2002; Fernando, 2004). Hence,
it could be assumed that group intervention would be far more advantageous in the
Sri Lankna context.
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Moreover, as school aged children and youth are naturally focused towards their
peers and may respond better in positive social pressure modeling from peers in
the group than to information provided only by adults, though studies also reveal
that peer contagion effects undermine or reduce overall prevention effects (Boxer,
Guerra, Huesman, & Morales, 2005; Cho, Halfors, & Sanchez, 2005; Mager, Milich,
Harris, & Howard, 2005).

Method

The purpose of the present study was to explore the effectiveness of the culturally
relevant, structured group activities as a therapeutic technique for former maltreated,
street children in Sri Lanka. The study also explored whether the anger felt due to
abuse could be reduced and whether coping skills could be strengthened using this
intervention technique. It also investigated whether art, role plays, and cognitive
restructuring techniques could be used with the children using structured group as
intervention strategies.

The Participants and Materials

Many of the materials and intervention strategies utilized with these groups were de-
veloped over a three-year period in work with individuals and in groups surrounding
the experience of child abuse (Pathirana, 1999). A purposive sample of 48 children who
reported to have undergone neglect, physical and emotional abuse participated in this
study. They were between the age group of 05 to 16 year old M =10.4; S.D=2.65),
girls (n=29) and boys (n=19). The children were residents of child care institution.
Children in the group were former street children and had been living in the streets
with or without their families. All the children had at least been victims of short-term
abuse. The children in the sample had reported to have experienced varied physical and
emotional abuse (e. g. being chained, burnt by their caregivers, used for begging by the
caregivers or rented out as objects to enhance the begging of others as beggars with
children are reported to receive higher income). The adjustment level of the children
was not known due to their previous living conditions. Most of them were described
as not having an adequate adjustment prior to the abuse by the children’s home staff,
due to the living condition and had been physically and emotionally perpetrated by
family members including stepfathers, boyfriends of mothers, uncles and grandfathers.
Children’s symptoms as described by the staff members were categorized as “mild to
moderate”, and included mild sleep disturbances, issues pertaining to low self esteem,
and withdrawal and/or symptoms of depression and aggression. Parents of the children
did not attend the sessions and the research team did not have the opportunity to meet
the parents.
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Description of the Intervention Technique

For the intervention the children were divided into six sub-groups. Each group was
formed to maintain an age and gender balance (e. g. Care was taken to place younger
children into one group, maintain gender balance). This article discusses interven-
tions carried out with these groups. Each groups consisted of 06 to 08 child members
and two research team members who will be referred to as group leaders in this arti-
cle. The stimulus materials comprised of pre and post pictorial rating scales to assess
aggression and coping skills of the children (Pathirana, 1999), dolls, soft toys for
role plays (for anger, coping skill and child protection sessions), projective stories
for the emotion discussion sessions and stationeries.

Design of the Program

The structured group intervention consisted of eight phases with an interval of three
days to week between each phase. The first (pre test session) and seventh (post test)
sessions were data collection phases.

Prior to the pre-test and the group intervention the research team approached the
staff members and children who would be participating in the structured group inter-
ventions. Consent to administer the rating scale and conduct group activities with the
children were taken from the administration, staff members and the parents. After
a brief rapport formation session each child was individually administered a picto-
rial rating scale developed by the researcher. The staff at the institution was also
interviewed to procure a general behavioral profile of the children in the child care
institution. This comprised of general habits as well as the deviational behavioral
patterns of the child if and when present.

The pre-test tool comprised of a story about a street boy called Ramu. It comprised
of three sections, which contained three types of abuse which street children may
experience; Physical abuse, Emotional abuse and, Sexual abuse.

The physical abuse condition narrated an incident in which Ramu the street boy was
beaten by a police man for begging in the streets due to extreme hunger and despera-
tion. The emotional abuse condition depicted Ramu being neglected and verbally
abused by his alcoholic uncle. The sexual abuse condition narrated an incident in
which Ramu experienced inappropriate sexual touches by a violence man in his
neighborhood.

After narrating the story in each section the children’s intensity of anger aggression
towards the offender and strength of perceived coping as a result of the abuse were
assessed using two five point pictorial rating scale.

In the aggression assessment condition, the children were told that ‘children like
Ramu may feel like doing certain things to the offender and the pictures depicting
aggressive acts that children may feel like doing were spread in front of the child.
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The first card spread in front of the child represented the least intensity of aggression
conveying a verbal act of displacement (Ramu scolding another child and forgetting
the incident). The second card signified a moderate intensity of aggression convey-
ing a physical act of displacement (Ramu physically abusing another child to vent
out his anger). The third card represented an above moderate intensity of aggression
(Ramu verbally abusing his offender). The fourth card denoted a high intensity of
aggression (Ramu physically abusing his offender). The fifth card represented the
highest intensity of aggression (Ramu thinking of killing the offender). The child
was requested to select one card out of the five, which depicted the most probable act
that she/he would feel like doing to the offender, if s/he were Ramu.

Similarly, in the strength of perceived coping assessment condition the children were
shown the five point pictorial coping scale. This scale comprised of five picture
cards depicting five different varied potential choices of coping strategies. These
were spread in front of the child from low to high. The first card denoted no cop-
ing (Ramu crying and feeling helpless about the incident and not doing anything to
prevent such future incidents). The second card signified moderate strength of per-
ceived coping (Ramu running away from the offender). The third card represented
high moderate strength of perceived coping (Ramu lodging complaint in the police
station). The fourth card denoted high strength of perceived coping (Ramu taking
part in rallies with other children, protesting against child maltreatment). The fifth
card signified highest strength of perceived coping (Ramu seeking help from a safe
house, local and international non-governmental organizations providing protection
to street children).

In the five-point rating scale each section was given a value. For instance, in the
story vignette I, for the intensity of the expressed anger/aggression, the card no I was
given a value of 01 and card number 05 was given a value of 05. Hence, if a child

Story Vignette Form of Abuse Type of the Offender

Vignette I Physical Policeman

Assessing aggression — Intensity of the anger/ aggression towards the policeman
Assessing Coping — probable coping skill

Vignette II Emotional Uncle

Assessing aggression — Intensity of the anger/aggression towards the alcoholic uncle
Assessing Coping — probable coping skill

Vignette I1I Sexual Violent man

Assessing aggression — Intensity of the anger/aggression towards the local violent man
Assessing Coping — probable coping skill

Table 1: Pretest design
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participant selected the fifth card, s/he was assigned a score of 05 for intensity of the
expressed aggression for story vignette I. Finally, to calculate the total intensity of
the expressed anger/aggression all these values were added. Similarly, values were
totaled to find the total strength of perceived coping for each child. Table 1 displays
the pre-test design at a glance.

Posttest phase (seventh session) used the same tool to assess the intensity of anger/
aggression and perceived strength of coping within children after the intervention.
Second, third, fourth, fifth and sixth sessions addressed rapport formation and con-
fidentiality, activities to address aggression, guilt and anxiety within the children,
issues related to health and sanitation, issues related to self-protection and coping
strategies, activities to develop friendship, assertiveness and accept each other, ac-
tivities to develop/enhance self esteem and acknowledge resilience within the chil-
dren. To address these issues focused play, art and drama therapy techniques were
used. Each phase consisted of 45 minutes to 01 hour.

The eighth or the final session was the termination or the ‘farewell’ session, and dur-
ing this session refreshments voluntarily arranged by the children’s home staff was
served. In addition the children were encouraged to make a book mark which they
could keep with themselves as a reminder to the activities carried out.

Activities — Before implementing the intervention

Prior to implementing the intervention the researcher visited two child care institu-
tions, a detention center for girls, with over hundred girls, and a day care center for
former street children, which had the range of 40 to 50 day time child attendees, for
10 days. During the visits she conducted some of the activities used in the study as
part of the group activities with the children. Prior to the study the author has worked
with the children in these two institutions and also contributed as a resource person
providing psycho-education to the staff. Though the intervention strategies used in
the study had been carried before with Sri Lankan children who have experienced
maltreatment, due to the absence of a similar study of this nature; the present study
was carried out as pilot.

Implementation of the study

Before implementing the study, awareness regarding qualities of an effective coun-
selor, ethics, play therapy and working with the children were provided to the re-
search assistants by the author, if and when they assisted in conducting group inter-
vention. The difficulties that may arise in children due to therapeutic interventions
and possible alternative were discussed with the staff and with the research assistants
separately before and after the each session. An interactive psycho-educational ses-
sion was provided to the staff of the children’s home prior to the initiation of the ses-
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sions. Informed consent was taken from the staff members and they were requested
to procure consent from the parents/caregivers of the children. Before implementing
each session at least one staff member of the children’s home was contacted and pos-
sible/potential responses of the children were procured. All the sessions contained a
brief rapport formation and termination phase.

Results — pre and post evaluation session

The aim of the present study was to explore the cultural relevance and applicability
of time/group intervention as a therapeutic technique for former Sri Lankan street
children, who are currently being institutionalized in children’s homes. The effec-
tiveness of the group intervention was assessed using pre and post level of expressed
aggression and strength of coping strategies conveyed by the participants.

Total intensity of anger/aggression expressed
(total of OB sub-groups)

One of the indicators was total amount of aggression displayed by the children per-
taining to the story in the pictorial rating scale. Analysis conveyed that aggression
displayed by children in the pre-condition for emotional (147, 45.9 %), physical
(166, 51.8 %) and sexual (271, 84.68 %) was more than the total amount of aggres-
sion displayed by the children in the post condition for emotional (87, 27.18 %),
physical (114, 35.62 %) and sexual (87, 27.18 %), conveying a significant difference
between conditions for emotional (18.72 %), physical (16.18), and sexual (57.5 %)
abuse. A maximum difference was observed in the sexual abuse condition. Since, no
other significant changes took place in the lives of the children other than the inter-
vention; the discrepancy could be justifiably attributed to the intervention.

However, compared to the other two phases it can be stated that aggression ex-
pressed in the sexual abuse, pre-test condition (271, 84.68 %) is more than the ag-
gression experienced in the post-test condition (87, 27.18 %). Though reports of the
staff members conveyed that the children in the sample have never experienced sex-
ual abuse, it could be assumed that the sample being mostly former street children
may have experienced sexual maltreatment in one form or the other. Hence, it could

Variable N Mean S.D Min Max’ t df p
Pre 48 10.25 3.58 3 15 797 47 0.000
Post 48 6 2.83 3 15

Notes: P<.01

Table 2: Summary of pre and post total intensity of anger/aggression of the children
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be assumed that children’s ability to cope with and react to difficult situations has
increased during the time of the intervention sessions.

Table one conveys the analysis conducted using the paired sample t-test to gain an in-
sight of the difference between intensity of the anger/ aggression reported by the chil-
dren before and after the group intervention. Results indicate that the perceived total
aggression in the pre-condition (M =10.25 SD=3.58) is higher than total aggression
in the post condition (M=6.00, SD=2.83), t (47)=7.97, p=.000. This conveys that
the group interventions may have created a decrease in aggression within the sample.

Strength of perceived coping skills (total of the six sub groups)

The total strength of the coping skills indicate that there’s increase of strength of cop-
ing skills in the post condition for emotional (173, 54.06 %), physical (185, 57.8 %),
and sexual (182, 56.87 %) as compared to that in the pre-condition in emotional
(129, 40.3 %), physical (149, 46.56 %), and sexual (170, 53.12 %) abuse demonstrat-
ing that the intervention strategy employed has left a considerable positive change
in the children, in the context of strength of perceived coping skills. The difference
in percentage for the overall emotional abuse condition is 13.76 %. For the physi-
cal abuse condition, it is 11.24 % and in the sexual abuse condition the difference
is 3.75. It seems as; in the sexual abuse condition the children have not been able
to think of alternative coping skills as compared to the other two conditions. This
could be due to the fact that children were not given the many skills to improve such
strategies since the intervention module focus on the anger and other life skills more
in the area of handling emotional and physical maltreatment.

Variable N Mean S.D Min Max’ t df p
Pre 48 8.56 3.2 3 15 -4.39 47 0.000
Post 48 11.13 2.66 3 15

Notes: P<.01

Table 3: Summary of pre and post total strength of perceived coping displayed by the children

Results indicate that the total strength of perceived coping in the post-condition
(M=11.13 SD=3.2) is higher than total strength of perceived coping in the pre-
condition (M=8.56, SD=2.60), t (47)=-4.39, p=.000. This conveys that the group
interventions may have created an increase in perceived strength of coping within
the children in the sample.

By observing the coping skills of the all six sub-groups as well as the total percent-
ages of coping skills it can be said that children’s ability to think of alternative non-
violent solutions to aggression provoking situations has increased over the time.

28



Biopsychological Basics of Life « Volume 1, 2014

In addition, the staff feedback and group leader feedback was recorded after each
session. The staff at the children’s home reported less aggressive out bursts and
compliance to the rules and regulations of the children’s home during the sessions.
They were surprised and pleased with the progress made by the children during the
sessions which motivated them in voluntarily contributing to the farewell session.
Feedback from the staff also indicated a generally positive result from the group ex-
perience. The children were described as demonstrating co-operation, sharing, and
assertiveness and seem to be happier. Decrease in depression, mood swings and
fewer symptoms of anxiety and aggressive episodes were also reported. The group
experience may have provided opportunities for verbalization of more adequate
intellectualization mechanisms for handling the abuse and creating a sense of self
worth and positive self-esteem.

The group leaders too felt that children progressed during the sessions. They re-
ported that activities carried out to enhance resilience, address aggression, guilt,
trust and self esteem benefitted the children. They were also of the opinion that
the unconditional acceptance of the children during the interactions also helped the
children immensely as they had not been accepted as individuals but as former street
children who requires to be rehabilitated by some of the children’s home staff, their
teachers and class mates.

Discussion

The article highlights the importance of exploring the effectiveness of the time lim-
ited structured group interventions as a multimodal integrative approach for children
in child care institutions. Children in these groups were typically described by the
staff as conveying marked decreases in symptoms, improved grades, and decrease in
aggression and as having procured a sense of belonging to the group.

When the groups were focused on developing skills described above, it was observed
that the structured model assisted the children to focus on tasks of building self-
esteem, problem solving, recognizing positive qualities in others, identifying coping
skills and understanding the importance of self protection and personal safety.

The pilot testing of an innovative/ culturally appropriate intervention schedule for
maltreated children in Sri Lanka was indeed a challenge. For the researcher, this
was a journey taken without knowing the milestones or road maps. In fact she was
only vaguely aware of the duration and the direction of this journey since previous
documentation of the intervention strategies of this nature was almost non-existent
in Sri Lankan milieu.

The group intervention strategies chosen seem to have evoked fairly positive results
as was indicated in the results of the pre and post condition, staff feedback and opin-
ion of the group leaders. It was also observed, though this strategy was employed for
a comparatively short time spans the authorities and workers in the children’s homes
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reported that this was instrumental in reducing “fights” among and between children.
The researcher is of the opinion this could be partly due to the psycho-educational
sessions provided to the staff by the researcher after each session.

Also, before and after the structured activities the children were given time to come
up with the games and play activities that they would like to play. The researcher
and the research assistant participated in these games as members of the team. They
intervened only when these games contained violence and aggression. Moreover, the
research team encouraged children to think of different nonviolent ways of ending
these games if thy contained a violent or aggressive ending. It was observed that
certain games ended with the left over child being harassed by being pinched, tickled
or hit. On such occasions, researcher helped the children to empathize with the child
who was “out” or came last.

It was also observed when children were encouraged to come up with novel solu-
tions to the previous violent ones they benefited more, since these alternative strate-
gies came from within rather than being alien to them.

Though none of the children in the home were reported to have experienced sexual
abuse, maximum amount of aggression toward the offender was expressed in the
sexual abuse condition. Since, the therapeutic module was a group intervention and
was designed comparatively for a shorter duration the author did not feel that it
was appropriate to address this issue during the therapeutic milieu. However, she
expressed her concerns to the caregivers of the children’s home.

It is hoped that future research groups will have time and resources available for
more objective measurement of the changes which have been reported. However,
the researcher, group leaders and the staff of the children’s home were of the opinion
that the present group format is an effective and successful method for intervention
with children who have experienced physical and emotional abuse.

However, there are few limitations to this study that should be considered by future
researchers who carry out research in this area. These limitations can be divided into
two categories depending on the strategic level and one which are unique to the study.
Three major strategic level limitations were identified. First, there was no systematic
study done in the area, therefore the intervention suitable to the need of maltreat-
ed, former street children in Sri Lanka had to be developed through trail and error
and lacked the methodological rigor which exist in the child maltreatment studies.
Hence, the current study is limited by its reliance on the pictorial rating scale ad-
ministered to the children and the staff and group leader opinions. However, future
research could look into self rating of aggression and coping strategies in children as
a pre and post evaluation tool. Second, due to the absence of comparison data, and
lack of resources standardized for maltreated children in Sri Lanka (e. g. projective
stories, activities) it was difficult to achieve the time limit set by the researcher for
each activity. Third, nonexistence of validated measures in the context of maltreated
children in Sri Lanka was unquestionably a limitation. Only the pictorial rating scale
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developed and administered to a group of former street children by the researcher
(Pathirana, 1999) was used due to its applicability and availability. The researcher
is of the opinion that a validated teacher rating scale, had it existed would also have
added rigor to the study. Fourth, due to the sensitivity of the sample control group
could not be taken.

The study took a very long time than intended to identify culturally and context ap-
propriate intervention strategy, which would be applicable to children in Sri Lanka,
and was definitely a limitation. Another limitation unique to the study were absence
of parental participation, due to the fact that it was extremely difficult to contact
them owing to the lack of stability, impermanence in their jobs such as begging and
absence of a permanent address. The staff at the children’s home reported that at
times parents of the children attempted to take them out of the homes and/or gave
false promises of visiting the children, which created lot of distress within the chil-
dren.

Hence, the author is of the opinion that a psycho-educational, parent-child, and car-
egiver-child approach would have created further positive outcomes for the children
had it been tried out. It was also observed that some staff members in the child care
home lacked the training and sensitivity required to work with the children who have
been maltreated. As a result, much time was spent explaining the developmental
appropriate behaviors of the children in different age groups, behaviors of the chil-
dren who have experienced difficult circumstances, strategies of positive discipline,
strategies to deal with false promises of the parents, who did not come to visit the
children, as factors which created temper tantrums, restlessness, anxiety and depres-
sion within children.

The author also recommends developing an administering and integration plan for
all children when they are admitted to the children’s homes. However, the child
needs to be an equal participant and a decision making member in the future activi-
ties carried on behalf of him/her. The approach adopted need to be child sensitive
and in the best interested of the child. In addition, if in the case of the former street
children, their skills which helped them to survive on the streets need to be ac-
knowledged, and given support to channel these skills into avenues which could be
productive and empowering.

Based on the outcomes of the study, following suggestion can be presented: Conduct
culturally relevant and context specific, value and acknowledge children’s right and
ability to make decisions, provide psycho-educational awareness and training ses-
sion for staff members who work in children’s homes, develop and pilot test group
programs which could be implemented at children’s homes to facilitate/teach chil-
dren, prosocial skills, positive self-esteem, and importance of maintain self hygiene
and self protection.

However, this model can also be recommended for outpatient and inpatient, day
hospital and residential facilities. Training programs for individuals who provide
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services to children, lobby for policy implications, conducting parental awareness
programs, developing and validating a caregiver rating scale of children, develop
literature pertaining to intervention strategies and psycho-education materials for
staff members of the child care institutions is also recommended.

Conclusion

Based on the outcome it could be said that the time, group model described in the
present study can be recommended as a feasible therapeutic technique for Sri Lan-
kan former street children who have experienced physical and emotional maltreat-
ment. It comprise of six sessions with duration of one hour, two pre and post evalu-
ation sessions and a session of termination. The researcher was also able to outline
a reasonable schedule for staff workers who work with these children, although this
was not statistically tested due to the time factor.
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Emotional factor dynamic biodanza group
BIOnet-Area 2

Summary

In January 2014, the author defended his master’s thesis ‘Emotional factors in bio-
danza group’ The first such study Latvian. Where work supervisor Prof. Dr. habil.
Marcus Stueck. Was performed Biodanza methods approbation Latvian living in the
middle and late-age players. Experiment were selected two groups: experimental
and control group was made Biodanza intervention program to 10 classes 1 time
per week. Before the experiment was carried out qualitative research, scientific and
theoretical analysis as well as quantitative measurements were performed before and
after each biodanza lessons, as well as before and after the intervention program per-
formance. Were obtained measuring instruments-made basis for future tests of this
approbation and adaptation Latvian. The author started this test piloting. The author
believes that the pilot study objective was achieved.

Key words: life satisfaction, stress, emotional factors, middle and late age

Ekperimental study idea

Followed by the author’s qualitative observations from the study and the survey was
carried out in scientific research and theory analysis, and the hypothesis: Hypothesis
Biodanza sessions participants will change the emotional factor indicators. Objec-
tive: Explore biodanza participants emotional factor abnormalities biodanza classes.
The research question: Changed or emotional factors indicators biodanza classes?
Research objectives: To test Biodanza intervention programs Latvian Republic liv-
ing in the middle and late mature-age members of the group. To compare the before
and after intervention methods biodanza experimental group performance indicators
with the control participants obtained results indicators. Take the results obtained
from the analysis, conclusions and recommendations.

Case report

Biodanza created a scientist, psychologist, anthropologist, artist Rolando Toro
Araneda the 20th century, 60 years, Chile. Biodeja (BIODANZA interpreters: BIO
— a life DANZA - dance) means “Dancing the life”, its aim is to improve people’s
lives through a return to its true nature, to create an internal positive emotional sense
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of balance. Biodanza used for music, movement, expression and a sense of unity is a
safe place to reconnect with the joy of life and well-being. In 2009, Latvian opened
Leipcigas biodanza school scientific direction of the branch in Riga and started the
first biodanza teacher training Latvian Republic. Headed by the Leipzig biodanza
school principals, and supervisors Prof.habil. Markus Stuks (Marcus Stueck) and
Dr.psych Villegasa Alejandra (Alejandra Villegas). Experimental study author in
2012 earned a diploma Biodanza teacher the right to manage biodanza lessons under
the guidance of supervisors. In conducting group sessions Biodanza Latvian town X,
members of the group-7 women and 2 men (who are dancing the author led biodanza
weekly group), the authors conducted a biodanza group members observations as
well as members of the group questioning. Before the dance-oriented intervention
methods carried out in the first reading lesson was observed emotional factors: gen-
eral tension, anxiety, stress, fatigue. Polls before the first reading lessons: content
was detected signs that can indicate a low level of satisfaction with life in the group.
For example: Lack of mutual contact with others. There is no close girlfriends. Eve-
ryday it seems bleak and sad, stressful, tense. Surveys after the first reading les-
sons were identified content features which are indicative of subjective experiences
(which include emotional factors) and behavioral changes in their communication
with others. For example: “Felt happier sense of lightness, feeling rested, dance
during a heavy burden falls, feel happy, looking for contact with others.” “Biodanza
shall appoint another dimension, creating a special experience, I have around here
have a lot of friends and dear people with whom contact, a feeling of joy that arising
after biodanza.”

Quantitative methods: Stress test: (Stress-Kurz-test, Reschke, K. & Schroder, H.,
2000) Optimistisch den Stress meistern. Kursleiterhandbuch — Handbuch und Mate-
rial fiir die Kursdurchfiihrung. Tiibingen: DGVT-Verlag). Retrieved from Univer-
sity of Leipzig, applied psychology research laboratory. Experiences and behavioral
changes retrospective test. (Verdnderungsfragebogen des Erlebens und Verhaltens;
VEV von M. Zielke und C. Kopf-Mehnert, 1978. Beltz Testgesellschaft, Weinheim.
Nachdruck un Vervielfiltigung verboten); Retrieved from University of Leipzig,
applied psychology research laboratory. Life satisfaction survey: (Satisfaction with
Life Scale, SWLS, Diener, Emmons, Larsen,& Griffin, 1985. Latvian test adapted
Maris Majors and Laila Majore, 2009 RPIVA. Retrieved from RPIVA Faculty of
Social Sciences Department of Psychology, the scientific laboratory.

Discussion

Before intervention programs stress level indicators ekperimental group is higher
than the control stress indicators. After intervention programs carried out experi-
mental groups stress index has fallen, but there are no significant differences. Before
intervention programs stress index levels were lower than in the control group exper-
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imental stress indicators. After ten sessions the control group remained unchanged.
Experimental results of the study indicate that there are no statistically significant
differences between the experimental and control groups of indicators before and
after the intervention program performance indicators of satisfaction with life. In-
tervention programs should lead levels of stress do not show statistically significant
differences biodanza group, the control group did not change the level of stress. The
resulting emotional experience and behavioral changes retrospective test (Verdnder-
ungsfragebogen des Erlebens und Verhaltens; VEV von M. Zielke und C. Kopf-
Mehnert. 1978 Beltz Testgesellschaft, Weinheim. Nachdruck und Vervieltfaltigung
verboten) results show that there are statistically significant differences between in-
tervention programs biodanza group member outcome indicators.

References

Benson N., et.al. (2012): The Psychology Book. DK. 352 p.

Biodeja Latvija. (2011): Iegats 20.08.2013. no http://biodeja.lv/biodeja/biodeja-
latvija/

Birren, J. E.; Cunningham, W. R. (1992): Research on the Psychology in Aging:
Principles and Experimentation. Handbook of the Psychology of Aging. U of
Nebraska Press. p 276.

Diener, E. & Diener, M. (1995): Cross-cultural corrrelates of life satisfaction and
self-esteem. Journal of Personality and Social Psychology, 68. 653—-663.

Diener, E., Diener, M. & Diener, C. (1995): Factors predicting the subjective well-
being of nations. Journal of Personality and Social Psychology, 69. 851-864.

Diener, E.; Sandvik, E.; Pavot, W. W. & Fujita, F. (1992): Extraversion and subjec-
tive well-being in U.S. national probability sample. Journal of Research in Per-
sonality, 26, 205-215.

Diener, E. & Lucas, R. E. (1999): Personality, and subjective well-being. In: D. Kah-
neman, E. Diener, & N. Schwarz (Eds.). Well-being: The foundations of hedonic
psychology (213-229). New York: Russell Sage Foundation.

Erikson, E. H.; Erikson, J. M. (1981): Generativity and Identity. Harvard Educa-
tional Review, No. 51, p. 249-269.

Diener, E.; Scollon, C. N. & Lucas, R. E. (2003): The evolving concept of subjective
well-being: the multifaceted nature of happiness. Advances in Cell Aging and
Gerontology, 15, 187-219.

Garcia C. Biodanza (1997): Die Kunst das Leben zu tanzen. Erleben als Therapie
(Biodance. The Artto Dance the Life. Experience as a Therapy.) Unveroffentli-
chtes Manuskript, Fischamend, Osterreich (in German).

Lee, G. R. (1988): Marital satisfaction in later life: The effects of nonmarital roles.
Journal of Marriage and the Family, 50, 775-783.

38



Biopsychological Basics of Life « Volume 1, 2014

Ling, X.; Jiang, G.-R. & Xia, Q. (2008): Relationship between normal university
freshmen’s adult attachment towards different subjects and subjective wellbeing.
Chinese Journal of Clinical Psychology, 16, 71-73.

Mallard A. G.; Lance C. E. & Michalos, A. C. (1997): Culture as a moderator of
overall life satisfaction—-Life facet satisfaction relationships. Social Indicators
Research, 40, 259-284.

Neugarten, B. S.; Havighurst, R.; Tobin, S. S. (1961): The measurement of life sat-
isfaction. J. Of Gerontology, Nr. 2, 135-143.

Pavot, W. & Diener, E. (1993): Review of the Satisfaction With Life Scale.

Stueck, M. (2012): Biopsychological Basics of Life Offical Journal of the IBF Re-
search Network-Bionet.

Ruut Veenhoven (1996): Study of life satisfaction.

Stueck, M. et.a. (2009): Psycho-Immunological Process Evaluation of Biodanza.
Journal of Pedagogy and Psychology “Signum Temporis”, Volume 2, Number 1/
September, p. 99—-113.

Stueck, M., et.al. (2009): Psychoimmunological process evaluation of Biodanza.
Journal of Pedagogy and Psychology, (1), p. 99-113.

Svence, G. (1999); Attistibas psihologija. Riga: Zvaigzne ABC. 158 Ipp.

Elina Seipulova

39



Guana Svence
Live-span and positive psychology
BIOnet-Area 2

The aim of research- to analyse concept of life-span according developmental psy-
chology of adults and compare concept of personality traits variability during a life
cycles and factors of positive resource- strenghts, well-being, openess, adaptivity
etc. Questions for research —

1. What about stability and variability of personality traits and positive resources
in age groups of adults in temporary psychology researches?

2. Have been finded some significant differences of factors of positive resources-
well-being, resilience, positive relationship?
Problem focuses- is it right- “stormy adolescence versus stable midlife””?
Has it been finded some stable personality traits during life-span?
Has it been finded significant differences of well-being, resilience and intimacy
relationship in different age groups of adults?

What is life-span?

Life-cycle perspective emphases-changes occur during adulthood, while still recog-
nizing the importance of infancy and childhood as building blocks for adult years
(John W.Santrock, 1999).

According traditional concept about human development- more emphases extreme
change from birth to adolescence, stability in adulthood, and decline in old age (Bal-
tes,1973, Reese&Lipsitt,1980 etc.).

There is question for human developmental psychology- what peculiarities of per-
sonality changing continuing and what peculiarities dot changing and why? Does
it based more on genetics and how much environmental obstacles, circumstances
impact this line — “continuity/brake”?

Theses about personality traits and life-span. There are many researches accepting
hypothes about correlation between age and personality traits.

Personality change continues well after emerging (young) adulthood (Noftle & Flee-
son, 2010). Openness and Extraversion increase to a peak in midlife (social roles,
career). Agreeableness, Conscientiousness, Emotional Stability increase steadily
into old age (Srivastava, John, Gosling & Potter, 2003). Identity moratorium status
is quite common in emerging adulthood (Waterman, 1982). Personal growth con-
ceptions of maturity and wisdom would predict Openess to be higher in older ages
(Helson & Srivastava, 2001). Personality traits as Openess and Agreeableness not
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change during longitudinal reserach in adults group, ‘ Genehc
it means from Big5 some traits not correlates with
age period (Allermand, Mathias, 2008) — age is not
a factor. Open-mind, Extraversion not changed dur- ‘ Identity
ing life-span (Brent & Lucas, 2008). Developmental
regulation increase in midlife- when life-satisfaction

‘ Learning ‘

‘ Developmental regulation ‘

is lowest (Fleeson, 2004) — which may increase the ‘ Environments ‘
influence of drives and desires on behavior. Learning Ist table: GLIDE and
continues across the life span, as crystallized intelli- STRIDE- distal mecha-
gence steadily increases until old ages (Baltes, 1987). nisms in process of life span
“Learning may lead to an increased availability and development

strenght of resource, skills, which in turn may make

behavior less haphazard and more tailored to the situation” (Noftle & Fleeson,
2010). Learning, unlike habits, may actually increase behavior variability — there are
some GLIDE and STRIDE macromechanisms of adult personality development — as
distal forces what can influence an individual’s behavior in general but not directly,
they may influence on the strenght (Charles & Pasupathi, 2003; Nesselroade, 1991).
“Lifelong need for developmental regulation — intentional efforts toward self — im-
provement-predicts that behavior is necessarily flexible (Fleeson & Baltes, Heck-
hausen, 2002).

There is hypothese coming from lifes-span theory (Fleeson & Baltes, Heckhausen,
2002) — Genetics, Learning, Identity, Developmental regulation, Envoronments-
correlate with personality traits de-

Velopment. ‘ Stabilizing factors ‘ ‘ Temporal trends ‘
STRIDE MODEL (Fleeson & Bal-
tes, Heckhausen, 2002) — factors ‘ Resource availability ‘ ‘ Interpretations ‘

what could impact developmental
“cotinuity-discontinuity”’ line in
life-span context. 2nd table: STRIDE MODEL (Fleeson & Baltes,

Heckhausen, 2002, What is Positive Psychology?

‘ Drives and desires ‘ ‘ Error ‘

What is Positive Psychology?

“Positive psychology is a scientific study of optimal human functioning (that) aims
to discover and promote the factors that allow individuals and communities to
thrive” (Seligman, 1999).

Positive psychology focuses on well-being, psychology of happiness, flow, personal
strengths, personal development over a life span, wisdom, creativity, imagination
and characteristics of positive groups and institutions.

“Positive psychology offers as integrative psychological paradigm that challenges
us as psychologists-practitioners to consider how we may facilitate fulfilment above
and beyond seeking to repair weakness” (Linley & Joseph, 2003).
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According C. Ryff (Ryff, 1997) model of positive personality traits development
— the strengths of personality potential based on autonomy, personal growth, envi-
ronmental mastery, positive relationship, purpose of life, meaning of life — there are
six traits what could be the optimum of results of positive life-span development in
adulthood. This is branch of positive psychology-eudemonic well-being.

Some these form history of psychology

True happiness is found in the expression of virtue and doing what is worth do-
ing. Realising human potential as an ultimate goal (Aristotle). Pursuit of happiness
through prudence (John Locke) and self-discipline (Epicurus). Eudaimonism — ful-
filling or realising one’s daimon or true nature. Occurs when people’s life activities
are most congruent with their deep values (Waterman, 1993). Developing one’s true
self (Vitterso, 2003). Engagement in activities for their own sake (Csikszentmihalyi,
2000). Effortful engagement in life activities, developing the best in oneself, and
belonging to and serving institutions larger than oneself (Huta, 2003).

Samples of researches according life-span approach in Latvia
(Svence & students of RTTEMA, 2009-2014)

Ist research- meta-analysis (Noftle, Fleeson, 2010) — three groups of adults (3 age
groups from 18-81, n=80), in 2 experience- sampling studies, reported their current
behavior multiple times per day for 1-2 weeks spans. After they interacted in stand-
ardized laboratory activities and + and filled BigFive personality traits test. Ques-
tion- do results from test with stable tedency in age groups differ from individual
behavior reports about BigFive?

2nd research (Svence, Madzule, Dunajevska, 2013) — three groups of adults (3 age
groups from 19-60, n=261), quasy-experimental designe with variables-well-being,
resilience, positive relationship (warm intimacy). Question- is it mathematically sta-
tistically significant differences of variables have been finded between age groups?
Instruments-Well-being scale for Latvian population (Svence, Majors, Majore,
2009) and Resilience scale (Resilience scale, RS, Wagnild & Young, 1993), and
PAIR — Personal Assessment of Intimacy Relationships: Schaefer, M. T., Olson, D.
H., 1981.

Results and Discussion, 1

1. When participants interacted in standardized situations, personality differences
between young adults and middle-aged adults were larger, and older adults exhib-
ited a more positive personality profile than they exhibited in their everyday life
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. Older adults and middle-aged adults acted significantly more agreeable and emo-

tionally stable than young adults.

. Trait questionnaire scores versus behavior averages-behavior variability gener-

ally was lower at later ages but remained high even for older adults. (Noftle &
Fleeson, 2010).

. The greatest age differences were identified in A, N (Emotional stability), E and

C.

. Smallest age differences were identified in Openness behavior averages. Behav-

ior averages in daily life suggest a slightly different pattern of trait levels (Don-
nellan & Lucas, 2008, Roberts et. al., 2006, Noftle & Fleeson, 2010).

. The high variability observed across the life span suggests that adulthood is not

typically a time of rigidity and stagnation, but it is instead a dynamic period.

. Yes, mathematically statistically significant differences of variables-trust to

partner, warm intimacy with partner, eudamonic well-being- have been finded
between 2 age groups-youn adults and middle aged group (z=2,01), (Svence,
Dunajevska, 2013).

. No significant differences between different ages group in some positive psy-

chology concepts-resilience, eudemonic well-being, what is opposite of C. Ryff
researches.

Conclusions

1.

Stability and variability of life span development (personality traits and positive
resources) — both princips of life mixed (they were not be finded as principle of
constant: one part of researchers demonstrated stability of personality traits dur-
ing life span, some — 5 forces GLIDE and STRIDE may influence personality
traits and typical behaviour of individualities from age group A or B.

. Have been finded one significant difference-resilience-but results (n=178)

couldnt be extended for all population of Latvia, becouse in other researches
resilience has biggest score in middle aged group.

. Age is not correlated with well-being.

Guana Svence
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Children’s art therapy through writing
and drawing: case study in indonesia

BlOnet-Area 2

Abstract

Practice of art therapy among children can be used as a means of self-expression, de-
veloping social skills, aggression issues, trauma, and emotional disturbance. In case
of Indonesian children, which culturally living in a collectivism society, showing true
feelings are not easy and somehow are “taboo”. Thus, it is important to find mediums
in a way to identify, express and understand their feeling, including psychological
states and processes. Case study using a medium to express the psychological state
among Indonesian’s children age 9—12 years old has been explored further in this
study. The medium consisted of writing and drawing expression to tell what they feel
in a good and bad situation and afterwards. Feedbacks from therapist were also gave
as a positive support. The benefits of this method found that writing and drawing were
helpful for children to articulate their own feelings (e. g. happy, sad, angry, afraid),
manage their feelings (e. g. feeling relief and showing positive affirmation), enhance
positive behavior (e. g. tolerance), and create positive outlook (e. g. optimism).

Key words: expressive writing, drawing, art therapy, children, emotional well-being

Introduction

Living in a collectivism culture, such as in Indonesia, would create some special
characteristics of children. Although in both individualist and collectivist culture
generally encourage honesty and discourage lying (Sweet, Heyman, Fu & Lee,
2010), some evidences based on qualitative studies found that collectivist children
were difficult to express their true feeling to others due to the reason that it was
socially not acceptable. In some cases, such as children with chronic illness, post-
disaster trauma, and behavior problems, it is difficult to their feelings due to the
stressful experiences they faced. Furthermore, particularly in young children, they
may not have enough cognitive ability to express themselves in words, so that they
usually express themselves though actions, such as drawing, which more spontane-
ous and natural (Malchiodi, 1999).

Few grounded theory studies involved school age children because they often found
difficulties to engage in lengthy conversation, even about topics of interest to them
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(Instone, 2000). While in difficult situation, children need to cope with their stressful
condition through communicate their feelings safely and comfortable. Some studies
argued that drawing technique can be used not only to assess, diagnose, or evaluate
the child, but also to provide a way children communicate issues, feelings, and other
experiences. A child’s drawing is thought to reflect her or his inner world, as a depic-
tion to various feelings and relating information related to psychological status and
interpersonal style (Malchiodi, 1998).

Some traumatic memories occurred among children are important to release using
expressive medium which is conducive their privacy, while it is difficult to commu-
nicate with others. Highly stressful will be occurred in children due to any kind of
trauma happened in their lives. A landmark study (the Adverse Childhood Experi-
ences Study) of over 12,000 people established traumatic experiences in childhood
showed a strong predictor of serious illness in adulthood (Stockdale, 2011). Later
research found that writing has proven to be effective in emotional reparation and in
reducing symptoms in some chronicle illness (Pennebaker et. al., 1997).

Writing as an expressive of emotional and traumatic memories gave impact on (1)
biological states; (2) psychological; and (3) behavioral changes. First, emotional
writing is associated with general enhancement in immune function (Koschwan-
ez et.al., 2013; Pennebaker, Kiecolt-Glaser & Glaser, 1988). It is found also that
expressive writing showed benefits that lasted as long as four months (Mc Guire,
Greenberg, & Gevirts, 2005).

Second, writing among children will help their mood changes from negative emo-
tions into positive emotions (Utami & Kumara, 2013). Other studies found also
that writing could improve overall well-being and cognitive functioning (Barclay
& Skarlicki, 2009). Third, some studies showed that some students make higher
grades in the semester after writing (Lumley & Provenzano, 2003). Writing will help
individual to free working memory and allowing to deal with complicated issues in
lives (Klein & Boals, 2001). Further studies showed that expressive writing help in-
dividual to be more socially comfortable (e. g. better listeners, talkers, better friends)
and reduce anger (Baddeley & Pennebaker, 2011; Snyder et. al., 2004).

Therefore, writing and drawing can be used among children as a therapy, in order to
enhance their psychological well-being. This will help children not only to express
their emotions, but later give impact to their ability to manage both positive and
negative emotion (Utami & Kumara, 2013), evaluate self-perceived experiences,
choose the positive behavior in life, and get deep understanding of their selves.

Aim of work

The aim of this article is to describe the implementation and impact of art therapy
through writing and drawing to Indonesian’s children.
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Materials and Methods

Art therapy using writing and drawing method has been conducted to children be-
tween 9—12 years old with chronic illness, post-disaster experience, and behavio-
ral problem (e.g. aggressiveness). Some studies have been conducted in three parts
separately (see Table 1).

Case studies Research Participants Follow-up
duration

First study (Kumara, Utami, =~ One year In-patient children with Followed-up directly
Yuliani & Andriani, 2003) chronic illness (N=3) by home visit
Second study (2010) One months Refugee’s children No follow-up

(N=16) conducted
Third study Three months  Elementary students with Followed-up one
(*Ali & Utami, 2013) aggressive behavior (N=19) month afterwards

Table 1: Studies of writing and drawing among children in Indonesia

First study was conducted in public and private hospitals in Yogyakarta region. This
study used drawing and expressive writing therapy using book “Pelangi Hatiku”
(Rainbow of My Heart) as a medium among the chronic illnesses children during
and after their stayed in hospitals. Children were measured their emotional state
using Emotional Detection Scale (Prawitasari, 2000) before and after the therapy.
Second study was conducted in one
shelter after Merapi Volcano eruption.

4. Get written d . Sixteen (16) children involved in this
I Give blank papers, study as part of a counselling program
pencil, coloring tools

among refugees’ families. Children told
to do free drawing and tell stories of
their picture in their peer-group.
Third study was conducted among 19
elementary schools’ children which tend
to have aggressive behavior problems.

positive
affirmation

3. Ask to name 2. Ask to write or/and

}ZZ;K“S?;‘; draw anything they Children were given a book “Rainbow
< feel and think at the of My Heart” as a medium to draw and

score between moment y
1-10 write their daily expressive experienc-

es. Aggressive Behavior Scale used to

Picture 1: Stages on writing and drawing ~ measure their aggressiveness tendency
therapy among Indonesian’s children before and after using the book.
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On the first and third study, some stages (see Picture 1) used in writing and drawing
expression using book “Rainbow of My Heart” which consisted of colorful papers
and the instructions as followed:

You can write or draw anything on your colorful paper.

Tell your strong experiences and how your feelings about it.

Use the line paper to write your story and the empty space to draw it.

Choose your favorite color and use it to write or to draw your story.

Be honest with your story so that it will makes you comfortable to write or to
draw on it.

RAREER S

Results
First Study

Results in the first study showed that children had lower score on emotional prob-
lems after writing and drawing therapy (see Picture 2).

——kid 1 kid2 —*—kid 3
140
120
100
80
60
40
20

BEFORE AFTER

Picture 2: Scores of Emotion Detection Scale (Prawitasari, 2000) before and after writing
and drawing therapy

Emotion Detection Scale consisted of some physical symptoms observed during the

medical examination. First chronic illness child (Kid 1, 9 years old) showed:

1. Before art therapy: Foot stiffened, somewhat unclear.

2. After art therapy: Arm moving forward, faintly visible. Arm moves back, faint-
ly visible. Seen moving heel, faint.
Meanwhile, the expressive writing from second chronic illness child (Kid 2, 11
years old) showed:

47



Children’s art therapy through writing and drawing: case study in indonesia

... And at home I often watch TV because at the time in the hospital I could not watch
the TV show because there is no TV. If the home is TV and I am happy at home rather
than in hospital. I am now in the hospital and had long in the hospital ... I felt bored
in the hospital ... want to go home. I am at the hospital could not sleep because many
children cry very loud because of fear to be injected. Finally, I await the day that I've
been waiting that day ... I'm going home

Second Study

Children made a hope that they could survive and some helps would come and safe
them (e.g. “superman will come to safe me”). This belief will help them to have
positive mind and become optimist (see Picture 3). Refugee’s children in the second
study told stories of their drawing expression related to:

1. Witness of the eruption (e. g. “it’s like in hell”, “my chicken was died suddenly”)
2. Hope (e. g. “superhero will help me to get out”, “I wish to go outside this land, so

I’'ll be safe”)
In a peer-group session, children shared their ideas regarding their future.

“... although I feel so scared, but I'm happy to see my friends here.”
“I'will go to school again after this situation end.”
“I want to safe my people later when I grow up.”

Children strengthened each other to be optimistic after disaster.

Picture 3: Expressive drawings from Refugee’s Children
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Third Study

Results in the third study found that 57.9 % children involved in expressive writ-
ing and drawing showed lower score regarding aggressive problems after doing art
therapy (see Picture 4). Follow-up was done a week after the treatment (see Table 2).

Sample of participants | Follow-up’s results

Kid 1 “after I write, I feel relief because I can fill out my sadness and my happiness
and my angry.”

Kid 4 “after writing, I feel relief, relief all.”

Kid 15 “after writing, what I feel inside my heart and my mind are getting less.”

Kid 17 “I usually forgot what has happened today, but then I wrote and feel so relief
after it.”

100

Table 2: Results of follow-up in third study after writing and drawing therapy
90
80

70
60
50
40
30
20
10

0

kid kid kid kid kid kid kid kid kid kid kid kid kid kid kid kid kid kid kid
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19

B before ™ after

Picture 4: Aggressive behavior score before and after writing and drawing therapy

Conclusions

Art therapy through writing and drawing are suitable to be implemented among chil-
dren with chronic illness, post-disaster trauma, and aggressive behavior. These kind
of expressive therapy help children to communicate their feeling and deal with their
selves non-verbally, especially for children in Indonesia, which culturally tend to
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be “shy”. Both drawing and expressive writing help children to articulate their own
feelings (e.g. happy, sad, angry, afraid), manage their feelings (e.g. feeling relief
and showing positive affirmation), enhance positive behavior (e.g. tolerance), and
create positive outlook (e.g. optimism). Therefore, writing and drawing in children
may give impact to enhance their positive psychological state (e. g. emotional well-
being).
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Non-violent communication:
an alternative approach for enhancing
empathy among indonesian children
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Abstract

There is a crucial problems related with empathy among children in Indonesia.
Based on the data from National Commission for Children Protection, on 2013 there
are 1032 violence cases in Indonesian children, including physical and psychologi-
cal abuse. It raised many issues and impacts on children’s development. Researchers
found that the rising of violence has connection with the lowering level of empathy.
Therefore, we need solutions to solve that problems. One of the alternative solution
is Non-violent Communication (NVC), which is developed by Rosenberg. NVC has
four stages: observation, feeling, needs, and request. The aim of this article is to
examine whether NVC can be adapted for Indonesian children. Researchers also
discuss about the possibilities related with community living values, religious faith,
and diversity in Indonesia. The analysis will be discussed later.

Keywords: Empathy, Non-Violent Communication, Indonesian Children

Introduction

National Commission for Child Protection (Komnas PA) said that from January until
the end of June 2013 there were 1032 cases of child abuse in Indonesia with 294
cases of physical abuse (28 %), 203 cases of psychological violence (20 %) and 535
cases of sexual assault (52 %). Secretary General of Komnas PA, Samson Ridwan,
said the data is still very alarming because this is just only reported case. While
unreported case could reach 3 times (http://indonesia.ucanews.com/2013/09/05/1-
032-kasus-kekerasan-anak-terjadi-di-semester-i-tahun-2013/).

The cases of physical violence in the school environment is quite brisks reports in the
media, for example: brawl, hazing during the orientation times and bullying. Komnas
HAM noted, the case of bullying, in the year of 2011 were 139, while for the year
2012 were 36 cases. Bullying occurs in school and in other places involving groups of
older children that have power and strength and another side was the weaker groups
(http://news.detik.com/read/2012/07/29/141619/1977653/10/komnas-pa-tahun-
2011-bullying-di-sekolah-139-kasus-tahun-ini-36-kasus). Komnas HAM also con-
ducted a survey in nine provinces in Indonesia to more than 1,000 students, both from
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elementary school, junior high school, and senior high school. The survey showed
that 87.6 % of students reported experiencing violence. The scope of the violence
was the physical and psychological violence, such as pinch, beaten, yelled, insulted,
given the negative stigma to the wounded with a sharp object. In contrast 78.3 percent
of children are also admitted to committing acts of violence from the mild to severe
.(http://www.radioaustralia.net.au/indonesian/2012-12-20/kekerasan-di-sekolah-
meningkat-mendesak-kebijakan-sekolah-ramah-anak/1063558).

Child abuse give negative effect on children, including vulnerability in trauma and
tendency to engage in the full of violence intimate relations in adulthood (Marga-
retha, Nuringtyas, Rachim, 2013). Violence can also cause permanent disability or
even death, failure to learn, emotional disturbances and even the emergence of a
personality disorder, develop a poor self-concept, not able to trust or love others,
passive and withdrawn from the environment as well as the fear of a new relation-
ship, have aggressive tendencies and the emerge of criminal act, commiting assault,
and the use of drugs (Abdullah, 2010).

The issues surrounding violence shows that young people in Indonesia today have
less ability to sense what is perceived by others, wich is refer to empathy (Prawi-
ratirta, 2008). Empathy is defined as the person’s capacity to feel another person’s
emotions and accordingly display compassion and assimilate emotional states of
others (Lazuras, Pyzalski, Barkoukis, Tsorbatzoidis, 2012). Empathy is an important
element in person‘s moral development (Prawiratirta, 2008), the key factor of estab-
lishing relationships with others and embryos for social attitudes (Widiyanto, 2006).
Empathy will change the orientation of the egocentric child, leading to sosiosentris
and ultimately to universal principles. This shift will be compiled from the moral
perspective from childhood to adulthood (Prawiratirta, 2008).

When person does not develop empathy, then the individual will not able to provide
an adequate assessment of a certain norm, leading to the emerge of behavior that
is incompatible with the existing norms (Prawiratirta, 2008). Studies showed that
low empathy is a factor that explain the occurrence of bullying and cyberbully in
adolescents. Adolescents have no capability to understanding and empathy share,
so person can not control their aggressive tendencies and failed to understand the
pain and feelings of the victim (Lazuras, Pyzalski, Barkoukis, Tsorbatzoidis, 2012).
Given the importance of empathy in individuals, various studies have been conduct-
ed to find out what can improve empathy. Kohlberg (Prawiratirta, 2008) states that
the environment is able to provide a stimulus to the students included in the child‘s
moral development and empathy. One way to improve the socialization of empathy
is composed of two-way communication and collaboration efforts within the group
(Prawiratirta, 2008).

Non-violent communication (NVC) was an approach of communication model de-
veloped by Marshall Rosenberg in early 1960. NVC based on the assumption that
individuals basically have compassionate nature, share the same basic human needs,
behave in a trustworthy strategy will produce what they need. NVC offers tools and
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principles that support the principle of non-violence, empathy, as well as collabora-
tive communication (Branscomb, 2011).

NVC has become a mature program. The training has been done in more than 65
countries. NVC has taught for more than 40 years for individuals, couples, and fami-
lies, in the workplace, organizations and groups such as educators, health workers,
employees at the jail. In addition, the NVC has also been used to improve the efforts
of peaceful conflict resolution, and reconciliation at the community level (Brans-
comb, 2011). The purpose of NVC is to improve intrapersonal and interpersonal
relationships that will lead to compassion, connectedness, cooperation, and concern.
Research on NVC did by Branscomb (2011), Cox and Dannahy (2005), Nash (2007),
and Marlow, Nyamathi, Grajeda, Bailey, Weber, and Younger (2012). Branscomb
(2011) noted that from the research sample, NVC training is able to make 90 % sam-
ple of the study applying the principles of communication of NVC: express yourself
without criticizing, blaming or pressing, and reward and attention to others. Cox and
Dannahy (2005) use NVC in the online mentoring process. Research showed that
NVC is recommended to build the personal relationships of online mentoring wich
characteristic were openness and able to overcome the barriers of communication
online.

Nash (2007) showed that NVC is able to boost the awareness of other individuals
needs, feelings, and requests by observation in the coach of the Tekoa Boys Residen-
tial. When the staff is dealing with conflict, the staff is able to recognize and convey
the needs and feelings in a clear manner. Marlow, Nyamathi, Grajeda, Bailey, Weber,
and Younger (2012) found that NVC effective to solve problems and communication
styles that produces survive and violent behavior, also to build and maintain a posi-
tive social support network in the drug users resident.

Research showed that NVC rised social-emotional skills, a reduction of inappropri-
ate behavioral patterns, make a better transfer of nonviolent communication prin-
ciples in the children, and improved the ability of children’s feelings, and feelings
of others emotional words (Stueck, 2014). It also improved the children‘s interest
in other people, the perception of their own feelings and others, to the cooperative
resolution of conflicts, on the ability of accepting a “no”” and a more respectful deal-
ing with others, improved value of appreciative skills. NVC also improve the contact
abilitiy of teachers towards the children.

All the above research mentioned was done abroad. In Indonesia, research on NVC
has not been done. Data from the Center for NVC showed that NVC training ever
held in Indonesia (https://www.cnvc.org/training-countries/indonesia). So far, re-
searchers have not been getting information related to the research and development
NVC’s modules in Indonesia. Researchers also have not found research on NVC
conducted on the subject of children, both abroad and within the country. Therefore,
this research seeks to develop non-violent communication module (NVC) wich ac-
cordance with Indonesian culture.
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Theoretical Framework: Non Violent Communication Approach

Nonviolent Communication (NVC) is the verbal reflexive activity to describe and
espress feelings, emotions, and the needs behind it in words (Stueck, 2014). With the
exact verbal expression of feelings (in words), the more likely is to express the as-
sociated needs and communicate them to others. It was the basic ability for empathic
behaviour. Stueck call it the way “... from the body into the head”.

In the appreciative communica-
tion of empathy, it is important
to encourage compassion and Verbal reflexive ﬂ ﬂ nonverbal-experiencial

Head

mutual recognition in interaction.
So, the first part of the empathy
training includes a guide to intro- Communication)
duce the appreciative communi-
cation with a variety of everyday
kindergarten games, stories and  Picture I: Integrative Model of Empathy,
information for educators, parents School of empathy, Stiick 2014

and pedagogues. The magic of ap-

preciative communication is the ability to put self into others and go into a process
of mutual recognition. Nonviolent communication enables a new quality of contact,
especially for problem-solving situations. Conflicts are reduced to their very core, to
the level of needs, where they are much easier to solve (Stueck, 2014).

The main characteristics of non violent communication (NVC) is “communication
based on compassion toward ourselves and others” (SNEHA, 2011). This methods
promotes empathy as foundation of interpersonal relationship. Then, NVC emphasiz-
es respect in conflict resolution. There are four (4) stages in NVC (Rosenberg, 2005):

(Nonviolent (Biodanza)

Body

1. Observation
This skill of observation is differentiated with evaluation. The aim of this stage
is to train observational skill for selves and others. If observation was done with
skillfull method, so bias and prejudice can be avoided.

2. Feeling
In this stage, individuals was asked to recognize and express emotions and feel-
ings. Nevertheless, individuals should differentiate between thinking and feeling.

3. Needs
The root of each needs was reflected by words. Every person can understand
needs from each other with the base of compassion. If individual needs was told
based on evaluation, it will affect their defense.

4. Request
In order to make request, a person should use positive and clear language. There-
fore, it will minimize the confusion in communication’s processes.
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Fourth stage above NVC will interlinked with each other. This is a substantial core
of the NVC process. At the time this method is applied it will help the individual to
recognize the feelings and needs of self and others

Stueck also explain the four verbally revlexive to encourage empathy in NVC
(Stueck, 2014):

1. What we observe (not rated)

2. How we are doing (feeling)

3. What we need

4. What can the others say/do to meet our need (desire).

In many countries, Nonviolent Communication is popularly known as “Giraffe Lan-
guage”. Rosenberg (2004) picked two animals to represent NVC:

1. Giraffe

Giraffe is known as the land animal with largest heart, as a symbol for NVC, a
language that inspires compassion and joyful relationships in all areas o life. Like
NVC, the giraffe’s height affords a long view into the distance and provides a
heightened awareness of future possibilities and the consequences of thoughts,
words, and actions. As a language that stresses the expression of feelings and
needs, NVC invites vulnerability and transforms it into strength. The long neck
of the giraffe represent this important quality of vulnerability.

2. Jackal
Jackal puppet represent the part of thinks, speaks, or acts in ways that disconnect
people from awareness of own feelings and needs, as well as the feelings and
needs of others.

The word “giraffe” is sometimes used intercangeably with NVC, and may also refer
to a practitioner of NVC. Within the context of “giraffe” and “jackal” , a jackal is
simply a giraffe with a language problem. As a friend, the jackal gives the message
that persons are unlikely to get the needs met if people don’t change. Just as the pain
of a burn is people’s friend because it reminds people to remove the hand from the
hot stove, the jackal reminds peoples to take the time and find the giraffe way to hear
and think before speak. The NVC practice is to recognize and befriend the “jack-
als” by welcoming it into awareness and allowing it to lead to people’s feelings and
needs. Doing so as compassionately and as free from moral judgement as people are
able, people experience life in ever more fulfilling ways (Rosenberg, 2004).

For many, the use of puppets helps to distinguish these two parts or ways of think-
ing and speaking and is effective learning aid that brings clarity and play into the
practice of NVC (Rosenberg, 2004).
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Discussion: Nonviolent Communication For Indonesian Children

In some studies, the NVC is referred to as one of the effective methods of con-
flict resolution (Latini, 2009; Nan, 2011). It is based on the basic philosophy of the
NVC that focuses on communication and understanding of the needs. Communica-
tions which are made between two warring parties also based on mutualism (Latini,
2009). Therefore, when this method is used in conflict resolution, it will produce
win-win solutions. This is reinforced by the opinion of Nan (2011) that stated NVC
as a method that is based on consciousness as a transformative process. In other
words, every person is assumed to have the ability to solve the conflict’s problem
adequately .
However, there are fundamental questions before applying NVC in Indonesia. The
question is, whether this method is appropriate with the culture of Indonesian or re-
quire certain modifications? There are several considerations that can be references
to implement the NVC for Indonesian children. The formulation is then processed
by a team of researchers, and produce the following considerations: (1) Appropriate-
ness with the stages of child development, (2) Application of NVC in various cul-
tures, including the possibility of Indonesia, and (3) Appropriateness with religious
belief in Indonesia. Therefore, in this chapter will discuss comprehensively related
with above considerations
1. Appropriateness with children’s development
This first analysis was based on middle childhood development. At this stage,
children develop certain skills in cognitive, social and emotional. In cognitive
aspect, children has maturity in perspective taking (Santrock, 2011). Therefore,
they have expertise to see other people’s intention, motivation, and action. Then,
it has a role as a buffer from antisocial personality. Language skills especially on
vocabulary apprehension, syntax and pragmatics comprehension also well devel-
oped. It indicates that children have ability not only in words understanding, but
also in contextual situation. The other important aspects of social and emotional
development is empathy. Hoffman (in Schonert-Reichl, 2001) stated that empa-
thy level among school aged children is borderless in cross cultures and social
classes.
Based on desciption above, it is suggested that NVC is developmentally appro-
priated approaches for children. The basic of NVC method is articulated needs
and wants of ourselves and others in the terms of empathy (Baran, 2000). This
is coherent with children’s development. They have fundamental skills to build
close relationship with other people. They also have maturity to communicate
their point of view, vice versa, understanding other’s perspective.
Based on the description above, the NVC is supposed to be an alternative in ac-
cordance with the child’s development. The basis of method in NVC is the ability
to articulate the needs and desires of ourselves and others. Baran (2000) stated
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that the ability to empathize which is grown in the NVC is a way to express the
needs of self and others. In addition, Savic (1996) also described that the purpose
of NVC for children is to enhance the value of non-violence. Values are means of
educating children to understand that it is not a life with absolute freedom without
caring of others, but free-living side by side with others. Positive values are ex-
pected to establish personal responsibility and respect for self and others. This is
consistent with the stages of child development childhood middle. Development
of children in this age showed rapid progress which includes cognitive, language,
socio-emotional, and even spiritual. Therefore, in terms of development, the child
already has a sufficient foundation to learn to empathize better with verbal and
nonverbal communication.

There are some researches that have shown the efficacy of NVC method on chil-
ren. Research that has been done related to empathy interventions include: com-
munication skills training, narrative strategies (such as drama, theater, literature,
and writing), experience-based learning, problem-based learning, interprofe-
sional skills training, and training that focus empathy (Stepien, Baernstein, 2006;
Batt-Rawden, Chisolm, Anton, Flickinger, 2013), reflective writing (Dasgupta
and Sharon, 2004), communication approach in an intervention called non-vio-
lent communication (NVC) (Stueck, 2014; Marlow, Nyamathi, Grajeda, Bailey,
Weber, Younger, 2012) and Biodanza (Stueck, 2014). Long term research about
Biodanza and NVC (Stueck, 2014) found that the development of empathy de-
pends on the integration of two general aspect of empathy: verbal (NVC) and non
verbal (Biodanza). Based on this result, Stueck developed the concept of ‘school
of empathy’, wich integrating two main methods: Nonviolence Communication
of Marshall Rosenberg and Biodanza of Rolando Toro.

Another evidence based on practising NVC among children is delivered by
Schoppel and Stueck (2012). This program was called “Verbal aspects apprecia-
tive Communication in Kindergarten: Tanzpro-Biodanza” based on the princi-
ples of “Nonviolent Communication” of Rosenberg and is part of “School of
Empathy” program. It is based on the basis of Rolando Torro developed in Chile
method of Biodanza. Then, at the University of Leipzig, sufficient scientific re-
searches were examined. This program is mainly targeted at promoting empathy
on kindergarten children. There are several parts of the program such as prelimi-
nary story (giraffe and jackal), recognition of feelings and needs, strategies to of-
fer request, and so on. The study was conducted as pre/ post control group design
based on preliminary study and was held in 3 months.

The participants of this study are 45 children (age 3—6 years) took part in training
courses where they were taught the essential basics of nonviolent communica-
tion by kindergarten teachers in a playful way. A control group consisted of 20
children who were not included in the program. A pre/ post questionnaire of the
kindergarten teachers and parents (VBV-EL, VBV-ER, SDQ, questionnaire “re-
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spectful communication™) as well as a psychological test (“photo album” taken
fromthe Vienna development test) with the children were the data foundation
of the evaluation study. There is an increase in of social and emotional skills, a
reduction of inappropriate behavioral patterns and a better transfer of nonviolent
communication principles could be observed in the children who took part in the
training courses. There are also some conclusions from this research. First, it sup-
ports children socio-emotional development and also contribute to the prevention
make of violence. Then, at the same time, through classroom climate, teachers
can develop an aprreciative and empathic environment. Therefore, non-violent
conflict resolution can be established in early childhood education.

. Appropriateness with Indonesian culture

The application of NVC in various countries, both from Western and Eastern
cultures, is compared. This is shown from the exposure to the program in South
Asian countries (India, Sri Lanka, Pakistan, Bangladesh) to East Asia (Korea).
When referring to Kluckhohn and Murray (in Leong & Lee, 2006) there is a
frame of mind as follows: (a) every human being just like all other human beings,
(b) every human being resembles some of the other human groups, and (c) any
human can not be equal to each other. Thus, the opinion allows that humans to be
nomotetic and idiographic. It can be used as the basis of reasoning when research-
ers want to test the methods NVC in Indonesia.

The similarity to the human needs of different cultural backgrounds is an un-
derstanding of the basic needs. Every human being is always trying to find the
meaning of life and unconditional appreciation of the surrounding environment.
Openness in communication every human basically need it.

Furthermore, Indonesia is also a melting pot of different cultures which is very
varied. Thousands of tribes, hundreds of local language, culture and values that
characterize the diverse community. Based on Schwartz (2006) value of Indo-
nesian culture is almost the same as in the countries of Southeast Asia. Its main
value is that embeddedness of individual attachment to the collectivity, in order to
maintain social order and wisdom. Everyone has a responsibility to engage with
the surrounding social environment. Any other value is higher on the hierarchy of
awards in the form of social power, and authority. Collectivity is the core value
in it should be grown through an understanding of others’ viewpoints. This is the
part of the NVC approach through understanding the needs of others. Thus, in-
tensive communications are done in NVC can hold this value strongly. This is the
part of the NVC approach through understanding the needs of others. Therefore,
intensive communications which are done in NVC can hold this value strongly.
Based on the previous description, embeddedness is congruent with the desire
to create harmony in social interaction. Collectivity is the core value in it should
be grown through understanding the other person’s perspective. This is the part
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of the NVC approach through understanding the needs of others. Thus, intensive
communication in NVC is able to accommodate this with a strong value .
Furthermore, a study related to the NVC in Cambodia were also presented by
Gellman (2007). There is a tendency NVC can be applied but with considerations
related to differences in power between the warring parties. In Asian cultures, the
distance between the parties with a higher authority (e. g., age) can be a barrier to
communication. This is different from Western culture that tend to be egalitarian
and assertive. This could definitely be a consideration given between Cambodia
and Indonesia are relatively close culturally. In Indonesia, the hierarchy is also
appreciated relatively high. Therefore, it can be used in case special consideration
in the implementation of the NVC.

3. Appropriateness with religious belief

The last consideration is coherence with the religious context in Indonesia. The
majority of Indonesia’s population is Muslim who have specific beliefs. Islam
itself is a religion of peace for others . This is confirmed by the meaning of the
word Islam that contain several meanings. Assegaf (Zuhri, 2010) declared that the
first word is aslama-yuslimun which means submissio and surrender. Then, the
second is the word salima that refers to save both in this world and the hereafter.
Furthermore, the third word is silmun or peace with Allaah, peace with oneself,
peace in life with others, and peace with the surrounding nature. The embodiment
of Islamic values such as the conduct of human beings who have surrendered, full
safety, and is able to realize the value of peace.

The other word that closely associated with Islam is jihad. Many people refer
Jjihad as violence and war. Meanwhile, Khan (2014) stated that jihad is an earnest
attempt to in the course of and relating to peaceful activities. While the word that
refers to the use of force is gital. Therefore, the call for jihad in Islam has a com-
pletely different meaning to the concept that was echoed in the global community.
Based on the above explanation, the researchers assume there is a common vision
between the values of Islam with NVC. Basically, Islam seeks to achieve peaceful
reconciliation of non-violence. This is shown for example by the Medina Charter
seeks to facilitate inter-group differences and minimize conflict. Efforts are also
in line with NVC peace that promotes dialogue and understanding of the perspec-
tives of the various parties. This understanding is not based only on the egoistic
group, but for the common welfare.

Conclusion

Based on the above explanation, then there are chances of successful application of
NVC in Indonesia. There are similarities between the basic needs of every person
in conflict resolution. However, researchers do not deny also the existence of differ-
ences that could result in the application of instructions book later.
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Body Reactions and its psycho —
Biographical Correlates in a group of
child care worker’s health

BlOnet-Area 2

Abstract

Child Care Workers are faced in their daily work with a variety of requirements.
The study from the BGW-DAK (“Stress among Child Care Worker’s”) noticed, that
Child Care Workers have more psychosomatic diseases and a 8,2 % worse psycho-
logical health situation, then other occupational groups.

The first analysis of the current situation of Child Care Workers’ Health represents
the base for further Investigations. Purpose of the research is to find adequate in-
tervention methods for Child Care Workers. Therefore we used both subjective as
objective stress valuation methods. According to this variety of different measure-
ment methods we noticed for example the value of a tender and emotional rearing
behavior to the health- and personality development. (Measured with the QRPRB)
Those personality features show different relations to appearances of overload. This
shows the necessity of an adequate stress Intervention with regard to a better life-
and working quality.

This research restricts the effects of biographical events to health-related parameters.
The research measured many more results, which gain their value in the comparison
with the post-test.

The research was held at the University of Applied Sciences at Zwickau. 25 Child
Care Workers were willing to do the physiological stress test. 20 others (students,
trainees, educational professionals) filled up the 25 sheet collection of different
questionnaires. The approximately age of the test persons (stress test) was 45 years
and represents the approximately age of the Child Care Workers at Saxony (2012).

Key words: Health, Stress, Child Care Worker, Biography, Research

Introduction

Body reactions are deeply learned patterns, which correlates with our biographical
and psychological factors. Mostly when we experienced stress in childhood there is
a change in our psychophysiological reactions, e.g. breathing and heartbeat. Few
studies are done in this area.

64



Biopsychological Basics of Life « Volume 1, 2014

From September to December 2013, 25 Child Care Workers were tested on their
psychological and biographical coverage and their psychophysiological stress sta-
tus. Mainly we focus on the respiratory sinus arrhythmia and the heart rate variabil-
ity. This research project was held at the DPFA University at Zwickau. All in all we
measured about 350 psychological and physiological parameters.

The aim of the project is it to see the wide impact of stress. We wanted to focus on
the psycho- and physiological impacts. We asked for example if there are any rea-
sons for a good stress coping behavior of the test persons based in their own child-
hood. Also we asked if there are any significant connections between psychological
and physiological parameters.

The research focuses on the stress-behavior of Child Care Workers and is looking for
psycho-physiological correlations. The BGW-DAK study “Stress among Child Care
Worker’s” was a national wide study. We based our research on the same topic but
focused more on the reasons for stress. The BGW-DAK study compared the work-
group of Child Care Worker with other workgroups. We didn’t make any comparison
to other workgroups so far.

This article represents some of the results which we noticed from the research. At
the moment we made the pretest section which means, that all of those results are
an analysis of the current health situation of the test persons. As you can see in the
project’s timetable, we are planning in doing a posttest section afterwards of the in-
tervention section. The comparison of the posttest’s and pretest’s results represents
the effect of the intervention.

The main Question of the research was, if there are any correlations between the psy-
chological, physiological and biographic factors of the test persons. Also we wanted
to see the impacts of those factors among the health and stress situation of the test
persons.

Methodology of Research
General Background of Research

According to the stress-test in Zwickau, we used lot of different measuring instru-
ments. For the psychological and social data, we used a 25 sheet collection of dif-
ferent questionnaires. We used for example the “Short-Stress-Test”, “Questionnaire
for self-efficacy and Child-Care-Worker’s-efficacy”, “Valuation of strain, caused by
personableness working conditions”, “Stress-level Questionnaire”, “Empathy Ques-

tionnaire”, “Capacity-for-love-scale from the Trierer personality Inventory”, “Irrita-
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tion Questionnaire”, “Questionnaire of Recalled Parental Rearing Behaviour”, “Re-
lationship Scales Questionnaire”, “Questionnaire for inner drives”, and many more.
The reason why we used so many different questionnaires is based in the complex
structure of stress. Due to the high impact of individual stressor interpretation, we
needed to collect a wide area of possible factors. With the big amount of psychologi-
cal and physiological data we got the chance to show the whole impact of stress and
not just shown on some single items.

Those Questionnaires represents how the test person evaluates the own (subjective)
stress behavior.

During the research the test persons filled those questionnaires up, before the objec-
tive stress-test started. The objective stress-test consist out of the stress-diagnostic-
test (SDT) (Balzer, Hecht 1999), the blood pressure-relaxation-test (BRT) and the
Biofeedback-program, which tests the heart-rate Variability and the respiratory si-
nus arrhythmia via the
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we are planning on doing a stress intervention for the test persons and doing a post-
test afterwards. In comparison with the pretest and posttest data, we can make con-
clusions of the intervention’s effect.

Methods for elicitation of psychological Data

The Questionnaire of recalled parental rearing Behaviour (QRPRB) (Schumacher,
Eisemann and Brihler, 2000) tries to classify the recalled parental rearing Behav-
iour. The Questionnaire consists out of 24 Items. Those can be state more precisely
by a 4-Point Scala. The 24 Items are separated by the parental rearing of mother and
father. After the evaluation you will get 3 different scales. (a) “Rejection and punish-
ment”, (b) “emotional warmth” and (c) “control and overprotection”.

The Questionnaire for “inner drives” consists out of 19 Items. It represents self-
made obstacles and is derived from the transaction analysis fom Eric Berne. He
suggests that inner drivers are developed during the Childhood but still have impacts
to the adults’ behavior.

The Relationship Scales Questionnaire (RSQ) is based on the central aspects of the
connection theory (Bowlby 1975). The RSQ consists out of 4 different scales: (a)
“fear of separation”, (b) “fear of nearness”, (c) “Missing trust”, (d) “wish for inde-
pendence”.

With the registration sheet for appearance of overload, we were able to find out the
different kinds and amounts of appearances of overload. We separated emotional,
cognitive, vegetative and muscular appearances of overload. The test-persons evalu-
ated the amount of the different signs with a four-point-scale.

All Questionnaires were already proofed to their validity and reliability, that’s why
we used those standardized Questionnaires.

Methods for elicitation of physiological Data

The blood-pressure-relaxation test (BRT) was used to measure the relaxation of the
test person, during the presence of third parties. The blood pressure is a very variable
indicator for changes of the organism. According to this “problem”, any single blood
pressure test wouldn’t get a solid result. The BRT design proposes to measure the
blood pressure 10 times in 10 minutes. After those 10 minutes you have 30 values
(Pulse, diastolic and systolic blood pressure). According to the change of the values
during the 10 minutes, you can calculate the ability to relax.
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The stress diagnostic test (SDT) was created by Hecht and Balzer 1999 and is locat-
ed in the theoretical concept of the chronopsychobiological regulation-diagnostic.
The SDT measures the stress management on 3 different levels. The first one is the
muscular stress management, the second one the vegetative-nerval stress manage-
ment and the third one is the vegetative-emotional stress management. The smard-
watch® was used to measure those three different levels during the SDT. The test
person has the task to relax for the next 20 minutes. During those 20 minutes, the
person will hear an acoustic stressor at minute 10. The test person knows the kind
of stressor but doesn’t know the minute, when the stressor starts. After 1 minute the
stressor ends and the person can try to find again the point of relaxation. During the
whole test, the smardwatch collects different physiological data and calculates the
stress-management type. The test is theoretically split in 3 parts. The first part (be-
fore the acoustic stressor) is the part of the stress expectation. The second part is the
experience of the stressor, and the last part is the management of the stressor.
According to the stress-management behavior of the test-person, you can distinguish
4 different stress-management types. The first one has a solid regulation during the
whole test and is called “Stress-Controler”. The second type has a fragile regulation
during the experience of the stressor, but a solid regulation afterwards. This regula-
tion-type is called “Stress-Coper”. Having a solid regulation during the stressor and
a fragile one afterwards, is characteristic for the “Stress-Compensator”.

The “Stress-Non-Coper” has a fragile regulation during the 2nd and 3rd part of the
SDT. This stress-test represents the ability to relax during the absence of third par-
ties.

The measuring of the respiratory sinus arrhythmia (RSA) and the heart rate variabil-
ity (HRV) was made with the “Stresspilot” software from biocomfort. This software
is used to train the RSA and HRV. We used it just for a single measure, to get the
“natural” HRV and RSA data. The test person gets an ear-clip for analyzing the heart
rate. The HRV-test measures the RSA during a one minute procedure, without hav-
ing any Biofeedback for the test person. After this test, we measured the RSA with
the Biofeedback implementation with a 3 minute test.

The Software measures the heart rate of the test person according to an individual
breathing rhythm. The heart rate changes according to this breathing. (During the
inhalation faster heart rate, during exhalation slower heart rate.)

Having big heart rate variability is an indication for a good adaption of the human
to his environment.

Data Analysis

The analysis of the psychological and educational data was made with SPSS 21
based on the Questionnaires’ manuals. The data from the SDT and BRT was ana-
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lyzed with special Software from the Chronomar GmbH. The HRV & RSA was
measured with the stresspilot plus software. We analyzed all the data and collected
them in the SPSS table. All results are significant correlations, calculated with the
SPSS software.

Results of Research

In the following chapter you can see some correlation tables that show connections
between physiological and psychological parameters.

HRV RSA
Age -0,468 -0,773
Weight -0,471 -
Years of career - -0,765
Amount of sporting activities* - -0,551
QRPRB _Scale3_Control_and_Overprotection - 0,556
Touch Sensitivity - 0,556
Participation of health sessions* - -0,490

* reverse [tem -> reverse correlation meaning, QRPRB = Questionnaire of recalled parental rearing be-
havior

Table 1: Correlation to HRV and RSA

Table 1 shows the different correlations from the Heart Rate Variability (HRV) and
the Respiratory Sinus Arrhythmia (RSA). The negative correlation with the age
means, that younger persons had a higher value in the HRV and RSA test. This high
value means a high HRV. Having a high HRV means, that the test person’s autonom-
ic nervous system (ANS) works very sensitive (positive meaning). This sensitivity is
shown in a high variability of the heart rate. The Organism needs to be flexible to the
several demands. Adapting the heart rate is a parameter of this flexibility/variability.
The high RSA means, that the test person is able to affect the heart rate via the own
respiratory behavior. During inhalation, the heart rate goes up and during the exhala-
tion, the heart rate goes down. This is an often used method to train the variability of
the heart rate. Because every person is able to control the own breathing in a direct
way, but not to control the own heart rate, therefore you can use the breathing. The
correlation between weight and HRV means, that person with higher weight has a
worse HRV. If this is a side effect of doing less sport seems like a popular explana-
tion, but we couldn’t proof this directly with the project’s results. But we were able
to get a similar correlation between the amount of sporting activities and the RSA.
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Due to the reverse setting of the “sport”-item, we get the following result: “Test per-
sons who are doing more sporting activities have a higher RSA than test persons who
do less sporting activities”. This correlation is underpinned with the correlation of
the “participation of health sessions” and the RSA. Test persons who participate on
health sessions (like Yoga, Biodanza, autogenic training) have a higher/better RSA.
The correlation of the QRPRB Questionnaire shows a connection between a bio-
graphical and physiological parameter. Test persons who remember the parental
rearing behavior as “controlling and overprotecting” have a high RSA. Finding an
explanation for this correlation is very difficult. It seems like +there is a connection
between the childhood’s atmosphere and the adaption ability of an organism. Grow-
ing up in a controlled and protected surrounding may give the person more safety
and improves in that way the urge to explore the surrounding. During this explora-
tion the little organism already needs to adapt with the environment because there
are several challenges to do. When the Organism don’t have such a safe surrounding
in the early childhood, they may get insecure and aren’t confident enough to explore
the environment. Without having the urge to explore the environment, they don’t
need to adapt so much with the surrounding, and so they don’t train so much their
internal body functions. This consideration is strengthens by the correlation of the
touch sensitivity and the RSA. It shows, that test persons who define their own touch
sensitivity as “high”, also have a high RSA. Due to the thought with the QRPRB
correlation, it could mean, that those persons are more sensible in the contact with
the environment. Caused by the safe situation in which they live, they made so many
experiences, that they also tried to notice very little and special things. This sense/
feeling for little things is based in their behavior and copied to many other body reac-
tions, like the touch sensitivity or the sensitivity for other’s emotions.

Table 2 shows the different correlations of the QRPRB. All of these correlations are
connections between biographical and psycho-physiological parameters. We noticed
a correlation between the scale “rejection and punishment” and the job satisfac-
tion of the test persons. According to the reverse setting of the “rejecting” scale,
the correlation means that test person are less satisfied with their job when they
reflected the parental rearing behavior as punishing and rejecting. The scope of this
correlation is shown in the connection between the QRPRB and the RSQ. The three
scales from the RSQ have positive correlations to the QRPRB scale “rejection and
punishment”. All of those three scales depict “negative” personality attribute. So
the impact of the biographical situation (remembering a lot of rejection and punish-
ment) goes into a psychological value (negative personality attributes). The negative
correlations to the QRPRB scale “emotional warmth” and the RSQ scales intensify
the biographical and psychological connection. The correlation means that the test
persons had a better personality attribute in the RSQ, when they recalled the parental
rearing behavior with emotional warmth. That there is also a physiological impact
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QRPRB -rejection QRPRB - QRPRB - control
and punishment emotional warmth  and overprotection
Job satisfaction* 0,544 - -
RSQ Fear of separation 0,671 -0,665 -
RSQ Fear of nearness 0,643 -0,611 -
RSQ Missing trust 0,623 -0,489 -
Appearance of Overload cognitive 0,552 - -
Appearance of Overload vegetative 0,516 -0,480 -
Emotional Irritation - -0,444 -
i : -
Level of stress (Subjective) - -0,438 -
Average blood pressure (BRT) - - 0,513
Resting heart rate (BRT) - - 0,556

* reverse Item > reverse correlation meaning, QRPRB =Questionnaire of recalled parental rearing be-
havior, RSQ=Relationship scales Questionnaire, BRT=Blood relaxation test

Table 2: Correlation of the QRPRB

to the biographical is shown in the positive correlation between the appearances of
overload (cognitive and vegetative) to the “rejection and punishment” scale from the
QRPRB. This correlation means, that test person have more (negative) appearances
of overload in their daily life, when they remembered the parental rearing behavior
as “rejecting and punishing”. Test persons who recalled the parental rearing behavior
with “emotional warmth” have less appearances of overload in the vegetative sector
and a less emotional irritation. Due to the approach of the irritation questionnaire,
the emotional irritation means a petulance reaction caused by an inappropriate strain
from the workload. Persons with less emotional irritations have a better coping strat-
egy towards working strain. Having a rearing surrounding with “emotional warmth”
can improve this coping strategy. This hypothesis is reinforced with the correlation
of the subjective stress level evaluation. This evaluation correlates negative with
the scale “emotional warmth” and shows that persons feel less stressed when they
remember the parental rearing behavior with “emotional warmth”. The correlations
between the scale “control and overprotection” to the resting heart rate and the aver-
age blood pressure means, that test persons who recall the parental rearing behavior
as “controlling and overprotecting” had a higher resting heart rate and blood pres-
sure during the blood relaxation test (BRT). To find a reason for this cardiologic
connection is very difficult without any further investigations but it seems like there
is an internal activation of the organism’s functions due to those test persons.
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Emotional Cognitive Vegetative Muscular ﬁlzl:)evii?::gs
appearances appearances appearances appearances . .
of overload of overload of overload of overload .
behavior
Short-Stress-Test 0,626 0,580 0,656 0,494 0,618
RSQ
Fear of Nearness 0,652 0,770 0,700 ) B
RSQ Missing Trust - 0,530 0,519 - -
RSQ Wish of ) 0.548 ) ) )
independence
Capacity for love
(TPE)! -0,552 - -0,521 - -
Emotional Irritation - - 0,494 - -
Empathic behavior -0,475 - - - -

* reverse Item = reverse correlation meaning

Table 3: Correlation to the Appearances of Overload

Table 3 shows some connections between the Questionnaire for appearances of over-
load and some psychological parameters. At first you can see the continuous positive
correlation between the Short Stress Test (self-evaluation) and the different appear-
ances of overload which means that the test persons who evaluate their stress level as
“high” have also many appearances of overload in the section: emotional, cognitive,
vegetative, muscular, behavior. According to the table 2 were we spoke about the
“worse” personality attributes, you can see the indirect physiological connection of
the biographic items in table 3. Test persons who have the “Fear of nearness”, “miss-
ing trust” or a high “wish of independence” have also a lot of cognitive appearances
of overload, like nightmares, headaches or memory defects.

Test persons with less capacity for love also had more emotional and vegetative ap-
pearances of overload. Especially the emotional overload sector can be caused by
the misunderstanding of other’s emotions.

The test persons with a high emotional irritation also had a lot of vegetative appear-
ances of overload. So far we didn’t had any connection to the emotional appearances
of overload but maybe we will get a correlation after the posttest.

Being less empathic causes more emotional appearances of overload seems very
logic. But also shows the necessity of training the empathic behavior for a healthy
live.

1 TPF (Trierer Personlichkeitsfragebogen)
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Discussion

The HRV and RSA correlations shows, that younger test person had a better result
than older ones. With a higher age, the HRV and RSA are normally getting worse?.
The knowledge was proofed in this research. HRV and RSA measurement as a single
test were used, so we aren’t able, to make any statement about the trainability of the
test persons but therefore we are going to use the posttest section. According to the
fact, that the HRV and RSA can be trained like the muscles while doing sport?, it is
also possible that older person train their own HRV and RSA. In connection with
the fact, that most of the Child Care Workers in Saxony are between 40 and 60 years
old*, the necessity of doing a health intervention seems pretty clear. The HRV train-
ing is a very simple and short session which can be done in a few minutes each day.
You don’t need high technology equipment and it is definitely good for your health.
The correlation between the years of career and the RSA comes from the fact before,
that older people has a worse RSA than younger ones. But it shows the necessity to
train the HRV and RSA for persons, who work for a long time.

A high touch sensitivity correlates with a high RSA. This can be caused by a better
adaption of the organism to the environment. But it shows also, that the organism is
internal very intense connected and reacts to every little stimulus in a huge complex
system.

The scale “control and overprotection” from the QRPRB correlates with a good
RSA. That means that persons, who reflect the parental rearing behavior as control-
ling and overprotecting, have a better RSA.

The QRPRB showed many different significant correlations in our project. Among
other things was the work satisfaction worse, when people reflected the parental
rearing behavior as “rejecting and punishing”. So this represents a biographic-psy-
chological correlation and is a symbol for the impact of rearing behavior to the
person’s personality development.

Those people also showed many problems in their vegetative and cognitive sys-
tem (measured with the Questionnaire for appearances of overload). This shows the
(negative) physiological impact of psychological “diseases”. Furthermore those test
persons had high scale values by the RSQ “fear of separation” and “fear of near-
ness” which proofs (indirect) the wide impact of rearing behavior in our bio-psycho-
physiological system.

Vegetative appearances of overload are for example: heart or circulatory complaints,
high blood pressure, indigestion complaints, sleep disturbances, chronic fatigue,...

2 (Okano, et al., 2005), (Stein, Kleiger, & Rottmann, 1997), (Algra, Tijssen, Roealandt, Pool, & Lubsen,
1993)

3 (Parekh & Lee, 2005)

4 Statistical Office Saxony 01.03.2010
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Cognitive appearances of overload are for example: difficulties concentrating/mem-
ory impairment, shifts in perception and nightmares.

Test persons who reflected the parental rearing behavior with emotional warmth,
showed constant negative correlations with the RSQ. They neither have fear of sepa-
ration or nearness nor missing trust. Those persons also showed less vegetative ap-
pearances of overload.

Test persons had less emotional irritations, when they reflected the parental rearing
behavior with emotional warmth and they evaluated their own stress-level as “low”.
A high heart rate and blood pressure during the BRT was typical for test persons who
reflected the parental rearing behavior as “controlling and overprotecting”.

The Correlation sheet for the appearances of overload shows the different psycho-
physiological connections. We notice a continuous positive correlation between the
short stress test and all scales of the Questionnaire for appearances of overload.
Also we noticed a positive correlation between the RSQ scale “Fear of Nearness”
and the emotional, cognitive and vegetative appearances of overload. Persons with
the wish for independence showed more appearances of overload in the cognitive
segment.

Persons who have a big capacity for love (out of TPQ) had a negative correlation
with emotional and vegetative appearances of overload.

The overview of the project’s results shows the many different impacts of biograph-
ic, physiologic and psychological parameters to the health situation of the test per-
son. With the posttest section we can make a high level result comparison according
to the impact of intervention methods. So far we focused on the first data analysis.
The results as shown in this article are just a few of the huge range of the research’s
results. The comparison to the posttest results will help to do a more specific “stress
behavior”-investigation.

In future we want to do further investigations to the health- and stress behavior of
Child Care Workers. We are planning in doing an international comparison. Also we
want to make Comparisons to other workgroups.
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Abstract

TANZPRO-Biodanza is a self-expression and self-management program through
music, dances, and interaction. Previous study showed that TANZPRO-Biodanza
could improve physical & psychological condition. The instructional book of TAN-
ZPRO-Biodanza formerly made by Stueck (2010). In Indonesia, this instructional
book has never been scientifically investigated. The aim of this study is to develop
TANZPRO-Biodanza’s instructional book for Indonesian children. The participants
are 7-10 years old elementary students in Yogyakarta, Indonesia. This study is using
the Research and Development method, thus it takes six steps: interview with the
writer of TANZPRO-Biodanza’s instructional book, review the literature, translate
the instructional book into bahasa Indonesia, collect the feedback from language ex-
pert and psychologist, TANZPRO-Biodanza sessions for participants, and collect the
feedback from the participants through observation & interview during TANZPRO-
Biodanza sessions. In this current condition, researchers are doing the third step,
which is doing the expert judgment to the translator and child psychology expert to
give feedback from the instructional book that has translated into bahasa Indonesia.
After the whole sessions, researchers will find out the final product of TANZPRO-
Biodanza’s instructional book that can be applied to Indonesian children

Key-Words:
TANZPRO-Biodanza, Indonesian children, instructional book development

Introduction

Late childhood or often called by the latent phase is a phase when children go through
life as primary school students. What happened in this phase will be sustained to the
next life phase. Therefore, it is important for children to master various things as
provisions for their future. Students in primary school are needed to improve school
maturity as well as intelligence, motor skills and language. Students also have to
accept the authority figure, follow the rules, and are able to control their emotion.

Currently, we can find that children have lack of ability to control their emotion,
which is reflected by children aggressive behavior. The simultaneously and inten-
sively agression can develop into bullying behavior. Yogyakarta is one of the City in
Indonesia which encountered the problem of bullying. The results from Juwita sur-
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vey (Amawidya, 2010) shown bullying cases in Yogyakarta has recorded the highest
percentage 70,65 % than Surabaya and Jakarta. Rahmanita (2012) found that teach-
ers and students of primary school in Yogyakarta told that some form of bullying be-
havior in the school, as hitting, bitten, kicking and bulge of the eyes. Besides physi-
cally (nonverbal), bullying behavior also carried out verbally, for example mocking
to make students who were scolded cry. Rahmanita (2012) also found that one of
the students of primary school in Yogyakarta told us that he was being feared by his
friends. He also accustomed to ask for money and derided by his friends in the class.
If the case of aggressive behavior during childhood is allowed, it is possible that ag-
gressive behavior will be sustained to the next life phase. National Commission of
child protection noted that during 2013, there were 20 of Indonesian students have
died in vain because of the brawl, the rest suffered serious and light injuries. Total
cases between school students in Indonesia during the year of 2013 were 255 cases.
Brawl cases in 2013 increased sharply over the previous year, of which only 147
cases (www.tribunnews.com). Although it actually has a lot of efforts from various
parties to prevent and cope with the increasing of aggression cases in children, both
preventive and curative ways. One of the effort made by the Ministry of Social Af-
fairs with the campaign “Stop Violence against Children” (#ENDVIOLENCE) in
commemoration of Universal Children’s Day (www.republika.co.id).

To perform some preventive and curative act takes knowledge of the problem that
lead to the roots of children aggression. According to Shaffer (2009) one of the
main causes of the behavior of physical aggression in children is a lack of empathy
towards peers. Research conducted by Strayer & Roberts (2004) also found that em-
pathy in children is negatively correlated with aggression and positively correlated
with prosocial behavior.

Kohut (Coplan & Goldie, 2011) states that empathy is the capacity to think and feel
the inner life of others. In other words, empathy is the ability to feel the experience
of others on a smaller scale. Hoffman (Coplan & Goldie, 2011) defines empathy as
an affective response to situation that perceived by others. Meanwhile, Eisenberg &
Strayer (Coplan & Goldie, 2011) defines empathy as an affective response which
spread from concern to understand the emotional state of others that are identical or
almost identical to that perceived by others. The overall definition of empathy can
be drawn a conclusion that empathy associated with the process of understanding the
others condition and individual response for facing the conditions of others.

The ability of empathy in human living develops according to their life stage. In
general, children have been able to do the empathy since the age of one. The ability
of empathy then developed according to age. Hoffman (Boyd & Bee, 2000) divides
the stages of empathy in children into four, there are: 1) global empathy stage (a year
old child), 2) egocentric empathy stage (children in age 12—18 months), 3 ) empathy
stage to the others (preschool child to primary school age), and 4) empathy stage to
the others life conditions (late childhood to teenager). Furthermore, Hoffman (Boyd
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& Bee, 2006) explains that primary school age children at the empathy stage to the
others in which children are able to pay attention to the others feeling, equal the feel-
ings of others with their own feelings, and responds to the others stress conditions. In
addition, they begin to be able to differentiate between types of emotion.

Besides age factor, the ability of empathy also influenced by social cognitive devel-
opment. A research tries to show a boy with sad face while losing his dog. Children
of primary school age (7-9 years) in this research has been able to associate with the
empathic emotional expression to put themselves in his position. For example, the
survey respondents said, “I’m sad because he (the boy who lost his dog) is also sad.”
(Hughes, Tingle & Sawin, in Shaffer, 2009)

By considering the process of empathy skills development began from childhood,
many experts try to perform variety interventions for children that aim to improve
the skills of empathy. One of the concepts is School of Empathy developed at Leip-
zig University, Germany, by a psychologist named Marcus Stueck (2010). During
long-term research on TANZPRO-Biodanza in South America and nonviolent com-
munication in Germany, Stueck found that development of empathy depends on
nonverbal (TANZPRO-Biodanza) and verbal aspect (nonviolence communication)
integration.

TANZPRO-Biodanza improves children empathy by utilizing the work of the body
systems. The amygdale plays an important role in emotion process on TANZPRO-
Biodanza session. Overall TANZPRO-Biodanza sessions require full attention of
the participants, including eye contact. Eye contact is one of the important things
in empathy process, to understand the others feeling. The amygdale reacts when
someone observing some facial expressions that indicate a particular emotion. The
amygdale reactions would be even greater if individual performs the imitation of
that expression (Upright, 2002).

Upright (2002) also mentions TANZPRO-Biodanza activate mirror neurons. Mirror
neuron is neuron that works when someone does or sees others doing something,
it will show the relation between what is seen and what is felt. A neuroscientist,
Ramachandran called mirror neurons by empathy neurons. He argues empathy neu-
rons can destroy the boundary between personal self and others, and helps someone
to understand ethics and rational. Mirror neurons have a major role in understand-
ing the empathy and the biological basis of feeling condition at many sessions in
TANZPRO-Biodanza. Mirror or empathy neuron also defines about the affective
and transcendence concept of TANZPRO-Biodanza, which merge the gap between
personal self and others.

Besides the body’s systems, another principle of TANZPRO-Biodanza are strength-
ening social interaction and deep relationships development with the others. There-
fore, in TANZPRO-Biodanza sessions, share feelings become crucial session. TAN-
ZPRO-Biodanza increases empathy with social reinforcement mediation. Social
reinforcement is strength response to social rewards such as a nod, love, parent’s
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attention, and others. In practice, TANZPRO-Biodanza always done in groups to in-
volve social interaction. When a group member succeed through challenge and when
someone express their emotions, he will be rewarded through gesture and eye con-
tact from members of the group. Thus, when doing TANZPRO-Biodanza the efforts
of individual expression and appreciate one and others will support this event. In do-
ing empathy, someone will share their feelings to others and imitate their emotional
expressions. One study found that someone who was empathetic would imitate the
facial expressions and the others postures and this does not apply to individuals who
are not empathetic (Upright, 2002).

Meanwhile, nonviolence communication also necessary to improve empathy. Non-
violence communication serves as verbal expression of emotions. According to
Stueck (2010), the need of speech — reflective activity able to distinguish between
feelings and emotions; at the same time also express and communicate human needs.
Rosenberg (Stueck, 2010) mentions verbal model that focuses on empathy (verbal
empathy — focused model) plays role as the language of life

We can conclude that, when the children joined the School of Empathy, they will
learn to improve their skills of empathy both nonverbal (TANZPRO - Biodanza)
and nonverbal (nonviolence communication). Hopefully, after the children followed
School of Empathy, they will able to apply the skills of empathy in their daily life.
Based on the reasons discussed earlier, researchers interested to apply the concept
of School Empathy; especially in Yogyakarta. Because School of Empathy has nev-
er been done in Indonesia, therefore before apply the training researcher needs to
develop the instructional book appropriate with Indonesian culture. In the present
study, the researchers limited the study to TANZPRO-Biodanza instructional book
development.

Aim of the Study

How to develop TANZPRO-Biodanza’s instructional book for Indonesian children?

Theoritcal Framework:
TANZPRO - Biodanza and Empathy Dynamics

Biocentric paradigm of education is the foundation of TANZPRO-Biodanza for chil-
dren. The statement as follows: education system currently fist characterized by, the
authority of educator who make the process of learning not indisputable. Second,
various competitions in the schools and education programs compare to interna-
tional program that pressure the students. Third, the separation of body and mind
for example by strengthen the importance of rationality and communicate behavior
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pattern to develop negative emotions where this pattern has applied even in pre-
school children. The last, lesson taught by memorizing and repetition also reduce
feeling activity and direct practice. With all this various activities then appear the
assumption that education process will destroy children life structure because of the
separation between body and mind, also social behavior pressure from the cluster
of school and class. According to Maturana, human can only learn in their environ-
ment. If child grows in the environment full of threats, it will lead to threat full
behavior. This condition is not conducive for children to learn empathy behavior
only theoretically. For that reason, it is important for children to experience and
feel with their body to make contact with others because this method could support
them to become aware of mutual behavior contribution-feedback. Education is an
open system where the educators have multidimensional character which mutually
interact with self and environment. Children as part of environment should unite
with the environment, means that children should be the part of education process.
The purpose of TANZPRO-Biodanza for children is to create the emotional integra-
tion education system and bring up the empathy and social interaction. Biocentric
education tries to find balance between rational concepts of education and also love,
intuition, and creativity.

Method

Materials and tools used in this research are:

a. TANZPRO-Biodanza instructional book for children, part of school of empathy
(Stueck, 2010)

b. Sound system

Animal images which become a figure in introduction story of TANZPRO-Bio-

danza sessions for children

World map

Video recorder

Observation note sheet

Interview note sheet

Stationary

o

0 o e

Subject

Subject of this research are children with age range between 7 to 10 years.
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Instruments

Research instruments used in this research are:

a. TANZPRO-Biodanza instructional book for children — school of empathy devel-
oped by Stueck (2010) will be tried out in this research

Translation guidebook assessment

Child psychologist guidebook assessment

Child assessment guidelines

Observation guidelines

Focus group discussion guidelines

o a0 o

Research Design

This research done by educational research and development/R&D design; devel-
oped by Borg and Gall (Simoneau, 2007). Educational research and development is
one of design research proposed to develop and validate education products; such
as curriculum, syllabus, textbook, education tools, instructional book, measurement
instrument, and others (Borg & Gall, 1983).

In education sector, research process and development used to bridge the research
and practice in education field. The result from educational research and develop-
ment is education products that can be applied with the purpose to repair the school
setting. Researchers in the field of education can follow the 7 steps suggested by Gall
et. al (Simoneau, 2007) as seen below:

1. Research analysis and proof of concept
Expert interview, feedback, strategy development, planning
2. Product planning and designing
Literature review, gathering information, analyzing
3. Preliminary product development
Prototype development based on research and interview
4. Preliminary field tests
Expert feedback (general and specific)
5. Revision of the prototype
Analysis based on step 4 (preliminary field tests)
6. Main field tests
Practitioner feedback (general and specific)
7. Revision of the final product
Revision based on step 6 (main field test)
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Research Progress

Up to the beginning of October 2014, researchers have done the first and the second
step. In this current condition, researchers are doing the third step, which is doing
the expert judgment to the translator and child psychology expert to give feedback
from the instructional book that has translated into bahasa Indonesia. Feedback from
translator consist of three aspects: the accuracy of the translation, the suitable of the
Indonesian rules, and the ease to be understood for readers. While, feedbacks from
child psychologyy expert related to children understang about: the name of the na-
tions, animals, story plots, story location, and topic.

After finishing the third step, researchers will finish the whole of seventh steps that
recommended from Gall, et al (Simoneau, 2007). At the TANZPRO-Biodanza ses-
sion, researchers will observe and interview participants. Things that will be observe
are participant expression, the suitable of body movement, and participant ques-
tions during the sessions. At the time of interview session, participants will be asked
about the process of TANZPRO-Biodanza’s session, related to what they feel, the
most interesting session, the easiest session, and the most difficult session. After the
whole sessions, researchers will find out the final product of TANZPRO-Biodanza’s
instructional book that can be applied to Indonesian children.
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Evaluation of a methodological insertion of a Biodanza program as experimental
approach to emotional intelligence in a integration classroom.

When interacting with a person with Autism Spectrum Syndrome, it feels like if
you are in front of an opaque and isolated being behind an invisible cocoon. But if
you look into their world and open yourself to the body language, you can feel as if
they are butterflies flapping free and willing to fly. This article presents a program of
integrated Biodanza in a schoolar integration context of students which will enable
significant improvements of the possibilities of emotional expression, communica-
tion and social integration of students within Special Education diagnosed as Autis-
tic Spectrum Syndrome, modifying both behaviour and social skills in class for those
students very positively.

The program has been developed over a period of two years during two school years
in a public school in Andalusia, Spain. Both the 5th and 6th grade of Primary School,
corresponding to ages of 11 and 12 years old, were facilitated by Juan Ramén
Herndndez, Education tutor group teacher and facilitator of Biodanza and super-
vised methodologically by Claudia Altamirano Quevedo, Headmaster of the School
of Biodanza in Seville, Rolando Toro System. A weekly session of Biodanza was
implemented during school hours and integrated into the curriculum of the classes,
after submission and acceptance by the Management Team of the Centre and the
pupils’ parents, with the objectives of improving coexistence of the class through the
development of emotional intelligence and social skills.

Following the methodological principles of Biodanza, sessions were carefully
planned and developed progressively, evaluating each goal and solving the difficul-
ties presented, deepening slowly with exercises according to the response and pace
for each student and group. Each 50-minute session was carried out in the school
gym and consisted of an initial verbal introduction part, a motivation and explana-
tion of the exercises, the performance of the prepared sequence of exercises (indi-
vidual, couple, group and small group) and further feedback in the usual class, buth
through oral dialogue and artistic expression by drawing.
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At the same time, for the development and achievement of the objectives, the pro-
gram was inserted into a broader methodological framework which would encour-
age the development of such experiential learning throughout the school context.
The program was supplied with related methodologies such as learning cooperative,
project-based learning, peer tutors, mediators, among others.

The evaluation of this project is thought as very successful by the lead instructor
of the project, as by families and the Teacher Management Team and a significant
improvement in all objectives has been shown. This assessment has been externally
supported by M.A. work practices, supervised by the University of Huelva. the social
and emotional skills of that class have been evaluated and compared with its parallel
class, which did not have a Biodanza program and has been used as control group.
Positive differences were also found in favour of the first cohesion as well as social
skills, motor creativity, teamwork, relationships, empathy and acceptance of diversity.

In this article we focus precisely on that diversity, since a student a diagnosed Au-
tism Spectrum Syndrome is in the class of this research. We will write the specific
incidence Biodanza program on their personal development.

Lucia, figurative name, was initially diagnosed as Specific Language Impairment.
Therefore, she was addressed as a student of Special Education in the form of inte-
gration in Regular Classroom from public school during Primary Education. How-
ever, she would also attend lessons of Integration Support, and get a specific pro-
fessional attention focused especially in speech therapy and development of basic
academic skills (literacy and numeracy).

During her education, her teacher was also watching other symptoms complemen-
tary to her difficulties in verbal communication: little autonomy, withdrawal and
social isolation, communication difficulties, difficulty interacting with equals taking
a passive attitude, etc. She was studied again by the EOE (team of educational orien-
tation), incorporating the diagnosis of Pervasive Developmental Disorder unspeci-
fied reflected in the DSM IV since she was 9 years old. This manual is a reference for
psychiatric diagnosis, which currently is considered as Autism Spectrum Disorder
since 2013 after the release of the DSM V.

Autism Spectrum Disorder diagnosis refers to in a number of symptoms that go be-
yond Lucia’s deficiencies in verbal communication and require a different, specific
methodological approach to speech therapy or literacy given until then, such as defi-
cits in nonverbal communicative behaviours used in social interaction, abnormali-
ties in eye contact and body language deficits of understanding and use of gestures,
difficulties in emotional expressiveness or difficulty sharing pretend play or making
friends.
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Therefore, the development of an action program based on experiential (vivencial)
learning was necessary. There is abundant scientific literature on the usefulness of
programs based on music, movement, dance and contact for people with autistic
spectrum. The Biodanza system, incorporating all of these factors in an integrated
and structured on affectivity and social encounter form, and the therapeutic effects of
own implementation of Clinical Biodanza, was presented as a suitable methodologi-
cal tool to help Lucia in the acquisition of the affective and expressive skills needed.

When the program began, Lucia was 13 years old and had just been incorporated as
a 5th grade repeater. With her previous group, whom she had lived all Primary Stage
School with, she had achieved integration but it was not vital or social. Although
there have been important advances in speech therapy and academics, Lucia was
stuck regarding personal matters. She had very little autonomy and required con-
stant attention even for basic needs such as grooming. She mingled with adults but
barely with her classmates, who generally tolerated her, but did not include her in
their group or school dynamics or in their everyday life, even mocking her disability
sometimes.

Lucia stated an emotional opacity with great difficulties to express her emotions
and to share them with others. Her absent gaze and expression and a some rejection
to being touched, coexisted with spontaneous demonstrations of joy or anger, not
always in accordance with the social situation presented. So, the Biodanza exercises
in which gestural, motor and tactile interaction with another are the basic work for
her, implied a challenge but also a rich, powerful opportunity to learn.

Thus, three simultaneous objectives were proposed:

- Improving Lucia’s emotional and expressive abilities.

- Enhancing social skills by encouraging her interaction with others.

- Facilitating acceptance and integration into an unknown group.

In order to help Lucia and given her lack of autonomy and her difficulties in the
visual and physical contact, the program began supported by a partner teacher of the
centre itself who performed the exercises with her, but progressively and gradually
Lucia was sharing exercises with other students until she no longer required such
collaboration and work in the same way as everyone else, three months later since
the beginning of this program.

In the first phase we had to transform the attitude of his teammates as well, whi
were reluctant to work with her voluntarily due to the fear that a person of their
characteristics generates in the rest of us, since we ignore how to proceed from our
prejudices and our difficulty to adapt to other relationship codes. In order to do this,
Biocentric games based on the playful aspect, proved to be a perfect tool both to
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generate expressive emotions in Lucia, as to distend her interaction in partner and
group exercises.

So, gradually, Lucia was achieving specific objectives, which may seem minimal for
another person but for her were transcendent steps in her development: accepting to
be part of a round taken by hands, touching and being touched by others, monitoring
and proposing a motion, guiding a blindfolded partner and being guided by him then,
and others meaningful achievements to her as embracing.

Towards the end of the first year of the program, Lucia had consolidated these
achievements and acquired competence and autonomy in the work sessions that
made her be able to show with other mates how some exercises were performed in
a session of Biodanza that was offered at the centre for a meeting of the Scholars
Program Mediators before more than 70 participants from other schools.

Lucia’s significant advances, thanks to Biodanza, were recognized in the evaluation
session of that first year by the respective Teaching Team. The second year of the
program there were new achievements marked as targets for her deepening and to
consolidate her advances: the development of new expressive and communicative
abilities (keeping her gaze and communicating through it to provide the contact
expressiveness, improving her sense of rhythm and motor creativity out from her
stereotypes, increasing her confidence closing her eyes and her alert level with re-
laxation exercises, etc.) and achieving one of the objectives of integration essential
for personal autonomy like going to the bathroom alone.

This last objective can illustrate the complexity of the process performed. It was
achieved at the end of the program apparently spontaneously, but actually it spanned
progressive work with body awareness exercises, learning to recognize and express
feelings, enhancing her self-confidence and taking a leading role in making group
decisions.

The best program evaluation indicator is the evolution of Lucia’s gestural move-
ments, collected photographically and her drawings and how she spoke about it all.
Her analysis, as well as the assessment made by both the tutor himself, the Teaching
Team, the Orientation Team and her family’s, shows high achievement of the objec-
tives:

- Significant improvement in emotional competence and expressive abilities (eg.
starting to keep her gaze and gestural communication of her feelings).

- The development of basic social communication skills and personal interaction
both in pairs and in small and large groups.
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- Excellent integration in the class group activities both in and out of school, which
is a good sign that shows Lucia is now involved and is spontaneously invited by
his colleagues to recreational activities (hanging out, going to movies, parties ...)

Therefore, we conclude that Biodanza, conveniently integrated in the school cur-
riculum, is a methodological tool of enormous interest to deal with the expressive
deficits and communication of children with ASD and produces a marked improve-
ment in their interaction and social integration. In future programs, we plan system-
atic deepening of the approach and its extension to other types of special education
students.

Juan Ramén Hernandez Lépez

Primary School Teaching

Educational Projects Coordinator and Training Teacher
Coordinator of the School of Biodanza SRT Seville
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