Brief note on working with children of Kashmir by using Group Protocols, a three day intervention

EMDR Association in collaboration witlew HorzonsChild Developmental Center (NHQR2@d Department of
Psychiatry ofhere Kashmirinstitute of MedicalScience (SKIMS) worked with 6% children fromorphanages,
schools and referrals fronthe psychiatry department. During the first vighe methodology to reach out,
planning of intervention through meetings, presentation about EMDRpsychosocial interveran for the
children in Kashmiwas initiated.The Department of Psychiatry from SKIMS did all the preparatiextgnded
support by diverting all their human and official resources and creating a safe place for doing [RNCIERC
provided all organizatiorafinancial, planning, logistic and collaborations, including permissions, creating a
space for EMDR Association. Their research team helped to collate all intakeatifor, interviewing parents/
guardian and seeking informed consent.

EMDR Associatiomdm the technical support of Dr. Rosalie Thomas anddhacio Jareraleveloped a 3 day
comprehensive group protocol. Many thanks to Dr. Thomas and Dr. Jarero for sharingirtdoiding child

Impact ofEvent Scale and recent protocols for the group. [Ing the three day package €% children in small
groups ( 2680 children for 3 hours each day, each group) wsen The age range was wide froml8 years

with gender imbalance of more male than female children aublescens. Their trauma ranged from
witnessing terror attacks, loss of family members, being an orphan, accidents, witnessing brutal killings to abuse.
The symptoms reported were aggression, social adjustnpeablems socialisolation, poor attention span,
scholastic backwardnesgpsychosmatic manifestation and conversion disorders, nightmares, extreme anxiety,
unknown fears, bed wetting, hyper vigilance and inability to sleep.

During nitial preparations and the first phase of treatmerstabilization and history taking of positive can
negative experienceandrelated memoriesvere concurrently takerthrough drawing and writingThe children
learned to identify the different emotions, body sensations, thoughts and images. Stabilization included
developing resourcethroughemotion reguiation strategies and mindfulness with deep breathing and sharing of
good and sad exercisggsing a container and safe place

For the second phase, children participated in the EMDR Integrative Group Treatment ProtocotH(ENDR
Jarerg, which consistedf group sessionsf 2 days fothe reprocessing of traumatic memoriesll 8 phase®sf

the EMDR protocalere covered in an adapted format to suit the needs and the situations prevailed. Methods
included drawing, writing, butterfly hug, sharing expedenwith changing images, distancing methods of
metaphor of train /car/bus& scenerypassing by, passing through the tunnel, container, safe place and at times
present time orientation were used. Most children achieved Subjective Units of Disturbance ¢Sz,
though some took very long as the trauma intensity was very high. Itigsé were emotional outburst, at
times dissociation, feeling sad, headaches, body pains, amgelateremotional relief During the reprocessing

we noted the disappearane of somatic symptoms, louspeakingand insteadcheerful faces and reporting of
feeling confident and strongvere noticed Those children whexhibited higher level of distress, had blocking
beliefs, were loopingor did not achieve a score of zero®IDs were takeseparately andreated individually.
Methods mentioned abovand cognitiveinterweaves weraised.

There were 12 psychiatrists on alert for the intervention if breakdowns appeared. They were amazed that in
spite of having experienceintense trauma children demonstrated resiliencélhe group left by providing
psycho education and request of follow up by SKIMs staff.

EMDR Association looks forwatal the follow up and further associations to carfigrward this humanitarian
task. EMDR Assodian team consisted of Shma Mehrotra and Mial Sule Many others are ready to
participateas well















