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The RWCA is a charitable organization based
in North London, dedicated to serving the
Turkish-speaking communities in London,
Haringey. Established in 1991, the RWCA aims
to address the social, cultural, and educational
needs of the Turkish community in the city.
Over the years, RWCA has effectively served
its target communities, gaining recognition as
one of the prominent charitable organizations
known for its wide range of activities and
services. 

A little bit about RWCA
(Refugee Workers Cultural Association)



About
Project
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HEALING THROUGH ART

This project was funded by the National
Lottery, Awards For All Programme.
HEALING THROUGH ART emerged from a
pressing concern within the Turkish and
Kurdish communities regarding the integration
challenges faced by women. These challenges
often result in social isolation, leading to
significant psychological pressures, including
depression and anxiety. The situation has been
exacerbated by the prolonged aftermath of the
COVID-19 pandemic, which has not only
induced anxiety but also witnessed a surge in
domestic violence. Many women have
grappled with issues such as post-traumatic
stress disorder (PTSD), depression, and
anxiety.

Recognising the widespread use of art therapy
and the effectiveness of Schema Therapy, the
project's core objective is to address the
psychological distress experienced by women
within these communities. At the project's
inception, we identified the need to assess
participants' symptoms and provide
referrals to General Practitioners (GPs)
when necessary, with the aim of reducing
symptoms through group sessions.
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The project encompassed 24 initial sessions but was later extended to
27 sessions due to participant demand and the need to support working
women, which required both morning and evening sessions. An
additional 3 sessions were introduced to address specific needs
identified during the initial 15 weeks.

The project primarily targeted women of Turkish and Kurdish origin
between the ages of 25 and 60. We recognized that many of these
women arrived in the UK at a young age, often through early marriages,
and subsequently faced challenges in accessing assistance and
therapy due to language barriers. However, given the recent increase in
depression and anxiety rates, compounded by PTSD experienced by
some women, we believed that this program would significantly benefit
them.

Project Duration and
Target Audience



2. Project
Initiation and
Program Process

Migration Challenges

Immigration can be a challenging process,
particularly for individuals from diverse cultural
backgrounds. Kurdish and Turkish women
often face difficulties in adapting to their new
homes in the United Kingdom. Early years of
settlement may involve limited access to
education, employment, and language barriers,
which can hinder integration into mainstream
society. This integration challenge is further
complicated by cultural differences, making it
vital to address these issues to improve their
quality of life.

Gender-Specific Integration Challenges

Women within these immigrant communities
often bear the brunt of integration issues.
Cultural norms and gender roles can restrict
their access to education and employment,
confining them to domestic roles. This isolation
exacerbates the difficulty of language
acquisition and social integration, as women
have limited opportunities to interact with the
broader community. Consequently, addressing
the unique challenges faced by immigrant
women is crucial for their overall well-being.
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Women and
Psychological Stress

The social isolation experienced by immigrant women due to
integration challenges can lead to profound psychological stress.
Feelings of isolation, powerlessness, and exclusion can contribute to
increased rates of depression, anxiety, and other mental health
issues. The extended aftermath of the COVID-19 pandemic has
further amplified these stressors, with a notable rise in cases of
domestic violence among this demographic.

Gender plays a significant role in the manifestation of psychological
stress. Women, especially those from immigrant backgrounds,
often face unique stressors linked to their roles as caregivers,
homemakers, and the challenges of adapting to a new culture.
This intersection of gender and mental health underscores the
importance of providing targeted interventions and support for
immigrant women.



ART THERAPY
Art therapy is a widely recognized
therapeutic approach that utilises
creative processes, such as drawing,
painting, and sculpting, to help
individuals express their thoughts and
emotions. It provides a non-verbal
outlet for self-expression, making it
particularly valuable for individuals
facing language barriers or those who
struggle to articulate their feelings.

Art therapy has
proven effective

in addressing
trauma,

improving self-
esteem, and
enhancing

overall well-
being.
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SCHEMA THERAPY

Schema Therapy is a
comprehensive
therapeutic approach that
focuses on identifying and
addressing early
maladaptive schemas—
deep-seated emotional
and cognitive patterns
formed during childhood.
These schemas influence
how individuals perceive
themselves and their
relationships with others. 

Schema Therapy aims to
modify these negative
patterns and replace them
with healthier, more
adaptive beliefs and
behaviors. The
combination of art therapy
and schema therapy
offers a powerful toolset
for addressing the unique
needs of immigrant
women.

SCHEMA THERAPY



SCL-90 and
Schema Test

The Symptom Checklist-90 (SCL-90) is a
widely recognized psychological assessment
tool used to measure a broad range of
psychological symptoms and distress. It
assesses nine primary symptom dimensions,
including somatisation, obsessive-compulsive
behavior, interpersonal sensitivity, depression,
anxiety, hostility, phobic anxiety, paranoid
ideation, and psychoticism. The SCL-90
provides valuable insights into participants'
mental health and serves as a baseline for
assessing symptom reduction over the course
of the program.
 
The Schema Test is a psychological
assessment designed to identify early
maladaptive schemas—the deeply ingrained
patterns of thoughts and feelings that influence
an individual's emotional responses and
behaviors. This test helps pinpoint specific
schemas that may be contributing to
psychological distress. While it was
administered at the outset of the project to
identify participant needs, it was not repeated
at the project's conclusion. Instead, the project
focused on addressing the identified schemas
through art therapy and schema therapy
techniques.
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Project Design
In our first session, we introduced participants
to the concept of schemas and how they can
influence our thoughts, emotions, and
behaviors. The aim was to create an awareness
of potential schemas that might be related to
the psychological challenges participants were
facing. We also introduced participants to the
idea of schema-focused art therapy,
emphasising the role of creative expression in
understanding and addressing these schemas.

15-week program  
to address

psychological
distress and

promote well-
being 
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WEEK 1 - Introduction 

During the second session, we delved deeper into how schemas
might influence one's self-expression through art. We explored the
impact of schemas on participants' art therapy experiences,
helping them recognize how these deep-seated beliefs could affect
their creative expression. The main objective was to emphasize
the importance of overcoming schema-related inhibitions and
fostering a sense of artistic freedom and self-expression.
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WEEK 2 - Art Therapy
Techniques and Their Impact:

During the second session, we delved deeper into how schemas might
influence one's self-expression through art. We explored the impact of
schemas on participants' art therapy experiences, helping them recognize
how these deep-seated beliefs could affect their creative expression. 
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WEEK 3 - Meeting the
Vulnerable Child Within:

Our third session focused on identifying and addressing schemas
related to vulnerability, fear, and emotional distress. We aimed to
target schemas contributing to somatisation symptoms and
emotional struggles, such as Abandonment/Instability and
Mistrust/Abuse. The session encouraged participants to connect
with and heal their inner vulnerable child.
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WEEK 4 - Embracing the
Angry Child

In session four, we explored schemas connected to anger and
frustration. We addressed schemas like Mistrust/Abuse and
Emotional Deprivation, aiming to help participants understand
and manage their emotional responses better. Additionally, we
targeted schemas related to impulsivity and self-control, working
towards a healthier emotional balance.
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WEEK 5 - Discovering the
Inner Parent

The fifth session was dedicated to strengthening the Healthy Adult
Mode. Participants were encouraged to model nurturing behaviors
and foster self-compassion. We emphasised the importance of the
Inner Child-Healthy Adult connection, as participants explored
their inner parenting roles.
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WEEK 6 - Reaching the
Protective Parent

During this session, we discussed schemas related to emotional
detachment and avoidance. Our objectives included understanding
the Detached Protector Mode and its impact on attachment styles.
We also delved into the challenges faced by overprotective parents
in setting healthy boundaries for themselves and their children.
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WEEK 7 - Confronting the
Critical Parent

In session seven, we engaged with schemas tied to high standards
and self-blame. Participants addressed schema modes related to
self-criticism, focusing on shifting from criticism to role
modelling in their parenting and self-perception.
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WEEK 8 - Healing Childhood
Wounds

Session eight was dedicated to symbolising the connection between
the Nurturing Parent and the Inner Child. Our primary goal was to
contribute to the healing process of all dysfunctional schemas. 
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WEEK 9 - Allowing Play in
Our Lives

During the ninth session, our focus was on reducing
impulsive/disruptive child modes and addressing issues of
dependency and inadequacy. We aimed to create a space where
participants could allow playfulness and spontaneity into their
lives, working towards a balanced and healthier emotional state.
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WEEK 10 - Celebrating the
Creative Child Within

In the tenth session, we celebrated innate creativity and aimed to
strengthen the Playful Child Mode. Participants engaged in art
therapy to activate this mode fully. We discussed the importance of
embracing mistakes and learning from them, as well as applying
creativity to various aspects of life, including work.
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WEEK 11 - Acknowledging
the Spiritual Child

During session eleven, we explored the concept of the Spiritual Child
and its role in our lives. Participants engaged in activities that
encouraged them to connect with their inner spirituality and explore
how it might influence their schemas and overall well-being. We also
discussed dreams and their attachment styles.
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Session 12 - Continuing the
Journey

During the ninth session, our focus was on reducing
impulsive/disruptive child modes and addressing issues of
dependency and inadequacy. We aimed to create a space where
participants could allow playfulness and spontaneity into their lives,
working towards a balanced and healthier emotional state.
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Additional Sessions
Session 13 - Focusing on Emotional Closeness
The first of the additional three weeks of sessions was dedicated to
addressing emotional closeness and the impact of schemas on
interpersonal relationships. 

Session 14 - Family Dynamics
In the second additional session, participants delved into the complexities
of family dynamics and their influence on schema development. We
discussed the role of early experiences within the family unit and how
these experiences shaped their schemas. This session targeted schemas
such as abandonment, mistrust, and emotional deprivation.

Session 15 - Navigating Attachment Styles
The final additional session centred around attachment styles and their
impact on adult relationships. Participants explored their attachment
patterns and how these patterns manifested in their interactions with
others. We utilised art therapy techniques to facilitate a deeper
understanding of attachment-related schemas. The session aimed to
empower participants with insights and tools to develop healthier
attachment styles and build more fulfilling relationships.
These three additional weeks of sessions allowed participants to delve
further into specific schema-related challenges and interpersonal issues.
By addressing these areas, participants were better equipped to continue
their healing journey with a more comprehensive understanding of
themselves and their schemas.
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Paper
Markers
Felt-tip Pens
Pastels and Crayons
Scissors
Clay
Plasticine

Personal Calendars
Glue
Scotch Tape

Storage and Organisational Tools:
Folders: Used to store individual artwork and data.
Matryoshka Dolls: Utilised in symbolic and therapeutic
exercises.
Candles: Used for relaxation and sensory-focused activities.

Art Supplies:

Stationery:

 
Audio and Visual Aids:
Psychological Movies: Relevant psychological movies were
screened to facilitate discussions and insights.

Equipment and
Resources Used
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Data and Results

Somatisation: The average score for somatisation decreased from 1.71 to 1.02
post-project. This reduction suggests that participants experienced fewer
physical symptoms related to psychological distress. Art therapy and schema
therapy likely contributed to participants' enhanced awareness and
management of psychosomatic complaints.
Obsessive-Compulsive: Participants' scores for obsessive-compulsive
tendencies declined from 2.12 to 1.82 post-project. This decrease signifies a
reduction in repetitive and distressing thoughts and behaviours, reflecting
improved mental health and coping strategies.
Depression: The average depression score decreased from 2.24 to 1.41 post-
project, indicating a substantial alleviation of depressive symptoms. Participants
may have gained emotional resilience and a more positive outlook through
therapeutic interventions.
Anxiety: Participants' scores for anxiety decreased from 1.66 to 1.11 post-
project. This reduction signifies a notable decrease in overall anxiety levels. Art
therapy's emphasis on self-expression and schema therapy's focus on
emotional regulation likely contributed to this improvement.
Additional Scales: Scores on the additional scales also exhibited noteworthy
reductions. These decreases suggest that participants experienced enhanced
psychological well-being, as evidenced by improvements in interpersonal
sensitivity, hostility, phobic anxiety, and other dimensions.
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The significant improvements in SCL-90 scores post-project are
encouraging and suggest that the "Healing Through Art" program had a
positive impact on participants' psychological well-being. The art therapy
and schema therapy techniques employed throughout the project appeared
to be effective in addressing and alleviating psychological stress and
maladaptive coping mechanisms among participants.

The reduction in somatisation scores indicates that participants
experienced fewer physical symptoms resulting from psychological
distress. This suggests that they gained better control over psychosomatic
complaints through the therapeutic process.

The decrease in obsessive-compulsive scores implies that participants
achieved relief from intrusive and distressing thoughts and behaviors.
The project likely contributed to their improved capacity to manage
obsessive-compulsive tendencies.

The substantial reduction in depression scores reflects a noteworthy
alleviation of depressive symptoms among participants. This attributed to
the development of emotional resilience and more adaptive coping
strategies during the project.

The decrease in anxiety scores signifies a notable reduction in overall
anxiety levels, which is indicative of improved emotional regulation and a
reduced impact of anxiety-related symptoms on participants' lives.

The improvements in SCL-90 scores demonstrate the positive impact of the
"Healing Through Art" program on participants' psychological well-being.
The combination of art therapy and schema therapy techniques played a
pivotal role in addressing psychological distress and promoting emotional
healing among the participants.

Interpretation
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Emotional Deprivation: 32.1
Defectiveness/Shame: 24.3
Emotional Inhibition: 27.2
Social Isolation/Alienation: 38.5
Failure to Achieve: 32.0
Dependence/Incompetence: 21.6
Enmeshment/Undeveloped Self: 23.4
Subjugation: 31.9
Abandonment/Instability: 29.7
Mistrust/Abuse: 34.6
Vulnerability to Harm or Illness: 40.6
Negativity/Pessimism: 41.2
Self-Sacrifice: 50.6
Punitiveness: 34.1
Unrelenting Standards/Hyper criticalness: 48.4
Entitlement/Grandiosity: 44.5
Insufficient Self-Control/Self-Discipline: 43.1
Status-Seeking: 46.1

The Schema Test was employed to determine participants' specific
early maladaptive schemas. The pre-project results highlighted the
prevalence of the following schemas among the participants:

Schema Test Scores (Pre-Project)



Impact on
Schemas

Throughout the project, we observed positive
changes in participants' early maladaptive
schemas. By actively engaging with schema-
focused sessions and employing art therapy
methods, participants reported increased
self-awareness and improved schema
coping mechanisms. The post-project
evaluations highlighted the effectiveness of the
therapeutic approach in addressing
psychological stress and maladaptive schemas
among the participants.

These results reinforce the potential of art
therapy and schema therapy techniques in
facilitating emotional healing and enhancing
psychological well-being among marginalised
communities facing integration challenges.

The pre-project SCL-90 scores revealed a
range of psychological distress indicators
among the 65 participants. Notably,
participants exhibited average scores in
various dimensions of psychological distress,
including depression, anxiety, obsessive-
compulsive behaviors, and more. These scores
underscored the presence of psychological
stress and maladaptive coping strategies.
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Observations
Throughout the course of the project, various observations
were made during the therapy sessions. These
observations included a noticeable increase in
participants' comfort and engagement over time. Initially,
participants may have hesitated to express themselves
through art, but as the sessions progressed, they became
more open and expressive. One significant observation
was the reduction in emotional distress, particularly in
anxiety and depression symptoms. Participants also
exhibited enhanced self-awareness, recognising
emotional triggers and patterns related to early
maladaptive schemas that contributed to their distress. Art
therapy played a crucial role in empowering participants to
confront past traumas and gain control over their emotions
and narratives. 

The group
dynamics within

the sessions
were observed to

be highly
supportive,

fostering a sense
of belonging and
validation among

participants.
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Participant Feedbacks
The feedback from participants provided valuable insights into the impact of the
program. Many participants reported a positive emotional shift, describing feeling
lighter and more hopeful about the future. Importantly, they highlighted the
acquisition of improved coping strategies to manage stress, anxiety, and
depression. Participants expressed a deepened self-understanding, allowing them
to make more informed choices in their lives. The safe and non-judgmental
environment created during the sessions was highly valued by participants, as it
enabled them to share vulnerabilities openly. Notably, a significant portion of
participants expressed a desire for the program to continue, underscoring the
ongoing mental health benefits they experienced.

These two subjects shed light on the program's effectiveness in improving
participants' mental well-being, enhancing their coping mechanisms, and fostering
a supportive and healing environment.
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Future Goals and Project
Continuation

Our commitment to improving immigrant and
refugee mental health is unwavering. To reach
even more individuals, we plan to expand the
Healing Through Art program. By increasing
session frequency, opening satellite locations
in immigrant communities, and forming
partnerships with local organisations, we can
offer vital support to a wider audience.

In our pursuit of excellence, we aim to
continually improve our therapeutic techniques.
This includes integrating advanced art and
schema therapy methods, providing
specialised trauma-informed care, and
collaborating with experts to ensure our
participants receive the best care possible.

Our project extends beyond therapy rooms.
We're dedicated to advocating for
immigrant and refugee mental health rights.
This involves pushing for supportive mental
health policies, launching awareness
campaigns to combat stigma, and
partnering with educational institutions to
promote cultural sensitivity training.
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To ensure that our impact is sustained over time, we are taking steps
to secure long-term support. This involves diversifying our funding
sources, implementing robust evaluation and monitoring processes,
and building a dedicated volunteer network. Sustainability is key to
our continued success.

The Healing Through Art project has shown us the transformative
power of therapy, support, and community. By expanding access,
enhancing therapeutic techniques, advocating for mental health, and
ensuring sustainability, we aim to create a brighter future for
immigrants and refugees in need. Your ongoing support is crucial as
we work toward these goals.
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