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Abstract
This article shares extracts from an arts-based community model of mental healthcare that works 
with family and social systems to develop collective resilience and address intergenerational 
trauma in a culturally informed manner. The practice is situated in an African philosophy of 
collectivism, where the group is a resource and source of support. It invites arts therapists to 
engage with psychological practices outside of an individualistic focus with a practical approach to 
considering the ecosystem which influences health and well-being. Theories such as embodiment 
and polyvagal theory, community and collective resilience and intergenerational trauma are 
explored and translated to practise with an example of implementation in a remote farming 
community in the Western Cape of South Africa. The authors focus on practice elements derived 
from Dramatherapy and Applied Drama, which highlights embodied practices as they are applied 
to address intergenerational trauma and develop collective resilience.

Keywords
Applied drama, collective resilience, community, culturally informed practice, dramatherapy, 
embodiment, intergenerational trauma, polyvagal theory

Introduction

This article presents findings from a community-based model of mental healthcare called 
Families and Collective Futures (Havsteen-Franklin et al., 2021), which was developed 
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by sp(i)eel arts therapies collective, a non-profit organisation, in collaboration with Brunel 
University. The team is made up of arts therapists, arts practitioners and arts activists. The 
model offers a frame for arts-based psychosocial practice in diverse social contexts. This 
article will discuss the following practice elements as they relate to Dramatherapy and 
Applied Drama in their aim to develop collective resilience: (1) using an embodied, 
authentic and mindful stance; (2) creating a safe, consistent environment; (3) actively 
affirming and validating the participant’s experience; (4) collaborating on strength-
focused outcomes; (5) exploring roles and group cultures; (6) inviting co-creation through 
imaginative play; and (7) supporting artistic skills (Havsteen-Franklin et al., 2021).

The article further explores how the notion of collective resilience, as seen from an 
African perspective, has the potential to challenge harmful social systems and build 
healthy communities which can ultimately address intergenerational trauma. The latter 
required robust engagement with the authors’ identities as White South African women 
who speak Afrikaans as their first language and therefore embody the sounds and visual 
cues of the previous oppressive regime. Race, being the main indicator in the apartheid 
ideology, continues to play a significant role in how South Africans engage with each 
other, particularly around issues of power dynamics (London, 1999; Vierya, 2015). In 
many ways, the authors’ engagement with their complex South African identities were 
the driving force behind the development of this work, as we they not we were seeking a 
framework beyond their Western education that could serve as a practice to redress, 
repair and heal. For the authors, this work was also about fostering a sense of belonging 
and deeper connection within a diverse society where people have been alienated from 
each other during apartheid. This article aims to highlight how embodied arts-based 
practices can navigate complex identities and offer healing from intergenerational trauma 
by meeting beyond language in the shared landscape of the arts. The authors further 
propose that the programme, which developed from a deeply reflective and humble rela-
tionship with the African worldview, is relevant to other diverse contexts where practi-
tioners are called to respond with a psychological practice that is culturally informed, 
holistic in its engagement with nature and spirituality, and centres around the notion that 
we are all interconnected. Like South African National Research Chair of Violent 
Histories and Transgenerational Trauma, Professor Pumla Gobodo-Madikizela suggests, 
‘now is the time for scholars in the West to seek scholarships to learn from Africans the 
art of returning humanity to humans’ (Mmatshilo, 2004: 117).

Literature overview

Embodiment and polyvagal theory

As early as 1980, Lakoff and Johnson challenged the notion of dualism, or a disembod-
ied mind where the interdependence between mind and body is rejected. This mind–body 
divide stems from 17th-century philosophy and gained traction in the Western world 
(McNerney, 2022). The African perspective never endorsed the mind–body division 
(Makanya, 2014) and emphasises their unity in relationship with the wider cosmos 
(Mbaegbu, 2016). As cognitive scientists and linguists, Lakoff and Johnson promoted 
the concept of embodied cognition which proposes that the thinking mind is influenced 
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and in fact guided by our physical experiences (McNerney, 2022). This idea was 
expanded by Wilson and Golonka (2013) who hypothesised that embodied cognition 
does not simply represent another source of information for the mind, but that it sees the 
body as navigating the world and solving problems in real time. This hypothesis invites 
us to centralise the role that the body plays on human behaviours (Wilson and Golonka, 
2013). When we view a person’s responses from a position of embodied cognition, we 
can understand that while internal mental representations play a role in determining 
behaviours, a person also draws immediate cues from the body and the environment 
which determines their actions. Therefore, behaviours can be changed through listening 
and responding to the body’s cues (Wilson and Golonka, 2013).

Psychiatrist and neuroscientist Stephen Porges (2018) developed polyvagal theory as 
a map of the autonomic nervous system which practitioners can use to support this pro-
cess of creating embodied awareness. The autonomic nervous system serves as a protec-
tor that responds to environmental cues of safety or threat. Polyvagal theory is organised 
around three principles: autonomic hierarchy, neuroception and co-regulation (Dana, 
2020). Autonomic hierarchy refers to the evolution of the three pathways of the auto-
nomic nervous system. The dorsal vagal system is the initial and most ancient response 
system to threat and effects immobilisation or freeze. The sympathetic system of mobi-
lisation was added and offers the options of fight or flight (Dana, 2020). The newest 
addition to this hierarchy emerged as the ventral vagal system that brings the ability for 
connection and social engagement as vital resources for human survival (Porges, 2022). 
Activating from a sense of safety, ‘the ventral vagal experience is one of being a part of 
the world, connected to self, able to reach out to others, open to change and willing to 
look at possibilities’ (Dana, 2020: 28). Neuroception describes the processes of the auto-
nomic nervous system listening inside, outside and between bodies for cues of safety and 
cues of threat (Porges, 2022). These cues form habitual patterns of connection or protec-
tion that become the stories of the body and shape the way we respond in the present 
moment. The third organising principle is co-regulation, which refers to the nervous 
system’s ability to connect with others and create a shared sense of safety (Dana, 2020).

Intergenerational trauma in the South African context

Porges states that trauma ‘shapes the [nervous] system away from connection and 
towards protection’ (Dana, 2020: 24). According to Porges and Dana (2018), the embod-
ied process of responding to cues in the moment is disrupted by habitual patterns that 
signal danger, even if the present moment holds no threat. We see this manifested in 
relationships, for example, where one partner suffered loss or abandonment in the past 
and continues to experience extreme reactions of rejection or fearing worst-case scenar-
ios when their present partner is absent for periods of time. Although these absences may 
be completely unambiguous, the traumatised person’s habitual patterns of danger signal 
threat, even if the relationship in the present moment is safe and thriving. Porges and 
Dana (2018) further explain that the experience of trauma can be understood as a con-
stant disruptor of connection. South Africa’s history of apartheid resulted in a ‘national 
psychic trauma’ (Prager, 2016: 13) where subsequent generations ‘inhabit a past that 
preceded them’ (Gobodo-Madikizela, 2016: 3). This inhabited past can be understood 
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from a polyvagal theory perspective as habitual patterns of response by the autonomous 
nervous system, or body stories, that get passed on from generation to generation and 
shape the ‘internal representation of reality’ (Prager, 2016: 14). In Greek origin, ‘trauma’ 
means ‘wound’ (Maté, 2022) and, as clinical psychologist Nomfundo Mogapi (2022) 
says, ‘South Africans suffer from the wound of the heart (.  .  .) and we are a nation that 
does not tend to our wounds, causing them to bleed onto those who never caused the 
original injury’. Maté (2022) adds that ‘it is our woundedness, or how we cope with it, 
that dictates much of our behaviour, shapes our social habits, and informs our way of 
thinking about the world’ (p. 16).

According to a study by Adonis (2016) on the prominence of intergenerational trauma 
among first- and second-generation descendants of victims of gross human rights viola-
tions during apartheid, ongoing effects include secondary traumatisation, negative socio-
economic impact such as extreme poverty and a sense of powerlessness and helplessness. 
Ngcaweni and Mashile (2022) conducted a study with South African university students 
on their views and experiences of inherited trauma and found that those who were born 
post-apartheid are angered and disillusioned by ongoing inequalities inherited from the 
past (Ngcaweni, Mashile, 2022). Gobodo-Madikizela (2016) states that ‘the most urgent 
question of the 21st century is how responses to historical trauma and their intergenera-
tional transmission might be interrupted in post-conflict societies’(p. 1).

Community and collective resilience

The Families and Collective Futures model attempts to address the question of how to 
respond to intergenerational trauma and disrupt its transmission by delivering arts-based 
community models of mental health care that is situated in collectivism. In the South 
African context, the word ‘community’ is laden with connotations from the historical 
apartheid language and practices. It implicates groups of people classed together by race 
and socio-economic status. ‘Community work’ and even ‘community psychology’ is 
often thought to refer only to ‘underprivileged’ people living in townships and rural 
areas. McAvinchey (2014) offers a more nuanced understanding of the concept of  
community by distinguishing communities of location, identity and interest. When this 
article speaks about a community-based model of mental health care, it is sensitive to its 
social-economical and historical connotations and understands the differentiations within 
communities, as well as the fact that a brief community of shared interest has formed for 
the duration of the programme, with its unique characteristics, needs and strengths.

Similarly, resilience is a contentious and debated term in literature (Allmark et al., 
2014; Olsson et al., 2015). In 17th-century physics, resilience was identified as a term 
that described an object’s elasticity to absorb and release energy. Two centuries later, the 
term came to be understood as a metaphor to recover from or overcome adversity in 
order to return to the ‘as you were’ endpoint (Allmark et al., 2014: 1472). Allmark et al. 
(2014) suggest that where individuals or communities are facing ongoing, oppressive 
and unequal challenges, the ‘as you were’ endpoint is inadequate. Instead, they advocate 
for an ‘as you should be’ endpoint, where social change is considered.

The Families and Collective Futures programme is critical of the notion of bouncing 
back to an ‘as you were’ state, particularly in systems where communities continue to 
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face inequality and oppression. The concept of collective resilience is understood as an 
implicit strength-based approach that speaks to ‘assets rather than deficits’ (Allmark 
et al., 2014: 1471) and the tenacity of people. This strength-based approach is also found 
in polyvagal theory which is not only about what humans inherit from their evolutionary 
history, but also includes the resources they came into the world with (Porges and Dana, 
2018). Furthermore, collective resilience is understood within an African philosophical 
position where the drive towards an ‘as it should be’ endpoint is a shared task within the 
collective. The case vignette will highlight practices where the strengths of the group are 
surfaced and reflected on as elements of health and healing – the medicine that can be 
found in the circle.

Methods

The Families and Collective Futures programme is measured by a monitoring and evalu-
ation strategy that follows an outcomes assessment approach. Data collection tools are 
designed to be flexible and sensitive to cultural and physical diversity. Ongoing reflec-
tion, learning and adaptation are integral parts of the project activities, ensuring that the 
programme’s effects are tracked in real time.

The focus of this article is on the first phase, called ‘Meeting and Mapping’ of the 
Families and Collective Futures programme, where facilitators are building trust and 
rapport with the groups, generating a shared language around mental health and well-
being and mapping out risk and protective factors that are unique to the community. The 
second phase involves the implementation of arts-based psychosocial programmes, such 
as youth groups, based on the information gathered in the first phase. The final phase is 
a review of the programmes, reporting on the findings and discussions on the way for-
ward with the community. Therefore, in Phase 1, immediate outcomes were measured, 
but it cannot yet speak to impact. Immediate outcomes included (1) establishing a 
stronger sense of self, (2) establishing a sense of a potential safe space, (3) regulating 
emotions and (4) developing and sustaining healthy relationships. Indicators for these 
outcomes included (1) the number of participants who attended the workshop, (2) the 
drop-off percentage, (3) participants who took initiative during the workshop, (4) partici-
pants’ ability to define what health and wellness would look like to them, (5) partici-
pants’ ability to notice and express changes in mood and energy and (6) participants’ 
ability to work in groups towards common goals. All participants gave consent for this 
workshop to be referred in this article.

Case vignette

This case vignette aims to demonstrate how embodied arts-based methods can be applied 
to achieve greater awareness of autonomic nervous system responses among participants 
in order to increase their ability to self-regulate and co-regulate. It is based on a 2-day 
workshop delivered by a team of two qualified and Health Professions Council of South 
Africa (HPCSA)-registered drama therapists, an applied drama practitioner, and an arts 
activist, musician and storyteller to an agricultural community in the Western Cape in 
South Africa. There were three generations of labourers present in the workshop and a 
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total of 72 adults and children, ages between 18 months and 81 years old, with a 0.3% 
drop-off rate for those who had to leave the workshop to attend to farm work.

The broader context of rural South African communities has been described in more 
detail in the programme’s logic model (Havsteen-Franklin et al., 2021). In this initial 
‘Meeting and Mapping’ phase, a creative mapping exercise is facilitated to map out the 
group’s specific needs. This included creating space for self-care within a very demand-
ing work schedule, nurturing interpersonal relationships with a focus on respect and 
safety, addressing conflict and feeling heard. The flexibility of the model allowed the 
team to apply elements of practice which could begin to address these themes as they 
were understood in the context of a dysregulated nervous system and its impact on inter-
personal relationships.

Using an embodied, authentic and mindful stance

This practice element refers to the positionality of the practitioner. In the context of 
community-based work, one of the first principles of the model is that the team is invited 
onto the land to deliver the programme. Accepting this invitation implies an awareness 
of the implications of their skin colour, mother tongue and presence in the space. If we 
consider principles of neuroception, the bodies in the space are holding relational stories 
from the past that may impact on cues of safety or threat. This is particularly significant 
for the White, Afrikaans-speaking practitioners who embody the role of the perpetrator 
in spaces that are allocated for healing. This complex relational dynamic is navigated by 
beginning the work long before the actual programme is implemented through reflexive 
practices, such as personal therapy, clinical supervision, team reflective practice meet-
ings and engagement in transformation conversations in the wider South African Arts 
Therapy community. The practitioners also took on an active, participatory role in the 
workshops and did not assume the role of expert, but rather of co-creators of spaces 
where inherent wisdom could surface. Furthermore, humour, play, dance and singing 
were essential elements of co-regulation and connection that offered access to the ventral 
vagal system (Ellis and Thayer, 2010).

Creating a safe, consistent environment

In social contexts where physical and emotional safety cannot always be guaranteed, the 
creation of a safe space is understood in terms of creating a sense of safety for the partici-
pants. Scrine (2021) suggests that this co-creation of a safe enough space lends itself 
towards a trauma-informed approach that is sensitive to the system in which it operates. 
Practice elements of co-creating a safe environment includes ensuring that all partici-
pants are informed of what the programme is about and that they attend by choice. A lack 
of information or compulsory attendance perpetuates harmful patterns of disempower-
ment. Besides the manner in which the work is introduced, a more traditional therapeutic 
frame around time, space and confidentiality is also negotiated with the group.

The use of ritual to create safe and consistent dramatherapeutic spaces and to support 
transitions such as opening and closing a session has been well documented (Emunah, 
2019; Mitchell, 1993; Snow, 2022). As an embodied practice, this programme employed 
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ritual, together with sound, movement and dance, breathing exercises and sensory nature 
walks, as regulating activities. The programme opened with a vigorous group dance with 
a mention of Peter Levine’s (2010) tremoring theory afterwards. These are all examples 
of activating the vagus nerve in relation to others in order to co-create a sense of safety 
and connection.

In addition, an emotionally safe space is invited through the intentional application of 
familiar indigenous rituals, performed by a knowledgeable practitioner. In this example,  
a Khoisan musician and arts activist opened and closed the weekend’s workshop with a 
traditional greeting, poem and soundscape, playing traditional instruments and burning 
renosterbos and hottentot se kooigoed, indigenous plants that were sourced on the farm and 
used as medicine plants. It was poignant to witness the elderly members of the community 
beckoning the practitioner closer and asking to inhale the burning plant. There was a sense 
of remembering that surfaced, a connection to a liminal space facilitated by a shaman 
(Casson, 2016; Pendzik, 1988) that offered a moment in time away from everyday stress-
ors, a sacred place of possibility that resonates with Jaaniste’s (2024) suggestion that ritual 
in dramatherapy can create such an opportunity. One participant shared that the ritual 
brought him a keen desire to reconnect with his roots. Decades of proclaimed White supe-
riority and the influence of missionaries resulted in a loss and shame around indigenous 
practices. To honour and centre these rites and rituals was an act of redressing the oppres-
sion of indigenous rituals and a significant step in addressing intergenerational trauma.

Actively affirming and validating the participant’s experience

The relational dynamic still prevalent on South African farms of a White owner and 
labourers of colour continues to reflect the previous oppressive regime and has a pro-
found impact on the labourers’ sense of self-esteem. The social worker and development 
team involved in this farm shared in a pre-implementation meeting that a core issue for 
this community was a lost sense of self-esteem and agency. The practitioners employed 
an indigenous practice of gaining group consensus (Montesanti, 2022) on the frame of 
the programme and the expectations for each day. This was a verbal process conducted 
in a circle, and an adaptation of the applied drama and dramatherapy practice of estab-
lishing a working alliance (Carmel, 1997). With care, affirmation and validation, the 
practitioners continuously confirmed that there was no right and wrong in the creative 
work and that participants’ choices were valid. They worked on creating a permissive 
space where engagement from the participants was met with unconditional acceptance 
and celebration. Creative tasks were scaffolded to optimise mastery and the team learned 
over years to use as little writing as possible, since many community members were 
illiterate. Movement, voice and images were the main methods of creating stories. One 
participant reflected that the way the practitioners engaged with them helped people to 
come out of their shells, since ‘ons mense neem nie maklik deel nie’ (‘our people do not 
engage easily’). Another participant commented that he had not drawn a picture since 
childhood, and when he was invited to do so, he thought that he could not. He added  
that when he entered the venue the next morning and saw his image on the wall, it was 
the proudest he felt in all his life. We understood that a scaffolded approach to introduce 
arts-based work, the invitation to engage in any way that felt comfortable, and the 
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modelling of respect, tolerance and kindness were all contributing factors to activating 
the ventral vagal system to experience safety and connection.

Collaborating on strength-focused outcomes

By focusing on the inherent strengths that exist within a person and their community, a 
sense of self-esteem and agency can develop. As a result, we can begin to find answers 
from each other as to how to address trauma in systems that continue to trigger or trau-
matise. Therefore, in a complex setting such as a South African farm, highlighting the 
inherent strengths and resources in a community is particularly important when working 
in systems that perpetuate inequality and injustice as ‘the human nervous system evolved 
not solely to survive in safe environments but also to promote survival in dangerous and 
life-threatening contexts’ (Porges and Dana, 2018: 57).

A core message from this work is that these responses are inherently protective and do 
not indicate pathology. It stands to challenge often embedded narratives, for example, the 
young mother who always skel (yells) at her children or the boy who daydreams through 
his lessons. When these responses can be understood as nervous system responses of 
fight and freeze, labels such as a ‘bad mother’ or a ‘lazy boy’ can dissolve. Participants 
were encouraged to engage with the neuroceptive task of allocating where they may be 
experiencing these feelings in their bodies, and what that felt like, such as a racing heart 
or sweaty palms. These invitations developed perception and could begin to bring dis-
cernment to reactions based on cues from the body. Knowledge, perception and discern-
ment of embodied responses, as well as regulating practices are accessible and practical 
ways to de-escalate violence, to disrupt the transmission of intergenerational trauma and 
to tend to the wounds. This key finding from community-based practice offered a clear 
and practical way to work in a creative and embodied manner with trauma in family and 
community systems, but also with individuals.

An exercise called Glimmer Maps was used as a visual reminder of each person’s 
unique abilities to regulate their autonomous nervous system. It is based on the work of 
Deb Dana (2020), a colleague of Stephen Porges, who speaks about glimmers as anti-
dotes to triggers. These are things such as mindful breathing or a barefoot walk in nature 
that activate the ventral vagal system. Each person has their own unique glimmers and 
participants were invited to create a personal glimmer map as a visual reminder of self-
care practices or medicine that could be found within. Participants drew their hands on a 
piece of paper, and in some cases, parents supported their children in doing so, creating 
poignant moments of co-regulation through breath and touch and the shared creative task 
of focussing on existing strengths rather than deficits (Wilson and Golonka, 2013). This 
activity served as a contributor to healing intergenerational trauma as the focus shifted to 
inherent strengths, and to give shape to the glimmers of the family system that could 
serve to heal the wounds of trauma.

Exploring roles and group cultures

This section will describe an adapted storymaking structure that facilitated an explora-
tion of roles, group culture and interpersonal dynamics through the lens of polyvagal 
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theory. Small groups were invited to create a story based on Lahad’s (2013) six-part 
storymaking method of the Hero’s Journey. This structure is a helpful container and 
offers a sense of safety for people for whom creative expression is a novel experience. 
Instead of using the myth of the lone hero, participants drew animal characters from their 
land. In traditional African folklore, animals are often the main characters. A connection 
with nature plays an important role in the community’s culture and spirituality. The invi-
tation to draw animals spoke to collectivism rather than individualism. Collectivism sees 
the person in relation to others (Chikozo et al., 2015) and an individual’s health is closely 
tied to the health and well-being of the community (Chikozo et al., 2015). These stories 
were created on large quarter circles of paper and once finished, all four quarters were 
placed together in the middle of a large circle, and a storytelling process began. A high-
light of this exercise was to bear witness to the children sitting at the adults’ feet and 
listening to them telling the story This became a spontaneous story sharing about real-life 
events on the farm. The elders shared stories from the history of the land as well as events 
from the community’s past. The collective storymaking and sharing became the regulat-
ing experience that facilitated another way of being together.

This exercise was followed by a psycho-educational process of using colour as a 
visual aid to explain elements of polyvagal theory. The practitioners laid out red, blue 
and green fabrics in the room, which are the colours most used in polyvagal teachings 
(Dana, 2020) to reflect the trauma response states of flight and fight (red), freeze (blue), 
and the ventral vagal response of rest and connection (green). However, being cognizant 
that these colours may hold different meanings for different people, participants were 
first invited to freely associate emotions with the three colours. These included, for 
instance, positive emotions such as ‘being in love’ and ‘passion’ associated with the  
colour red. Participants were able to verbalise in their own words emotions which were 
reflective of the trauma response states, such as ‘feeling withdrawn’ with blue or ‘feeling 
angry’ with red, which the facilitators could then highlight as words relating to physio-
logical trauma responses within the framework of polyvagal theory. Moments from their 
stories were then embodied to identify triggers. This was a helpful visual and interactive 
activity to share knowledge of responses that were driven by the autonomic nervous 
systems, which may have been inherited from families’ stories and help create healthier 
patterns of relating in the present.

Inviting co-creation through imaginative play

Co-creation refers to generating a shared responsibility for the work that is happening 
(Lubicz-Nawrocka, 2023) in which parties involved meet and interact to create some-
thing new (Eckhardt et al., 2021). Co-creation addresses power imbalances and states 
that everyone has a voice and the means for expression. Co-creation also means that the 
practitioners do not assume a shared understanding of concepts such as mental health and 
well-being, but that a process of inquiry is needed to reach consensus. Through creative 
tasks such as movements and images, the group decided on ‘love’ and ‘joy’ as their top 
two descriptors for health and well-being, followed by a ‘connection with others, toler-
ance, respect, hope, self confidence, freedom, peace, being in nature and singing and 
dancing’. The process of co-creation led to these ideas of health and well-being emerging 
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from within the group, rather than the facilitators imposing their understanding of these 
concepts on the participants.

Supporting artistic skills

The final practice element refers to the vehicle that drove this work. Besides its psycho-
social value, the arts were also practised for its own sake. This community indicated both 
an interest in and experience with the performing arts. They sang to the team as a way of 
reciprocating our visit and on the last day, the children asked to perform a traditional 
dance called the rieldans, to the joy and encouragement of their families. This was a fit-
ting way to close the weekend with the children being centre stage and encouraged by a 
circle of supportive adults, speaking to a core vision of the Families and Collective 
Futures programme to break the cycle of trauma.

Limitations

This article decided to focus on the practice elements of arts-based embodied work as a 
contribution towards thinking about intergenerational trauma in diverse communities, 
with the acknowledgement that there is a limitation in not offering more in-depth reflec-
tions on the nuanced dynamics between the authors as practitioners and their interactions 
and relationships with the participants in this programme. This may be a helpful follow-
up to this work. The authors also acknowledge that this piece is written from their per-
spective and position, and that in itself excludes the diverse range of experiences of the 
participants and other facilitators.

Conclusion

This article examined ideas of mental health and well-being as it relates to an African 
conceptualisation of collectivism. It offered a case vignette that extracted practice ele-
ments from drama therapy and applied drama when working with a whole community 
to access inherent resources and offer a reconnection through the arts to culturally 
informed practices of healing. The case vignette highlighted the role of community in 
co-regulation and the importance of working with the whole system in an embodied 
way to interrupt the transmission of intergenerational trauma. It offers practical ways in 
which safe spaces can be co-created and embodied exercises introduced to promote 
neuroception and co-regulation.

While healing from intergenerational trauma and developing collective resilience is 
the goal of this work, health and healing are to be found in the small moments of creative 
engagement. As a participant stated, ‘I want to keep this feeling I have, here, in this 
moment’. This is a reminder that the work of tending to the wounds of the past happens 
in the present moment, and that being together in a safe enough, affirming and validating 
space affords us the opportunities to look after ourselves and each other, and find the 
medicine in the circles we create. This article hopes that practitioners can consider these 
arts-based embodied practices as elements to apply when working with trauma in both 
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the individual and their family system, as well as finding them helpful to engage with 
diverse and complex social environments in a culturally informed manner.
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