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INTRODUCTION &
BACKGROUND

PURPOSE
The purpose of this peer-to-peer intervention is to offer accessible, safe, community-based mental health support, with a
specific focus on trauma, for a population with great need.
This project positions “healing” and “mental health” away
from pathology and towards self-care and self-empowered
practices, to be defined by the ones who are seeking healing.
This manual draws upon N.P. Strömquist’s notion of practical
and theoretical empowerment consisting of cognitive, psychological, political, and economic elements. This project aims to
contribute toward participants’ empowerment in the first three
elements. This intervention also honors and reclaims the often
suppressed or unacknowledged healing knowledges that may
be found in the LGBTQ migrants’ own respective backgrounds
and cultures. While this intervention offers support outside
of the health care system, it aims to help facilitate a stronger
bridge between health care systems and LGBTQ migrants
toward improved treatment, trust, and accessibility. We encourage support group leaders to keep regular contact with health
care professionals.
However, it is important to acknowledge the challenges involved
in such bridge-building work. Those migrants whose identity
and sexuality defy established norms travel through a difficult
physical, social and psychological terrain (Jordan, 2009).
LGBTQ migrants are often overlooked, and their experiences
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annulled. Their particular vulnerability throughout migration
and their, at times, great psychological suffering should lead
to health care services showing greater concern for the group
(Brunell, 2019). Many LGBTQ migrants, however, report that they
seldom seek help within the established mental health system
(Reading & Rubin, 2011; Shidlo & Ahola, 2013; Kirmayer et al.,
2011).
Help has often been provided through personal contacts,
rather than through society’s safety net. As many LGBTQ
migrants have endured harmful treatment from authorities, including health professionals, in the past, a widespread mistrust
is understandable. In many parts of the world mental illness
is highly stigmatized. For members of the LGBTQ community
globally, the topic of “mental health” may signal traumatizing
practices such as involuntary institutionalization, community
expulsion, or conversion therapy. In other words, for this population, mental health may intuitively signal a disorder, or a brokenness, a need for a cure. These cultural stigmas are often
internalized as shame, further complicating the possibility to
ask for help (Kahn et al, 2018). However, when LGBTQ migrants
do turn to “gateway providers” (Kahn et all, 2018) who can help
them access services, there is often insufficient intersectional
and LGBTQ knowledge, creating further barriers (Chavez, 2011;
Women’s Refugee Commission, 2016).
Likewise, when turning to queer communities for support
(in the “destination” country), LGBTQ migrants can experience
minority stress from xenophobia and racism. They are expected
to fit into concepts of gender and sexuality that may not be
relevant for them (Akin, 2017).
For those originating from collective cultures, healing is often
seen as a communal endeavor, and there might be some hesitancy towards the focus of the individual of traditional western
psychotherapy (Reading & Rubin, 2011; Shidlo & Ahola, 2013).
Thus, a community-based treatment approach might be a more
appropriate way to offer mental health support for this popu-
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lation (Kahn, 2018). However, this intervention is not designed
to replace traditional western mental health interventions, but
rather complement them while offering constructive critiques
and specific knowledge toward more inclusive practices in
healthcare services.

LGBTQ MIGRANTS IN SWEDEN
In nearly all regions in the world LGBTQ peoples suffer discrimination, they are targets of abuse, physical and sexual
violence, and arbitrary detention (Carroll, 2016). Homophobia
and transphobia are global phenomena, but they come in different strengths, some fierce, some more moderate, depending on
where you happen to be located.
Many LGBTQ migrants in Sweden report severe trauma history,
having experienced potentially traumatic events during all different phases of migration. They speak of a life characterized
by violence such as repeated verbal, physical, emotional and
sexual assaults endured from an early age (Alessi, Kahn & Chatterji, 2016). Oftentimes family and community have played a
central part in the abuse. When harassment takes place at home,
in school, in the religious community, and at work the individual
is left without professional support from healthcare or juridical
systems, neither can they find more informal emotional support
amongst family and relatives (Brunell, 2017). The atrocities are
personal, they are an attack on our most private lives; our love,
identity, desires, and dreams.
Many migrants arriving show a remarkable resilience. In a lot
of cases, to even make it to Sweden is a sign of strength and
determination. However, strength and resilience do not rule
out simultaneous psychological distress (Kahn et al, 2018). In
Sweden many initially experience a sense of relief. The flight is
finally over. But new difficulties arise, and old ones persistently
remain. The migration process as a whole works a catalyst for a
number of mental health problems.
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The stressors are plentiful: the hazardous journey to a new
country, separation from one’s own country/countries and
family, and the difficulties to navigate in a new cultural context
(American Psychological Association, 2013).
As a newcomer, one often has to endure loneliness, poverty,
crowded living conditions, weak social networks and few
opportunities to find work. Although LGBTQ communities often
provide a safe space, many report incidences in which one is
exotified or sexualized (Munro et al., 2013) Furthermore, it is
common to be portrayed as a victim to be saved, rather than as a
person with a variety of resources (Shidlo & Aloha, 2013).
LGBTQ migrants also risk being subjected to abuse and harassment in Sweden, whether due to racism and xenophobia in the
greater society, or further homophobia and transphobia based
violence in the migrant community in which they are placed
(Lukac & Eriksson, 2017; Wimark, 2020). Trans newcomers in
particular are at risk and are routinely housed with cis people
from whom they feel a need to hide for their own safety. Many
report that they would feel safer and healthier if hormone treatment, gender confirmation surgery, and other necessary trans
health care were considered care that “cannot wait”—the only
type of care for which they have access (Lukac & Eriksson, 2017).
Racism, xenophobia, homophobia, and transphobia are not
confined to housing locales, but permeate social structures
and institutions. Those with marginalized identities experience
them simultaneously, the intersectional experience is always
bigger than the sum of its parts (Munro et al., 2013).
The migration agency demands narrative constructions of
gender and sexuality that fit within a Eurocentric framework
(Luibhéid, 2020). These narratives must reveal to foreign strangers the very secrets that have led to LGBTQ migrants’ abuse.
The asylum process as a whole is a source of poor mental health;
it can be viewed as an ongoing trauma. The longer one stays
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in the process, the more stress one experiences. The uncertain
life situation, with constant fear of the future and deportation
permeate life as an asylum seeker or undocumented migrant.
Even upon being granted asylum, there is generally only a 3-year
temporary residency offered (and those granted subsidiary
protection are given 13 months temporary residency), so the
struggle for security and belonging continues. Such uncertainty has been associated with a multitude of stressors and
poor mental health outcomes. Data indicate that daily stressors mediate the effects of previous trauma in shaping mental
health outcomes (Cange, Brunell, Acarturk & Fouad, 2019).

TRAUMATIC STRESS
Trauma is an Ancient Greek word that means injury. Psychological trauma is an injury that is caused by an adverse experience,
and that affects our ways of feeling, thinking and behaving.
Those who have been subjected to violent and extremely stressful events may experience a variety of reactions. The symptoms
may appear immediately after the incident, or it may take
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several years for the symptoms to debut, often in conjunction
with another stressful event. For those affected, it can sometimes be difficult to link the reactions to what they have experienced. Some may fear that they are “going crazy.” Therefore, it
is important to know that in most cases these are normal reactions to abnormal, extreme, events. In fact, one could say that it
would be more abnormal to not react at all to such experiences.
As with every other type of injury, many people will eventually
recover on their own with the support of friends and family, and
with little or no professional intervention. However, for some the
path to natural healing can sometimes be a long and painful one
(Berkowitz & Marans, 2011). The aim of RFSL Stockholm Newcomers mental health support groups is to make that path less
lonesome, and less painful.
Memory functions hold a central position in psychological
trauma. Trauma symptoms are our way of responding to a
memory of an event, afterwards reacting as if the danger is
still there. Trauma causes a confusion between here and now,
and then and there. When a person repeatedly gets attacked by
the memory of the horror they have endured, when traumatic
memories dominate the survivor, and when trauma reactions
such as sleep difficulties, feeling emotionally numb, having
angry outbursts, difficulties concentrating or feeling cut off
from other people dominate the survivor, impacts their daily
functioning we sometimes describe it as being traumatized
(Schauer, 2011).
Interpersonal violence tends to be more traumatic than, for
example, natural disasters or accidents as it attacks our sense
of trust and connection. It is seen as intentional, unlike the
whims of nature. Especially difficult are situations when the
source of violence is the person who is supposed to keep you
safe and loved. Facing adversities, we do not only run from
something, but to something—from danger, to safety—and that
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safety is almost always another human being. Those who experience violence from parents, family members or the closest
community are left on their own without any safe haven to offer
protection.
When severe pain is inflicted on us from another human being,
sometimes even by the people who are supposed to protect us,
it may alter the way we look upon the world and our place in it.
The world turns hostile, and in response we might try to turn
away from meeting other people, isolating ourselves.
Having strong reactions is a normal and human reaction to
adversities. What is specific about psychological trauma is
that those reactions do not diminish over time, they continue
to haunt the survivor long after the danger is gone. Instead of
living, our body and mind will be stuck in survival mode.
The ordinary response to atrocities is to banish them from consciousness. Denial, repression and dissociation operate on a
social as well as on an individual level. Often, the story of the
traumatic event surfaces not as a verbal narrative, but as a
symptom. Remembering and telling the truth about adversities
are important both for the restoration of the social order and for
the healing of individual victims (Herman, 2015).

WINDOW OF TOLERANCE
One way to understand reactions to stress and trauma, is through
the window of tolerance model. Being within the window indicates that we are in the ideal state of emotional response. In
this state we can develop optimally, explore the world, learn new
things, be creative, flexible, relational, and adventurous. Above
the window we experience hyper arousal (often associated with
the body’s ‘fight and flight’ response). Below the window, we
experience hypo arousal (associated with freeze, ‘playing dead’,
submission, and dissociation responses). Traumatized survivors have a narrow window of tolerance. They are quick to leave
their window and may swing between hyper- and hypo arousal.
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How Trauma Can Affect Your
Window Of Tolerance

HYPERAROUSAL
Anxious, Angry, Out of Control, Overwhelmed
Your body wants to fight or run away. It’s
not something you choose – these
reactions just take over.

When stress and
trauma shrink your
window of tolerance, it doesn’t
take much to throw
you off balance.

WINDOW OF TOLERANCE
When you are in your Window
of Tolerance, you feel like you
can deal with whatever’s happening in your life. You might
feel stress or pressure, but it
doesn’t bother you too much.
This is the ideal place to be.

HYPER

Learning about trauma,
traumatic reactions and
practicing some self
care methods can help
you expand your window
of tolerance so that you
are more able to cope
with challenges.
HYPER

HYPO

HYPO

HYPOAROUSAL
Spacy, Zoned out, Numb, Frozen
Your body wants to shut down. It’s not
something you choose – these reactions
just take over.
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STABILITY TRIANGLE
The stability triangle is a model that illustrates traumatized
people’s different needs. It portrays social support interventions at the bottom, stabilizing and regulating interventions in
the middle, and trauma-focused treatments at the top.
Furthermore, it illustrates the proportion of people needing
certain models of care and support. All people need some outer
stability after having gone through extremely stressful events;
some people need to learn some new skills to handle their reactions and understanding their symptoms; and a few people may
need trauma-focused treatment.

Exposure
(Talk about
the events)

Inner stability
(Handling reactions and
understanding symptoms)

Outer stability
(Safety and routines)
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Outer stability
Interventions at the bottom of the pyramid focus on safety and
protection, to protect the person from further traumatization.
Moreover, focus is put on basic needs, access to a supportive
social network, establishing routines, and to offer predictability
in everyday life.
Predictability and maintenance of routines are healing in themselves—they become a symbol of life returning. Extremely
stressful events are characterized by loss of control and sudden
unpredictability, so life afterwards must offer the opposite; predictability and maximum control. People must be allowed to
remain active, and not reduced to passive receivers of help. For
most LGBTQ newcomers, the external stability is often insufficient. The mental health project of RFSL Newcomers was
closely tied to RFSL Stockholm, a local branch of the Swedish
Federation for Lesbian, Gay, Bisexual, Transgender and Queer
Rights. The organization provides the members with external
stability. Through activism, Swedish classes, language cafés,
sports, theatre, art, and other cultural activities it gives the
members routines, activities, a supportive social context, a
sense of community, of belonging and of purpose. A base, in
short, upon which a peer-to-peer intervention could be built.
Social support may moderate the effect of stressors on mental
health, reduce social isolation, and build social networks (Logie,
Lacombe-Duncan, Lee-Foon, Ryan and Ramsay, 2016).
Collaborations with healthcare services and civil society is
essential; it challenges feelings of being alone, and helps
the volunteers and staff to feel more connected and regain
hope. Reconnecting with caring others helps the Newcomers
members to stop viewing the world as a predominantly hurtful,
dangerous place (Brunell, 2019). Facilitating such connections
may further assist with the integration process.
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Inner stability
The inner stability part of the triangle focuses on the individuals’
own reactions, and how to manage them. Psychoeducation and
normalization about common and expected traumatic reactions need to be repeated often in order to mete out internalized
shame and social stigma. Self-care exercises are introduced
in order for the individual to regain control over one’s feelings,
thoughts, and behaviors. Such empowerment is one of the
goals of the support groups, and is the reason why every session
contains practical elements such as meditation, breathing, visualization, or tapping exercises.
Exposure
The top of the pyramid illustrates trauma-focused treatment.
This is done by professionals in the health care system. Treatments usually include exposure to traumatic memories, to tell
and retell one’s story. In order to do so the individual needs to
have established some methods to regulate their emotions and
reactions. Although the peer-to-peer support group intervention
model proposed in this manual sometimes focuses on sharing
lived experiences of adversities, they never go into detail of the
atrocities and violence. Members are not specifically directed
to disclose traumatic material in session.

PEER-TO-PEER GROUP SUPPORT
Peer support is a natural extension and expansion of community
rather than a professionalized model aimed at people defined
as “ill.” Peers feel less forced into their roles as “patients,” and
understand their problems in a larger social and political context,
rather than pathologizing themselves. Peer support is a simultaneous movement towards autonomy and community building
(Mead, S., Hilton, D., & Curtis, L. 2018). A peer led supportive group
intervention is a way for people from diverse backgrounds who
share experiences in common to come together to build relationships in which they share their strengths and support each
other’s healing and growth. Group members can be witnesses
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to each other’s pain and struggles, they can validate the reality
of each other’s feelings, perceptions, and experiences.
A support group can counteract the social isolation often associated with PTSD and complex trauma disorders. The group
format can provide social support, a sense of safety for the
participants, and normalization of trauma-related responses
and feelings. It can serve as a place for sharing grief, loss, and
coping skills (Reading & Rubin, 2011). Moreover, the support
groups are intended to reduce shame and stigma and enhance
self-esteem, to help members develop a real and a psychological sense of community as well as promote a sense of solidarity and empowerment among group members (Proescholdbell,
Roosa, & Nemeroff, 2006). Further, the support group can
provide a space for processing the shared realities of microaggression and minority stress that stem from being marginalized
and underprivileged.
In addition to the community support and empowerment
mentioned, these support groups aim to offer education on
LGBTQIA+ identities and histories, psychoeducation on trauma,
practical exercises focused on traumatic reactions, a better
understanding of one’s own intersectional identities, and a safer
space to practice disclosing stories relevant for the asylum
interviews. This may mitigate the stress of the asylum-seeking
process, including risk of retraumatization.
This intervention thus focuses on peer-to-peer support groups
as a place for healing, empowerment and reconnection. It offers
a peer-to-peer support group that includes communal knowledge-sharing to assist others in their healing processes, as
well as an opportunity to safely confront some traumatic experiences in a group that understands, because they have been
through similar experiences. Peer leaders are trained to offer
tools that build trust, encourage fun and tension release, as
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well as stabilizing techniques such as breathing and meditation
tools that can help manage stress.
The groups are supportive rather than therapeutic in nature.
Group leaders are recruited within the Newcomers community,
to enhance a sense of empowerment, engendering a sense of
community. There is no “expert” in the room. Efforts should be
made to limit the power of authority, particularly in organizations in which the majority of staff/volunteers are white citizens,
further complicating the power dynamic. A context consisting
exclusively of LGBTQ people with migratory experiences can
provide a potentially safe space for initial stages of healing from
internalized trans/bi/homophobia, some of the main themes of
the intervention. However, a potentially empowering safe space
would be an exclusive space for queer and trans black, indigenous, and people of color (BIPOC).
One other reason for this particular task shifting model of care,
which distributes responsibility of mental health from a more
professional setting to peers, is that it increases health care
coverage, specifically amongst a group that are excluded from
—and/or hesitant towards—established health care.
The peer-to-peer support groups at RFSL Stockholm Newcomers served many different purposes as the varied member
group brought a variety of skills, experiences and concerns. The
group members displayed a variety of symptoms—including
symptoms of PTSD, depression, anxiety, sleep disorders, disruptions in interpersonal functioning, and eroded self-esteem
and capacity for trust. As with other LGBTQ migrant support
groups, members have come to the group not for treatment but
for emotional and psychological support as they navigate the
processes of resettlement, to get some help with their emotional reactions, and to develop a social support network within
the LGBTQ community (Reading & Rubin, 2011).
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Structural: housing,
employment, immigration, healthcare

Community:
reciprocity, reduced stigma

Interpersonal:
friendships, reduced
social isolation

Intrapersonal:
improved
mental health, selfacceptance

Conceptual model of peer-to-peer support group benefits for
LGBT newcomers and refugees. Source: Logie, C., LacombeDuncan, A., Lee-Foon, N., Ryan, S., and Ramsay, H. (2016)
The groups were run at RFSL Newcomers Stockholm where
three different groups met biweekly for two hours. The groups
were divided into bi/gay, bi/lesbian and trans groups. The bi/gay
and bi/lesbian groups had occasionally been subdivided into
smaller groups due to high attendance. The aim was to not have
more than 10 attendees, though several times due to space constraints, groups went above that. Two group leaders facilitated
each group meeting. The groups ran for 9 sessions and were
open to all LGBTQ Newcomers regardless of their legal status.
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Throughout the pilot, the groups were attended by approximately 110 different individuals.
Although each single session was closed for outsiders, the
groups had an open-door policy, new members could join at
any session. The idea was to provide further empowerment
and control to the members, but primarily it was a pragmatic
decision based on the complexities and uncertainties of the
members lives. In each individual session, therefore, the level
of functioning, of openness and trust in the group could vary.
The group leaders received training in the manual, including in
group leader skills and in relevant exercises, as well as continuous monthly supervision, both provided by the authors.
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GROUP LEADER SKILLS
Being a group leader can be both exciting and difficult. It
involves skills usually developed over many years, some of
them through training, others through ongoing life experience. When it comes to leading peer-to-peer support groups
with LGBTQ newcomers, there are a few general skills that
might be of value. The following skills have been highly influenced by the WHO manual PM+ (WHO, 2018).

CONFIDENTIALITY
The support group needs to be as safe a place as possible.
Trust and confidentiality lie at the basis of both the group, and
at the basis of your relationship with each of its members.
Members need to know that when they speak openly about
personal things, that information is going to remain confidential or private within the group:
• That which is discussed in the group, stays there. Why?
That sense of safety and security is especially true for
survivors of intimate forms of traumatic experiences
and even more so when there is stigma about the
events (e.g. in the case of sexual assault). Furthermore,
members may be in the asylum process or undocumented, and information about them getting out could
be dangerous.
Exceptions:
1. It is also very important for the group members to be
aware of any legal boundaries to this confidentiality.
For example, you may have to break confidentiality and
tell the appropriate agency or authority when a member
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appears to be at risk of ending their life or of harming
someone else.
2. Ongoing supervision is another limit to confidentiality.
Through supervision, you will be discussing your group
members’ problems and progress throughout the intervention with your supervisor and possibly a team of
helpers.
Communicating and Upholding Confidentiality
Though group leaders are peers, group members will still look to
your example. Confidentiality starts with your own modeling of
respect for others’ privacy. You may also be in a position where
you overhear members speaking outside of the safe space
about something said in confidence. If this is the case, gently
remind them that it is important to keep what has been said to
ourselves. If gossip and rumors spread from what was said in
the groups, then the foundation of trust will be lacking and therefore the function of the groups less effective.
Community Agreements
In Session 1, all group members should agree upon a list of rules,
or community agreements needed to feel safe in the space,
including the required rules of the 4 C’s (explained in sessions
framework). Group leaders should type up the list and revisit it
at the beginning of each session, asking for verbal agreements
from all members present.
Communicate (and model) to the members that if you see
each other outside of this room, you should not initiate contact
without equal consent.

COMPASSION AND COMMUNICATING CONCERN
Hearing other people’s stories affects us. Adopting a compassionate attitude and communicating concern to the individual
member are important skills. Try to understand, as best you can,
the group member’s situation, including the emotions they are
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experiencing. At the other extreme, it is also important that you
do not get too involved in each individual member’s feelings and
take them on as your own. This can cause you to feel stressed
and overburdened by your work. (WHO, 2018).
Statements that show healthy levels of compassionate concern
include the following:
• That sounds like it was very challenging/upsetting/frightening (and so on) for you.
• I can see in your face how painful this was for you.
• You have experienced many difficulties.
• You went through a lot.
• I can hear how sad/frightening this was for you.

PRAISING OPENNESS
To help a member feel comfortable talking about personal, difficult or embarrassing topics, try to thank or even genuinely praise
them for being so open. Here are some examples:
• Thank you for telling that to us.
• You were very courageous in sharing those intimate
feelings with us.
• Although it may have been hard to talk about that with us,
I think it will be very helpful for your healing.

VALIDATING
One of the main ideas behind a support group is that members’
own individual stories, struggles, and feelings are reflected
through the stories of others. In that sense, the whole group
validates individual members. However, many members will
feel embarrassed to talk about their problems with strangers.
They might think that no one else feels the same way as them.
They may also think that talking about emotions or personal
problems is a sign that they are becoming ill, going crazy or that
they are weak. Some members might even blame themselves
for how they feel. It is important that throughout the support
group you help the members to dispel these myths (WHO, 2018).
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How?
1. Validating their problems
Let them know their reactions are understandable.
2. Normalizing the members’ problems by helping them
understand that many other people experience the same
reactions, and difficulties.
Exception:
• We recommend that you do not tell the member you
know what they are going through. Although you might
be trying to validate their experience, it can have the
opposite effect for members, as they may not believe you.
Some examples of constructive validating are shown below:
• You have been through a very difficult experience and it’s
not surprising that you would be feeling stressed.
• What you have just described is a common reaction for
people to have in these situations.
• Many people I have worked with have also described
feeling this way.
• The reactions you have described are very common.
• I am not surprised that you are so scared.
• It looks as if other members of the group recognize your
struggles and your suffering.
When to NOT validate group members’ comments:
• If homo/bi/transphobic language is used, this makes
the space unsafe. As group leader, you must speak out
against any/ all disrespectful comments.
• If a group member derails the conversation with anecdotes not personal to their own experience or vast generalizations, this is not helpful.
In general, if disharmony, judgment, or fear arises in the group,
you can guide them back by reminding them of the community
agreements and that everyone in the room deserves a safe
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space full of respect for one another. It is each person’s responsibility to uphold that. It is recommended that you ask group
members to help you uphold the sanctity of the space.

PUTTING ASIDE YOUR PERSONAL VALUES
At all times you will need to respect the members’ personal
values and beliefs. This can be challenging, especially when you
do not agree with their values or beliefs. You should not judge
the members, no matter what they might say to you. This means
not allowing your own personal beliefs or values to influence
how you respond to the member. The experience of having
someone just listen without judgement might be something
the members have not experienced before, and this can greatly
help them to trust you (WHO, 2018). Sometimes you will need to
mediate between different members’ judgmental views saying
something like this:

EXAMPLE: This is a group where we share our experience;
I believe that will make us stronger. This is not a group for discussing different opinions or views. Let’s respect and care for
one another.

GIVING ADVICE (OR, PREFERRABLY, NOT)
You should generally not give advice to members. Giving advice
is different from giving members important or helpful information (e.g. about legal services or other community organizations
that might be helpful). Giving information is great!
Giving advice = telling someone what to do or what not to do
(e.g. do not talk to your partner about this).
All helpers will feel tempted to give advice at some time. This
is a very normal temptation. But you should avoid giving direct
advice. Why? If the member has been relying on your advice,
they are unlikely to be able to manage their own problems in the
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future. Remember the goal of empowerment for these groups.
In situations where you are very tempted to give advice ask the
member what they would suggest or say to a close friend or
family member who was in a similar situation. This type of questioning may help the member to think about their concerns and
behaviors from a different viewpoint, without you directly telling
them to do something different.

EXAMPLE: A member who is very withdrawn and depressed
might not seek out social support because they do not want
to burden others. Rather than giving advice that they should
ask for support and that their thoughts are too negative, you
might ask them, “What would you say to a close friend or family
member who was thinking the same? Would you want them to
be alone with their problems or ask you for help? And would you
feel burdened by that?”

THE GROUP MEMBER TO LEADER RELATIONSHIP
The role of the group leader
For some people, seeing a helper may be likened to admitting
weakness. Because of this, they may have a difficult time getting
involved in the intervention as a whole or parts of it. Others may
see you as someone similar to a doctor or a traditional healer
and expect to be “fixed” or “healed” by you. It is important that
throughout the support group that you normalize the members’
feelings as well as educate them about your role (WHO, 2018).
Everyone in the room is an “expert” on themselves
You should also emphasize to the members that you are all
“experts” in the room. You are the expert on how to facilitate
group processes, emotions, and how you can detect and reduce
stress and poor emotional well-being. The individual member
is the expert on their own life, about which you will only know a
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little. The member is also the expert on their particular type of
problem and how it affects their life. The aim is to bring together
the two types of expertise. This is important for empowering
and building the confidence of the member and dispelling any
myth that your task is to “fix” the members’ problems.

PHYSICAL CONTACT
In some cultures, using physical touch, such as laying a hand
on a friend’s knee to offer support, is very acceptable. In other
cultures, physical touch is not appropriate. You should be
aware of these cultural differences and try to respect them. In
general, we would encourage you not to use physical contact or
touch to express support and concern to members. This avoids
any problems associated with members misinterpreting the
meaning of this contact or feeling uncomfortable as a result
(WHO, 2018).
In order to communicate care and support without physical
contact, you may try the following phrases or actions:
• When I am showing my support, I don’t usually use touch
because I want to respect everyone’s personal space and
boundaries.
• Offer a tissue
• Hand someone in need of support a soft item like a
blanket, pillow, or other comforting object.
• Ask if you can get the member a cup of coffee/ tea/ water
• Let the member know they can stay after the session to
talk with you further. (Note: This is not to offer advice to
them, but to show your concern and direct them to other
support services if needed)

MANAGING YOUR OWN DISTRESS
Listening to and working with people who have experienced a lot
of adversity can be tiring and even distressing for some people.
It is not uncommon for group leaders to feel affected by or even
overwhelmed by repeatedly hearing about adversity. To prevent
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feeling overwhelmed or even experiencing excessive feelings
of distress yourself (e.g. stress, low mood, anxiety, anger, hopelessness and so on) you should consider the following:
• Speak with your co-leader after every session, put words
on the emotions you are sitting with right there and then.
Practice self-care skills and try to schedule an enjoyable
activity after the sessions (go out for coffee with a friend,
listen to enjoyable music, take a long walk, exercise, etc.).
• Regular, mandatory supervision once a month.
• Individual counseling if more pressing need arises.
• Ask for help (e.g. talk to your supervisor) if you are experiencing distress or you find that your work is bothering you
when you are doing other tasks (e.g. thinking repetitively
about a particular member when you are trying to sleep).
For more information about this, see Appendix VI which
deals with the issue of vicarious trauma.
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FRAMEWORK OF
SESSIONS
A peer-to-peer support group consists of at least three and up
to twelve people. The ideal number is somewhere between five
and nine. More people in a group results in more points of view,
but too large of groups prevent safe conversations in which
everyone can participate. All groups are different; they have their
individual strengths and weaknesses. Difference of opinions
and experiences within a group is usually stimulating, as long as
the common rules are respected.
The themes of the sessions follow a certain order. But as a group
leader one can feel free to change the order around according to
the needs of the group. There might also be occasions where a
new theme needs to be introduced. “Consent” and “Uncertainty
during a pandemic” were two previously unscripted themes that
arose during the pilot of this project. If it seems that members
have another theme on their minds, try to work that into the
present theme so they feel heard. If an overwhelming response
for a new topic arises, inform your supervisor so together you
can plan accordingly.
Stability is core for this kind of group, so adherence to the framework is crucial. The framework of each group support session is
therefore the same every time. Because the group intervention
is semi-open, there might be new members present in each individual session, and hence the group will be different each time.
In each session the group thus has to be established anew.
Having a set framework will help with this.
Sessions can be held weekly or biweekly, preferably at the same
location every time. The room used needs to be as undisturbed
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as possible. Every session will last for approximately 2 hours.
It consists of two sections, one before and one after the break.
Here is an overview:

PART 1

PART 2

Introduction
• Support group aim and
purpose
• Structure of the session
• 3 Rules
• Presentation of group
leaders and members.
• Exercise 1

• Theme discussion 2
Ending
• Stress management
exercise
• Summarize
• Praise openness and trust
• Final Round

Theme
• Introduction of theme
• Theme discussion 1
Break

PREPARATIONS
1. Check in with your co-leader, with the aim of focusing in
on today’s mission. You can, for instance, focus on these
three questions:
a. How do I feel right here and now?
b. How do I feel in my role as a group leader?
c. Is there anything going on in my life that my co-leader
needs to know about?
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2. Prepare the room; if possible, put chairs in a circle. It
creates a sense of inclusion, that no one is left outside or
behind. It is also the best way for everyone to properly see
each other.
3. Prepare coffee and snacks.
4. Prepare name tags and pens (name and pronoun) if you
have the possibility.
5. Write todays’ theme and the agenda on the whiteboard.

PART 1
INTRODUCTION (20 min)
Welcome everyone in the space, trying to make them feel at
ease. Check if anyone needs translation assistance. If no one
is able to provide translation assistance, please note down their
contact info and their needs and share it in your end of session
report so appropriate help can be provided for the next session.
Support group aim and purpose
You can introduce the aim of the support group by saying something like this:

EXAMPLE: We hope that this group can help with your wellness
and offer some tools to assist with stress. We believe that by
sharing our own experiences and thoughts with others in a safe
place we feel empowered and less alone. Each of you took the
time to be here today to speak openly about your experience.
That takes courage.
This is what we’re hoping to offer you here, but just briefly
before we get started, is there anything else that you would like
to get out of these groups?

Structure of the session (i.e. what is going to happen)
Describe the structure of the session. Why? To show that group
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leaders control the group and to offer a safe trauma informed
group climate defined by clarity and transparency and sound
boundaries.

EXAMPLE: We believe it is important in order for people to feel
secure and safe that you know what is going to happen here
today. So, I will tell you all what is going to happen these coming
2 hours.
First, we will go over the rules of this group, then we will
introduce ourselves with name and pronoun, we will do a short
exercise and introduce today’s theme. Hopefully we will have an
intimate and interesting talk in which we get to share and listen
to each other’s experiences. Then at around 19.15 we’ll take a
break with coffee and snacks and get some air into the room.
When we return at 19.30, we will continue our discussion in connection to the theme. Then we will do another exercise aimed at
stress management. And we will finish the session with some
rounds.

4 Rules: 4 C’s
The support groups have four rules: Confidentiality, I-Centered
Statements, Group-Care, and Self-Care. Mention them each
session.

EXAMPLES OF HOW TO INTRODUCE RULES
1. “Confidentiality: The support group is a safe space. Trust
and confidentiality lie at the basis of our work here. It is
important for everyone to feel that this is a place in which
we can talk openly about personal things. Therefore,
whatever is shared in this group stays here. We do not
discuss it with outsiders. Information shared here will
remain confidential or private within the group.
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2. I-Centered Statements: This is a place in which we can
share our own experiences and thoughts. It is therefore
important to talk out of our own experiences, and not
about others.
3. Group-Care: In this group it is important to remember
everyone here has been through some serious challenges. They may be different from your own, but please
try to offer respect, understanding, and kindness to fellow
group members.
4. Self-Care: There will be some difficult topics that come up
in this space, and to add to the safe space environment
we’ve mentioned, we want to encourage everyone here
to take care of themselves, too. This may be breathing
through feelings of stress (or other tools you have), or you
may need to leave the room for a few minutes. Do what
you need to for you.

Presentation of group leaders and members.
Group leaders and members need to be introduced by name and
pronoun as well as something fun.
WHY? To make everyone comfortable using and hearing their
voice in the group, and to share something personal with the
group, starting off with an easy subject.

EXAMPLE: We will have a round for everyone to say their name
and pronoun. We also would like you to say one thing that made
you smile this last week/that got you excited/something you
are good at/what you wanted to become when you were a child/
what your dream holiday would be.

One group leader starts, including in the presentation their
specific role as a group leader. Starting the round will set a
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standard, or a norm, for the other members to follow, when it
comes to content and time allowed. If you share something
personal and specific you will make it easier for the rest of the
group to be personal and open, which is the foundation of a
trusting group. And on the other hand, if you share something
impersonal, theoretical or general there is a risk that others too
will share impersonal stories, and the group might be superficial, closed and even fearful.

EXAMPLE: My name is x, I am leading this group today, I am he/
him and last week I smiled a lot when I went to the forest with
my friend goofing about near a lake.

One of the group leaders should go last, maybe summarizing a
fun point.

EXAMPLE: We seem to have a lot of strong swimmers today/
imagine a majority wanted to become presidents/yes there is
really spring in the air etc.

If you are using a binder or paper, comment on it.

EXAMPLE: As you can see, I brought my binder today. We have
spent some time to plan this session, and I wrote a couple of
things down that I don’t want to forget, so occasionally I might
glance at my papers to get us on the right track.

Explain that you may take some notes, completely confidentially, because we are continuously trying to make these groups
as helpful as possible.
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A note on dividing groups. It is important to maintain an intimate
space where each voice is able to be heard. For this reason,
please divide the group into 2 if there are 10 or more people in
the group. (To do this, place all people born in an even month in
one group and those born in an odd month in the other group).
Warm-up Exercise (15 min)
WHY? To establish a trusting and playful group climate.
We have suggested pairings for an exercise based on the group
theme, but you may, of course, select an exercise at your own
discretion. See “Warm Up and Cool Down Group Exercises” on
page 130 of this manual for a list based on category (such as
teambuilding).

THEME (30 min)
Introduction of Theme
Discussion
Facilitating group discussions is rewarding but not without its
challenges. It may be helpful to think of yourself as a mirror
rather than a “leader.”
Your goal is to foster an environment of compassion,
respect, and to present information and questions clearly and in
a manner that allows other group members to feel empowered
to share with the group.
How is that done? You will need to not only be an active and
compassionate listener, but also be cognizant of the group
dynamics as well as impact of narratives on other group members. In addition to compassion and respect, there should be a
spirit of equanimity, and part of your role is trying to hold to that.

EXAMPLES:
If some group members are very quiet while others tend to
control the conversation, try to find ways to respectfully shorten
the more vocal members’ contributions with something like:
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• “Thank you so much for all your valuable contributions
this evening, but it’s also important to allow time to others
in the room who may find it more difficult to share openly.”
For the shier people in the group you might try something like:
• “I know how difficult it can be to open up about personal
and sometimes painful situations, but your voice, your
thoughts, your feelings are important—just as important
as everyone else’s in this room. While it isn’t required that
you share, we encourage you to take advantage of this
opportunity to share your thoughts.”
If conflict breaks out in the group, it is important to shut it down
as quickly as possible with a gentle but firm reminder that this is
a safe space and that we all agreed respect is an important rule
everyone must follow—toward ourselves and one another.
Use your own best judgment:
• If you think the conflict can be quickly resolved, go
ahead and tell the persons involved to speak with an
“I-centered statement” (one of our rules again), as
calmly and respectfully as they can.
• NOTE: This conflict will also affect the group members
not involved.
• Conclude the situation by reminding everyone that that
each person in this room has been through terrible experiences or they wouldn’t be here.
• Make the point :
1. that trauma is toxic, and the effects of homophobia and
transphobia can lead to depression, anxiety, stress, and
PTSD. Homo/bi/transphobia are insidious social ills and
we all absorb them to a lesser or greater degree. We are
all trying to heal from their effects, but in the meantime
this toxicity can come out in unexpected ways including
conflict and disrespect. And
2. Knowing that everyone here is still striving to heal, let’s try
to give everyone the benefit of the doubt and be as understanding, kind, and compassionate as we can be.
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In the appendix “Mental health of newcomers” there is a section
on suicidal ideation. Additionally, refer to your local Newcomers document that includes contact information to local mental
health services.

BREAK! (15 min)
15 minutes of snacks, coffee, tea…
As group leaders use the break to rest and clear your mind,
preferably in a room of your own. Also check in with each other
emotionally. What do each of you feel right now? If you feel comfortable, try and share that with your co-leader. Give yourselves a
couple of minutes to talk about what to focus on after the break,
both when it comes to group dynamics and the session’s theme.
Possible group dynamic questions:
• Are there any issues concerning the safe space that need
to be addressed, any rules that need to be clarified?
• Are there any members that have not talked as much as
the others, might they need some extra support?
• And are there members that have used a lot of talking
space that might need some support to stand back a bit?

PART 2
Discussion (20 min)
Relate back to the discussion about the theme.

EXAMPLE: So we want to reconnect to today’s theme X. During
the break did anyone have any thoughts that they might want to
share with the rest of us, any break time discussions that might
be worth exploring together in this group? Were there issues
that we need to revisit from the discussion we had before the
break.
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ENDING (20 min)
Stress management exercise. (10 min)
WHY? To introduce practical self-help ways to reduce anxiety
and stress.

EXAMPLE: As a way to end todays session we will do a short
exercise, focusing on breathing/safe place/tapping/sleep/
relaxation/mindfulness.
1. Follow up last session’s stabilization exercise.
• Did people practice back home?
• Was it difficult?
• If necessary, practice again very briefly.
2. Introduce new exercise
3. Distribute handouts.
4. Encourage people to practice as a homework until next
session.

Summarize
Each session has to be wrapped up by group leaders, on time.
At least five minutes before 20.00 we put an end to discussions,
and group leaders summarize the session.

EXAMPLES:
• So today we talked about homophobia and how that has
affected us. I found it interesting how we all come from
such diverse backgrounds and yet the experience of
homophobia seems very similar somehow.
• We have been discussing traumatic stress, and how scary
situations can affect us long after the actual threat is
gone.
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Praise openness and trust
Make sure to include praise to the group.

EXAMPLE: I want to thank everyone for showing such courage
tonight. It is not always easy to speak about our own experiences
in a group. We also want to thank people for listening kindly to
each other and creating a safe space tonight that allowed us
sharing experiences and feelings.

Final Round
End with a final round.
We have suggested pairings for an exercise based on the group
theme, but you may, of course, select an exercise at your own
discretion. See “Warm-up and Cool-down Group Exercises” on
page 130 of this manual for a list of exercises based on what
group dynamic they help achieve (such as teambuilding).
As group leader, it is up to you to determine what you believe the
group needs to hear to close the session. Trust your instincts
to feel what may be beneficial. It is important to try to leave the
room with a sense of harmony, trust, and understanding (or
as close to that as you can achieve). If there has been some
conflict, choose the most group-affirming exercises, such as
asking people to articulate value or appreciation for the group.
As the leader, you should be the last to speak. Offer your own
appreciation for everyone’s honesty, understanding, and
courage to show up and share. Remind everyone that what has
been said is completely confidential.
Next session
Give time and place for next session.
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After the session
Once the session is complete, the group leaders should fill out
the “End of Session” form. This will be crucial information used
to make these groups as beneficial as possible for Newcomers.
The manual is a working document, and therefore in practice,
group leaders may find the need to make some adjustments.
It will be helful for future formulations of these groups to have
documentation of such changes and why they arose.
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SESSION 1:

A GUIDE TO
MENTAL HEALTH
SUPPORT GROUPS
FOR NEWCOMERS

1
2
3
4
5
6
7
8
9
10

E1
E2
Below you will find suggested instructions and attached useful
materials to help you frame your discussion on the topic of
mental health support groups for newcomers. The script is a
suggestion and you do not have to follow it exactly. You choose
how to frame the discussion in a way that suits you and the
group, keeping in mind the 4 rules and group leader guidelines.
Purpose of session:
To introduce Newcomers Mental Health Support Groups to
Newcomers members and to listen to the expectations and
needs of the members with regards to support groups.
Preparations:
• Read through the manual for the session.
• Think through, and discuss with your co-leader, what you
as group leaders want to share in relation to the theme
of the session. Focus on personal experiences and
feelings.
• Arrange chairs in a circle without a table in the middle.
• Prepare a Contact Information sheet for people to sign
up for the groups
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INTRODUCTION: 20 minutes
Welcome the group members into the space

EXAMPLE: Welcome to the Newcomers Mental Health Support
Groups Introduction where we will provide further information
on what these groups are and why we are offering them. We will
also review some LGBTQI terminology to better understand ourselves and other members, and also so you can decide which
(separatist) group you might fit into.

Support Group Aim and Purpose:
We hope that this group can help with your wellness and offer
some tools to assist with stress. We believe that by sharing our
own experiences and thoughts with others in a safe place we
feel empowered and less alone. Each of you took the time to be
here today to speak openly about your experience. That takes
courage.
Explain the structure of the session
4 C’s (Rules): Confidentiality, I-Centered Statements, Self-Care,
Group-Care (say something briefly about each (refer to the
manual page 28). We will also have an opportunity to discuss
other community agreements for this space to ensure that you
feel as comfortable and safe as possible.
Presentation of Group Leaders & Members: Name, pronoun,
fun and positive check-in: favorite dessert.
Introduce by saying: “Before we begin, let’s get to know each
other better. We will have a round for everyone to say their name
and pronoun. We also would like you to mention your favorite
dessert. “
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WARM-UP EXERCISE: 10 minutes

1

Play game: Strike a Pose! And add a sound

2
3
4
5
6
7
8
9
10

Everyone stands in a circle. Explain that everyone will speak
their name, followed by a gesture with a sound that shows the
group how they are feeling in this moment. The leader should be
the first to begin. Instruct the group to repeat the name then the
gesture, and sound once. Then move onto the next person until
everyone shares their own name with a pose and sound.

THEME: 30 minutes
Background

E1
E2

There are 3 different groups: Gay/bi men (more accurately
described as men who desire men); lesbian/bi women (more
accurately described as women who desire women), and trans
members. We created these groups to address the stress and
uncertainty many of you are living with during this period of your
lives. But we want these groups to reflect what you want and to
be a resource for you to help you feel better. They are peer-topeer groups, which means there is no expert authority figure in
the room. There are only group leaders who have shared some
similar experiences and help facilitate a discussion.
You are all experts of your own lives, and it’s through sharing
experiences and empowering each other that we will heal. At
this time, we would love to hear your thoughts and ideas about
what you want from these groups so we can help make them as
helpful to you as possible.
(GROUP LEADER: take notes on the answers to the following
questions to inform future sessions and bring up in supervision.)
Some useful questions
• What brought you into this room today? What expectations do you have?
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• What kind of themes/ topics would you like to discuss
with people who have been through some similar types of
experiences?
• How do you think a group with other gay/bi/lesbian/trans
Newcomers might be helpful for you?
• Any questions or concerns that you have at this time?
After the break, we will discuss more about these groups and
how we can create a safe space together to build trust and a
feeling of safety.

BREAK: 15 minutes
DISCUSSION: 20 minutes
Community Agreements
In order to have a space where we each feel secure enough to
share our inner experiences and truths, it is important that we
collectively decide what we need to make that possible. Once
we have agreed on these points of safety, we can help each
other to remember throughout the next 8 sessions we will have
together. This will help us to build trust, a sense of belonging,
and safety. (Review “Community Agreements” handout on page
157).
This is an example of an LGBT Center’s community agreements.
Let’s review them and decide which ones we want to keep, which
we want to leave out, and any new ones we would like to add. At
the end of the session today, I will type up our specific list and
pass it out at the beginning of each session.

ENDING: 20 minutes
Stress management exercise (10 min):
Slow Breathing―(see handout on pages 102–107) practice
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together several times, and then encourage people to practice
at home.

1
2
3
4
5
6
7
8
9
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Conclusion
• Brief checkout round: State something you are looking
forward to.
• Summarize the discussion and pass around a contact
sheet for people to write their names and phone numbers
if they are interested in joining the support groups
Collect Contact Info.
Create and update the Mental Health Support WhatsApp group
for group members to stay up to date with info.

E1
E2
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SESSION 2:

IDENTITY
Below you will find suggested instructions and attached useful
materials to help you frame your discussion on the topic of
identity. The script provided is a suggestion and not required to
be followed exactly. Ultimately, the way you choose to frame the
discussion is at your own discretion, keeping in mind the 4 rules
and group leader guidelines to the best of your ability.
Preparations:
• Read through the manual for the session.
• Think through, and discuss with your co-leader, what you
as group leaders want to share in relation to the theme
of the session. Focus on personal experiences and
feelings.
• Arrange chairs in a circle without a table in the middle.

INTRODUCTION: 20 minutes
Welcome the group members into the space
Support Group Aim and Purpose:
We hope that this group can help with your wellness and offer
some tools to assist with stress. We believe that by sharing our
own experiences and thoughts with others in a safe place we
feel empowered and less alone. Each of you took the time to be
here today to speak openly about your experience. That takes
courage.
Explain the structure of the session
4 C’s (Rules): Confidentiality, I-Centered Statements, Self-Care,
Group-Care (say something briefly about each (refer to the
manual page 28).
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Hand out “community agreements” document and briefly
review.

1

2

Presentation of Group Leaders & Members: Name, pronoun,
fun and positive check-in “What made me smile this week?”

3
4
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WARM-UP EXERCISE:
Create a map of the group, 15 minutes
Put away the chairs to make as big a space as possible on the
floor.
Imagine a timeline across the floor here (leader draws an imaginary timeline across the floor). Please position yourself along
this line in order of age, the youngest here. You may talk to each
other. (the co-leaders can join in this exercise as well, but not the
leader.)
Leader asks the youngest: “So, you are the youngest, is that
usually a role you have in a group, that you are the youngest?
How about you, the oldest? Are you used to being the oldest in
a group? What’s that like?” And ask the one in the middle about
their age, to get a group median age.

E1
E2

Now, the middle of the room is no longer a timeline. Imagine
that this floor is a world map, north here (point towards a wall)
and south here (pointing to the opposite wall; point out west and
east as well). Place yourself on the map based on where you
were born. And don’t worry, this will not be a completely perfect
map, so you are free to estimate. (When people have found their
spot, ask some questions.)

FOR EXAMPLE, HERE IS A WHOLE BUNCH:
• Where in the world are you standing?
• And you up here, where is this supposed to be?
•

And if we imagine this is this room at RFSL, (point
towards the north of the map). Who has had the longest
journey to get here?
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Great! So now that we know some more stuff about ourselves
as a group, could someone, anyone, briefly describe this group?
Could we even find a name for it? (If no one finds a name, you
can come up with a suggestion that fits, eg. the fun group, the
open group, the silent group, the talkative group, the excellent
group etc.)
Anyone want to briefly reflect on that exercise?

THEME: 30 minutes
Terminology
• Offer a 10–15 minute introduction on LGBTQ basicsterminology, difference between sexuality and gender,
what is “queer” and “trans” and non-binary, etc. (See
Appendix VII on page 151 for more details and tools.)
Handout provided. This handout can also be provided
for members who come to the group later and miss this
introduction. Try not to fixate on rigid definitions of these
terms, but rather a guiding point to help us better understand ourselves and one another.
• Allow another 10–15 minutes for discussion/ questions.
• Emphasize the importance of respecting all of these different identity markers. Acknowledge that we are all still
learning, so we may have to help each other remember.
Background
Since this is our first proper time meeting together, we will
explore the terms, signals, and ideas which we use to identify
ourselves. Identity isn’t only about sexual and gender identity,
of course. It’s also about our place in the world, our family, our
goals, likes and dislikes, race, religion, etc. However, because
this group is a separatist group based on our gender or sexual
identity, today we will focus on that common identity marker.
Before I ask the first question, I want to reiterate that everyone
here has a unique way of experiencing and expressing their
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own identity, and it is so important to honor that. Regardless
of what identity we think someone looks like or seems like, it is
very important that the only person in charge of their identity is
themselves. You may think a man appears very masculine and
therefore cannot be gay, but it is not up to you to make those
judgments. It is important to listen and respect.
Some people may also be exploring what identity they align
with, and we want to offer support not additional pressure in
that process. This is also true of gender identity vs. gender
expression. We learned that these are 2 different things. Therefore, whatever gender category we think someone may be, we
should never make assumptions. Instead, you may ask for their
pronoun. We have all been through enough violence based on
other people judging us for being or appearing a certain way. Let
us leave those judgments outside and respect our differences.
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We may also use different language to describe who we are and
who we desire. We should allow everyone the opportunity to
elaborate on how they understand their own identity.
Some useful questions
• What are the words you are using to identify yourself
today (does not only have to be sexual identity)? (It will
help immensely if the group leaders begin with this. You
can state your gender, sexuality, race, religion, profession,
relationships to family members, etc.)
• What are the words for lesbian, gay, bi, trans in your native
languages? Do you relate to these?
• Can you elaborate on the word(s) you used?

BREAK: 15 minutes
DISCUSSION: 20 minutes
Before the break, we discussed words that you use to describe
parts of who you are, how you express yourself, and who
you desire. We will now continue that discussion by sharing
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memories of how you came to understand that you were different (as an LGBTQ person).
• How did you come to the realization that this was part of
your identity?
• Was there a particular moment or situation? How old
were you?
• What did you think/ feel when you realized this? How did
you handle it (for instance, did you tell any close friends or
family)?
Conclusion: How do you feel about your identity today? How do
you want or hope to feel about your identity?
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ENDING: 20 minutes

1

2

Stress management exercise:
Box breathing (10 min)―see handout on pages 108–109.

3
4
5
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Summarize the conversation and try to end things on a harmonious, positive note. Remember to praise openness, trust, courage
that people showed in the room.
Closing exercise:
Brief checkout round: Gratitude
Describe one thing you are grateful for today in this moment.

E1
E2

Let people know the date/ time of the next meeting. Get new
members’ numbers and add to the WhatsApp. Remember to fill
in the form “END OF SESSION REPORT.”

NOTE TO GROUP LEADERS ON POSSIBLE
CHALLENGES WITH THIS SESSION:
People have different language and ways of articulating their
understanding of identity in that moment. Identities can be
complex and in flux, and each person is entitled to their own
unique articulation of who they are. Avoid conversations that
erupt in the group that attempt to put a blanket definition on
‘What it means to be trans, gay, lesbian, bi.’ We want to encourage people to discover that for themselves. Put another way, do
not allow policing of identity markers.
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SESSION 3:

BEING LGBTQ
IN SWEDEN
Below you will find suggested instructions and attached useful
materials to help you frame your discussion on the topic of
what it’s like for Newcomers to be LGBTQ in Sweden. The script
provided is a suggestion and not required to be followed exactly.
Ultimately, the way you choose to frame the discussion is at your
own discretion, keeping in mind the 4 rules and group leader
guidelines to the best of your ability.
Preparations:
• Read through the manual for the session.
• Think through, and discuss with your co-leader, what you
as group leaders want to share in relation to the theme
of the session. Focus on personal experiences and
feelings.
• Arrange chairs in a circle without a table in the middle.
• Paper and pencils for the closing exercise

INTRODUCTION: 20 minutes
Welcome the group members into the space
Support Group Aim and Purpose:
We hope that this group can help with your wellness and offer
some tools to assist with stress. We believe that by sharing our
own experiences and thoughts with others in a safe place we
feel empowered and less alone. Each of you took the time to be
here today to speak openly about your experience. That takes
courage.
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Explain the structure of the session
4 C’s (Rules): Confidentiality, I-Centered Statements, Self-Care,
Group-Care (say something briefly about each (refer to the
manual page 28). Hand out “community agreements” document
and briefly review.

1
2

3
4
5
6
7
8
9
10

Presentation of Group Leaders & Members: Name, pronoun,
fun and positive check-in “What made me smile?”

WARM-UP EXERCISE: Machine exercise, 15 minutes
Can do a gesture of a beat or sound that is something from your
background, your home. The beat and gesture should repeat
continuously. One person starts and the next builds off that, and
another until everyone in the room has participated (see page
131 of manual for details).

E1
E2

THEME: 30 minutes
Background
With LGBTQ migrants, there is often more focus on the struggle
of the journey to leave one’s home and come to Sweden, but
what about the new struggles waiting when one arrives? This
session will be an opportunity for Newcomers to reflect on,
question, and express some of the experiences they have faced
being an LGBTQ migrant in Sweden.
When we move to a new country, there are all challenges with
learning the language, the culture, the social systems, jobs,
housing. For this session, we will talk about what you expected
coming to Sweden, and what experiences you had. This might
be with the LGBTQ communities in Sweden which may include
dating, meeting other Newcomers, participating in Pride,
deciding to come out (or not), etc.
Some Useful Questions:
• What was it about Sweden in particular that made you
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•
•
•

•

decide to come here? (why not another country?)
What were your first impressions of Sweden?
Who/ where was the first LGBTQ community or person
you encountered in Sweden?
Were you surprised by this encounter? What impressions
did you have? If it was different from what you expected,
can you tell us how or in what way it was different?
How did you “come out” in Sweden (if you have), besides
to the Migration Agency?

BREAK: 15 minutes
DISCUSSION: 20 minutes
• Have you been to any LGBTQ clubs or parties in Sweden?
What was it like?
• Have you tried dating in Sweden? How did you go about
it? What successes or challenges did you have?
• If you could bring one thing from your home to the
Swedish LGBTQ community, what would it be?
• What do you think the Swedish LGBTQ community should
know about being a an LGBTQ migrant?

ENDING: 20 minutes
Stress management exercise:
Mindfulness (10 min)―see handout on pages 114–115.
Summarizing:
Summarize the conversation and try to end things on a harmonious, positive note. (5 min) Remember to praise openness, trust,
courage that people showed in the room.
Closing exercise: What’s Valuable?
Write down: What has been most valuable from today and how
will I utilize it in my life? Then share with the group.
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EXAMPLE:
I really benefited from being in this space and hearing that other
people have struggled to feel at home in Sweden. This made
me feel like I am not alone. I will try to talk more openly with
my friends about the challenges of living here. Or, I found the
grounding breathing exercise helpful and will practice it any
time I feel anxious.

1
2

3
4
5
6
7
8
9
10

Let people know the date/ time of the next meeting. Get new
members’ numbers and add to the WhatsApp. Remember to fill
in the form “END OF SESSION REPORT.”

E1
E2

NOTE TO GROUP LEADERS ON POSSIBLE
CHALLENGES WITH THIS SESSION:
1. Of course, the migration process will come up in conversation, but do not allow the conversation to sway into
legal discussion and speculation about migration agency,
cases, etc. We provide spaces with the general Newcomers group to address these points, so you can remind
support group members that they can receive one-on-one
legal counsel, can request interview preparation assistance, and that we will also hold information sessions
about it from time to time.
2. The topic of racism in Sweden and even in the LGBTQ
community, as well as being exoticized in the dating
scene here may arise. If so, it will be very important to let
the people of color take the lead in the discussion. It is
also important to remind everyone to speak from ‘I-statements’ and not make blanket statements like “All Swedes
hate ____” People must speak specifically and from their
own experience.
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SESSION 4:

HOMO/BI/TRANSPHOBIA
Below you will find suggested instructions and attached useful
materials to help you frame your discussion on the topic of
homo-, bi-, and transphobia. The script provided is a suggestion and not required to be followed exactly. Ultimately, the way
you choose to frame the discussion is at your own discretion,
keeping in mind the 4 rules and group leader guidelines to the
best of your ability.
Preparations:
• Read through the manual for the session.
• Think through, and discuss with your co-leader, what you
as group leaders want to share in relation to the theme
of the session. Focus on personal experiences and
feelings.
• Arrange chairs in a circle without a table in the middle.
Note to group leaders: We have found that discussions of
homophobia and transphobia can be triggering for newly arrived
LGBTQ migrants because it can bring up the reason they had to
flee. Often this reason is connected to violence and trauma. As
group leader, you may find it necessary to pause the discussion
and encourage everyone to breathe and ground themselves.
You may need to plan to offer a closing exercise which leaves
the meeting on a positive note—for instance, focusing on gratitude, on friendship, on one’s inner strength and resilience. Being
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triggered may be something very obvious (crying uncontrollably, or being otherwise visually upset), but in other cases it can
appear quiet and less obvious. If you notice people beginning to
get upset, or if the speaker is describing some brutality, ask the
speaker to discuss their feelings about the situation and not get
into graphic details, for the safety of the other members.

1
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4
5
6
7
8
9
10

INTRODUCTION: 20 minutes
Welcome the group members into the space
Support Group Aim and Purpose:
We hope that this group can help with your wellness and offer
some tools to assist with stress. We believe that by sharing our
own experiences and thoughts with others in a safe place we
feel empowered and less alone. Each of you took the time to be
here today to speak openly about your experience. That takes
courage.

E1
E2

Explain the structure of the session
4 C’s (Rules): Confidentiality, I-Centered Statements, Self-Care,
Group-Care (say something briefly about each (refer to the
manual page 28). Hand out “community agreements” document
and briefly review.
Presentation of Group Leaders & Members: Name, pronoun,
fun and positive check-in “What’s your favorite movie or series?”

WARM-UP EXERCISE: Tell 2 truths and 1 lie.
The leader asks for a round wherein each person says 2 true
things about themselves and 1 lie in a list. “For example, I have
been to the Olympics, I have a dog, and I love swimming.” Then
the group tries to decide what the lie was. Then move onto the
next person until all have participated.
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THEME: 30 minutes
Background
Homophobia and transphobia are toxic and can have adverse
effects on our mental health. They come from fear of difference
and lack of understanding. On a broader level, government and
religious authorities gain more control by regulating gender and
sexuality. Many of us who have grown up in religious environments have been told we are evil, of the devil, we don’t deserve
to live...and plenty of other horrific and untrue statements. It is
important for our healing, that we acknowledge the wrongful
way people have treated us. It is wrong for them to treat us that
way because we are perfect as we are. It is our right to be able to
be our true selves. We are just as worthy of love and respect as
people who are cisgender and straight.
Some Useful Questions:
• Did you have any positive gay/lesbian/trans role models
growing up? Or did you know about any? Can you describe
them?
• If we are from places where being homophobic or transphobic is considered the right or normal way, then first
we need to think about how we can observe homophobia
and transphobia in our countries of origin. For instance,
are there homophobic/ transphobic laws? Is the religion
homophobic and transphobic?

BREAK: 15 minutes
DISCUSSION: 20 minutes
• Since we have grown up in a homophobic and transphobic environment, we learned skills or tools to help us
survive, to help us fit into society. What skills and tools did
you learn along the way to survive and fit into society?
• Part of fitting in when we are gay, bi, or trans can be how
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we express our gender identity. In what ways have you
changed your gender expression to fit in or to hide? Was
there a way of walking or standing or speaking or eating
your food or treating the people around you?
• Do you still feel you need to express yourself in a way that
makes you fit in?

1
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ENDING: 20 minutes
Stress management exercise :
Guided meditation (10 min)―see handout on pages 110–112.
Summarizing:
Summarize the conversation and try to end things on a harmonious, positive note. (5 min) Remember to praise openness, trust,
courage that people showed in the room.

E1
E2

Closing exercise: Valuable
Write down: What has been most valuable from today and how
will I utilize it in my life? Then share with the group.

EXAMPLE:
I really benefited from being in this space and hearing that other
people have struggled to feel at home in Sweden. This made
me feel like I am not alone. I will try to talk more openly with
my friends about the challenges of living here. Or, I found the
grounding breathing exercise helpful and will practice it any
time I feel anxious.

Let people know the date/ time of the next meeting. Get new
members’ numbers and add to the WhatsApp. Remember to fill
in the form “END OF SESSION REPORT.”
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SESSION 5:

INTERNALIZED HOMO/
BI/TRANSPHOBIA

Below you will find suggested instructions and attached useful
materials to help you frame your discussion on the topic of internalized homo-, bi-, and transphobia. The script provided is a suggestion and not required to be followed exactly. Ultimately, the
way you choose to frame the discussion is at your own discretion, keeping in mind the 4 rules and group leader guidelines to
the best of your ability.
Preparations:
• Read through the manual for the session.
• Think through, and discuss with your co-leader, what you
as group leaders want to share in relation to the theme
of the session. Focus on personal experiences and
feelings.
• Arrange chairs in a circle without a table in the middle.
Note to group leaders: This may be a particularly difficult, though
important, session. Do not feel you need to rush any part of the
process or force communication. Allow people some space
to breathe and process and encourage patience and kindness
toward one another. This may mean you don’t get through all
the exercises and that is ok. Prioritize “Magical Visualization”
on pages 114–115 and “Appreciate your Neighbor” exercises
described on the next page.
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INTRODUCTION: 20 minutes

1
2
3
4

Welcome the group members into the space
Support Group Aim and Purpose:
We hope that this group can help with your wellness and offer
some tools to assist with stress. We believe that by sharing our
own experiences and thoughts with others in a safe place we
feel empowered and less alone. Each of you took the time to be
here today to speak openly about your experience. That takes
courage.

5
6
7
8
9
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Explain the structure of the session
Add: Today is our 4th session, which means we have 4 more
sessions to go.

E1
E2

4 C’s (Rules): Confidentiality, I-Centered Statements, Self-Care,
Group-Care (say something briefly about each (refer to the
manual page 28). Hand out “community agreements” document
and briefly review.
Presentation of Group Leaders & Members: Name, pronoun,
fun and positive check-in “How would you describe yourself in
3 words?”

WARM-UP EXERCISE:
Meisner technique of eye contact, 15 minutes
Phase 1. Ask group members to partner up and decide who is
A and who is B. Give the instruction that Person A will be the
speaker/ observer, and Person B will be the responder. First,
allow at least one minute of only eye contact between Person
A and Person B without further instruction, so they adjust to the
awkwardness of forced eye contact.
Alternative: If the group really struggles with holding eye
contact without laughter or severe discomfort, then allow the
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eye contact and short reflection after to be the whole exercise
without moving into the next phase.
Phase 2. If group members manage the eye contact ok after
about a minute, go ahead and give them the next instruction.
WAIT UNTIL the uncomfortable laughter subsides.
Person A says something they observe about Person B that
is honest and affirmative, or at least neutral (NO JUDGMENTS).
Person A is meant to study the face of person B. For instance,
“You have curly hair.” After one statement from Person A, Person
B then responds by repeating the statement from Person A,
but placing it in the first person, “I have curly hair.” Then a new
statement from Person A and it continues for several minutes.
Perhaps Person B’s face has changed into a smile. Person A
might then say “You smiled,” to which Person B responds, “I
smiled.” They must continuously hold eye contact.
Whether you only get through phase 1 or move onto phase 2, it’s
important to give the group a chance to reflect on their experience for a few minutes.

THEME: 30 minutes
Background
Today we will continue our discussion from last time about
homo/bi/transphobia. We have all experienced or witnessed
homophobia and transphobia to some degree. But many of us
don’t consider the ways in which we internalize homophobia and
transphobia. What does that mean? Because they are so toxic,
homophobia, biphobia, and transphobia spread in the mind
and turn into hateful thoughts and feelings about ourselves or
other LBGTQ people. Some of us have so much shame about
being LGBTQ that we cannot use the words “I am gay” or “I am
trans” because it is too painful. However, once we begin owning
WHO and WHAT we are, then we can be in CONTROL, instead of
society or religion controlling us. We can learn to love ourselves
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and demand the love and respect we deserve.

1
2
3
4

One of many reasons we can carry sometimes hateful thoughts
even towards ourselves is that we learn about the beliefs and
norms of society at a very young age, we pick it up unconsciously
through people’s actions and words, or through religion. What
this means is that even though we may be gay or may be trans,
we can still have thoughts and feelings that are homophobic
and transphobic.
This can lead to harmful thoughts about ourselves and/or
other gay or trans people. We might feel guilty or ashamed or
feel like something is wrong with us. But in fact, nothing is wrong
with us and there is no need for us to feel shame. We might feel
like we don’t deserve love or happiness. We might feel selfish
when we are living our truth. It is also important for our healing
that we acknowledge the ways we internalize homophobia
and transphobia. It is understandable that we might feel all of
these things. But there is nothing wrong with us. The fault lies in
society. When we can name homophobia, biphobia, and transphobia, we can recognize it, and eventually let it go and stop
participating in it.
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8
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E1
E2

Some Useful Questions (you may also continue with those left
unexplored from the last session):
• Have you noticed yourself judging other LGBTQ people
based on their appearance or identity? How did it make
you feel to judge them?
• Have you ever judged yourself based on your appearance
or because you have had desires or identified with being
LGBTQ? How did that make you feel to judge yourself?
• Do you feel ashamed when you don’t fit in? Where do you
think that comes from?
• When/ where do you feel safe to be yourself, whatever
your gender expression or sexuality may be? How does it
feel when you can be yourself? What is it that makes you
feel safe?
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BREAK: 15 minutes
DISCUSSION: 20 minutes
Wrap up any discussion from before the break and continue
with:
• Before the break we discussed how we can feel safer
being our true selves. Does anyone want to share a story
of when they felt loved and accepted for who they are?
Or perhaps a time when you could celebrate who you are
with pride?
• I’m going to read some words. If you feel comfortable,
you can close your eyes and try to feel these words.
“Transphobia and homophobia are not my fault. I deserve
to live in a world without transphobia and homophobia.
I deserve to love and be loved and be happy.” Affirming
words like these can be helpful.

ENDING: 20 minutes
Stress management exercise:
Magical Visualization (10 min)―see handout on pages 116–117.
Summarizing:
Summarize the conversation and try to end things on a harmonious, positive note. (5 min) Remember to praise openness, trust,
courage that people showed in the room.
Closing exercise: Appreciate your neighbor
Turn to the person next to you and tell them something you
admire, respect, or appreciate about them. Be as specific as
possible. Look them in the eyes and be sincere as you offer your
praise. Then switch roles and the speaker then becomes the
recipient of the praise.
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EXAMPLE: I appreciate your smile because the first day I came
here I was nervous to join the group, but you had a warm smile
that put me at ease and made me feel comfortable.

1
2
3
4

5

Let people know the date/ time of the next meeting. Get new
members’ numbers and add to the WhatsApp. Remember to fill
in the form “END OF SESSION REPORT.”

6
7
8
9
10

E1
E2
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SESSION 6:

FAITH COMMUNITY &
PERSONAL SPIRITUALITY
Below you will find suggested instructions and attached useful
materials to help you frame your discussion on the topic of faith
and spirituality. The script provided is a suggestion and not
required to be followed exactly. Ultimately, the way you choose
to frame the discussion is at your own discretion, keeping in
mind the 4 rules and group leader guidelines to the best of your
ability.
Preparations:
• Read through the manual for the session.
• Think through, and discuss with your co-leader, what you
as group leaders want to share in relation to the theme
of the session. Focus on personal experiences and
feelings.
• Arrange chairs in a circle without a table in the middle.
Materials Needed:
• 10 photographs/ picture images, each of a different
object or animal
• 30 blank sheets of paper
• 20 pencils

INTRODUCTION: 20 minutes
Welcome the group members into the space
Support Group Aim and Purpose:
We hope that this group can help with your wellness and offer
some tools to assist with stress. We believe that by sharing our
own experiences and thoughts with others in a safe place we
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feel empowered and less alone. Each of you took the time to be
here today to speak openly about your experience. That takes
courage.
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Explain the structure of the session
4 C’s (Rules): Confidentiality, I-Centered Statements, Self-Care,
Group-Care (say something briefly about each (refer to the
manual page 28). Hand out “community agreements” document
and briefly review.

6
7
8
9
10

Presentation of Group Leaders & Members: Name, pronoun,
fun and positive check-in, “If you could have dinner with any
famous person, who would it be and why?”

E1
E2

WARM-UP EXERCISE:
Back-to-back drawing, 15 minutes
Partner up with someone sitting next to you. Have them sit backto-back (on the floor or in chairs. Decide who is “A” and who is
“B.” The leader passes out one blank sheet of paper with a pen to
person A in the pair and a picture to person B in the pair. Person
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A and Person B should not look at each other or at their respective papers. Person B can also not name WHAT they see, but
must describe details, while Person A tries to draw on the blank
paper, following B’s verbal instructions. At the end, Person A and
Person B compare pictures and discuss.
Anyone want to briefly reflect on that experience?

THEME: 30 minutes
Background
This session distinguishes between the faith community that
we have been a part of in our home countries from our own
personal, inner sense of spirituality.
Most of us here have grown up in some kind of faith community, attending some kind of religious organization. For many of
us who are LGBTQ, our relationship to faith is complicated. On
the one hand, that faith may have homo/bi/transphobic beliefs
and practices. People may use faith as an excuse or justification
for committing hate crimes against LGBTQ people. As we discussed in the homo/bi/transphobia sessions, these laws and
belief systems against LGBTQ people and practices come from
people wanting power and control.
Being LGBTQ is not about “right” or “wrong,” but is simply a different way of being in this world. But unfortunately, many of us
grow up learning differently and we are made to believe that
something is “wrong” with us because our thoughts and feelings
don’t match what society and religion tells us. Because of this,
we may start to feel ashamed of ourselves, our thoughts, our
feelings, our behavior. Feeling shame, we may try to fundamentally change part of ourselves. When we cannot change who
we ARE, we may feel deeper shame. This shame spiral keeps
LGBTQ people thinking WE are the problem instead of religious
doctrines that preach homo/bi/transphobia. This is, of course,
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false, and we need to confront the shame we might feel so we
can start learning to accept ourselves for who we are. It is wrong
for any faith community or any person to try to shame us.
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On the other hand, there can be many important benefits to the
inner faith or spirituality that we have. For instance, when we are
struggling to cope with feelings of shame or isolation, perhaps
we turn to a higher power in prayer or with some other ritual,
seeking love and support. And perhaps our connection to that
higher power gives us faith, love, hope, courage, and guidance.
Our spirituality can be a powerful tool to cope with the difficulties this world confronts us with.
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E2

Some Useful Questions:
• What is the common faith or religion in the area you grew
up in?
• What was your own faith growing up?
• How did it feel to grow up LGBTQ in your religious environment?
• Do you still consider yourself part of that faith today? Why
or why not?

BREAK: 15 minutes
DISCUSSION: 20 minutes
We finished before the break talking about the struggle to be
LGBTQ in a religious environment. We will continue that discussion focusing on how you feel about your faith or spirituality
today.
• How has your faith or spirituality been a challenge for
you? Do you feel ashamed to be LGBTQ? Where do you
think that comes from?
• How has your faith or spirituality been helpful for you?
Do you find comfort in your spirituality? How has it benefited you?
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• Are there particular tools or practices that have inspired
you or brought you peace? Maybe prayer or reading a
sacred text?

ENDING: 20 minutes
Stress management exercise:
Worry diary (10 min)―see handout on pages 118–119. At the
end, you can offer it up to a higher power, leaving the paper with
them and out of your hands.
Summarizing:
Summarize the conversation and try to end things on a harmonious, positive note. (5 min) Remember to praise openness, trust,
courage that people showed in the room.
Closing exercise: What have I learned?
Write down: Without judgment, what have I learned about myself
today? How can this knowledge help me?
Then share with the group.
Let people know the date/time
of the next meeting. Get new
members’ numbers and add
to the WhatsApp. Remember
to fill in the form “END OF
SESSION REPORT.”
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SESSION 7:

MINORITY STRESS &
MICROAGGRESSIONS
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Below you will find suggested instructions and attached useful
materials to help you frame your discussion on the topic of
minority stress and microaggressions. The script provided is a
suggestion and not required to be followed exactly. Ultimately,
the way you choose to frame the discussion is at your own discretion, keeping in mind the 4 rules and group leader guidelines
to the best of your ability.

E1
E2

Preparations:
• Read through the manual for the session.
• Think through, and discuss with your co-leader, what you
as group leaders want to share in relation to the theme
of the session. Focus on personal experiences and
feelings.
• Arrange chairs in a circle without a table in the middle.

INTRODUCTION: 20 minutes
Welcome the group members into the space
Support Group Aim and Purpose:
We hope that this group can help with your wellness and offer
some tools to assist with stress. We believe that by sharing our
own experiences and thoughts with others in a safe place we
feel empowered and less alone. Each of you took the time to be
here today to speak openly about your experience. That takes
courage.
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Explain the structure of the session
4 C’s (Rules): Confidentiality, I-Centered Statements, Self-Care,
Group-Care (say something briefly about each (refer to the
manual page 28). Hand out “community agreements” document
and briefly review.
Presentation of Group Leaders & Members: Name, pronoun,
fun and positive check-in “What have you done or created that
you are most proud of?”

WARM-UP EXERCISE: Mirror exercise, 15 minutes
Ask group members to partner up and decide who is A and who
is B. Give the instruction that A is the leader and B is the follower,
or the mirror. A and B must hold eye contact steadily throughout
the exercise. The goal is for B to perfectly, simultaneously mirror
A’s movements, but without looking at the movements, only
looking at the eyes of Person A. Person A should also consider
that B is trying to mirror them, and not make it harder on them by
moving very quickly or bending in difficult ways. After a couple
of minutes, switch so that Person B is the leader and Person A
is the mirror.
Anyone want to briefly reflect on that experience?

THEME: 30 minutes
Background
Minority stress
Our society, constructed by and for the norm, causes stress for
minority groups, or the “Other.” This stress in turn causes poorer
mental health. Everybody has stress in their lives. For those of
us having the experience of being the Other, there is an added
stress. We not only have to deal with stress concerning our relationships, work, school, conflict, or migration experiences, but
also the extra layer of minority stress. Xenophobia refers to fearbased behavior from someone from the norm towards whom
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they perceive to be “outsiders,” or the Other.

1
2
3
4
5
6

Minority stress stems from social and cultural structures that
might take generations to reform. That means that the stressors are more or less chronic. When we are stressed by factors
that are close to us—things we can actually, more or less,
control, work, school, relationships—we feel more in control,
because we know it is within our power to change it. Minority
stress has its roots in social processes and structures beyond
our control, and not in the individual, and is thus much harder
for the individual to change. What can we do with factors we
have no control over? We build resilience, alone and together
with our allies. In groups such as these. We may also participate
in activism, working together to take steps to effect change on
a larger scale.
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E1
E2

Microaggressions
Microaggressions are comments that point toward the border
between norm and the Other. They too can add stress. Some
examples: “you look great, not at all like a lesbian” or someone
asking a person of color in Sweden “Where are you from?” PoC
answers: “Eskilstuna,” person responds: “No, where are you
really from?” Another example: “Do black trans people even
exist?” Yet another way to experience a microaggression is
when a person of a normative identity asks an Other to speak
for all who are Othered in the same way. For example: “You
are trans, what do trans people think about the health care in
Sweden?” Most people saying these things are often unaware
of the implications of their behaviors, which sometimes leads
them to complain about a person being “overly sensitive.”
However, microaggressions are actually a form of violence. If
experiences of a single trauma can be likened to a hit in the face,
minority stress and microaggressions are more like a chafe. A
constant wear. In the end, our reactions to microaggressions
can look pretty similar to that of traumatic experiences. And
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since norms about skin color, sexuality and identity often work
invisibly, a person subjected to microaggressions might feel
unsure about the truthfulness of one’s experiences.
Some Useful Questions:
• Since coming to Sweden, have you experienced people
treating you differently based on your skin color or
country of origin? How did that make you feel?
• Can you relate to the idea of “minority stress”? In what
ways is it difficult to appear different from the white
majority in Sweden?
• Have white/ Swedish people or people from a different
racial background made comments toward you that felt
a bit offensive or rubbed you the wrong way, based on
assumptions about you? How did this make you feel?
What did you do?
• Have you found ways to cope with these experiences of
minority stress and microaggressions? What have you
done? What has been most helpful?

BREAK: 15 minutes
DISCUSSION: 20 minutes
ENDING: 20 minutes
Stress management exercise:
Sleep Hygiene (10 min)―see handout on pages 120–122. This
are general advice, so no practice in session this week.
Summarizing:
Summarize the conversation and try to end things on a harmonious, positive note. (5 min) Remember to praise openness, trust,
courage that people showed in the room.

72

Closing exercise:
What is 1 thing you will leave behind in this room and what is
1 thing you will carry with you (maybe something you learned,
realized, appreciated)?
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Encourage members to formulate a word that represent what
they want to leave in the room, and something that they want to
bring with them out in the world. One group leader starts, and
the other one ends the round.
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FOR EXAMPLE: For example I want to leave this feeling of helplessness that came over me we discussed …./ I want to leave
the sadness I felt when I heard X talk about …./ I want to leave
my sleeping patterns here (and show, with a throwing motion
how you physically leave that baggage on the floor). I also want
you to verbalize something that you want to keep from today’s
session―a feeling, a word, a thought. And as you express it,
show it like you are holding something precious in your lap. I for
instance want to keep this feeling of trust I felt today leading this
group/I want to keep that sentence that was mentioned earlier
about not being alone/I want to keep that funny story X shared.

E1
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Let people know the date/ time of the next meeting. Get new
members’ numbers and add to the WhatsApp. Remember to fill
in the form “END OF SESSION REPORT.”
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SESSION 8:

INTERNALIZED XENOPHOBIA & RACISM
Below you will find suggested instructions and attached useful
materials to help you frame your discussion on the topic of internalized xenophobia and racism. The script provided is a suggestion and not required to be followed exactly. Ultimately, the way
you choose to frame the discussion is at your own discretion,
keeping in mind the 4 rules and group leader guidelines to the
best of your ability.
Preparations:
• Read through the manual for the session.
• Think through, and discuss with your co-leader, what you
as group leaders want to share in relation to the theme
of the session. Focus on personal experiences and
feelings.
• Arrange chairs in a circle without a table in the middle.

INTRODUCTION: 20 minutes
Welcome the group members into the space
Support Group Aim and Purpose:
We hope that this group can help with your wellness and offer
some tools to assist with stress. We believe that by sharing our
own experiences and thoughts with others in a safe place we
feel empowered and less alone. Each of you took the time to be
here today to speak openly about your experience. That takes
courage.
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Explain the structure of the session
4 C’s (Rules): Confidentiality, I-Centered Statements, Self-Care,
Group-Care (say something briefly about each (refer to the
manual page 28). Hand out “community agreements” document
and briefly review.
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Presentation of Group Leaders & Members: Name, pronoun, fun
and positive check-in “If you could wake up tomorrow morning
with one new skill or ability, what would you choose?”

8
9
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WARM-UP EXERCISE: Pulse, 15 minutes
Stand in a circle and hold hands. Ask everyone to close their
eyes. Explain that everyone should be still and quiet. However,
explain that you, the leader, will send a pulse around the circle.
The only person who can begin and end a pulse is the activity
leader.
With eyes closed, wait until you have felt your hand being
gently squeezed. Once you feel your hand squeezed, then
instantly squeeze the other person’s hand (opposite to the hand
you felt squeezed). For instance, if I feel my left hand squeezed,
I squeeze the hand of the person on my right. Once people
are able to successfully send out a pulse from the leader, and
ending with the leader, the leader can complicate it by sending
out a second pulse immediately after the first. The final step is
to have pulses running in both directions. It must be done with
concentration and without people sending out additional pulses
that the leader did not start!

E1
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Anyone want to briefly reflect on that experience?

THEME: 30 minutes
Background
In the last session, we discussed microaggressions and minority
stress. We discussed how minority stress has its roots in social
processes and structures beyond our control, and not in the
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individual, and is thus much harder for the individual to change.
We also discussed that microaggressions are actually a form
of violence. If experiences of a single trauma can be likened to
a hit in the face, minority stress and microaggressions are more
like a chafe. A constant wear. In the end, our reactions to microaggressions can look pretty similar to that of traumatic experiences. We will continue that discussion and will spend the rest
of our session on “internalized racism.”
Internalized racism
In a society where racial prejudice thrives in politics, communities, institutions and popular culture, it’s difficult for racial
minorities to avoid absorbing the racist messages that constantly bombard them. Thus, even people of color sometimes
adopt a white supremacist mind-set that results in self-hatred
and hatred of their respective racial group. This internalized
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racism can sometimes be projected onto people further away
from the norm than they are—usually toward black people or
darker skinned brown people. Internalized racism is complex
for migrants in Sweden because being a victim of racism does
not ensure that we do not have certain racist values. This means
people of color can also exhibit racist thoughts, feelings, or
behavior (both towards themselves and others). It is important
to be aware not only of ourselves being subjected to racism, but
how we can learn to undo racist learning within ourselves. As
Kenyan thinker, Ngugi writes, we must decolonize our minds,
being aware of how we participate in systems of white supremacy and how we can combat it, from the inside out.
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Some Useful Questions:
• Since coming to Sweden, have you experienced people
treating you differently based on your skin color or
country of origin? How did that make you feel?
• Are there any thoughts or experience related that were
left unfinished last session on the topic of minority stress
or microaggressions?
• Have you found ways to cope with these experiences of
minority stress and microaggressions? What have you
done? What has been most helpful?
• In what ways does the society in your home country
practice racism/ xenophobia or hold onto racist / xenophobic beliefs?

BREAK: 15 minutes
DISCUSSION: 20 minutes
• Do you think those beliefs and practices have influenced
how you now think and act in Sweden? In what way?
• What helps you most to better accept others who are different from yourself?
• What do you think and feel about your own race or
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ethnicity? Where do you think this comes from? Would
you like to feel differently?
• What helps you most to better accept and care for
yourself and all your various identities?

ENDING: 20 minutes
Stress management exercise:
Progressive Muscle Relaxation (10 min)―see handout on pages
130–132.
Summarizing:
Summarize the conversation and try to end things on a harmonious, positive note. (5 min) Remember to praise openness, trust,
courage that people showed in the room.
Closing exercise:
What, if anything, is important or useful about this group?

EXAMPLE:
It’s the only space in Sweden I feel comfortable opening up about
my feelings; I still don’t feel comfortable opening up about my
feelings, but it helps me to listen and feel a sense of community.
Alternatively, if people have a need to complain about what
happened in the group, they can use an I statement (and not
speak directly toward anyone in the group) to say, “I would
appreciate if the group could be more ____.”

Let people know the date/ time of the next meeting. Get new
members’ numbers and add to the WhatsApp. Remember to fill
in the form “END OF SESSION REPORT.”
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SESSION 9:

COMMUNITY &
CHOSEN FAMILY
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Below you will find suggested instructions and attached useful
materials to help you frame your discussion on the topic of
community and chosen family. The script provided is a suggestion and not required to be followed exactly. Ultimately, the way
you choose to frame the discussion is at your own discretion,
keeping in mind the 4 rules and group leader guidelines to the
best of your ability.

10
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Preparations:
• Read through the manual for the session.
• Think through, and discuss with your co-leader, what you
as group leaders want to share in relation to the theme
of the session. Focus on personal experiences and
feelings.
• Arrange chairs in a circle without a table in the middle.

INTRODUCTION: 20 minutes
Welcome the group members into the space
Support Group Aim and Purpose:
We hope that this group can help with your wellness and offer
some tools to assist with stress. We believe that by sharing our
own experiences and thoughts with others in a safe place we
feel empowered and less alone. Each of you took the time to be
here today to speak openly about your experience. That takes
courage.
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Explain the structure of the session
4 C’s (Rules): Confidentiality, I-Centered Statements, Self-Care,
Group-Care (say something briefly about each (refer to the
manual page 28). Hand out “community agreements” document
and briefly review.
Presentation of Group Leaders & Members: Name, pronoun,
fun and positive check-in, “Who is my role model? Why?” or
members can talk about someone they looked up to growing up.

WARM-UP EXERCISE: Create a picture, 15 minutes
(if it goes fast, do it a couple of different times
using different locations or situations)
Without explaining why, the leader asks the group for a time,
then a place, and finally a situation. (For example, 100 years in
the future, New York, a dance party) Encourage some creativity.
Once the 3 elements are in place, give everyone 1 minute to collectively create a picture to depict this time, place, and situation.
Explain that after 1 minute you will say “freeze.” After a moment,
you can tell people it’s ok to look around and see the picture they
created.
Anyone want to briefly reflect on that experience?

THEME: 30 minutes
Background
Biological family
Most of us grow up in a family linked either biologically or legally.
We may not consider other structures or ways of being in a community or family than by common religion, biology, or common
law. As LGBTQ people, sometimes we cannot rely on our biological or legal families to understand and support us. Many of
us have family members who have rejected us, kicked us out of
their home, or betrayed us. It is important to acknowledge the
pain and unfairness of these kinds of actions.
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Most of us have grown up in a society where family and close
community is the most important thing of all. Societies in which
the family was supposed to be the one thing that keeps us safe,
healthy, happy. To be left without a family could be dangerous, it
meant you were left on your own in the world. In some societies
the wellbeing of the family is more important than the wellbeing
of the individual.
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Members of minority groups (people of color in Sweden and/ or
LGBTQ people) may find strength in solidarity in a community.
That means it might help us from feeling so alone or feeling like
no one understands our struggles if we can find other people
who share similar experiences. For instance, we hope that
these groups have been a source of community support for you.
Perhaps at times in these groups you have felt sometimes that
you are not alone in your experiences of discrimination or persecution.

9
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And we also want to take an opportunity to reflect on how we
have already been building strong relationships and creating
new, chosen families outside of traditional familial structures.
You may also be finding ways to both build a new “family” here
in Sweden while connecting with and healing your biological
family relationships back home. You may have left siblings or
children back home who you worry about. This can be a lot to
juggle and can also lead to stress.
Some Useful Questions:
• What kind of family did you grow up with?
• How did your family members react to your identity or
suspected identity (gay, bi, lesbian, or trans)? How did
that make you feel?
• Sometimes we have not been open about our sexuality or
identity in order to protect ourselves. And sometimes we
have chosen to not be open in order to protect our family.
Does anyone have that experience?
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• What actions or tools have you used to heal yourself after
experiencing this? Have you found close friends to talk
to? Have you learned to love yourself? Have you reconciled what has happened?
• Any supportive family members or friends from your
origin you consider important in your life? How have they
supported you? How does that support make you feel
now? Or perhaps you feel responsible for supporting
them? How do you work through that while in Sweden?
• How has the relationship with your family changed since
you arrived in Sweden? Is it better? Worse?

BREAK: 15 minutes
DISCUSSION: 20 minutes
• We talked before the break about biological families back
home. Now we will shift the focus to discuss building
community and family now that we are in Sweden.
• Since you have arrived in Sweden, where have you gone
for a source of support? Do you feel part of a community?
• Who do you consider to be part of your “chosen family”
and why do you consider them family now? What sort of
similarities and differences are there between you? How
are these similarities and differences benefits? Challenges?
• How do you feel that your RFSL Stockholm community
can better support you or make you feel safer?
• What sort of family do you dream of having? What is your
ideal family?

ENDING: 20 minutes
Stress management exercise:
Trauma tapping (10 min)―see handout on pages 124–127
―practice together.
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Summarizing:
Summarize the conversation and try to end things on a harmonious, positive note. (5 min) Remember to praise openness, trust,
courage that people showed in the room.
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Closing exercise: How will I practice self-care this week?
Self-care isn’t only about soothing yourself (i.e. doing what may
feel good in the moment―though that can be a good practice
too!), it is also about engaging in activities that help you find
meaning and support your growth, health, and well-being.
Then, ask everyone to answer how they will care for themselves in the upcoming week.
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EXAMPLE: I have been putting off making an appointment to
the doctor for a health issue, and I am going to do that; I am
going to try meditating for a few minutes every day; I am going
to go out walking whenever possible.

Also add: Next time is our last session. For that time, I want
you to think of the subject we have covered, and see if there are
topics that you would like to revisit and address further.
Let people know the date/ time of the next meeting. Get new
members’ numbers and add to the WhatsApp. Remember to fill
in the form “END OF SESSION REPORT.”
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SESSION 10:

REFLECTION/
EVALUATION
Below you will find suggested instructions and attached useful
materials to help you frame your discussion on the topic of
ending and evaluating the work the group has done and look
forward. The script provided is a suggestion and not required to
be followed exactly. Ultimately, the way you choose to frame the
discussion is at your own discretion, keeping in mind the 4 rules
and group leader guidelines to the best of your ability.
Preparations:
• Read through the manual for the session.
• Think through, and discuss with your co-leader, what you
as group leaders want to share in relation to the theme
of the session. Focus on personal experiences and
feelings.
• Arrange chairs in a circle without a table in the middle.

INTRODUCTION: 20 minutes
Welcome the group members into the space
Support Group Aim and Purpose:
We hope that this group can help with your wellness and offer
some tools to assist with stress. We believe that by sharing our
own experiences and thoughts with others in a safe place we
feel empowered and less alone. Each of you took the time to be
here today to speak openly about your experience. That takes
courage.
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Explain the structure of the session
4 C’s (Rules): Confidentiality, I-Centered Statements, Self-Care,
Group-Care (say something briefly about each (refer to the
manual page 28). Hand out “community agreements” document
and briefly review.
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Presentation of Group Leaders & Members: Name, pronoun,
fun and positive check-in: “Describe your favorite memory since
you’ve moved to Sweden.”

10

WARM-UP EXERCISE: One-word story, 15 minutes
The leader explains that we will be creating a story together as
a group. You can ask them to pick a genre “Comedy,” “Drama,”
“Suspense,” “Romance.” Then instruct them to not speak more
than one word at a time (except for small words like “a, the, in…”).
The natural tendency will be that they pause and think about it,
but challenge them to just pick whatever pops in their head, even
if it is really random/ illogical. Don’t try to guess what’s coming
or force anything to happen. Continue around in the circle a few
times this way, continuing the story. The leader decides when it
is ending and says, “This is our last round.” The leader may need
to repeat the exercise one or more times (with a new story),
especially if people had difficulty with it the first time around.

E1
E2

THEME: 30 minutes
Background
Today is the last session we have together as a part of these
peer-to-peer support groups. We don’t have a specific theme
planned, but we want to take the opportunity to summarize the
series of sessions we have had together. Some of you have taken
part in all of them, and others have joined for a few. Between the
first session and now we have covered many different topics:
Identity, Being LGBTQ in Sweden, homo/biphobia/transphobia,
internalized homo/biphobia/transphobia, Faith and Spirituality,
Xenophobia and Racism, Community and Chosen family, (Group
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leaders, make sure this list has been covered in the sessions,
and delete or add any sessions.)
At times if it has felt as if we have sufficiently covered a topic,
and there were few more things to discuss. Other times it has
felt as if we only started to reach an understanding when we had
to quit for the night. Today we want to give ourselves an opportunity to revisit some of these topics. So, we are going to take a
round picking up issues that you want to spend some extra time
on, and we’ll decide together which ones to focus on.
Instructions to group leaders: When you make this round
picking up topics that deserve more attention, make sure you
give everyone a chance to briefly share a topic idea. Usually
people tend to just start discussing the first relevant topic. So,
if people immediately begin discussing, simply pause, summarize it, and continue with the round. For example, you can say:
“that seemed like a very important question, judging from how
it sparked this immediate conversation, so revisiting the topic
of consent is one issue we’ll try to cover today. Let’s check what
other issues we might spend time on.” Write down all topics.
Some of them you can add together. “It seems like this issue
of getting support coming out, relates somewhat to that issue
of having a chosen family, maybe they can be explored as one
topic.”
You will probably have time to explore two or three topics, so
you might have to prioritize the topics. You can either leave it to
the group saying: “we have these five topics, but probably only
time for two or three, which ones should we start with?” Otherwise, you take that decision yourself. A third option is to have an
open conversation with your co-leader about prioritization: “So
we have these topics, which ones do you think we should start
with?”
Since we do not know which topics could arise you have to
lead the discussion without preparation. The best way to start is
to ask the person who brought up the topic to expand on it.
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“You raised this topic of internalized transphobia, why don’t we
start with you telling us a bit more about your thinking. The rest
of the group can listen and reflect silently at first, and I’ll invite
you all into the conversation soon.”
You can do this a bit like an interview with the person who
raised the issue. “Tell me more about that,” “Can you give me a
specific example?” etc.

1
2
3
4
5
6
7
8
9

BREAK: 15 minutes
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DISCUSSION: 35 minutes
The last part of this session should focus on evaluation and
looking forward. The conversation should:
• Reinforce the progress that was made during the course
of the group.
• Offer suggestions to group members about ways in
which they can successfully incorporate what they have
learned into their daily lives.

E1
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One of the group leaders should write down what the members
say in this section, it is a form of evaluation that we can use to
make the support groups better in the future.
Instructions to group: We have had these sessions since
autumn, and this is the last planned session. We would like to
spend this last part of the last session to reflect back on what
this experience of being in a group has meant to us. Make a
round on each of these questions.
•

•
•

As you take a moment to reflect on all the group
sessions, what were some of the most significant/
memorable moments for you? What are some of the
moments that had the most meaning for you?
What has it been like being a member of this group?
What have you learned about yourself or what have you
learned about how others view you?
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Ask the group as a whole, i.e. not in a round:
“Is there anything you have not said that you might regret leaving
unsaid?”
Now let’s turn our attention briefly towards the termination
process. When any relationship ends, including a relationship to
a support group, we may experience many emotions.
What are some of the different feelings people are having about
this group ending?
Group leaders share:
What kind of feelings are you having about the members leaving
the group?

ENDING: 10 minutes
Stress management exercise:
Ask people what their favorite/ most beneficial stress management exercise has been. Practice one popular one if you’d like.
Summarizing:
Summarize the conversation and try to end things on a harmonious, positive note. (5 min) Remember to praise openness, trust,
courage that people showed in the room.
Closing exercise: How will I practice self-care this week?
Self-care isn’t only about soothing yourself (i.e. doing what may
feel good in the moment―though that can be a good practice
too!), it is also about engaging in activities that help you find
meaning and support your growth, health, and well-being.
Then, ask everyone to answer how they will care for themselves in the upcoming week.
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EXAMPLE: I have been putting off making an appointment to the
doctor for a health issue, and I am going to do that; I am going to
try meditating for a few minutes every day; I am going to go out
walking whenever possible.
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Remember to fill in the form “END OF SESSION REPORT” and
submit the feedback from this session.

10

Extra: It is important to discuss your experiences surrounding
termination with your co-leaders. Take extra time for this discussion. You might find that you are not alone in feeling the way
you do about ending your relationships with the group.

E1
E2
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EXTRA SESSION I:

RELATIONSHIPS
& DATING
Below you will find suggested instructions and attached useful
materials to help you frame your discussion on the topic of
what it’s like for Newcomers to date and be in relationships. The
script provided is a suggestion and not required to be followed
exactly. Ultimately, the way you choose to frame the discussion
is at your own discretion, keeping in mind the 4 rules and group
leader guidelines to the best of your ability.

INTRODUCTION: 20 minutes
Welcome the group members into the space
Support Group Aim and Purpose:
We hope that this group can help with your wellness and offer
some tools to assist with stress. We believe that by sharing our
own experiences and thoughts with others in a safe place we
feel empowered and less alone. Each of you took the time to be
here today to speak openly about your experience. That takes
courage.
Explain the structure of the session
4 C’s (Rules): Confidentiality, I-Centered Statements, Self-Care,
Group-Care (say something briefly about each (refer to the
manual page 28). Hand out “community agreements” document
and briefly review.
Presentation of Group Leaders & Members: Name, pronoun,
fun and positive check-in, “Describe your perfect date.”
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WARM-UP EXERCISE:
Tell 2 truths and 1 lie, 15 minutes
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The leader asks for a round wherein each person says 2 true
things about themselves and 1 lie in a list. “For example, I have
been to the Olympics, I have a dog, and I love swimming.” Then
the group tries to decide what the lie was. Then move onto the
next person until all have participated.

THEME: 30 minutes
Background
Those of us who are LGBTQ have a more challenging time dating
and entering into relationships than cis and/or straight couples.

E1

First, there is usually the challenge of knowing and accepting
what it is you want from love and sex. This can be an exciting as
well as painful discovery process. Newcomers have likely faced
difficulty in finding / maintaining a relationship in their home
country. Now, in Sweden, there is more openness of gender and
sexual identities, but new challenges can arise. For instance,
LGBTQ clubs can be costly, or LGBTQ people in Sweden may
marginalize Newcomers.

E2

Then when you know what you want, how do you go about
finding it? There can also be a freedom in accepting and actively
seeking relationship dynamics that are outside the norm. As
queer people, we are not tied to the same social expectations
and pressures that get placed on non-queer people, and this can
actually be empowering. It is an ongoing process of self-discovery and self-acceptance. For instance, we may think we like
a certain type or a certain gender for a while, and this might
change over time. That is perfectly ok.
Some Useful Questions:
• What kinds of experiences have you had in your home
country with relationships and dating?
• In your home country, were you ever able to date someone
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you truly liked, or were you forced into what society
expected of you?
• Can you share an experience from a time in your home
country when you either asked someone out or went on a
date with someone of your same sex or gender? Or if you
are trans, then a date with someone who knew you were
trans?
• If you wanted to find someone to date or hook up with in
your home country, where would you look? How would
you find other LGBTQ people?

BREAK: 15 minutes
DISCUSSION: 20 minutes
• Have you tried dating in Sweden? Where have you gone
and what have you tried?
• What challenges have you had trying to date people in
Sweden?
• What do you think would make dating and relationships
easier or more positive for you in Sweden?

ENDING: 20 minutes
Stabilization Exercise:
Progressive Muscle Relaxation (10 min)―see handout on pages
130–132.
Summarizing:
Summarize the conversation and try to end things on a harmonious, positive note. (5 min) Remember to praise openness, trust,
courage that people showed in the room.
Closing exercise:
What is one positive or happy thing I will commit to doing for
myself this week?
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Let people know the date/ time of the next meeting. Get new
members’ numbers and add to the WhatsApp. Remember to fill
in the form “END OF SESSION REPORT.”
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EXTRA SESSION II:

SEX & CONSENT

Below you will find suggested instructions and attached useful
materials to help you frame your discussion on the topic sex and
consent. The script provided is a suggestion and not required to
be followed exactly. Ultimately, the way you choose to frame the
discussion is at your own discretion, keeping in mind the 4 rules
and group leader guidelines to the best of your ability.

INTRODUCTION: 20 minutes
Welcome the group members into the space
Support Group Aim and Purpose:
We hope that this group can help with your wellness and offer
some tools to assist with stress. We believe that by sharing our
own experiences and thoughts with others in a safe place we
feel empowered and less alone. Each of you took the time to be
here today to speak openly about your experience. That takes
courage.
Explain the structure of the session
4 C’s (Rules): Confidentiality, I-Centered Statements, Self-Care,
Group-Care (say something briefly about each (refer to the
manual page 28). Hand out “community agreements” document
and briefly review.
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Presentation of Group Leaders & Members: Name, pronoun,
fun and positive check-in, “What are 3 qualities you admire
about yourself?”
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WARM-UP EXERCISE: Description Ball, 15 minutes
Catch the ball and say 1 word that describes you, then pass it on.
Stand in a circle. The leader explains that only those who hold
the ball can speak. When the ball comes to you, speak 1 word
quickly that describes yourself (the person holding the ball). For
instance, when they catch the ball they say “Strong!” and then
throw the ball to someone else who can say “Powerful!” and it
continues until everyone has had the ball a couple of times. If
someone says something negative about themselves, encourage them to say something positive. If they have a hard time
saying a positive, let the group help them.

E1
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THEME: 30 minutes
Background
Newcomers in Sweden are in a vulnerable position—not because
they aren’t strong, intelligent, and talented, but because they
don’t have the same rights and privileges as citizens do. When
it comes to sex and relationships, this imbalance of power can
lead to discomfort, abusive, or even criminal behavior. It is therefore important to understand what rights you have in Sweden
and what you should expect from people and organizations who
are offering their assistance.
What does “consent” mean? To consent to sexual behavior, one
must actively give permission to engage in sexual behavior.
New law in Sweden
A situation can be considered rape (ILLEGAL) if one cannot
prove that consent was given (this means if you do not agree to
engage in a sexual act and the person acts anyway, it is rape and
illegal).
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You may be found guilty of rape if the court believes that the
accused should have understood consent wasn’t possible, such
as if a sexual partner is heavily under the influence of drugs or
alcohol. Intent of the person accused doesn’t matter, how the
accuser feels dictactes whether it is sexual harassment or not.
Examples of Non-consensual behavior:
• when someone does something sexual against one’s will
• to force someone into intercourse, anal sex, oral sex or to
masturbate
• to show their genitals to someone, online or in person,
against someone’s will
• to send sexual pictures without anyone asking for it
• to force someone to send pictures of themselves via the
internet or by mobile phone
• to do something sexual with someone who does not
understand their own rights, such as vulnerable groups
including refugees, undocumented persons, people
under the influence of alcohol and/or drugs, a child, or
mentally disabled
• to trick, threaten, cheat or bribe someone into doing
something sexual
• to touch someone or say sexual words to someone who
does not want to hear them
• to threaten to do sexual things with someone
Proper Conduct
(What you should expect from our organization)
• Respecting different cultural backgrounds and identities
• Confidentiality of members
• We strive to promote and protect a safe environment for
members
• All information about activities should be transparent and
available
• Solidarity: We are all here to help each other within our
capabilities
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At RFSL we also expect staff members to behave the following
way toward clients and RFSL target groups:
• Professional behavior and no intimate relationship
(romantic or sexual behavior of any kind)
• Never take advantage of one’s position or privilege
• Do not act differently regardless of someone’s background, identity.
• Understand that inappropriate behavior may violate
others’ rights
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Some useful questions:
• How can you be sure that you are engaging in a “consensual” relationship? What are some examples you can
think of when a sexual encounter or a relationship is nonconsensual?
• Have you witnessed anyone being treated in a nonconsensual way (verbally, with body language, or touch)?
What did you do about it, or what could you have done?
• Since you’ve been in Sweden, have you been subjected to
verbal comments, body language, or touch that made you
uncomfortable? How did you react?

E1
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BREAK: 15 minutes
DISCUSSION: 20 minutes
• What could you do or say to a sex partner to make them
feel more comfortable? Altneratively, what would you like
a sex partner to do or say to you to make you feel more
comfortable in the situation?
• If someone acts sexually inappropriately toward you,
what can you do to protect yourself?
• If someone acts sexually inappropriately toward your
friend, what can you do or say to help your friend?
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ENDING: 20 minutes
Stabilization Exercise:
Bilateral Music (10 min)―see handout on pages 128–129.
Summarizing:
Summarize the conversation and try to end things on a harmonious, positive note. (5 min) Remember to praise openness, trust,
courage that people showed in the room.
Closing exercise:
What is one positive or happy thing I will commit to doing for
myself this week?
Let people know the date/ time of the next meeting. Get new
members’ numbers and add to the WhatsApp. Remember to fill
in the form “END OF SESSION REPORT.”
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APPENDIX I

END OF SESSION
REPORT
							DATE:

Group Leaders: _________________________________________________________
________________________________________________________________________

Number of Group Members Present: __________________
Briefly summarize how the session went today. (Themes discussed, any
common topics that came up repeatedly?)
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

What was the most successful or rewarding moment(s) of the group session?
Why?
_________________________________________________________________________
_________________________________________________________________________

100

_________________________________________________________________________
_________________________________________________________________________

What was the most challenging or distressing moment(s) of the group
session? Why?
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

APP I

_________________________________________________________________________

Concluding Remarks: Is there anything you think the supervisors should
know about this group session? (Any concerns regarding a person or a
topic?) NOTE: If a person or situation is in need of urgent attention, please
see “Newcomers’ Mental Health” document for info.
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

Thank you! Please place this form in “NEWCOMERS MENTAL HEALTH
PROJECT” INBOX
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APPENDIX II

STRESS MANAGEMENT
EXERCISES
STRESS MANAGEMENT EXERCISE:
Slow breathing
Slow breathing is a basic strategy for relaxation and managing
physical symptoms of stress and anxiety. When we feel stressed
or anxious, our natural physical response is for our breathing to quicken, become shallower and to move into the upper
part of our chest. This change is often very subtle and we do
not even notice it. But we might notice the after-effects of this
change: headaches, chest pain, tiredness, dizziness and so on.
By slowing the rate and breathing from the stomach instead of
the chest, we are sending a message to our body that we are
relaxed and safe. Being relatively calm and relaxed is important,
especially when we need to make big decisions or when we are
facing difficult situations. Conscious control over our breathing
is a powerful method to become relaxed, both physically and
emotionally.
Many people exposed to hardship, danger, and stressful life
events complain of feeling overwhelmed by stress and anxiety.
For some, this can take the form of constantly having stressful thoughts fill their heads. Others may experience stress or
anxiety in a very physical way―they might feel tense or uptight
all the time, find themselves breathing too quickly or that their
heart is beating much faster than normal. If you experience any
of these sensations, it is first very important for you to know that
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it is safe for your body to do this. In fact, your body was designed
to do this. This is a natural reaction, and it prepares our bodies
for a flight or fight situation. If there was a real threat to your
life, these physical reactions are meant to help you respond: you
could either run away very fast, play dead, or fight back. These
physical sensations are however very uncomfortable and when
not in a life-threatening situation they are also unnecessary.
When we feel worried, we start to breathe more tensely. But it
also works the other way around; when we breathe more slowly,
we also feel less worried. So, to reduce tension, it is helpful to
change our breathing.

APP II

We are going to teach you how to breathe in a way that will relax
your body and your mind. It will take some practice before you
really feel the benefits of it, so we will be practicing it together,
and then we want you to practice it at home until next time.
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1. You can do this sitting down, lying down or standing. You
decide.

2. Before we start, we want to relax your body a little bit. Shake
out your arms and legs and let them go floppy and loose. Roll
your shoulders back and gently move your head from side to
side. If you feel comfortable you can now close your eyes.

3. Place one hand on your stomach (just over your belly button),
and one high up on your chest. Imagine you have a balloon in your
stomach, and when you breathe in you blow that balloon up, and
your stomach expands. And when you breathe out, the balloon
gets deflated, and your stomach flattens. That means that this
hand, on your stomach will rise and fall, whilst this hand, on your
chest, will not move too much. Watch me first. I am going to
exhale first to get all the air out of my stomach. (Demonstrate
breathing from the stomach―try and exaggerate the pushing in
and out of your belly. Do this for at least four breaths.)
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4.

Now you try to breathe in from your stomach with me.
Remember, we start by breathing out until all the air is out, then
breathe in. Feel your stomach expand like a balloon. And now
breath out, slowly. Notice how your stomach deflates.

5.

We are going to take four breaths together, and then pause
for a while, and then do the same thing two more times.

6.

1–2–3
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Now the second step is to slow the rate of your breathing down.
So, we are going to take three seconds to breathe in, three
seconds to breathe out, and three seconds of pause. I will count
for you. Breathe in— one, two, three. And breathe out—one, two,
three, and pause—one, two, three. Do you notice how slowly I
count? (Repeat this for approximately three times: breathe in,
one, two, three. And breathe out—one, two, three, and pause—
one, two, three x 3.) After a while you can let your breaths
gradually become slower: breathe in 4 seconds,
breathe out 4 seconds, and pause 4 seconds,
then 5 seconds etc. Pay attention to how
your body feels, how this influences
your thoughts. This should not be
a strenuous exercise.
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7.

When you practice on your own, do not be too concerned
about trying to keep to exactly three seconds. Just try your best
to slow your breathing down, remembering that when you are
stressed you will breathe fast. Try this on your own for the next
minute.
Share the experience: How was that? Does someone want to
share their thoughts or reflections on that exercise? Was it
strange? Was it helpful? Unhelpful?
Homework: Practice this technique once a day until next time,
and also try using it when feeling stressed or anxious. Give the
handouts to the group members.
Problems with slow breathing exercises:
Members might present with a range of different problems
when they try to practice slow breathing on their own. Below is
a list of common problems they might encounter. Always speak
with your supervisor about how to manage any problems or
complaints a client has when practicing any strategy.
Problem Solution:
The member is too concerned about breathing correctly (e.g.
keeping to the three seconds in and out, breathing from their
stomach).
• Encourage the participant not to be worried about following the instructions exactly.
•

•
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Help them to understand that the main aim is simply
to slow their breathing down in the way that best suits
them, even if it means that they are not keeping to the
counts of three or even if they are not breathing from
their stomach.
Once they have mastered how to slow their breathing
down, they can try to use the counting or breathe from
their stomach.

The group member cannot slow their breathing down when they
are at the peak of their anxiety or stress.
• Say to them that this would be very hard for anyone to do
straight away, even a helper.
• Spend some time helping the group member to identify
early signs that they are beginning to feel anxious or
stressed so they can start slow breathing earlier.
• If this is too difficult, help them to schedule specific
times throughout the day to practice slow breathing so
they learn how to use it before they get too anxious.
Focusing on breathing makes the participant speed up their
breathing and feel more anxious.
• Help them to focus on a ticking clock and breathe to the
count of the clock rather than focus only on the breathing
(or a musical beat in a song).
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They might also experience feelings of lightheadedness or dizziness, or feel they are losing control.
• Remind them that these sensations are safe, and they
are not losing control.
• Encourage them to focus just on blowing all the air out
(just the breathing out) and letting the in-breath come
naturally, by itself.
• Then they can return to focusing on the whole process of
breathing (in and out).
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STRESS MANAGEMENT EXERCISE:
Box breathing
Just as a reminder of what we talked about last time: Breathing
deep and slow is a basic strategy for relaxation or managing
physical symptoms of stress and anxiety. When we feel stressed
or anxious, our natural physical response is for our breathing to
quicken, become shallower and to move into the upper part of
your chest. This change is often very subtle and we do not even
notice it. By slowing the rate and breathing from the stomach
instead of the chest, we are sending a message to our body that
we are relaxed and safe.
In this exercise we use the same breathing technique as in
Exercise 1: Slow breathing, however we put in two holds of
breath.

Hold 2–3–4

Hold 2–3–4

Breath in 2–3–4

Breath out 2–3–4
Find something that is a square. It can be anything square, e.g.
a paper, a window, or a table. You can also close your eyes and
imagine a square.

1. With your gaze follow the line from the upper left corner to the
above right corner while you inhale slowly through the nose. In
the meantime, slowly count to four (or as many seconds as you
feel you can handle).
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2. Then let the gaze go from the upper right corner to the lower
right corner while holding your breath and slowly count to four.

3. Then let the gaze go from the lower right corner to the lower
left corner as you slowly exhale through your nose or mouth (as
if you are blowing out a candle) and count to four.

4. As the gaze returns to the upper left corner, hold your breath
for four seconds.
Repeat the exercise for a minute or two or until you feel calmer.
If it is exhausting find a time of inhalation and exhalation that
feels right for you.
Share the experience: How was that? Does someone want
to share their thoughts or reflections on that exercise? Was it
strange? Was it helpful? Unhelpful?
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Homework: Practice this technique regularly until next time, and
also try use it when feeling stressed or anxious.
Give the handouts to the group members.
Problems with slow breathing exercises:
Members may get dizzy after a few rounds. This is normal. As
one practices it more often, one will be able to go longer without
the dizziness. If one gets dizzy, stay sitting for a minute and
resume normal breathing.
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STRESS MANAGEMENT EXERCISE:
Guided meditation
If possible, the group leader can record this guided meditation
into their own or into one of the member’s phones. At the end of
the exercise share the file with everyone.
We are going to do an exercise called “my safe space.”
Sometimes we can feel that the whole world is a place of
hardship, of stress, maybe even a hurtful place. So, we have to
create our own safe spaces, inside ourselves, where we feel
completely at ease and secure.
Take a deep breath and place yourself in a position that reflects
presence and wakefulness. Make sure your back is supported,
and your feet are resting on the floor. You can close your eyes if
it makes it easier for you to focus inward, on yourself. Otherwise
leave your eyes open, fixed at a point on the floor at a comfortable distance for you …
Take a moment to focus on your breathing. Take a deep breath,
inhale and exhale.
Just follow the path of the air in your lungs … how your belly
expands as you inhale and deflates as you exhale. Maybe you
can imagine that when you inhale you breathe in everything that
your body needs … When you exhale, you breathe out everything
that you no longer need right now. Your worries, pains, unhelpful
thoughts and feelings leave your body as a black smoke when
you exhale, and everything you need right now, enters your body
as light as you inhale. Notice how you become more relaxed for
each breath you take. Notice the sensations in your body … the
clothes against the skin … the feet against the floor … The foot
inside your sock.
While sitting and focusing on you, your body and your breathing,
connect to your senses ... Notice any sensation on your skin …
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The taste in your mouth … Maybe a scent in your nose … A
picture lingering on your retina … Maybe you can hear sounds
from outside of this room, and in here ... the sound of my voice
here to guide you …
Now as you sit here in contact with yourself, I would like you
to imagine a safe place. It might be a real place, or you might
create one right now in your mind. Maybe it is outdoors, a garden
with trees, grass, and the sky above. Maybe it’s a room you now
remember, from back in your childhood where you felt safe ...
I want you to look around in your safe place, what is there to see?
An image. Notice how the light falls in this space of yours, notice
the colors that stand out. Sunbeams falling through an open
window, the sea rolling towards land, or the gleam of a stream
between tree trunks.
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Turn your attention to what you hear in your space. Maybe it’s
the sound of music at a distance? The wind in the leaves ... the
breaths of a sleeping child ... Or other sounds that awaken your
curiosity ...
Notice the scent in your space. How everything smells. The
scent of sun-warm skin … The scent of lake filtered through pine
forest. Of fresh grass. Of food prepared somewhere. Or another
scent that is good for you.
Maybe you can notice a taste of something you enjoy? Something familiar, or a new taste... Notice how it lingers on your
tongue ...
See if you can feel a sensation on your skin ... the caress of soft
water as you dip your hand into it, or the sun warming your neck?
Surrounding your safe place is a fence, a moss-covered wall,
whatever you want, and in that wall: a door. You are the only one
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with a key to this door, you can unlock and lock the door as you
please. You can invite someone into your room, into your space,
and you can also ask whoever you want to leave. You decide.
Open your right hand and imagine putting the key to your door
into your right hand. Now make a fist. Feel the coldness of the
key in your palm. Every time you hold a key in that hand you will
remember that there is a place which is yours and that is safe
and secure.
Now take a moment to notice … to remember … To enjoy this
space where you feel completely safe and secure. A few
moments while I’m quiet …
Slowly come back to this room. Gently move your toes and
fingers. When you feel ready, you can open your eyes.
Share the experience: How was that? Does someone want
to share their thoughts or reflections on that exercise? Was it
strange? Was it helpful? Unhelpful?
Homework: Record yourself reading the meditation or use
the recording from the group. Listen to the guided meditation
recorded once a day, preferably before going to sleep at night.
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STRESS MANAGEMENT EXERCISE: Mindfulness
We will now do an exercise in mindfulness. As always, it is of
course optional to participate in the exercise. You who want to
participate can follow my instruction.
Place yourself comfortably in the chair and lean against the
backrest. Place both feet parallel on the floor. Let your arms rest
in your lap. If you feel comfortable, close your eyes softly. Otherwise, you can fix your gaze at a point in front of you on the floor.
Bring your attention to where I lead you. Observe your experience without interpreting or evaluating it.
Begin by observing your breathing. Notice how the air flows in
... and out ... Are you breathing through your nose or mouth?
Is the air warm or cold? Pay attention to how your chest and
stomach move as you breathe. Notice the experience of breathing, without interpreting or evaluating it. If thoughts of other
things come, notice the thoughts and let them pass, like clouds
on an otherwise blue sky. Focus on your breathing.
(Pause for a couple of seconds)
Now turn your focus to your hearing. What sounds do you notice
around you? Do the sounds come from this room or do they
come from somewhere outside? Pay attention to the sounds,
without interpreting or evaluating them. If thoughts of other
things arise, notice the thoughts and let them pass. Focus on
your hearing.
(Pause for a couple of seconds)
Now turn your focus to the body. Pay attention to your body’s
sensations. Notice your feet resting on the floor. How the thighs
rest against the chair. Continue upwards in the body and note
how the back leans against the backrest of your chair. Notice
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how your arms are placed, and what feeling lingers in your arms.
Continue upwards and notice how your shoulders and neck feel
right now. Are they tense or relaxed? How does it feel in your
head? Notice what you feel in your entire body, without interpreting or evaluating. If thoughts arise, notice the thoughts and let
them pass. Stay focused on the sensations in your body right
here and right now.
(Pause for a couple of seconds)
Now gently move your toes and fingers. When you feel ready,
you can slowly open your eyes. Try to preserve the feeling of
being present, here and now. The exercise in mindfulness is now
over.
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Share the experience: How was that? Does someone want
to share their thoughts or reflections on that exercise? Was it
strange? Was it helpful? Unhelpful?
Homework: Pick a regular time―a part of your morning routines,
or as you get ready for bed during which you listen to this guided
mindfulness meditation for 10 minutes. Preferably do it every
day, but at least three times a week
https://www.mentalhealth.org.uk/podcasts-and-videos/
mindfulness-10-minute-practice-exercise
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STRESS MANAGEMENT EXERCISE:
Magical Visualization
Today, we are going to do an exercise using our fantasy. It is
called Magical Visualization.
Close your eyes, take a deep breath, inhale and exhale. Now
imagine that you are going to bed to sleep. And tonight, as you
sleep, a miracle occurs in your life. A magical momentous happening that completely solved this problem of homo/bi/transphobia. It is simply not there any longer, nowhere in the world.
Not in Sweden, not in your country of origin. Nowhere. And when
you wake in the morning you and your life are in an altogether
different place. The miracle has occurred. There is no more
homo/bi/transphobia in the world. Take a moment to feel this
new reality. (Pause)
With your eyes closed, think for a moment alone… how will life
be different now? Try to imagine it in detail. (Pause)
What would be different as you meet a stranger on the street,
how will your body know that the miracle has occurred? (pause)
And when you meet a loved one, in which way will you know that
the miracle has occurred? (pause)
When you meet a family member? (pause)
What will you do differently in a world without homo/bi/transphobia? (pause)
How can you tell in your body that the miracle has occurred?
Imagine your body, how it would stand differently on this
morning when this miracle has occurred.
Now, with your eyes still closed, in this room, stand up, and try
out that pose.
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Once you have found your pose, stay in that pose for a while.
For yourself, try to put into words the feelings that might arise in
connection to this fantasy, and this posture. If you feel comfortable, you can hold that pose for the rest of the group to see.
When you are ready you can open your eyes and return to us
here in the room.
Share the experience: How was that? Does someone want
to share their thoughts or reflections on that exercise? Was it
strange? Was it helpful? Unhelpful?
Would anyone like to share their fantasy?
Homework: For the next session I want you to practice the pose
at home. Return to your pose, how you stand, at least once every
day until the next session
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Extra creative opportunity: Write a short story, poem that takes
place in a world without homophobia and transphobia. How
does it feel, what does it look like? If you feel comfortable you
can share with the group next session.

117

STRESS MANAGEMENT EXERCISE: Worry diary
Instructions:
Worry is a form of persistent negative thinking. It can be likened
to a negative inner speech. Worry deals with the possibility of
threats in the future and ways to effectively avoid them. Worrying
usually takes the form of questions and “what if?” statements
(e.g. “What if my partner has an accident? What if I can’t get
a permanent residency? What if I become ill?) Sometimes we
worry about the worry itself: “I can’t stop thinking” or “I’m going
to go crazy / be ill from worrying.”
When we worry, our bodies are often affected, we might experience muscle tension and feeling on-edge, feelings of dread and
an inability to relax. Worry can interfere with concentration and
sleep and it can be difficult to control. Worrying doesn’t solve a
problem; and worse, the mental energy you waste when obsessing about worst case scenarios may keep you from actions that
could actually help. However, these thought processes can be
controlled (and stopped). One way to do it is using a Worry Diary.
It consists of three parts. Choosing a worry time, writing down
your worries, and stopping to worry. It sounds easy but is usually
really hard. However, with practice one can learn to control one’s
worry.
Worry Diary
Step 1: Chose a worry time
It is not helping us to worry all of the time. So, first of all, we
need to limit the time we spend worrying. It is like praying, for
instance. If you believe in God/Allah, you believe all the time, but
you only pray at special times during the day. The same should
go for worry. You should allow yourself 15 minutes of worry each
day. Choose a time, in which you know you will be undisturbed,
preferably early evening.
This is your worry time.
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Step 2: Write down your worries
It’s difficult to analyze distressing thoughts as they dance and
swirl through our mind, so you might need a tool to worry more
constructively. When you write your worry down on paper it
helps you to keep a record of– and challenge – your worrisome
thoughts. It removes some of their power over you. Once they
are in your notebook, you no longer have to stay mentally vigilant
to keep track of them. Releasing the worries to paper frees up a
little head space and this enables you to think more clearly and
rationally.
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So, during your worry time, write down exactly what you’re
worrying about. Use a pen and paper or diary (not phone or
computer) for this purpose only. Keep it at home. If you have
some time left on your worrying time, see if you can organize
some of your thoughts. For example, you can ask yourself: “is
this something that I can do something about now?”
If it is, take steps to make a practical plan. If it is not, let those
thoughts go for the moment.
Step 3: Stop worry time
It is very important that at the end of your worry time you stop
your worrying. To help you to do this some people like to throw
away their worry list or crumple up the papers and put them into
the bin afterwards to help them let them go! If you use a diary,
make sure to close it after the 15 minutes of worry is over.
Remember: Worry time takes practice and repetition, but once
you get the hang of it, it is a really useful and effective technique
to help you manage your worry.
Homework: Find a worry time and use a worry diary.
Use it every day.
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STRESS MANAGEMENT EXERCISE:
General sleep hygiene advice
This session, we will talk briefly about sleep and its connections
to stress.
Difficulties sleeping are very common. If you’re experiencing
stress in your life, chances are that you might be struggling to
fall asleep or stay asleep at night. Your worry about life and its
problems may keep your brain from settling down, and the disruption of sleep is likely to keep you feeling more on edge the
next day. Sleep problems can cause anxiety, but anxiety can
also disrupt your sleep. And just like anxiety, sleep problems can
impact how you function emotionally, mentally, and physically.
Because sleep and anxiety have such a strong relationship, it’s
important to address both.
First of all, different people need different amount of sleep.
Most people need between 6–8½ hours of sleep per night. And
the average need for sleep decreases with age.
Sleep cannot be controlled by willpower. What you can do is to
create conditions for a good night’s sleep; to establish a regular
sleep routine, to prime the bed as an area for sleeping only and
to avoid over stimulation prior to sleep.
We will try a simple exercise that you can use when you have
difficulties falling asleep.
Close your eyes and think of a person who you like or love.
A friend, partner, family member. Got it? Now think about an
activity that you enjoy doing with that person. It can be anything
that makes you feel good. Swimming, going to an amusement
park, taking a hike, sharing a meal. Enjoy that fantasy for a while
now. (pause) Now pick another person, and another activity, and
fanaticize about that for a while.
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Do this exercise when you have difficulties falling asleep. Spend
at least 30 breaths on each fantasy, before you switch.
Give out a handout for sleep hygiene. Encourage the members
to read it through, and to try out one thing listed, one is not
already doing.
Homework: Read this sleep hygiene advice and try out one thing
listed that you are not already doing. Try out the exercise we just
practiced.
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• Try to deal with stress and problems before going to bed.
Write down things you need to remember for tomorrow
on a note. Then it is easier to stop worrying about the next
day.
• Be sure to unwind for one to two hours before going to
bed. Try to get the evening chores done in time so you
don’t have to rush to bed. Sitting down with a cup of warm
milk with honey or chamomile tea can be soothing. Lying
still for a while in a warm bath can also help both body
and soul to relax.
• Try to make the bed a worry-free zone. If you have to work
or study, better do it somewhere else.
• Avoid coffee, tea, soda or energy drinks six hours before
going to bed. These beverages make it harder to wind
down. Alcohol can make you fall asleep easier, but sleep
becomes more superficial and more distressing than it
otherwise would have been. Also try to reduce the amount
of caffeine during the day. It may be more difficult to fall
asleep if you are hungry— if so, just take something light
to eat. A small sandwich, for example.
• Keep the bedroom dark, cool and quiet. Make the bed as
comfortable as possible. If you notice that traffic noise or
other noise is bothering you, earplugs may help.
• Keep regular times for going to bed and waking up. The
body’s daily rhythm is 24 hours and we benefit from daily
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routines. By going to bed and, more importantly, getting
up at the same time each day, you help the body’s inner
clock. Are you a morning person or an evening person?
Preferably sleep at times that fit your body’s clock as
much as possible.
If you can’t sleep—get up and do something else until you
get sleepy. It teaches the brain that the bed is associated
with sleep.
Focus your thoughts on breathing—follow your breath
all the way in and all the way out. Breathe so that the
stomach rises when inhaled.
If it is difficult to fall asleep—try to accept it instead of
watching the clock every five minutes.
Exercise regularly during the day—the body’s need for
recovery makes it easier to get tired and get to sleep.
Use relaxation techniques. Listen to quiet music. Try to sit
still for a moment and close your eyes before lying down.
Think about if there is anything more you can do to help
ease your bedtime, such as setting a time when your
mobile or computer is switched off for the day.
See this webpage for more suggestions:
https://www.wikihow.com/Relax-Before-Going-to-Bed
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STRESS MANAGEMENT EXERCISE:
Trauma Tapping Technique (TTT)
Today we are going to do an exercise together that is called
trauma tapping technique. Before we do the exercise, I want to
take a minute to talk about traumatic stress and traumatic reactions.
Trauma is an ancient Greek word that means injury. Psychological trauma is an injury that is caused by an adverse experience,
and that affects our ways of feeling, thinking and behaving. It is
an injury to the soul.
When we face an extremely stressful event—whether a wild
beast, or a car that drives towards us uncontrollably at high
speed, or when we are subjugated to violence by another human
being. We react in ways that are universal—with freeze, flight or
fight behavior. And we do not choose, our body chooses for us.
We run from danger, or we play dead, or occasionally we fight. It
is a way for us to find safety again. Our brain is divided into two
separate systems that help us with different tasks. One system,
our thinking brain, helps us when we feel calm and safe. Then
we can read each other’s emotional signals, fall in love, explore
the world, create, play, reason, learn. In short, to develop.
The other system, our emotional brain, kicks in when we feel
worried and stressed—in short, when we face threats. That
system has one task, to shelter and protect us and minimize
stress. When facing a wild beast, we should not start to reason,
we should not try to explore it. We should run or play dead. Similarly, when we are safe and calm, we are not supposed to fight or
flee. Both systems have a certain function, and they can only be
activated one at the time. When we are scared, we cannot think
properly.
A lot of the time, when we are safe, our reactions will subside,
and we can continue with our lives. But sometimes our reac-
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tions do not subside with time, and our body and mind are stuck
in fight or flight mode. The source of the danger, the wild beast
so to say, is no longer there, but we react, feel and behave as if
it still was. That is our brain’s way of telling us never to end up in
the same situation again, which is very adaptive when it comes
to surviving, but not very functional when it comes to living.
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Most people who have experienced highly stressful events will
eventually heal on their own. But we know that the path towards
healing can be made faster and less difficult with proper support.
For those of us who have experienced highly stressful events,
our emotional brain reacts faster and stronger compared to
others. It also reacts in moments when it is not necessary. Intrusive memories, sleep difficulties, feeling emotionally numb,
having angry outbursts, difficulties concentrating, or feeling
cut off from other people are all examples of trauma reactions.
And when our lives are more stressful, when we are unstable
and unsafe, our traumatic reactions become stronger and more
frequent.
Traumatic stress is about reacting to the memory of the event.
It is a natural reaction to unnatural events, and the reactions do
not subdue sufficiently over time.
Exercise
In this exercise we use fingertip tapping to apply pressure to different energy points on our bodies. Tapping might feel strange
at first. It might also feel slightly uncomfortable. If it hurts,
however, you are tapping too hard.
Group leaders should look at the film on http://www.selfhelp
fortrauma.org/ and follow the instructions to get a sense of
the exercise on the separate sheet before the session. You can
either instruct the group yourself or show the film to the group
and let them follow the instructions on the film. It is usually
easier if you instruct the exercise, but it takes some practice.
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1. Think lightly about whatever bothers you. This can be either
something you have experienced in the past, a memory that
refuses to let go of you, or it can be something you worry a lot
about today. However, do not dive into the memory or feeling,
just carefully dip your toe in it.

2. Follow my lead and tap firmly and rhythmically, approximately
15 times on each point with two fingers, at a fairly fast rate.

3.

After you have gone through all the points on the body, take
two deep breaths, and relax.

4. Then repeat the whole sequence on the opposite side of the
body. Tap the facial points and chest like before, but tap under
the other arm and tap the other hands’ fingers this time around.

5. Take two deep breaths.
Share the experience: How was that? Does someone want
to share their thoughts or reflections on that exercise? Was it
strange? Was it helpful? Unhelpful?
Homework: Watch film on http://www.selfhelpfortrauma.org/
and follow the instructions in the film once every day.
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Trauma Tapping Technique
Think lightly about whatever bothers you, and tap firmly and rhythmically, approximately 15 times on each
point shown below using two fingers, at a fairly fast rate. Take two deep breaths, relax and repeat the whole
sequence on the opposite side. Take two deep breaths and relax again when done. Repeat until calm.

Using two fingers, tap the outer
side of the hand.

Tap the inner edges of the eyebrows, closest to the bridge of the
nose with two fingers.

6

5

With one hand, tap under the nose
using two fingers.

Tap the chin with two fingers.

10

9

Tap the inside of your pinky finger,
using two fingers.

Tap the inside of the ring finger.

14

13

Tap the outside of the thumb.

Tap just below the hard ridge of
your collarbone with four fingers.

3

Tap the hard area between the eye
and the temple with two fingers.

7

Tap just below the hard ridge of
your collarbone with four fingers.

11

Tap the inside of the middle finger.

15

Take 2 long, deep breaths.

4

Tap the hard area under the eye,
in line with the pupils using two
fingers.

8

Using four fingers, tap your side,
just beneath the armpit.

12

Tap the inside of the index finger.
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Repeat the whole sequence, on
the opposite side.

Visit www.SelfHelpForTrauma.com for an instruction video and to learn about the project.
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APP II

2

1

EXTRA STRESS MANAGEMENT EXERCISE:
Bilateral music
Bilateral music is music which is played in a rhythmic left―right
pattern. It could for example involve listening to a song that
alternates between the left and right sides of the head. When a
person deliberately focuses on a distressing memory, and then
concentrates on bilateral stimulation, their distress is reduced.
Moreover, the memory seems to become less distressing in the
long-term. Bilateral stimulation produces four main effects:
1. A relaxation effect including decreased physiological
arousal.
2. Your thoughts become less “stuck” on whatever was
bothering you.
3. Problems seem smaller and further away.
4. Decreased worry.
Exercise: Ask everyone to find some bilateral music in their
phones. Google, Spotify or Youtube: “bilateral music.” Ask those
with headphones to listen to it, for 2 minutes or so. Share headphones if necessary.
Share the experience: How was that? Does someone want
to share their thoughts or reflections on that exercise? Was it
strange? Was it helpful? Unhelpful?
Homework: Listen to bilateral music for at least 5 minutes. It
is essential to listen with headphones; it will not work without
them. Google, Spotify or Youtube “bilateral music.”

EXAMPLES OF BILATERAL MUSIC:
Youtube:
• One Hour Bilateral Music Collection to Help Lower
Anxiety – For Meditation, Relaxation
• Relaxing Bilateral Music – Ocean Calm
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• EMDR Music / Bilateral Stimulation – EMDR Music
Therapy
• Bilateral stimulation II (Use headphones) – Estimulación
bilateral (Usar Auriculares) SERENITY
• Bilateral stimulation (Listen with headphones) –
Estimulación bilateral (Usar Auriculares) – Begin

APP II

Spotify:
• EMDR Music Therapy – Bilateral Stimulation
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EXTRA STRESS MANAGEMENT EXERCISE:
Progressive Muscle Relaxation
Progressive Muscle Relaxation is an anxiety-reduction that
involves alternating tension and relaxation in all of the body’s
major muscle groups. By practicing Progressive Muscle Relaxation, you will learn how a relaxed muscle feels different from a
tense muscle. That will give you a greater sense of control over
your body’s anxiety response.
The group leader leads the members through all of the muscle
groups using the structure below.
Everyone should find a place in the room where you can lie down
on your back and stretch out comfortably.

EXAMPLE: Breathe in and clench your hands into a fist, squeezing them hard for 1, 2, 3, 4 seconds. Breathe out and suddenly
and completely relax your hands. Relax for 15 seconds. Notice
the difference between how your hands feel when they are
tense and how they feel when they are relaxed. Now extend your
forearms. Breathe in and bend your hands back at the wrist for
1, 2, 3, 4 seconds.
Breathe in and tense the first muscle group (hard but not to the
point of pain or cramping) for 5 seconds.
Breathe out and suddenly and completely relax the muscle
group (do not relax it gradually).
Relax for 15 seconds before you work on the next muscle group.
Notice the difference between how the muscles feel when they
are tense and how they feel when they are relaxed.
When you are finished with all of the muscle groups, count
backward from 5 to 1 to bring your focus back to the present.

130

Muscle group		

What to do

Hands

Clench them.

Wrists and forearms

Extend them and bend your
hands back at the wrist.

Biceps and upper arms

Clench your hands into fists,
bend your arms at the elbows,
and flex your biceps.

Shoulders

Shrug them (raise toward
your ears).

Forehead

Wrinkle it into a deep frown.

Around the eyes and
bridge of the nose

Close your eyes as tightly as
you can. (Remove contact
lenses before you start
the exercise.)

Cheeks and jaws

Smile as widely as you can.

Around the mouth

Press your lips together tightly.
(Check your face for tension.
You just want to use your lips.)

Back of the neck

Press the back of your head
against the floor or chair.
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The muscle groups
The following is a list of the muscle groups in order and how to
tense them. Remember to lie down when you do this.
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Front of the neck

Touch your chin to your chest.
(Try not to create tension in your
neck and head.)

Chest

Take a deep breath and hold it
for 4 to 10 seconds.

Back

Arch your back up and away
from the floor or chair.

Stomach

Suck it into a tight knot.
(Check your chest and stomach
for tension.)

Hips and buttocks

Press your buttocks together
tightly.

Thighs

Clench them hard.

Lower legs

Point your toes toward your
face. Then point your toes away
and curl them downward at
the same time. (Check the area
from your waist down
for tension.)

APPENDIX III:

WARM-UP &
COOL-DOWN
GROUP EXERCISES

Warm up exercises for fun and trust-building
Cool down exercises for identifying value, action points,
re-establishing trust, and sense of completion

APP III

•
•

NOTE 1: With each exercise the best results come if there are a
few moments of reflection time following the exercise. Just take
a moment and ask people how that felt, or how it was for them,
and do a quick round before transitioning to the next agenda
item.
NOTE 2: It should be clear to everyone in the group that nothing
in these support groups (including attending them at all) is compulsory. Therefore, if anyone gets too uncomfortable with any
of the exercises or any of the discussion, they are free to step
outside, or pass. However, it is also okay to encourage them to
stay because their presence is valued and appreciated.
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WARM-UPS
TEAM-BUILDING
One word story.
The leader explains that we will be creating a story together as
a group. You can ask them to pick a genre “Comedy,” “Drama,”
“Suspense,” “Romance.” Then instruct them to not speak more
than one word at a time (except for small words like “a, the, in…”).
The natural tendency will be that they pause and think about it,
but challenge them to just pick whatever pops in their head, even
if it is really random/ illogical. Don’t try to guess what’s coming
or force anything to happen. Continue around in the circle a few
times this way, continuing the story. The leader decides when it
is ending and says, “This is our last round.” The leader may need
to repeat the exercise one more time (with a new story) if people
had difficulty with it the first time around.
Create a picture
Without explaining why, the leader asks the group for a time,
then a place, and finally a situation. (For example, 100 years in
the future, New York, a dance party) Encourage some creativity.
Once the 3 elements are in place, give everyone 1 minute to collectively create a picture to depict this time, place, and situation.
Explain that after 1 minute you will say “freeze.” After a moment,
you can tell people it’s ok to look around and see the picture they
created.
Machine
The leader asks for a volunteer to start with a sound and a
gesture which repeats continuously (so it shouldn’t be something that makes them very tired very quickly). For instance, it
can be “choo-choo-choo” and as they make that sound, their
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right leg goes back, and the left arm goes forward. Encourage
creativity. After a few seconds, ask someone to build off of this
movement/ sound and go close to the first participant, adding
their own unique movement and sound. Continue this way every
5 to 10 seconds until everyone in the group has contributed to
one big machine.

FUN CONNECTION/
GETTING TO KNOW EACH OTHER
2 truths and a lie
The leader asks for a round wherein each person says 2 true
things about themselves and 1 lie in a list. “For example, I have
been to the Olympics, I have a dog, and I love swimming.” Then
the group tries to decide what the lie was.
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Pass it on
Stand in a circle. The leader explains that only those who hold
the ball can speak. When the ball comes to you, speak 1 word
quickly that describes yourself (the person holding the ball). For
instance, when they catch the ball they say “Strong!” and then
throw the ball to someone else who can say “Powerful!” and it
continues until everyone has had the ball a couple of times. If
someone says something negative about themselves, encourage them to say something positive. If they have a hard time
saying a positive, let the group help them.
Say your name...
with a pose and a sound.
Stand in a circle. Explain that everyone will speak their name,
followed by a gesture or pose with a sound that shows the group
how they are feeling in this moment. The leader should be the
first to begin. Instruct the group to repeat the name, gesture,
and sound once. Then the next person in the circle says their
name and comes up with their own pose or gesture and sound.
The group repeats only that person’s name, gesture, sound. The
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game ends when everyone has had a chance to say their name
with a pose/ gesture, and sound.

VULNERABILITY AND TRUST-BUILDING
Mirror exercise (also for concentration)
Ask group members to partner up and decide who is A and who
is B. Give the instruction that A is the leader and B is the follower,
or the mirror. A and B must hold eye contact steadily throughout
the exercise. The goal is for B to perfectly, simultaneously mirror
A’s movements, but without looking at the movements, only
looking at the eyes of Person A. Person A should also consider
that B is trying to mirror them, and not make it harder on them by
moving very quickly or bending in difficult ways. After a couple
of minutes, switch so that Person B is the leader and Person A
is the mirror.
Meisner technique of eye contact
Phase 1. Ask group members to partner up and decide who is
A and who is B. Give the instruction that Person A will be the
speaker/ observer, and Person B will be the responder. First,
allow at least one minute of only eye contact between Person
A and Person B without further instruction, so they adjust to the
awkwardness of forced eye contact.
Alternative: If the group really struggles with holding eye
contact without laughter or severe discomfort, then allow the
eye contact and short reflection after to be the whole exercise
without moving into the next phase.
Phase 2. If group members manage the eye contact ok after
about a minute, go ahead and give them the next instruction.
Person A says something they observe about Person B that is
honest and affirmative, or at least neutral. Person A is meant to
study the face of person B. For instance, “You have curly hair.”
After one statement from Person A, Person B then responds by
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repeating the statement from Person A, but placing it in the first
person, “I have curly hair.” Then a new statement from Person
A. Perhaps Person B’s face has changed into a smile. Person
A might then say, “You smiled,” to which Person B responds, “I
smiled.” They must continuously hold eye contact.
Back-to-back drawing
Partner up with someone sitting next to you. Have them sit backto-back (on the floor or in chairs). Decide who is “A” and who is
“B.” The leader passes out one blank sheet of paper with a pen to
person A in the pair and a picture to person B in the pair. Person
A and Person B should not look at each other. Person B cannot
show the picture to Person A nor can they name WHAT they see,
but must describe details. Person A simultaneously draws on
the blank paper according to B’s instructions. At the end, Person
A and Person B compare pictures.
NOTE: Requires leader to bring pictures, papers, pens
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CONCENTRATION (CAN ALSO BE USED FOR
COOL-DOWN)
Pulse
Stand in a circle and hold hands. Ask everyone to close their
eyes. Explain that everyone should be still and quiet. However,
explain that you, the leader, will send a pulse around the circle.
The only person who can begin and end a pulse is the activity
leader.
With eyes closed, wait until you have felt your hand being
gently squeezed. Once you feel your hand squeezed, then
instantly squeeze the other person’s hand (opposite to the hand
you felt squeezed). For instance, if I feel my left hand squeezed,
I squeeze the hand of the person on my right. Once people
are able to successfully send out a pulse from the leader, and
ending with the leader, the leader can complicate it by sending
out a second pulse immediately after the first. The final step is
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to have pulses running in both directions. It must be done with
concentration and without people sending out additional pulses
that the leader did not start!
Zip zap zoom
Stand in a circle. Everyone must be attentive, making eye contact,
and ready to receive and send a “zip,” a “zap,” or a “zoom.” Begin
with everyone in the group chanting those 3 words, “Zip” “Zap”
“Zoom” repeatedly and quickly until everyone has got it. The
leader sends a “zip” to another person in the circle, by placing
your hands together and pointing your hands in the direction
of the person you intend to send the “zip” to. Immediately, that
person sends a “zap” in the same manner to another person in
the circle, who in turn sends a “zoom” to another person in the
circle. It should be quick, rhythmic, and there should be no confusion about to whom the zip, zap, or zoom was sent. The zip
zap zoom must be circulated in that order. If someone is unclear
about who sent the zip zap or zoom, or if someone says zip when
it should have been zap, for instance, that person is out and
leaves the circle. The winners are the final 2 people standing.

FUN AND TENSION RELEASE
Strike a pose
Stand in a circle. Everyone should silently pick a person in the
room to make eye contact with. Once they have established this,
tell everyone to close their eyes. With eyes closed, ask them to
strike a pose—any pose! Freeze the pose and stay frozen. When
you say “OPEN,” they open their eyes and look at the person they
picked to watch. The final instruction is to copy the pose of the
person you selected.
Shake down
If the group is restless, this can be good to get rid of excess
energy. Begin in a circle, with the right arm up. The whole group
should count down together as they shake their right arm “8–7–
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6–5–4–3–2–1.” Right arm down, left arm up. Repeat the countdown. Right leg up, shaking it to the countdown. Finally, left leg
is up, and everyone shakes it to the countdown. Repeat this
except each time remove the highest number and increase the
speed. (That is, the second time the group will count, “7–6–5–
4–3–2–1,” and the third, “6–5–4–3–2–1” and so on). The final
round is a series of 1’s on each limb, very fast. It’s a good release
of tension/ energy.
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What are you doing?
Everyone lines up, with a volunteer to start as person A. Person
A begins miming an activity, such as going fishing. Person B
approaches and asks, “what are you doing?” Person A continues
their same activity but says a completely different activity such
as “washing a car.” Once they say this, Person A goes to the end
of the line, and the next person in line, Person C, asks Person B
“What are you doing?” Person B gives a completely new answer,
such as riding a bike, which Person C then begins to mime. It
repeats this way until everyone in line has had a chance to go a
couple of times. Remind everyone they must pick a new activity
that is not similar to one that someone else has said.

COOL DOWN
BOTH SELF AND GROUP AFFIRMING
What will you leave in the room / what will you carry with you?
Encourage members to formulate a word that represents what
they want to leave in the room, and something that they want to
bring with them out in the world. One group leader starts, and
the other one ends the round.
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EXAMPLE:
For example I want to leave this feeling of helplessness that
came over me we discussed …./ I want to leave the sadness I
felt when I heard X talk about …./ I want to leave my sleeping
patterns here (and show, with a throwing motion how you physically leave that baggage on the floor). I also want you to verbalize something that you want to keep from today’s session,
a feeling, a word, a thought. And as you express it, show it like
you are holding something precious in your lap. I for instance
want to keep this feeling of trust I felt today leading this group/I
want to keep that sentence that was mentioned earlier about
not being alone/I want to keep that funny story X shared.

GROUP AFFIRMING
Acknowledge your Neighbor…
Turn to the person next to you and tell them something you
admire, respect, or appreciate about them. Be as specific as
possible. Look them in the eyes and be sincere as you offer your
praise. Then switch roles and the speaker then becomes the
recipient of the praise.

EXAMPLE:
I appreciate your smile because the first day I came here I was
nervous to join the group, but you had a warm smile that put me
at ease and made me feel comfortable.
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What, if anything, is important or useful about this group?

EXAMPLE:
It’s the only space in Sweden I feel comfortable opening up about
my feelings; I still don’t feel comfortable opening up about my
feelings, but it helps me to listen and feel a sense of community.
Alternatively, if people have a need to complain about what
happened in the group, they can use an I statement (and not
speak directly toward anyone in the group) to say, “I would
appreciate if the group could be more ____.”

SELF-AFFIRMING
One thing I’m grateful for…
Ask everyone to go around saying one thing they are grateful for.
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Valuable
Write down: What has been most valuable from today and how
will I utilize it in my life? Then share with the group.

EXAMPLE:
I really benefited from being in this space and hearing that other
people have struggled to feel at home in Sweden. This made
me feel like I am not alone. I will try to talk more openly with
my friends about the challenges of living here. Or, I found the
grounding breathing exercise helpful and will practice it any
time I feel anxious.

What have I learned?
Write down: Without judgment, what have I learned about myself
today? How can this knowledge help me?
Then share with the group.
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How will I practice self-care this week?
First, clarify that self-care isn’t only about soothing yourself (i.e.
doing what may feel good in the moment—though that is a good
practice too!), it is also about engaging in activities that help you
find meaning and support your growth, health, and groundedness.
Then, ask everyone to answer how they will care for themselves
in the upcoming week.

EXAMPLE:
I have been putting off making an appointment to the doctor for
a health issue, and I am going to do that; I am going to try meditating for a few minutes every day; I am going to go out walking
whenever possible.
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APPENDIX IV:

NEWCOMERS’
MENTAL HEALTH
Referrals and Important Info
Many newcomers show a great resilience towards mental
illness. However, a history of traumatic stress as well as the
uncertainty surrounding the asylum process can increase
mental health symptoms.

APP IV

Expected visible mental health symptoms amongst newcomers
can come at different strengths and in different combinations.
Here are the most common symptoms:
• Worry
• Anxiety
• Confusion
• Psychosomatic reactions (such as tensions in body,
headaches, stomach pains)
• Sleep disorders
• Concentration difficulties
• Feeling low, or depressed
• Suicidal ideation
• Disappointment on reality/life for not meeting
expectations
• Acting out
• Loneliness, feelings of abandonment
• New forms of minority stress, islamophobia, racism, etc.
Despite great need, most people will “only” need extra care, practical, social and emotional support, feeling that one belongs
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to a community and a sense of purpose, as well as everyday
routines. Most people are not willing or ready to talk about the
past again and again. If an individual member approaches you
as a group leader with issues concerning their mental health, try
to establish and sustain contact and support, focus on the here
and now. If you think their mental health is too challenging, help
the member establish a contact with health care services.
When to contact mental health professionals?
• When the level of functioning is very low, and there are
obvious, startling signs of passivity (not able to get
out of bed, takes part in no activity whatsoever, rejects
everyone)
• Fragmented, uncertain sense of reality
• Self-destructive behaviors, such as continuous self-harm
• Suicidality
• Unmanageable acting out
• Incomprehensible excessive fear (paranoia)
• Compulsive behaviors
• Severe sleeping difficulties over a longer period of time.
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APPENDIX V:

SUICIDAL IDEATION

Suicidal ideation is quite common amongst newly arrived
LGBTQ migrants. Thoughts of death and even wanting to end
one’s life occurs frequently in people with traumatic stress. It is
in fact common in a wide range of psychiatric disturbances.
Volunteers and employers of RFSL Newcomers do not make
assessments of suicidal ideation, their foremost role is to
guide members to proper mental health facilities, where proper
assessment and support is accessible.

APP V

Helpful: Listening to someone describing suicidal ideation
demands of us to be compassionate, respectful and caring.
Avoid: Arguing or questioning too much, as it is usually more
helpful to listen without judging, and wait with concrete proposals for actions, except when it comes to finding mental health
support.
Remember: That the risk of suicide does not increase by asking
someone about their suicidality. However, when these topics
come up in a group, as a group leader, one has to do what they
can to preserve the space free of triggers and of violence.
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EXAMPLE:
I hear that you have all these difficult and dark thoughts, and that
you carry them mostly on your own. I am happy you feel comfortable and trusting enough to share this much with the group,
but this is not the place to explore those thoughts in detail. How
about we chat for a few minutes after the session in order for
me to understand you a bit better, and to maybe give you some
concrete advice on where to get support.

In order to see if a person needs professional help, here are
some questions to ask. And it is a good idea to ask in this order.
If the person answers positively on questions 3 and upwards,
you should encourage them to seek professional help.
1. Have you thought a lot about death?
2. Have you thought everything would be better if you were
dead?
3. Have you considered harming yourself in any way?
4. Have you considered killing yourself?
5. Have you thought about in which way you would kill
yourself?
6. Have you taken any concrete measures in order to take
your life?
7. Have you done any suicide attempts? Which method did
you use?
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APPENDIX VI:

VICARIOUS TRAUMA

Our engagement, empathy, our love to our fellow human beings,
and our genuine wish to help, cure, relieve suffering is what
brought us to working with Newcomers. Compassion is one of
our most important tools, and enables us to comprehend, more
or less, what people have gone through, to understand their
needs and wants. At the same time, the trauma field is radioactive, and one of the first things that we might experience is some
burnout to our ability to feel compassion. It is an important role
of an organization to enhance volunteers’ and group leaders’
resilience related to secondary traumatization and burnout
symptoms arising from work with Newcomers.
Being a group leader is an emotionally demanding job. Everyone
is affected when talking about, or hearing about, traumatic
events. It is a good idea to admit that this job can sometimes
be emotionally strenuous. We are not really equipped to receive
and contain violent stories; they rightly shake us.
APP VI

While individuals respond to vicarious trauma in a number of
ways, a change in their worldview is considered inevitable—
people can either become more cynical or fearful, or they can
become more appreciative of what they have, or both. The
expectation that we can be immersed in suffering and loss daily
and not be touched by it is as unrealistic as expecting to be able
to walk through water without getting wet.
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DEFINITIONS
Traumatization:
When the volunteer or group leader is subjected to violence, we
talk about direct traumatization. You can read more about PTSD
online at for instance 1177.se (Swedish and easy Swedish) or at
the National Institute of Mental Health (English).

EXAMPLES OF EVENTS THAT CAN BE TRAUMATIZING:
• The volunteer is subjected to physical or mental violence
by a member
• The volunteer is threatened directly or indirectly by a
member
• A member carry weapons
• A member threatens to harm / kill themselves, their
family, or their friends.

Secondary, or vicarious, trauma:
When the group leader is exposed to the trauma history of the
member and as a result, develop PTSD symptoms, we talk of
secondary traumatization. Secondary traumatization that goes
on for a longer period of time can also lead changed in the ways
we think about ourselves and the world, and how we function in
relationships.

EXAMPLES OF SECONDARY TRAUMA SYMPTOMS:
• Hypervigilance and fear for one’s own safety (the world
no longer feels safe and people can’t be trusted).
• Intrusive thoughts and images, or nightmares from
victims’ stories.
• Overly involved with or avoidance of victim/survivor.
• Avoidant behavior, a desire to withdraw from the
community.
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•

A sense of self-inability or, over time, the development
of some form of defensive distance to what you are
working with.

EXAMPLES OF EVENTS THAT CAN CAUSE SECONDARY
TRAUMA:
• Members’ stories and descriptions of very serious
incidents of violence / abuse.
• Members who show few signs of change despite great
efforts.
• Issues involving system failure so that violence is not
stopped.
• Issues in which the group leader must violate the duty of
confidentiality against the will of the members.
• Increase in cases of serious violence / abuse / trauma.

Compassion fatigue
Compassion fatigue describes the successive impact and wear
and tear from working with people who are suffering over time.
It includes being exposed to direct stress, violence, etc., and
indirect stress, listening to life stories and frightening testimonies.
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Signs of compassion fatigue are more general, and not so
directly connected to trauma. They have more to do with a successive degradation of our commitment, empathy and desire to
help. Some people call it the “cost of caring.”
Examples of compassion fatigue symptoms can have to do with:
Negativity, dwindling motivation, lack of belief that the work is
important or meaningful, low work ethics, lack of patience, lack
of tolerance for frustrations, lack of self-confidence, and isolation from colleagues.
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These symptoms clearly have impact on the organization as a
whole. Compassion fatigue can be “contagious,” and the individual can be seen as lazy, demanding, arrogant, and whining.
It is therefore important to recognize the symptoms and understand them in the right context.

RISK FACTORS
Working directly with traumatized populations is not for everyone. There are a few risk factors that need extra attention. If
you work with severely suffering people, you must have good
working conditions. You can divide the reasons for getting sick
from work into three categories.

1. Organizational level:
a. The conditions can be so bad that we cannot perform the
tasks we want and need, due to poor management, no
co-influence, and toxic work environment.
b. Lack of an effective and supportive process for discussing traumatic content of the work.
c. Lack of preparation, orientation, training, and supervision
in the job.

2. Group member level:
a. Some client groups are so demanding that everyone gets
sick from working with them.
b. Constant and intense exposure to trauma with little or no
variation in work tasks.

3. Group leader level:
a. Prior traumatic experiences; individuals can carry with
them their own experiences of vulnerability and own
trauma history. If you yourself have many unresolved
potentially traumatizing events in your past, you yourself
might be highly triggered by the stories you hear and
if you yourself get too symptomatic, you will not be as
helpful as you would want to be to the group members.
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b. Social isolation, both on and off the job.
c. A tendency to avoid feelings, withdraw, or assign blame to
others in stressful situations.
d. Difficulty expressing feelings.
e. Inability to set boundaries.
f. Inability to rest.
g. Being a newer volunteer and having little experience of
the work.

WHAT TO DO?
Vicarious trauma is an occupational challenge for those
working with trauma survivors. Organizations have an ethical
mandate of a “duty to train,” wherein workers and volunteers are
taught about the potential negative effects of the work and how
to cope.
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THESE ARE SOME EXAMPLES OF WHAT NEEDS TO BE DONE
BY THE ORGANIZATION:
• Creating a healthy work environment/organizational
culture
• Providing supportive leadership
• Providing quality supervision
• Debriefing staff
• Hosting staff/team meetings, retreats, formal and
informal opportunities to socialize
• Encouraging formal and informal peer support. Staff,
managers or volunteer coordinators need to reach out
and talk to group leaders individually about the impact of
the work.
• Acknowledge stress, compassion fatigue, and vicarious
trauma as real issues.
• Encouraging staff health and wellness (e.g., practices,
programs, policies)
• Referring volunteers and group leaders to organizational
supports such as a peer support team or employee assistance program.
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HERE ARE SOME EXAMPLES OF WHAT TO DO AS A GROUP:
• Recognize that the job can be emotionally stressful.
Hardness does not protect us. We are not made to receive
these stories; they are rightly shaking us.
• Violence-free zones: Find a place in the house that is free
from stories of violence and vulnerability, where you know
that you can sit and not have to take part in horror stories.
• Ask for permission when you need to share a violent
story. Ask in successive circles.
HERE ARE SOME EXAMPLES THAT ONE CAN DO AS
AN INDIVIDUAL:
• Establish a consistent work-to-home transition that
creates an important boundary and safe place outside the
workplace; Get in and out of your professional role.
• Find time between finishing work and going home. Do not
rush off to other obligations.
• Attend to the basics—sleep, healthy eating, hygiene, and
exercise.
• Maintain daily life routines (predictability helps).
• Stay connected with family and friends.
• Discuss your experience with your supervisor.
• Go to the gym, thus activating large muscle groups.
• Take time to engage in social, creative, and self-care
activities such as reading, writing, prayer, and meditation.
• Seek therapeutic or professional assistance, when
needed.

POSITIVE ASPECTS OF THE JOB
Vicarious resilience and vicarious transformation are newer
concepts reflecting the positive effects of this work. For
instance, individuals may draw inspiration from a victim’s resilience that strengthens their own mental and emotional fortitude. Just as victims can be transformed in positive ways by
their trauma, so can victim service providers.
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Compassion satisfaction reflects the sense of meaning that
is gained from working in the fields of victim services and first
responders. Such positive outcomes can motivate and, in turn,
protect against the negative effects of trauma exposure.

APP VI

This leads to:
• Greater perspective and appreciation of one’s own
problems.
• Feeling more optimistic, motivated, and reenergized.
• Increased sense of hope, understanding, and belief in
the possibility of recovery from trauma and other serious
challenges.
• Profound sense of commitment to—and finding meaning
from—the work.
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APPENDIX VII:

INTRO TO QUEER/
TRANS TERMINOLOGY
TERMS
(a limited list, primarily reprinted from transstudent.org/about/
definitions).
Queer: An umbrella term representative of the vast matrix of
identities outside of the gender normative and heterosexual or
monogamous majority. Reclaimed after a history of derogatory
use, starting in the 1980s; 2) An umbrella term denoting a lack
of normalcy in terms of one’s sexuality, gender, or political ideologies in direct relation to sex, sexuality, and gender.
LGBTQPIA+: Acronym representing Lesbian, Gay, Bisexual,
Transgender, Queer, Questioning, Pansexual, Intersex, Asexual,
Ally. Often seen as LGBT or LGBTQ.
Pronouns: Those identifying on a non-binary gender model, may
select alternative pronouns such as ze, hir, hirs, ey, em, eirs, ze,
zir, zirs, or they/them.
Cis/ Cisgender: A term for someone who exclusively identifies
as their sex assigned at birth. The term cisgender is not indicative of gender expression, sexual orientation, hormonal makeup,
physical anatomy, or how one is perceived in daily life.
Genderqueer: An umbrella term for people whose gender
identity is outside of, not included within, or beyond the binary
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of female and male; 2) Gender non-conformity through expression, behavior, social roles, and/or identity. (Also linked to genderfluidity and non-binary.)
Gender Expression: How one chooses to express one’s gender
identity to others through behavior, clothing, hairstyle, voice,
body characteristics, etc. Gender expression may change over
time and from day to day, and may or may not conform to an
individual’s gender identity.
Heteronormativity: Lifestyle norm that insists that people fall
into distinct genders (male and female), and naturalizes heterosexual coupling as the norm.
Transgender: An encompassing term of many gender identities
of those who do not identify or exclusively identify with their
sex assigned at birth. The term transgender is not indicative
of gender expression, sexual orientation, hormonal makeup,
physical anatomy, or how one is perceived in daily life.
Bisexuality: An umbrella term for people who experience sexual
and/or emotional attraction to more than one gender. “Pansexual” is a more inclusive term, indicating those who are attracted
to all/ any gender varieties.

APP VII

Questioning: Refers to someone who is questioning and/or
exploring their own identity and potential labels for their sexual
orientation or gender identity
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APP VIII + IX

APPENDIX IX:
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“Educational Resources” Document provided by University of California, Irvine LGBT Resource Center, 2018.
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This manual is designed as a unique practical
and theoretical tool to offer a peer-to-peer support
group intervention for LGBTQ newcomers.
It has been developed through a pilot project conducted at RFSL Stockholm, funded by Region Stockholm, led by queer migration researchers and psychologists along with newcomers themselves. Newcomers
consist of lesbian, bi, gay, and transgender people
who have been forced to flee their home countries
due to violent discriminatory practices against
LGBTQ people.
The creators hope this manual will help inspire and
guide other groups serving Newcomers populations to
offer mental health support in the form of peer-to-peer
support groups. Please contact the authors for any
questions or comments about facilitating such work.
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