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What is Narrative Exposure Therapy (NET)? 

 
Overview 

NET is a culturally universal short-term intervention used for the reduction of traumatic 

stress symptoms in survivors of organised violence, torture, war, rape, civil trauma, and 

childhood abuse. NET is a form of exposure that encourages traumatised survivors to tell 

their detailed history chronologically to a skilled psychotherapist who will record it, read it 

back, and assist the survivor with the task of integrating fragmented traumatic memories 

into a coherent narrative. The narrative also assists authorities to identify the perpetrators 

of such crimes (Neuner, Schauer, Klaschik, Karunakara, & Elbert, 2004; Schauer, Neuner, 

& Elbert, 2005). An outcome study has indicated this as an effective treatment (Neuner, 

Schauer, Klaschik, & Karunakara, 2004). 

Background 
Understanding psychological trauma.  

• ‘Trauma is the experience and psychological impact of events that are life-threatening 

or include danger of injury so severe that the person is horrified, feels helpless, and 

experiences a psychophysiological alarm response during and shortly following the 

experience’ (Schauer et al., 2005) 

• ‘Trauma isolates the survivor, alienates life, and freezes the flow of one’s personal 

biography’ (Schauer et al., 2005) 

• Trauma subsists through abnormal coding of memories 

• After trauma conscious recollection of the past becomes impossible 

• Homelessness and social isolation are recurring themes among survivors 

The concept of PTSD: Pathological reactions to traumatic, stressful experiences are 

called post-traumatic symptoms. As defined in DSM-IV the symptoms follow six criteria: 

• Traumatic event – PTSD can only be diagnosed when the symptoms are the result of 

some experienced or witnessed event that involved actual or perceived threat to life 

or physical integrity. The immediate reactions must involve terror, fear of 

helplessness by the victim. 

• Intrusive symptoms – these describe the chronic reliving of the event. May be 

nightmares while asleep or flashbacks when awake. The phenomenon of reliving the 

events in the form of waking hour flashbacks, which are accompanied by multiple 

sensory experiences, seem unique to PTSD (Brewin & Dalgleish, 1996) 

• Avoidance behaviour – From factors analysis of these behaviours two groups are 

apparent, namely active avoidance of reminders of the traumatic event (places, 
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people or avoid thinking or talking about the event), and passive avoidance or 

numbing (relates to dissociative phenomenon). 

• Arousal symptoms – These result from the overall level of arousal and may come in 

the form of sleeping and concentration difficulties, an exaggerated startle response, 

or the enduring feeling of threat. 

• Timeframe for the symptoms – must last for at least four weeks 

• Clinical significance of symptoms – must result in a remarkable reduction in day-to-

day functioning, (e.g. social or occupational) for the PTSD diagnosis 

 

Importantly a child’s normal healthy development also may be impaired. Factors such as 

altered memory function, frequent severe headaches, sleep disturbance, or loss of ability 

to concentrate may lead to a decline in school performance or difficulties in forming 

interpersonal relationships.  

 
PTSD and memory: The dual representation theory suggests two memory systems which 

operate in parallel, but one may take precedence over the other at a particular time 

(Brewin & Dalgleish, 1996; Brewin & Holmes, 2003). Oral or written narrative memories of 

a trauma reflect the operation of a ‘verbal accessible memory’ (VAM) system. This is so 

called to reflect the fact that the trauma memory is integrated with other autobiographical 

memories and can be deliberately retrieved. VAM or ‘cold memories’ are represented as a 

complete personal context comprising past, present, and future, and are available for 

verbal communication with others, but the content is restricted, as they comprise only 

those aspects that had been consciously attended to (Brewin & Holmes, 2003).  

 

Flashbacks on the other hand are thought not to be based on VAM or autobiographical 

representations but are supported by another memory structure called the ‘situationally 

accessible memory’ (SAM) or ‘hot memories’ (Brewin & Holmes, 2003). SAM stores 

information about a person’s bodily response to the trauma, such as heart rate change, 

flushing, temperature changes and pain. The SAM system contains information that has 

been obtained from low level perceptual processing of the traumatic scene, and includes 

sight, sound, smell and other sensory inputs. A range of emotions may be experienced 

which are also laid down in the SAM system. Thus treatment requirements include, 

reduction of the negative emotions generated by cognitive appraisal of the trauma, by 

consciously reasserting perceived control, reattributing responsibility, and achieving an 

integration of the new information with pre-existing concepts and beliefs. Secondly is the 
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requirement to prevent the automatic reactivation of SAM about the trauma. There has 

also been neuropsychological work to support this theory. NET builds on this body of work.  

 
 

Narrative Exposure Therapy (NET) 
 

NET in summary: (Schauer et al., 2005)  

• NET allows the client to construct a narrative of his life, focussing on the detailed 

report of the traumatic experiences. (This allows the sensory-perceptual 

representations, see figure attached, of the trauma event to be re-coded, hence new 

SAMs would consist of the original trauma images and sound etc paired with states of 

reduced arousal and reduced negative affect). 

• NET is a short-term approach based on the principles of CBT exposure and 

testimony therapy by adapting it to meet the needs of traumatised survivors of war 

and torture.  

• NET was developed by the Vivo Foundation in conjunction with the UN for treatment 

of PTSD resulting from organised violence.  

• In NET the client repeatedly talks about the worst traumatic event in detail while re-

experiencing the emotions associated with the event.  

• NET produces habituation in most clients and who thus lose the emotional response 

to the traumatic memory. 

 

The figure attached distinguishes between the different elements of the sensory-

perceptual representation that NET targets. 
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The elements of NET. The therapeutic elements of NET that have proved effective 

include (Schauer et al., 2005): 

• Active chronological construction of the autobiographic/episodic memory. 

• Prolonged exposure to the ‘hot’ spots and full activation of the fear memory in order 

to modify the emotional network through detailed narration and imagination of the 

traumatic event. 

• Meaningful linkage of psychophysiological and somatosensory responses to one’s 

time, space and life context. 

• Cognitive re-evaluation of behaviour and patterns. 

• Regaining of one’s dignity through the satisfaction of the need for acknowledgement 

through an explicit human rights oriented testimony. 

 

The basic procedures of NET. A set of procedures may include the following (Schauer et 

al., 2005): 

• Construction of a consistent narrative. 

• The therapist supports the mental reliving of events and the associated emotional 

processing. The therapist assists in creating a chronological structure of the initial 

fragments. 

• The therapist writes down the testimony. In the subsequent session, the material is 

read to the client, who is asked to correct and/or add to the missing details. This is 

repeated across a number of sessions until complete. 

• In the last session the client, the translator (if used) and therapist sign the testimony. 

• The client keeps a copy of their life story. As an eye-witness report it may serve as a 

document that details human rights violations. 

 

Session outline. The number of sessions depends on the complexity of the survivors 

traumatic experiences. As a guideline the following is a standard (Schauer et al., 2005): 

• Session 1. Diagnosis and psychoeducation  

• Session 2. Start of the narration beginning at birth continuing to the first traumatic 

event. 

• Session3 and subsequent sessions: Rereading of the narrative collected in previous 

sessions, and continue this process if required. 

• Final session: Rereading and signing of the whole document. 
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Limitations of NET. There are no prerequisites for treatment other than the ability to 

potentially verbally communicate and tell a story about one’s life. Children from age 8 up 

should be able to complete this task. Good health and basic needs having been satisfied 

are considered important. There should be no current threat, or potential trauma, such as 

domestic violence or abuse. Motivation needs to exist for this to be successful. Fear of a 

mental health diagnosis and thus institutionalised may also be a de-motivating factor. 

Psychoactive medication or abusive substances may not be useful. Drugs may cloud 

awareness, reduce intellectual capacity, and alter arousal. The victim should refrain from 

alcohol use/abuse during treatment. Special caution should be paid to clients who feel guilt 

and experience intense guilt memories. Guilt is not an exclusion criteria but a challenge for 

the therapist. The therapist should not be tempted to try and take away the client guilt even 

if it is obvious that they cannot be blamed for trauma-producing actions. It is preferred for 

the client to work through the trauma and hope that cognitive re-structuring post-

habituation will alleviate feelings of guilt.  
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