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ABSTRACT

Trafficking survivors are often subjected to complex
and multiple traumas leading to adverse psycholog-
ical symptoms such as post-traumatic stress disorder
(PTSD) and depression, challenges to reintegration
into society and connection with family, and poor
livelihood outcomes.

Sport for Development (SfD) programs are popular
and receive hundreds of millions of dollars annually
in funding. This study conducted a systematic liter-
ature review (SLR) in order to examine whether and
how sports for development programming can be
used effectively to provide trauma-informed care to
trafficking survivors to address negative psycholog-
ical, social reintegration, and livelihoods outcomes.
Despite SfD’s popularity, we did not find existing re-
search on SfD programs specifically for trafficking sur-
vivors with the exception of a pilot study on a yoga
program for trafficking survivors in Uganda (Namy
et al., 2022). We thus expanded the list of eligible
research papers to include those studying trauma
survivors that face comparable types of traumas as
trafficking survivors.

After screening 7,230 studies, we identified seven
additional papers (bringing the total to eight studies)
which provided relevant evidence for the effects of
sports programming on survivors of trafficking. Based
on these studies, we found compelling evidence that
these Sport for Development programs improved
psychological outcomes for survivors of trauma and
moderate evidence supporting improved reintegra-
tion outcomes. There was no evidence for or against
the effectiveness of these programs on survivor liveli-
hoods outcomes.

The literature also provided important insights into
the mechanisms by which these SfD programs work.
Socialization with other people, the motivational and
distraction effects of exercise, and the physical com-
ponent of sport itself all appear to be essential ele-
ments of SfD. Organizations interested in implement-
ing their own programs should carefully match their
target population’s needs with the type of sports
program and any complementary programming.

The use of SfD programs for trafficking survivors

can complement the 4Ps Framework - Prosecution,
Protection, Prevention and Partnerships - of CTIP
projects in several ways. While the most obvious link
is Protection, there are also potential connections to
Prevention and Partnerships.

INTRODUCTION

Rationale

The use of sports programs to reach development
outcomes is a hugely popular trend with massive
global participation. While this movement is most
commonly referred to as Sport for Development (SfD
or S4D), it is also called Sports for development and
peace (SDP), Sport for Change (SFC), Development
through Sport (DTS), and Sport and Development
(S&D) (Beaman et al., 2021). In this paper, we will use
the term “Sport for Development” going forward to
refer to the phenomenon of using sports program-
ming to achieve specific development objectives.

Sport for Development has been defined as the
broad effort to “engage people from disadvantaged
communities in physical activity projects that have an
overarching aim of achieving various social, cultur-
al, physical, economic or health-related outcomes”
(Schulenkorf and Adair, 2013) and “the use of sport
to exert a positive influence on public health, the
socialization of children, youths and adults, the
social inclusion of the disadvantaged, the economic
development of regions and states, and on fostering
intercultural exchange and conflict resolution” (Lyras
and Peachey, 2011).

SfD is the recipient of significant development
spending, with sources estimating expenditures
hundreds of millions annually. Beaman et al. (2021)
found $220 million in annual expenditures on sport
for development programming by searching financial
disclosure records of SfD organizations. However, the
authors believed that these expenditures are mas-
sively undercounted and could be multiple times the
disclosed amount (p. 130).

These large expenditures are matched by the very
broad range of desired outcomes for SfD programs.
USAID listed outcomes ranging from: physical educa-
tion, humanitarian response, reconciliation and peace
building, rehabilitation and integration of persons
with disabilities, advocacy and social/policy change,
awareness raising and education, and economic
development (USAID, 2005).



From our preliminary review of SfD studies, we found that measured outcomes can be categorized into:

1. Physical health outcomes. E.g., proficiency in a particular sport, changes in cardiovascular health mea-

sures, physical strength improvements

2. Psychological outcomes. Change in PTSD/ anxiety/depression symptoms, healing from psychological

trauma

3. Social outcomes. E.g., integrating people into a broader community, rebuilding social structures

post-disaster, conflict resolution

4. Economic outcomes. E.g., labor market outcomes for participants

Objectives

The purpose of this research is primarily to provide
practical insight into whether there is evidence that
supports sport or physical activity-based program-
ming for trafficking survivors. In particular, we aim

to investigate the efficacy of sports interventions on
three specific reintegration outcomes: 1) psycholog-
ical effects (i.e., emotional, behavioral, and mental
health), 2) social outcomes (which we define as
acceptance by and/or connection to society/family),
and 3) economic livelihood outcomes of trafficking
survivors. The concept of reintegration outcomes

is derived from prior research on survivor reintegra-
tion conducted by USAID Asia Counter Trafficking in
Persons (CTIP) in partnership with Humanity Research
Consultancy (see Kasper and Chiang, 2020).

While there are examples of sports initiatives for
survivors of trafficking (e.g., The Salvation Army’s
Anti-Trafficking and Modern Slavery’s “Team Inter-
national”, a badminton and football program for
residents from five safehouses in the UK (Salvation
Army, 2023), a review of the literature revealed no
academic research of sports interventions specifically
for trafficking survivors, with the exception of a pilot
study on a yoga program for trafficking survivors

in Uganda (Namy et al., 2022). However, there are
several limitations of this study including the meth-
odology (pre-post study), relatively small sample size,
and potential conflicts of interest (three out of the
five authors are directors of the programs running the
intervention).

Thus, we expanded the SLR to include studies about
sports interventions on survivors of the types of trau-
mas that survivors of trafficking collectively face. We
defined this list of potentially comparable popula-
tions in the next section.

Because the positive effects of exercise on various as-
pects of psychosocial wellness including depression
(Kvam et al, 2016), body-image (Hausenblas & Fallon,
2006), cognition (Chang et al., 2012), quality of life
(Martin et al., 2009), and loneliness (Pels & Kleinert,
2016) has already been extensively explored, this
systematic review focused specifically on the efficacy
of sports for development programming for trauma
survivors. We thus excluded papers that only look at
physiological/sports-performance outcomes (e.g.,
changes in strength, cardiovascular health, muscle
growth, running speed, resting heart rate, etc.). We
discussed the study inclusion criteria further in the
Methods section.

Given this SLR’'s emphasis on sports programming,
we also look for any mention of the practical insights
related to the implementation of SfD interventions.
We also hope to gain insight into the challenges of
implementing these sports interventions — including
logistical hurdles, ensuring the safety of participants
(e.g., preventing re-traumatization), and the limita-
tions of sport and physical activity as sole interven-
tions. We also hope to gain insight on the prevalence
and use of trauma-informed approaches in these
programs, given the increasing awareness around the
importance of trauma-informed and -focused inter-
ventions.



METHODS

Before defining the research question and eligibility
criteria, the research team conducted an initial scop-
ing of literature on SfD programs for trafficking survi-
vors. The team determined that there was no existing
research for SfD programs specifically aimed toward
people that had experienced trafficking. Thus, the
SLR was extended to include research on a subset

of trauma survivors that face the most comparable
types of traumas as trafficking survivors.

We aim to identify a reasonable comparison group for
trafficking survivors, which is somewhat subjective. Be-
cause the authors of this study are not trained psychol-
ogists nor trauma experts, we consulted existing litera-
ture to identify the types of trauma survivors to include
in this SLR. This approach of studying comparable
groups is also supported by Hossain et al. (2010),

who noted that the high prevalence of post-traumatic
stress disorder (PTSD), anxiety, and depression among
war trauma survivors and refugees fleeing disasters is
also shared by survivors of trafficking:

"This higher level of PTSD suggests the need
for future research to test whether intervention
approaches for girls and women subjected

to partner violence or war trauma might be
beneficial for trafficked girls and women.” (p.
2445)

Trafficking Survivors and Survivors of
Trauma

Trafficking survivors collectively face a complex
array of traumas. Survivors may face multiple forms
of trauma, and this can occur over a long period of
time, sometimes even before the trafficking process.
(UNODC, 2009) According to Clawson et al. (2007),

“Trauma exposure occurs along a continuum
of complexity, from the less complex single,
adult-onset incident (e.g., a car accident)
where all else is stable in a person’s life, to
the repeated and intrusive trauma frequently
of an interpersonal nature, often involving a
significant amount of stigma or shame and
where an individual may be more vulnerable...
It is on this far end of the continuum where
victims of human trafficking, especially sex
trafficking, can be placed.” (p. 1)

From the literature, trafficking traumas common-
ly include violence and abuse, including physical
violence, intimate partner violence, sexual violence,

and extortion (Marti Castaner et al., 2021), and loss
of autonomy and restriction of movement (UNODC,
2009). Hossain et al. (2010), documents seven types
of trafficking trauma:

1. Sexual violence (forced or coerced sex)

2. Physical violence (being hit, kicked, or
physically hurt)

3. Physical violence with a weapon (being
assaulted with a weapon)

4. Threats of harm against the participant

5. Threats of harm against the participant’s
family or loved ones

6. Restricted freedom of movement and
activity (how free the participant felt to do
what she wanted or go where she wanted)

7. Severe injury during trafficking.

Trauma “overwhelms the victim’s psychological and
biological coping mechanisms. This occurs when in-
ternal and external resources are inadequate to cope
with the external threat” (Saporta Jr & Van der Kolk,
1992). As a result of trafficking trauma, a host of neg-
ative symptoms arise including higher levels of PTSD,
depression, and anxiety (Hossain et al., 2010).

It is important to note the wide range of experiences
that trafficking survivors face and the subsequent
symptoms that develop. Hopper & Gonzalez (2018),
when comparing the psychological symptoms of sur-
vivors of sex trafficking versus labor trafficking, found
no significant differences in the prevalence rates of
diagnoses of PTSD or depression between survivors
of sex and labor trafficking (p. 182). However, survi-
vors of sex trafficking had more severe symptoms of
PTSD and were more likely to experience complex
PTSD symptoms. Further, survivors of sex trafficking
experienced higher incidence of physical and sexual
violence during trafficking (p. 183).

In order to better understand other potentially rel-
evant traumas, we consulted the existing literature
for frameworks of trauma types. The World Health
Organization utilized seven categories in its World
Mental Health survey (Kessler et al., 2017): 1) war
related trauma, 2) physical violence, 3) intimate part-
ner or sexual violence, 4) accident (including natural
disaster), 5) unexpected death of loved one, 6) other
traumas of loved ones or witnessed, and 7) other
traumas.

Geoffrion et al. (2022), classified traumatic events
into five categories: 1) interpersonal trauma (e.g.,
physical, assault with a weapon, sexual assault or at-
tempted sexual assault, captivity), 2) accident-related
trauma (e.g., transportation accident, serious acci-
dent at work), 3) disaster-related trauma (e.g., natural
disaster, fire, or explosion), 4) life-threatening illness



(e.g., being diagnosed with or having a child diagnosed with a cancer), and 5) war-related trauma (e.g., combat
or exposure to a war zone in the military or as a civilian).

By matching these standardized categories of trauma to the descriptions of the types of traumas that trafficking sur-
vivors most commonly experience, we argue that the most relevant comparison group to trafficking survivors are:

Survivors of gender-based violence, intimate partner, and sexual violence. Both this group and survi-
vors of trafficking likely share similar experiences of sexual violence, physical violence, threats of harm to
self and loved ones, and severe injury.

Survivors of war and conflict trauma (both combatants and civilians affected by conflict). Both this
group and survivors of trafficking likely share exposure to severe injury, threats of harm to self, threat of
harm to family or loved ones, physical violence, physical violence with a weapon, and sexual violence.

Survivors of forced migration and refugee trauma. Both this group and survivors of trafficking likely
share restricted freedom of movement and activity, and increased risk of threats of harm, physical violence,
and sexual violence.

Eligibility Criteria
Informed by the initial research, we use the following eligibility criteria:
TABLE 1 - ELIGIBILITY CRITERIA AND RATIONALE

INCLUSION CRITERIA RATIONALE

We wanted to review relevant literature that is relatively current,
which we deemed to be from the last decade.

Years

considered Published since January 1, 2013

We focused on papers using quantitative and qualitative meth-
Methodology Quantitative and Qualitative ods including randomized control trials (RCT), focus groups,
observations, and interviews. We excluded theory-only studies.

Data Source Primary

We included English-language papers as the database search

Language Engfiisn strings are in English.

Peer review ensures the review is based on high-quality, credible,
Peer Reviewed and relevant research. We excluded post-graduate theses and
dissertations which are not peer reviewed.

Publication
Type

The intervention must be sports and exercise related. We al-
Sports / physical activity intervention | lowed for individual and team sports, as well as general recre-
ational activities.

Intervention
type

Survivors of gender-based violence,
intimate partner or sexual violence, | Survivors of trauma that can serve as a plausible comparison
war / conflict related trauma, forced | group for trafficking survivors.

migration and refugees

Study sample

We also specifically excluded the following types of traumas from our SLR, which were recurring in our search
results:

Disease-induced trauma (e.g., cancer or heart disease)

Sports-induced injury

General mention of adverse childhood experiences (ACE). While a subset of ACE falls within the relevant
list of traumas listed above, ACE is very broad and includes other types of traumas which fall out of the
scope of our study.

e Natural disaster related trauma. While natural disaster trauma does sometimes cause forced migration,
and associated traumas (prolonged and uncertain asylum process, fear of deportation, restricted living
conditions (see Drozdek, 2015; Nickerson et al., 2011)), many studies we reviewed did not fall into that
category.



We also excluded the following types of studies:

* Papers that don't study a particular sports intervention (e.g., only survey people who are already involved
in a particular sport).
Performance related studies (elite sport).
Study population with mental health issues or depression but no mention of the trauma which caused
these symptoms in the first place.
Safeguarding in sport (preventing abuse from happening within sports contexts).
Papers focused solely on physiological health outcomes (rather than psychosocial outcomes).
Theoretical studies.

Identification

We utilized four databases to identify potential papers for our literature review: Google Scholar, ProQuest, Sco-
pus, and the University of Sussex’s library. Google Scholar, ProQuest and Scopus are among the most frequently
used databases for systematic literature reviews (Gusenbauer, 2018). The University of Sussex’s library was cho-
sen due to prior available access to the database.

For each of the databases, over one dozen search string combinations were used (see table below). Each search

string included “sport”, the population of interest (e.g., “trauma victim”, “survivor”), plus an outcome of interest
(e.g., “reintegration”, “mental health”, “life skills").

TABLE 2: LIST OF SEARCH TERMS

sport AND (“trauma victims” OR “victims of trauma”) AND reintegration
sport AND (“victims of trauma” OR “trauma victims") AND psychosocial
sport AND (“victims of trauma” OR “trauma victims”) AND “mental health”
sport AND (“trauma victims” OR “victims of trauma”) AND psychological
sport AND (“victims of trauma” OR “trauma victims”) AND “life skills”
sport AND ("victims of trauma” OR “trauma victims”) AND livelihood

sport AND (“victims of trauma” OR “trauma victims”) AND “community integration”
sport AND survivor AND reintegration

sport AND survivor AND “mental health”

sport AND survivor AND psychosocial

sport AND survivor AND psychological

sport AND survivor AND “life skills”

sport AND survivor AND livelihoods

Note that we did not search for specific sports or exercises (e.g., “football” or “yoga”), since this would greatly
increase the number of search strings required and require us to make subjective decisions on the list of sports
and exercises to include. Further, this also raises the issue of what is considered “sport”. For example, while we
include yoga programs in our SLR, it is often not included in the list of activities that fall under the SfD umbrella.
Rather than making this determination ourselves, we leave the decision of whether to use “sport” to describe the
evaluated program up to the authors of the studies.

The databases were searched for the above search strings between February 1 - 13, 2023. In total, the queries
yielded over 130,000 results from the four databases:

124,016 results from Google Scholar (retrieved on Feb 3, 2023)
5,508 results from ProQuest (retrieved Feb 13, 2023)

925 results from Scopus (retrieved Feb 1, 2023)

509 results from Sussex (retrieved Feb 9, 2023)

Google Scholar returned a much larger number of results compared to the other databases, which was expect-



ed since it is a crawler-based search engine, which works differently than bibliographic databases based on a
curated catalog of information (Gusenbauer and Haddaway, 2019). It is well documented that Google Scholar’s
constantly changing content, database structure, and algorithms often produce duplicate, irrelevant, and incon-
sistent results, which reduces its suitability for systematic literature reviews on its own (Giustini & Boulos, 2013;
Gusenbauer and Haddaway, 2019). However, we included it as a supplementary resource in this research due to
the broad coverage offered by Google Scholar in the humanities and social sciences (Martin-Martin et al., 2018).

Because the relevance and quality of the results from Google Scholar decreased with each additional page, the
team retrieved results until the search results were no longer relevant. For each search term listed in Table 2, the

team retrieved no less than 20 pages of results (and up to 50 pages of results on some terms).

In total, the team retrieved 7,230 abstracts and titles for review (see table below).

TABLE 3: SEARCH RESULTS BY DATABASE

DATABASE DATE SEARCHED  SEARCH RESULTS  DUPLICATES RE#;ZUE‘I‘)CS/; Ve
Scopus February 1, 2023 925 184 741
ProQuest February 13, 2023 5,508 0 1,786
Google Scholar February 3, 2023 124,016 64 4,296
Sussex February 9, 2023 509 102 407
Totals 130,958 350 7,230

Screening and Selection Process

The team then conducted three rounds of searches in order to narrow down the search results. In the first round,
the team screened 7,230 paper titles and abstracts and ranked them based on the inclusion criteria determined
by the research question. The team used the criteria outlined in Table 4 to rank the abstracts.

TABLE 4: RANKING AND CRITERIA OF STUDIES

RANKING CRITERIA

1 (YES) a) Focus of research on effect of sports or exercise-based intervention on trauma recovery AND
b) Research participants comprised of most comparable victims of trauma
a) Focus of research on effect of sports or exercise-based intervention on trauma recovery AND

2 (MAYBE) - . o .
b) Research participants comprised of victims of trauma other than disease-related

3 (NO, non- . . :

’ a) Focus of research on effect of sports or exercise-based intervention on trauma recovery AND
communicable . .
di ot b) Research comprised of victim's disease-related trauma
isease-specific)
0 (NO) a) Not focused on research on effect of sports or exercise-based intervention on trauma recovery

TABLE 5: RETRIEVED AFTER REVIEW OF PAPER ABSTRACT AND TITLE

ABSTRACTS/TITLES
DATABASE RETRIEVED FOR REVIEW EXCLUDED AFTER REVIEW RETRIEVED
Scopus 741 741 0
ProQuest 1,786 1,746 40
Google Scholar 4,296 4,232 64
Sussex 407 407 0
Totals 7,230 7,126 104




Following the screening, the full text of the papers that were ranked 1 or 2 (104 papers in total) were then re-
trieved and assessed for quality and relevance. For the 91 studies that could be retrieved, two members of the
research team then ranked these papers “yes” or “no” based on the following criteria:

The study assessed an implemented sports intervention program.
The study sample population was comprised of people that had experienced a type of trauma relevant to
trafficking survivors (discussed above).

e The study was reasonably rigorous.

Following this round of screening, the team selected seven papers for inclusion in the SLR, to be considered in
addition to Namy et al. (2022).

RESULTS

Overall, 7,230 studies were screened and 7,126 were excluded based on their titles and abstracts. 104 docu-
ments were targeted for retrieval. 91 were able to be retrieved and reviewed for quality and relevance based on
the inclusion criteria. Seven documents were included as the final result (in addition to the study found in the
preliminary scoping).

FIGURE 1: PRISMA FLOW DIAGRAM
IDENTIFICATION OF STUDIES VIA DATABASES AND REGISTERS

10

g Records identified from:
= ® Google Scholar (n = 124,016) Records removed before screening:
5 e ProQuest (n = 5,508) * Duplicate records removed
i ® Scopus (n = 925) e (n = 350)
E e Sussex Library (n = 509) ® Records removed for other
w Total from all Databases e reasons (n = 130,608%*)
o (n = 130,958)
Records screened Records excluded
(n =7,230) (n=17,126)
O
Z
4 Reports sought for retrieval Reports not retrieved (no access)
1]
w (n=104) (n=13)
o
O
)
Reports assessed for eligibility Reports excluded:

(n=37) Definition Issues/Irrelevant (n = 30)
o
w
g Studies included in review
o (h=7)
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Study Selection

In total, there were eight studies selected for this review. One study was found in our preliminary scoping:

1.

Namy et al. (2022) - Healing and Resilience after Trauma (HaRT) Yoga: programming with survivors
of human trafficking in Uganda

Seven additional papers were found via the search strategy outlined above:

2.

Bennett et al. (2014) - Addressing Posttraumatic Stress Among Iraq and Afghanistan Veterans and
Significant Others: An Intervention Utilizing Sport and Recreation

Knappe et al. (2019) - Impact of an 8-Week Exercise and Sport Intervention on Post-Traumatic
Stress Disorder Symptoms, Mental Health, and Physical Fitness among Male Refugees Living in a
Greek Refugee Camp

Craig et al. (2020) — The Transformative Nature of Fly-Fishing for Veterans and Military Personnel
with Posttraumatic Stress Disorder

Ley et al. (2018) - “In the sport | am here": therapeutic processes and health effects of sport and
exercise on PTSD

Staempfli & Matter (2017) - Exploring the Impact of Sport and Play on Social Support and Mental
Health: An Evaluation of the “Women on the Move” Project in Kajo-Keji, South Sudan

Crews et al. (2016) - The use of yoga to build self-compassion as a healing method for survivors of
sexual violence

Van der Kolk et al. (2014) - Yoga as an adjunctive treatment for posttraumatic stress disorder: A
randomized controlled trial.

Study Characteristics

TYPE OF RESEARCH
STUDY DATABASE PUBLICATION METHODS SAMPLE SIZE COUNTRY
Prelimina 11 girls (ages 15-20)
Namy et al. (2022) nary Journal Article Pre/post study living in a shelter for Uganda
scoping 2 )
trafficking survivors
Bennett et al Quasi-experiment | 17 couples (treatment A-
(2014) : ProQuest Journal Article | (2 treatment arms, | 5 couples, B- 6 couples, USA
1 control group) control - 6 couples)
Knaooe et al ProQuest 45 male refugees (from Greece
(201';? : / Google Journal Article Pre/post study Syria, Iraq, Palestine, (refugee camp)
Scholar Kurdistan) ug P
Craig et al. (2020) ProQuest Journal Article Focus group 9 war veterans USA
Google Schol- . 1 participant (20-year- Arefugee in
Ley et al. (2018) ar / Sussex Journal Article Case study old, South Asian man) Austria
Staempfli & Matter | Google Schol- Journal Article Pre/post study 340 women at baseline South Sudan
(2017) ar
Crews et al. (2016) Google Schol- Journal Article Structu.red inter- 8 women (white, ages USA
ar view 14-60)
Van der Kolk et al. . . Randomized con- | 64 women (32 treatment,
(2014) Backchain Journal Article trol trial 32 control) at baseline USA




OTHER ELEMENTS OF THE IN-

prmer o mreorsoms  SIMRSNNCSLIEN
FINANCIAL LITERACY, ETC.)
Breathwork, visualizations, mind-
Namy et al. L . fulness practices, theme-based
(2022) Trafficking Depression Yoga discussions
. . Discussions at mealtimes and
Bennett et War PTSD Wlnter“sports (snowboarding journaling encouraged, with
al. (2014) and skiing) . .
materials provided
Wide range, but primarily
Knappe et Eiiggsedi/s— PTSD, Depression, football, boxing and a com- N/A
al. (2019) lacement Anxiety disorders bination of calisthenics and
P weight training
Craig et al. v fishi
(2020) War PTSD Fly fishing N/A
Group sports (basketball,
War torture Ultimate Frisbee, tchoukball);
Ley et al. ! ure, Depression, PTSD, endurance, coordination, Trauma expert present to provide
forced dis- . ) N .
(2018) lacement acute suicide risk and mobilization exercises; support
P respiration and relaxation
techniques
Staempfii War, sexu- Group counseling sessions, life
& Matfer al-violence, PTSD, depression; Group football" on outdoor skill games, savings and loan
(2017) gender-based | social fields groups
violence
PTSD, depression,
Sexual and an.X|.ety d|sorder,. N
Crews et al. domestic suicidal tendencies, Yoaa Traditional peer-support group
(2016) violence eating disorder, 9 offered
self-harm, substance
abuse
PTSD, anxiety,
Van der Sexual and depression, physi- Yoga for treatment arm,
Kolk et al. | domestic cal health problems | support/education group for | N/A
(2014) violence (obesity, heart dis- control
ease, chronic pain)

1 See further information at https://www.sportanddev.org/latest/news/women-move-sport-supporting-displaced-women-and-girls



https://www.sportanddev.org/latest/news/women-move-sport-supporting-displaced-women-and-girls

PSYCHOSOCIAL

EFFECTS (e.g., changes in
mood and/or behavior)

Statistically significant

REINTEGRATION

LIVELIHOODS
/ ECONOMIC
EFFECTS

IMPLEMENTATION
LESSONS / CHALLENGES

Namy et al. | improvement in several N/A N/A Program was feasible to imple-
(2022) self-reported depression ment in a shelter setting
symptoms
Statistically significant re- . Intervention placed emphasis on
S Experimental Group . . .
duction in PTSD symptoms S creating a recreational environ-
Bennett et . B showed significant N/A - . )
for both experimental . ) ment for participants which did
al. (2014) increases on the marital ! .
groups ! not feel like traditional psychoso-
adjustment measure .
cial therapy.
Statistically significant de- Al mterested.partlaparjlt; had'
- the opportunity to participate in
crease in PTSD symptoms, h full
Knappe et | depressive symptoms, and the program, and to ensure fu
. - N/A N/A participation, participants were
al. (2019) sleep complaints of partic- ! . I
. h leted the organized into small groups and
'pants who complete rovided translation and support
study P uppP
to complete questionnaires
Mood regulation and
expression of feelings;
Craiq et al Improved patience and Fostering connections
9 * | concentration; Generating | through shared experi- N/A N/A
(2020) e
motivation; Helped restore | ences
a sense of control in their
lives.
o Increased group expe- Communication with other partic-
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The Substance Abuse and Mental Health Services Administration (SAMHSA) is a subordinate operating agency under the U.S. Public Health Service,

Department of Health and Human Services. SAMHSA's six principles include safety, trustworthiness & transparency, peer support, collaboration & mutuality,

empowerment, voice & choice, and cultural, historical & gender issues. For more information on SAMHSA's guiding principles, please see SAMHSA's Con-
cept of Trauma and Guidance for a Trauma-Informed Approach (Huang et al., 2014), https://store.samhsa.gov/sites/default/files/sma14-4884.pdf
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Individual Study Results

NAMY ET AL. (2022)

At the time of the publication of this SLR, this is the
only publication we found that studied a sports and
exercise program’s effects specifically on trafficking
survivors. This study utilized a pre-post design on a
sample of 11 girls ages (15-20) in Kampala, Uganda
who were living in the same shelter after being traf-
ficked. The girls participated in a group-based yoga
course which integrated yoga poses with breathwork,
visualizations, mindfulness practices, and a guided
group discussion. The program lasted for 12 weeks
and met once a week for 60 to 90 minutes.

Following the intervention, participants reported sta-
tistically significant increases in overall perceptions of
physical and emotional health. There were also signif-
icant improvements in depression. Using a standard
health questionnaire that measured nine symptoms
of depression, Namy et al. found that there was a
statistically significant improvement (p < .05) in four
out of nine symptoms (“felt tired/no energy”, “felt
sad/hopeless”, “felt like a failure”, “trouble concen-
trating”). There were borderline significant effects (p
<. 10) in the other five symptoms related to sleep,
headaches, fear, eating, and back pain.

However, the pre-post study design prevented the
impact to be causally attributable to the program. In
particular, it is possible that the shelter’s normal ser-
vices were driving the improvements in depression
symptoms (i.e., the girls would have improved over
time even without the yoga program simply because
they were in the shelter, which provided stability and
security).

BENNETT ET AL. (2014)

Bennett at al. (2014) showed through their qua-
si-experimental study (n=17) the positive impact of
an adaptive sport and recreational program on the
psychosocial well-being of military veterans and their
marital partners. The two experimental groups in this
study showed statistically significant decreases in
PTSD symptoms after participating in winter sport-
based interventions. Conversely, the control group
showed increases in PTSD symptoms in the post-test,
although this was not statistically significant.

Further, couples who received communication-fo-
cused support in addition to the sport-based in-
tervention showed significant increases in marital
satisfaction from pretest to post-test, compared to
couples who took part in the sport-based interven-
tions only.

KNAPPE ET AL. (2019)

An 8-week pre-experimental study conducted by
Knappe et al. (2019) with male refugees (from Syria,
Irag, Palestine, and Kurdistan) with psychopathologi-
cal symptoms at a refugee camp in Greece showed
that exercise and sport participation had a positive
effect on mental health of participants across a range
of variables including PTSD symptoms, depressive
symptoms and anxiety symptoms. One statistically
significant finding was that increased frequency of
participation in sport and exercise was associated
with a reduction in anxiety scores. Another statistical-
ly significant finding was the effect of higher frequen-
cies of sport and exercise on improved self-reported
health-related quality of life scores.

Note however, that the pre-post study design pre-
vented the impact to be causally attributable to the
program (there may be issues with self-selection and/
or a bi-directional relationship between frequency

of participation and the mental health of the partici-
pants).

CRAIG ET AL. (2020)

Craig et al. conducted focus groups with a total of
nine veterans and military personnel with PTSD to ex-
plore ways in which fly-fishing may serve as a coping
resource in transcending negative life events. Fly-fish-
ing is a form of recreational/sport fishing where the
angler wades into the water and utilizes a unique
casting technique; the use of fly-fishing for therapy
reflects the growing popularity of nature-based ap-
proaches to address PTSD in military personnel.

There were several psychosocial related benefits
which were thematically inferred from the focus
groups. Firstly, there were the calming and mood
regulation effects of fly-fishing. Further, other partic-
ipants mentioned that fly-fishing fostered an aware-
ness of challenges associated with mood regulation,
a symptom common with PTSD. A second theme
which emerged was how fly-fishing sustained coping
effort and commitment by generating motivation and
providing challenges for participants. Thirdly, several
participants mentioned how fly-fishing helped move
them towards personal transformation and post-trau-
matic growth. The fourth theme related to the
benefits of fly fishing on social reintegration through
the shared group experience of participating in the
program activities.

LEY ET AL. (2018)

Ley et al. took a qualitative health approach and
utilized a case study methodology in order to closely
examine the therapeutic processes and health effects
of sports on a survivor with severe war, torture, and



migration trauma. This study closely examined a
young South Asian man (around 20 years old), who
fled from conflict and torture in his home country
that killed his family. After arriving as a refugee to
Greece, he was imprisoned and later lived unhoused
with other refugees before arriving in Austria. He
was diagnosed with a recurrent depression disorder,
deemed to be at acute suicide risk, and taking vari-
ous neuroleptic and antidepressant medication.

This man was enrolled in a program for three months,
with two weekly sessions of 90 minutes based on
sport, exercise, and movement therapy principles.
The study documented improved affective states
(such as joy, and pride) during these sessions, which
were the only times the subject displayed positive
emotion during his week. The program also ap-
peared to have a restorative effect and allowed the
subject to become more present in the moment as
the sport and exercise distracted him from his PTSD.
The subject was also initially very socially isolated;
these sessions gave him positive social interactions
and an increased sense of belonging. The program
appeared to increase the subject’s motivation and
the authors observed that the subject built up resil-
ience to push through physical pain while exercising.
After the program concluded, the subject decided to
join a commercial gym.

STAEMPFLI AND MATTER (2017)

This study evaluated 340 women survivors of war,
sexual, and gender-based violence in the Kajo-Keji
county of South Sudan between 2012 and 2016.
These women were between 18-40 years old and
were participants of the Women on the Move proj-
ect, which was offered bi-weekly, two-hour sport
and play activities across the county; these activities
were complemented by group counseling sessions,
sensitization and awareness raising meetings, and
education on topics such as alcoholism, HIV, and
child protection. In addition, life skill games were
introduced to build skills in problem-solving, proac-
tiveness, and decision-making. Finally, livelihood, as
well as savings and loan groups, were introduced to
empower the women economically and build social
support networks.

Following a pre-post evaluation, the authors conclud-
ed that 83.1% of study participants had PTSD based
on a standard self-report instrument at the time of
the baseline data collection while three and a half
years later, this share dropped to 63.4%. There was
also a significant change in the self-reported percep-
tion of overall social support available to the women.
Note however, that this study design did not estab-
lish a control group, making the attributable effect of

the program unclear. And while the program had a
livelihoods component, the study did not report any
data on livelihoods.

CREWS ET AL. (2016)

Crews et al. studied the effect of a yoga program

on survivors of sexual and domestic violence. The
researchers (who have expertise in social work),
approached this research from a social work perspec-
tive, utilizing structured interview questions, in order
to study the themes of self-compassion, common
humanity, self-kindness, and mindfulness.

This study found qualitative evidence suggesting that
practicing yoga in a group setting that was sensitive
to the issues of trauma survivors increased partici-
pants’ self-compassion, leading to feelings of trauma
reduction and better overall physical and emotional
wellness for survivors. The authors suggested this
happens from increased self-kindness (and decreased
self-judgment), increased mindfulness, and increased
connection to their community (and decreased
self-isolation).

VAN DER KOLK ET AL. (2014)

The study of Van der Kolk et al. was unique among
this collection of studies because of the methodolo-
gy used — randomized control trial (RCT). This study
used a clinical psychology approach and focused on
a group of 64 women from the USA who experienced
trauma from interpersonal violence and assault, re-
sulting in symptoms including PTSD, anxiety, and de-
pression. These women were then randomized into a
treatment or control group for 10 weeks— the control
arm was comprised of a weekly hour-long supportive
group and women'’s health education class that em-
phasized social interaction, while the treatment arm
was a weekly, hour-long yoga program.

This study showed that the yoga program was more
effective than the supportive therapy in reducing
PTSD symptomatology in women with chronic treat-
ment-resistant PTSD, with effect sizes comparable to
well-researched psychotherapeutic and pharmaco-
logic approaches. In contrast, after an initial positive
response, the control group reverted to baseline.
However, the depression scores of both groups de-
clined significantly and continued to improve in the
control group, even as their PTSD scores relapsed.



DISCUSSION

Overall Results

Overall, we see very strong qualitative and quantita-
tive evidence that SfD programs can improve psy-
chological outcomes related to symptoms of PTSD,
anxiety, depression for survivors of the types of
traumas that trafficking survivors frequently experi-
ence. There is also moderately strong evidence, both
quantitative and qualitative, that suggests that SfD
can improve social reintegration outcomes for these
survivors of trauma. However, these social reintegra-
tion outcomes are measured in a somewhat sub-
jective manner. Because none of the studies in this
SLR address livelihood outcomes, we are unable to
conclude anything about the impact of SfD programs
on the livelihoods of trauma survivors.

PSYCHOLOGICAL RESULTS

The literature provides strong qualitative and quan-
titative evidence that SfD programs can improve the
psychological well-being (e.g., symptoms of PTSD,
anxiety, and depression) of trauma survivors.

The quantitative evidence is extremely strong for
psychological outcomes — each study in this SLR
with quantitative measures of psychological out-
comes finds statistically significant results. Namy et
al. (2022) found statistically significant improvements
in depression symptoms related to fatigue, feelings
of sadness and hopelessness, feelings of failure, and
difficulty with concentration.

Craig et al. (2020) found a statistically significant
decrease in PTSD in their treatment group; Van der
Kolk et al. (2014) found a statistically significant
decrease in PTSD and depression in the treatment
group. Knappe et al. (2019) also found statistically
significant decreases in PTSD, depression, and sleep
complaints. These studies all indicated that the sport
programs had a non-zero effect on their treatment

group.

In addition to a statistically significant difference, the
effect size observed is also large. Craig et al. and
Van der Kolk et al. both noted that the effect size of
their respective sports programs was similar to that
of pharmacological treatment. In Craig et al., where
many participants on the program were or had previ-
ously relied on more conventional psychotherapeu-
tic or pharmacologic interventions to manage their
trauma symptoms, several participants saw fly-fishing
as an effective substitute for medication or found
that it reduced reliance on medication for symptom
management (p. 160).

The qualitative evidence for improved psychological
well-being was extensive and documented in the
majority of the papers. One recurring theme included
improved mood and increased optimism. This was
covered extensively in Ley et al. (2018), who noted
that the exercise program provided distraction from
trauma symptoms and was often the only time their
subject displayed positive emotion during his week.
In Craig et al., participants shared how finding a
group of people that enjoyed doing the same things
together gave them a renewed sense of inclusion
and connection to others and provided socialization
and bonding opportunities. Further, participants de-
scribed a renewed sense of excitement and optimism
about the future because of their fly-fishing expe-
riences. One participant of the fly-fishing program
stated “the stress immediately melts when you're
casting. It's taught me a great deal. If | get uptight,
I'll start tying flies at home, just like it's medication.
It's my vice, my medication. | don't care if | even
catch any fish.” (Craig 2020, p. 11).

Another theme was improved self-compassion and
repairing the disconnection between body and mind
following trauma. This theme was covered extensive
in Crews et al. (2016), which noted that the experi-
ence of disconnecting the body from the mind was a
common story for many survivors of sexual violence
but “unfortunately, the disconnection that helps
someone endure the violence carries on into his or
her lives long after the traumatic event is over... [a
participant] spoke about being present and bringing
herself back to the present moment as a way of re-
connecting her body and her mind” (p. 150). Van der
Kolk et al. (2014) noted:

“If traumatized individuals can learn to identify
and tolerate physical sensations, they are
likely to increase emotional awareness and
affect tolerance. The possibility of post-trauma
recovery by altering body awareness has the
potential of decreasing physical comorbidities
in traumatized individuals, decreasing health
care utilization, and increasing the capacity to
tolerate and utilize bodily signals for detecting
danger and discomfort, thereby opening

the possibility of decreasing the high rate of
revictimization in this chronically traumatized
population (p. 564)”

An increase in self-confidence, self-efficacy, and
empowerment was also noted across the studies. Ley
et al. (2018) noted how sport provided opportunities
for experiences of mastery and accomplishment,
which in turn increased motivation and perceptions
of self-efficacy (p. 498-499). Participants in Craig

et al. (2020) were challenged by the activities in



their fly-fishing program, particularly fly-tying which
helped participants develop patience and concen-
tration. The challenge of the program in turn led to
renewed levels of motivation and desire to engage in
other life activities (p. 161).

SOCIAL REINTEGRATION RESULTS

Positive social reintegration outcomes are also sug-
gested by these studies. Though reintegration into
broader communities is multifaceted and difficult to
measure, several studies provide evidence on various
indicators related to social reintegration. Bennett et
al. (2014) showed a statistically significant improve-
ment in the marital relationships of couples partici-
pating in their winter sports programs. Staempfli and
Matter (2017) also found that following the program,
participants reported statistically significant increases
in perceived levels of social and emotional support in
their post-intervention survey.

The literature also provides extensive anecdotal
instances of social reintegration. Van der Kolk et al.
(2014) provided a case vignette of a woman who says

"I slowly learned to just have my feelings,
without being hijacked by them. | am more
present in the moment. | am more tolerant of
physical touch. | finally can feel intimate with
my husband.” (p. 7).

Crews et al. (2016) noted that shared experience
allowed people to connect within a support network
and a shared yoga group appears to help build
connections that were deeper than the ones formed
in talk-therapy groups (p. 149). And Ley et al. (2018)
noted the participant was not able to foster any deep
friendships during the program, but the authors be-
lieved that practicing sport and exercise in a safe and
trustworthy group environment provided the oppor-
tunity to get out of isolation and make a meaningful
step toward constructing relationships (p. 499).

LIVELIHOODS RESULTS

We find that the studies in our SLR did not address
livelihoods outcomes. Except for the program stud-
ied in Staempfli and Matter (2017), the programs do
not have any components that address livelihoods
(the Staempfli and Matter’s study also did not seem
to have collected any livelihoods data). This is likely
because measuring livelihoods requires a longer
evaluation period. Further, livelihoods may not be
considered an immediate outcome of SfD. Many
program theories of change consider livelihoods to
be an outcome which follows changes to a person’s
psychosocial wellbeing (Beaman et al, 2021, p. 132).

Understanding the Mechanisms of SfD
Programs

Just as crucial as the results of these programs is
understanding why these programs may have had
these effects. These studies provide a wide range of
explanations into why their SfD programs created the
psychosocial outcomes observed in their participants.
There are several mechanisms proposed including
socialization with other people, motivation, distrac-
tion, and the physical component of sport itself.

The results from Van der Kolk et al. (2014) suggested
that the physical aspect of sport itself is crucial, with
a striking finding that the yoga program was uniquely
able to treat survivors with PTSD symptoms com-
pared to a traditional peer support group. The study
of Van der Kolk et al. showed that while the support-
ive and social components of the control treatment
significantly improved mood and depression, it did
not result in a sustained reduction of PTSD. Thus, this
suggests that the physical and interoceptive aspects
(the brain’s awareness and perception of the body’s
physical state) of yoga, rather than the social dimen-
sions of the groups, were the critical mechanisms
responsible for the change in PTSD symptomatology.

Ley et al. (2018) and Crew et al. (2016) proposed
more conceptual frameworks. Ley et al.’s framework
was comprised of three main mechanisms driving a
positive response to SfD: 1) a motivational restorative
effect (i.e., enjoying life more, feeling less depressed,
and motivation to live), 2) a distraction effect (i.e.,
being free of intrusive memories and being more
present), and 3) an exposure effect (i.e., increased
coping ability and resilience). Group experiences,
experiences of mastery and increased perception of
self-efficacy, attentional focus on present tasks, and
coping with pain sensations all drive these key effects
(p. 498). Meanwhile, Crews et al. suggested that
increases in self-kindness, mindfulness, and connec-
tion to their community led to positive psychosocial
outcomes. The shared experience of yoga allowed
for connection was deeper than other groups, which
led to better social reintegration outcomes (p. 149)

Namy et al. (2022) also proposed several mecha-
nisms to address the traumas of trafficking. In their
theory of change, trafficking exposes its victims to
deception, coercion, and traumas from forced labor,
forced sex, or other forms of physical and sexual
violence. These cause a survivor to lose agency,
self-determination, trust in others, and connection
to the physical body. Yoga can thus facilitate healing
through increasing bodily self-awareness and entero-
ception, emphasizing individual agency, and nurtur-
ing social support through shared experiences.



While the previous studies proposed mechanisms
driving the psychological outcomes, Staempfli and
Matter (2017) covered mechanisms leading to better
social reintegration and livelihoods outcomes. They
described a very wide range of mechanisms that
informed the evaluated program'’s theory of change
including social cohesion and learning life/soft skills
such as teamwork, discipline, leadership, and resil-
ience. Ultimately, they theorized that social support
networks built were the most important aspect of
StD because this network could provide an individual
with the help they needed to deal with past trauma
and daily life, and to cope with external shocks.

Limitations and Gaps in the Literature

There are several factors that should be considered
when trying to generalize these findings. Four of the
studies came from the United States, while the two
studies were done in Europe, and two took place in
Africa. The socioeconomic status of the participants
in the US studies and the other studies vary dramat-
ically — the two European studies were on refugees
from the Middle East and South Asia, while the
participants in the South Sudan study recently expe-
rienced a destructive civil war. The generalizability
across these different geographies with very different
socioeconomic and cultural conditions should be
carefully considered. While the influence of culture
on the physical and interoceptive outcomes of sports
might be minimal across contexts, culture’s influence
on the social effects may be stronger. For Asia CTIP,
we see a need for more research to be done in the
Asia region.

Further, there is the lack of age diversity in the

study samples. Most of the study participants were
adults; there was limited evidence on teenagers and
no evidence on children. Further, in several of the
studies all the participants were of a single gender.
Knappe et al. (2019) and Staempfli and Matter (2017)
both studied men-only and women-only team-sport
programs, respectively. Namy et al. (2022), Crews

et al. (2016), and Van der Kolk et al. (2014) studied
women-only yoga programs. We thus do not have
any evidence on mixed-gender team sport programs
nor any evidence on yoga programs for men.

Most of the studies in this SLR only evaluated short-
term effects; there is very limited evidence extending
past a few months. It is thus difficult to determine
whether the beneficial outcomes described in the
studies persisted or how long the effects persisted.
The exception is the study of Staempfli and Matter
(2017), who did a longitudinal study lasting 3.5 years.
However, this study had significant attrition issues.
While 86% of participants interviewed at mid-line,
only 56% interviewed at end-line, clearly illustrating
the challenge of studying long-term effects.

Among the studies which took a quantitative re-
search approach, three studies (Namy et al. (2022),
Knappe et al. (2019), and Staempfli & Matter (2017))
utilized a pre-post design. This design prevented the
researchers from deducing the causal impact of the
program (i.e., directly attributing outcomes to the
intervention). Specifically, these studies suffered from
a lack of randomized control to provide a valid coun-
terfactual comparison. The absence of this random-
ized control creates several problems. First, there is
no estimate of the counterfactual, which would have
happened in the absence of the intervention. For
example, it is possible that a person’s PTSD symp-
toms would have improved over the same timeframe
due to a variety of other factors. Secondly, there is
biased selection into the SfD program. The people
participating in the program may not be represen-
tative of the entire sample. For example, those that
dropped out over the course of the study may not
have been benefiting from the program, thus leading
to an overestimation of program efficacy at the end
of the study.

However, two studies allowed for causal inference.
Bennett et al. (2014) used a quasi-experimental
method (quasi-experimental because the assignment
into the two treatment and one control groups was
not completely random, though the groups seem
reasonably balanced on observable characteristics).
Van der Kolk et al. (2014) used a randomized control
trial (RCT) design. This study was the most rigorous
of the included studies, the RCT methodology ran-
domly assigned the study sample to treatment and
control groups, allowing for causal inference on the
intervention.

Van der Kolk et al. addressed the relative effective-
ness of sport versus a traditional support group, but
further research is required to understand the effec-
tiveness of a sport program versus other types of
psychotherapies (e.g., Cognitive Behavioral Therapy,
Prolonged Exposure Therapy, and Interpersonal
Therapy) and pharmaceutical treatments. Staempfli
and Matter (2017) noted the need to “disentangle
the effects of the specific intervention components
by comparing different ‘intervention packages’, such
as only sport and play, sport and play plus counsel-
ing, and sport and play plus counseling plus liveli-

hood” (p. 9).

In addition, discussion comparing the cost effec-
tiveness of these various treatments is noticeably
missing. In the studies included in this SLR, there was
no discussion about the costs associated with the
programs evaluated, though Namy et al. noted that
the evaluated yoga intervention is appropriate for
low-resource settings such as the shelter setting (p.
87). While SfD is often touted as being cost effective,
we did not see any evidence presented within these



studies. The cost-effectiveness of SID for trauma
survivors is an area that warrants further study, partic-
ularly in comparison to other types of interventions.
A systematic review by Gosselin et al. (2020) found
there was a positive Social Return on Investment
(SROI)® for sports interventions; they concluded that
based on high-quality studies, SROI ratios vary be-
tween 3:1 to 12.5:1 return on investment. However,
there was no discussion providing a comparison of
these values with the SROI or cost-benefit ratio to
psychotherapy or pharmacological treatments.

While there are some studies on cost effectiveness
of sports programming in general, a systematic
literature review from Abu-Omar et al. (2017), found
the types of programs evaluated vary greatly, and
the subsequent cost-effectiveness of these different
programs was mixed. Studies on children’s programs
in the school and community settings have mixed
results, while adult physical activity counseling and
exercise programs in health care also return inconclu-
sive evidence.

Implementation Lessons and
Challenges

We see a broad range of approaches in the studies
covered by this SLR. While covering program imple-
mentation was not the primary focus of the studies
included in this SLR nor of this SLR itself, we none-
theless noticed several tangential insights from the
studies which could provide practical insights for
the development of an SfD program for trafficking
survivors.

First, the type of sport should be considered for the
particular sample and goals of the program. From the
above studies, it seems clear that specific types of
interventions are more relevant to specific traumas.
For example, yoga is particularly focused on bodily
awareness and control, which seems to be particular-
ly important for survivors of sexual violence. Con-
versely, if social cohesion is a goal, team sports may
be more appropriate than a more solitary exercise
program.

This leads to the importance of trauma-sensitive pro-
gramming. Crews et al. (2016) provided several clear
examples for how the evaluated program implement-
ed a trauma-sensitive approach. First, the yoga pro-
gram was offered by a local center with experience
treating sexual violence. Second, the program was
facilitated by a trained sexual assault victim advocate
with yoga certification. And finally, the group com-
pleted poses like a traditional yoga class, but there

was also a substantial focus in making choices for
one’s own body. Participants in this program had the
autonomy to choose poses they were comfortable
with, could influence the style of the group, and the
music that was played.

Further, it is also important to consider compli-
mentary components in programming. We see sports
programming was often paired with other types of
interventions such as couple’s therapy, mindfulness
practices, financial literacy, group counseling, and
health education. Programs should carefully consider
how these additional components address needs in
their target population.

The environment created by the program is also
important. The program described in Bennett et al.
(2014) placed emphasis on creating a recreational en-
vironment for participants who did not want to utilize
traditional psychosocial therapy. Sport instructors and
recreational therapists prepared and delivered topics
for informal discussion and reflection during the sport
sessions, instead of formally providing psychosocial
therapy. For populations that may be uncomfortable
with traditional counseling or clinical settings, a sport
program may be a good entry point for the delivery
of therapy in an alternative, more casual environ-
ment. Further, SfD may also provide benefits to those
that do not wish to take or do not have access to
pharmacological treatments.

However, it is important to realize that SfD program-
ming also carries some risks. Though recreation is
often assumed to be enjoyable, it is also potentially
physically strenuous and psychologically stressful.
Ley et al. (2018) noted that their program triggered
pain sensations that were associated with traumatic
memories and these pain sensations and associated
psychological distress caused the subject to some-
times stop exercising.

In Knappe et al. (2019), despite no requirements
being set regarding the level of intensity of the sport
and exercise interventions implemented, the study
still saw a relatively high drop-out rate of 15%. Inter-
estingly, dropouts reported considerably higher pain
levels and symptoms of mental ill-health across all
indicators. While it is unclear in this instance whether
the sports program contributed to higher pain levels/
mental health issues or whether those with greater
pre-existing issues were more likely to drop out, both
the mental and physical strain of different forms of
sport and exercise must be considered carefully when
choosing to implement SfD interventions with victims
of trauma, to optimize participation and importantly
to ensure the mental well-being of all participants.

3 SROl is a principles-based method for measuring extra-financial value, such as environmental or social value, not otherwise reflected or involved in con-
ventional financial accounts. For more information, please see Better Evaluation’s (2021) guidance on SROI, https://www.betterevaluation.org/methods-ap-

proaches/approaches/social-return-investment



https://www.betterevaluation.org/methods-approaches/approaches/social-return-investment
https://www.betterevaluation.org/methods-approaches/approaches/social-return-investment

20

Possibilities for CTIP Programming

How do sport interventions fit into existing anti-traf-
ficking interventions, particularly given that global
CTIP programs are predominantly structured around
the 4Ps Framework of Prevention, Protection, Prose-
cution, and Partnerships?

The most obvious connection is the Protection
component, where psychosocial healing is the one of
the first steps toward reintegration. Among count-
er-trafficking programs, existing psychosocial support
and services predominantly comprise conventional
psychotherapy and counseling. As discussed, there
are several ways that sport-based interventions
provide benefits beyond traditional approaches. The
interoceptive and physical components of sports
allows for improved and longer-persisting PTSD out-
comes while the casual, non-clinical environment may
appeal to those that do not wish to pursue more tra-
ditional forms of psychotherapy or pharmacological
treatment. While standalone sport interventions may
not be sufficient to meet the psychosocial needs of
victims of trauma, our findings show its added value
when implemented as part of a more holistic trauma
recovery program.

The aforementioned U.S. Substance Abuse and
Mental Health Services Administration’s concept on
trauma-informed approaches (Huang et al., 2014)
provides several key assumptions (the “4 R's"):

“A program, organization, or system that is
trauma-informed realizes the widespread
impact of trauma and understands potential
paths for recovery; recognizes the signs

and symptoms of trauma in clients, families,
staff, and others involved with the system;
and responds by fully integrating knowledge
about trauma into policies, procedures, and
practices, and seeks to actively resist re-
traumatization.”

Based on these key assumptions, SAMHSA provides
six guiding principles for programs that want to im-
plement a trauma-informed approach:

. Safety;

Trustworthiness and Transparency;

Peer Support;

Collaboration and Mutuality;

Empowerment, Voice, and Choice; and

o U A WN

Cultural, Historical, and Gender Issues.

We see many instances highlighted by the studies in
the SLR that show how programs can apply this type
of trauma-informed approach. Some good practices
include creating a safe and supportive environment
that acknowledges the trauma experienced by survi-
vors and integrates principles of safety, trustworthi-
ness, choice, collaboration, and empowerment, etc.
The studies explicitly mention the dedicated counsel-
ors, psychologists, or other service providers to pro-
vide on-premises care and ensure participant safety.
Every intervention studied here occurred in a group
setting which allowed for collaboration. Several
interventions also explicitly created peer support net-
works (e.g., Staempfli & Matter (2017)) and provided
space during the program for participants to share
and be transparent about their feelings, through
journaling and discussion groups (e.g., Bennett et al.
(2014). Crews et al. (2016) provides a good example
of participant empowerment and choice, by allowing
participants to control aspects of the program includ-
ing the style of the class, types of exercises, and the
music played during the session, fostering a sense of
agency and self-determination.

Further programming objectives of USAID CTIP
activities, as outlined in the latest field guide, places
emphasis on “improved opportunities for survivor
engagement” (CTIP Field Guide, 2023). From our pri-
or research on collective action and survivor-owned
groups, we understand that empowerment is a
necessary step for meaningful survivor engagement
(Tauson et al., 2023). The studies in this SLR suggest
that sports programming can play a role in increasing
self-efficacy, self-confidence, and motivation at the
individual level, as well as greater social cohesion
and integration at the group-level. So, while em-
powerment often requires some top-down transfer
of power, an SfD program can play a key role in
building the bottom-up capacity required for sus-
tained collective action and survivor engagement by
improving psychosocial outcomes associated with
empowerment.

We also see various possibilities beyond Protec-
tion-based programming. For example, because of
the popular and accessible nature of sport, an SfD
intervention may fit a project’s Partnership activities.
Just as sponsorships are commonplace in recreation-
al and professional sports leagues, a development
project’s partners can also similarly sponsor sports
programs, events or competitions, and equipment. A
project could also have a Prevention component, by
working with populations who are at risk of trafficking
and including auxiliary prevention-related education
along with the sports programs.



CONCLUSION

This systematic literature review screened 7,230 studies and analyzed eight studies to find evidence on the
effects of sports programming on survivors of trafficking. These studies suggest that Sport for Development
programs have the potential to improve the psychological and social reintegration outcomes for survivors of
trafficking. Further research is required to investigate the effectiveness of these programs on survivor livelihoods
outcomes.

The literature also provided important insights into the mechanisms by which these SfD programs work. Social-
ization with other people, the motivational and distracting effects of exercise, and the physical component of
sport itself all appear to be important elements of SfD.

Organizations interested in implementing their own programs should carefully match the needs of their tar-

get population with the type of sports program, as well as any complementary programming (e.g., education,
peer support, and counseling, etc.). It is also crucial that programs take a trauma-sensitive approach to avoid
any potential harm to participants. The use of SfD programs for trafficking survivors can complement the 4Ps
Framework of CTIP projects in several ways. The most obvious link is Protection, though there are also potential
connections to Prevention and Partnerships.

More research is needed to determine the long-term effects of SfD and the persistence of outcomes. Further,
more research is needed in order to compare the effects of different types of interventions and combinations
of interventions. The cost effectiveness of these programs, and the cost-benefit relative to other intervention

options also need to be analyzed further.
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