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Community Living Integration Club for Women in Recovery from Sex Trafficking
Abstract
Sex trafficking is one form of human trafficking, a heinous human rights violation

that transcends international borders. People who have been trafficked often present with
complex neurobehavioral, psychological, emotional, physiological, sensory, and developmental
difficulties. The United Nations developed the international 3 p protocol to guide governmental
agencies, non-governmental groups, and individuals in developing programs and legal actions of
trafficking prevention, protection, and prosecution. Protection encompasses the recovery of
trafficking survivors and community integration has been identified as an essential foundation
for successful recovery. Measurable components of community integration include safe housing,
stable employment, and vocation-focused education. This Capstone describes the organization,
implementation, and results of a six-week community integration group experience for five

women in a sex trafficking residential recovery program.

Key words: Human trafficking, sex trafficking, recovery, trauma, posttraumatic stress
disorder, occupational therapy, childhood sex abuse, protection, protection, prosecution, 3P

Paradigm,
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Community Living Integration Club for Women in Recovery from Sex Trafficking
Project Description

The Community Living Integration Club for survivors of sex trafficking (the Club) is
designed as a client-driven, interactive group to facilitate community integration for adult female
survivors of the 12-month recovery program at Selah Freedom in the Tampa Bay area, Florida.
Selah Freedom, a 503(c) non-profit organization, provides comprehensive services, including
awareness, prevention, professional education, jail and community outreach, arrest alternative,
and aftercare programs (See Appendix A; Selah Freedom, n.d.b). The guiding value of the
Community Living Integration Club coordinates with the Selah Freedom core value of unity in
that “we are all uniquely different, yet unified in vision and values* (see Appendix A). “The
Selah Freedom agency focuses on a mission to lead “implementation of best practices, programs,
and services in the fight against sex trafficking, . . . changing communities and restoring
survivors” (Selah Freedom, n.d.a).
The Community Living Integration Club Design

This author completed a contextual needs assessment of the Selah Freedom residential
recovery program and residents (Thompson, 2015). The contextual needs assessment
determined limitations in three areas of survivors’ social and physical environments in the
residential recovery program: lack of housing in a safe community setting, limited employment,
and inadequate social media management. Over the past three years, the author interviewed and

engaged in formal dialogues with Selah Freedom key stakeholders, including upper
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management, residential house staff, other program staff, and residents in the recovery program.
The capstone residency, volunteer work, and events at Selah Freedom provided the author
diverse opportunities to observe the survivors’ daily routines, behavioral presentations, and
activities of daily living. These formative experiences provided the foundation to develop the
focus and the goals of the Community Living Integration Club. These goals include promoting
the survivors’ abilities to attain and maintain the two essential, measurable components for
successful independent living in recovery: community housing and educational/vocational
stability (Cole, Sprang, Lee, & Cohen, 2014; Macy & Johns, 2011; Muraya & Fry, 2016). The
Community Living Integration Club will incorporate group activities, setting of individual goals,
and standardized assessments of each survivor’s skills, behaviors, and attitudes towards
community integration skills.

Operational Definitions

Victim. As part of the official language of federal law enforcement agencies, the term
victim refers to a person who was or is being trafficked with “legal implications within the criminal
justice process and ... who suffered harm as a result of criminal conduct” (U.S. Department of
Justice, Health and Human Services, & Homeland Security, 2014). Within the criminal justice
process, the victim retains important specific rights to representation and services.

Survivor. The term survivor “is a term used by many in the services field to recognize
the strength it takes to continue on a journey toward healing in the aftermath of a traumatic
experience” (U.S. Department of Justice, Health and Human Services, & Homeland Security,
2014). In the informal language of service providers and those who have been trafficked, the
more positive term survivor is often used to respectfully describe a person who is in recovery and

victim refers to someone currently being trafficked (C. Rose, personal communication, October
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4, 2016). In this work, the use of survivor refers to a person with a history of sexual trafficking.
Although legally viewed as victims, the women in the CLIC are simultaneously members,
participants, and survivors in this work.

Community integration. The concept of community integration is described in
literature dedicated to persons with traumatic brain injury. Within this field, the concept includes
the range of “independence in household activities, parenting, community mobility, vocational
functioning, and development and maintenance of friendships and intimate relationships”
(Sander, Clark, & Pappadis, 2010, p. 122). In 1994, Willer and Corrigan defined community
integration as “active participation in a broad range of community involvements” (as cited in
Sander et al., 2010, p. 121).

Vocational stability. Vocational stability refers to attaining and maintaining viable
employment or the active pursuit of employment via goal-directed education. This employment
specifically refers to employment outside of the sex trafficking and sexual industry. Vocational
stability will be measured with a yes-no format questionnaire, which will be administered upon
program completion and six-months post program.

Procurement and maintenance of safe housing. Procurement and maintenance of safe
housing is defined as attaining and continuing to live in secure community housing, such as a
house, apartment, or family setting (National Economic and Social Rights Initiative, n.d.). For
the population of women who are survivors of sex trafficking, the housing refers to safe shelter
outside of the sex trafficking and sexual industry. Maintenance of safe housing will be measured
with a yes-no format questionnaire, which will be measured upon program completion and at
six-months post program.

Program Evaluation Design



COMMUNITY INTEGRATION CLUB FOR TRAFFICKED WOMEN IN RECOVERY 10

This project will use a prospective cohort approach, also known as purposive sampling,
with a closed group to assure that participants are at similar recovery levels, receiving like
services, and living in consistent living conditions, which will decrease variability on program
outcomes recovery (Gray, 2009; United States Department of State [USDOS], 2013). The closed
group offers the advantage of the participants knowing each other and sharing a familiar dynamic
interaction pattern in the recovery. Randomized selection of participants to a non-treatment option
would not be ethical in this context as participants would question why some were able to attend
the Community Living Integration Club and others were not. A blind approach is not possible due
to the need for practitioners to know the method that they are utilizing, and due to the small
population size. A limitation of the design is the lack of opportunity to generalize findings to other
recovery centers and programs. Future studies could randomize by site with participants at some
recovery sites receiving the intervention while others do not.

Background, Rationale, and Need

Trafficking of persons into coerced sexual activities comprises an estimated US$ 32 to
US$120 billion industry and human rights violation that transcends 161 international borders
(Alvarez & Alessi, 2012; Bales, 2010; Bryant et al., 2015; Meshkovska, Siegel, Stutterheim, &
Bos, 2015; Nawyn, Birdal, & Glogower, 2013; “Statistics,” n.d.). President Obama noted that
“human trafficking has emerged as one of the primary injustices facing contemporary society . . .
[and] has been referred to as modern slavery” (Hodge, 2014, p. 111). Sex trafficking victims and
survivors endure years of restricted opportunities to engage in age-appropriate activities of daily
living (ADL), formal education, and social participation throughout adolescent and young adult
years (Bryant et al., 2015; Muraya & Fry, 2016). This deprivation results in extensive

biopsychosocial impairments, including depression, post-traumatic stress disorder (PTSD),
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dissociation, cognitive deficits, effects of forced substance abuse, and pervasive medical ailments
(Abas et al., 2013; Macy & Johns, 2011; Trickett, Noll, & Putnam, 2011).

One type of human trafficking, sex trafficking involves coerced sexual activity up to 40
times per day (Alvarez & Alessi, 2012; Bryant et al., 2015; International Labor Organization
[ILO], 2012; Meshkovska et al., 2015; World Health Organization [WHO], 2012). Other forms
of human trafficking include labor trafficking, forced marriage, organ trafficking, and child
soldiers (ILO, 2012). The United Nations (UN) provided the guiding definition, directives, and
international legal precedents. The UN Protocol to Prevent, Suppress and Punish Human
Trafficking considers sex trafficking as

trafficking in persons, which shall mean the recruitment, transportation, transfer,

harbouring or receipt of persons, by means of the threat or use of force or other

forms of coercion, of abduction, of fraud, of deception, of the abuse of power or

of a position of vulnerability or of the giving or receiving of payments or

benefits to achieve the consent of a person having control over another person,

for the purpose of exploitation. Exploitation shall include, at a minimum, the

exploitation of the prostitution of others or other forms of sexual exploitation,

forced labour or services, slavery or practices similar to slavery, servitude or the

removal of organs (UN Office on Drugs and Crime [UNODC], 2004, p. 42).

The clandestine nature of trafficking hampers precise statistics of trafficked adults and
minors (Dank et al., 2014; Nawyn et al., 2013). Credible estimates suggest that up to 27 million
persons are currently being trafficked throughout the world with women and girls comprising
55% to 75% of that amount (Alvarez & Alessi, 2012; Bryant et al., 2015; Hodge, 2014;
Meshkovska et al., 2015). Southeast Florida, the Tampa Bay area, and Orlando show the highest
incidences of sex trafficking in Florida, which ranks as the third highest state in the US in

trafficking incidence (Gulf Coast Partnership, 2013).

Estimated Prevalence, Demographics, and Economic Impact
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Human trafficking encompasses sex trafficking, labor trafficking, organ trafficking, and
child soldiers (UNODC, 2009). Sex trafficking involves coercion of minors or adults into sex-
related activities ranging from pornography to various sexual acts (Abas et al., 2013; Dovydaitis,
2010; Hossain, Zimmerman, Abas, Light, & Watts, 2011; Meshkovska et al, 2015). The
clandestine nature of sex trafficking with no defined method to collect and monitor data
precludes achieving accurate estimates of its human and economic costs (Macy & Graham,
2012). Based on the estimated international financial gain of US$ 32B to US$ 120B over 161
countries, the Justice Policy Center of the Urban Institute approximated the overall economic
impact in the US of legal sex work, sex trafficking, and child pornography (Alvarez & Alessi,
2012; Bales, 2010; Bryant et al., 2015; Meshkovska et al., 2015; Molloy, 2016; Nawyn et al.,
2013; “Statistics,” n.d.). These estimates range from US$ 39.9M to US$ 239M total in just eight
major U.S. cities (Dank et al., 2014). Beyond the economic costs, sex trafficking presents an
international human rights violation that contributes to personal, familial, and community
disorganization and decreased human value that defies measurement (American College of
Obsteticians and Gynecologists, 2011; Barrows & Finger, 2008; Konstantopoulos et al., 2013;
Schauer & Wheaton, 2006).

Legal Aspects of Human Trafficking

In 2000, the General Assembly of the UN adopted the Protocol to Prevent, Suppress, and
Punish Trafficking in Persons, especially Women and Children, resolution 55/25 as part of the
three-prong Palermo Protocol. This universally binding agreement provided the vehicle for UN
member nations to develop national policies for international and domestic management of

trafficked persons and trafficking conditions (UN Office of High Commission on Human Rights,



COMMUNITY INTEGRATION CLUB FOR TRAFFICKED WOMEN IN RECOVERY 13

n.d.; UNODC, 2016). This international precedent defined basic concepts for nations, regional
governmental groups, and aid agencies to guide their legislative efforts.

United States trafficking laws. The 106" U.S. Congress passed and President Bill
Clinton signed Public Law 106-386, the Victims of Trafficking and Violence Protection Act of
2000 (TVPA) to establish trafficking in persons as a crime (USDOS, 2000). The U.S. Congress
has updated the original elements of trafficker prosecution, victim protection, and service
provisions through Trafficking and Violence Protection Reauthorization Acts of 2003, 2005,
2008, and 2013 (Polaris, 2016). The change in legal status of trafficked persons from criminals
or prostitutes to victims and survivors continues to present a major paradigm shift in victim
management and treatment throughout the process of capture, treatment, and community
integration. This change has fueled the need for extensive education for police and law
enforcement; agents of the Central Intelligence Agency, U.S. Department of Justice, and related
agencies; legal professionals as judges, attorneys, and their staffs; and persons involved in all
levels of service provision (Kotrla & Wommack, 2011).

Florida state trafficking statutes. In 2004, the Florida legislature provided the initial
trafficking law of Florida State Statute §787.06 to manage prosecution of traffickers. The
Florida legislature has updated the statute annually and incorporated additional statutes to expand
prevention, treatment provisions for victims, specific approaches for children, expungement (sic)
of criminal record for victims erroneously convicted, specialized training for judges and
attorneys, enhanced penalties for traffickers and related offenders, and increased victim services
(Florida State University, n.d.; Online Sunshine, 2016).

Trafficked Persons’ Legal Right to Restitution
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In March 2007, the UN developed a model plan with a provision for convicted traffickers
to bear financial responsibility for restitution of remedial treatments, including occupational
therapy, for trafficked persons (UN Office on Drugs and Crime, 2009). In the US, the TVPA
included a complementary provision in Title 18 US Code § 2259(b)(3) dedicated to restitution
for victims to be provided by their traffickers that includes provision of occupational therapy and
rehabilitation services (National Crime Victim Law Institute, 2013; U.S. House of
Representatives, 2016). The difficulty of enacting restitution lies in collection because
traffickers are either incarcerated or return to the clandestine trafficking life.

The UN Protocol, national laws, and international agencies continue to provide a
foundation for collaborative efforts in the overwhelming range of areas that sex trafficking
encompasses. These regulations provide the base for agencies and governments to work together
to improve prevention, protection, and prosecution services.

The 3P Paradigm Approach

To organize the diverse topics in the area of sexual trafficking, the United Nations Office
on Drugs and Crime (UNODC) and the United States Department of State adopted the 3P
paradigm approach to sex trafficking to define three distinct areas of prevention, protection, and
prosecution for organizing, executing, and evaluating domestic and international anti-sex
trafficking efforts (United Nations Office of High Commission on Human Rights, n.d.; UNODC,
2009, 2016; USDOQOS, 2016). Prevention includes services and activities designed to avert people
from involvement in being trafficked (UNODC, 2009, 2016; USDOS, 2000; USDOS, 2016).
Protection encompasses the extensive immediate, short-term, and long-term services for rescue
and recovery of victims with repatriation provisions for foreign nationals. Prosecution refers to

the complex process of making, updating, enacting, and applying pertinent legal regulations.
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The annual Trafficking in Persons (TIP) Report provides evaluation of each nation’s efforts in
the 3P paradigm categories.

Prevention. Prevention includes both organized and informal efforts directed to
vulnerable persons for decreasing their recruitment into trafficking activities (USDOS, n.d.).
Formal programming includes My Life, My Choice, the 10-week program dedicated to at-risk
teen girls with promising results, pending program evaluation (Piening & Cross, 2012). Informal
prevention efforts include information sessions about trafficking, technical training, educational
programs, and micro-lending services (Kaufman & Crawford, 2011). Prevention program
components include awareness of traffickers’ recruitment techniques, trafficker identification,
techniques to avoid entry into trafficking, and methods to enhance self-esteem. Fryda and
Hulme (2015) identified 35 studies of prevention programs for children who had been identified
as victims of childhood sexual abuse, a similar finding in trafficked persons due to the history of
childhood sexual abuse consistently found in survivors. Some programs provided evidence that
participants demonstrated improvements in self-esteem and self-protections skills, but also found
that participants showed some increases in anxiety, mistrusting adults, and fearfulness with no
indication of potential reasons for these negative findings (Fryda & Hulme, 2015).

Protection. The umbrella of victim protection encompasses rescue that transforms
victims into survivors, legal process management, recovery services, and community integration
(USDOS, n.d.). Rescue opportunities include law enforcement bust, organized victim rescue,
informal street outreach services, strip club outreach, and other dedicated outreach programs
(USDOS, n.d.). Specific recovery approaches are explored in more depth in later sections of this

work.
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Prosecution. Both the legal status of sex-related services and the law to facilitate sex-
trafficked persons achieving access to exit from trafficking constituted two main foci of sex
trafficking literature. Inthe Netherlands, all prostitution and sexual activities involving people
16 years and older is legal (Huisman & Kleemans, 2014). This open system has not resulted in
adequate transparency for victims to seek exit and access to services and, in addition, has failed
to separate prostitution from organized crime (Huisman & Kleemans, 2014). On the opposite
end of the continuum, abolitionists seek regulations for all forms of paid sexual activity to be
illegal with traffickers, purchasers, and sellers subject to criminal charges and with provisions for
trafficked persons to receive treatment (Meshkovska et al., 2015). With a distinct regulation
approach, Sweden became the initial country to make the purchase of sexual services illegal
while decriminalizing the sale of such services, now called the Nordic model (Mathieson,
Branam, & Noble, 2016; Stahl, 2015). Since the law came into effect in 1999, street prostitution
has decreased 50% (Stahl, 2015).

Within each of those broad classifications, opinions vary widely about how to draw legal
delineations for sexual activity. Some persons and religious groups want to mandate all sexual
activity outside of marriage as illegal, including strip clubs and restaurant servers wearing
revealing clothes (Shih, 2016). Persons on the opposite end of this complex continuum prefer to
allow sexual activities involving consenting adults. National laws vary. For example, in June
2014, Japan became one of the last countries to make child pornography illegal, except in
animated forms of printed comic books, animated movies, and video games (Umeda, 2014).
Proponents of various perspectives, policies, practices, and laws related to sexual behaviors and

sex trafficking activities engage in passionate discourses of issues that drive regulations. Some
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of these issues include human rights, gender issues, child protection, ethical and moral codes,
and social justice.

Based on the guiding UN Protocol, the 3p paradigm offers the foundation for developing
prevention, protection, and prosecution legislation (USDOS, n.d.). Program developers, policy
makers, service providers, and community members continue to demonstrate a wide range of

opinons and directives in the attempts to manage the multiple components of the 3p paradigm.

Migration and Immigration Related to Sex Trafficking

The annual TIP Report quantifies the efforts of each nation affiliated with the WHO in
the 3P paradigm components of prevention, protection, and prosecution actions within their
respective borders and on an international basis (USDOS, 2016; WHO, 2012). Transportation of
trafficked persons across national and cultural borders adds the complications of language
barriers, ethnic customs, and stigma to the rescue and recovery process. Trafficked persons have
the right to receive care in their primary language, requiring service providers to be educated in
and skilled in culturally informed care throughout the service process (Macy & Graham, 2012).
Foreign nationals who have been trafficked into the US face additional decisions upon rescue,
including the choice of repatriation to their home country or of staying in the US to receive
services and to choose to testify against traffickers (Johnson, 2012; Meshkovska et al., 2015).
The international management of anti-trafficking efforts requires the enactment of 3P paradigm
elements within and between all nations.
Voices of Sex Trafficking Survivors

There is a paucity of information in the literature on the perspectives and the voices of

trafficked persons. Researchers and practitioners considered that openly discussing trafficking
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with survivors can result in re-traumatizing the survivors (Rajaram & Tidball, 2016). In their
qualitative study, Rajaram and Tidball included only women who had been away from the
trafficking life for more than one year, utilized guided interviews to aid healing and to prevent
re-traumatizing. They determined that survivors offered suggestions that contributed to the
current criteria for the 3 Ps protocol, including more aggressive education for middle school and
high school students on resisting traffickers’ techniques, increased penalties for and public
shaming of traffickers, rehabilitation program for buyers, increased inter-agency collaboration,
decreased stigmatization of survivors, and more distinction between trafficked persons and rape
victims.

Some trafficking survivors have utilized their voices to develop novel programs and
approaches to meet the needs of other trafficking survivors. Rachel Lloyd established Girls
Educational and Mentoring Service (GEMS) in New York City and three other states to improve
the lives of commercially trafficked young women (Lloyd, 2011). A survivor of familial sex
trafficking, Connie Rose works to expand the Boston-based teen prevention program My L.ife,
My Choice that is led only by persons with a history of some form of sex trafficking (Justice
Resource Institute, n.d.). Rose stressed that personal trafficking experience is an integral
perspective to adequately understand the voices of young persons who are either at risk of being
trafficking or being trafficked (C. Rose, personal communication, October 14, 2015, November
17, 2105, October 4, 2016).

Need for Dedicated Services and for Evidence

“Service providers assert that the needs of trafficking survivors are far greater than those

of other marginalized groups . . . because they have lived under the abusive control of others and

have been traumatized” (Shigekane, 2007, p. 122). Martinez and Kelle (2013) and Shigekane
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(2007) have determined the need for dedicated recovery services, focusing on distinct needs for
girls, women, boys, men, and the lesbian, gay, bisexual, and transgender (LGBT) populations.
Governmental and private agencies of some nations tend to focus trafficking efforts primarily on
women and girls based on cultural beliefs that condone or ignore the trafficking of men, boys,
and of the LGBT population (Rafferty, 2016). “Because sexual violence against males is
considered taboo in most societies, many male victims are constrained by societal barriers from
reporting their ordeals” (Martinez & Kelle, 2013, p. 2). LGBT youth comprise 20% of homeless
youth with a rate of 58.7% exploitation in contrast to 33.4% of homeless heterosexual youth
being exploited (Martinez & Kelle, 2013). In addition, fewer members of the LGBT population
report their exploitation, making data collection and service provision even more challenging.
More evidence is needed to develop recovery programs that focus on integration into society,
economic conditions, employment, meaningful occupation, and social participation for victims
across all gender and age ranges (Abas et al., 2013; de Chesnay, 2013; Jordan, Patel, & Rapp,
2013; Kaufman & Crawford, 2011; Kotrla & Wommack, 2011; Lisborg, 2009; Macy & Graham,
2012; Macy & Johns, 2011; Meshkovska et al., 2015; Miller, 2011; Muraya & Fry, 2106; Okech,
Morreau, & Benson, 2011; Skigekane, 2007; Williamson, Dutch, & Clawson, 2008).
Objectives of the Project
The Community Living Integration Club encompasses goals and methods to measure
goals to develop the community integration skills of adult female sex trafficking survivors
actively involved in the Selah Freedom residential recovery program.
Goal 1. Empower adult female sex trafficking survivors to achieve successful recovery

through client-generated community integration activities.



COMMUNITY INTEGRATION CLUB FOR TRAFFICKED WOMEN IN RECOVERY 20

e Objective 1: Increase survivors’ sustainable employment and/or education directed to
obtaining employment in the community with 75% of survivors attaining employment or
relevant education upon completion of the project. Measure: Frequency results of a
yes/no scale on attainment of employment and/or employment-directed education upon
completion of the six-week Community Living Integration Club (see Appendix D).

e Objective 2: Increase survivors’ attainment of community housing with 80% of survivors
acquiring community housing upon completion of the program. Measure: Frequency
results of a yes/no scale on attainment of safe community housing upon completion of the
six-week Community Living Integration Club (see Appendix D).

Goal 2. Improve survivors’ community integration on an intermediate-term basis, Six
months after completion of program.

e Objective 1: Increase survivors’ stable employment or relevant educational pursuits with
90% achieving employment or relevant education 6 months after completion of program.
Measure: Frequency results of a yes/no scale on attainment of employment and/or
employment-directed education 6 months after completion of the six-week Community
Living Integration Club (see Appendix D).

e Objective 2: Increase survivors’ maintenance living in a safe community with 90% of
survivors acquiring and maintaining community housing, measured 6 months after
completion of program. Measure: Frequency results of a yes/no scale on attainment of
safe community housing 6 months after completion of the six-week Community Living
Integration Club (see Appendix D).

Strategies

The main strategies to achieve objectives focus on three interwoven methods:
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e Client-generated, occupation-based individual goals to develop community integration

skills.
® Client-generated groups to plan and to reflect on group community experiences.

® Client-directed community experiences.

Survey of the Literature

This literature review includes the global scope of sex trafficking literature, the extent of
sex trafficking in the Tampa Bay area, a summary of survivor behaviors and symptoms, the
emerging role of occupational therapy in sex trafficking intervention, and foundational models
for project development. An extensive literature search included the search terms sex
trafficking, human trafficking, global trafficking, domestic minor sex trafficking, commercial
exploitation of children, and slavery. As a stand-alone term, trafficking produced multiple
results related to biological studies, presenting the need to utilize a modifier with the term. Other
search terms included recovery in conjunction with the terms sex trafficking and with
occupational therapy. The Google Scholar search produced three new journals: Slavery Today
Journal with quarterly publications begun in 2014, Journal of Human Trafficking with quarterly
publications begun in 2015, and Anti-Trafficking Review with bi-annual publications begun in
2012. To date, these three journals have offered over 100 articles covering various aspects of
trafficking, but there was no article providing evidence for recovery programs. Utilizing a

technique found in systematic reviews, the Capstone author conducted a Google Scholar search
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and a search through the Health Profession Library of Nova Southeastern University for the
literary works of the persons comprising the mastheads of those three journals.

Sex trafficking literature also covered the estimated prevalence and economic impact,
legal aspects, and demand reduction of trafficking. Topics in the literature related to the victims
and survivors included human rights issues, migration and immigration, prevention, recruitment
strategies, recidivism, need for dedicated services of specific groups, and need for evidence in all
areas. The literature search showed a paucity of literature in evidence for intervention and
recovery programs.

The vast field of sex trafficking literature presents the prevalence of trafficking;
demographics, economic impact, and legal aspects of trafficking; international, U.S., and Florida
regulations; trafficked persons legal right to restitution; the 3p paradigm of prevention,
protection, and prosecution; and migration issues. Extensive literature review shows a paucity of
evidence on recovery programs and minimal occupational therapy involvement (Bryant et al.,
2015; de Chesnay, 2013; Jordan, Patel, & Rapp, 2013; Kaufman & Crawford, 2011; Lisborg,
2009; Macy & Johns, 2011; Miller, 2011; Muraya & Fry, 2106; Okech et al., 2011). Sex
trafficking is an international social problem that results in long-term physical, psychological,
and developmental impairments in trafficked persons. The UN provides international regulations
that interrelate with national laws and provide a vehicle to manage prevention, protection of
victims and survivors, and prosecution of offenders.

Sex Trafficking and Occupational Therapy

Leaders in occupational therapy, political principals, and non-profit agencies have

developed a base for developing a role for occupational therapy within the diverse aspects of sex

trafficking. The UN developed a sex trafficking model with a provision for convicted traffickers
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to provide restitution through financial responsibility for remedial treatments, including
occupational therapy (UNODC, 2009). The UN statement provided international initiatives for
all national law-making bodies to adopt such measures, and the US government has incorporated
this provision (Global Rights, 2005; UNODC, 2009). This provision offers options for referral
to and reimbursement for occupational therapy services.

Bryant et al. (2015) developed a formative societal statement directed to the American
Occupational Therapy Association (AOTA) to encourage the association to take formal action
focused on intervention, research, and education on sex trafficking (Bryant et al., 2015). Sex-
trafficked persons live for years incurring the “loss of the roles and occupations associated with
their ages and typical developmental stages” (Bryant et al., 2015, p. 18). The authors contended
that occupational therapists could offer survivors opportunities to enhance performance skills
through meaningful occupations.

Gorman and Hatkevich (2016) reviewed the complex neurological, musculoskeletal,
cardiovascular, dental, psychiatric, gastrointestinal, and gynecological findings in persons who
have been trafficked. “Active participation in meaningful occupations offers a distraction from
negative patterns of thinking and promotes feelings of confidence and control while learning new
skills” (Gorman & Hatkevich, 2016, p. 3). Using a variety of sensory, musculoskeletal, and
other occupation-based approaches, occupational therapy practitioners can provide immediate
life skills training in basic self-care, emotional regulation, sleep, and physical stability. On a
long-term basis, intervention can focus on improving skills in education, employment, social
participation, budgeting, home management, and executive function to assist survivors in
achieving constructive personal roles, functional performance patterns, and a positive quality of

life. The authors described the potential value of occupational therapy in providing education to
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at-risk groups, conducting and publishing additional research on this topic, and advocating for an
occupational therapy role with this population.

Cerny (2016) proposed a role for occupational therapy in conjunction with the four main
goals of the Federal Strategic Action Plan on Services for Victims of Human Trafficking in the
US to (a) align efforts across multiple disciplines, (b) improve understanding of trafficking and
of victim needs, (c) expand access to services, and (d) improve outcomes (U.S. Department of
Justice, Health and Human Services, & Homeland Security, 2014). “Occupational therapy has a
valid role in treating survivors of human trafficking using the profession’s client-centered care
and holistic viewpoint” (Cerny, 2016, p. 326) to enhance each person’s occupational
performance and develop a meaningful life.

Lisborg (2009) identified one shortcoming in training skills programs in recovery
programs that specifically related to occupational therapy. This limitation included the potential
misuse of occupational therapy in providing services for survivors by “treating skills training as
occupational therapy to address psychosocial trauma, rather than a professional market-oriented
activity whose objective is to help returnees get a decent job and their own income” (Lisborg,
2009, p. 5).

Sex Trafficking Recovery and Occupational Therapy

Phongphisutbubpa (2007) provided an organizational case study of the oldest and most
extensive of seven government-operated facilities dedicated to shelter for sex trafficking
survivors in Thailand. The shelter provided occupational therapy services to over 300 clients “
to be concentrated and composed” (Phongphisutbubpa, 2007, p. 20). With no reference to
outcomes, the author described a one-size-fits-all approach to education, vocational training,

repatriation, and reintegration programs.
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Snider (2012) developed a relaxation kit with the goal of managing PTSD symptoms for
survivors participating in a sex trafficking residential recovery program, which was the only
article on dedicated intervention. The program included a manual and staff training module to
enhance sustainability with a focus on facilitating the occupation of rest. Snider (2012)
suggested sex trafficking as “an emerging practice area for occupational therapists” (p. 3).
Snider’s use of the person-environment-occupation (PEO) model to consider the dynamics of the
three components as a guide to project development provides a foundation for occupational
therapy involvement in sex trafficking intervention.

Gorman and Hatkevich (2016), Cerny (2016), and Bryant et al. (2015) presented strong
perspectives to guide an occupational therapy presence in sex trafficking intervention and
research. The societal statement compelled occupational therapists to take action in this service
area (Bryant et al., 2015). Service provisions in the occupations of work, vocational training,
education, social participation, and rest were delineated in other sources.

Sex Trafficking Recovery Interventions

Macy and Johns (2011) completed a systematic review of 20 articles gleaned from over
185 articles within journals, agencies, and contacts with key researchers. Noting minimal
published evidence about treatment for this population, several authors concluded that an
important component of effective intervention is comprehensive care with a trauma-focused
approach (Heffernan & Blythe, 2014; Hom & Woods, 2013; Johnson, 2012; Konstantopoulos et
al., 2013; Macy & Johns, 2011; Williamson et al., 2010). Additionally, these authors concluded
that key components for effective long-term recovery include life skills, education and job

training, and permanent housing, fundamental focus areas of occupational therapy.
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Muraya and Fry (2016) completed an extensive systematic review of 15 international
articles to explore trauma-informed service provision across the continuum of care. The authors
developed a model with three stages of exit from trafficking progressing from rescue through
recovery to reintegration. The model included components of rest, sleep, resiliency, identity,
shelter, life skills, education, occupational training, and job placement. The guiding document of
the occupational therapy practice framework, theoretical frameworks, and formal education
provide key preparation for occupational therapists to address these areas and functions.

De Chesnay (2013) described the role of nursing in conjunction with other medical
professionals in treatment of sex trafficking survivors to delineate roles in a team approach to
recovery. Peer support emerged as an important tool to achieve individual goals within a client-
generated group format. The author surmised that the field of persons with a history of
childhood sexual abuse presents with similar behavioral and psychological findings to those who
have been sexually trafficked.

Kaufman and Crawford (2011) highlighted the Maiti Nepal Center that provides post-
trafficking shelter and prevention services of “formal and nonformal education, life-skills
development, . . . job skills, such as farming and horticulture skills or jewelry making . . . to
develop economic independence and financial responsibility” (p. 656). Several small non-
governmental agencies provide specific services, including targeted prevention and recovery
programs. The authors cited several examples of counterproductive outcomes that resulted from
treatments that lack evidence, concluding that intervention is best when guided by evidence-
based outcome measures.

Zimmerman, Hossain, and Watts (2011) outlined the developmental elements of the

trafficking process to define a model for service program elaboration. With a lack of evidence in
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sex trafficking recovery programming, the authors recommended incorporating models,
programming, and approaches from other vulnerable populations, including populations who
incur negative social stigma, such as survivors of domestic violence, persons with a history of
childhood sexual abuse, and refugees (Zimmerman et al., 2011).
Diagnoses with Similar Etiologies, Behaviors, and Symptoms

Incorporating evidence from related fields of inquiry, including nursing, social work,
medicine, psychology, and education has been recommended to develop recovery programs (de
Chesnay, 2013; Hardy, Compton, & McPhatter, 2013; Williamson et al., 2008; Zimmerman et
al., 2011). Using evidence from interventions for persons who incurred childhood sexual abuse,
researchers can guide the development of interventions for sex trafficking survivors based on
similar developmental histories, sexual abuse histories, presentations, and symptoms of the two
conditions. In a study of 166 females with history of childhood sexual abuse, Classen et al.
(2011) completed a randomized controlled trial study within seven cohorts each with three
comparison groups: trauma-focused group psychotherapy, present-focused group psychotherapy,
and wait list (no treatment). Those in the trauma-focused groups and present-focused groups
decreased negative symptoms of PTSD, impaired self-reference, and related mental health
behaviors while those in the waitlist group who received no treatment showed no such changes
(Classen et al., 2011). The authors offered credence to incorporate trauma-focused and/or
present-focused interventions for clients with a history of childhood sexual abuse and, by
extension, to sex trafficking survivors.

Hossain et al (2012) suggested that sex trafficking survivors share similarities with
persons who have a history of childhood sexual abuse considering that trafficking often begins

during childhood. Trickett, Noll, and Putnam (2011) conducted a 23-year longitudinal study,
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which showed that female participants with a history of childhood sexual abuse demonstrated
“cognitive deficits, depression, dissociative symptoms, maladaptive sexual development,
hypothalamic—pituitary—adrenal attenuation, asymmetrical stress responses, high rates of obesity,
more major illnesses . . . post-traumatic stress disorder, [and] self-mutilation” compared with
non-abused persons (p. 453). They also determined that female participants with childhood
sexual abuse histories showed mental health disorders, revictimization, substance abuse,
domestic violence, and mal-development in their offspring. These findings showed that sex-
trafficked women may demonstrate similar symptoms due to a common history of childhood
sexual abuse.

Shigekane (2007) suggested integrating strategies and interventions used with other
vulnerable populations, such as domestic violence survivors and refugees. Lewis, Henriksen,
and Watts (2015) found that spirituality, peer support, and informal social support positively
enhanced recovery for six survivors of domestic violence. They noted that the survivors of
domestic violence demonstrated similar symptoms shown by sex trafficking survivors, such as
medical problems, mental health conditions, PTSD, and substance abuse. The authors also noted
economic insecurity as a main factor that contributes to abused persons returning to
dysfunctional relationships and may be a factor for sex-trafficked women returning to the
trafficking life.

Conditions that refugees showed in common with survivors of sex trafficking include
cumulative trauma symptoms and on-going exposure to physical, sexual, and emotional abuse
(Kira & Tummala-Narra, 2014). The authors suggested that individual and ecological recovery
models provide a foundation for intervention with refugees through present-focused and trauma-

focused cognitive-behavior therapy approaches. Main areas to incorporate in intervention for
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refugees include safety skills, problem solving, assertiveness, emotional regulation, coping
strategies, identity redefinition, and “personal and collective self-esteem and self-efficacy” (Kira
& Tummala-Narra, 2014, p. 359). Conditions, such as childhood sexual abuse, domestic
violence survivors, and refugee status, present similar symptoms to those of sex trafficking
survivors due to limited evidence in the development of guiding models, strategies, and
approaches for intervention with the sex-trafficked population.
Post-Traumatic Stress Disorder and Survivors of Sexual Trafficking

Multiple researchers highlighted PTSD with accompanying depression, anxiety, and
dissociation as frequently seen in women with a history of sexual trafficking (Abas et al., 2013;
Bass et al., 2013; Briere & Scott, 2006; Cole et al., 2014; Hossain et al., 2011). Persons with
conditions as intimate partner and domestic violence, childhood sexual abuse, and refugee
trauma often demonstrate PTSD (Classen et al., 2011; Kira & Tummala-Narra, 2014; Shigekane,
2007).
Frequent symptoms of PTSD include the following:

re-experiencing, avoidance, numbing . . . hyperarousal . . . disturbances in self-regulatory

capacities that have been grouped into five categories: emotion regulation difficulties,

disturbances in relational capacities, alterations in attention and consciousness (e.g.,

dissociation), adversely affected belief systems, and somatic distress. (Resick et al., 2012,

p. 243).

Service providers have utilized multiple intervention strategies to treat PTSD symptoms.
Lake (2014) surveyed 170 Veterans Administration programs with a specialization in PTSD to
determine effectiveness of complementary and alternative medicine approaches. Interventions
included yoga, mindfulness, Omega-3 use, progressive muscle relaxation, guided imagery,

relaxation training, meditation, acupuncture, traditional Chinese medicine, eye movement

desensitization and reprocessing, virtual reality exposure therapy, biofeedback, lucid dreaming
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training, craniosacral therapy, somatoemotional release, emotional freedom techniques, spiritual
practices, and energy healing. Lake (2014) reported improvements in symptoms but cautioned
about small sample sizes and limited study methods.

An occupation-based, high-intensity surfing activity consisted of 5 four-hour weekly
groups for 14 veterans of Operation Enduring Freedom and Operation Iragi Freedom. The
groups served to develop five skills: identity, leadership and trust, community building, problem
solving, and transition into healthy living (Rogers, Mallinson, & Peppers, 2014). The authors
surmised that therapeutically directed high-intensity activities “may act as a catalyst for veterans
to construct an alternative narrative of their life experiences” (Rogers et al., 2014, p. 402).

Incorporating the disciplines of psychotherapy and occupational therapy, Warner,
Koomar, Lary, and Cook (2013) developed Sensory Motor Arousal Regulation Treatment
(SMART) as an outpatient approach to manage complex trauma in youth and young adults. The
SMART sensory room contains large balls, cushy chairs, large inner tubes, and sensory materials
for clients to self-direct activities that affect the vestibular, proprioceptive, and tactile systems.
The opportunity to select low-input or active-movement sensory activities helps mediate the
behavioral and affect dysregulation of the clients who receive therapy in the outpatient settings.

Survivors frequently show an array of PTSD symptoms accompanied by other mental
health conditions. Successful interventions to treat these conditions included mindfulness
approaches, physical rehabilitation techniques, sensory integrative methods, spiritual approaches,
and high-intensity sports. Methods that have shown effective in the treatment of PTSD
associated with related mental health conditions and trauma victims offer options for adaption to
use with sex trafficking survivors in a program utilizing an occupation-based approach.

Occupation and Recovery
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Symptoms previously noted in sex trafficking survivors show similarity to symptoms
demonstrated by persons with various stages of mental illness. These symptoms include and
depression, dissociation, and anxiety. Gibson, D’Amico, Jaffee, and Arbusman (2011) analyzed
52 of 1,964 articles that identified main themes affecting community integration for adults with
severe mental illness. The themes of social participation, life skills and physical activities,
instrumental activities of daily living, work and education, neurocognitive training, context, and
client-centeredness can be incorporated into intervention to enhance community integration and
normative life roles for sex trafficking survivors (Doroud, Fossey, & Fortune, 2015; Gibson et
al., 2011). The authors suggested incorporating unique qualities of occupational therapy within a
multidisciplinary team for developing programming that maintains an individual focus within a
group approach.

In a literature review, Clay (2014) proposed an occupation-based recovery model for
diverse populations and conditions. This recovery model incorporates the principles of
occupational therapy, International Classification of Functioning, Disability, and Health (ICF) of
the WHO, and Substance Abuse and Mental Health Administration (SAMHSA) values
(SAMHSA, n.d.; WHO, 2002, 2014). ldentifying the importance of social participation, life
skills, work and education, and client-centeredness in community integration, Gibson et al.
(2011) tied these components to principles of occupational therapy, the ICF, and SAMHSA.
These unifying principles also incorporate the fundamental beliefs of the World Federation of
Occupational Therapists (WFOT), the AOTA’s Centennial Vision, and the goals of the Federal
Strategic Action Plan for Victims of Human Trafficking in the (AOTA, 2016; U.S. Department
of Justice, Health and Human Services, & Homeland Security, 2014; WFOT, n.d). By

incorporating the components of Clay’s model into the Community Living Integration Club, the
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author developed a program that provides inclusion to persons of various countries and cultures
with an occupation-based approach.
Methods

The Community Living Integration Club will incorporate client-directed activities to
facilitate the bridge from residential recovery to independent community integration. To provide
an individualized and effective approach, the Community Living Integration Club will
incorporate and respect each participant’s physical and social environments, cultural contexts,
values, beliefs, spiritual pursuits, and unique personal elements (AOTA, 2014). The author of
this project utilized input from persons experienced in a range of fields and interested community
members to enhance the development of the Community Living Integration Club. These experts
included psychologists; social workers; legal experts; national and international governmental
security agents; a strip club owner; and managers of diverse treatment, outreach, and assessment
programs. These specialists offered cultural, personal, professional, and other diverse insights
into the world of persons who are being or have been sexually trafficked.

Program Models

After reviewing various models for program development, this author selected the
biopsychosocial model, the PEO model, a recovery model based on Erikson’s stages, and the
Wellness Action Recovery Plan (WRAP).

The biopsychosocial model. Sex trafficking survivors demonstrate maladaptive
behaviors across the continuum of neurobehavioral, psychological, emotional, physiological,
sensory, and developmental areas, showing the importance of incorporating the comprehensive
biopsychosocial model into interventions with this population (Borrell-Carrié, Suchman, &

Epstein, 2004; Hemmingsson & Jonsson, 2005; Smith, Fortin, Dwamena, & Frankel, 2013).
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This model provides a basis to understand the comprehensive, multi-facteted deficits in
biological, psycological, and social functions that result from the trafficking process. The
biopsychosocial model coordinates with elements essential to occupational health and recovery
as defined in the occupational therapy practice framework, including (a) client factors, (b)
performance patterns, and (c) environmental components (AOTA, 2014). The biopsychosocial
model provides a link to the ICF in the international scope of sex trafficking (WHO, 2014).

The PEO model. The PEO model provides a guiding occupational therapy model in
intervention for sex-trafficked persons (Law, et al., 1996; Snider, 2012; Strong, Rigby, Law, &
Letts, 1999). Relevant influences in the development of the PEO model include the Moos’ social
ecology model of self-concept in persons with mental health difficulties; Kaplan’s model of
person-environment compatibility, perception, and attention; Baker and Intaglia’s work about
quality of life incorporating the internal world with the environment; and Bronfenbrenner’s work
about the interrelated relationship of the individual and social groups (Law et al., 1996; Strong et
al., 1999). People who have incurred long-term coercion of person, environment, and occupation
factors can benefit from this approach that incorporates the dynamic interplay among the
components of person, environment, and occupation.

Recovery model based on Erikson’s developmental stages. The recovery process of
women with a history of sex trafficking encompasses delayed and impaired development in
biological, social, emotional, cognitive, and psychological skills from years of constant coerced
occupations, deprived environment, and restricted opportunities in person experiences. This
recovery model integrates adaptations of Erikson’s stages to recovery levels: acceptance, coping,
personal recovery plan development, purposeful work and leisure, separation of identity from

difficulty, healthy relationships, altruism, and mentorship with advocacy (Vogel-Scibilia et al.,
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2009). These stages follow a developmental yet non-lineal progression and can be used to
facilitate the incorporation of the unique occupational perspective with an individual,
developmental focus encompassing comprehensive, holistic activities (see Appendix E).

Clay developed concepts for an occupational approach to recovery based on principles of
occupation and concepts that presented the challenges of illness with resulting changes in
“attitudes, beliefs, life roles, and personal goals immersed in psychological symptoms and life
stressors” (Clay, 2014, p. 1). The approach incorporated the 10 SAMHSA recovery components
in the context of occupation: hope, self-direction, individualized and person-centered recovery,
empowerment, holistic care, non-lineal progression, strengths-based, peer support, respect, and
responsibility (Clay, 2014; SAMHSA, n.d.). Consistent with Erikson‘s concepts of human
development, SAMHSA recovery components, and occupational therapy principles, this model
based on Erikson’s stages provides a method for each individual to progress through recovery
process stages on a unique, non-lineal path.

Wellness Recovery Action Plan. The WRAP provides a self-managed recovery
program, based in self-determination theory with action steps that transcend formal recovery
treatment to guide long-term wellness (Cook et al., 2012; Gardner, Dong-Olson, Castronovo,
Hess, & Lawless, 2012). In addition to utilizing a personal wellness toolbox, each individual
develops a hard copy unique book or computer-based format with five sections: daily
maintenance lists, triggers, early warning signs, when things are breaking down, and crisis
(Gardner et al., 2012).

These foundational models incorporate the complex physiological, social, and social
context of each individual, a distinct occupational therapy approach, and developmental and

occupational approaches to recovery. These models provide a basis for a project that
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incorporates recovery, occupational therapy, the developmental process, the ICF of the WHO,
the OTPF, AOTA'’s Centennial Vision, and WFOT fundamental beliefs for universal
applicability across cultures, nations, and other sex-trafficked populations (AOTA, 2014, 2015,
2016; WFOT, n.d.)
Program and Evaluation Methods

Program and evaluation methods focus on activities and desired outputs guided by three
main evaluation questions. Participant measurement tools include the Canadian Occupational
Performance Measure (COPM) from the occupational therapy field and the Transition Behavior
Scale-3 (TBS-3), an evidence-based assessment of transition utilized in the educational and
psychology fields (see Appendices B and C). Combined with the Survey of Vocational and
Housing Status (SVHS) and the Satisfaction Survey for Participants (SSP) developed for this
project, the measurement tools define the distinct role of occupational therapy in this practice
area while simultaneously providing an interdisciplinary element to the project (see Appendices
D and F).
Occupational Intervention

The six-week Community Living Integration Club project included occupation-based
individual goals and interactive group experiences. In an interactive manner with the
occupational therapist project director, each participant initially developed at least one individual
goal with options to modify the goals at least one time over the course of the group. Based on
individual goals, the participants developed group activities in diverse formats to explore
vocational support and living settings/community as well as related components listed in sub-
problems above. Weekly group sessions included planning, execution of, and reflection on

community experiences.
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The Logic Model Approach

The organizational use of the logic model reinforced the value of employment (or
employment-directed education) and community housing as indicators of success in community
integration (see Appendix G; Knowlton & Phillips, 2009). The categories of problem,
objectives, strategies, activities, outputs, and outcomes in the logic model provided the
foundation to define the project organization and structure.

Problems. Return to trafficking remains an on-going problem in sex trafficking
survivors. Stakeholders and one literature source indicated that sex trafficking survivors require
seven to 10 touches with recovery programs and/or personnel before entering recovery (E.
Brodsky, personal communication, November 17, 2015; E. Fisher, personal communication,
March 1, 2016; Wickham, 2009). However, statistics on survivors who return to trafficking after
successful completion of recovery programs are difficult to determine (Nawyn et al., 2013).
Lack of safe housing, vocational stability, and life skills are the primary contributing factors to
return-to-trafficking. Supporting factors to community integration success included financial
management skills, cell and Internet management, leisure activities, and personal safety skills
(Macy & Johns, 2011; Muraya & Fry, 2016).

Anticipated outputs and accomplishments. The anticipated Community Living
Integration Club outputs and accomplishments include successful community integration into a
lifestyle outside of sex trafficking and the sex industry as measured in the two main objective
areas of employment and housing. The project incorporates methods for participant evaluation
and program evaluation.

Evaluation questions.
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1. Does participation in the Community Living Integration Club result in increased vocational
stability?
2. Does participation in the Community Living Integration Club result in successful
procurement and maintenance of safe housing?
3. What is the extent that participants are satisfied with the Community Living Integration
Club?
Outcomes and Outcome Measures

Based on the program evaluation questions, the outcomes are vocational stability
(Question 1), procurement and maintenance of housing (Questions 2a and 2b), and Community
Living Integration Club program satisfaction. The author developed the Survey of VVocational
and Housing Status (SVHS) and participant satisfaction survey (SSP) for this project. The tools
will be used to obtain quantitative and qualitative information to measure participant and
staff/volunteer perspectives on (a) general program success; (b) positive, neutral, and negative
program aspects; and (c) trends and suggestions for program improvement (see Appendices D
and F).

Participant measures of occupation. The participant evaluation component includes the
specific occupational therapy tool of the client-centered COPM to determine changes in the
performance of and the satisfaction in occupations that each participant has identified as
important. To build an interprofessional, multi-service, team approach, measures from other
professional fields are incorporated. The SVHS, the COPM, and the Transition Behavior Scale-3
(TBS-3) serve as participant progress measures that integrate the distinct occupational approach
with educational, psychological service, and vocational fields (see Appendices B, C, and D;

COPM, 2015; McCarney & Arthaud, 2012). The SVHS provides measurable, concrete
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outcomes of the number of persons who obtain employment and safe housing as indicators of
community integration in lieu of returning to sex trafficking (see Appendix D). The COPM
provides an objective, occupation-based measure of improvement in specific self-determined
skills in three self-care areas of personal care, functional mobility, and community management
(COPM, 2015).
Participant Measures of Transition and Integration Skills

Several tools that measure community integration were considered, including the
Community Integration Questionnaire-11 (CIQ-I1) and the Transition Planning Inventory-2 (TPI-
2; Dijkers, 2011; Pro-Ed, 2011; Tomaszewski & Mitrushina, 2016). These two tools lacked the
versatility of self-report and professional-report features and did not include multiple community
integration aspects. The TBS-3 provides a measure of behaviors related to successful work and
community integration in three areas: work related skills, interpersonal relations, and
social/community expectations. The tool incorporates options with ratings from the participant
as well as ratings from educator, work supervisor, and/or other professional. The TBS-3 findings
correlate to the Individuals with Disabilities Education Act (IDEA) and the Individualized
Education Plan (IEP) for persons aged 14 to 22. Although project participants are often older
than 22, they have been abducted into trafficking at the average age of 12 and have not
completed high school or even middle school. Participants are often working on acquiring their
general education diploma (GED) and seek educational programs that can be measured on the
TBS-3. The TBS-3 can be utilized for developing the individual education plan (IEP) in the U.S.
public education system and TBS-3 results can be helpful in proving educational and vocational

development opportunities for this population.
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Using both qualitative and quantitative methods approach, program evaluation tools
include a quantitative yes/no questionnaire of vocation/education and safe housing, participant
interviews, and a participant satisfaction survey (see Appendix F). Program evaluation measures
include a questionnaire with yes/no answers of three questions targeting the following:

e Engagement in gainful employment outside of trafficking and sexual pursuits.

e Engagement in employment-focused education or training.

o Attainment of safe housing in the community (see Appendices D and F).
The satisfaction survey, interviews, and focus groups will be used to obtain quantitative and
qualitative information to measure participant and staff/volunteer perspectives on (a) general
program success; (b) positive, neutral, and negative program aspects; and (c) trends and
suggestions for program improvement.

Parameters of success. Parameters of success of the Community Living Integration
Club project encompass the dimensions of the participants achieving community integration
goals of vocational and housing stability and objective measurements of the process with
participant satisfaction with the program process. Short-term participant success will be
determined by engagement in vocational and/or educational pursuits outside of the sex industry
and attainment of safe community housing outside of the sex industry. Long-term participant
success will be determined by engagement in those same areas of vocational and housing
accomplishments, measured six months after completing the program. Appendix H provides a
graph of specific outcome and content evaluation methods.

Program evaluation analysis. Guided by participant and program evaluation measures,

the six-week long project with individual goals and group-generated community experiences
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serves to provide a model for community integration. Program evaluation techniques serve to
assess participant success in vocational and/or educational pursuits and acquisition and
maintenance of safe community housing to determine that the project activities fit with
participants’ stage of recovery, guide participants to meet personal goals, and integrate personal
goals, discussion groups, and community experiences (see Appendix H). Program evaluation
methods will serve to determine that the project meets the standards of Selah Freedom and
incorporates occupational therapy professional standards found in the OTPF and the occupational
therapy code of ethics (see Appendix I; AOTA, 2014, 2015, Rossi, Lipsey, & Freeman, 2004).
Descriptive qualitative and quantitative methods will be used to measure Evaluation Questions 1
to 3. The Community Living Integration Club proposes an innovative occupation-based, multi-
disciplinary project to provide evidence and facilitate the community integration of sex trafficked
women in recovery.
Participants
Participants fulfill the following inclusion criteria:

e Participants in the 12-month Selah Freedom residential recovery program.

e Women with a history of sexual trafficking.

e Comply with all regulations of the Selah Freedom recovery program.

e Actively participating in completing goals in educational and/or vocational pursuits,

group and individual therapies, and personal self-care skills at Selah Freedom.

e Comply with all behavioral guidelines in the Selah Freedom residential program.

e Voluntary participation in the Community Living Integration Club.

e No coercion from staff, volunteers, Community Living Integration Club organizer,

stakeholders, or any other person.
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Exclusion criterion is anyone who is not actively engaged in the Selah Freedom
residential recovery program. The current 6 participants in the Selah Freedom residential
recovery program are female, Caucasian or mixed race, aged 19 to 35, Florida residents, have a
history of childhood sexual abuse, and had been trafficked for at least 5 years.

Collaborations
The following groups are collaborating to develop and carry out the Club:
e Selah Freedom anti-trafficking agency in Tampa Bay area Florida.
e Nova Southeastern University College of Health Care Sciences.
e Occupational Therapy Department within the Nova Southeastern University College of
Health Care Sciences.
Institutional Approvals
The following entities have submitted institutional approval for the Club project:
e The Institutional Review Board (IRB) of Nova Southeastern University.
e Selah Freedom anti-trafficking agency in Tampa Bay area Florida.
Project Results
Community Living Integration Club Demographics

Five female adults of the Selah Freedom residential recovery program participated as
active members in the Community Living Integration Club program with the following
demographics and Community Living Integration Club attendance records (see Table 1). All
five members are currently residents of the state of Florida and range in age from 28 to 35 years
of age. Three members attended all six sessions that occurred within an eight-week block from
March 11 to April 29, 2017. One member attended four times and one member attended three

times due to time constraints of educational program. After initially completing the COPM, the
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TBS-3, and the SVHS, each member defined at least one personal community integration goal

(see Table 1).

Table 1

Community Living Integration Club Demographics

Identification | Age Race Initial Educational Initial Attendanc Initial goal
(ID) Status Vocational e
Status
AA 33 Caucasian GED graduate Semiskilled 6/6 Get a car; More visits with
textile industry | sessions children
Long-term: Have a home;
have children live with me.
BK 33 Caucasian GED graduate none 5/6 Get a job; Deal with
sessions problems and conflicts
CK 29 Caucasian Nail technician none 4/6 Get a job after completing
school sessions school; Deal with work
conflicts
DM 28 Caucasian | Studying for AA none 6/6 Be more confident in
degree in business sessions crowds/new situations;
at community Form healthy relationships;
college Spend more time on
hobbies | enjoy
EN 35 Caucasian GED graduate Semiskilled 6/6 Finish paying off car; Save
textile industry | sessions money; Increase art work,

fitness, reading; Build
relationships; School;
Better job




COMMUNITY INTEGRATION CLUB FOR TRAFFICKED WOMEN IN RECOVERY 43

Client-Generated Discussions

In the initial session, members stated their need to find housing that accepts persons with
felony records and to find ways for developing healthy work and social relationships. Due to
members’ lack of access to Internet, the occupational therapist leader completed searches of
felon-friendly housing that members utilized with their caseworkers for housing searches. The
occupational therapist leader also performed an Internet search for local activities, groups, clubs,
events, and places to develop social contacts, which members utilized to develop an
organizational system of short-term and long-term options.

In subsequent sessions, members generated and explored topics of developing healthy
relationships, setting healthy boundaries in personal relationships, establishing healthy
workplace boundaries, understanding how to utilize non-verbal language effectively, and
incorporating subtle social techniques that contribute to success in the workplace. Some of the
related activities included open discussions of work and social interactions with suggestions to
improve the interactions. The members viewed and discussed the TED Talk Your Body Shapes
Who You Are (Cuddy, 2012). In later sessions, the members shared their unique experiences
incorporating the power poses from the TED Talk and other non-verbal communications in
various work and social contexts. Initially, one member told this author in private that she was
not comfortable speaking in group settings. In the final session, she committed to seek out a
Toastmasters group to improve her speaking abilities, based on her improved confidence that she
credited to her experiences in the group. A current theme centered on members stating the need
to develop healthy relationships for social and work success, but state lack of skills and

opportunities on how to and where to cultivate these relationships. Members shared several
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articles on components of healthy relationships and concluded that they needed to have more
opportunities and skills to cultivate them.

The time constraints of the members’ schedules prevented the opportunity to include
community experiences, and members expressed disappointment when the time frame could not
accommodate off-site activities. In the final session, all members generated suggestions to
develop experiences in low-cost community settings and events for meeting healthy people to
develop positive relationships. They stated a desire to continue the community integration
format with more hands-on activities. The members elaborated a framework for presenting

community-based learning experiences to Selah Freedom programming staff.

General Member Evaluation Results

The Community Living Integration Club included five members living in the Selah
Freedom residential setting. This small number of participants precludes the calculation of
statistical measures of significance. The results from these objective measurement tools were
used in conjunction with subjective findings on open-ended questions on the satisfaction survey
to draw conclusions and determine the potential future of this group approach to community
integration. Member EN stated the measurement tools are subject to each person’s mood, noting
that she rated herself lower on the post-project tools due to recent personal and work difficulties
(see Appendices D and F).
Standardized Measurement Tool Results

Canadian Occupational Performance Measure Results. Each member identified five

problems in one or more areas of personal care, functional mobility, and community



COMMUNITY INTEGRATION CLUB FOR TRAFFICKED WOMEN IN RECOVERY 45

management using the COPM. These problems are identified below in one table for each

member (see Tables 2, 3, 4, 5, and 6).

Table 2

Community Living Integration Club COPM Problem Identification for Member AA

ID: AA Stated Importance | Performance | Satisfactio | Performance | Satisfaction | Comments
Problem T1 n T, T,
T
Problem | Driving car 10 0 0 10 10
#1
Problem Care for 10 6 0 4 0
#2 children
Problem Listen to 10 10 10 10 10
#3 music
Problem Attend 10 10 10 10 10
#4 religious
services
Problem | Visit with 10 3 1 2 0 Has lost
#5 friends/ visiting
family privileges
Total 29 21 36 30
Scores
Average 58 4.2 7.2 6.0
scores
Score NA NA 7 9
Changes
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Table 3

Community Living Integration Club COPM Problem Identification for Member BK

ID: BK Stated Importance | Performance | Satisfaction | Performance | Satisfaction | Comments

Problem T1 T1 T2 T2
Problem | Budgeting 10 6 6 8 8
#1
Problem Job 10 2 2 10 10
#2 searching
Problem Deal w/ 10 5 5 5 5
#3 problems &

conflict
Problem | Complete 10 6 6 8 8
#4 homework
Problem | Note taking 10 6 6 7 7
#5
Total 25 25 41 41
Scores
Average 5.0 5.0 8.2 8.2
Scores
Score NA NA 16 16
Changes

Table 4

Community Living Integration Club COPM Problem Identification for Member CK

ID: CK Stated Importance | Performance | Satisfaction | Performance | Satisfaction | Comments
Problem T1 T1 T2 Tz
Problem | Select a job 10 0 0 0 0
#1
Problem Work 10 0 0 0 0
#2 expected
hours
Problem Host 10 0 0 7 7
#3 parties
Problem | Deal with 10 5 2 8 8
#4 conflicts
Problem Relate to 10 6 3 0 0
#5 co-workers
Total 11 5 15 15
Scores
Average 2.2 1.0 3.0 3.0
Scores
Score NA NA 4 10
Changes
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Table 5

Community Living Integration Club COPM Problem Identification for Member DM

ID: DM Stated Importanc | Performance | Satisfaction | Performance | Satisfaction | Comments

Problem e T, Ty T, T,
Problem Take time 10 4 0 10 10
#1 for self
Problem | Budgeting 10 0 0 5 5
#2
Problem Religious 10 0 0 5 5
#3 services
Problem Attend 10 3 0 10 10
#4 group

functions
Problem | Remember 10 5 0 10 10
#5 assignments
Total 12 0 40 40
Scores
Average 24 0 8.0 8.0
Scores
Score NA NA 28 40
Changes

Table 6

Community Living Integration Club COPM Problem Identification for Member EN

ID: EN Stated Importance | Performance | Satisfaction | Performance | Satisfaction | Comments
Problem T1 T1 T2 Tz
Problem Need 10 0 0 0 0
#1 Schooling
Problem Gym 10 2 0 0 0
#2
Problem Another 10 0 0 0 0
#3 job
Problem Reading 10 0 0 0 0
#4
Problem Meet 10 1 0 0 0
#5 healthy
people
Total 3 0 0 0
Scores
Average 0.6 0 0 0
Scores
Score NA NA -3.0 0
Changes

Table 7
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Total Performance and Satisfaction Results of the COPM

ID Total Performance Total Satisfaction
Pre Post | Change Pre | Post | Change
AA 29 36 7 21 30 9
BK 25 41 16 25 41 16
CK 11 15 4 5 15 10
DM 12 40 28 0 40 40
EN 3 0 -3 0 0 0
Table 8

Average Performance and Satisfaction Results of the COPM

ID Performance Satisfaction

Pre Post Change Pre Post Change
AA 5.8 7.2 1.4 4.2 9.0 4.8
BK 5.0 8.2 3.2 5.0 8.2 3.2
CK 2.2 3.0 0.8 1.0 3.0 2.0
DM 2.4 8.0 5.6 0.0 8.0 8.0
EN 0.6 0 -0.6 0.0 0 0

Transition Behavior Scale-3 Results. All results on the TBS-3 were calculated on the
highest age range available of 18 years even though members are chronologically older. The
tool reflects the educational level of many of the members due to their history of chronic trauma
and lack of formal high school or even middle school education upon entering the recovery
program. The tool also provides options for self-report, mental health profession or educator-
report, and employer-report, which offer methods to track progress. Used as a standard in the
individual education plan (IEP) of the U.S. school system, the TBS-3 results will offer potential

opportunities for members to access public educational and vocational services.

Table 9

Transition Behavior Scale-3 Raw Scores, Quotient Scores, Quotient %iles
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ID Work-Related Interpersonal Social/Community Quotient Score/
Raw Score Relations Raw Score Expectations Raw Score Quotient %ile*
| Pre | Post | Change | |[Pre | Post | Change | |[Pre | Post [ Change || Pre [ Post | Change |
AA 82 | 85 3 51 | 49 -2 80 | 84 4 109/74 | 110/76 212 |
BK 41 64 21 51 48 -3 63 66 3 75/4 93/33 18/29
CK 90 86 -4 52 54 2 88 96 8 117/87 | 114/83 | -3/-4
DM 84 | 86 2 53 | 56 3 86 | 88 2 111/78 | 117/87 6/9
EN 83 80 -3 58 58 0 83 78 -5 112/81 | 110/76 | -2/-5

* All quotient scores and quotient %ile scores based on highest scored age of 18 years

Table 10

Transition Behavior Scale-3 Standard Scores*

ID Work-related Interpersonal Social/Community
Standard Score Relations Standard Score Expectations Standard
Score
Pre | Post | Change ||| Pre [ Post | Change | || Pre | Post | Change |
AA 12 13 1 11 10 -1 12 14 2
BK 1 7 6 11 10 -1 7 8 1
CK 14 13 -1 12 13 1 15 14 -1
DM 12 13 1 12 13 1 14 15 1
EN 12 11 -1 14 14 0 13 12 -1
*All standard scores based on highest scored age of 18 years
Table 11
Transition Behavior Scale-3 Standard Scores SEM*
ID Work-related Interpersonal Social/Community
Standard Score SEM Relations Standard Score Expectations Standard
SEM Score SEM
Pre | Post | Change ||| Pre | Post [ Change | |[ Pre [ Post | Change |
AA 0.70 | 0.70 0 101 | 1.01 0 0.73 | 0.73 0
BK 0.70 | 0.70 0 1.01 | 1.01 0 0.73 | 0.73 0
CK 0.70 | 0.70 0 1.01 | 1.01 0 0.73 | 0.73 0
DM 0.70 | 0.70 0 101 | 1.01 0 0.73 | 0.73 0
EN 0.70 | 0.70 0 1.01 | 1.01 0 0.73 | 0.73 0

* All standard scores based on highest scored age of 18 years

Non-Standardized Quantitative Results of Participants’ Progress
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Evaluation question #1. Does participation in the Community Living Integration Club
result in increased vocational stability? Table 1 above lists the educational and vocational status
results as stated by members (see Table 1). Results of vocational, education, and housing status
surveys of the SVHS show that pre-project two members held jobs, and post-project that three
members were engaged in active employment (see Table 12).

For the self-report work-related skills section of the TBS-3, changes from pre- to post-
project raw scores ranged from -4 to +21 and standard scores changes ranged from -1 to +6 (see
Tables 9 and 10). Another aspect of vocational stability is members’ engagement in
employment-directed education. Initially, two members were actively pursuing such education
and post-project three members were involved in educational programs (see Table 12). This
measurement does not accurately reflect the total number of members in employment and/or
education because two members began school and one member completed her nail technician
program during the project but has not yet secured employment. Failure to capture the
completion of an educational program and the interim job search presents a potential area for
improving the sensitivity of the measurement tool.

Evaluation question #2. Does participation in the Community Living Integration Club
result in successful procurement and maintenance of safe housing? The SVHS question #3
shows that all members resided in the Selah Freedom residential recovery house upon initiation
of the project (see Table 12). All members continued to reside in the house upon completion of
the project with verbalized plans to remain in the recovery program. The 6-month follow-up
evaluation will provide a long-term measure of success in achieving and maintaining safe
housing.

Program Evaluation Findings
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Community Living Integration Club? Program evaluation measures include the non-

Evaluation question #3. What is the extent that members are satisfied with the

standardized satisfaction surveys for members (SSP; see Tables 13 and 14). Items 1 through 12

offered Likert-scale options from 5 (strongly agree) to 1 (strongly disagree) in Table 13. Table

14 shows the responses for members’ comments, most liked aspect, least liked aspects, and

suggestions for program improvement.

Table 12

SSP Pre-Program and Post-Program Findings

ID Pre- Pre- Pre- Post- Post- Post- Comments Comments
Program Program Program Program Program Program Pre Post
Question; | Question, | Questions | Question; | Question, | Questions
Job Education | Housing Job Education | Housing

AA yes no no yes yes no 2.4.0 GPA 3. temporary

3. housing*
temporary
housing*

BK no yes yes yes yes yes 3. 3. temporary
temporary housing*
housing*

CK no yes yes no no yes 3. 1. Waiting on
temporary partnership with
housing* | Selah to be formed

with a salon
2. Just graduated
3. temporary
housing*
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DM no yes yes no yes yes 3. 3. temporary
temporary housing™
housing*

EN yes no yes yes no yes 3. 3. temporary
temporary housing*
housing*

Sum 2 yes 2 yes 4 yes 3 yes 3 yes 4 yes

3 no 3 no 1no 2no 2no 1no

*temporary housing at Selah Freedom Residential House

Quantitative results of satisfaction survey. Members ranked 8 of the 12 quantitative
questions 5 (strongly agree) out of 5 on the scale (see Table 13). These criterion included
organization, group skills, activities presented at participants’ pace, members’ working to get the
most out of he group, respectful treatment, leader being flexible to needs, and learning about
community integration. Criterion # 4 (met project goals) and criterion #11 (learned skills for the
future) were ranked a level 5 (strongly agree) by 4 members and 4 (agree) by 1 member for an
average score of 4.8:. Criterion #12 (important part of the recovery program) was ranked 5
(strongly agree) by three members and 4 (agree) by two members with a resulting average score
of 4.6. Three members ranked criteria #5 (meeting 1 goal) as level 5 (strongly agree), one

member ranked a level 4 (agree), and one member ranked a level 3 (neutral) with an average

score of 4.4.
Table 13
SSP Results for Quantitative Items 1 to 12
Criterion Total Total Total Total Total Range of| Average
Number Number Number Number Number Scores of all
of 5 of 4 of 3 of 2 of 1 Scores
Scores Scores Scores Scores Scores
(strongly (agree) (neutral) | (disagree) | (strongly
agree) disagree)
1. Well-organized activities 5 0 0 0 0 5 5
2. Staff worked to help members 5 0 0 0 0 5 5
3. Everyone treated with respect 5 0 0 0 0 5 5
4. CLIC met project goals 4 1 0 0 0 4-5 4.8
5. Member met 1 goal 3 1 1 0 0 3-5 4.4
6. Member learned about 5 0 0 0 0 5 5
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community integration

7. Members learned about 5 0 0 0 0 5
working in groups

8. Participate at own pace 5 0 0 0 0 5
9. Members worked to get most 5 0 0 0 0 5
of the activities

10. Staff flexible to group & 5 0 0 0 0 5
member needs

11. Learned skills for future 4 1 0 0 0 4-5
12. Important part of recovery 3 2 0 0 0 4-5
program

Qualitative results of satisfaction survey.
Table 14

SSP Qualitative Results of Three Open-Ended Items

Criterion Response Response Response Response | Response
Comments
Liked least 4 persons: All 5: Having only on-
Saturday at 9 site activities

am that delayed
weekend passes

Liked most The teacher Learning how to Learning about Every bit of That we are
socialize with other power poses & information ourselves
business professionals | body language
and where
Suggestions Field trips Outings Community Community
experiences outings

The member provided specific comments for most liked items, including learning to
socialize with business professionals, power poses, body language, and the teacher. Important
general feedback on most liked areas included that everyone could be themselves and every bit of
information (see Table 14). Least liked elements included the Saturday morning timeframe and
the lack of off-site experiences. Suggestions for improvement included community experiences
to meet people for healthy relationships and to explore safe community living sites.

Discussion

The Community Living Integration Club offered five women opportunities to generate

and discuss topics geared to their perceived needs and interests for community integration while
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participating in a sex trafficking residential recovery program. Subjective statements of the club
members augmented the qualitative and quantitative assessment measures utilized in this
community integration project. These statements reflected the “unique subjective experiences
that the individuals have in their own lives” (Pierce, 2014, p. 4). The consistent subjective
conclusion of all members is that they know they need to develop healthy work and social
relationships as a key to successful recovery. Every member identified that her discomfort and
difficulties in where and how to cultivate healthy relationships to achieve successful social
participation in personal and work settings (Cole, 2005).
Implications of Canadian Occupational Performance Measure Results

The scores for four of the five members remained the same or showed improvements in
their unique five problem areas as delineated in the COPM (see Tables 2, 3, 4, 5, and 6). Two
members recorded improvements in managing conflicts (CK and BK) and remembering
assignments DM and BK). Member DM initially stated difficulty participating in and speaking
in groups. She showed an increase in attending group functions from pre-project performance
score of 3 and satisfaction score of 0 to post-project scores of 10 in both areas. On a subjective
level, she shared her feelings of increased comfort for participation in group activities after
competing the six-week project. In defining her vocational goals of breeding pit bull puppies
and developing an interactive awareness program, she stated that she had achieved enough
confidence from club participation to be able to attend Toastmasters for improving her
presentation skills (see Table 5). Member AA related her decreased scores in two problem areas
of visiting friends and caring for children to her loss of leave privileges based on recent program
behavioral violations (see Table 2). Member EN associated her lower scores to recent work and

personal difficulties and a resulting negative attitude (see Table 6). Member BK obtained a job
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during the course of the group and expressed her desire to continue attending college while she
worked. Member CK related her pride in completing her nail technician program, despite an
earlier goal of obtaining a bachelors degree. She expressed a minimal level of concern about her
abilities to work in a salon with co-workers as she begins a job search with the support of Selah
Freedom.
Implications of Transition Behavior Scale-3 Results

Raw scores, quotient scores, quotient percentiles, standard scores, and standard scores
standard error of measurement (SEM) on the self-report format of the TBS-3 showed positive
changes in all three areas for three members. All participants showed improvements in at least
one area of work-related, interpersonal relations and social/community expectations (see Tables
7,89, and 10). Although the participants attended similar concurrent therapies, groups,
programs, school, work, and volunteer activities, they receive these services unique to their
personal needs. For example, one participant is studying for a general education diploma (GED),
another attends a local university, one is actively pursuing a job search after completing training,
and two are working at semi-skilled jobs. Despite their individual diversity in levels of
education, work skills, psychological needs, the members were able to work together to develop
interactive

Member DM demonstrated strong increases in both raw and standard scores of all three
areas (see Tables 9 and 10). The measures showed minimal negative changes of -1 point for two
members in work-related skills, interpersonal relations, and social/community expectations
categories (see Tables 9 and 10). As mentioned above, member EN related that she scored
herself lower on the post-group measures due to recent difficulties in work and personal events

with a resulting negative attitude on the post-test day. Two members CK and EN showed
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minimal decreases in raw scores in work-related skills and in social/community expectations
with increases in raw scores in interpersonal relations while two members AA and BK showed
increases in raw scores in work-related skills and in social/community expectations with minimal
decreases in raw scores in interpersonal relations (see Tables 9 and 10). The two members CK
and EN showed decreases on raw scores of -1 and on standard scores of -1 on both work-related
skills and social/community expectations. Three other members showed increases in raw scores
in a range of 3 to 28 in work-related skills and in a range of 2 to 8 in social/community
expectation (see Tables 9 and 10), demonstrating the potential positive effects of the community
integration activities.

Members AA and BK showed raw score increases ranging from 1 to 6 points on work-
related skills and from 1 to 2 on social/community expectations. These two members also
showed standard score increases ranging from 3 to 21 on work-related skills and from 3 to 4
points on social/community expectations (see Tables 9 and 10). Participants generally showed
the most positive change in work-related and social/community expectations as compared to
interpersonal relations. These findings reinforced the written suggestions of four members and
the verbalizations of all five members to include community experiences in future community
living integration groups primarily to cultivate healthy relationships for work settings and social
participation.

Non-Standardized Quantitative Results

For the self-report work-related skills section of the TBS-3, changes from pre- to post-
project raw scores ranged from -4 to +21 and standard scores changes ranged from -1 to +6 (see
Tables 9 and 10). Member CK showed decreases of -3 (raw score) and -1 (standard score) in this

area that she related to increased concern about potential work place conflicts after completing
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her training, obtaining her nail technician license, and initiating job search. As noted above,
member EN showed decreases of -4 (raw score) and -1 (standard score) and stated difficulties in
her workplace and personal life the past week that affected her mood and attitude during the final
evaluation. With a 21-point increase in raw score and 6-point increase in standard score,
member BK had acquired an entry-level job during the final two weeks of the project (see Tables
9 and 10). She credited the group activities to enhancing her confidence in her abilities to adjust
to the work setting.

Quialitative Evaluation Results

Members provided specific comments for most liked items, including learning to
socialize with business professionals, power poses, body language, and the teacher. Important
general feedback on most liked areas included that everyone could be themselves and every bit of
information (see Table 14). Setting a tone where members can truly be themselves within a
group in a residential recovery setting reflects the importance of a skilled leader who can guide
group dynamics with the client-generated approach to facilitate authenticity in expression and in
participation. The members verbalized a consistent theme of needing to cultivate healthy
relationships in the real world beyond the relationships they are developing with mentors,
volunteers, tutors, teachers, employees, and work peers.

Members compared and contrasted their need to establish boundaries on sharing personal
information and on helping others in both work, social, and familial contexts. In defining
boundaries, members discussed the differences in what information is shared with work
colleagues as compared to personal relationships and agreed that they set varying social
interaction boundaries with different co-workers. They all agreed that they do not share as much

personal information with co-workers as they do with friends and acquaintances. In contrast, all
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members defined stricter boundaries with social and familial contacts that present with on-going
problematic situations. They agreed that they are more willing to help co-workers who
experience troubles at work in order to achieve job site goals than to help a friend or family
member who presents with consistent troubling behaviors. In the final session, members
generated multiple suggestions for community experiences, related goals, and a rudimentary
process for a future community integration group.
Project Limitations

Program weaknesses were the small number of potential participants and lack of
comparison groups. The small number of program participants was related to limited number of
residential trafficking recovery programs. With limited recovery programs in this emerging area
of intervention, even the metropolitan Tampa Bay area did not offer adequate recovery programs
to consider implementation of a multi-center study. The limited number of potential programs
and programs with low number of participants precluded the option to provide unique
interventions to two distinct groups in distinct settings. A small number of potential participants
and a potential ethical violation of withholding intervention prevented comparison for a group
receiving no treatment with a group receiving the intervention. The time frame of six weeks was
implemented to accommodate to the needs of all members as they advanced through the stages
of the Selah Freedom program. The Saturday morning format was the time frame that
coordinated with the members’ schedules of school, work, therapies, medical care, and volunteer
work. The potential growth of secular, non-profit, faith-based, and governmental recovery
programs will offer occupational therapists the opportunities to participate in program
development with an occupation-based approach.

Limitations in Participant and Program Evaluation
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The results of this study do not incorporate the effects of participants receiving
concurrent therapies and services. The short six-week length of this program does not offer
ample opportunity to evaluate extensive changes in vocation, employment-focused education,
and housing status. This period of six weeks met the time frame of women in the Selah Freedom
recovery program who have attained the phase of initiating community transition. Re-
administration of the SVHS six months post-program completion will offer long-term results
beyond the time frame of this project.

The SVHS did not incorporate a measurement of the person who was actively studying
nail technician at the start of the project and completed her training prior to the end of the
project. Initially her score on the second item of the SVHS related to education was yes and
upon completion of the project, her score was no, giving the appearance of a lowered score. This
information was captured only in the qualitative aspect of evaluation. The use of a more
sensitive tool to measure more subtle objective aspects of community integration, such as job
applications, job interviews, resume preparations, completion of training/education, and
identification of safe housing units can be developed.

Conclusion

Sex trafficking is a serious human rights violation and an international industry that
contributes to personal, familial, community, and international disorganization. The UN and the
USDOS developed the 3p paradigm to organize efforts for approaching sex trafficking within the
three main components of prevention, protection, and prosecution. The area of protection
includes dedicated recovery programs for survivors of sex trafficking. With multi-disciplinary
approaches, recovery programs serve to offer venues for survivors to improve multiple areas of

occupational deficits resulting from comprehensive occupational deprivation from trafficking. A
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simultaneous need for and lack of evidence in activities and programs targeted on effective
community integration of survivors is pervasive in the literature.

Researchers in sex trafficking recovery consistently highlighted the importance of
community integration for persons in recovery from sex trafficking ((Bryant et al., 2015; de
Chesnay, 2013; Cole, Sprang, Lee, & Cohen, 2014; Jordan, Patel, & Rapp, 2013; Kaufman &
Crawford, 2011; Lisborg, 2009; Macy & Johns, 2011; Miller, 2011; Muraya & Fry, 2106; Okech
etal., 2011). Researchers also noted the lack of evidence for successful efforts to facilitate
community integration (Macy & Johns, 2011; Miller, 2011; Muraya & Fry, 2106). This
Community Living Integration Club was designed as a time-efficient, cost-effective method to
affect changes on two main measurable aspects of effective assimilation into society:
employment and safe housing. Four guiding models provided the basis for the Community
Living Integration Club. The recovery model based on Erikson’s developmental stages merged
the recovery process with the developmental stages, the biopsychosocial model integrated the
comprehensive effects of trauma from trafficking on each person, and the Wellness Recovery
Action Plan offered a guide to develop a specific individualized recovery path (Borrell-Carrio et
al., 2004; Cook et al., 2012; Gardner et al., 2012 Hemmingsson & Jonsson, 2005; Smith et al.,
2013; Vogel-Scibilia et al., 2009). These three models provided the interface with the literature
and philosophies of various disciplines as psychology, nursing, education, social work, and
medicine. The PEO model advanced the unique components of occupation, occupational
performance, individual skills, barriers, and demands in the dynamic transaction of person,
environment, and occupation within the multidisciplinary approach to recovery (Law et al.,
1996; Strong et al., 1999).

Suggested Enhancements for Future Community Integration Programs
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The participants suggested expanding the group on an on-going basis rather than limited
to six weeks. The six-week time frame does not allow adequate time to affect actual changes in
job acquisition and finding felon-friendly housing. Follow-up on vocational and housing status
six months after completion of the group will offer information on potential long-term benefits of
the group. Participants stated that they want more time to discuss social participation and
housing concerns and to explore housing and socialization skills through community
experiences. The occupational therapist leader of the group must consider the overall time frame
of the recovery program to assure that expansion fits with the Selah Freedom stages. Another
consideration is the expansion to an open group format that allows survivors to enter and exit the
group based on individual progress.

Participants also requested longer sessions and options to engage in community activities,
such as visiting an apartment setting, learning to use public library computers, and attending
Club Rebos sober dance nightclub. This project incorporated 60-minute group discussions based
on the demanding schedules of the participants. Based on the success of this project, the
occupational therapist leader will work with Selah Freedom staff to consider expansion of the
number of sessions and the length and scope of sessions using a client-generated format.

Survivors advance through the stages of the Selah Freedom recovery program on an
individual timetable, which means that a woman may become eligible for the Community Living
Integration Club after the club has already begun. The closed group format does not
allow for those who become candidates for community integration to enter after start of the first
group session. An open group format would allow participants to enter upon becoming
candidates, according to the behavioral standards and stages of the Selah Freedom recovery

program.
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Replication of the Community Living Integration Club

The Community Living Integration Club offers a design for application to a variety of
settings and populations. This project was carried out in a long-term residential recovery
program for women due to limited options for residential programs dedicated to recovery for
girls, boys, men, and members of the LGBT population. The Community Living Integration
Club structure utilizes two standardized tools that have been shown to be effective and reliable in
various settings and with diverse individuals and populations. The structure of the group
encompasses opportunities to generate activities relevant to each member‘s unique goals,
vocational and housing needs, emotional level, and cognitive level in community integration
using an occupational approach within a multidisciplinary setting.

This model can be modified to be utilized in other settings, including non-residential
programs, outreach programs, transitional or half way house treatment setting, and prison
alternative programs. With the opportunity for members to generate activities within a
community integration perspective, the Community Living Integration Club model can be
adapted to the specific needs of males, of the LGBT community, of persons of diverse cultures
and backgrounds.

Dissemination of the Community Living Integration Club Results

Selah Freedom program staff will review a project report to determine the next course of
action for the Community Living Integration Club. For consistency with the Centennial Vision
of the AOTA and the ICF of the WHO, this author has submitted proposals for presentations at
the 2018 WFOT congress, the 2017 AOTA conference, and the 2017 Florida Occupational
Therapy Association conference. Additional plans include development of a continuing

education module for AOTA and a position statement on trafficking for WFOT to increase
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awareness of trafficking. In 2015, four occupational therapists developed the Facebook page
Occupational Therapy Human Trafficking Network
(https://www.facebook.com/groups/950124891711186/) as a forum for education, awareness,
and networking. The results and suggestions from this project will be shared with the Facebook
page members. The Community Living Integration Club findings will be disseminated to
various other professionals through submission of an article to one of the three journals dedicated
to human trafficking and by a proposal for presentation at a sex trafficking conference. This
Community Living Integration Club offers an occupation-based, client-centered group setting for
participants to explore, target, and determine a course action in several of the community
integration components defined by Muraya and Fry (2016): rest, sleep, resiliency, identity,

shelter, life skills, education, occupational training, and job placement.
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SELAHPREEDOM

Selah Freedom's Core Values

CARE - Out of our belief in human dignity and hope for an abundant future, we provide
excellence in care to accomplish exceptional outcomes. We do this through qualified
staff, evidenced based practices, and personalized care.

COMMUNITY - We believe growth best happens in community while collaborating with
other organizations that have complimentary services. Each community volunteer,
donor or collaborative partner becomes an integral component of accomplishing our
mission. Transparency and honesty are central to authentic community.

COMPASSION - We value each survivor as they are. We desire to be an organization
providing abundant healing and healthy living for each individual. We are committed to
serve each with excellence.

“Do for the one, what you wish you could do for everyone.”

LEADERSHIP - We strive to model leadership in love with authenticity, humility, integrity
and sacrificial attitude, while being committed to working through conflict to healthy
resolution..

PROCESS - We provide comprehensive care, encompassing body, mind and spirit. We
believe each survivor has purpose and can reach their full potential. We recognize that
a person’s destiny is a life long journey and recovery is a process. We are committed to
the journey and the process.

STEWARDSHIP - We are diligent in protecting and caring for the gifts that have been
entrusted to us. We believe integrity, accountability and transparency are the keys to an
ethical environment.

TRAINING - In order to see survivors restored from sexual exploitation on a worldwide
level, Selah Freedom is committed to using our experiences to train other leaders and
organizations. We are highly invested in our own staff's ongoing training through
physical, emotional and spiritual development and education.

TRANSFORMATION - Selah Freedom’s heart is for survivors to see truth in their
transformation, as we guide them to healing and pave the way for them to step into the
purpose for which they were created. However, we will not impose our beliefs on any
survivors as it will always be their choice.

UNITY- The sex trade is an industry where individuals are required to be in competition.

Therefore, unity is a powerful antidote. Selah Freedom believes we are all uniquely
different, yet unified in vision and values.

v001
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Canadian Occupational
Performance Measure

The Canadlan Occupational Performance Measure (COPM] supports high-
quality, cliert-centred, accupation-based practice. The COPM is an individualized
masure designed to detect change in a client’s self-perception of occupational
perormance cver time. The COPM is intended for wse 25 an outeome measure. As
sudh, it should be administered at the beginning of service to establish interven-
tion goals, and 2gain at an appropriate interval thereafter to determine progress
and autcome,

Tha COPM is uzed to:
- identify problem areas in occupational perfarmance;
= provide a rating of the dient's priorities in cocupational performance;
= evaluate performance and satsfaction redative to those problem areas;
» provide the basis for goal-setting; and,

- measure changet in a client’s perception of his/her occupational performance
over the course of eccupatienal therapy intervention.

CLIENT INFORMATION

Clisnt name:

Clientdateof birth: (¢

oiiatasesment: S f0

B ary Low Sanan Bastnie, Sere Carrssal, Moy Ann BoColl, Hobens Poliogbs Mancy Policl, 3018 Photecsypns b pmbibned
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(cop The COPM is completed in 5 steps:

Eﬁ.ﬁdﬂ‘:‘;l?:é MEBSLIIT-_! f

1. Identify socupational performance problems.
The definition of a problem is:
An ocoupation that & person WANTS (), NEEDS TO
DO or 65 EXPECTED TO DO, BUT CANT DO, DOESN'T DO
or ISH'T SATISFIED WITH THE WAY THEY DO,

2. Omee specific occupational perfarmance problems have
been identified, the client is asked to rate each one in
terms of its IMPORTANCE in his or her life. Importance is
rated on a ten-point scale.
1=notimportant at all 10 = extremely important

W

. Ask the dlient to choose up to five problems that seem
most pressing or important, using the ratings just dane.

£, Rate: PERFORMANCE (How would you rate the way you
do this activity now?) and SATISFACTION [How satishied
ara you with the way you do this activity now?)

. Establish date for re-assessment.

w

(SELECARE

Self care includes occupations aimed at getting reacdy for the day and
getting around. In the COPM, we measure three aspects of self-care:
personal care, functional mobility, and community management.

Personal care

Furictional mobility

‘Community management

1 Mary vk s Bactisae, Anve Canumell My in Betol, Hesion Poliejn Mancy Polio, 2012
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PRODUCTIVITY.
Producnity includes oooupations simed at earmng 4 fiving, maintaining
home and famity, providing sendce to others and/or developing one’s

capahiithes. The COPM rmeusures ihvee Dypes of productive sctivity: paid
of unpasd work, household management, and school/play,

Paid or unpaid work

Lalsure inchudes the occupations perforsed by 2n individual when kged from
i chisgation 1o be productive, The COPM includes quist mecreation, active
recreation, and soclalization,

Quiet recrestion

Sociafization

T s g i PRl e 1 [ shaBa

Appendix B (continued)

Canadian Occupational Performance Measure



COMMUNITY INTEGRATION CLUB FOR TRAFFICKED WOMEN IN RECOVERY 82

this activity now?)
T=notabletadoitatall 4 o

10 = able to do it extremely well
SATISFACTION (How satisfied 2ie you with thie vty wou do this activity now?)
1 = not satisfied at all -a—— o= isfed
TIMEN:__ oy 4 TIMEZ: i R
Ferformance | Satisfaction ] [ Sats i
OP Problems Impt : o S’ldfr-ﬁlﬂﬂ
i
Total | =
Perforssnce T) | Satidaction T SIS Sy Ry
oL sco BT o
Average | Awseage Bverage
: Farftemance Ti | Satisfaction T: ESUTIENWING Ny P Y
AVERAGE SCORES
okl score 4 numbar of problng
Changein | Changeim |
_Performance | Satisfaction
CHANGE SCORES (1:-11)

Initial Assessment

Re-assessment

Puill bifind bry CATT Pusblicatiorm AL T2 reaviar sisit e son ol paid o,
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= {

TRANSITION BEHAVIOR SCALE
THIRD EDITION (TBS-3)

Stephen B, McCarney, Ed.D.
Tamara J. Arthaud, Ph.D.
Copyrigh £ 2012

Third Edlition (TBS-3) is a standardized, educationally relevant measurs of predicted
suceess in emplovment and independent living, as of concern identi od by the TBS-3 can be incorporated in the
development of the individualized transitson pl

The TBS-3 measures behavioral characleristics in the arcas of

. Weak Related,
= Interpersonal Relations, and
. Social/Community Expectations

During the initial development, the TBS-3 item poal received meticalous review by aducational d|1vjl{n[|\,[3.lh
ance counsclors, educational personnel, and emplovers which resulted in |J|. [ ||L i inely x,c\iul: the s

is available in two versions; School Version, a reporting form for o
for students 12-18 vears of

The Tramsition Bel
Demagraphic characteristics ui ijh. standard Im1 ion popualat
metl'h- resadence, geographic arca, and parcntal (x:c:\apa.llw

ndardized on 1,967 students
national | aes for gender,

Internal consistency of the ent aiphia § lﬂr'nu]u {Cranbach, 1951}, was %4 for the 1otal
score. Test-retest reliability vielded correlation cocf cints weding .72 for cach of the three subscales. Inter-rate
reliabality was 75 for the total score. Content vahdity was cstablished through  the initial developme
1o the Adapmve Behavior £ M".\..Ju -Revis

Behervior 8
as Mmeasures of cntenon-related validity,

All cnncla

on 15 rated on a six-

Bath versions of the TBS-3 use frequency-referenced quant ers. Each itern on the School
Ape Group, (1) Docs Not Demonstrate the Be-

paint scale of (1) Is Not Devclopmentally Appropriste For
havior or Skill. 2) Developing the Bek g he Behavior or Skill Inconssstently, (4) Dem-
onstrates the Behavior or Skill Most of the Time, - ratc s the Behavior or Skill at All times (Consistently )
Following adminstration pes of scores are obtaued. frequency rating for cach item (re ccting the frequency and
BEVCAITY of the behavior), subseale raw seore (the sum of tl Trequency ratings) auh~a.1|-. stendard seors (3 consistent
basis for comparing students), total scone quotient (a global index of predicted suceess in emplovment and sacictal
transition ), and 1 total seore percentile (another global mdex of predicied s s5). The TB! o5 approximateh
15 to 20 minutes to complete and can be completed by anvone familiar with the stedent: the elassroom teacher, clinscal
personnel, other school personnel, or the parcot/ feuardion

sidionm Behavior Seale-Thind
fevo] Version T

ot Sl
{ M, Tre

The TBS-3 complete kit L\Ju-JuL- of the: Tk
fng Form: I

Felivion
Tramsition Ke ale [P and [ntervention Mo
behaviors on the scale. By carefully followi

inclu L
ssment resulits with intervention. the Hkelihood of student success in

atrons is the most reliable sous
"!L Trarstiion Behavior Scale-Thire

= of informa-
fewr 15 2 valid

SOLNCE IL- screening students invob n_d (LRI

il
I 2515 | T 9iRY
HAWTHORNE

FPhone; (S00) S42-1673  FAX: (800) 442-9500
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| SELF-REPORT VERSION RATING FORM |

Stephen B. McCarney

RATING GUIDELINES

# The rater should rate hisfher behavior as
the behavior/skill occurs naturally in the
home and school environments.

= The rater should rate himself/herself using
the quantifiers (0-4) provided. Do not leave
any boxes blank.

* Adults in the school setting can assist the
rater with reading ftems and understanding
quantifiers. Howewver, they should not try to
influence a rater’s ratings.

& It is not necessary for the rater to complete
the rating in one day. Several days may
elapse before the rating is completed.

® It is recommended that the raber read each
quantifier with the item before rating the
item. Using item 1 as an example, the rater
would first read, "I do not try to do work
that is new to me,” then ™I am dewveloping
trying to do work that is new to me,” "I try
inconsistently to do work that is new to
me,"” "I try most of the time to do work that
is new to me,” and finally ™I try at all imes
to do work that is new to me (consistentiy).”

+ If the behavior or skill is not developed or is
not displayed, the rating should be

[o]

1 DO NOT DISPLAY THE
BEHAVIOR OR SKILL.

If the behavior or skill is developing but has
not yet been mastered, the rating should be

[l

I AM DEVELOPING THE
BEHAVIOR OR SKILL.

If the behavior or skill has been developed
but is not displayed on a regular basis, the
rating should be

[2]

I DISPLAY THE BEHAVIOR OR
SKILL INCONSISTENTLY.

If the behavior or skill has been developed
and is displayed successfully except in a few
instances, the rating shouild be

5]

I DISPLAY THE BEHAVIOR OR SKILL
MOST OF THE TIME.

If the behavior or skill is displayed
consistently and successfully, the rating
should be

I DISPLAY THE BEHAVIOR OR SKILL
AT ALL TIMES (CONSISTENTLY).

IMPORTANT *** PLEASE NOTE: *** IMPORTANT
It is your responsibility as a professional or parent to immediately inform the publisher if you are asked to complete
any reproduction of this form. The original form is beige with brown print. If you have this form in any other color,
it was illegally reproduced. You are not permitted to compléte or use any reproduced form. Hawthorne Educational
Services, Inc., will pay a reward of $100.00 for actionable evidence of illegal copying or faxing.

(800) 542-1673

Item #04731 "'".h,..'}":

TES-3 $-RV il

Ll ) b RO 2 .

Huwthorne Educational Services, Tnc. HAWTHORNE

00 Gray Dak Drive FPhone: (3M) S42-1673 FAX: (S00) 442-9509

Calumbiz, M¢} $5201 www. hawthorne-ed.com Page 1
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TO RATER: Rate yourself using the quaniifiers (0-4) provided.
Every itermn must be rated. Do not leave any boxes blank. |

I DO NOT I DISPLAY
DISPLAY I AM DEVELOPING THE BEHAVIOR OR.
THE BEHAVIOR THE BEHAVIOR SKmL
OR SKILL OR SKILL INCONSISTENTLY
(o] 2]
WORK RELATED
D 1. Itrytodowaork that is new to me D:s.
D 2. Istart working on assignments after I have
been given ditections, instructions, ete.
[[] 3 My work is finished when it is supposed to be D S
done
D 4. Igeta passing grade on the work I finish D 20
D 5. Ican do my work when I have ather people
close to me (e.g., work at a table with several D 21
peers, work at a desk with peers nearby, ete.) D 23
[:I 6. I do not waste my time when I am not in class
(2.9, do homewark, study, etc.) D 23
[] 7 1donot get upset when 1 am told/asked to
change something in school {2.q., correct errors
On an assignment) D 24
[] 8 1donot waste time when I can choase what 1

want to do

[7] 9. 1foliow directions that have been written down
(e.g., from teachers, principals, ete.)

. I make sure I have everything I need for all my
activities

- Lkeep working until it is time to stop

- I can stop one activity and start another one
without & problem (e.g., can stop one activity

and begin another, put materials away and get
ready for another activity, etc.)

- I can foliow two or three-step directions with-
oyt asking for the directions to be repeated

- I follow directions without needing them to be
repeabed, explained, ete.

. I make good choices by myself (e.g., use
common sense, logic, etc.)

. I am organized (e.g., have a place for matesials,
do not waste time, have good work habits, etc.)

. I dothe things I am supposed to do when I am

supposed to do them (e.qg., in attendance, on
time, prepared, ready to work, etc.)

Page 2

I DISPLAY I DISPLAY
THE BEHAVIOR OR THE BEHAVIOR OR.
SKILL MOST OF SKILL AT ALL TIMES
THE TIME (CONSISTENTLY)

2] [4]

I get started on things I am supposed to do
without someone telling me to begin (e.g., get
busy rather than deing nothing, make good
choices, etc.)

. I can work by myself (e.g., can work on

own without supervision, with limited
encouragement, etc.)

. Ifigure out ways to solve problems (e.g., find

different ways to deal with situations, ete.)

. I pay attention
. ITwill keep working on a task or activity until I

have finished it successfully

. I do not blame others for things T have dons

(e.g., learn from mistakes, accept consequences,
ete.)

I am willing to take on extra responsibilities,
tasks, ete.

Raw Score

INTERPERSONAL RELATIONS

I do not get upset or angry when others acci-
dentzlly bump, touch, or brush against me

. Idonot get upset or angry at friendly teasing

(e.g., jokes, sarcastic remarks, name calling,
[}

- Icare about the way I look (e.g., comb hair,

wear ciean clothing, etc.)

. Ifigure out ways for others to get along

when they are upset (2.g., discuss, reason,
compromise, etc.)

- Ijoin in activities outside the classroom (e.g.,

sports, clubs, etc.)

. Iget along well with others in classroom/werk

activities (e.g., get involved in discussions,
projects, etc.)

I keep friends by talking kindly to them

I keep myself ciean (e.g., clean hands, face,
and hair; free of body odor; change clothing
when appropriate; etc.)

41 2012 Hawthorne Educational Services, Tne.
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IDO NOT I DISPLAY IDISPLAY I DISPLAY

DISPLAY IAM DEVELOPING THE BEHAVIOR OR THE BEHAVIOR OR THE BEHAVIOR OR
THE BEHAVIOR THE BEHAVIOR SKILL SKILL MOST OF SKILL AT ALL TIMES

OR SKILL OR SKILL INCOMNSISTENTLY THE TIME {COMSISTENTLY)

[o] . [ 5] (4]

|:l 33. My friends/classmates know I am easy to D 46. 1do not act up when the person in charge is
work with in the dassroom (e.g., share not around
» hel friend, etc.
materials, help a friend, ete.) Dn 1do not get upset when I am told/asked to
D 34. I getalong with others outside of the changs my behavior outside the classroom
classroom (e.g., free time, cafeteria, etc.) (e.9., be quiet, move on to dlass, etc.)
D 35. Iamagood sport in competitive activities ]:I 48. IdowhatIam told to do
D 36. I speak respectfully when talking to teachers D 49. Iam not late
Anc othar niuis D 50. Ido not play hooky from school or work
D 37. Ido not get upset in new situations {e.g., D 51, 1 wait quietly for help from my teacher or

work with individuals I do not know, adjust supervisar
to new surroundings, etc.)

D 52. Idonotact up when there is a substitute

[[]38. 1am well-behaved and not easily upset by teacher, supervisor, etc.
others
D 39. Iam a loyal friend and group member : D 53. Ican follow a routine or schedule
(e.g., am dependabie, participate, take
responsibility, etc.) [[] 54 1donot get upset when my schedule changes
—— Raw Score D 55. I take care of school materiale {e.g., supplies and
equipment)
SOCIAL/COMMUNITY EXPECTATIONS
D 40. 1 take care of things that belong to me (2.g., D 56. ;mgmdmd things that belong to other
bike; car, phone, etc.)
!:] 41. I follow rules/directions given by signs or D 57. Ican change my bellﬂviurfc_nr different
sounds, (e.q., bells, sirens, “Don’t Walk,” etc.) sttuations (e.g., classroom/job, assembly,

cafeteria, church, etc.)

EI 42. I stay where I have been told to stay until it is
time te leave (e.g., dassroom, building, school D 58. Iam honest (e.q., do not cheat or steal)

rounds, etc.)
2 D 59. 1 am careful Lwhen using supplies gr
B 43. I follow the riles of the classroom equipment (i.e., safe)
D 44. Iam well-behaved outside the classroom D 60. I do not have or use drugs or alcohol at school
(e-9., hallway, restroom, cafeteria, library, D 61. Ican control my temper (e.g., do not use
etc.) hurtful words or harm others when frustrated,
L 2 angry, etc.)
D 45. 1behave when I am in a group during school
activities — Raw Srore
2012 Hawthorne Eduentional Services, Inc. Page 3
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SELF-REPORT VERSION RATING FORM
Stephen B, MeCarney
PROFILE

SHEET

SUMMARY OF SCORES
Name: Gender:
—— Raw Standard
Subscales Soorm Seore m
School Grade: Chmpaad A1 [hppeedn 0
Work Belated
City State:
Interpersonal Redatians
Date of rating:
Spcial f Comeminity
(year) (month) (day) Expmctations
Date of birth: TOTAL SCORE
(year) (month) (day) Quotient | Canfidence
S-E:rs Quotient | Percontile | SEM Interal
mﬂ. Iﬂﬂ‘: - R TH e ] T T1
(years) (months)  (days) ™
SUBSCALES
Standard Interpersonal | Social {Community Percentile
Scores Work Related Relations Expectall Quiokient Quotient Percentiles Rank
20 = - - 150 - =99 -
19 L] - L] 145 ™ 95 -
is8 - - - 140 ™ 50 -
17 - L] . 135 . a5 .
16 - - - 130 - 80 -
15 - - - 125 . 75 .
14 . - L] 120 '] 70 -
i3 . . . 115 . 65 -
12 L . L] 110 . 60 -
11 L] - L] 105 ] 55 -
10 - - - 100 . 50 -
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Appendix D

Survey of Vocational and Housing Status (SVHS)



COMMUNITY INTEGRATION CLUB FOR TRAFFICKED WOMEN IN RECOVERY 88

Please answer these questions. Comments

1. Are you employed? Yes No

2. Are you actively involved Yes No
in education that will lead to a
job?

3. Do you live in a secure Yes No
house, apartment, or family
environment?

Appendix E

Comparison of Recovery Stages, Group Activities, and Agency Core Values
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Adapted SAMHSA Integration Occupational Selah Freedom
Recovery Stages Principles Group Activity Concepts Core Values
(Vogel-Scibilia SAMHSA, n.d. (Clay, 2014) (Selah Freedom)
et al, 2009)
Trust vs. doubt Respect Admit that group  Self-acceptance Compassion
is potentially
beneficial
Hope vs. shame Hope Define meaning Self-concept Care
of self
Empowerment Empowerment; Define personal Personal Process
vs. guilt Non-lineal goals recovery plan
Action vs. Individualized Participate in Purposeful Training
inaction and person- group activities activity;
centered Participation
New self vs. Holistic; Recognize Self defined Transformation;
“past” self* Self-direction improvements separate from Unity
trauma
Intimacy vs. Peer support Plan and execute  Social interaction Community;
isolation group activities skills; Sharing Compassion
Purpose vs. Self-direction Complete/update  Self-advocacy; Stewardship
passivity personal goal(s) Search for
meaningfulness
Integrity vs. Responsibility Assist other Mentorship Unity;
despair for self, group, group members Leadership;
cause Community

Developed by Toni Thompson, 2016.

Sources: Clay, 2014; Selah Freedom, n.d.b., Substance Abuse and Mental Health Administration
(SAMHSA), n.d.; Vogel-Scibilia et al., 2009.

Appendix F

The Community Living Integration Club Satisfaction Survey for Participants (SSP)
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Thank you for participating in The Community Living Integration Club.
Please rate the statements from 5 to 1:

5 = strongly agree, 4 = agree, 3 = neutral, 2 = agree, 1 = strongly disagree.
Please complete the comment section below.

1. The group activities were well organized.

The staff and volunteers worked together to help me and other members.

I was treated with respect.

The activities met the goals of The Community Living Integration Club.

| was able to make and complete at least one personal goal.

I learned about many aspects of community integration.

I learned about working with groups and group members.

@ N 01w

I was able to participate in the activities at my own pace.

9. | played an active part to get the most out of the activities.

10. The staff and volunteers were flexible to needs of the group and members

11. 1 learned skills that will help me in the future.

glaja|a|o|aja|jo|o|a|a|o
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12. The Community Living Integration Club is an important part of the
recovery program.

Comments:

What | liked least about The Community Living Integration Club:

What | liked best about The Community Living Integration Club:

Please make one suggestion to change or improve The Community Living
Integration Club:

Thank you!

Developed by Toni Thompson, 2016.

Appendix G

Logic Model of Community Living Integration Club
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Appendix H

Project Evaluation Components
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Post-Program,

6 Mos. Post

Measure:
Canadian
Occupational
Performance
Measure (COPM);

Measure:
Transition
Behavior Scale-3
(TBS-3)

Vocational
Stability &
Housing
Questionnaire

Satisfaction
Surveys:
Participant;
Volunteer /Staff




COMMUNITY INTEGRATION CLUB FOR TRAFFICKED WOMEN IN RECOVERY 92

Type of Specific Criteria Evidence Foundation Program Comments
Evaluation Evaluation Use
Outcome Activities fit .1. Literature Review 2. Quantitative data | 1. Review of
Evaluation | with 2. Survey of vocational & & 3. Qualitative literature in
participants’ housing status (SVHS; Appendix | data to assure client | related fields**
stage of recovery | B), Participant satisfaction outcomes and 2,3, &4. Data
survey (SSP; see Appendix D) program for program
3. Focus groups with improvement improvement
participants, program staff 4. Augment
4. Expert opinion & review* program processes
Outcome Activities guide | 1. SVHS, SSP (Appendices D & | 1, Quantitative data | 1. & 2. Formal
Evaluation | participants to F) & 2. Qualitative and informal
meet personal 2..Focus groups with participants | data from data for
goals and staff/volunteers participant and program
3. Informal feedback volunteer/staff improvement
perspectives to
assure client
outcomes &
program
improvement;
Outcome Activities 1. Literature review 2. Quantitative & 1. Review of
Evaluation | integrate 2. SVHS, SSP (see Appendices | 3. Qualitative data | literature in
personal goals, D&F) from participant related fields**
discussion 3. Focus groups with participants | and volunteer/staff | 2 & 3. Data for
groups, and and staff/volunteers perspectives for program
community program improvement
experiences improvement
Content Project meets 1. Selah Freedom core values Agency core values
Evaluation | standards of (see Appendix A) align with program
Selah Freedom 2. Expert opinion of Selah values
agency Freedom staff, management and
boards*
Content Project 1. American Occupational Code of ethics core
Evaluation | incorporates with | Therapy Association (AOTA) values and
occupational Occupational Therapy Practice principles align
therapy Framework (AOTA, 2014; with program
professional AOTA 2015; see Appendix I) values
standards
Notes:

* Experts from Selah Freedom include Connie and Kindsey Pentecost. A long-term
familial sex trafficking survivor, Rose leads an evidence-based teen prevention program
throughout the United States. A criminal justice expert, Pentecost has developed extensive
training for law enforcement, directs a prison alternative program, and manages a sex
industry outreach program.
**Due to a paucity of evidence in sex trafficking recovery, especially in community
integration, literature for related fields of childhood sexual abuse, post-traumatic stress
disorder, long-term trauma, and recovery has been incorporated.

Appendix |

Criteria Values Comparison
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Criteria Value

Selah Freedom core

Occupational

Occupational

Community Living

values therapy code of therapy Integration Club
ethics core values principles value and
standards
Client-focused care | Compassion, Process Dignity, Freedom Autonomy, Personal
of comprehensive care Justice individualized goals,
Utility of evaluation
Clients needs met Transformation Justice. Altruism Fidelity Community

without judgment

integration, recovery,
Utility of evaluation

Positive impact on
participants

Care with personalized
care & exceptional
outcomes

Prudence

Beneficence,
Nonmaleficence

Community
integration, group
activities, recovery

Evaluation results Care with evidence- Quality, Prudence Veracity Program outcomes,
free of bias based practices Improvement
methods, Accuracy
Positive impact on Leadership Unity of values, Fidelity Measurable
agency reputation outcomes
Program content, | Training of others and Truth, Quality, Veracity, Justice, Measurable
methods, delivery of staff Prudence Quality outcomes,
based on scientific Quantitative &
principles qualitative data,
Propriety
Optimal use of Stewardship of gifts Truth, Quality, Veracity, Justice Cost analysis.
physical & material Prudence Feasibility
resources
Optimal use of Stewardship of gifts Truth, Prudence Beneficence, Feasibility,

participant, staff,
and volunteer time

Veracity

Qualitative and
quantitative data
from satisfaction

survey

Positive impact on
community

Community of
collaboration, Unity of
vision and values

Altruism, Freedom

Fidelity, Justice

Dissemination of
findings, export
findings to other
genders, age groups,
and cultures

Developed by Toni Thompson, 2016




	Nova Southeastern University
	NSUWorks
	5-31-2017

	Community Living Integration Club for Women in Recovery from Sex Trafficking
	Toni Thompson
	NSUWorks Citation


	Microsoft Word - HC4 Toni PROJECT PAPER FINAL

