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Discourse Regarding Definitions

HUMAN TRAFFICKING

Defined by the UN Protocol to Prevent, Suppress and Punish Trafficking in Persons, Article 3

“..the recruitment, transportation, transfer, harboring 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 labor or services, slavery or practices similar to slavery, servitude or the
removal of organs.”

RE-INTEGRATION

There are no universally accepted definitions of ‘integration’ or ‘re-integration’ (COMMIT, 2010), the
discussion on a common definition of re-integration has evolved over time within various contexts:

In ‘Monitoring Anti-Trafficking Re/Integration Programs: A Manual’ (Surtees, 2010), successful (re-
)integration is defined in the Trafficking Victims Re/Integration (TVRP) as:

“Recovery and economic and social inclusion following a trafficking experience. This includes
settlement in a stable and safe environment, access to a reasonable standard of living, mental and
physical wellbeing, and opportunities for personal, social and economic development, and access to
a social and emotional support. It may involve returning to one’s family and/or community of origin;
it may also involve integration in a new community and even in a new country. TVRP criteria for
determining if an individual has been successfully (re-) integration includes: 1) safe and affordable
accommodation, 2) legal status, 3) [professional and employment opportunities, 4) education and
training opportunities, 5) security and safety, 6) healthy social environment (including anti-
discrimination and anti-marginalization), 7) social wellbeing, 11) access to services and opportunities,
12) motivation and commitment to (re-) integration [process, 13) legal issues and court proceedings,
and 14) wellbeing of secondary beneficiaries.”

TYPES OF ASSISSTANCE PROGRAMS partnering in the Butterfly Longitudinal Research*

‘Shelter’ refers to assistance a participant receives whilst residing in the shelter. ‘Community
Program’ refers to assistance on the form of employment and possibly in addition psychosocial/
spiritual support/ further training. ‘Transition home’ and ‘Family group home’ refers to assistance at
some level in a group accommodation. ‘Training program,” refers to any participant who is
undergoing a type of skills training. The participant can be out in the community or in any type of
residential program whilst receiving this training.

! The majority of the Assistance programs partnering in the Butterfly Longitudinal project describe themselves as Christian Faith Based
ministries or non government organizations.



EXECUTIVE SUMMARY

Objective: The Butterfly Longitudinal Research Project seeks to learn about the (re-)
integration of survivors of sexual exploitation and trafficking in Cambodia through following a
select group of individuals over a ten-year period. The purpose of this paper is to build a broad
understanding of resilience using the collective ‘voices’ of survivors of sexual exploitation and
trafficking in Cambodia. Through disseminating their ‘voice’ and the research findings locally,
regionally and globally, Chab Dai believes (re-) integration programming and policy will be
informed and advanced, thereby directly improving the quality of life for survivors of sexual
exploitation in Southeast Asia and around the world.

Methods: The thematic assessment utilizes four consecutive years of data (2011 to 2014)
compiled from 994 interviews involving 109 study participants. Relevant summary data as well
as detailed responses are compiled and reviewed as they related to six basic themes within the
overarching study. These themes include participants’ responses, attitudes, perceptions and
experiences related to ‘trust’, ‘relationships’, ‘debt’, ‘stigma' ‘discrimination’, and ‘violence'.

The participants are divided into four assessment groups based on gender and whether or not
they lived in a shelter program for at least 4 months. They include: 1) females in shelter
programs that have not yet (re-) integrated (N=32), 2) females that were in shelter programs
and have already (re-) integrated (N=34), 3) females that did not stay in shelter programs and
have already (re-) integrated (N=28), and 4) males that were in shelter programs and have
already (re-) integrated (N=15).

Results and Conclusions: Survivor expressions of resilience in many ways demonstrate
their ability to adapt in challenging life circumstances. Survivors express feelings of well-being
and at other times demonstrate perseverance during challenges and adversity.

Longitudinal Assessment: The longitudinal assessment follows participants through several

important milestones and transitions’. While the data in this assessment spans only the first
four years, almost all the participants will reach young adulthood over the ten-year study time
frame. There are other transitions happening as well. A total of 49 participants (re-) integrate
into the community from shelter programs and transition homes during the assessment time
frame. Survivors’ re-enter schools or start job training programs and left/graduate from schools
and various NGO work and training programs to find employment in the community. Maturing,
making decisions regarding life directions and relationships, and learning to live independently
are all topics survivors discuss as they moved through transitions.

Marriage is an important societal milestone that most participants have not reached yet. There
are many single participants in this study, perhaps as many as 90 individuals out of 109 in 2014.

2

Major life milestones include events such as getting married, graduating from school or job training, or having a child. Transitions
include important life changes for a person such as reaching young adulthood and (re-) integration for survivors (see Section 4.1 for
additional detail).



During initial interviews, almost all female survivors express the desire to be married to an
honest and supportive husband and start a family. This transition, however, will be difficult for
most survivors to navigate; they will have to confront cultural stigmas, meet family
expectations, and merge differing generational viewpoints that often add to the complexity of
the situation. The degree to which these survivors can foster supportive and encouraging
relationships with spouses will likely determine for many whether this milestone becomes a
major positive or negative turning point in their lives going forward.

Relationships: The majority of married participants in this study are struggling in their
relationships with spouses and their spouses’ parents. Within the oldest assessment grouping,
15 of the 19 participants married or involved in long-term relationships describe a negative
relationship with their boyfriend or spouse and/or his parents over their last year interviewed.
Nine of these 15 participants recount negative conditions for two or more consecutive years.
The majority describe living with their in laws at some point after marriage and spoke of the
difficulty adjusting to their new family unit. Unfortunately many participants describe enduring
years of alcohol related physical violence, emotional abuse, physical threats, infidelity, drug
addiction, and abandonment by their husbands or boyfriends and the family in law. Although
there are few married participants in other assessment groups, they also faced similar
challenges in developing supportive and encouraging marriages. Survivors describe their
experiences in their own words:

= | was deceived again and again by men. | did not want to have another relationship
with a man because all of these love experiences make me broken hearted and my
heart aches very much. -Female Survivor, Age 23, 2013

=  Every night | cannot sleep unless | drink alcohol because | feel depressed with my
husband, as he often does not come home and when he does he is violent toward me.
—Female Survivor, Age 33, 2012

Relationships with mothers are the most important family relationship identified by younger
participants living in shelter programs and the community. Positive relationships between
mothers and young survivors may significantly influence resiliency in their lives, helping them, as
they become young adults. Some individuals speak about this:

=  Although my family is poor, we are living together without arguments. -Female
Survivor, Age 19, 2013

=  Every time | have a problem my mother always comforts me. | trust my parents the
most. -Female Survivor, Age 16, 2013

Unfortunately, family problems and troubled relationships are all too common and often a
consistent theme year to year with (re-) integrating participants. At home, female participants
often describe conflicts with their family stemming from disagreements over relationships with
boyfriends / partners and arranged marriages. In some instances, survivors place themselves at
risk of family related violence because of their choices to continue personal and intimate
relationships without their family’s approval (either their own family or their boyfriend’s family).



Discrimination _and (Re-) Integration Experiences in the Community: Discrimination following

(re-) integration is a serious concern exposed by almost half of the female survivors at least once
during the assessment. Throughout the four years included in this assessment, participants
describe a range of people involved in discriminating against them because of their past
experiences, from husbands, long-term partners, and family members to peers and people in
the wider society, such as teachers and neighbors. Neighbors, fellow students, and family in
laws also discriminate and stigmatize some participants for being poor or coming from poor
families. Participants in school specifically report discrimination and stereotyping of “shelter
girls” from classmates (this occurred with participants in shelter programs and following (re-)
integration). One female student describes her experience in school this way:

= Friends at school made me feel unhappy because they mocked me and say bad words
about me. | felt they were discriminating against me because they know that | used to
live in a shelter. They say that shelter children were sexually exploited and raped until
they got pregnant without a husband. -Female Survivor, Age 13, 2012

Interestingly male survivors did not express being discriminated against by family or the
community. The majority of male participants describe positive experiences with neighbors and
co-workers in the community after (re-) integration. Some describe conflicts with supervisors
and fights with neighbors as well, but they do not attributed these conflicts to stigma or
discrimination. This assessment is limited to a small sample size (15 individuals) and further
study will be needed to determine the extent of discrimination against male survivors in the
community.

Female survivors express positive and negative experiences in the community with neighbors,
friends, and co-workers. Following (re-) integration some survivors speak about the time it took
for them to develop friends and supportive relationships in the community. Others describe kind
landlords and support from the head of their commune. At the same time, a considerable
number of participants indicate that they keep their past a secret from co-workers, neighbors,
and even from husbands and family members. Older participants talk about conflict and
discrimination in their community from neighbors and co-workers over multiple years. Moving
locations and changing jobs does not always make the situation positive with some participants
seemly caught in cycles of conflict with their neighbors and co-workers wherever they went. An
older survivor shares her experience with discrimination by co-workers in the community in this
way:

=  They begin to stop talking to me when they know my past. They misjudge me and no
longer consider me a good person. They share my story with a new person who just
came to work with us. —Female Survivor, Age 27, 2012

Push and Pull Factors®: In this assessment push and pull factors are assessed as they related to

survivor decisions making and life experiences involving starting and stopping job training

® push and Pull factors are a set of common themes or things that act to drive people away from (push) residences and/or
employment and draw people toward (pull) a new residence and/or place of employment (see Section 4.4 for additional detail).



programs, starting and leaving various jobs, moving within Cambodia and migrating to other
countries for perceived better employment opportunities, and forming and re-forming family
units. Participants often talk about multiple decisions and in many cases multiple moves (in
and/or location) during a given year. Survivors express thirteen common themes that acted as
push and pull factors in their lives. Participants talk most often about debt, insufficient earnings,
and obligations to financially support family members. Participants in shelter programs rarely
mention five themes that became important to many participants following (re-) integration
(unemployment, family health, pregnancy, community stigma, and perceived better
employment opportunity).

The pursuit of improved economic opportunities is both an important push factor and constant
concern for survivors and their families. The assessment suggests most families of participants
struggle to earn enough money to survive. Several families have migrated to Thailand looking
for work. Many male survivors worry about money and others speak about the feelings of
loneliness and abandonment in having their mothers leave them to go and find work in
Thailand. One survivor states:

= If you don’t bring me to Thailand with you (mother), | will not eat and stop going to
school. | will just ride my bike around and try and get into trouble. | want to live with
my mother. -Male Survivor, Age 14, 2014

There are several survivors that speak about improving financial situations. Most survivors that
have sufficient earnings in their family do so because more than one member of the family is
contributing money. Many participants that indicate they are earning enough money to meet
their family needs are employed by NGOs. Cleaning services in the hospitality industry and
supervisors in the garment industry are two positions in private industry where survivors are
working successfully and earning a sufficient income for their families. One participant describes
her work in the garment industry in 2013 and 2014:

= | have been working in a garment factory for 6 months. My salary is 5130 per month
and | think my salary is enough for my daily spending. -Female Survivor, Age 21, 2013

= At my workplace they promoted me to be a team leader. My salary has increased. -
Female Survivor, Age 22, 2014

Expressions of Well-Being: Both groups [in the shelter programs and (re-) integrated] express

feeling satisfied and happy with various aspects of life. Participants also express worry about
life. Worries in the shelter include concerns over family members at home, future (re-)
integration, studies / school, and court cases. Those that have already (re-) integrated tend to
worry more about issues related to sickness, debt, earning enough to survive, earning money
while in school/training, unemployment, and children. Many of participants express that life in
the shelter programs is good for them and note the love they receive from staff and shelter
moms. After (re-) integration many survivors remark that life is more difficult outside the
shelter.



No participant describes feeling satisfied and happy if they feel there is no positive family
relationship present in their life. Results for survivors expressing happiness and satisfaction
living in the community identify only two instances where participants express feelings of well-
being along with insufficient financial earnings and only four instances where participants
identify feelings of well-being along with discrimination. No participant describes feeling
satisfied and happy when there is only a negative family relationship in his or her life. The
results suggest that these three themes play an important role in determining well-being and
resilience among survivors in the community. One survivor spoke of the difficulties she faces
with an abusive husband and no other positive family relationships in her life for three years:

= | have never experienced happiness since | married my husband. He never takes care of
me. He never gives me any money to support our family. | have to find food to eat by
picking vegetables from around the house.... | want to separate from my husband and
take my child with me but my husband and family in law have said | can go but | must
leave our child with them. -Female Survivor, Age 20, 2014

Decision Making in the Community: Once survivors (re-) integrate, decision-making and the

structures or parental figures that help guide these processes shift from shelters back to families
and/or the individuals themselves. Some of the younger participants that have already (re-)
integrated describe parental figures participating in this process by allowing them more or less
personal freedoms. Generally among the groups, more male participants struggle to make good
decisions regarding drugs/alcohol while more female participants struggle with choices in
relationships and domestic violence. Participants in the oldest age group describe making high-
risk decisions independently. In general, parental relationships, either positive or negative, are
likely to impact decision making and relationship building for a substantial group of participants
as they grow into young adults.

The longitudinal assessment provides the opportunity to better understand push and pull
factors at work in the lives of survivors. This assessment clearly shows that decision making
among survivors is complex and not just related to financial earnings. Over the four years
evaluated, (re-) integrated participants identified every one of thirteen push and pull factors, at
one time or another, as the important decision making factor. Many times these factors seem to
converge as survivors describe their decisions and the resulting life changes.

The Struggle to Steady Life: (Re-) integrated survivors’ state “adaptability” the fewest number

of times in the assessment of resilience. Many participants found it difficult to balance work and
other important life obligations. In many instances NGO programs are helpful in connecting
survivors with support structures such as church/religious communities and even other NGOs in
their locale. However, based on the assessment most survivors themselves are not
knowledgeable enough or skilled enough to develop their own networks apart from the local
community in which they lived. No participant describes connecting into another organization or
church/religious community apart from NGO assistance. These groups, when present, are
identified as an important, yet missing connection point for survivors.

Note: You can find the Executive Summary in Khmer at the last part of this paper.



1.0 Introduction
The Butterfly Longitudinal Research Project seeks to learn about the (re-) integration of

survivors of sexual exploitation and trafficking in Cambodia by following a select group of
individuals over a ten-year period. The study began in 2010 and completed four years of data
collection in 2014. The purpose of this study is to listen to the ‘voice’ of survivors and to gain an
understanding of their perspectives and experiences as they (re-) integrate into society. Through
disseminating their ‘voice’ and the research findings locally, regionally and globally, Chab Dai
believes (re-) integration programming and policy will be informed and advanced, thereby
directly improving the quality of life for survivors of sexual exploitation.

The purpose of this paper is to build a broad understanding of resilience using the collective
‘voices’ of survivors of sexual exploitation and trafficking in Cambodia. As you read, take a
moment to listen to these survivors and their expressions of resilience:

Before | blamed myself a lot, but now | don’t. | know more and | have new ideas and |
don’t dwell on my past problems. - Female Survivor, Age 17, 2013

When | reintegrated, | am now totally responsible on my own. | can control myself even |
am happy or unhappy. | must serve myself. — Female Survivor, Age 19, 2012

| am scared because soon | will reintegrate back home and | will have many
responsibilities to look after my mother and myself. | want to take responsibility for
myself but | worry about it. —=Female Survivor, Age 22, 2013

We should hide in the shelter and wait until the problem we had in our past goes away,
and as it goes we can forget about the people outside as they forget about us. So when
we come out [of the shelter] we can know we are not the same even if society still says
we are bad. — Female Survivor, Age 13, 2011

I felt angry. | didn’t want to reintegrate. When | reintegrated, | cried. | didn’t know what
to do, they wanted me to leave the shelter, and | had to leave. Now the reintegration

assistance support is not enough. Twenty USD a month and a bicycle is not enough

money for me to continue studying. The shelter social workers only come for less than
ten minutes every few months so they do not know my difficulty. — Female Survivor, Age
19, 2012




2.0 Resilience - Working Definition
Resilience is broadly defined as the capacity of a person to withstand challenging life

circumstances and persevere in the face of adversity (such as financial stress, social
stigma/exclusion, violence/trauma, poor health, death of a loved one). Goldstein (1997)*, offers
a wide conceptual framework for resilience suggesting it encompasses “both the capacity to be
bent without breaking and the capacity once bent to spring back”. In this way, resilience draws
on and interacts with a learned set of internal assets or skill sets, behaviors, thoughts, and
actions that affect positive adaptation, growth, and/or change over time.

Resilience is a concept that requires a combination of both internal assets and external
resources. Resilience can originate through external resources such as supportive relationships
with family, friends, professional care providers, and other people helping a person cope with
adversity and challenging circumstances. According to Goldstein, resilience is part
environmental in that it “arises out of and is nourished by interpersonal and social processes”
(Goldstein 1997%). Ungar (2008), provides an integrated definition encapsulating the interaction
of resilience between the individual and her/his social environment:

In the context of exposure to significant adversity, whether psychological, environmental, or both,
resilience is both the capacity of individuals to navigate their way to health-sustaining resources,

7,

including opportunities to experience feelings of well-being, and a condition of the individual’s
family, community and culture to provide these health resources and experiences in culturally
meaningful ways (Ungar, 2008: 225).

2.1 Survivor Resilience
There is a range of studies evaluating various aspects of resiliency in lives of survivors of sexual

exploitation and trafficking. These studies identify factors that strengthen and positively
influence recovery from sexual exploitation and abuse, explore the strengths and weaknesses of
various protective components of resilience and relationships between these components and
select wvulnerabilities, and demonstrate the importance of professional interventions in
positively affecting resilience trajectories. The following sections discuss these various aspects of
resilience in greater detail.

Recent studies highlight the importance of personal and interpersonal aspects of resilience and
how these interact and influence survivors’ recovery. The following are brief study descriptions:

o Nowak-Carter (2012) sought to identify the protective factors most influential in
survivor recovery. Through in-depth interviews with service providers assisting sex
trafficking survivors in various parts of the world, the author identified four groups of
protective factors: relationships, education, disposition, and environment (Nowak-
Carter 2012). Of all these factors, relationships are identified as being by far the most
influential. Relationships facilitating recovery stem from a variety of areas included
strong support from one’s family, becoming a caregiver, support from one’s community,
and belonging to a faith community. Nowak-Carter put forth that the most influential

* Authors quoted in Nowak-Carter (2012: 10-11)



factors are such because they contribute to sex trafficking survivors’ sense of belonging,
of purpose and of meaning.

o Noltemeyer and Bush (2013) conduct a review of international research on adversity
and resilience and further highlight the importance of relationships with family and
community to developing survivors’ psychosocial resilience. Cross-cultural family factors
fostering resilience include: family cohesion and adaptability, effective parental
communication skills, stable marital/couple relationships, and parental practices that
are responsive, nurturing, monitoring, consistent, firm, supportive and warm. Parental
practices, specifically parental responsiveness and supportive behaviors also play an
important role in a child’s ability to develop secure attachment relationships, a key
protective factor for a child’s resilience throughout their lives (Noltemeyer and Bush
2013).

e A study of children exposed to sexual abuse and sexual exploitation in Addis Ababa,
Ethiopia identifies three themes that facilitated recovery from sexual abuse/exploitation
(Yntiso et al. 2009). These themes include survivors that possessed motivation and
determination to recover, the presence of external support during recovery, and a
welcoming environment during (re-) integration into family and society. The study also
discusses the need for a positive environment and external support in order to sustain
resilience in survivors upon (re-) integration.

While these studies highlight various important aspects of resilience, collectively they
underscore the point that encouraging and supportive relationships have perhaps the greatest
potential to positively influence resilience trajectory among survivors.

Gray et al. (2012) explores interactions between protective factors of resilience and
psychosocial functioning in Cambodian youth. The authors conduct interviews with 24
trafficking survivors in a shelter and 24 students from a rural school who had not experienced
exploitation, all aged between 13 and 22. Using scalar assessment tools they evaluate senses of
mastery, relatedness, and emotional reactivity (all elements of psychological resilience) in
conjunction with symptoms of depression and anxiety. The authors hypothesize that the
Cambodian youth presenting higher levels of mastery and relatedness (deemed protective
components of resilience) would show less depression and anxiety. They found that mastery is
the primary factor reducing psychological consequences of exploitation, whereas relatedness
appears to be less important. They also hypothesize that levels of mastery and relatedness
would correlate with age. They found that mastery is positively associated to age, but that
relatedness is not. This suggests that relatedness can be developed at all ages. They further
hypothesize that the young women who had survived trauma would score higher in mastery and
relatedness and lower in anxiety and depression than those from the rural school. Their study
confirms this hypothesis, but in the limitations, the authors emphasize that this post-traumatic
growth or positive adaptation may result not only from exposure to trauma, but also from
access to better support systems in the shelter and/or from their higher age average.



Gray (2012) identifies elements of resilience in the young Cambodian survivors of trafficking
through a thematic analysis of the qualitative data. The nine constructs of resilience that
emerge from the researchers’ analysis are perseverance, adaptability, self-preservation,
interconnectedness, hope for the future, buoyancy, introspection, steadiness, and social
awareness. The author describes these themes as follows (Gray 2012):

1) Perseverance - diligent, determined, and resourceful in their pursuits

2) Adaptability - their ability to successfully navigate changes in their environment and
adjust to challenges

3) Self-preservation - behavior ensuring these young women'’s survival, expressed through
the use of humor, determined attitudes, and intuition

4) Interconnectedness - described through survivors’ relationship with their families, but to
a lesser extent also with friends in school and with a mentor

5) Hope for the future - entailed setting and achieving personal goals in order to move
forward and avoid dwelling on past traumatic experiences

6) Buoyancy - expressed by using extroversion to build relationships with others

7) Introspection - being reflective on and aware of one’s inner feelings is part of the
healing process

8) Steadiness - being grounded or consistent in doing the right things no matter what,
especially with regards to maintaining good family relationships

9) Social awareness involved both the capacity to feel empathy and to establish healthy
connections with others (a desire to help others who, like themselves, had experienced
trauma)

Many studies stress the importance of professional interventions in strengthening and positively
influencing survivor resilience and recovery from sexual exploitation and abuse (Gozdziak et al.
2006; Abu-Ali and Al-Bahar 2011; Gray et al. 2012; Sobon 2015). Gray et al. (2012) recommend
interventions that increase mastery as a means of strengthening resilience to future adversity.
They advise that these interventions be implemented as early as possible to reduce traumatic
symptoms and be “age-appropriate methods of cultivating increased psychological functioning,
mastery and competence, in addition to engendering overall resilience” (Gray et al. 2012: 368).
These recommendations suggest that post-traumatic growth is fostered and resilience
strengthened in survivors who receive assistance immediately after rescue from trafficking
and/or sexual exploitation.

Culture and Resilience

Various studies highlight the important of culture and context on resilience (Ungar 2008; 2013;
Ungar and Liebenberg 2011; Abu-Ali and Al-Bahar 2011; Masten 2014). Masten (2014) reviews
the literature for resilience studies in children and youth and highlights the recent advances
globally in research evaluating resilience in local, cultural contexts. Ungar (2008) focuses on
cross-cultural research finding resilience-building factors among youth who had experienced
trauma. The study evaluates over 1,500 young people in 14 different locations around the world
and presents four propositions on the cultural embeddedness of resilience (Ungar 2008):

1) There are both global, as well as culturally and contextually specific aspects to young people’s
lives that contribute to their resilience



2) Aspects of resilience exert differing amounts of influence on a child’s life depending on the
specific culture and context in which resilience is realized

3) Aspects of children’s lives that contribute to resilience are related to one another in patterns that
reflect a child’s culture and context

4) Tensions between individuals and their cultures and contexts are resolved in ways that reflect
specific relationships between aspects of resilience

Research shows the socio-cultural aspect of survivor’s environment is an important factor in
fostering resilience. Studies recommend that interventions aiming to build the resilience of
children and youth at risk in different cultures take into account “local knowledge about aspects
of resilience” (Unger 2008: 233). Abu-Ali and Al-Bahar (2011) recommends that psychotherapists
explore a child’s perceptions of culture and community in order to maintain the cultural context
when working with a child’s sense of belonging and (re-) integration. The authors suggest
caregivers emphasize local knowledge and social strengths when working with a child to foster a
“positive and integrated sense of self and others” (Abu-Ali and Al-Bahar 2011: 796) . Lastly, child
survivors may need to understand other feelings regarding cultural factors if family reintegration
proves impossible.

A study conducted in Nepal by Crawford and Kaufman (2008) shows that it is possible to
facilitate stigma-reducing change within the socio-cultural environment and thereby support
(re-) integration of survivors. In Nepal the stigma surrounding prostitution is so strong that the
survivor’s presence in the community is perceived as bringing shame not only upon her family,
but also the whole community. Despite these overwhelming adversities, Crawford and Kaufman
found that three quarters of the survivors in their sample experience a successful family
reintegration. The authors contribute these successes in part to a local NGO operated entirely
by Nepalese women who had extensive experience, local knowledge, and cultural insight.
Survivors are equipped with skills to generate an income, which gave them the ability to provide
for themselves and their family, a potential source of status and prestige in the culture
(Crawford and Kaufman 2008). By strengthening survivor skill sets and reducing stigma,
survivors are well positioned to gain community support during (re-) integration.

Young Cambodian survivors of trafficking exhibit culturally distinct aspects of resilience. Gray
(2012) describes features of resilience culturally distinct or unique to Cambodian youth,
particularly when compared to western definitions and features of resilience. According to the
author, select young women use their sense of humor as an aspect of resilience to deflect or
disconnect from feelings associated with sexual abuse and cultural stigma. In these situations
humor and the ability to laugh are considered aspects of self-protection whereas these
behaviors in western cultures may be viewed as denial or avoidance. Interestingly, other young
Cambodian women exhibit demeanors that are quiet and more introverted, characterized by
the author as internally focused and self-preserved (Gray 2012). These behaviors may at times
be considered passivity in western cultures. The author also discussed “autonomy” and “self
sufficiency” as important aspects of resilience in western cultures whereas aspects such as
“family and community support” and “connection and support” are important components of
resilience in Cambodian society. These aspects of resilience are culturally embedded in



Cambodian society and considered appropriate ways of coping with adversity. Gray emphasized
that “[t]hese young women are survivors — not because they have been rescued from an
inevitable fate — but because they have intentionally overcome obstacles and developed the
internal and external means to cope with complex trauma” (Gray 2012: 14).

Physical Health and Resilience

Literature suggests that resilience is not limited to psychosocial factors but also takes into
account physical themes. Physical resilience factors are often discussed in the literature through
the themes of health, security during the reintegration process, and safe future migration (Jobe
2010; Abu-Ali and Al-Bahar 2011). Strengthening the provisions of health and security of
survivors is of paramount importance from the moment they are rescued and enter assistance
programs until they pass through (re-) integration. Indeed these components of physical
resilience are important throughout a survivor’s life. Survivors’ physical resilience may also
include decisions to attempt migrating again. Some take the risk in the presence of a worsening
family financial situation, some in an effort to finance education in the future, and some in order
to repay debts resulting from their first migration attempt (Jobe 2010). Sometimes survivors
may be pushed to risk migration even through contacts who are linked to the first experience
which resulted in their being trafficked. One or all of these factors often play important roles in
the physical resilience of survivors.

Employment and Resilience

Employment and resilience are discussed together in literature in numerous ways. Often studies
describe employment as a protecting factor for resilience that can “open up opportunities” or
can be a major turning point in lives of people (positive or negative; Werner 1993; Nowak-Carter
2012). Survivors themselves often link employment to self-identity, self-confidence, and
increased social status (Crawford and Kaufman 2008; Nowak-Carter 2012; Miles et al. 2013).
Studies of resilience in rural communities in Cambodia refer to employment by discussing the
need to diversify and strengthen the livelihood base for individuals (Nuorteva 2009). Studies
involving resilience and survivors of sexual trafficking allude to this describing job assistance as a
way for survivors to “move on” with their lives (Gray 2012). Other studies stress that survivors
need to become economically empowered, with the pursuit of improved economic
opportunities often a long-term concern for survivors and their families (Surtees 2012).
Correspondingly, survivor job training, referral, and assistance are core components in most
successful (re-) integration assistance programs.

Liborio and Ungar (2010) present a discussion on the potential benefits of certain forms of work
for children’s resilience, both from a psychosocial and an economic perspective. This is
interesting because, as other authors have pointed out, child survivors continue to be
preoccupied by the need to make money, either due to family pressure or out of a sense of filial
piety, which is a strong cultural value in Asia (Steinfatt 2003; Abu-Ali and Al-Bahar 2011; Gray
2012). Libdrio and Ungar distinguish child labor, which is exploitative and harmful to child
development, from child work, which includes “processes of engagement in the economy that
provide some reasonable opportunity for gain for the child” (Libério and Ungar 2010: 327). They



agree that child labor which is exploitative, excessively demanding, harmful, and dangerous
must be eradicated.

Libdrio and Ungar (2010) organize seven cross-culturally homogenous aspects of resilience in
youth to show “how children’s experience of participation in economic activity [...] contributes to
positive development in stressful and resource poor environments” (Liborio and Ungar 2010:
329). A table depicting the aspects of resilience identified from children’s work and their
potential positive developmental effects are outlined below.

Potential benefits of children’s work for their resilience

Aspects of resilience Potential positive developmental effects

Access to material resources -helps overcome scarcity and uncertainty
-helps provide for the family’s basic needs

Cultural adherence -the child is a contributing member of the

family and community

-supports a culture of mutual dependency
Identity -can teach useful skills when school is

unavailable

-can improve responsibility and autonomy

-can promote self-respect and respect from

family
Power and control -can improve personal agency & social status
Relationships -socialization, affection, play & friendship
-sense of belonging and solidarity
Social justice -contributes to family welfare

-may buffer the impact of an abusive home
-material resources help address marginality

Social cohesion -sense of productive place in society
-conforms to cultural value of owing parents
support

-provides help in hardship
Source: Libdrio and Ungar, 2010: 330-331

Longitudinal Resilience Studies

To our knowledge no longitudinal studies exist specifically focused on survivor resilience and (re-
) integration. Cross sectional studies of survivor resilience identify time as a limiting factor in
their data sets suggesting longitudinal studies may bring greater clarity regarding the strengths
and changes in resilience among child survivors as they grow and develop (Gray 2012). There
are, however, various studies that have examined resilience over time focusing on
developmental stages and resiliencies in high risk and maltreated children. Klika and Herrenkohl
(2013) provide an in depth review of longitudinal studies spanning developmental stages in
maltreated children. Masten (2014) also reviews literature documenting the progress in
resilience studies including longitudinal research.

Longitudinal studies address several unique components of resilience that are difficult to assess
in traditional cross sectional studies. These include the following:



o  When looked at longitudinally, literature suggests that measures of resilience are
dynamic (Klika and Herrenkohl 2013). Klika and Herrenkohl review 11 longitudinal
studies of maltreated children and suggest, “the rate of stability in resilience across time
is notably low” (Klika and Herrenkohl 2013: 222). By comparison, cross sectional studies
provide only a static picture of resilience. The authors suggest that the variations in
study methods coupled with the dynamic nature of resilience make comparisons
between studies problematic.

e  Werner (1993) discusses the significance of major developmental and life milestones
(e.g. graduation and marriage) on resilience among Asian American children through to
adulthood. Werner’s assessment suggests “opening up of opportunities” or “major
turning points” occur in the lives of young adults positively impacting resilience. Werner
highlights the importance of educational programs, life skills training (military service),
and active participation in church or a religious community in linking high-risk children /
now young-adults with those life changing opportunities. A central objective of the
study documenting how a “chain of protective factors, linked across time,” thereby
protecting children during adversity as they moved through developmental stages
(Werner 1993: 508). Werner also discusses differences between high-risk males and
females suggesting internal assets are more important for high-risk women in coping as
adults whereas external assets are more important for high-risk men.

e Recent studies describe resilience as a trajectory dynamic and changing over time.
These trajectories are impacted by everyday life experiences as well as significant events
all linked by time. Masten (2014) reviews several studies, one that uses repeated
measures over time to develop a trajectory of internalizing symptoms in child soldiers
and highly traumatized youth in Sierra Leone. Unfortunately no studies evaluate similar
resiliency trajectories in survivors of sexual abuse.

2.2 Survivor Vulnerabilities and Risk Factors During (Re-) Integration
Survivors often must cope with multiple vulnerabilities and risk factors during (re-) integration.

Sadly many endure re-victimization, whether it is from domestic violence, social exclusion by
family members, re-trafficking during migration (Jobe 2010) or a voluntary return to a situation
of sexual exploitation (Sandy 2006; 2009; Brunovskis and Surtees 2008). Muco (2013) identifies
a number of key risk factors that survivors face during (re-) integration. The first one is an
unstable or unfavorable economic environment. When compounded with health problems, this
puts the survivor under financial strain. The lack of social acceptance and the presence of
stigmatization can go so far as pushing survivors back into situations of victimization.
Furthermore, feelings of shame, disappointment with unfulfilled financial obligations to the
family, and notions of family honor often burden these already traumatized individuals. Lastly,
some survivors must be convinced of the benefit of external support, without which it is quite
possible that they may return to a situation of victimization.

Re-trafficking One of the most serious risks faced by survivors is the possibility of being re-
trafficked. Jobe (2010) discusses this in depth through an analysis of the International



Organization for Migration’s database on human trafficking. The author found that trafficked
children are vulnerable to re-trafficking as adults, that trafficking survivors are most vulnerable
during the two years following their exit and that they may be more vulnerable to internal
trafficking. Young survivors seem more vulnerable, especially when lack of family support and
domestic problems are involved. Of most interest to the present study is the finding that
survivors may be at risk when assistance programs have insufficient funding to address the
challenges they face, notably the lack of employment, or to assist them for a sufficient length of
time. Jobe (2010) further identified certain explanatory factors, many of which are discussed in
the following paragraphs.

Converging Push Factors Perhaps the most significant risk factor(s) survivor’s face during (re-)

integration comes from a converging set of economic, health, and cultural factors. Survivors
often (re-) integrate into unstable unfavorable economic environments mixed with mounting
financial stressors (such as debt, income lack, unemployment, health problems, and obligations
to support extended family). These conditions can and often do converge, dramatically
increasing push factors, moving survivors toward re-migration and situations of potential re-
victimization.

While relating the stories of sex workers in Sihanoukville, Sandy (2006) describes the cultural
context of many Cambodian women. In Cambodia, households are often comprised of two or
three, sometimes even four generations. Because of the demographic structure and the absence
of a social welfare system, the generations that are not economically active must depend on the
one in the household that is earning an income. “Thus, this generation must seek out a wage
commensurate with this very high level of financial responsibility” (Sandy 2006: 462). In this
context,

female labor migration for sex work is closely related to notions of filial duty and [...] as a relatively
high income earner, sex work is also an integral part of this [...]. The wages women earn from sex
work enable them to remit funds home to their families and conserve social norms which dictate
that women (and not men) support the family, village and other basic institutions of Cambodian
society (Sandy 2006: 460-461).

Sandy dealt here with cases in which Cambodian women voluntarily chose to become
indentured sex workers in order to obtain from the brothel owner a loan sufficient to pay for an
urgent family crisis. This context helps to better explain why other women might accept to
migrate in response to an offer of better job opportunities elsewhere from someone in their
social network or why relatives might facilitate such a migration, both being situations which
have resulted in trafficking for sexual exploitation. In the face of high family expectations and
limited opportunities to achieve “a sufficiently large level of functionings” (Duclos and Araar,
2006: 5) in one’s own social environment, migration, whether knowingly or unknowingly for
sexual exploitation, appears to offer a real chance of widening one’s set of capabilities.

Lisborg (2009) designates as risks the very factors that motivate the migration and result in
trafficking. In other words, the push factors that cause a survivor to migrate in the first place are



likely to be the primary risk factors they must confront upon (re-) integration. The push factors
given by survivors he interviews in Thailand and the Philippines included “family responsibility,
economic needs and the pressure of debt, a lack of adequate job options, and a desire for the
social status and respect that is gained through affluence. These factors remain the most
pressing factors after a woman’s return” (Lisborg 2009: 3).

Gozdziak et al. (2006) interviews caseworkers involved in the care and treatment of child
survivors of trafficking in the U.S. and found trends that resonate with experiences recorded in
Southeast Asia. “Extreme poverty” compounded by “parental illness” or “family breakdowns” is
cited as an important push factor toward migration. Often, the survivors decide to migrate in
order to financially assist their family or to escape family problems. Information on how to
‘migrate’ is obtained through their social network; that is to say, through people they believed
they could trust. Depending on who offered it, migration is presented as a means of making
money or of supporting the parents.

Physical and Mental Health An emerging body of research demonstrates the significant health

risks and vulnerabilities survivors of sexual trafficking must confront (Di Tommaso et al. 2009;
Hossian et al. 2010; McCauley et al. 2010; Oram et al. 2012). Zimmerman et al. (2011) provides a
comprehensive table describing potential abuses endured by survivors of human trafficking and
potential corresponding mental and physical health risks (abuses spanned broad categories
including physical, emotions, sexual, substance, social, economic, legal, and occupational
conditions). The authors also indicate that unfortunately most survivors would return with
appreciable health needs. Survey results in Europe show 95% of women are subject to physical
and/or sexual violence while trafficked and 57% of women and adolescent survivors report one
or more symptoms of poor health (mental and physical) upon arrival at a post-trafficking service
center (Zimmerman et al. 2008). In Nepal, girls trafficked under the age of 15 have significantly
higher risks of contracting HIV with 60% of the respondents testing positive. In Cambodia,
surveys suggest trafficking violence and victimization are also widespread, with 33.1% of women
and girls reporting being forced to perform sex acts against their will and 30.9% reporting sexual
abuse. In addition, 48 of 73 respondents (65.8%) self-report STI infections, a concerning
percentage given the potential for HIV.

There are few studies that evaluated links between physical and mental health problems among
survivors. Di Tommaso et al. (2009) found that the well-being deprivation resulting from sexual
trafficking is “[a]s bad as it gets” because victims do not have adequate access to medical care
and contraception, among other things. A study in Europe of survivors of sexual trafficking links
higher levels of Post Traumatic Stress Disorder (PTSD), depression, and anxiety with violence
and injury (Hossian et al. 2010). Higher levels of PTSD are also associated with sexual violence.
Higher levels of depression and anxiety are linked to more time spent in trafficking. Depression
and anxiety levels decline with time spent away from trafficking but PTSD did not. Collectively
these studies identify significant health risks that survivors confront through the (re-) integration
process.
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Social Acceptance, Stigma, and Family Shame Family shame is an important risk factor with

regards to (re-) integration in South East Asia. In Nepal, Simkhada (2008) found that survivors,
upon (re-) integration, often face overwhelming difficulties because social stigma, perceptions of
family honor, and family repudiation leaves them with “no hope for a dignified life”, especially
when they return home indebted, sick or without money to help their family (Simkhada 2008:
243-246). Crawford and Kaufman (2008) describe the stigma surrounding prostitution as so
strong that the presence of a survivor in the community is perceived as bringing shame not only
upon her family, but also the whole community. In Cambodia, Derks (1998) explained that
shame is related to social behavioral norms regarding young women’s departure from their
village, the sexual nature of the work they were involved in, and whether they made a positive
or negative contribution to their family. If the young woman returns with illness her family sees
her as having brought shame upon it. Because of survivors’ awareness of the perceptions
regarding prostitution, even when it has been forced, they feel shame and therefore, do not
discuss their experience much with their family after their return. And even when families have
suspicions, they usually do not ask questions. This is seen as facilitating a return to normalcy and
preserving the perceived honor of the family, but leaves survivors isolated and without support.

Trafficking and Collusion Initiated by the Family Family involvement in trafficking increases the

probability of re-trafficking after reintegration into the family. In some cases, this creates a
tension between the intervening NGO and the survivors’ family. McCauley et al. 2010 reported
that families participated in trafficking decisions in nearly one third (29.2%) of the young women
respondents in Cambodia. Derks (1998) describes a case in which the eldest daughter, still a
minor, of a Viethamese family living in Cambodia is sold by her mother three times, twice after
family (re-) integration, in order to obtain loans from the brothel owner. The mother is sent to
prison for trafficking and the children come under an NGQO'’s care. The child’s siblings blame her
for their mother’s imprisonment. Moreover, as Steinfatt (2003) discusses, interventions that
rescue the eldest daughter of a Vietnamese family, who is held responsible to work off her
family’s debt in Cambodia, will likely result in a younger daughter being sent in her stead to
uphold the family’s obligation to reimburse its debt. As a result, in such cases, reunification with
family constitutes a serious risk that leaves NGOs with the challenge of finding an alternative
viable solution.

Psychological Barriers From Trauma Child survivors of sexual exploitation and trafficking face

numerous potential psychological barriers as they recover and (re-) integrate into the
community. Gajic-Veljanoski and Stewart (2007) discuss the psychological barriers to escaping
trafficking for sexual exploitation, especially when in its most extreme forms. Because traffickers
may and do resort to intimidation, manipulation, marginalization, and various forms of abuse to
gain control over victims, these elements become barriers to exiting victimization. A survivor’s
cultural background may also predispose them to endure quietly or to believe that they cannot
obtain justice and compensation in a corrupt context. Internal psychological barriers mentioned
by these authors include: cognitive dissonance, hopelessness, ingrained cultural norms of
gender behavior, sense of responsibility to repay debts, sense of responsibility for own
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victimization, low self-worth, dissociation, and apathy. Finally, where family indebtedness or
family honor is involved, victims face family pressure, rejection, even violence. Abu-Ali and Al-
Bahar (2011) explore therapeutic models for the treatment of the personal and interpersonal
effects that child survivors experience. They emphasize that if such consequences are not
addressed, child survivors may well fall into further victimization and reenter the trafficking
cycle. Some of the symptoms that are documented include anxiety, depression, distrust, social
isolation, splitting, dissociation, and attachment disruptions. These all constitute psychological
barriers to escaping sexual trafficking, although not all of these elements equally affect
survivors.

Refusal of (Re-) Integration Assistance Survivors may also be at risk when they refuse

assistance. In some situations, earning money remains a major preoccupation for survivors,
either for family support or to reimburse the cost of migration. This priority is identified as being
likely to conflict with their willingness to receive care and to acquire an education (Gozdziak et
al. 2006). The authors also report that some of the survivors did not see themselves as having
been victims, nor their traffickers as being perpetrators. Brunovskis and Surtees (2012a) identify
similar concerns as well as a number of additional factors contributing to a survivor’s decision to
refuse assistance. Victims may consider migration as their best option to make much-needed
money, even when this exposes them to risk. Family pressure to return home may also influence
their decision to decline. In some cases, they do not need trafficking assistance because they
have access to other forms of support. Victims sometimes refuse because of insufficient
information about the services provided by the assistance program, because the program
cannot respond to their particular needs, and because they see programs as being too
restrictive. Finally, some victims decline because they distrust the assistance that is proposed to
them, fearing stigma and exclusion once they are identified as trafficking victims.

2.3 (Re-) Integration in Cambodia
(Re-) integration assistance programs are generally organized in three phases of support. The

goal of the first phase is to address all urgent needs survivors may have, to assess survivors’
physical and psychological health, and to offer a stable and safe environment where survivors
may recover. The goal of phase two is a gradual return toward independence, sometimes
through housing outside the center. The goal of phase three is to ensure a smooth (re-)
integration into the family and community, referral to helpful resources, and finally, temporary
monitoring and follow-up (Muco 2013). This is consistent with the advice given in the IOM
handbook (IOM 2007: 84-104), although modalities vary between programs.

Besides these usual components, the NGOs in Cambodia that have been participating in the
Butterfly Project also evaluate a number of factors that may impact on survivors’ (re-)
integration®. Some assess the survivors’ skills to generate an income. All of them count the

*Partnering Assistance Programs vary in their understanding and descriptions of the (re-) integration process in the Butterfly Project.
One practitioner described (re-) integration as an individual experience in Miles and Miles, 2010 as follows:
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number of adults in the house where the survivor is to be reintegrated who are generating an
income. Most of them also provide money or items to survivors upon (re-) integration to help
them start a business. The majority of NGOs also monitor the level of indebtedness within the
survivors’ households. Moreover, all assess survivors’ concerns about being accepted back into
their communities (Miles and Miles 2010).

(Re-) Integration Challenges

Even when they possess all the usual components and strive to integrate the improvements
proposed above, (re-) integration programs are still left with a number of challenges to
overcome. Some of these are internal, pertaining to their design or implementation, but others
are external, and in some cases, much more complex to address.

One of the challenges faced by assistance programs is to ensure the safety of the women and
children under their care while helping them recover their independence. The tension between
these is discussed by Brunovskis and Surtees (2008), who focuses on the tendency of these
programs to place survivors in closed or hidden shelters, restrict their movement, and monitor
their communications with the outside world. These features are based on understandings of
what sexual exploitation and trafficking are, of what victims are and of what rehabilitated
survivors should be. The authors call attention to the danger that such security components may
infantilize the survivors, limit their agency rather than helping them to regain it, and affect their
recovery by reducing their ability to negotiate, dissent, and resist.

Another challenge examined by these authors is helping survivors (re-) integrate into their
families (Brunovskis and Surtees, 2012b). This is a crucial issue because the family can help in
the survivor’s recovery by providing the proper support and may even prevent re-trafficking.
However, frequently tensions arise between a returning survivor and her family due mainly to a
lack of communication. The family is often partially or completely unaware of what the survivor
has been through. This is especially the case when the survivor fears stigma, rejection, and even
violence. She may choose not to disclose her experience at all. This generates
misunderstandings on both sides and tensions.

Surtees (2012 and 2013) explores the challenges (re-) integration programs face in Southeast
Asia helping survivors become economically empowered. The quest for improved economic
opportunities is both an important push factor and an enduring concern for survivors and their
families. Most (re-) integration programs seek to address this through job placement, micro
businesses, and social enterprises. The challenges programs face in job placement include
limited available employment and survivors’ limited skills. Psychological effects survivors must
cope with may also complicate their job placement. Micro businesses and social enterprises
provide a safe work environment and improve survivors’ status within their family, however,

“...(re -) integration is not a single event, it’s a process. ...we begin the process of preparation for (re-) integration from the moment
the girls walk through the doors.....(re-) integration continues long after the girls will experience new issues that require constant
adjustment and processing.” Butterfly partnering Practitioner, 2010
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these also carry risks. According to Surtees, of the above options are conditioned by the
following factors: 1) individual characteristics and capacities; 2) family situation and dynamics;
3) the broader social environment; 4) the general economic situation; and 5) other needs
impacting re/integration success (Surtees 2012). This report advises (re-) integration programs
to carefully consider all these aspects while seeking to empower survivors.

Economic opportunities for underage survivors may be beneficial, but need to be assessed
based on the best interests of the child (Surtees 2012). Literature defines children’s work as a
means by which children in certain contexts position themselves within their socio-cultural
environment (Boyden and Mann 2005). As pointed out by Gozdziak et al. (2006), children and
youth who have been rescued from sexual trafficking do not lose the sense of responsibility to
help their families financially by earning money. The socio-cultural advantages and
disadvantages children and youth might perceive from working, even if it is in the commercial
sex sector, must be taken into account and healthy income-generating alternatives need to be
carefully designed as part of assistance programming. Although sex work (whether voluntary or
not) is denigrated in Cambodia, the higher income it earns is not and may indeed create family
expectations. Assistance programs must find ways to help survivors mediate the stigma,
continued family expectations and their own sense of filial duty.

In addition to challenges facing (re-) integration programs, research identifies certain key factors
that have a positive effect on the (re-) integration process. Muco (2013) distinguishes four
points affecting the (re-) integration process. The support provided by state institutions affects
survivors’ access to a number of services they urgently need. A tolerant attitude on the part of
the community facilitates the survivor’s adjustments back into it. A network of NGOs and
religious organizations providing a wide range of services helps respond to survivors’ most
urgent needs. Finally, the motivation of the survivor herself contributes to (re-) integration
success. Hotaling et al. (2003) call attention to the benefits of integrating peer support into
programs reaching out to women exiting prostitution. If the survivor is returning from a
migration attempt, the failure to return with money or the presence of debt adds to the stress
of the situation. Brunovskis and Surtees (2012b) conclude that assisting the family of the
survivor as well as the survivor could facilitate this transition period, which is trying for all
involved. Jobe (2010) provides a similar recommendation suggesting that the provision of
assistance to survivors span longer periods of time, not only through internationally funded
assistance programs, but also through the gradual development of local and national
infrastructures.
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3.0 Study Scope and Methods

This thematic paper is based upon the data collected and analyzed from the Butterfly
Longitudinal (Re-) integration Research Project. The Butterfly Project began in 2010 and by
December 2014 it will have completed its fifth year. Details regarding the study methods,
changes in methods from year to year, ethically standards followed, data collection tools and
techniques, and strengths and weakness of the methodologies chosen are available in the
project annual reports (see Miles and Miles 2010; Miles and Miles 2011; Miles et al. 2012; Miles
et al. 2013).

At the midway point in the larger study, the team chose to conduct a baseline case study
analysis on each participant. Four-plus years of quantitative and qualitative data are compiled
and summarized to grasp what is known, contradictory, and missing from each participant's
story. The case study analyses resulted in qualitative summary data from 86 participants and
survey response data from 128 participants. These data form the starting pool of all available
data for the thematic assessment.

Table 1 summarizes these data. A total of 1,070 project visits for 128 participants are included in
the data set. A total of 613 visits are conducted with respondents in various NGO residential
programs [described hereafter as shelter programs (SP)] and 457 visits are conducted with those
(re-) integrated in the community (also referred to as RC). There are three general categories for
respondents after (re-) integration including 59 individuals that are part of NGO (re-) integration
programs, 24 that are part of NGO work assistance and training programs, and 37 that are no
longer in NGO programs [(re-) integration complete].

Data for the thematic assessment are broken down into four categories. The assessment
includes cohort data only if the case study showed at least four visits for a cohort spanning at
least two calendar years. For the assessment, participants are divided into four groups based on
gender and whether or not they lived in a shelter program for at least 4-months prior to re-entry
in the community. They include:

1. Female SP - females in shelter programs that have not yet (re-) integrated (N=32),
Female SP/RC - females that stayed in shelter programs and have already (re-)
integrated (N=34),

3. Female RC - females that did not stay in shelter programs and have (re-) integrated
(N=28), and

4. Male SP/RC - males that stayed in shelter programs and have already (re-) integrated
(N=15).

There are also three male participants in the overall study that are in shelter programs but have
not (re-) integrated in the community. Due to the small sample size, these data are not included
in the assessment. Tables 2 and 3 summarize the data set categories used in the thematic
evaluation. The assessment utilizes four years of data compiled from 994 total interviews
involving 109 study participants.
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Table 1: Survivor Cohort Summary Statistics, 2011-2014

Summary of Re-integration
il Tota] |NGO Follow- | Assistance Training | Complete
el up Services or Wark Mo Services
Residental Program Only 40 0 0 0
Residental Program and
Re-integration into Community 54 47 2 17
Community Only' 34 12 22 20
Total 128 59 24 37

Hates: 1- Includes 15 women that spent <d months in the shelter program befare re-integration.

Mumber of Re-integration

Cohort Visits Total | NGO Follow- | Assistance Training | Complete

2011 to 2014 up Services or Work No Services
Residental Program Only 329 0 0 0
Residental Program and
Re-integration into Community'| 486 166 3 33
Community Only 255 22 137 a0
Tatal 1070 188 140 113

Hates: 1-Residental Program Visits -284

Re-integration Comrmunity Visits - 202

Table 2: Male and Female Survivor Cohort Summary Used in the Assessment, 2011-2014

Summary of Individuals Re-integrating
Cohorts Total | NGO Follow-up Assistance Complete
2011 to 2014 Mumber Services Training or Work | No Services
Female
Female 5P 32 0 0 0
Female RC' 28 7 22 18
Female SP/RC 34 31 2 11
Summary All Femnale 94 38 24 29
Male
Male SP/RC 15 13 0 3

Mates: 1- Includes 15 wermen that spent <4 menths in the shalter program befare re-integratian.
Ep-Shelter Program
RC - Re-integrated inta Community

SPYAC - Shelter Pragram then Re-integrated inta Community
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Table 3: Male and Female Survivor Cohart Visits Used in the Assessment, 2011-2014

Number of Re-integration
Cohort Visits Total | NGO Follow- Assistance Complete
2011 to 2014 up Services | Training or Work |No Services
Female
Female 5P 296 0 0 0
Female RC' 239 15 137 76
Female SP/RC’ 315 108 3 24
Summanry All Female B50 123 140 100
Male

IMale SP/RC ° 144 53 0 5

Hates: 1-Included 11 wisits at residental programs in 2011

2-Fesidental Program Visits - 180

Re-integration Carmmmnity Wists - 135

3-Residental Program Visits - 86

Re-integration Cormmmnity Wisits - 58

SP-Sheler Program

R - Be-integrated inta Community

SPYRC - Shedter Program then Re-integrated inta Community

Relevant summary data as well as detailed responses are compiled in the assessment as they
relate to several basic themes within the overall study. These include participants’ responses,
attitudes, perceptions and experiences relating to ‘trust’, ‘relationships', ‘debt’, ‘stigma and

discrimination’, and ‘violence’. Responses to several general questions posed in the survey
pertaining to well-being and thoughts regarding (re-) integration are also included in the
assessment. These questions are compiled in Figure 1. Narrative responses from individual

participants are combined into the year the interview is conducted. In this way, individual

assessment years are constructed for participants over four calendar years in which data were
collected (2011-2014). These data are then used in the thematic assessment.
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Figure 1: List of Research Survey Questions Used in the Assessment

18

Why did you feel it was your responsibility to repay debt during the past four months?
In past four months, do you feel a person/some people (anyone) have discriminated
against you?

Who discriminated against you?

Who has treated you respectfully in the past four months?

Why do you to feel some people have been respectful towards you?

Over the last four months, have you had someone in your life that you feel you can
trust?

Who do you feel you can trust the most?

Who(m) has/have been you physically violent towards you?

Please describe more about this situation when you experienced physical violence
towards you

Who (whom-can be more than one person) was emotional violent to you?

Please describe more about this situation when you experienced physical violence
towards you.

Have you been responsible to repay debt in past year?

Has being responsible to repay debt affected your life in any way in the past year?
How do you feel relations between yourself and people in your community (outside of
the shelter) have changed in the past year overall?

Do you feel generally accepted by the community (outside of the shelter) where your
household is located at this present time?

Do you agree with the following statement? In the past year, ‘I feel | am (re-)
integrating well into my community where my residence (outside of the shelter) is
located.’

In past year, have you experienced discrimination?

From whom have you experienced discrimination in past year?

If yes, what do you think is the reason this person discriminated against you?

From whom did you access help to deal with discrimination in this past year?

How did the experience of being discriminated against make you feel?

How have you felt emotionally during the past four months compared to the same time
period last year?

Have you felt generally happier or sadder during this past year?

Have you generally felt more contented or more worried during this past year?

Have you had ‘other’ feelings (other than happy, sad, contented and worried) during
this past year?

Do you feel you have been pressured to have sex when you did not want to in this past
year?

Do you feel you have been sexually exploited in the past year?




4.0 Results and Discussion
General statistics for the four different assessment groups are outlined in Table 4. Participants’

average age at the beginning of the study is lowest in the Male SP/RC group (12.9 years old)
followed closely by the Female SP group at 14.3 years old. Generally, the female groups include
participants that started in the study as children/teenagers (Female SP), teenagers transitioning
to young adults (Female SP/RC), and young adults/adults (Female RC). The Female RC groups
have the widest age range of 20 years while the Male SP/RC have the narrowest age range
spanning seven years. The total number of individual years assessed is determined by adding
together the number of calendar years evaluated for each individual. Longitudinal data generally
spans three to four consecutive years for groups that are exclusively in a shelter or in the
community (i.e. Female SP and Female RC). Longitudinal data for SP/RC participants are spilt
with the majority of survivors spending one to two years in each category, shelter and
community. While all participants in Female SP/RC start in a shelter program and transition
sometime during the course of the assessment, there are cases when individuals provided little
or no qualitative discussion data and therefore no data are recorded for shelter or community
categories (Table 4). This situation occurred with seven of the 34 individuals in this group.

Table 4: Statistics for Individuals Included in the Assessment, 2011-2014

Total Count of Individuals by the
Number of Mumber of Years Included
Total individual in Longitudinal Assessment
Assessment Starting Ages | Number of Years Shelter Community
Groups Range | Average |Individuals| Assessed [0]1[2[3[4a]o[1][2][3]a

Female 5P 7-20 14.3 32 59 01 6 14 11

Female RC 16-36 | 24.6 28 84 0|0 8128
Female SF/RC | 13-21 17 14 60/51 |2/11/15|5|1|5/13|10| & |0
Male SP/RC 10-17 [ 129 15 20/30 O/ 6|5 /3 |1]|0[3|9|3|0

Mates: MA - Not Apphicable
SP-Shelter Program
RC - Re-integrated intao Community

SPYRC - Shelter Pragram then Re-integrated into Commanity

4.1 Survivor Milestones and Transitions ¢
The longitudinal assessment follows participants through several important societal milestones

and transitions (Figure 2). While the data spans only the first four years, almost all the

® The Oxford dictionary defines 'Milestone’ as a “significant stage or event in the development of something”.
http://www.oxforddictionaries.com/definition/english/milestone. In this paper we consider major life milestones to include events
such as getting married, graduating from school, job training, and/or experiencing pregnancy or having a child. According to the
Oxford dictionary ‘Transition’ is defined as "The process or a period of changing from one state or condition to another."
http://www.oxforddictionaries.com/definition/english/transition. In this paper we consider 'transitions' to include important life
changes a person such as reaching young adulthood and (re-) integration for survivors.
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participants will reach young adulthood (or older) over the ten-year study time frame. Based on
the average starting ages of the assessment groups, the majority of women in the Female SP/RC
are now moving through this transition. In the youngest average age groups, Female SP and
Male SP/RC, many survivors have yet to reach this transition; while everyone in the Female RC
group reached young adult ages or higher over the last four years. Maturing, making decisions
regarding life and relationships, and learning to live independently are topics survivors discuss
during the transition.

Figure 2: Major Life Milestones and Transitions

There are other transitions happening as well. Survivors are re-entering schools or joining job
training programs while a part of shelter programs and then leaving/graduating from schools
and various NGO work and training programs to find employment in the community. Transitions
away from job training and schools are generally complex with decisions based on a set of
factors that pushed and pulled survivors and their families. Almost all participants began school,
although among respondents in 2011, the highest percentage report only finishing Year 1 and
Year 2 for male and female participants, respectively. No one in the study in 2011 completed
high school. Yet when asked if they would choose to study further if they could, almost all
responded favorably with 98% of female respondents and 96% of male respondents identifying
various levels of education in school or skills training programs. The struggle to balance this
desire to study and learn with the need to work and earn money are common themes discussed
by survivors as they move through this life transition.

Marriage is an important societal milestone that most participants have not reached yet. Based
on the full assessment year in 2013, 50% (14 individuals) of the Female RC group are married or
in long-term partnerships (Table 5). Among the Female SP/RC group, only 15% (5 individuals) are
married or with partners and no Male SP/RC participants are married or with partners. These
findings are not unexpected; given the average age difference of almost seven years between
female groups (see Table 2) and the fact that participants (re-) integrating from shelter
programs are single upon re-entry. When asked, almost all female survivors express at one time
the desire to be married to an honest and supportive husband and start a family. This transition,
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however, is also complex and often difficult for survivors to navigate; to do so they must
confront cultural stigmas, meet family expectations, and merge differing generational
viewpoints that can often add to the complexity. Important issues such as starting relationships,
arranged marriages by family members and others, long-term partners, trusting boyfriends and
their family’s enough to share about past life experiences, pregnancy, and blending families are
often discussed by survivors.

Table 5: Percent of Survivors SinE,IE or Married/Partners in 2013
2013 | Fermale SP | Female RC | Female SP/RC | Male SP/RC

single 100% 50% B5% 100%
married / partner 50% 15%

There are also several important transitions discussed by survivors as they move from life in a
shelter program to life in the community (Figure 3). Participants very often discuss friendships
when asked questions about people they could trust and people that had treated them
respectfully in the last year. Almost everyone discusses friendships at least one time over the
course of the assessment while living in shelter programs and in the community. Participants
also describe situations involving attentive shelter staff that provided guidance and counsel
(sometimes counseling as well) to create an environment that fosters and nurtures friendships.
Descriptions of supportive friendships are slightly different depending on the age of the
participant; with younger participants speaking of friendships because peers played with them
while older participants (e.g. young adults) suggesting supportive friends are peers that share
food and resources (money) during times of shortage. Female respondents also describe
difficulty in making friendships in the community, particularly if discriminating people are
present and aware of their past history.

Figure 3: (Re-) Integration Transitions for Survivors in Shelter Programs

Survivor Transitions:

Shelter Community

Friends Shelter peers Community,

& Staff s School, Work

Conflicts Shelter peers Family,
- Marriage,
Neighbors
Community Accepting Stigmatizing

Types Safe sl Isolating

Participants living in shelters often discuss having normal everyday conflicts such as arguments,
disagreements, and differing viewpoints among their shelter peers (Figure 3). Again, members
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of the shelter staff are frequently described as being involved in handling conflicts, especially
more significant or longer-term disputes. In contrast, conflicts in the community often involve
family, neighbors, co-workers, or schoolmates. Sometimes participants in the shelter programs
also describe a greater understanding of the processes involved in resolving and navigating
conflicts. These types of discussions are far more rare for participants (re-) integrated in the
community. If they did occur, they are related to an NGO follow-up program or a work
assistance-training program. Typically participants in shelters transition out of programs that
emphasized a safe and accepting environment and then have to transition into communities
that are stigmatizing discriminating toward survivors of sexual trafficking. Generally this
transition is more difficult for those participants with family problems, strained family
relationships, or discriminating family members.

As survivors navigate these transitions and reach these life milestones they are asked to reflect
on feelings of personal well-being (Table 6). Three themes are explored and discussed including
being worried about major aspects of life now or in the immediate future, the understanding
that life in the shelter is good for their well-being physically, intellectually, emotionally, and/or
socially, and expressions of contentment, happiness, and satisfaction about major aspects of life
such as personal security, family relationships, and financial earnings.

Participants express worry about life while in shelter programs and after (re-) integration in the
community (Table 6). Worries in the shelter include concerns over family members who are sick
or hungry at home, concerns regarding (re-) integration and the difficulties they may face back
home, concerns about studies / school, and concerns over court cases, particularly if they
involve family members. Those that have already (re-) integrated tend to worry more about
balancing life as it related to sickness, debt, earning enough to survive while in school/training,
unemployment, and children. Many of participants express that life in the shelter programs is
good for them, particularly the youngest group, Female SP. Many noted the love they receive
from staff and shelter moms, as well as the stability and security the home provides (food,
medical care, and a good place to live). After (re-) integration many survivors remark, as they re-
adjusted, that life is more difficult outside the shelter. About 33% of the Female and Male SP/RC
express this as they reflected on their current living arrangements. Both groups (in the shelter
programs and (re-) integrated) express feeling satisfied and happy with various aspects of life. In
fact more survivors in the Female SP/RC group express feeling satisfied and content after re-
uniting with their family in the community. Participants describe their experiences as follows:

= | am happy but a little tired compared to the time | stayed in the shelter because | had to
go to school and after coming back from school, | had to do household work and look
after my younger siblings. -Female Survivor, Age 19, 2013

= All of my salary | give to my mother. | am happy and feel proud of myself that | can work
to support my family. -Female Survivor, Age 20, 2014
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= | am content now because | have enough money and | don't experience domestic

violence. -Female Survivor, Age 24, 2013

Table &: Survivor Expressions of Re inr.egral:ian and Personal Well-Being, 2011-2014

Shelter
Worried Shelter Life Feeling Satisfied
About Life Good for Me and Happy
Total Total Total Total
Assessment Number of | Number of | Comment | Number of | Comment | Number of |[Comment
Groups Individuals | Individuals | Counts |Individuals | Counts |Individuals | Counts
Female 5P 32 12 17 23 40 8 10
Fermale SP/RC 34 14 15 8 10 4 7
Male SP/RC 15 4 & 9 17 3 3
Community
Worried Life Difficult Feeling Satisfied
About Life Qutside Shelter and Happy
Total Total Total Total
Assessment Number of | Number of | Comment | Number of | Comment | Number of |Comment
Groups Individuals | Individuals | Counts |Individuals | Counts |Individuals | Counts
Fermale RC 28 19 28 0 0 8 11
Fernale SP/RC 34 17 22 11 13 12 13
Male SP/RC 15 5 5 5 5 4 &

Moates: SP-Zhelter Pragram

RC - Ae-integrated into Commaunity

SPYRC - Shelter Program then Re-integrated inta Comrmunity

Participants transitioning to young adults and (re-) integrating in the community often describe

risky behaviors and preferences for higher risk life situations. As a result the study identified

decision-making surrounding seven commonly discussed themes for participants while living in

shelter programs and following (re-) integration. Themes surrounding high-risk behaviors and

life situations include the following:

1. Drugs / Alcohol - using illegal drugs or drinking alcohol in excess to cope with difficult life

situations

2. Staying in a Violent Relationship - staying in violent personal relationship with friends,

boyfriends, or spouses

3. Relationship - choosing to start long-term relationships with people they did not know

well (often less than one year) and/ or met while working in the sex industry or through

friends that are part of the sex industry (karaoke bars and entertainment clubs)

4. Potential Family Stigma and Violence - choosing to carry-on sexual relationships with

boyfriends and partners with family disapproval and despite their own understanding

that this relationship and a potential pregnancy could bring community stigma, family

shame, and physical abuse from family members

5. Employment — migrating to another country for employment and remaining there

without legal status or taking a job in the sex industry but not choosing to do sex work
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6. Personal Health - inflicting self-harm (i.e. cutting) and refusing to eat when food is
available
7. Sex Work - choosing to go back into sex work

As expected survivors in the shelter programs discuss fewer high-risk circumstances and
behaviors and also express fewer decisions toward or away from these situations (Table 7). By
their basic function and mandate, shelters programs work to prevent/control many of these
higher risk situations including decision making by survivors inside the shelter. Participants often
allude to this as they describe their living conditions, stating the shelter staff or the shelter rules
are “strict” and that sometimes they had “few personal freedoms”. These statements generally
arose during reflections when participants move to transition homes or back into the
community. Nevertheless, some participants describe choosing higher risk behaviors and life
situations while in shelter programs. One male survivor describes his choice to use drugs with
friends outside the shelter and a female survivor describes spending time with friends outside
the shelter that would “get drunk and beat her”. In each of these cases shelters staff intervened
in the situation to protect the individuals and provide them additional help / resources.

Table 7: Survivar Decision Making Regarding Higher Risk Behaviars and Situations, 2011-2014

Total Comment Counts for Higher Risk Behaviors and Life Situations
Shelter (SP) Community (5P/RC) Community [RC)

Assessment Themes | Toward | Away From | Toward |Away From | Toward | Away From
drugs/alcohol 2 1 8 L] 5 0
staying in violent
relationship 1 0 5 1 4 1
relationship 2 0 3 1 4 3
potential family
stigma and viclence L] 0 2 1 7 0
employment L] 0 2 3 & 3
personal health 2 0 4 1] 1 1
Sex Wiork 0 0 1 0 5 1

Motes: All groups combined o Shelter {N=79), Community SPRC [K=44], and Cormmunity RC {MN=28)

Once survivors (re-) integrate, decision-making and the structures or parental figures that
helped guide these processes shift back to families and/or the individuals themselves. Some of
the younger participants already (re-) integrated (Male and Female SP/RC) describe parental
figures participating in this process by allowing them more or less personal freedoms. Generally
among the SP/RC groups, more male participants struggle to make good decisions regarding
drugs/alcohol while more female participants struggle with choices in relationships and
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domestic violence. Participants in the Female RC group describe making high-risk decisions on
their own (e.g. choosing relationships with men), to cope with difficult situations (e.g. alcohol
use to cope with domestic violence), or sometimes with the help of a close friend (e.g. returning
to sex work) or their husband (e.g. migrating to find employment in Thailand). In general,
participants in the community express more high-risk decision making surrounding
relationships, domestic violence, and family stigma and violence based on relationship choices.

4.2 Relationships
Family relationships and living arrangements within family units are typically complex and

varied. Survivors describe numerous different household arrangements including: marriages,
partnerships, many combinations of nuclear and extended family, foster families, child headed
households, single parent families, living with one’s in-laws, and blended families. The family
make-up of households and family units often change after participants (re-) integrated. Almost
no participant describes staying with the same family unit over three or four years. The
following story by one survivor in 2013 exemplifies the blending and changing nature of her
family unit during one year:

= | live with my stepmother, father, and older sister. My stepmother and | don’t get
along together. She is always making conflicts and arguing with me. My father got in a
traffic accident and injured his hand. | will go to live with my real mother in the
province because she called and asked me to live there.

= | wanted to move out with my cousin. Some of my neighbors are very violent towards
my family. They yelled at my little siblings and hit my Aunt.

= | moved to live in a rental room with my older sister and cousin. | wanted to earn
money to help my older sister support us because she was the only one working. | tried
working in a nightclub quit because it was not a good job. | could find other work.

= I moved back to live with my father, he asked me to come back home. My father didn’t
want me to live alone. My older sister married and moved out to live with her husband.
I still don’t get along with my stepmother. —Female Survivor, Age 16, 2013

Similar to the dynamics seen in the make-up of family units, participants’ experiences and
perceptions of close personal relationships within the family are complex, changing, and diverse.
Many of the younger participants describe their experiences with their own family as well as
their extended family. Older teenagers, young adults, and adults discuss relationships with their
own families, boyfriends and partners, husbands, long-term partners, and children. Through the
course of this assessment, some describe how personal relationships end and new ones
develop. A few participants spoke about how they felt having their engagements and marriages
arranged for them. A greater number spoke about choosing their partner, with, or without their
parents’ consent. Other women describe some of the challenges they face with polygamy,
infidelity, and domestic violence.
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Survivors express both positive and negative family relationships over the course of the study
(Table 8). Among participants in the shelter programs between 2011 and 2014, fewer than 35%
in any assessment group chose to discuss positive or negative feelings regarding family
relationships (Table 8). Discussion questions include their thoughts and feelings about trust,
being respected, discrimination, and emotional and physical violence as well as questions
regarding their thoughts and feelings of happiness/sadness and contentment/ worry over the
past year. For those participants that did discuss family relationships while in shelter programs,
the majority of individuals indicate a positive relationship with at least one family member.
Results range from 13% to 33% of the individuals among assessment groups expressing a
positive relationship with a family member. Fewer female survivors express negative family
relationships, three and two individuals for Female SP and Female SP/RC, respectively. Further,
no male survivor living in the shelter programs express a negative relationship with family
members while addressing the aforementioned questions over all years combined.

Table &: Total Counts and Individuals Expressing Positive and
Ncgariwc- Family Relationships, 2011-2014

Shelter
Positive Family MNegative Family
Relationship Relationship
Total Total Total

Assezsment | Number of | Number of |Comment | Number of | Comment
Groups Individuals | Individuals | Counts |Individuals | Counts

Female SP 32 4 7 3 5
Female SP/RC 34 a 10 2 4
Male SP/RC 15 5 5 0 0
Community
Positive Family Megative Family
Relationship Relationship
Total Total Total

Assessment | Number of | Number of |Comment | Number of | Comment
Groups Individuals | Individuals | Counts |(Individuals | Counts

Female RC 28 12 20 15 32
Female SP/RC 34 17 20 11 18
Male SP/RC 15 8 10 5 8

Mates: SP-Shelter Program
RL - Re-integrated inta Commaunity

SRYRLC - Shelter Pragram then Re-integrated inta Camrmunity
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Participants (re-) integrated in the community describe noticeably more positive and negative
family relationships as compared to participants in shelter programs (Table 8). Among
community assessment groups, 67% of the individuals in Male SP/RC, 74% of the individuals in
Female SP/RC, and 82% of the individuals in Female RC discuss positive, negative, or mixed
relationships (both positive and negative) with family members during the study. Positive,
negative, or mixed family relationships are expressed in 53%, 58%, and 62% of the individual
assessment years (see Table 4 for individual assessment years) for Male SP/RC, Female RC, and
Female SP/RC, respectively. Among community assessment groups 43% to 53% of individuals
express positive relationships, while 33% to 53% of individuals discuss negative relationships.
Among the Female SP/RC and Female RC groups, negative family relationships are expressed in
35% (18 of the possible 51 individual years) and 38% (32 of the possible 84 individual years) of
the total number of assessment years, respectively.

Participants discuss a wide range of family members contributing to positive and negative family
relationships (Table 9). Participants in shelter programs and those reintegrated from shelter
programs cite their mothers most often in positive and negative relationships. Participants in
the shelter programs tend to express fewer negative family relationships with only nine
instances compared to 38 instances for individuals in the community. Female RC participants
identify husbands and partners most often followed by relationships with mother/father in laws.
These categories, husband / partner and mother / father in law, also account for the majority of
negative family relationships within the Female RC group.

Table 9: Total Counts for Family Relationships Expressed by Survivors within
Shelter and Community, 2011-2014

Total Comment Counts for Family Relationships
Shelter (S5P) Community (SP/RC)| Community (RC)

Assessment Themes Positive | Negative | Positive | Negative | Positive | Negative
mother 12 4 13 14 7 1
spouse J partner 0 0 5 & 16 30
father | 0 & 2 2 1
sister 2 1 3 0 0 2
brother 3 0 2 0 0 0
parents of spouse / partner 0 L 3 4 1 10
extended family 0 1 2 B 2 3
foster family 0 0 4 0 0 0
inlaw relative 0 L 1 3 0 0
step father or mother 0 0 0 3 0 0
children in law 0 0 0 0 0 2

Mates: &ll groups caombined ta Shelter {N=79), Community SFRC (N=44d|, and Cormmienity BC |N=28)

27



These findings highlight an important socio-cultural split between participant groups that have
already (re-) integrated in the community. Generally, survivors in the Female RC group identify
positive and negative relationships within the family units they have formed with their
boyfriends / partners or spouses (Figure 4). The high count of negative relationships with
spouses and their parents indicates a substantial number of participants are struggling in these
relationships. Within the Female RC group, 19 indicate they were or still are married or involved
in long-term relationships. Of these 19 participants, 15 describe a negative relationship with
their boyfriend or spouse and/or his parents over their last year interviewed. Nine of these
participants recount negative conditions for two or more consecutive years (Figure 4). The
majority describe living with their in laws at some point after marriage and spoke of the
difficulty adjusting to their new family unit. While some participants share their life history with
their husbands, almost all kept this a secret from their parents in law. Unfortunately many
participants describe enduring years of alcohol related physical violence, emotional abuse,
physical threats, infidelity, drug addiction, and abandonment by their husbands or boyfriends
and the family in law (Table 10). In their own words:

= | was deceived again and again by men. | did not want to have another relationship
with a man because all of these love experiences make me broken hearted and my
heart aches very much. -Female Survivor, Age 23, 2013

= My husband seemed like a good and honest man. However, | was wrong. My husband
is jealous toward me if | talk to another man or dress up in nice clothes to make myself
look good. He has also started to stay out with other girls at the restaurants at night
and has lied to me. -Female Survivor, Age 29, 2013

= Every night | cannot sleep unless | drink alcohol because | feel depressed with my
husband, as he often does not come home and when he does he is violent toward me.
—Female Survivor, Age 33, 2012
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Figure 4: Female Cohort Relationships with Partners
and Spouses, 2011-2014
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Family problems and troubled relationships are also a common and often consistent theme year
to year with both female and male participants (re-) integrating from the shelter programs
(Female and Male SP/RC). These groups appear more willing to discuss their family problems in
the shelters, without indicating whether or not they have a negative relationship with their
families (Table 10). Once (re-) integrated, female participants often describe conflicts with their
family stemming from disagreements over relationships with boyfriends / partners and arranged
marriages. In some instances, survivors put themselves at risk of family related violence because
of their choices to continue personal and intimate relationships without their family’s approval
(either their own family or their boyfriend’s family).

= | am pregnant with my boyfriend. My boyfriend’s family knows and they refused to
accept our unborn baby and me. They wanted me to abort our child. | feel very broken-
hearted and at the same time afraid of my parents. My parents will physically beat me
if they know that | am pregnant. Moreover, if my neighbors know that | am pregnant
they will look down on me because this brings shame to my family. -Female Survivor,
Age 22, 2012

Table 10: Total Count of Family Problems Expressed by Survivors within
Shelter and Community, 2011-2014

Total Comment Counts for Family Problems
Assessment Themes Shelter (SP) | Community (SP/RC) | Community [RC)
multiple conflicts and violence 13 13 3
alcohol related violence 4 B 8
human trafficking B 5 2
gambling debt 7 3 2
death of father/mother 4 3 3
neighbor conflicts and violence 0 2 0
drugs 0 0 1
infidelity 0 0 1

Mates: All graups combined to Shelter {M=73), Community SP/RC [K=44], and Cormmunity BC |{M=28)

One female participant describes the complexity of her living situation and an arranged
marriage in the following way:

= I moved in with my older sister (she lives at another lady’s house). | am in an
arrangement to be married to the younger brother of the lady who allowed me to live
with her but this is a bad situation and | want to get out. | am 6 months pregnant
already and | have just left my arranged husband to be because he is often physically
violent toward me. -Female Survivor, Age 21, 2013

While there are few married participants in the Female SP/RC group, like the older Female RC
group, this group faces challenges in developing supportive and encouraging marriages (Figure
4). Of the five participants currently married or with partners, most (4) are described as newly
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formed over their last year interviewed. These participants are just getting to know their

partners or spouses. The only female participant to be in a relationship for three years reflects

on the difficulties she experienced in her marriage every year:

=

I have had many arguments with my mother. So, | have decided to marry a man who
lives not so far from my mother’s house. After | got married | moved to live with him
and my parents-in-law. They let us live in a small shack behind their house. It does not
have a roof or stairs or 4 walls. -Female Survivor, Age 18, 2012

I have lots of arguments with my husband. He gets very drunk and is emotionally and
physically violent towards me. | am very sad to born into a poor family. My life is so
miserable. -Female Survivor, Age 19, 2013

I have never experienced happiness since | married my husband. He never takes care of
me. He never gives me any money to support our family. | have to find food to eat by
picking vegetables from around the house.... | want to separate from my husband and
take my child with me but my husband and family in law have said | can go but | must
leave our child with them. -Female Survivor, Age 20, 2014

While it is concerning that the majority of marriages are struggling and negative, there are

several participants that express strong and healthy marriages. Within the Female RC group,

four describe supportive husbands and family in laws for two or more consecutive years. In their

own words:

=

He encourages me; he also supports my family and makes me happy.... | am content
because my family is united. — Female Survivor, Age 30, 2013

Even though he (husband) is young, he is polite, humble, and loves me and he tries to
earn money to support the family. -Female Survivor, Age 19, 2012

I feel | can trust my aunty in law the most because she has a good heart. She treats me
like her children. -Female Survivor, Age 21, 2013

Participants in the Female SP/RC group also describe starting marriages with thoughtful
judgment and promising relationships with the family in law.

=

I decided to marry my husband because he and his family love me... | believed he is a
good man. He often came and helped me in my sewing store, at the time | opened my
store... -Female Survivor, Age 22, 2014

I got married. We only had a small ceremony (spiritual only) for our wedding. | now
live with my family in law. They are very kind to me and do not look down on me. My
husband respects me. -Female Survivor, Age 17, 2013
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Participants identify positive and negative relationships with many different family members
(Table 9). Figures 5 and 6 depict positive and negative family relationships identified by female
and male survivors over the four years of this assessment. Generally, participants that identify
positive relationships with their family members in shelter programs also identify positive
relationships after (re-) integration. Only disagreements regarding the choices of arranged
partners or boyfriends appear to change participants’ feelings regarding their relationships
(positive to negative) with family members.

Literature suggests that encouraging and supportive relationships have perhaps the greatest
potential to positively influence resilience among survivors (Nowak-Carter 2012; Noltemeyer
and Bush 2013). Since marriage is an important societal milestone, many of the participants who
are single are likely to married or enter into marriage type partnerships in the future. There are
many single participants in this study, perhaps as many as 90 individuals out of 109 included in
this assessment. The degree to which these survivors can foster supportive and encouraging
relationships with spouses will likely determine for many whether this milestone becomes a
major positive or negative turning point in their lives going forward.

Male and Female participants in the SP/RC groups express both positive and negative
relationships with their mothers more often than any other family member (Table 8). Studies
show that parental practices, specifically responsiveness and supportive behaviors play an
important role in a child’s ability to develop secure attachment relationships, an important
protective factor for a child’s resilience throughout their lives (Noltemeyer and Bush 2013). In
general, children that learn to develop secure attachment relationships have the ability, as
young adults, to foster trusting and lasting relationships, high self-esteem, the ability to express
and share feelings with partners, and the ability to seek out supportive friendships when
needed. Stated another way, these parental relationships, positive or negative, are likely to
impact decision making and relationship building for participants as they grow into young
adults. Survivors’ stories, both positive and negative, reinforce this conclusion:

=  Although my family is poor, we are living together without arguments. -Female
Survivor, Age 19, 2013

= | feel comfort when | live with my family. -Female Survivor, Age 17, 2013

=  Every time | have a problem my mother always comforts me. | trust my parents the
most. -Female Survivor, Age 16, 2013

= | am not so happy to live with my family because my mother does not allow me to go
for a walk outside. When | have problem, | do not know who | can turn to /talk to. If |
tell my mother, she will insult me very much. -Male Survivor, Age 13, 2013

= My mother hits and curses me and my younger sister a lot...I don’t have anyone that |
can trust even my mother because she always curses me every day and she doesn't
allow me to go to school anymore. -Female Survivor, Age 15, 2013
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Figure 5: Female Cohort Relationships With Family
Members Other Than Spouses, 2011-2014
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Figure 6: Male Cohort Relationships With
Family Members, 2011-2014
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4.3 Discrimination
Throughout the four years included in this assessment, participants describe a range of people

involved in discriminating against them because of their past experiences, from husbands, long-
term partners, and family members to peers and people in the wider society, such as teachers
and neighbors. Participants in school specifically report being discriminated against by teachers
and classmates ‘blaming and shaming’ them when (if) they found out participants came from
shelter programs. One female student describes her experience in school this way:

= Friends at school made me feel unhappy because they mocked me and say bad words
about me. | felt they were discriminating against me because they know that | used to
live in a shelter. They say that shelter children were sexually exploited and raped until
they got pregnant without a husband. -Female Survivor, Age 13, 2012
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Neighbors, fellow students, and family in laws also discriminate and stigmatize some
participants for being poor or coming from poor families. Participants describe experiences of
feeling excluded, gossiped about, blamed, made to feel ashamed, criticized, ridiculed and
generally looked down upon. A survivor shares her experience with discrimination by co-
workers in the community in this way:

=  They begin to stop talking to me when they know my past. They misjudge me and no
longer consider me a good person. They share my story with a new person who just
came to work with us. —Female Survivor, Age 27, 2012

Discrimination, particularly following (re-) integration is a serious concern for almost half of the
female survivors at least once during the assessment (Table 11). The majority of participants in
the Female RC group (53%) describe being discriminated against and eleven of these
participants report difficulties in the community for two or more years. In the Female SP/RC
group 40% of the participants report discrimination following (re-) integration. In contrast, few
individuals report being discriminated against while in shelter programs. Two situations of
particular relevance include discrimination and stereotyping of “shelter girls” from classmates
while at school (this occurred with participants in shelter programs and following (re-)
integration) and discrimination by shelter peers because a survivor’s parent(s) or family member
is in jail for trafficking.

Table 11: Survivor Experiences of Discrimination from Family, Shelters and Programs,
and the Community, 2011-2014

Shelter
Discrimination From
Family Shelter / Program Community
Total Total Total Total
Assessment Number of | Number of | Comment | Number of |[Comment | Number of [Comment
Groups Individuals | Individuals | Counts |Individuals | Counts |Individuals | Counts
Female SP 32 1 1 4 8 4 7
Female SB/RC 34 i) 0 2 2 2 3
Male SP/RC 15 0 0 0 0 0 0
Community
Discrimination From
Family Shelter / Program Community
Total Total Total Total
Assessment Number of | Number of | Commient | Number of |Comment | Number of [Comment
Groups Individuals | Individuals | Counts |Individuals | Counts |Individuals | Counts
Female RC 28 B 10 0 0 q 13
Female SP/RC 34 3 L 0 0 10 13
Male SP/RC 15 0 0 0 0 0 0

Maotes: SP-Shelter Program
RC - Re-integrated inta Commaunity

SPYRC - Shelter Pragram then Re-integrated into Community

35



Interestingly male survivors did not express being discriminated against by family or the
community (Table 11). The majority of male participants describe positive experiences with
neighbors and co-workers in the community after (re-) integration (Figure 7). Some describe
conflicts with supervisors and fights with neighbors as well, but they are not attributed to stigma
or discrimination. These results do suggest that males either tend to think about and handle
discrimination differently and /or survivors past experiences are viewed differently by society
based simply on gender and the cultural perceptions of men and women in Cambodia.

Figure 7: Male (Re-) Integration Experiences
With People in the Community, 2011-2014
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Female survivors express positive and negative experiences in the community with neighbors,
friends, and co-workers (Figure 8). Following (re-) integration some survivors speak about the
time it took for them to develop friends and supportive relationships in the community. Others
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describe kind landlords and support from the head of their commune. At the same time, a
considerable number of participants indicate that they kept their past a secret from co-workers,
neighbors, and even from husbands and family members (particularly in the Female RC group).
Participants in the Female RC often talk about conflict and discrimination in their community
from neighbors and co-workers over multiple years. Moving locations and changing jobs did not
always make the situation positive with some participants seemly caught in cycles of conflict
with their neighbors and co-workers wherever they went. Female SP/RC participants discuss
conflicts at school, family conflicts with neighbors, and to a lesser extent conflicts with co-
workers. A slight majority of Female SP/RC participants (18 of 34 individuals), however,
identified positive experiences in the community during at least one year.

Numerous studies report on the importance of an accepting community environment for
survivors (re-) integrating into society (Crawford and Kaufman 2008; Yntiso et al. 2009; Surtees
2012; Muco 2013). While many participants in this study describe being discriminated against,
others did not. The degree to which neighbors and family members did or didn’t know a
participant’s past history and the corresponding levels of support and acceptance a participant
received is, for the most part, beyond the scope of this assessment. What is evident, however, is
the authentic and sincere fulfillment survivors felt when they are truly known without secrets
and accepted for who they are by friends, spouses, or family. One survivor describes this
experience saying:

= | decided to get married to my second husband in 2012. My husband actually pursued
me all along. He never got married to another woman, he wanted to marry me, so |
agreed to take him. In fact, we've known each other since we were very young because
we lived in the same village. Although my husband knows about my past story, he still
loves me and has compassion for me. -Female Survivor, Age 29, 2012
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Figure 8: Female (Re-) Integration Experiences With
People in the Community, 2011-2014
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4.4 Push Pull Factors?

Survivors express a number of common themes acting as push and pull factors in their lives.
Push and pull factors are often used to describe the factors and dynamics involved in decisions
by people to migrate as well as understanding the potential risk factors involved in unsafe
migration and trafficking. In this assessment push and pull factors are assessed as they related
to decisions making and life experiences told by study participants. Survivors describe starting
and leaving various jobs, moving within Cambodia and migrating to other countries for
perceived better employment opportunities, and forming and re-forming family units all based
on various push and pull factors at work in their lives. Further, participants often talk about
multiple decisions and movements during a given year.

The assessment of push and pull factors identify thirteen themes commonly discussed by
participants (Table 12). These push and pull factors encompass financial, relational, social, and
personal themes. Data for assessment groups are combined to evaluate factors expressed by
survivors in shelter programs and (re-) integrated in the community. There are differences
between participants in shelter programs and those already (re-) integrated. Fewer individuals
in the shelter programs discuss these themes, without exception. These results are expected,
given the primary objective of shelter programs to provide secure and supportive environments
for survivors.

Table 12: Push Pull Factors Expressed by Survivors, 2011-2014
Shelter Community Combined

Mumber of | Total Comment | Number of | Total Comment
Push / Pull Themes Individuals Counts Individuals Counts
debt 28 38 48 93
insufficient earnings 16 18 46 91
family pressurefobligation 21 29 45 87
canflict 19 30 42 82
feeling unhappy 18 30 3B &8
relationship/marriage 10 15 37 78
health 12 19 31 41
family problems 18 32 30 59
unem ployrment 2 2 24 34
family health 4 4 23 30
pregnancy 4 4 18 23
perceived better
employment opportunity 0 0 16 24
community stigma 4 9 13 21

Hates: All graups combined W Shelter {M=79) and Community [N=T2]

/ In this paper we define 'Push’ factors as those themes and events participants describe either within and outside their control
which move them away (push) from certain relationships, places of residence or work situations. Like wise we define 'Pull' factors as
those themes and events participants describe, either within and outside their control, which draw them toward (pull) certain
relationships, places of residence or work situations. We also describe some of these factors in the literature review under 2.2
Survivor Vulnerabilities and Risk Factors During Re-integration. Having described our use of 'push pull' we recognize the expression
has varying definitions related to trafficking and unsafe migration risks (see Miles et. al. 2011, page 29, of Rushings cited in Derks et.
al. 2006).
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Generally the relative important of these themes is similar between groups whether participants
are in shelter programs or (re-) integrated in the community (Table 12). Participants talk most
often about debt, insufficient earnings, and obligations to financially support family members.
These three themes are followed in relative importance by relational conflicts, feeling unhappy,
and family problems for participants in shelters programs and relationships/marriage for
participants (re-) integrated in the community. Participants in shelter programs rarely mention
four themes (unemployment, family health, pregnancy, and community stigma) and did not
mention the theme, perceived better employment opportunity.

Studies document the financial difficulties survivors and their families endure in Southeast Asia
(Surtees 2012 and 2013). The pursuit of improved economic opportunities is both an important
push factor and constant concern for survivors and their families. Figures 9 and 10 depict the
theme surrounding “earnings in the family unit” over the course of this assessment for (re-)
integrated participants. The results suggest most families of male participants struggle to earn
enough money to survive. Several families and one survivor have migrated to Thailand looking
for work. Many male survivors worry about money and others speak about the feelings of
loneliness and abandonment in having their mothers leave them to go and find work in
Thailand. In his own words:

= Ifyou don’t bring me to Thailand with you, | will not eat and stop going to school. | will
just ride my bike around and try and get into trouble. | want to live with my mother. -
Male Survivor, Age 14, 2014

Likewise most female participants are struggling to earn enough money for their families (Figure
10). However, unlike the male participants, there are several survivors that speak about
improving financial situations. Most survivors that have sufficient earnings in their family do so
because more than one member of the family is contributing money. As expected, many
participants that indicate they are earning enough money to meet their family needs are
employed by NGOs. Cleaning services in the hospitality industry and supervisors in the garment
industry are two positions in private industry where survivors are working successfully and
earning a sufficient income for their families. One participant describes her work in the garment
industry in her own voice:

= | have been working in a garment factory for 6 months. My salary is 5130 per month
and | think my salary is enough for my daily spending. -Female Survivor, Age 21, 2013

= At my workplace they promoted me to be a team leader. My salary has increased. -
Female Survivor, Age 22, 2014
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Figure 9: Earnings in the Family Unit Following (Re-)
Integration for Male Cohorts, 2011-2014
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The assessment of push pull factors demonstrates that decision making among survivors is far
more complex than any one factor. Over the four years evaluated, (re-) integrated participants
identify every one of these factors, at one time or another, as the important decision making
factor. This is to say that many times these factors converge together as survivors describe their
decisions and the resulting life changes, whether it is leaving job training, leaving a good job, re-
locating, moving in with family members, or moving out with other family member. Often
changes in personal relationships (getting married or leaving a marriage) and pregnancy meant
survivors needed to rebalance their lives and many moved to new locations to do so. In another
example, insufficient earning may not be an important push factor in a survivor’s life until a
family member is sick, loses his/her job and needs money for medical care. Now these financial
strains cause a family to re-balance (if they can) and even leave good jobs in search of perceived
better employment opportunities to pay off debts.
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Figure 10: Earnings in the Family Unit Following
(Re-) Integration for Female Cohorts, 2011-2014
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The longitudinal assessment illustrates the complexity of push and pull factors at work in the

lives of survivors. In her own words, one survivor describes these factors at work in her life from

2013 to 2014:

Female Survivor, Age 28,29
= (2013) - | changed my job to work as house
helper. | now get $140 per month. But

working here is not like the place | use to
work. At my old place, | had good
relationship with my friends who worked
with me. However, working here, my co-
workers are rude and make me feel
unhappy.

= They begin to stop talking to me when they
know my past. They misjudge me and no
longer consider me a good person. They
share my story with a new person who just
came to work with us.

= My mother is very old now and no one
looks after her. | have to send money home
every month and sometime | have to help
my nephew who is working in Thailand as
well. | feel sad.

= My family is in debt and | have to send
money home to pay all the debt including
the interest because my parents are old
and cannot work.

= My health is not good. | often get sick as
well. My parents are sick.

= (2014) - | have had some difficulty dealing
with my boss.

= | stopped working now because | have an
argument with my boss and my health was
not good as well. | have come to stay with
my parents in the province while | am sick.
| have spent all of my money on my
medical treatment. Now | want to look for
another job.

Push and Pull Factors - 2013

Perceived better employment opportunity

Job related conflicts
Feeling unhappy

Community stigma

Family obligation
Feeling unhappy

Debt
Family obligation

Personal health
Family health

Push and Pull Factors — 2014
Job related conflicts

Personal health
Unemployment
Insufficient earnings

43



The average number of push and pull factors over all individual assessment years are
determined for the assessment groups and various categories of personal well-being and family
relationships (Table 13). The results provide insight regarding expressions of push pull factors
among participants. The Female RC group consistently express the highest average number of
push and pull factors across all categories. This group is the oldest among all groups. Participants
have lived in the community the longest and spent no appreciable time in shelter programs.
When participants are either worried about life or in a negative family relationships they tend to
express more push and pull factors as they describe their life experiences. Not surprisingly
participants that feel satisfied and happy or are in a positive family relationship express fewer
push and pull factors as they describe life. It is possible that many of the same push and pull
factors are present but are not processed and/or expressed by individuals in the groups either
feeling satisfied and happy or in a positive family relationship. These results are consistent
across assessment groups in shelter programs and (re-) integrated in the community.

Table 13: Average Push / Pull Factors for Select Themes, 2011-2014
Shelter

Average Number of Push / Pull Factors

Feeling Positive |Worried| MNegative

Assessment Owerall | Satisfied Family About Family

Groups Average | Happy |Relationship Life |Relationship
Female SP 2.6 0.7 0.7 3.3 3.6
Female SP/RC 2.3 0.9 1.0 2.3 38
Male SP/RC 2.1 13 1.4 1.7

Community

Average Number of Push / Pull Factors
Feeling Positive Worried | Negative
Assessment Owerall | Satisfied Family About Family

Groups Average | Happy |Relationship Life Relationship
Ferale RC 5.3 2.8 4.5 b.4 6.8
Female SP/RC 4.4 18 25 5.1 6.5
Male SP/RC 4.0 1.0 2.5 4.0 5.5

Motes: SP-Shelter Program
AL - Be-integrated into Commmaunity
SPYRC - Shelter Program then Re-integrated inta Community

- - Growp did not express a negative family relationship

No participant describes feeling satisfied and happy when there is no positive family relationship
present in his or her life (Table 14). This holds true for all participants (re-) integrated in the
community over all the years evaluated. Results for survivors expressing happiness and
satisfaction in the community are analyzed with three select themes, insufficient earnings,
negative family relationship only (with no positive family relationship identified), and
discrimination (Table 14). These themes are examined based on their importance for survivors
during (re-) integration as identified in literature and the longitudinal assessment. The analysis
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includes 77 individuals comprising the three assessment groups and a total of 165 individual
assessment years (see Table 4). The results suggest that these three themes play an important
role in determining feelings of satisfaction and happiness among survivors in the community.
Perhaps the most telling result is the impact of a negative family relationship on the resilience
and expressions of well-being by survivors.

Table 14: Re-integrated Survivor Expressions of Satisfaction and Happiness

Along with Select Themes, 2011-2014

Total Comment Counts in the Community
Insufficient Megative Family
Earnings Relationship' Discrimination
Assessment and Feeling and Feeling and Feeling
Groups Satisfied and Happy | Satisfied and Happy | 5atisfied and Happy
Female RC 1 0 2
Female SP/RC 0 0 2
Male SP/RC 1 0

Mates: RC - Re-integrated inte Commmunity
SPRC - Shelter Program then Re-integrated inta Community
1- Megative Family Belationship anly was identified if swurvivors did not express other
close positive Family relationships

- - Growg did not express feeling decrimanated in the comrmanity

4.5 Survivor Expressions of Resilience
Survivor expressions of resilience in many ways demonstrate their ability to adapt in challenging

life circumstances. Survivors did this by expressing feelings of well-being and at other times
demonstrating perseverance during challenging times and in the face of adversity. Ten themes
surrounding resilience are identified based on the expressions and responses of participants.
They include:

1) Descriptions of positive life changes in shelter programs and through other NGO
programs

2) Descriptions of positive life changes in the community

3) Expressions of personal inner awareness, what | think and what | feel about an
important life situation or experience

4) Descriptions of close personal relationships

5) Descriptions of struggle and working hard

6) Expressions of resolve or the act of remaining steadied in a difficult life situation
7) Showing judgment in making difficult life decisions

8) Decision making away from high risk behaviors and life situations

9) Maintained balance between work and other important life obligations

10) Identified support structures in the community outside NGOs

These ten themes are generally similar to seven themes identified by Gray (2012, Table 15).
Survivor expressions of resilience are identified for participants in shelter programs and (re-)
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integrated in the community. Many individuals describe positive life changes or hope for the

future while living in the shelter programs. Participants in shelter programs also convey

introspective thoughts and show resolve during conflicts. Again, shelter life is designed to

protect, support, and balance the lives of survivors, leading to fewer expressions of these

themes overall. Once survivors are back in the community they tend to express these resilience

themes with greater frequency. When combined, hope for the future is the highest category for

participants living in the community followed by introspection. Maintaining balance in life and

identifying support structures in the community are the lowest categories identified for

participants during the assessment.

Table 15: Survivor Expressions of Resilience, 2011-2014

Shelter Community Combined
Total Total
Themes ldentified | Mumber of | Comment | Number of |Comment
Resilience Themes by Gray (2012) |individuals | Counts | Individuals | Counts
described positive life changes
in shelter or through program | hope for the future 24 31 11 14
described positive life changes
in Cominm unity hope for the future 1 1 18 22
shows personal inner
AWAreness introspection 7 7 26 31
descibes close
friendship/relationship interconnectedness 2 2 18 31
describes working hard perserverance 2 2 19 21
shows resolve during conflict | perserverance 5 & 12 21
shows judgement in making a
difficult life decisian self perservation 1 1 10 17
decision making away from
high risk steadied 1 1 12 12
found balances for work and
other obligations adaptability 1 3 8 a
identified support structures
in the community adaptability 1 1 7 7

Mates: All groups combined 1o Shelter {N=79) and Community [N=72]

Each of these themes is broken down further in order to better understand survivor expressions.

The breakdown focuses on expressions of resilience by participants already (re-) integrated in

the community. In some cases resilience themes are broken down into various subjects (e.g.

hope of the future), while others are reviewed by looking directly at representative quotes from

survivors (e.g. introspection).
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Hope for the Future
Participants living in the community most often express hope for the future regarding their
employment and the prospect of earning a salary sufficient to support their family unit (Table

16).

Table 16: Hope for the Future Expressed by Survivors in

the Community

Total Comment
Hope for the Future Counts
employment with sufficient earning 12
accepts job training after {re-)
integration B
close relationship that provides
financial security B
marriage 5
shows promise in school 5
relationship building in family or
Cammunity 5
learning to achieve life balance 5
faith !
job promotion 3
home being built 2

Another group includes those offered job training after previously quitting or refusing these
opportunities (Table 16). Others express hope for the future because of their marriage,
supportive friendships, and even an improvement in relations with in law family members. Four
participants attribute hope for the future to their faith in Jesus Christ and the transformative
work of God in their lives. Others discuss job promotions and learning to maintain a balance in
life. While these expressions of resilience are important in the lives of survivors at the time they
are recorded, not all the situations described have successful outcomes over time (e.g.

marriages). Quotes from survivors discuss hope of the future.
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Hope for the Future:

= Because (in the community) everyone talks with me and | talk with them. -Female
Survivor, Age 17, 2013

I like my job now and my salary is enough for my daily expenses. -Female Survivor,
Age 23, 2014

I like living with my foster family because | can concentrate more on my studies. -
Female Survivor, Age 19, 2012

I have been training in sewing/tailor skills. | have learned a lot about sewing. | have
been going to Church every Sunday and | have learned about the Word of God. -
Female Survivor, Age 19, 2011

I think that my family situation will not improve any by working there. So, | want to
have my own skill...I opened a salon shop at my house. -Female Survivor, Age 35,
2014

Recently my workplace moved me to work in another place again, in room service. |

can earn 5160 per month. -Female Survivor, Age 31, 2014

When | believe in God, God heals my thinking a lot. When | didn’t believe him in the
past, | wanted to die because | felt life was difficult. -Female Survivor, Age 27, 2012

| can earn an income every day and even though | do not earn much it is enough for
my daily household’s expenses. -Female Survivor, Age 30, 2013

Working here, | got to know Jesus Christ and | believe in Him. | have changed a lot my
behavior, the way | speak, and how | see my past experiences as lessons in my life. -
Female Survivor, Age 37, 2012

| felt a little better because my husband and his family treated me nicer than before.
When | visited them, they welcomed me unlike what they did before. -Female
Survivor, Age 31, 2013

Because this year | have saved a lot and plan to build a house. -Female Survivor, Age

22 IN11

Introspection

Participants express a wide variety of introspective feelings and thoughts. Many reflect on
positive life changes over the course of a participant’s life in shelter programs or work assistance
programs. Some quotes reflect internal processing of challenging life circumstances involving
discrimination and difficulties in personal relationships. Other quotes reflect personal goals and
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personal well-being felt as a result of achievements in jobs and salary. The following quotes
from survivors document these introspective thoughts and feelings.

Introspection from Survivors in Community — What | Think:

= I plan to finish my studies through college so that | will have a future and a good job

so that no one will look down/underestimated me. -Female Survivor, Age 18, 2014

I think | have grown a lot and | feel more responsible. | like to study in the Church
because | can listen to the Word of God and | wanted to be a missionary someday in
the future. -Male Survivor, Age 16, 2012

My goal is to finish my school studies and then go to college and have good job with a
high salary. -Male Survivor, Age 14, 2013

I am changing myself a lot. | am strong and | don't cry easily like before. | try to make
myself strong so that people won't look down me. -Female Survivor, Age 16, 2013

I still struggle and have difficulties like before but | want to solve problem on my own.
-Female Survivor, Age 29, 2012

I have changed myself so | think that | am good now. -Female Survivor, Age 23, 2012

I have responsibilities to look after my younger sister because no one will look after
her. | do not have any relatives that | can depend on.... Now | feel that | have become
an adult and think a lot more compared to before. -Female Survivor, Age 24, 2014

| feel that | have become a strong person now. | think deeply before | do things and
being independent, | can take care of myself. -Female Survivor, Age 22, 2012
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Introspection from Survivors in Community — What | Feel:

=

=

| felt independent because | now having a job and could earn money to support
myself. -Female Survivor, Age 21, 2012

| felt really angry with them and sometimes unable to control my feeling as well. -
Female Survivor, Age 15, 2012

After | aborted my baby, my boyfriend no longer connected with me. He stopped
phoning me and visiting and meeting me. My boyfriend did not pay anything for my
abortion fee; | paid by myself alone... Because of that I felt very depressed and
discouraged. -Female Survivor, Age 22, 2012

| feel a little frustrated as to whether | should return home as my mother wishes and
get married to the man she has arranged, or continue to work... -Female Survivor,
Age 21, 2014

I am very happy with our food business. | can earn a lot of money. But at the same
time | also feel sad because | do not use my salon skills. | will open a salon shop in the
future when | save enough money. -Female Survivor, Age 24, 2014

Before | felt valueless and always upset but now, after | got a job here, | felt | have
value. -Female Survivor, Age 27, 2012

I can control my feelings much better. -Female Survivor, Age 32, 2013

| used to cry a lot in the past before | stayed in the shelter. | felt a lot of pain about my
past experience every time my counselor asked me. When they asked about my
experiences, | always cried. | did not want to remember my past. However, every time
I shared it, | felt released. -Female Survivor, Age 25, 2013

Because now I'm an educated person, so | try to cut down feeling angry like before...|

feel much better because | know how to relax. I'm not thinking about other problems.
-Femanle Surviunr Ane 21 2012

Interconnectedness
Participants describe close personal relationships with friends, husbands, and family members.

Survivors talk about their personal well-being in positive close relationships, feeling supported,

protected, valued, united, trusted, and taken seriously (listened to). Examples of survivor

expressions of interconnectedness are provided below, additional quotes can be found in the

previous discussion on relationships (Section 4.2).
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Interconnectedness from Survivors in Community:

= | love my parents very much. | am the 1st siblings. Therefore, | understand about my
family’s need. -Female Survivor, Age 17, 2013

| felt | could trust my older sister and my father the most because they understood me
and gave me more freedom. -Female Survivor, Age 15, 2012

My husband loves me so much even though he knew that | already had one son. -
Female Survivor, Age 24, 2013

Now I have a new boyfriend. He understands and listens to me. He always
encourages and cares about me. -Female Survivor, Age 23, 2013

| stopped living with my close girlfriend, because she has moved to the province to
help look after her aunt’s children. We just keep in contact through the phone....
There is a guy who loves me and we plan to get married very soon. | feel really happy.
-Female Survivor, Age 26, 2014

I am happy because | have my female close friend who always protect and helps me
every time costumers do bad things to me. -Female Survivor, Age 23, 2013

| trust my female close friend very much. Every time we go to anywhere we go
together. -Female Survivor, Age 26, 2012

My husband trusts me when we have discussions. -Female Survivor, Age 21, 2013

My family is united. We help each other. And my job is better than before. -Female
Survivor, Age 30, 2013

My husband is so good. He always listens to me and we have favor for each other. -
Female Survivor, Age 25, 2013

Perseverance

Expressions of perseverance include the resolve needed to remain steadied through a difficult
life situation. Survivors often describe long-term life challenges, particularly around marriages.
Personal relationships and family relationships account for the majority of circumstances
surrounding survivors that express perseverance and resolve during prolonged conflict (Table 17
below). Quotes include participants that display steadied lives year—to-year, in the face of
difficulties. Often these participants have support in their community or a positive family
relationship from which they draw encouragement.
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Table 17: Perseverance Expressed by Survivors in the

Commiunity
Total Comment
Perseverance - Resolve During Conflict Counts
persanal relationships 11
family relationships g9
discrimiation = wark 3
discrimiation - neighborhood 2
pregnancy 2

Perseverance - Resolve During Conflict:

= My step mother always blames me when | make mistakes. | feel like my step mother
doesn’t love me as her biological children. -Female Survivor, Age 15, 2012

I had an argument with my husband. We fought with each other. My husband didn't
listen to me when | told him not to go out and drink a lot of alcohol. -Female Survivor,
Age 25, 2014

The environment at my work place is not very good because there is a man who often

waves/jokes at me. Sometimes he touches my cheeks and tries to kiss or hug me as
well. -Female Survivor, Age 22, 2012

= | am not so happy to live with my family because my mother does not allow me to go
for a walk outside. When | have problem, | do not know who | can turn to /talk to. If |
tell my mother, she will insult me very much. -Male Survivor, Age 13, 2013

A common theme in resilience among study participants is the ability to work hard and even
reflect a sense of struggle in hard work to accomplish a goal or fulfill a family obligation. Other
studies of resilience in Cambodia identify hard work as an important part of resilience for
survivors of the Khmer Rouge (Overland 2012). In some ways a willingness to work hard
demonstrates a motivation needed to succeed, an important trait for survivors (re-) integrating
into the community (Muco 2013). While in shelter programs, several participants indicated that
their parents or shelter staff encouraged them to work hard and study. Many survivors describe
their ability to work hard in a variety of situations including becoming the primary care giver
after the death of a mother, working and struggling as a migrant laborer in another country (e.g.
Thailand), working to fulfill family obligations, studying hard, and working hard to start a
business. Even if other life situations are negative, often participants derived a sense of
satisfaction based on their hard work and contribution to the family unit.
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Perseverance - Hard Work and Struggle from Survivors in Community:
= My mother recently died. | feel no one will look after my younger sibling. The time |

lived in the shelter... | did nothing besides going to study but at home | need to do
everything and | worry very much. -Female Survivor, Age 21, 2013

My mother felt pity on me because | work very hard to support the family -Female
Survivor, Age 22, 2012

Now | work in Thailand with my husband to pick fruit and vegetables. I live with my
husband and my children in the same rental room and my mother and her husband
live in another room near us. My husband and | often have arguments with each
other because he always asks to go back to Cambodia. -Female Survivor, Age 25,
2014

I have to work very hard picking coconuts because | am afraid that the money lender
will come to take their money back and we don’t have money for them. -Male
Survivor, Age 16, 2013

| feel tired because | work as garment worker and also help my mother’s small
business. -Female Survivor, Age 15, 2013

I must work to earn money and try to pay off our debt. Life is difficult. -Female
Survivor, Age 22, 2013

| try to study hard and | have received a good score at school. | want to be an
engineer in the future. -Male Survivor, Age 13, 2013

My family is in debt (5250) for improving my house. | have to work harder so that |

can help my family repay the debt. -Female Survivor, Age 23, 2013

My workplace moved me to work in another position but in the same program. | learn
a lot in my new position.... It was very hard for me to learn a new language (English)
because | am a little older and its hard to remember. -Female Survivor, Age 30, 2013

Running my own store is not easy work because | have to wake up early in the
morning and prepare the foods to sell and spend the whole day in the store and look
after the children. -Female Survivor, Age 30, 2013

I try to work hard by myself. -Female Survivor, Age 32, 2013

I am so happy that my sewing shop is running well. | earn a lot every day. | have no
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Self Preservation and Steadied Decision Making

The themes involving self preservation and steadied decision making overlap to some degree in
the assessment. Self preservation decision making by survivors most often involves relationships
and employment followed by job training and pregnancy (Table 18 below). There are instances
where survivors felt they have no choice but to quit training programs or even good jobs in
order to preserve their emotional well-being and support their families. Many try to weigh this
decision but short-term survival needs seem to take priority (whether it is to pay back debtors,
regain emotional stability, or try to find immediate sustainable income). Often these decisions
are complex, such as during unwanted pregnancies, with multiple conflicts or potential conflicts
arising as a result of the pregnancy. These decisions overlap when steadied decision making
involved survivors moving away from high risk behavior or life circumstances. Survivor quotes
expressing “steadied decision making” follow Table 18, below. This theme is also discussed in
greater detail in Section 4.1 (see Table 7, page 24).

Table 18: Self-Preservation Decision Making Expressed by
Survivors in the Community

Total Comment
Counts
Self-Preservation Decision Making Toward | Away
relationship 1 B
employment 2 4
school or job training 1 3
pregnancy -giving birth 2 1

Steadied - Decision Making Away from High Risk by Survivors in Community:

= | am happy because | escaped from my partner and now I no longer get hit by him or
anyone else like before. - Female Survivor, Age 23, 2013

I am 6 month pregnant already. | just left my fiancé because he treated me very
badly. He often beat me. -Female Survivor, Age 21, 2013

I told my husband, "You have made a lot of mistakes against me, | can’t take you
anymore; you took our money to buy drug and told me that you gave it to your

mother." -Female Survivor, Age 28, 2012

I had a very big fight with my husband and we decided to live separately. -Female
Survivor, Age 35, 2014

One of my friends introduced me to a man but he has relationships with many other
girls too. So, | decided not to have a relationship with him. -Female Survivor, Age 38,
2013
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Adaptability

Survivor expressions of adaptability include descriptions of finding or maintaining balance
between work and other important life obligations and identifying supportive structures in the
community apart from NGOs (Table 19 below and quotes from survivors on the following page).
These themes are expressed the fewest number of times by participants (see Table 15).

Table 1%: Adaptability Expressed by Survivors in the

Community
Total Comment
Adaptability -Support in Community Counts
neighbors
village leaders

landlord
pducation outside schoaol

= P | P P

Total Comment

Adaptability - Balance Work and Life Counts
work - family) pregnancy !
wiork - school 3
work - personal time 1
work - job training 0

While many participants describe friendships and sharing between neighbors in the community,
few describe connections with religious groups or the church community®. There are survivors
that discussed being a part of a church community following (re-) integration but most describe
this connection in part as their home, facilitated by an NGO follow-up program. Indeed these
NGO programs are beneficial but no participant describes connecting to a church/religious
community apart from their assistance. This part of the community, when present, is identified
as an important connection point for survivors and a potentially important factor in building
resilience among children/teenagers and young adults (Werner 1993; Hawkins et al. 2009;
Nowak-Carter 2012).

Many participants are either unable or unwilling to balance work and other important life
obligations. Pregnancy often causes families to go into greater debt, re-locate, and quit their
jobs rather than adapt in the current situation. As such several participants who became
pregnant report quitting stable supportive jobs. Only four instances are identified where
survivors are able to positively adapt to this change. Likewise in order to handle the push and
pull factors related to family obligations and debt, some student participants describe quitting
school in search of employment to help support the family. Most participants are not able to
balance school and find a job that contributed in a meaningful way to family earnings. Only two
young participants talk about contributing to their families’ income by selling lottery tickets
while still remaining in school. No participants are able to balance working at a job to support

8 |t should be noted that all but one assistance programs involved in the Butterfly Project are Christian organizations.

55



their family and attending training programs if these programs provided limited or no financial
assistance.

Adaptability -Support in Community:

= | keep my son with a neighbor when | go to work. -Female Survivor, Age 23, 2013

= Because he (head of Commune) wants to be a friend and help me when | have
problems. -Female Survivor, Age 23, 2013

My neighbors and landlord are kind to me. | have been living alone in a rental room
since I left my fiancé. -Female Survivor, Age 21, 2013

I don’t want my daughter to walk down my path that is why I try very hard for her. |
let her take Khmer, English, and Chinese classes. -Female Survivor, Age 29, 2012

Most of the people in this community, especially the children, they like me. The village
chief asked me to teach other kids here (english). -Female Survivor, Age 14, 2014

Adaptability - Balance Work and Life:

= [ sold lottery tickets to people in my neighborhood. | felt happier with my income

generation. | still went to study. -Female Survivor, Age 16, 2013

My living is still the same and | still continue my business as lottery seller. | am happy
that | can earn this much money. Some of my money | gave to my mother every
month (S60 for rental fee). -Male Survivor, Age 14, 2014

I am living with my biological mother. Now | have stopped working in the restaurant
in order to prepare for my wedding day. -Female Survivor, Age 25, 2013

Now | ask my mother to stay with us in the city because | want her to stay with us and
she can help look after my daughter as well while | am very busy at work. -Female
Survivor. Aae 31. 2014
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5.0 Summary and Conclusions
The Butterfly Longitudinal Research Project is the first longitudinal study to follow children and

adult survivors of sexual exploitation and trafficking, starting from the time they are in aftercare
programs through (re-) integration. The longitudinal study design addresses a significant
limitation identified in cross sectional studies involving survivor (re-) integration (Derks et al.
2006; Reimer et al. 2007; Surtees 2013). The project follows a select group of individuals in
Cambodia and has already collected a wide array of data between 2011 and 2014. The purpose
of this study is to gain a long-term understanding of what the (re-) integration process involves
for survivors, what they experience during this process, and how their lives evolve over time.

5.1 Factors Important to Personal Well-Being
This assessment focuses on survivor experiences and their expressions of resilience through (re-)

integration. Various factors and aspects of resilience are identified and discussed by listening to
the collective ‘voices’ of survivors. It draws on the four years of longitudinal data collected in
surveys and interviews with survivors throughout Cambodia. The assessment focuses on
relationships, discrimination, and various life factors as they relate to well-being.

Relationships

A substantial number of participants in the Female RC group are struggling in their relationships
with spouses and their spouses’ parents. Within this group, 15 of the 19 participants married or
involved in long-term relationships describe a negative relationship with their boyfriend or
spouse and/or his parents over their last year interviewed. Nine of these 15 participants recount
negative conditions for two or more consecutive years. The majority describe living with their in
laws at some point after marriage and spoke of the difficulty adjusting to their new family unit.
Unfortunately many participants describe enduring years of alcohol related physical violence,
emotional abuse, physical threats, infidelity, drug addiction, and abandonment by their
husbands or boyfriends and the family in law. Although there are few married participants in the
Female SP/RC group, like the older Female RC group, this group faces similar challenges in
developing supportive and encouraging marriages.

Both community and (re-) integrated participants identify their mothers as the most important
family relationship. Male and Female participants in the SP/RC groups express both positive and
negative relationships with their mothers more often than any other family member. Family
problems and troubled relationships are all to common and often a consistent theme year to
year with both female and male participants (re-) integrating from the shelter programs. Once
(re-) integrated, female participants often describe conflicts with their family stemming from
disagreements over relationships with boyfriends / partners and arranged marriages. In some
instances, survivors place themselves at risk of family violence because of their choices to
continue personal and intimate relationships without their family’s approval (either their own
family or their boyfriend’s family).
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Discrimination

Discrimination following (re-) integration is a serious concern exposed by almost half of the
female survivors at least once during the assessment. Throughout the four years included in this
assessment, participants describe a range of people involved in discriminating against them
because of their past experiences, from husbands, long-term partners, and family members to
peers and people in the wider society, such as teachers and neighbors. Neighbors, fellow
students, and family in laws also discriminate and stigmatize some participants for being poor or
coming from poor families. Participants in school specifically report discrimination and
stereotyping of “shelter girls” from classmates (this occurred with participants in shelter
programs and following (re-) integration).

Female survivors express positive and negative experiences in the community with neighbors,
friends, and co-workers. Following (re-) integration some survivors speak about the time it took
for them to develop friends and supportive relationships in the community. Others describe kind
landlords and support from the head of their commune. At the same time, a considerable
number of participants indicate that they kept their past a secret from co-workers, neighbors,
and even from husbands and family members. Older participants talk about conflict and
discrimination in their community from neighbors and co-workers over multiple years. Moving
locations and changing jobs did not always make the situation positive with some participants
seemly caught in cycles of conflict with their neighbors and co-workers wherever they went.

Interestingly male survivors do not express being discriminated against by family or the
community. The majority of male participants describe positive experiences with neighbors and
co-workers in the community after (re-) integration. Some describe conflicts with supervisors
and fights with neighbors as well, but they do not attribute these conflicts to stigma or
discrimination. This assessment is limited to a small sample size (15 individuals) and further
study will be needed to explore discrimination against male survivors in the community.

Numerous studies report on the importance of an accepting community environment for
survivors (re-) integrating into society (Crawford and Kaufman 2008; Yntiso et al. 2009; Surtees
2012; Muco 2013). While many participants in this study describe being discriminated against,
others did not. At the same time, a considerable number of participants indicate that they keep
the past a secret from co-workers, neighbors, and even from husbands and family members
(particularly in the Female RC group). The degree to which neighbors and family members do or
don’t know a participant’s past history and the corresponding levels of support and acceptance
a participant received is beyond the scope of this assessment.

Employment Opportunities and Family Earnings

The pursuit of improved economic opportunities is both an important push factor and constant
concern for survivors and their families. The assessment suggests most families of participants
struggle to earn enough money to survive. Several families have migrated to Thailand looking
for work. However, there are several survivors that speak about improving financial situations.
Most survivors that have sufficient earnings in their family do so because more than one
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member of the family is contributing money. Many participants that indicate they are earning
enough money to meet their family needs are employed by NGOs. Cleaning services in the
hospitality industry and supervisors in the garment industry are two positions in private industry
where survivors are working successfully and earning a sufficient income for their families.

A detailed assessment of the issues and challenges surrounding survivor debt, employment, and
training/education is not part of the scope of this thematic paper. However, this study does
reveal some of these challenges that survivors face as they (re-) integrate into the community.
Employment opportunities and sufficient earnings are important factors within the family and a
constant worry for many survivors and their families. Debt increases stress for most participants,
particularly if they are the only family members earning money to support the family unit. Many
participants in this study have exited job training programs to support their family. Instead of
attending school, some underage survivors looked for jobs to contribute to the family earnings
in a meaningful way. Most (re-) integration programs seek to address these concerns and issues
through school assistance, job placement, micro businesses, social enterprises, and other
follow-up services. Given the various NGO programs and the breadth of data involved in the
Butterfly Project, further assessment of these data is recommended in order to specifically
address the strengths, challenges and issues surrounding survivor debt, employment, and
training/education.

Expressions of Well-Being

Both groups (in the shelter programs and (re-) integrated) express feeling satisfied and happy
with various aspects of life. Participants express worry about life while in shelter programs and
after (re-) integration in the community. Worries in the shelter include concerns over family
members who are sick or hungry at home, concerns regarding (re-) integration and the
difficulties they may face when there back home, concerns about studies / school, and concerns
over court cases, particularly if they involve family members. Those that have already (re-)
integrated tend to worry more about issues of sickness, debt, earning enough to survive,
earning no money while in school/training, unemployment, and children. Many of the
participants express that the life in the shelter programs is good for them, particularly the
youngest group Female SP. Many note the love they receive from staff and shelter moms, as
well as the stability and security the home provides (food, medical care, and a good place to
live). After (re-) integration many survivors indicate that life is more difficult outside the shelter.

The assessment cross-references three select themes, insufficient earnings, negative family
relationship only (with no positive family relationship identified), and community discrimination
with survivors’ expressions of happiness and satisfaction in the community. The analysis
includes 77 individuals already (re-) integrated in the community ranging from one to four years
(see Table 4). The results identify only two instances where participants express feelings of well-
being along with insufficient earnings and four instances where participants identify feelings of
well-being along with community discrimination. No participant describes feeling satisfied and
happy when there is only a negative family relationship in his or her life. The results suggest
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these three themes play an important role in determining feelings of satisfaction and happiness
among survivors in the community.

5.2 Longitudinal Assessment of Resilience
The longitudinal assessment follows participants through several important societal milestones

and transitions. Almost all the participants will reach young adulthood over the ten-year study
time frame. Based on the average starting ages of the assessment groups, the majority of
women in the Female SP/RC are now in this transition period to become young adults. Many
have yet to reach this transition in the youngest groups, Female SP and Male SP/RC; while
everyone over the last four years in the Female RC group has become young adults or adults.
Maturing, making decisions regarding life directions and relationships, and learning to live
independently are all topics survivors discussed during this transition.

There are transitions happening as well. Survivors are re-entering schools or joining job training
programs while apart of shelter programs and leaving/graduating from schools and various NGO
work and training programs to find employment in the community. The transitions from shelter
programs and transition homes into the community are often complex as survivors re-adjust to
families, neighbors, personal relationships (e.g. boyfriends), communities, schools, and changes
in standards of living.

Positive and Negative Turning Points

Werner (1993) discusses the significance of “major turning points” that occur in the lives of
young adults impacting resilience. The author discusses the role of education and active
participation in church or a religious community in linking high-risk children / now young-adults
with positive life changing opportunities such as high paying jobs and supportive relationships.
Similarly, this assessment identifies several positive and negative turning points in the lives of
(re-) integrated survivors.

Literature clearly demonstrates that encouraging and supportive relationships have perhaps the
greatest potential to positively influence resilience among survivors (Nowak-Carter 2012;
Noltemeyer and Bush 2013). When asked, almost all female survivors in this study express the
desire to be married to an honest and supportive husband and start a family. However, many of
the participants in this study are single, perhaps as many as 90 out of 109 individuals. Based on
the full year assessment in 2013, 50% (14 individuals) of the Female RC group are married or in
long-term partnerships (see Table 5). However, among the Female SP/RC group, only 15% (5
individuals) are married or with partners and no Male SP/RC participants are married or with
partners. The degree to which these survivors can foster supportive and encouraging
relationships with spouses will likely determine for many whether this milestone becomes a
major positive or negative turning point in their lives.

As discussed previously, survivor relationships with long term partners and spouses appear, for
the most part, to be a negative turning point in survivors’ lives. This conclusion is based
primarily on the oldest assessment group. However, participants in this group did not stay in
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shelters and many were already young adults and adults. For almost all participants in the
Female RC group, (re-) integration involved enrolling in NGO assistance training and work
programs (many provide health care, counseling, and social working support). It remains to be
seen if participants that have spent time in shelters programs have a greater ability to develop
supportive and encouraging marriages over time. Most survivors in these groups (Male and
Female SP/RC) are younger and single or newly married. As the Butterfly Research Project is
ongoing, more data will be needed to evaluate differences, if they exist, between these
assessment groups.

The assessment identifies other positive and negative turning points in survivors’ lives. In Table
16, survivors discuss hope for the future including employment with sufficient earnings to
support their families. Many of these jobs are with NGOs, but two survivors discuss jobs in
private businesses as well. Six survivors also discuss re-enrolling in NGO job training programs
that may, over time, link them to well-paying jobs in the community. Others discuss the positive
role foster parents have played in creating opportunities in education and financial stability.
Survivors also discuss the difficulties that pregnancy can bring, particularly if participants are not
married and they know their family would not approve. Participants who became pregnant
often report quitting stable supportive jobs, relocating to live with family, greater debt, and/or
additional worries about the health of their new child. These positive and negative turning
points are, for the most part, a direct result of survivors’ decision making.

Decision Making in the Community

Parental relationships, either positive or negative, are likely to impact decision making and
relationship building for a substantial group of participants in this study as the grow into young
adults. Studies show that parental practices, specifically responsiveness and supportive
behaviors play an important role in a child’s ability to develop secure attachment relationships,
an important protective factor for a child’s resilience throughout their lives (Noltemeyer and
Bush 2013). In general, children that learn to develop secure attachment relationships have the
ability, as young adults, to foster trusting and lasting relationships, high self-esteem, the ability
to express and share feelings with partners, and the ability to seek out supportive friendships
when needed.

Once survivors (re-) integrate, decision-making and the structures or parental figures that help
guide these processes shift from shelters back to families and/or the individuals themselves.
Some of the younger participants already (re-) integrated (Male and Female SP/RC) describe
parental figures participating in this process by allowing them more or less personal freedoms.
Generally among the SP/RC groups, more male participants struggle to make good decisions
regarding drugs/alcohol while more female participants struggle with choices in relationships
and domestic violence. Participants in the Female RC group describe making high-risk decisions
regarding relationships with men (e.g. marrying a man they inadvertently called on the phone
while drunk), to cope with difficult situations (e.g. alcohol use to cope with domestic violence),
and to support themselves and their families (e.g. returning to sex work or migrating to find
employment in Thailand).
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The longitudinal assessment provides the opportunity to better understand push and pull
factors at work in the lives of survivors. Study participants frequently identify thirteen push and
pull factors related to decisions making for changing employment and/or residence. Participants
talk most often about debt, insufficient earnings, and obligations to financially support family
members. This assessment shows that decision making among survivors is complex and not just
related to financial earnings. Over the four years evaluated, (re-) integrated participants identify
every one of thirteen factors, at one time or another, as the important decision making factor
for changing employment and/or residence. Many times these factors converge together as
survivors describe their decisions and the resulting life changes.

Expressions of Resilience

Survivor expressions of resilience in many ways demonstrate their ability to adapt in challenging
life circumstances. Survivors express feelings of well-being and at other times demonstrate
perseverance during challenges and adversity. Ten themes surrounding resilience are identified
based on the expressions and responses of participants. These themes are generally similar to
seven themes reported by Gray (2012). Survivor expressions of adaptability are identified the
fewest number of times by participants in the assessment.

Many participants find it difficult to adapt and balance work and other important life
obligations. Some participants who became pregnant report quitting stable supportive jobs
indicating they could not identify a way to care for their baby and continue working. In order to
handle financial stress, family obligations, and debt, some student participants describe quitting
school in search of employment to help support the family. Most young participants are not able
to balance school and find a job that contributed in a meaningful way to family earnings. Only
two young participants talk about attending school and contributing to their families’ income by
selling lottery tickets. No participants found a way to work and attend training programs if these
programs provide limited or no financial assistance.

No participant describes connecting to a church/religious community apart from NGO
assistance. This part of the community, when present, is an important connection point for
survivors and a potentially important factor in building resilience among children/teenagers and
young adults (Werner 1993; Hawkins et al. 2009; Nowak-Carter 2012; Murco 2013). There are
survivors that discuss being a part of church communities following (re-) integration but most
describe this connection as their home as well, facilitated by an NGO follow-up program.
Unfortunately this trend is not likely to change as increasing numbers of survivors complete the
(re-) integration process and lose perhaps the most significant connection they had to support
structures outside their local community (i.e. the NGO follow-up staff).

5.3 Study Limitations
There are several strengths and limitations in this assessment. The most prominent strength

over the past four years is the increasing levels of ‘trust’ participants express towards the
research team. Whilst this evolving trust and increasing ‘truth' is welcomed and appreciated as a
data asset, it is also challenging when participants’ later contradict their earlier accounts. In
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addition, assessment groups have unequal sample sizes and numbers of visits during a given
year because not all participants were accessible every year (see Table 3). Further, participants
sometimes provide inconsistent responses due to emotional states on different interview days,
sexual trauma and its negative affect on memory, second guessing ‘answers', and wanting to
‘please’ the interviewer.

This assessment includes a total of 994 surveys collected over four years throughout Cambodia.
Data are first collected in Khmer and later translated into English. All records are cross-checked
to ensure translation accuracy. Surveys and preliminary findings are reviewed as a team to avoid
cultural bias in translation and ensure that cultural perspectives are retained in data
evaluations.

5.4 Implications for Future Research
The Butterfly project is the first longitudinal (re-) integration research in the world seeking to

follow a cohort of sexually exploited/trafficked children and adults over a ten-year period.
Internationally there has been research on (re-) integration of survivors of sexual exploitation
and trafficking, yet to date there is a paucity of published research specific to the (re-)
integration of survivors of sexual exploitation and trafficking in Cambodia. Researchers
examining (re-) integration of survivors of human trafficking and sexual exploitation identified
the need for longitudinal studies on (re-) integration as necessary to gain a longer-term
understanding of what the (re-) integration process involves, what the survivors experience and
how their lives evolve over time (Derks et al. 2006; Reimer et al. 2007; Surtees 2013).

The Butterfly project is the result of a collaborative response by predominantly Chab Dai anti-
trafficking agencies in Cambodia who have been working with victim/survivors of sexual
exploitation for nearly two decades (Delaney and Scarff 2010; Derks et al. 2006). Over the years,
these agencies and assistance programs have expressed their desire to learn about the strengths
and weaknesses of their programs, particularly in terms of their clients’ long-term (re-)
integration experiences. The purpose of this thematic paper is to provide a broad understanding
of resilience using the collective ‘voices’ of survivors of sexual exploitation and trafficking in
Cambodia following (re-) integration. Throughout this study survivors have expressed resilience
in many ways, demonstrating their hope for the future and at the same time their ability to
persevere and adapt in often difficult life circumstances and adversity. By disseminating these
‘voices’ and research findings, Chab Dai believes (re-) integration programming and policy will
be informed and advanced, providing hope for the future and improving the quality of life for
survivors of sexual exploitation in Southeast Asia and around the world.

The Butterfly Research Project is an ongoing ten-year study. The data collected will provide a
long-term understanding of survivor (re-) integration including what they experience and how
their lives change over time. Additional data will provide an opportunity to evaluate resilience
over a longer time scale and revisit some of the conclusions reached in this paper.
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This assessment identifies survivors across a wide-range of resilience. There are some that are
thriving in spite of adversity and others that are struggling to persevere in the midst of difficult
life experiences. There are still others that have developed supportive relationships and
succeeded in obtaining employment that supports their family. Further research exploring
guantitative measures of resilience among these groups of participants’ would contribute to the
overall knowledge base regarding survivor resilience and could also be coupled with the
longitudinal aspects of the existing study. These types of data collection and assessment would
also have practical applications among NGOs working with survivors in aftercare and (re-)
integration follow-up programs.

This assessment suggests differences in the way female and male survivors experience/perceive
discrimination and stigma in the community. The majority of male participants describe positive
experiences with neighbors and co-workers and do not attribute conflicts in the community to
stigma or discrimination. Further research exploring these situations in greater depth may
provide a clearer picture of discrimination against male survivors in the community and would
benefit NGO groups working with male survivors.

Employment opportunities and sufficient earnings are important factors within this study and a
constant worry for many survivors and their families. Most (re-) integration programs seek to
address these concerns and issues through training programs, financial assistance, job
placement, small businesses and social enterprises, and other follow-up services. Further
evaluation of these programs and the strengths, challenges and issues surrounding survivor
financial stability would benefit NGOs and their follow-up programs.

64



6.0 Bibliography

Abu-Ali, A. and Al-Bahar, M. (2011). “Understanding Child Survivors of Human Trafficking: A
Micro and Macro Level Analysis”, Procedia — Social and Behavioral Sciences, 30, 791-796,
doi:10.1016/j.sbspro.2011.10.154.

Boyden, J. and Mann, G. (2005). “Children's Risk, Resilience, and Coping in Extreme Situations”,
in Handbook for Working with Children and Youth: Pathways to Resilience Across Cultures
and Contexts, ed. by M. Ungar, 3-25. Thousand Oaks: Sage Publications.

Brunovskis, A. and Surtees, R. (2008). “Agency or lliness — The Conceptualization of Trafficking:
Victims’ Choices and Behaviors in the Assistance System”, Gender, Technology and
Development, 12(1), 53-76, doi: 10.1177/097185240701200105.

Brunovskis, A. and Surtees, R. (2012a). Leaving the Past Behind? When Victims of Trafficking
Decline Assistance: Summary Report, Fafo AIS/NEXUS Institute.

Brunovskis, A. and Surtees, R. (2012b). “Coming Home: Challenges in Family Reintegration for
Trafficked Women”, Qualitative Social Work, 12(4), 454-472, doi:
10.1177/1473325011435257.

COMMIIT (2010) Region —Wide Assessment of (Re-) Integration Assistance. Terms of Reference.

Crawford, M. and Kaufman, M. R. (2008). “Sex Trafficking in Nepal: Survivor Characteristics and
Long-Term  Outcomes”, Violence Against Women, 14(8), 905-916, doi:
10.1177/1077801208320906.

Delaney, A., and Scharff, M. (2010), 'World Faiths Development Dialogue: Faith-Inspired
Organizations And Development in Cambodia', World Faiths Development Dialogue
(Phnom Penh: Faith-Inspired Organizations & Development in Cambodia), 176.

Derks, A. (1998). “Reintegration of Victims of Trafficking in Cambodia”, I0M/Centre for
Advanced Study, 63.

Derks, A., Henke, R., and Vanna, L. (2006), 'Review of a Decade of Research On Trafficking in
Persons, Cambodia’, (Phonm Penh, Cambodia: The Asia Foundation, USAID, Center for
Advanced Study), 59.

Di Tommaso, M. L., Shima, I., Strem, S. and Bettio, F. (2009). “As Bad As It Gets: Well-Being
Deprivation of Sexually Exploited Trafficked Women”, European Journal of Political
Economy, 25, 143-162, doi:10.1016/].ejpoleco.2008.11.002.

Duclos, J.-Y. and Araar, A. (2006). “Poverty and Equity: Measurement, Policy and Estimation with
DAD”, Economic Studies in Inequality, Social Exclusion and Well-Being, Vol. 2, Springer &
International Development Research Centre, 416.

65



Gajic-Veljanoski, O. and Stewart, D. E. (2007). “Women Trafficked into Prostitution:
Determinants, Human Rights and Health Needs”, Transcultural Psychiatry, 44(3), 338-358,
doi: 10.1177/1363461507081635.

Gozdziak, E., Bump, M., Duncan, J., MacDonnell, M. and Loiselle, M. B. (2006). “The Trafficked
Child: Trauma and Resilience”, Forced Migration Review, 14-15.

Gray, G. G. (2012). “Resilience in Cambodia: Hearing the Voices of Trafficking Survivors and Their
Helpers”, (Doctoral dissertation, Doctor of Psychology (PsyD), George Fox University)
Digital Commons, Paper 80, 85, available online: http://digitalcommons.georgefox.edu.

Gray, G. G., Luna, L. and Seegobin, W. (2012). “Exploring Resilience: Strengths of Trafficking
Survivors in Cambodia”, International Journal of Adolescent Medicine and Health, 24(4),
363-371, doi:10.1515/1JAMH.2012.053.

Hawkins, S. R., Graham, P. W., Williams, J., & Zahn, M. A. (2009). Resilient girls—factors that
protect against delinquency. Washington, DC: U.S. Department of Justice: Office of
Juvenile Justice and Delinquency Prevention.

Hossain, M., Zimmerman, C., Abas, M., Light, M., & Watts, C. (2010). The relationship of trauma
to mental disorders among trafficked and sexually exploited girls and women. American
Journal of Public Health, 100(12), 2442-2449.

Hotaling, N., Burris, A., Johnson, B. J., Bird, Y. M. and Melbye, K. A. (2003). “Been There Done
That: SAGE, a Peer Leadership Model among Prostitution Survivors”, in Prostitution,
Trafficking, and Traumatic Stress, edited by Melissa Farley, The Haworth Press, 255-265.

IOM (2007). The IOM Handbook on Direct Assistance for Victims of Trafficking,
IOM/Cooperazione Italiana allo Sviluppo — Ministero degli Affari Esteri, 356.

Jobe, A. (2010). The Causes and Consequences of Re-Trafficking: Evidence from the IOM Human
Trafficking Database, report prepared for the IOM, 80.

Klika, J. B., & Herrenkohl, T. I. (2013). A review of developmental research on resilience in
maltreated children. Trauma, Violence, & Abuse, 1524838013487808.

Liborio, R. M. C. and Ungar, M. (2010). “Children’s Perspectives on their Economic Activity as a
Pathway to Resilience”, Children & Society, 24, 326-338, do0i:10.1111/j.1099-
0860.2009.00284.xMiles, G. and Miles, S. (2010). The Butterfly Longitudinal Research
Project: End of Year Progress Report 2010, Chab Dai Coalition.

Lisborg, A. (2009). Re-Thinking Reintegration: What Do Returning Victims Really Want & Need?
Evidence from Thailand and the Philippines, SIREN report, UNIAP — Phase Ill, 8.

Masten, A. S. (2014). Global perspectives on resilience in children and youth. Child development,
85(1), 6-20.

66


http://digitalcommons.georgefox.edu/

McCauley, H. L., Decker, M. R., & Silverman, J. G. (2010). Trafficking experiences and violence
victimization of sex-trafficked young women in Cambodia. International Journal of
Gynecology & Obstetrics, 110(3), 266-267.

Miles, G. and Miles, S. (2010). The Butterfly Longitudinal Research Project: End of Year Progress
Report 2010, Chab Dai Coalition.

Miles, G. and Miles, S. (2011). The Butterfly Longitudinal Research Project: End of Year Progress
Report 2011, Chab Dai Coalition.

Miles, S., Heang, S., Lim, V., Orng L. H., Smith-Brake, J. and Dane, S. (2012). The Butterfly
Longitudinal Research Project: End of Year Progress Report 2012, Chab Dai Coalition.

Miles, S., Heang, S., Lim, V., Sreang, P. and Dane, S. (2013). The Butterfly Longitudinal Research
Project: End of Year Progress Report 2013, Chab Dai Coalition.

Muco, E. (2013). “Trafficking in Human Beings: Paradigms of a Successful Reintegration into
Society (Albanian Case)”, European Scientific Journal, 9(4), 92-117.

Noltemeyer, A. L. and Bush, K. R. (2013). “Adversity and Resilience: A Synthesis of International
Research”, School Psychology International, 34(5), 474-487, doi:
10.1177/0143034312472758.

Nowak-Carter, T. (2012), Resiliency in Survivors of Human Trafficking: An Explanatory Study of
Clinicians’ Perspectives on Protective Factors, thesis for a Master of Social Work, Smith
College School for Social Work, 117.

Nuorteva, P. (2009). Resilience and Adaptation Strategies of Rural Livelihoods in Tonle Sap area,
Cambodia (Doctoral dissertation, Master’s Thesis. Department of Geography, University
of Helsinki).

Oram, S., Stockl, H., Busza, J., Howard, L. M., & Zimmerman, C. (2012). Prevalence and risk of
violence and the physical, mental, and sexual health problems associated with human
trafficking: systematic review. PLoS medicine, 9(5), e1001224.

@verland, G. (2012). Post traumatic survival: a study of Cambodian resilience. (Doctoral
dissertation, Faculty of humanities and education, University of Agder)

Reimer, J.K., Langeler, E., Sophea, S., and Montha, S. (2007), 'The Road Home: toward a model of
'reintegration’ and considerations for alternative care for children trafficked for sexual
exploitation in Cambodia', (Phnom Penh, Cambodia: Hagar/World Vision Cambodia), 84.

Sandy, L. (2006), “Sex Work in Cambodia: Beyond the Voluntary/Forced Dichotomy”, Asian and
Pacific Migration Journal, 15(4), 449-469.

67



Sandy, L. (2009). “ ‘Behind Closed Doors’: Debt-Bonded Sex Workers in Sihanoukville,
Cambodia”, The Asia Pacific Journal of Anthropology, 10(3), 216-230, doi:
10.1080/14442210903114223.

Simkhada, P. (2008). “Life Histories and Survival Strategies Amongst Sexually Trafficked Girls in
Nepal”, Children & Society, 22, 235-248, d0i:10.1111/j.1099-0860.2008.00154.x.

Sobon, M. (2015). A Preliminary Perspective for Identifying Resilience and Promoting Growth
Among Survivors of Sex Trafficking (Doctoral dissertation, Wright State University).

Steinfatt, T. M. (2003). Measuring the Number of Trafficked Women and Children in Cambodia: A
Direct Observation Field Study: Part —Ill of a Series, USAID, 32.

Surtees, R. (2012). Re/Integration of Trafficked Persons: Supporting Economic Empowerment,
Issue Paper #4, Trafficking Victims Re/integration Programme, King Baudouin Foundation/
Deutsche Gesellschaft fiir Internationale Zusammenarbeit (G1Z) GmbH/NEXUS.

Surtees, R. (2013). After Trafficking: Experiences and Challenges in the (Re)integration of
Trafficked Persons in the Greater Mekong Sub-Region, UNIAP/NEXUS Institute, 256.

Ungar, M. (2008). “Resilience across Cultures”, British Journal of Social Work, 38, 218-235,
doi:10.1093/bjsw/bcl343.

Ungar, M. (2013). “Resilience, Trauma, Context, and Culture”, Trauma, Violence, & Abuse, 14(3),
255-266, doi: 10.1177/1524838013487805.

Ungar, M. and Liebenberg, L. (2011). “Assessing Resilience Across Cultures Using Mixed
Methods: Construction of the Child and Youth Resilience Measure”, Journal of Mixed
Methods Research, 5(2), 126-149, doi: 10.1177/1558689811400607.

United Nations (2000) PROTOCOL TO PREVENT, SUPPRESS AND PUNISH TRAFFICKING IN
PERSONS, ESPECIALLY WOMEN AND CHILDREN, SUPPLEMENTING THE UNITED NATIONS
CONVENTION AGAINST TRANSNATIONAL ORGANIZED CRIME, Article 3
http://www.uncjin.org/Documents/Conventions/dcatoc/final_documents_2/convention_
%20traff_eng.pdf accessed 23-12-2014

Werner, E. E. (1993). Risk, resilience, and recovery: Perspectives from the Kauai longitudinal
study. Development and psychopathology, 5(04), 503-515.

Yntiso, G., Gebre, A., Shiferaw, R., & Workineh, H. (2014). Learning from Children Exposed to
Sexual Abuse and Sexual Exploitation: The Bamboo Project Study on Child Resilience-
Resilience in Children Living in Merkato, Ethiopia, Addis Ababa, Ethiopia.

Zimmerman, C., Hossain, M., Yun, K., Gajdadziev, V., Guzun, N., Tchomarova, M,, ... & Watts, C.
(2008). The health of trafficked women: a survey of women entering posttrafficking
services in Europe. American Journal of Public Health, 98(1), 55.

68



Zimmerman, C., Hossain, M., & Watts, C. (2011). Human trafficking and health: A conceptual
model to inform policy, intervention and research. Social Science & Medicine, 73(2), 327-
335.

69



—

mwtnm SﬁUGﬂiﬁﬂﬁSiUﬁiﬁSimL Ji
MOMURUTEREEMI

INWMIANDRNINIMSUSY

o J
A NINITEHITTW 10 Ui
NRINNANINIT HYMIE SN UIRRN Iy inasnnis
iR Ninien s it stmindpim Sugmoiginsisinupisunym

L. 2~
WM 18§ HV09G /K v
jjﬁsn%i ﬁdﬁ ﬁuj"qu 4 a o (3 L\u
AMUNMISNg:  fis BUth, AjaTgn and, W aseg, mgsmtﬁu
Y 0, 1pd) 66, S o COALYTION




Juilas. LOVEe: Ea]




HI[NIINU

INUTANHE mipnighitsnmiiig: nsimusanaaapaimngunninnsy

wasngennifilinain IMGMASHIRSHNIISURYM MU MIGRNMEMSES

a o

JGAMIMeYWwHvahiw:ne 9011 imudansisimwminndnnis:d Bggms

iglwigimsg g wARMNMUMIGIvIM muiw: Wik JEIvansiossaind
iy SUMIGMEMUUISNEM Y MEIW:MINMA - waghin Shms
g0 ipwHivRfimismipnihiie: ginslnigun 1eIphius Shmannn symi
s mAn nglt Imusitnwifunninsgnnihsgunsning

iifs Samsmniiniglys iigwiinivansisusssiminipingine mem
ingihsinisinumamigs Ssigiminninnn4

?ﬁ"ﬁﬂlﬁ‘j% MIGRNIOTMSUGIHIS: mSILﬁLmﬁ'jé§§tﬁiﬁmmsmqmgmw:mm G
g moIm (1518099 FFIWo9c) ihwmnsimnfusumustss &ciln Myw
nidustys v0emnv fgSwanpuinumady esnndnslifing Apfmsongin
SugpadSdiuin inwignilpnsusoymeins gﬁmm‘?ﬁyﬁﬁQMﬂ [Umsus
gins:jpuUSISHTWIAHRGES MUGUEMISRRGNIEE ARTuNUS §a6ln

A

Suvehanundivaipnin nisudn mindlenda EnAdsh  Ganu apnansgtiae

Mty Smivigp-a

nistsun pimsivhisimpvhwiigdgse ihwivhismgimuing Shigmigl
Hhius I inugRRANARRAYTET SWHNhIIMEAMaS ¢ig9 Hidisshevinggy
He:

9). (AR inuaphisipangiitgw indsnsifunninnngishigie ny
)

V). [ARREY EumsApfisighn Migw wnsifunninnnysiviw
(MG R),



m). anags  inwdsmsaphisigingifitigw  innsifanriannyoiie
(VG D) 84
). yiAnda imunsapfisinunyiitsw wnsifonninnnysiviw

(98 N4

UgRuisMIAN ShisRu§ms: miupmimomipulsREEMIMIAIGS
johmgme mS’Uﬁﬁmﬁﬁﬁjﬁﬁmngﬁmmﬁijﬁm?@ﬁ@Smmﬁmﬁjimgﬁﬁ?ﬁiﬁf{igﬁ
w9 gsjshmpnensuinmimigan i ygnumnvagnin  iwinugiAns
sinmAimnGs:fafisinumS§uguan ShumMuAsENN

~

mihwnigno:nuitiis MiSHpEIENIwInuiie: imimuinsHitss Mumns

GUjERR MR muiw:fiiminnanss Snvipupuygwégs ? mwns
1ﬁmsjms1gﬁﬁ?ﬁmﬁ'jgmﬁ'1 tm:i”jm§§§wtm§ﬁmxﬁ?ﬁpis:msm:mmiﬁﬁiﬁ GH)
fusdthw  AdigislinuisnBidinmpomwismppaisiwinmuooy)  tfhdn
i ewissisighmidnnis: iginnnaISumounsanmuinmits Wiwsh

9

msansmnippuig g aftnbinfnignanite ghiwnaismidnnis: me

HAGSHUIBIUGSSGENT  Msifaumuiannglinygiiogw  msputigiunnys

o

§mg1@f'ﬁmgai§:/ﬁn§mﬁmam:mﬁj§‘1 gintiggolmigm: mumnsgugsisianan
1)sim ymsouifuigRnpuan:unmumin Sadsisiinigm: nunsnmsg
UU AMiGHRp DminHmIg g §aﬁﬁ§?ﬁﬁn‘{1:ﬁngnm?§1§i: A sirghInmini
iisighanaus mifinismnonaié Sumnmivipodnnnshiniteminn i
§suguiiln Eﬁmnﬂsm}mmm%sah aigaahinmpmevsinuigsinm:ms
iuineRlMARGHMIGHNIS: ISTINUNRIH FHMAANSMARSIMUSIHIS:Y

a

mmamndniamicnoysywions  musfitssmufsisnsmeghmiis

=

igjw istpamidnpisinsaidismuismynisili Sgsinum oA pi

2 fidhiodsfianins gpwmsfaminfigh Gommujuanmuiimul, muqomidapiannn ymiggu
MSIATAUNAMINT, UMINSASY MIMAYINIS NS MIMAYINSIaRETRUATES AT §othmi
nnsguisanmu Samngununinnaganotsoimim: (yuidn igaf ¢.o AntAamnsuigy)T



b

dinmuniistsHunudgs ooend ituMSHUIBRIMINWHTEANFV09G 18:4 181

inuiliannagignin sistsiginHunonsaighmigns ishinuamywosin
wsonnisims Mumsmnian:pdh sfwwiman ShodnUIREH NNy
mq  whuamdm  ansmasgimuisAmgigw o umoiinvatsisimim:

u

«?

> U

maisgamn gn:gRrpipusiavgismimminwiogs  mipiigmemaii
grivaItAant  Sumiguimusisags: gupiywinsiaiywins fHuagdninm
uIggnsmngRanmMSinging  uRMgAMIvAN:§i¢nn G shmyweiun
inumogomielie Sabndndy oonsislinngm:ginie: molhuinmgdos
m:thﬁﬁﬁtjmmthﬁsgﬁmﬁLﬁmﬁmtmﬁjﬁﬁs: MEMWMESsIgTHG:RngIm

igms ynigmsisinhiinivasnning

¢mndsn: mmifeisnAtas nunsiumgsitie figkinguueugngumién
Geumywgipun ShENANWIRRIUAIQHIN tmqﬁémmmaﬁﬁﬁs NS A
HOHROENA IHNMSHUMIE UAINGNE NG SNIARIWINNITY B89ENH M8
iﬂﬁnﬁﬁﬁémﬁéstﬁsmmqmﬁﬁmm ufl  SwauSnsmwand ighinuidhigme
S ORTAMUAGIYS ttﬁwqaéimnﬁﬁﬁﬁﬁsmgdmmm: MS0ENA M
Wuntifansmanig;ns infnidianhiw:nm vE giisgimoam shdnsma

al

B sRunwiimnasingwohysansigiuaignmuoigumgs  wnsiunw

:ﬂo

ﬁmlnﬁmﬁﬂqmégsgﬁmimmﬁ%sm§hL§ﬁm§ﬂ Rigpannanw  HASKSMISS
mnsSmwaAimigiAnwanumisglivagnn  Simsdiihpilnamwihwan
anmLﬁjﬁLﬁj?ﬁ mﬁmﬂﬁi’imsgimignh mifinuAinaimnamw mSsian:pd mi
mjmtﬁjamjs Sumnn:uiinwisamag ySpwe SupanianGigiuagnin
i:Immidnpisinsuitnsiogs nunsyumnviwhunw  fgrmisinnsgo
weuminapui)amis gﬁmmﬁﬁfﬁmﬁmmtﬁﬁmiﬁ iguiseitnéndy Shgw
misiimigivng ammenmajugisuassimigm: nsiuwijuntivsianss
TURID[INS



c‘:a
jz-
o
n
=
=
e
=
@
R
&
=
=4

= Lnjﬁjﬂmsmmmaﬁ@mﬁmgm@m g8suims
1g]nig ILmzmiLﬁjﬂﬂm'fﬁUISZiﬁimwgaﬁﬁf‘j sﬁnﬁﬁt‘jtihagﬁm -[Fas i
im: muyungl Sunwivsiiannsis:gugivoom

= gﬁﬁLﬁn iLm:ﬁiﬂﬁnmmﬁgiﬁﬁﬁsmﬁ Inwanigmsmiganmsingnanm
s mywiivag iMeMAs S g utBRGIMMAMUIs Wwinugmanw

1Honudig)n (rgsimign: munng Sunwivsfinnndis:igivoow

Sﬁmﬁ[ﬁmUjﬁmQS]ﬁQSﬁLﬁﬁﬂiuﬁjaSﬁﬁﬁ iuﬂijSUj‘I[ﬁUﬂnﬁi“’]UjHﬁGﬁS

u

u

fig
wighywégs fufnhiaigighsann Shphannudy §nAdshumminwnyw
Sunegsiimim:iwinh monmssnumigns Bundjndumisim:mimnipus
mugmimivainsisimigm: Ajsmgwpnsishnumwnwiitsy #iftsywésgs

~

SunwiGgeIs: o Imys

= 1:impanidp diggniduiisihywnuhboupwihwisisumsmi
gnenasishgis Asinigm: myoeyl Sunwivshiannsis:gg]

©vwo9m“
miin

_dC\'J
-¢Q0e

= nAATEUgMSUM  Mwivadinhinuhinngdd §endninnmw
0

U6 - imigm: muyoog) Suntwiiusiiantis:pugivoom

_RZB

figin:munuamfunw vanipani Shoménnésuinhinifinigiudsis:ms Wiwd
hpmesyw itunsubnsnonpmuaiywglisiyws hywsistsidumsifum
ninniygY ighnumniannyg #Hsssyd sinhinSunwiisinn:hywipan i8m

waismimndsgapin ehbinddsimywdnuaing Samu)umimnwm
figignnmwa islighansmng: seyslimipneywsssifjgsnipausunifwii

)

al

filinpavEa s gRiniEoTuugs NAGSHIAUN INWHSMIw AN
et (RpaNINIS ypannuRBnua) 9

Ml Shushinn§aumumnngisighannsss v

I a

imeigiamARAMUMS§ups: Amnfuiihupuigmansifununinnnys itu

u



o

RN GAM & QﬁiﬁmSQULUQZT‘ﬁﬁgﬁfIGJﬁIHMﬁ[ijﬁficjtsz"l qﬁﬁ{ijmnma@%ﬁm
MeMATPUGAMISHRIS: pRSEsHunt®  grirsgumMITaAnRNIMwanIug
fanaSiinfamuiuagnnioamid gidgnwanuiin Saaminganiuagim
RENRsiiunsionuRnYwYRE shlinamavamusaggisighaegisl

u

wmmmmﬁ]s Shgntnong gafiaon Sapshywmn  Sapaniantishins
il ShofinwiHistsywdgsihwaimnifin gihwanipiinsiipanif
i matagh #sidasislannmsiuniimin mifanin Samnfuugwishidingh

1 al o U= o 1 1 ol

U inwapiigighennu ioamagafsmauaigam nidhiscfinigiudin:ahs

=

al ol 9

ienn ﬁﬁ?ﬁﬁswmmmﬁmsmm Sunisisifunuings BUARHIMIMENS)Y

-+ u

ﬁjﬁmﬁjmﬁmsstmtjjmisnmﬂﬁsmﬁﬁmmmﬁhmﬁiﬁms:m%

=1

=

(2}

= ﬁﬁﬁ'ﬁiﬁ‘lﬁﬂﬂﬂiﬂSiﬁimUjéﬁSﬁjUﬂUjﬁﬁ INWaNIMIEGUERUNTS

vg 8§
Suwmigiinpiigs  ERangrmiufndimwangnininhimoann
sty grinfunws phspn sighitupinnapinging Sung
finaaamsgsihwismsgy -nnbiolmigm: muomg Wunvivs

fienndigigivoou

RINUMIGANS  gejslimigm M uivaghgassnsuinmimniganfighing gum
ndniamapan yunasSivannmis sidosmuiagipumaidsms
Wuntiivefitantdn g iBugnansnywERtany shdgnfjyminnsighonaus
spifigmnnsifaunninnsgg  sdtasywsgsmnsujuntiitimumnywingn
[puphisinighiimi Summwpmywgntneivgninshits dgiggrindsmnedin
SunAnEsis: MmmAinw ymifafnin:igy minwniygis: Sgsainmnams
A{gn AneSUIINMARs (9dNH)T INHHIGIUIW miGRpishinuEAnginmSmMI
%ﬁgmﬁdjﬁﬁﬁim:miﬁﬁnﬁmﬁﬁ}ﬁsgﬁﬁ:mm:muiﬁj/tﬁﬁmmts*lgﬁmmﬁﬁéﬂ

ol

gsjolimmemAAanR nsunmaiveinnss isighunavSnywyninay 8y

nfi Shgnjpmini dhushianndignms fhalgmsy vilifumninnngiiw §s

(22 (22

jshimimeywissmsSumwimuinn dugrmsamuwiiyjuiindnnf Shnank



¢AGeH ‘iﬁnjmmﬁ:mﬁmm?mmﬁﬁﬁaﬁjmﬁﬁs’ﬂ grg:msSunwinaigegu

a u

ﬁmiﬁ‘l’[ﬁﬂ ﬁJ'ﬂJﬂﬁHﬁuﬁS’]IS’iﬁi’]lﬁ/ﬁjmﬁIUﬁjﬂﬁIﬁ“l [FUUIN UYL Mie

S
HEUH igjﬁﬁﬁﬁﬂﬂjﬁ ’tﬂSﬁﬁﬁﬁSH[ﬁGSSmSﬂﬂﬁiﬂﬂﬂﬁﬁﬁmmiﬁﬁmﬁiﬁmmi
Mg Eﬁﬁﬁm'ﬁ i‘[ﬂ[ﬁﬁi ﬁ‘[j Sﬂﬁimﬁﬁ[‘ﬁﬁﬂﬁﬁﬁmﬁiﬁﬁmuﬁ HABHS

=X
N
3’3-
=
ap
ol
San

tnnsfwsamai§untwif) unoiitims ShmifaiinisighaunaySivagnin
pamagntney Shgnjsmini itunsifimgihronifsgivniwe MIFYIE
nighieoigl Bhmnnnuaonfictsywdgs mugmBsmeifiijansmais:nuiaim
igjw MBglunngomenafsassinmesipnigistim: Wuinninfinigfnyw
gnnah fhgnjuminuuaigrimigiipnonigh itugminmsigiing gsisiinum:
gﬁfwﬁmm@ﬁmsiﬁﬁiimﬁﬁsﬁmﬂﬁémﬁsﬁﬁﬁm:ﬁﬁﬁﬁmmgﬁﬁjmﬁﬁéﬁf&nmﬁ

Snjuminimuivugonimys

= QRnOUIRTWORtNWwIRG islinugninmsininfnmuivaidy grinus

wEute Wimgmrivandgannesagang)aiog grsnsiunm

wdismugngg muifuonimimywgnidag (s : nwwun
f Sunwivghiann§is:nig) VooV

RIDINS ° ¢ ANIODSISIprARRs:ginsimihspoanmwannmmigs
msminashiamifiusfionpedn  ShushinnSiinvatsisimipmeiglilm
mﬁiﬁﬁﬁﬁ?ﬁfgﬁﬂ‘{]:ﬁ&mﬂj §ammﬁﬁﬁﬁ§?ﬁigijn‘{1:ﬁngnmm:mi MINUIRHI§MS
Suautifmimnigfsnigh m:@mgsﬁﬁ%§ﬂ:mthﬁLﬁtGMﬁgm Samu§damngpunig]
wisriisifigilaghindmauminigidinys  Samiviapangigihinmniiy
nfinmo sisssSunwiundiminpsdgiids sunidh ey nighmiBean
ifsant fAgninuisginghunisighmidnnis:d Gesimim:nsuinmEiyms
wmeuguiatgsoméss %ﬁmtﬁiqmﬁmmmsgﬁﬁ?ﬁmf{jgmm HABHSMAIHS

AR SHugnw Aoumsuey uiRagiucny wa Wunhargmnidgiiimysay 3siowd s
s fwyminiamdim) faendremusagdpsmiisians fuunighminid(Ames) (yuiduigas
G.G WNUNANSUARUIgY)Y



o0

ARvENIAN ASANBSIHTEMS SumngRgpigagianid Hﬁﬁﬁstﬁa

5 5
2 B

J

FeryimeSunwipmsugjudgsdtss  inUdssSihis:MwMpPmSus)y

@

9

ﬁijUHﬁﬁﬁ smmiﬁs 1um Siﬁiﬁimtﬂmﬂﬁﬁ ([um Sﬁggﬁmﬁ AN

S ®;
0-

3]
U

*B

SMINIG vgnasemnpan mimsigim: mifiEhnfinwisighaonnss

& 3

SUEMaIggIMSMINI 1t U auIgjihiys)

minpuuigamEmanlinngaoniiatimn  Smamiimywiaandshios §hAmf

nigyw  iEnistiminnsunotssimm:  SpAnuAIRIRT MIGRNIS:
UINMm® msu;mmﬁﬁﬁsmmiﬁsmsmxnﬁmﬁgﬁmﬁﬁmﬁfmpmmﬁmémmﬁgﬁ
gamiasist mspaniygwigsnsifdamagunigipisais igfiaghmminngy
gsjolimmenuivagdpommipsnigivgeimie)  wiwdsslmadigm:
guwsgsig)nduntwiimigannim SuIniganpImnuisling G URWIvATYRIA
onismAnninigiaghmminn§isiipisaisg gejshmipmmansSunwss

- wasiigntswadisichywynw) S8ndsminw  Shawviglanmnigs
g)mitig $8uAninif:ndiundinss Winianpunsuiivmang 3ed
IIISInywmws aaupasinmpmyocy) Sunwislgivooc

n8ishmipn:yusSsyn EﬂS§[ﬁ1[ijﬁﬁ’]ILUiﬁujﬁGﬁiﬁS@Smmﬁi@fﬁmﬁmﬁiﬁ“} &S
jehmimemniis mumsisanuasigRinsSunwisansis:ian hwanig
N AITATIRN SIRRIES MR  Juin@Aggipang sEsisizums
UIMARI YRR SINAGANUTATIMS  THUMGERGARIIMIPANITRINRMANS MA
ifsfmufitas inuishimimywaim yAngiio g minimgh g nisininw
viamifig Sagnipdpnisighiduinasy Amyefinnafinsigaicwasapngin
s inwmnsishmipmednmiminngifin:uniings  §hggumsimASAN By
AN O ANITU AT (TR T Hﬁﬁﬁsyjﬁms§tij‘l[Uiﬂﬁﬂ‘fjﬁmimiiﬁﬁljmmmgﬂ?ﬁj’[ﬁmﬂ

siRnugivo9m 8hgivwoocs:



msigmigighinhoipisspinumsisitig §sgrumsimnie omogani

o
1 1

=

-¢QDe

=

uywis wWiwsRnnmaiisiuadiptmsugnomisamwpeligivasq (4

-3

-l

johmim: muwvoy) SuNWwHNEIvo9m-

1

9 1

= iginighifmiuasg  grinmsnighdinnidBifmpmsipvy  AieiuaIgh
msaighine (Rslimimmubug Sunwitgivo9dc

miunmaigenumn: #isssAufips (Hugnisinungitanfisisnnn Shpy

ol

iumsifonuinnngsiine) asvinmimiganinmds Shaupwinnwigi§hg

imugninmsiginuiing  sidSssAmsuinmiminwonigisinytinmsgninite
UMW NG isIgungii apAmsionnsmss mipwniglumtnpanng

: mujanninagishnurnss midap/ananigs fagafisisanmindgadn

[S72

aidhivasgramiiv  Singritunsifaununinnsgoiie  Fsinnsmipw
m:gﬁﬁm::ﬁyﬁmjmnqﬁﬁ?ﬁ ipmeshafghShumsd danu miammAtaug)
mepums ifyjgagiminaig mﬁﬁ;mﬁmﬁfﬁnymgammﬁqmﬂs usgauiguan:
sAMu vmmsminig famimsnsmifivy sidnsmaifsmsuinmt grinms
E?ﬁm'ﬁm;gmm"ﬁqﬁﬁngm@ﬁm iwnsSumwiiiwsippunng dunninms
ggrufiuplnvan Supwissly vofifunnionnygis ssisgnfmim:hifs
Suntys gmﬁmsmLﬁU%smf{igmmmEaﬁ?ﬁtmmmmnﬁs e Sinigionig
ganuguMiianidsmuisigean

meuitssamywimwiimiyaninmss  Shwupwinnwis  waosiBoninms
mignn® donéshpaimsmnaigms nutinvgygivanning msin Wnidh

9

tipmeigugsislinnm: nsuinmimiganoupw  Shmignhinmiathywamies

isighannyd san:igunmindniguus:MIUMAGEMIRMAGANNL TN sin ¢

s n 9

ardngim: idusisssmsuinmimiganvypwinnw iin:dnhgmntnaguips:

;

siugftann§ismifaifinfihwg  meuistsamywuinmimiganinmss 84
wupwdnig ilinuinugninmsdnngsupanisnsiphiiniainning Ugsmu
i:uinms  wsindismsifiguhadanspumiianiiggmumn - famamo



utERnyMIM wansjsimimiigighonnauda dsislimm: ninsSunwii

mipnaiiunhnsjupsmywiag itufnvinatms Shmidsmsénndsy
e gig)sisiphfinuainannim:nungs

- S@stnmsmignnounwdy ynsyasiugiams Baisnsiumimyw
5

64 madsinujuwiumigigipannsy Snfiniduniuuigisinimg:

o ol

ooy dohivnfifivd ShwnpsSigihyw Gighs Shipan

ol
-¢Q00

s
Sunws moismisins indsmowngsdigimywisy Sipignnsisimytn

1 v u
1

AT (G TMIM: MWV ogF) SUNWHNFV0 9G]

mofivsfaipedgguunaed:  shinutssimm:nsijununinnngpusis
Iﬁﬁ'imgﬁﬁjtﬂﬁﬁé?m n:mnfminipsty Ssnagsphmionpedy pimshia
uneMwEnhnW ypannuaignm  Shusisasgeinniingh #isnsigny
unsijunnnngsiviuygwsss nsiunws ENRNUWIvANRHNSGUIEEH
BiAniming: muiw:MIgigjnninmeiinimniBs yivmhiug mgigl iglgsinmy
rieufisassinnn sRfgsnuivagapomaids msMIlnAGNMI§ IS Haies
ﬁgjimtﬁmsngmf'mﬁ§htLﬁ]mm:]3/tLﬁ]ﬁLﬁﬁﬁ SinnnnufisasmiAguRigmads
juugnebmpimiipsinaneaSamugamitnnssh  Shuquiniviapisigh
a1 aidEsizugapipesigmuiBsGamay) Sunwif]untiimngms
i nithwanng itumoposihinifwgaiv mgigl dondsumywindnn
nw  §sumihmssfnu@sninGnumipn uny) Gubmivipedn Siminani
¢mfifsh wntREHRSESYywWMAT ISHANQRIAN RN M W i

mesnni:iisgugigmuiiiiunwimsinopaiicuig)s  ARnmIMm Sih Y

(2]

=

mﬁ%gmﬁmgﬁﬁ?ﬁmf{msgtsﬁimLm:'1 islpamidgnpis: indundgopas mi
1§IGR PEB HIUAERIB MMM SMARAND iwmiapsdnsinis:fsivs
vinaAashamunmAsanudinm:is NRMIGANIW: 1NN ANM Eginghun
is: #hdEsiiunsifunnintgnsunOs guihsinmenninmssinon mi

igmicipedn Annmywions Woinhinfnigiigy yifsmiis:g hldnmo



1 o ol

AmIMm sniscumadgsmpuiumug ishnuisgolmignaunidimiaes
0]

Srivainnin SHyQing B UI§EnwEinnninioung

smanmaspamniin:  sejsimipmeitunsifunninnagsivis nsuinm

Alavamnaipugs netgeionotgn ahmISRPENITIAIMNAMNTIHUTBREEN
im49 uisnsmudsmsugninnghmugpgumamin Simaghgoyjisnsis

~

pUETnIvRRRIn Y megnUIANMIBs Humsuinme nylinymimsgwinnids

)
1

muiw:mipuénngsussisimipeisi§nisnuggtigw ﬁuﬁmLﬁﬁﬁégﬁﬁjmﬁﬁé
§ﬁﬁ§ﬁ1:gﬁ@ﬁﬁ%9319}ﬁ‘1 thinmsm sunimumiannis: S8jshmimemnips
Fsngitnsdinn:iy gﬁmmmﬁmégﬁmﬁﬁﬁn@mémﬁésmmtﬁ%snmg ikl
§suphannusinunnniist penistsamywimwiimimssanssnyw
pendimwgshnineig iniuninnsigwingmig igngus: gaaonnuspins
pmimsodganmbanoywinng dighnsdsog:anishguiim:mmuénngsy

18T UNSIG MM NINUTHY]SISS

10



