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Key points of interest: 

• Physical therapy is recommended for holistic care of survivors of torture. 
• A trauma-informed physical therapy approach, coordinated with pain management, 

body-awareness & empowerment interventions may address the complex needs of sur-
vivors of torture.

Abstract
Background: Torture can result in impaired functional mobility, reduced quality of life, and persistent 
pain. Physical therapy (PT) is recommended for holistic care of survivors of torture (SOT), however 
there are limited evidenced-based guidelines. We conducted a scoping review to identify and describe 
the approach and gaps in knowledge around the PT treatment of SOT. Methods: We adhered to 
the Preferred Reporting Items for Systematic Reviews and Meta-Analyses extension for Scoping Re-
views. Nine databases were searched. Eligible sources involved PT treatment for SOT. Interventions 
were categorized into themes based on recommendations from the Physiotherapy and Refugees Edu-
cation Project: 1) trauma-informed care, 2) body-awareness & empowerment, 3) pain management. 
Results: The final analysis included 15 sources. Eight sources included all three themes; three of these 
eight sources were research studies examining outcomes following the PT intervention. While out-
comes of these studies were significant for improvement among the PT groups, results must be taken 
cautiously due to methodological limitations of the trials. Studies assessing treatment that included 
only one theme resulted in no differences between the control and intervention groups. Conclusions: 
We describe the scope of the literature regarding PT for SOT. A trauma-informed PT approach, co-
ordinated with pain management, and body-awareness & empowerment interventions may address 
the complex needs of survivors. However, rigorous studies of this three-themed approach are lacking. 
As SOT seek medical services, healthcare providers must be prepared to care for these vulnerable 
people. Physical therapists are encouraged to utilize a holistic approach, and to examine outcomes of 
this approach for SOT. 
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Introduction
During 2022, an estimated 100 million individuals were forc-
ibly displaced from their homes due to war, political con-
flict, violence, human rights violations, or fear of persecution. 
(UNHRC, 2022)  In addition to experiencing trauma from 
forced migration, some of these displaced individuals are sur-
vivors of torture (SOT). The prevalence of torture in refugees, 
asylees and displaced persons is challenging to capture. Reports 
range from 1% to 76%, and vary among ethnic and racial groups. 
(Rabin & Willard, 2014; Sigvardsdotter et al., 2016) Torture 
involves infliction of severe mental and physical pain, commit-
ted by officials of the state or under the guise of the state to ob-
tain information or confessions from, intimidate or coerce, dis-
criminate, or punish, individuals or their relations. (UN General 
Assembly, 1984; UNHCR, 2022) One of the intents of torture 
is to destroy the dignity of the individual, thus the effects can 
last long after physical wounds have healed. (Rabin & Willard, 
2014; UNHCR, 2022)  

Pain can persist, from injuries directly related to the torture 
event, or from changes in nervous system functioning, termed 
nociplastic pain. (Fitzcharles et al., 2021) These adverse cen-
tral nervous system changes, including hyperalgesia and de-
creased pain inhibition, contribute to persistent pain. (IASP, 
2014; Tsur et al., 2020) Survivors of torture can present with 
low back pain, fibromyalgia, headaches, depression, anxiety, 
and post-traumatic stress disorder. (Amris & Williams, 2015a; 
Carinci et al., 2010; Longstreth et al., 2022) Symptoms can 
be categorized via chronic pain diagnostic classifications, and 
range from chronic primary pain experienced in the muscu-
loskeletal system and coinciding with emotional distress and 
functional disability, to chronic widespread pain, or chronic 
primary headache or orofacial pain. (Perrot et al., 2019)  The 
variability of pain presentation adds to the complexity of car-
ing for SOT. Traumatic brain injuries are common, contribut-
ing to adverse cognitive, emotional, and behavioral changes. 
(Berthold et al., 2020; Doherty et al., 2016; McPherson, 2019) 
Successful interventions to help SOT must encompass mental, 
physical, spiritual, and legal means. (Amris & Williams, 2015b; 
Berthold et al., 2020; McKinney, 2011) As mental health and 
somatic symptoms are intricately linked, an interprofessional 
biopsychosocial (BPS) approach is warranted. (Cohen et al., 
2021; Edwards et al., 2016) Physical therapists are an impor-
tant part of the health care team to address somatic symptoms 
and improve function and quality of life for SOT. (Amris & 
Prip, 2000; Cohen et al., 2021; Keshk et al., 2021) However, 
there are limited evidenced-based PT guidelines to help direct 
care. (Alme et al., 2021)  While there is evidence for treatment 
of individuals with musculoskeletal pain, few studies have ex-

amined PT for SOT, who require a trauma-informed approach. 
(George et al., 2021; Main & George, 2011) 

Trauma-informed care fosters trust, stability, safety, and 
recognizes the individual’s trauma experience. (HealTorture, 
2024) The Center for Victims of Torture (CVT) describe 
trauma-informed group PT with promising provisional results, 
notably improved survivor coping and reduced pain intensity, 
but they found no improvements in disability or social partic-
ipation levels, and the authors note study design limitations. 
(Gueron et al., 2020) A Cochrane systematic literature review 
found insufficient evidence to support or refute any interven-
tion to treat persistent pain in SOT. (Baird et al., 2017) We 
completed this scoping review to provide a comprehensive ap-
praisal of the literature, with the aim of understanding and de-
scribing the breadth of interventions, and gaps in PT treatment 
for SOT. We posed the following research questions:
1. What are the recommendations for the physical therapy 

treatment of SOT? 
2. What are the criteria needed to identify and evaluate 

identified sources of evidence? 

Methods
We adhered to the Preferred Reporting Items for Systematic Re-
views and Meta-Analyses extension for Scoping Reviews (PRIS-
MA-ScR). (Tricco et al., 2018) We sought to identify all sourc-
es of evidence describing PT treatment for SOT. After a Medical 
Subject Heading (MeSH) analysis of key words, the primary au-
thor ( JD) and a medical librarian conducted a comprehensive 
search of multiple databases. Medline (OVID), CINAHL (EB-
SCOhost), Web of Science (Core Collection), Google Scholar, 
Global Health (CAB Direct), Ethnic Diversity Source (EBSCO-
host), Lilacs, OECD, and Trip Pro were searched from inception 
up to January 2023. We used search terms related to torture (“tor-
ture” or “survivor”), chronic pain, and physical therapy or physio-
therapy. See appendix for the full version of the Medline prima-
ry search (Appendix). The search was not restricted by language, 
study design or other filters. Three additional sources that came 
to light during review of our work were added.

We identified and removed duplicate sources. The remain-
ing titles and abstracts were screened to determine eligibili-
ty. Sources of evidence were deemed eligible if they included 
PT recommendations for treatment of pain or disability for 
SOT. Articles were excluded if they did not describe the PT 
intervention. Variables of interest included specific models or 
approaches (example: BPS, trauma-informed, interprofession-
al), specific interventions, mode of intervention (individual or 
group), and dosage in terms of frequency and duration. Addi-
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tionally, we sought to identify potential evidence gaps and the 
generalizability of source information; these variables included 
method of study, population, sample size, outcomes, country of 
authorship, and country of origin of the SOT. Eligible sources 
were reviewed by the primary author and data were extracted to 
an excel spreadsheet. 

Extracted data included author, authors’ respective coun-
try, source title, source of evidence (example: expert opinion, 
observational study, randomized controlled trial), year of pub-
lication, survivors’ respective country of origin, and PT descrip-
tion, including if present, PT dosage (frequency, duration, and 
intensity), mode of delivery (individual or group) and whether 
mono- or interprofessional care was provided. Data extracted 
from research studies include outcome measures and results. 

Data were synthesized in table form. To organize the data, 
we categorized the PT interventions into themes based on rec-
ommendations from the Physiotherapy and Refugees Education 
Project (PREP). (Alme et al., 2021) The PREP has defined es-
sential patient management competencies necessary for working 
with clients who are SOT. We used three of the PREP compe-
tencies to inform our themes. These include trauma-informed 
care, body-awareness & empowerment, and pain management. 
(Alme et al., 2021) Trauma-informed care is a model of care to 
improve psychological and physical health while controlling for 
risk factors that might harm a survivor of torture. Body-aware-
ness & empowerment acknowledges how torture can alter an 
individual’s self-image and perception of physical sensations. 
(Alme et al., 2021) Body-awareness & empowerment issues can 
create fear of movement and altered movement patterns. The 
pain management theme captures interventions physical thera-
pists use to address somatic symptoms experienced by the SOT. 
We categorized the PT interventions into these themes based on 
the source-reported treatment approach and expected effect. 

Results
Our search identified 112 sources of evidence. After dedupli-
cation, 32 sources remained for screening; 12 sources were re-
moved as they did not include PT, leaving 20 sources retrieved 
for full text review.  Upon review, five sources were excluded: a 
systematic literature review of three sources already identified 
and included (n=1), sources having no description of the PT in-
tervention (n=3), and one source not specific to SOT. (Figure 
1). Fifteen sources were included in the final analysis. 

Source authors were predominantly from Europe (53%). 
(Dibaj et al., 2017; Karrer, 2022; Liedl et al., 2011; Negron, 
2018; Nielsen, 2014; Nordbrandt et al., 2020; Sjölund et al., 
2009; Wang et al., 2016) The remaining six sources were writ-
ten by researchers from Asia, Africa, North America, and a 

global group. (Alme et al., 2021; Gamble et al., 2020; Gueron 
et al., 2020; Gueron & Ruiter, 2020; Kim & Yu, 2015; Singh et 
al., 2019) The SOT were from the following regions and coun-
tries: the Balkans (Southeast Europe), Cameroon, Democratic 
Republic of the Congo, India, Iran, Iraq, Jordan, Kosovo, Mo-
rocco, South Korea, Sri Lanka, Sudan, Syria, Turkey, the Cau-
casus region, the Middle East, and Central Africa. Six authors 
did not specify the survivor country of origin.

Of the fifteen sources included in the final analysis, ten were 
research studies consisting of randomized controlled trials, ob-
servational studies, a survey, and a case series. The remaining 
sources (n=5) were expert opinion (review or perspective pa-
pers) recommending PT for treatment of chronic pain in SOT. 
Focus of the sources varied, from review or analysis of a specif-
ic approach (trauma informed or biopsychosocial) to the PT 
treatment of a specific condition such as post-traumatic stress 
disorder (PTSD), or to the review of a specific PT intervention. 
Sources had variability in the explicitness of their descriptions 
of the PT and for their recommendations of mode, frequency, 
duration, and whether the PT was delivered through group or 
individual sessions. Sources had variability in use of the identi-
fied themes (Table 1). One study was retracted in 2013 for data 
mishandling and financial irregularities, however according to 
the authors, the data quality, analyses, and clinical conclusions 
were not affected. (Liedl et al., 2011)  This study was retained 
in a 2017 Cochrane systematic literature review with the ac-
knowledgement of the retraction not impacting the clinical 
results so we also retained this source. (Baird et al., 2017)

Intervention Summary
All sources recommended multimodal PT with a variety of inter-
ventions. Overall, there were 19 different types of interventions 
utilized or described in the 15 analysed sources (Table 2). Eleven 
sources fully described the PT interventions while four gave par-
tial explanations (Table 1). We found complete descriptions of a 
specific model of care characterized by eight sources as either a 
trauma informed (Alme et al., 2021; Gamble et al., 2020; Gueron 
et al., 2020; Singh et al., 2019; Sjölund et al., 2009) or a biopsycho-
social approach. (Karrer, 2022; Karrer et al., 2020; Nielsen, 2014) 
These sources recommended and defined culturally sensitive, trau-
ma-informed practices in addition to pain neuroscience educa-
tion, principles of graded activity, and exercise to restore function. 
Interventions to reduce stress, improve body awareness, sleep hy-
giene, symptom control, self-efficacy, and behavior change prin-
ciples were also included. Five of the eight sources illustrating the 
trauma-informed and biopsychosocial approaches were descrip-
tive and not scientifically tested.  Both Gueron, and Karrer report-
ed pre-post outcomes of their biopsychosocial models, and Gam-
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ble conducted a randomized controlled pilot study. (Gamble et 
al., 2020; Gueron et al., 2020; Karrer et al., 2020). These models 
of care fit into our trauma-informed care theme. 

The multimodal interventions included in the sources tar-
geted a variety of somatic elements (Table 2). Physical exercises 
were predominant and recommended by all sources. Recom-
mendations ranged from general strengthening to region spe-
cific strengthening, aerobic, and aquatic exercise. Balance and 
body-awareness exercises were physical interventions recom-
mended by several sources. Four sources utilized Basic Body 
Awareness Therapy (BBAT) which is described as a movement 
approach aimed at addressing movement habits and enhancing 
awareness of movement.(IATBBAT, 2018) The goal of BBAT 
is to increase ease of movement, balance and stability, as well as 
increase the sense of centering. Centering is a technique that 

uses mindful strategies to focus on what is happening in the 
moment, reduce anxiety, and manage stress. (Mindtools, 2023) 
Other interventions recommended were pain education (n=7 
sources), sleep hygiene (n=5 sources), manual therapy (n=4 
sources), self-efficacy (n=3 sources), and mental imagery (n=1 
source). Pain education teaches individuals about the differenc-
es between acute and chronic pain, nervous system changes that 
perpetuate pain symptoms, as well as the association of stress 
and fear of movement with pain symptoms. (Hoegh, 2022; 
Wijma et al., 2016) Poor sleep has a direct correlation with 
chronic pain symptoms, therefore identifying and addressing 
sleep issues is an important component of pain care. (Duo et 
al., 2023; Siengsukon et al., 2017) Self-efficacy is an individual’s 
belief that they can carry out certain tasks or behaviors; low 
self-efficacy is correlated with disability, pain intensity, and is a 

Figure 1. PRISMA flow diagram
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barrier to successful rehabilitation (Ferrari et al., 2019; Raman 
& Sharma, 2022). Mental imagery has been used for treatment 
of complex regional pain syndrome, phantom pain, and other 
chronic pain conditions, and has been found to alter pain sen-
sations. (Bowering et al., 2013; Fardo et al., 2015; Limakatso 
et al., 2020) These PT interventions fit the body-awareness & 
empowerment, and pain management themes.

Individual PT sessions were provided or recommended by 
six sources. (Dibaj et al., 2017; Kim & Yu, 2015; Liedl et al., 
2011; Negron, 2018; Nielsen, 2014; Nordbrandt et al., 2020) 
One source provided group treatments, (Wang et al., 2016) six 
provided or recommended a combination of both group and 
individual sessions, (Gamble et al., 2020; Gueron et al., 2020; 
Gueron & Ruiter, 2020; Karrer, 2022; Karrer et al., 2020; Sin-
gh et al., 2019) and two authors did not specify. (Alme et al., 

Table 2: Frequency of Recommended PT Interventions

Type of PT Frequency 
(n=15)

Authors

Body awareness 7 (47%) Alme et al., 2021; Gamble et al., 2020; Gueron et al., 2020; Nielsen, 2014; 
Sjölund et al., 2009, Karrer, 2020, 2022

Pain education/PNE* 7 (47%) Gamble et al., 2020; Gueron et al., 2020; Liedl et al., 2011; Nielsen, 2014; 
Singh et al., 2019, Karrer, 2020, 2022

Strengthening 7 (47%) Gamble et al., 2020; Gueron et al., 2020; Kim & Yu, 2015; Liedl et al., 2011; 
Negron, 2018; Nielsen, 2014; Nordbrandt et al., 2020

Trauma-informed model 6 (40%) Alme et al., 2021; Gamble et al., 2020; Gueron et al., 2020; Nielsen, 2014; 
Singh et al., 2019; Sjölund et al., 2009

Sleep hygiene 5 (33%) Gamble et al., 2020; Gueron et al., 2020; Nielsen, 2014, Karrer, 2020, 2022

Stretching 5 (33%) Gamble et al., 2020; Gueron et al., 2020; Liedl et al., 2011; Negron, 2018; 
Singh et al., 2019

BBAT* 4 (27%) Nielsen, 2014; Nordbrandt et al., 2020, Karrer, 2020, 2022

Biopsychosocial approach 4 (27%) Nielsen, 2014; Wang et al., 2016, Karrer, 2020, 2022

Breathing exercises 4 (27%) Gamble et al., 2020; Negron, 2018; Nielsen, 2014, Karrer, 2022

Manual Therapy 4 (27%) Kim & Yu, 2015; Negron, 2018; Nielsen, 2014; Singh et al., 2019

Self-efficacy/advocacy  3 (20%) Alme et al., 2021; Gueron et al., 2020; Sjölund et al., 2009

Balance 2 (13%) Gueron et al., 2020; Nordbrandt et al., 2020, 

Behavior change principles 2 (13%) Karrer, 2020, 2022

General exercise (not speci-
fied)

2 (13%) Dibaj et al., 2017; Singh et al., 2019

Physical activity 1 (7%) Wang et al., 2016

Aerobic exercise 1 (7%) Gueron et al., 2020

Aquatic therapy 1 (7%) Dibaj et al., 2017

Mental imagery 1 (7%) Nielsen, 2014

Pelvic floor exercise 1 (7%) Gueron et al., 2020

*PNE= pain neuroscience education; BBAT= basic body awareness therapy
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2021; Sjölund et al., 2009)  All but three sources recommend-
ed or included interprofessional care when working with SOT. 
(Dibaj et al., 2017; Gamble et al., 2020; Gueron et al., 2020; 
Gueron & Ruiter, 2020; Karrer, 2022; Liedl et al., 2011; Ne-
gron, 2018; Nielsen, 2014; Nordbrandt et al., 2020; Singh et 
al., 2019; Sjölund et al., 2009; Wang et al., 2016).

Thematic Application
We categorized the described interventions from our 15 sources 
thematically. In this thematic application, eight sources recom-
mended and described care utilizing all three themes (trauma-in-
formed care, body-awareness & empowerment, pain manage-
ment) (Table 1). (Alme et al., 2021; Gamble et al., 2020; Gueron 
et al., 2020; Nielsen, 2014; Singh et al., 2019; Sjölund et al., 2009) 
The remaining sources recommended interventions using one or 
two of the themes: five utilized interventions characterized by 
both the body-awareness & empowerment and pain management 
themes, (Dibaj et al., 2017; Gueron & Ruiter, 2020; Kim & Yu, 
2015; Liedl et al., 2011; Negron, 2018) while two used interven-
tions solely characterized by the body-awareness & empowerment 
theme. (Nordbrandt et al., 2020; Wang et al., 2016) Several PT 
interventions could be considered in both the pain management 
and the body-awareness & empowerment themes as the effects 
of the treatment can address both pain and movement (Table 3).

Research Outcomes
The ten papers that sought to substantiate PT interventions for 
SOT included one case series (Dibaj et al., 2017) (n=6), one sur-

vey (Gueron & Ruiter, 2020) (n=87), three pre-post observa-
tional studies (Gueron et al., 2020; Karrer et al., 2020; Negron, 
2018) (n= 192, 38, and 1183), and five randomized controlled 
trials (Gamble et al., 2020; Kim & Yu, 2015; Liedl et al., 2011; 
Nordbrandt et al., 2020; Wang et al., 2016) (Table 1).  Sam-
ple size ranged from 30-36 participants in four of the random-
ized controlled trials, while the 5th had 338 participants divid-
ed among 3 treatment groups.

Outcomes of the randomized controlled trials were mixed. 
In comparing a combination of cognitive behavioral therapy 
(CBT), biofeedback (BF) and PT consisting of physical activi-
ty and exercise to a waitlist control group, there were no signif-
icant differences between groups, and limited effect of the in-
tervention (n=34). (Wang et al., 2016) When comparing usual 
care (MD and psychology ) to usual care + BBAT PT, and usual 
care + PT general exercises, all participants improved, with no 
between group differences (n=338). (Nordbrandt et al., 2020) 
Both these trials used interventions categorized by one theme, 
the body-awareness & empowerment theme. Refer to Table 1 
for outcome measures used and intervention specifics.

In comparing CBT+BF to CBT+BF+PT led exercises, there 
were significant improvements in cognitive coping strategies in 
the PT group, but no difference in pain intensity between the 
groups (n=36). (Liedl et al., 2011) A fourth study found that 
manual therapy and PT supervised exercise resulted in significant 
improvements in all measures as compared to an independent 3x/
week self-exercise regime (n=30). (Kim & Yu, 2015) These two 
studies incorporated both the body-awareness & empowerment 

Table 3: Themes and PT interventions

Identified Themes PT Interventions

Trauma-Informed Care Strategies directed at psychological and physical health: 
avoid re-traumatization
development of a therapeutic alliance
create a safe environment
culturally sensitive patient centered care

Pain Management PNE
Manual therapy
Sleep hygiene
Mental imagery

Intervention impacting either theme: 
Stretching
Strengthening
Physical activity/general exercise/aerobic 
exercise
Aquatic therapyBody-awareness & empowerment Body awareness exercise

BBAT
Breathing exercise
Pelvic floor exercise
Self-efficacy
Self-advocacy
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and pain management themes. The fifth trial, a combination of 
PT and psychology sessions compared to a waitlist control group 
demonstrated statistically significant, within and between group 
changes, for all measures (n=30). (Gamble et al., 2020) This study 
utilized all three themes: trauma informed approach, body-aware-
ness and empowerment and pain management.

Discussion
The main aim of our scoping review was to identify and outline 
recommendations for physical therapists when working with 
SOT. We identified fifteen sources of evidence describing PT 
treatment for SOT. Of these sources, three styles of source re-
porting emerged: 1) presenting or examining a trauma-informed 
biopsychosocial approach, 2) examination of PT for a specif-
ic condition such as PTSD, or 3) examination of a specific PT 
intervention such as manual therapy. A trauma-informed bio-
psychosocial approach addresses the multifaceted conditions 
challenging SOT. Eight sources described activities that reflect 
this trauma informed model. (Alme et al., 2021; Gamble et al., 
2020; Gueron et al., 2020; Karrer, 2022; Karrer et al., 2020; 
Nielsen, 2014; Singh et al., 2019; Sjölund et al., 2009) Other 
sources focused on methods to treat symptoms of specific con-
ditions. Post-traumatic stress and its contribution to chronic 
pain in SOT was frequently targeted through interventions in-
cluding varying combinations of CBT, biofeedback, Basic Body 
Awareness Therapy, and exercise. (Dibaj et al., 2017; Liedl et al., 
2011; Nordbrandt et al., 2020; Wang et al., 2016) Lastly, a few 
sources examined a specific PT intervention. The impact of add-
ing manual therapy to reduce pain, PTSD symptoms, and im-
prove function was individually assessed by two sources. (Kim 
& Yu, 2015; Negron, 2018) The differences in the treatment 
approach and style of source reporting made it challenging to 
compare programs and outcomes. Therefore we categorized the 
PT treatment into themes following the trauma informed mod-
el described by the PREP collaboration in order to understand 
and present the data. (Alme et al., 2021) Three main themes 
were used: a trauma-informed approach, interventions that ad-
dress body-awareness & empowerment, and pain management.

We found eight sources who included treatment inclusive of 
all three themes in their PT program for working with SOT. Of 
these eight sources, only three were research studies examining 
outcomes of the approach. (Gamble et al., 2020; Gueron et al., 
2020; Karrer et al., 2020) There were positive findings, but re-
sults must be taken cautiously due to design limitations (small 
sample sizes and lack of a control group in two of the sources). 
Studies using only one treatment theme (body-awareness & em-
powerment) resulted in no between group differences; of the 
studies using only one treatment theme, one was appropriately 

powered (Nordbrandt et al., 2020) and one was not (Wang et al., 
2016). Studies using two treatment themes (body-awareness & 
empowerment and pain management) had mixed results. (Kim 
& Yu, 2015; Liedl et al., 2011) We suspect that utilizing PT in-
terventions related to all three themes helps ensure therapists are 
providing a holistic, comprehensive plan of care to address the 
survivors’ complex needs. However, larger, appropriately pow-
ered studies are needed to assess the impact of this PT approach 
on outcomes of pain and disability in SOT. 

The physical therapy mode of delivery was largely per-
formed via individual sessions. This is appropriate particularly 
in the early stages of treatment, in order to establish a trusting, 
therapeutic alliance with the survivor. We recommend individ-
ual assessment and treatment for SOT. As treatment progress-
es, group sessions are an optional mode of delivery and may 
enhance outcomes. (Karrer et al., 2020; Lakke & Meerman, 
2016) Dosage of the prescribed interventions could also im-
pact outcomes. The frequency of the PT programs varied from 
one to three times per week, with duration ranging from one to 
20 weeks. Clarity around recommendations for frequency as 
well as intensity of PT from future studies is needed. 

Eleven of our sources recommended or described interpro-
fessional care for SOT. This included PT treatment in combina-
tion with psychological, social, or medical services. Cognitive 
behavioral therapy and biofeedback interventions described 
in our sources were provided by a psychology team. Similar to 
treatment recommendations for chronic pain, we recommend 
interprofessional collaborations to meet the medical, physical, 
and mental health needs of SOT. (Cohen et al., 2021; Dale & 
Stacey, 2016; Fitzcharles et al., 2021; Flynn, 2020; Holten & 
Veasey Sr., 2008) 

Our sources were largely from European countries at treat-
ment centers designed for refugees and SOT. The variability 
in country of origin of the survivors speaks to the global need 
for education and training of physical therapists. The World 
Confederation for Physical Therapy (WCPT) calls on physi-
cal therapists globally to adhere to principles specifically con-
demning any practice of torture. (WCPT, 2023) Additional-
ly, the WCPT calls for entry level PT program curriculum to 
include principles for the treatment of vulnerable populations, 
including those with physical and psychological effects of tor-
ture. Guidelines and recommendations exist to help clinicians 
in their quest to help improve the lives of SOT. (Alme et al., 
2021; Karrer, 2022; Nielsen, 2014) However, larger controlled 
trials examining the effect of these methods are warranted. 
Based on the available evidence, allocating resources to PT 
treatment programs for SOT is a feasible and whole-person 
approach to address the complex mental and physical health 
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needs of this population. With over 100 million displaced per-
sons globally, the need is high for physical therapists to under-
stand trauma-informed care and implement appropriate inter-
ventions for SOT and for those who have undergone trauma 
due to forced migration events. 

It is possible that relevant sources in other databases, or grey 
literature, were not included in this review. We used a rigorous 
search strategy and collaboration with a research librarian to 
mitigate this threat. A limitation of our review is the availabil-
ity of data from several of our sources. For example, some did 
not specify the exact PT treatment, frequency, or mode of in-
tervention. Our review included sources with varying levels of 
methodological rigor, which we purposefully allowed to under-
stand the extent of the literature. Described treatment prefer-
ences may be regional as seen by BBAT, which is not routinely 
prescribed or practiced outside of Europe. Lastly, many SOT 
have a history of head injury and none of the sources described 
any type of concussion screening or treatment; this area of re-
habilitation may be underutilized for this group of individuals.

Conclusions
Our review describes the scope of the literature for the physical 
therapy treatment of SOT. There is variability in PT approach 
and choice of intervention. A trauma-informed PT approach, 
coordinated with pain management, and body-awareness & em-
powerment interventions may address the complex needs of sur-
vivors. However, rigorous studies of this approach are lacking. 
As the number of displaced persons continues to rise global-
ly, and human rights violations persist, we must be prepared to 
care for these vulnerable people. Physical therapists are encour-
aged to utilize a holistic approach, and to examine outcomes of 
this approach for SOT. 
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