Torture, 2024, 34(2), 34-40

Livelihoods in the Rehabilitation of Torture Survivors

https://doi.org/10.7146/torture.v34i2.141456

Small funding can make a big difference: short-
term outcomes of five projects linking livelihoods
with mental health and well-being in torture-
survivors

Berta Soley' and Skyla Park?

1 Project Associate at the International Rehabilitation Council for Torture Victims (IRCT)
2 University of Michigan. Undergraduate Fellow
Correspondence to: bso@irct.org

Abstract

This paper examines the short-term outcomes of five livelihood projects implemented by IRCT
member centers in Uganda, India, Lebanon, Nepal, and Palestine. These projects aim to support the
rehabilitation of survivors of torture (SOT) by combining mental health and psychosocial support
(MHPSS) with livelihood interventions such as vocational training, farming, and small business
development. Although the study’s methodological limitations (such as small sample sizes, short
project durations and lack of experimental groups), the findings suggest that integrating livelihood
support with psychosocial treatment improves survivors’ well-being, social relationships, and com-
munity integration. The paper concludes that, while preliminary results are promising, further re-
search and longer-term studies are needed to fully assess the impact of livelihood support on the

rehabilitation of SOT.
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Introduction

Half of all survivors of torture (SOT) worldwide live in poverty.
When treating SOT, rehabilitation and mental health treatment
cannot be expected to work independent from supplemental
support (specifically livelihoods) ensuring that individuals’ most
basic needs are met (Mukwege and Berg, 2016; Patel, 2019).

It is said that rehabilitating SOT without livelihoods support
is comparable to a car without wheels. Or, a SOT may attend
weekly sessions for counselling to no avail as they return to a
home without sufficient food for the family— another stressor
deterring focus from rehabilitation.

There is scarce literature regarding the impact of providing
livelihoods support together with psychosocial counselling,
and no previous systematic review has been conducted (Patel,
2019; Patel et al, 2014).
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This brief scoping review includes papers covering topics
such as the two-way relationships between livelihoods and
mental well-being (and the study of their interaction), known
mental health benefits of integrating livelihoods into rehabil-
itation (social, self-esteem/confidence, purpose in life, hope,
and distraction from challenges), and cautionary tales against
unmindful projects. Yet, it does not address the rich literature
on the relationship between poverty and mental health and the
social determinants of health.

Papers fall into the following two categories: establishing a
relationship between livelihoods and well-being and the anal-
ysis of livelihoods intervention programs. Only one the papers
focuses specifically on SOT (Carlsson et al., 2009).

Mental health and psychosocial support (MHPSS) integra-
tion into existing livelihoods programs is expected to improve

the initial program’s outcomes (Schinind et al., 2016). Moreo-
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ver, the reverse effect is expected— livelihoods integration can
improve MHPSS— and generates a mutually beneficial rela-
tionship (Schinind et al., 2016).

It is well established that livelihood-related stressors such
as separation from one’s family or precarious housing and ac-
commodations, or an uncertain legal status can all contribute
to the overall distress of SOT (Walther et al.,2020). Further
studies into mechanisms by which poverty can contribute to
mental ill-health expose uncertainty, challenging sleep environ-
ments, and exposure to pollutants and extreme temperatures,
in addition to trauma, violence, and shame and guile (Ridley
et al., 2020). Just as examples, Veronesse (2022) showed that
young Nigerian internally displaced persons (IDPs) in the Dif-
fa camp had a negative psychological functioning as a result of
insecurity steaming from deteriorating living conditions and
humanitarian migrants in Australia in unaffordable housing
were found to be 60% more likely to suffer from serious mental
health issues than their peers in affordable housing (Martino
et al,, 2022). Further, food insecurity and poor mental health
share a positive, significant association (Cole & Tembo, 2011).

As previously mentioned, there is a bidirectional relation-
ship between livelihoods and mental well-being. Investigation
of mechanisms by which mental-ill health can contribute to
poverty include differential cognitive functions, economic
preferences, productivity, and health expenditures (Ridley et
al., 2020).

Early on in the research process, a study identifying a lack of
sufficient social contacts as a significant predictor of emotion-
al distress in male tortured refugees appeared. Potentially even
more notable, though, is that this study found past traumatic
events to have nearly no importance in predicting health-relat-
ed Quality of Life (QoL), emphasizing the need for social and
community engagement (Carlsson et al., 2009). In a livelihood
skills development program for refugee women in rural Jor-
dan (Thorne, 2020), all interviewed participants cited making
friends as a primary goal for joining this particular program.
Three months into the program, it was confirmed that most
of these women were able to enhance their social capabilities
(Thorne, 2020). This is consistent with findings from a study
about a vocational training program for women refugees at the
Zaatari camp in Jordan, where many participants emphasized
the relationships they were able to build over the duration of
the training, further boosting their self-confidence (Jabbar &
Zaza, 2015) in addition to interviews with refugee women in
Australia (Ziersch et al., 2023). However, these results vary
against a finding from the UPLIFT program (project aiming
to improve the QoL for young girls in Makindye and Nakawa,
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Uganda) having null or negative effects on participants’ social
relationships (Renzaho et al., 2020).

Other studies explore how livelihoods support may mani-
fest into positive well-being results. In a series of interviews with
Great Lakes African and Iraqi refugees, nearly all interviewees
mentioned “productivity’, or employment, as a way to promote
healing from their trauma. Work was the topic brought up the
most when discussing recovery, and many discussed how work-
ing helps reestablish a sense of normalcy and promotes taking
care of one’s needs (Hess et al., 2018). Results of the aforemen-
tioned UPLIFT program showed improvements of 10.7% in
autonomy, 5.7% in personal growth, 5.4% in self-acceptance,
and 5.3% in purpose in life (Renzaho et al., 2020). These stud-
ies substantiate the present literature that finds employment,
vocational training, establishing and maintaining a business,
learning skills useful in the home, and being able to contribute
to both individual and family needs as boosters of confidence,
hope, and self-esteem (Hilal, 2012; Jabbar & Zaza, 2015; Ren-
zaho et al., 2020; Thorne, 2020). Moreover, interviews with
16 women with refugee backgrounds in Australia revealed the
value many participants attach to distractions, in this case dis-
tractions from resettlement challenges (Ziersch et al., 2023).
This can be upheld through previously mentioned interviews
with Great Lakes African and Iraqi refugees, many of whom
discussed how “productivity” provides a welcome relief from
constant reliving of traumatic memories (Hess et al., 2018).

Despite the undeniable benefits of properly planned and
implemented programs, attention should be called on the bar-
riers faced by persons like refugees to finding and maintaining
sufficient employment (Hess et al., 2018). In the Ziersch et
alt, (2023) study in Australia, nearly all of the 16 interviewed
refugee women were engaged in precarious employment in
addition to being subject to poor working conditions, ex-
ploitation, and labour violations ultimately leading to poorer
mental health (Ziersch et al., 2023). In other words, vocational
training or even employment alone cannot be assumed to be
enough, especially in the context of a larger goal of integrating
both livelihood support and rehabilitation as a means to im-
prove both areas. Additionally, a small loans intervention pro-
gram in South Africa, part of a larger review, was found to be
associated with an increase in stress levels among participants
(Lund et al., 2011) and conditional cash grants was found to
be harmful for adolescent girls despite being beneficial for boys
in the same context (Zaneva et al., 2022), exposing the need to
carefully consider the specific needs, differences, and values of
the demographic being served.

The 2022 Livelihoods projects carried out by IRCT mem-
ber centres contributes to available data testing hypothesis that
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combining livelihoods support with psychosocial treatment
g pp psy

can enhance rehabilitation outcomes for SOT.

IRCT project on livelihood programmes for torture
survivors.

The IRCT’s Strategy 2022-2025 establishes a clear two-pronged
approach to fighting torture through an emphasis on Healing
and Justice. In contribution to the theme of Healing, the 2022
Livelihoods Projects directly responds to reports from mem-
ber centres by formally recognising that psychosocial and med-
ical treatments cannot be fully effective when survivors of tor-
ture (SOT) have not had their basic needs met (“Rehabilitation
without livelihoods is like a car without wheels”). Five IRCT’
member centres ACTV Uganda, PVCHR India, Restart Leb-
anon, TPO Nepal, and TRC Palestine— were provided grants
to implement proposed projects intended to serve each centre’s
unique observed needs.

This paper analyse whether short-term outcomes of the five
2022 Livelihoods Projects support the hypothesis that an inte-
grated rehabilitation approach combining livelihoods support
with psychosocial treatment may enhance the rehabilitation
outcomes for SOT. The quantitative and qualitative data in-
forming this paper were gathered from the IRCT’s documen-
tation of the 2022 projects, which included financial reports,
narrative reports, and concept notes submitted by the centres
as well as IRCT-hosted webinars where centres presented their
projects. All five centres were contacted for interviews, further
information, or both. Zoom interviews were conducted with
PVCHR India and TPO Nepal, and email exchanges with
TRC Palestine and Restart Lebanon were used to supplement
the information submitted in their reports. ACTV Uganda was
not able to be reached for an interview or further information.

Nonetheless, it is to be noted that the paper provides early
insights into short-term (six months) results, which are to be
followed by data on longer-term outcomes. Moreover, control
groups were only facilitated in the Restart Lebanon and TRC
Palestine projects, whereas the other projects (ACTV Uganda,
TPO Nepal and PVCHR India) only draw on the results ob-
tained from integrating livelihoods support into their existing
rehabilitation programmes, without comparing it to rehabilita-
tion outcomes when socioeconomic support is not provided.
These limitations make the results of this compilation of stud-

ies only a first attempt of what should be a priority line.

Projects and data
TPO Nepal engaged 46 participants (adding to their existing co-
hort of 30 participants) in a 2-day workshop involving baseline

evaluations and preparations, as well as a 3-day consultant work-
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shop to develop their business plans. These involved goat farm-
ing, pig farming, buffalo farming, and vermicompost business-
es, amongst others. Participants were supported with necessary
materials such as groceries, a tempo battery, and the establish-
ment of a shed. Each participant additionally met with a coun-
sellor three times, on average, for psychosocial support. TPO’s
report mentioned that counsellors also provided technical guid-
ance, though it is unclear what this entailed.

Both a pre-test and post-test involving questions regarding
participants’ current health conditions, whether they share feel-
ings/problems with others, changes in familial and community
support/trust, changes in sufficiency and attainment of basic
needs, and current economic activity (occupation) were con-
ducted. Further questions regarding program impacts on ability
to manage daily expenses, economic trust by community mem-
bers, self-confidence levels, and economic and social relation-
ship levels were facilitated once in a post-test (data available on
request).

Their initial results suggest improvements in physical
health conditions given the respondents’ increased access to
medical treatment provided by TPO. Improvements are also
noticed in their capacity to share feelings and speak about their
problems, increased self-confidence and strengthened commu-
nity integration .

Positive outcomes are also noticed on the sufficiency of ba-
sic needs and livelihood component, showing improvements in
their ability to manage daily expenses, economic trust from the
community and socioeconomic relationships, suggesting that
this program had a positive impact on participants’ socioeco-
nomic situation. Per contra, marginal changes were noted in
family and community support, as well as family and commu-
nity allowance for SOT to participate in cultural and religious
activities .

However, without a control group with whom to compare
these findings, these results are only preliminary.

PVCHR India hosted 15 capacity building workshops on goat
rearing, kitchen gardening, nutritional values, marketing, and
resource mapping, followed by the distribution of seeds and
plants to 2,261 families as well as goats to 27 families, in addi-
tion to facilitating dialogues ahead of livelihood distributions,
and offering psychosocial support.

Psychosocial support was provided to 30 female SOT, including
testimonial and brief narrative therapy, culminating in an hon-
our ceremony. In the folk school dialogues, 1,234 individuals
from 22 villages participated. Many SOT did not think of live-
lihoods as a viable option for them, thus, these folk school dia-
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logue discussions around livelihoods, preparing land for kitchen
gardening, and taking care of plants helped prepare participants
in advance of seeds and plants distribution. This livelihoods ini-
tiative has benefited approximately 3,500 families in Anei. From
the seeds distribution, by the end of the year, 2,523 tones of veg-
etables were sold at the market earning INR 26,775.

PVCHR provided data from surveying 25 SOT before
and after receiving livelihoods support through the WHO-5
Well-Being Index. Respondents were asked to identify them-
selves on a range from at no time, some of the time, less than
half of the time, more than half of the time, most of the time,
and all of time regarding whether them feeling cheerful, re-
laxed, active and vigorous, waking up feeling fresh and rested,
and their daily life being filled with things that interest them.

The results show a notable improvement in their feelings
of cheerfulness, relaxation, as well as feeling active and rigor-
ous, waking up feeling fresh and rested, and increased interest
in daily life. Positive changes were also noted in their feeling of
equal opportunities to find work and their household econom-
ic contribution (data available on request).

Again, their results should be considered preliminary due
to the small sample size and lack of control group. .

Moreover, the same respondents were given a “Participa-
tion Scale” survey both before and after participation in the
program that collected data on livelihood outcomes relative to

respondents’ peers. Results are shown in the following tables.

TRC Palestine identified 68 ex-detainee women in high need of
support and provided all 68 with psychosocial support services.
40 of these women were randomly selected and then further di-
vided in 2 groups of 20— the first group would receive just MH-
PSS services (control group) while the second group would re-
ceive both MHPSS services and vocational training in beauty
salon work, embroidery, or handcrafts (experimental group).

TRC’s report states that the 20 women in the experimental
group were identified as in particular need of further livelihoods
support through selection criteria such as unemployment status,
education level and income.

The results showed maked improvement in all areas of the
WHO Well-being Index. Likewise, findings indicate reduced
levels of distress, increased self-esteem , and strengthened fam-
ily integration and social relationships, although as there were
positive results in both groups, not all differences reached sta-
tistical significance (data available on request)

Restart Lebanon established a workshop, or the Atelier, to train
a cohort of 6 SOT in professional plumbing. The group com-
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pleted 120 hours of training, 1 month of supervised training,
and were provided with hand tools necessary to work inde-
pendently as plumbers. By the end of this program, the partici-
pants were able to install appliances, water pipes, and drainage
and water disposal systems in addition to repairing water facil-

ities and equipment.

Restart conducted a Resilience Test on two groups: the exper-
imental group composed by the 6 individuals who received
MHPSS support and benefited from the training, and a con-
trol group composed of 5 persons who were only provided
with MHPSS support. Restart additionally conducted a pre-
and post- test with the 6 participants of the experimental group
asking 5 questions relating to confidence, success, and develop-
ment of skills like social or communication skills. These ques-
tions were answered by “yes”, “no’, or “maybe”.

In the Resilience Test, the largest difference between both
the experimental and control groups were in regard to whether
they engage with school and community activities, followed by
forming and maintaining positive relationships.

Smaller differences, but still remarkable, were found regard-
ing respondents’ level of self-confidence, their ability to address
conflicts non-aggressively, their ability to perform daily activ-
ities, their capacity to handle traumatic flashbacks, and their
hope for future, which were larger in the experimental group.
There were small changes -although not reaching statistical sig-
nificance due to small sample size- in the areas of remaining
positive during setbacks, asking for support or help, adapting to
adversity, and the capacity to let go of negative thoughts.

In the pre- and post- tests (n=6) respondents spend used
significatly more the day in a useful way after participating
in the program, considered that had develop social skills, im-
proved upon their technical skills, and believed their relation-
al skills improved.

ACTYV Uganda trained and provided equipment to cohorts in
professional tailoring training, small-scale businesses, agro-busi-
ness, and village savings and loan associations (VSLA). ACT Vs
first activity included training 8 male and 2 female SOT for 6
months in professional tailoring skills to work with children’s,
women’s, and men’s clothing in addition to wedding gowns, eve-
ning wear, and cushions, amongst others. As this project had
been conducted once before, ACTV was able to apply lessons
learned from the prior cohort like conducting an orientation

workshop establishing expectations for participants.

Their second activity aimed to support 3 male and 2 female

SOT in establishing small-scale businesses involving making
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chili, selling goat meat, and selling fish at stalls. Each SOT par-
ticipated in selecting their business venture and made their fi-
nal decision based on skills, the market, and available resources.
Another activity involved training 9 male and 6 female SOT in
farming through a local agriculturalist with knowledge of mod-
ern, mechanized farming techniques as well as providing the fol-
lowing: a pair of oxen, ox plows, seeds (soya beans, sunflower,
maize), insecticides, and pesticides. A land use agreement was
signed prior to using land offered by 4 members of this cohort,
opening 11 acres for farming (first in the community). The proj-
ect is underdevelopment with data until now.

ACTYV also supported a group of 15 SOT, in VSLA man-
agement skills through a social support group. After identi-
fying specific objectives the group wished to achieve (cach
group member saving UGX400,000 within the year, fostering
an environment that enhances healing, and initiating a group
investment), participants were trained in the VSLA approach
in addition to being provided with a VSLA kit. By December
2022, the group had saved UGX 652,000, profited a net UGX
40,000 from their chapati stall and had plans to initiate a sec-
ond-hand clothing business.

Participants of the tailoring program reported increased
hope. A set of qualitative interviews (available on request)
reflected this. It is important to remar how survivors found
specially relevant the social benefits (“I am a better person
now; I can relate better and socialize with other people. Due

to torture, this is something I had stopped doing” (Survivor

3)). The business support project also yielded benefits. The re-
port describes the wife of a program participant shared that her
husband used to ask for “poison so that he could die and stop
living a stressful life,” but after the program “no longer asks for
poison, we can get food and rent for the house.” (Survivor 4).
Participants of the farming training and equipment program
were the first to open up such an area of land for these mod-
ern methods of farming, instilling their newfound value to the
community. ACTV reported that participants experienced an
increase of self-esteem from these learned farming skills, with
community members even approaching participants for assis-
tance in these farming methods. This qualitative data is an carly
glance into the perception of SOT of the impact of this inte-
grated approach, while awaiting future quantitative reports.

Interpretation of findings

The five projects analysed aimed at providing some form of live-
lihood support, together with psychosocial counselling, to test
the overall impact in the mental health and overall wellbeing of
SOT. The livelihood initiatives adopted were appropriate to the
context and local market demand: business plans, farming (goat,
pig, buffalo) and vermicompost (Nepal); seeds and plants dis-
tribution, workshops on goat rearing, kitchen gardening, nu-
tritional values, marketing and resource mapping, dialogues on
different aspects of livelihoods (India); plumbing workshop
(Lebanon); and training in professional tailoring, small-scale

businesses, agro-business and VSLA (Uganda). Even though

Table 1. Positive outcomesof integrating livelihoods support into rehabilitation through different components.

Positive improvement:

TPO Changes in physical health, sharing feelings and problems, family and community support, sufficiency of
Nepal basic needs

Marginal changes: changes in family & community allowance to participate in religious & cultural activities
PVCHR Changes to feeling equal opportunities to find work, household economic contributions, feeling cheerful,
India feeling relaxed, feeling active/vigorous, waking up fresh and restored, interest in daily life,
TRC Feeling feeling relaxed, feeling active/vigorous, waking up fresh and restored, interest in daily life, self-es-
Palestine teem, family integration and social relationships.
RESTART Self-confidence, hope for future, addressing conflicts non-aggressively, managing traumatic flashbacks,
Lebanon expressing feelings and concerns and able to perform daily activities
ACTYV

Uganda

Self-confidence, hopes for future, family relationships and community integration. (qualitative testimonies)
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the livelihood support looked different in these contexts, they
all supported SOT in establishing income generating-activities
and/or equipped them with employability skills to improve their
socioeconomic situation to ultimately test whether this integrat-
ed intervention would enhance SOT s rehabilitation outcomes,
as compared to when only providing MHPSS.)

There are some limitations to this set of studies from SOT
grassroot organisations: (a) control groups were only estab-
lished in two of the five projects: TRC Palestine and Restart
Lebanon,,(b) the samples size in some of the projects (Restart
Lebanon and PYCHR India) being too small and (c) the time-
frame of the projects being short to obtain definitive results on
the impact of this integrated approach beyond 6 months

Table 1 summarices the main positive outcomesof integrat-
ing livelihoods support into rehabilitation through different
components.

Common indicators used by the five centres included so-
cial relationships, community integration, and family integra-
tion while additional indicators included self-esteem and those
measured by the WHO-5. The improved social relationships
experienced by participants across the 5 countries are consist-
ent with the identified literature regarding the criticality of so-
cial relationships and integration with the family and commu-
nity to one’s mental health.

The quantitative data reported by the five centers generally
shows improvements, with some stagnant results, across indica-
tors measured. There are no results that have shown a negative
impact of livelihoods integration. It was probably due to small
sample sizes, which are expected and essentially inevitable in
the first year of such kind of projects, that many results were not
able to show to what extent various aspects of SOT’s well-be-
ing improved. Additionally, as each project was implemented
in a window of about six months, there leaves an opportunity
to gather more solid results as well as longer-term monitoring
should future projects be granted a longer project timeline.

Taking into account the limitations of these series of small
studies , the current data suggests that an integrated approach
that encompasses rehabilitation and livelihoods support has
a positive impact on, at least, social relationships, family and
community integration, and can positively impact self-confi-
dence and self-esteem. Some of the data also suggest that it can
decrease trauma-related symptoms, such as managing traumatic

flashbacks, negative thoughts, etc.

Conclusion

This paper aimed to determine whether the qualitative and
quantitative data collected by the 2022 projects implemented
through TPO Nepal, PVCHR India, TRC Palestine, Restart
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Lebanon, and ACTV Uganda were consistent with the hypoth-
esis that integrating livelihoods support with existing rehabili-
tation treatments will strengthen beneficial outcomes for SOT.
A thorough analysis of all five centres’ projects finds preliminary
evidence of positive improvement in the well-being of SOT
through the integrated livelihoods approach, while awaiting for
further studies with refined data collection methods, bigger sam-
ples and longer project duration, to achieve more solid conclu-
sions on the extent to what this integrated approach enhances
the rehabilitation outcomes of SOT

Nevertheless, the results are encouraging. All five projects
suggest some form of improvement in social relationships or
integration, oftentimes manifesting in the form of further inte-

gration with the larger community.
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