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Preface

To all the girls and young women,
who have sometimes said and often not —
“...1t’s like a long dark corridor
where I am walking alone...

never knowing when the light will go on...”
This study 1s an attempt to understand

your darkness...

The distance between the
brothel/red light area where
a girl s rescued from, and
her home in the village
community, generally

can be traversed by many
means of transport. But

this conventional form of
transportation masks the

real distance the surviver of
sex-trafficking must travel,
from incarceration o a
successful reintegration into
her community. Survivors
face many hardships once
they return into their
communities and, being
stigmatized as a ‘loose, dirty,
immaoral and dangerous
woman’ is often implicated as
a major barrier to successful
community reintegration. In
Our experience, survivors are
one of the most stigmatized
groups in rural communities,
yet in the large body of
research on stigma, we did
not find any mention of them.
Hence, this study.

In our work with survivors

of sex trafficking over the

last three years, there were
experiences and suspicions
that rehabilitation services —
including case planning and
management services which
include facilitating linkages to

Credits

services, supporting survivors
to identify rehabilitation

and recovery challenges and
exploring ways of removing
those challenges, ete. — were
not being able to sufficiently
address the stigma. Even
though social work services
were regularly being offered
to some of the survivors (and
they did prove o be beneficial
at times), our assumptions
that the sheer service of
being heard, attended to

and supported would break
isolation & alicnation and
help the survivors build
resources to combat the
stigma and discrimination in
her family, community and in
public spaces and institutions,
needed to be checked. Hence,
this study.

We would like to thank all the
young girls and women who
have participated in this study
and taken the courage to share
their experiences with us.
They have been generous with
their time and in the effort
they have put into answering
complex questionnaires and
schedules.

Chandrani Dasgupta as the
principal researcher and my
colleague Pompi Banerjee

as the research assistant, are
the two people who have put
the entire rigor behind this
study — methodology, tools
and analyses. This would not
have happened this way if we
had not been able to share our
thoughts, biases, experiences,
frustrations and arguments
with each other as easily as
we did.

Anesvad Foundation,

this research owes its

depth and quality to vour
support, enthusiasm and
empathy. Heartfelt thanks
to TdH Lausanne and Oak
Foundation for making this
possible, This study was
commissioned by Terre des
Hommes (TdH) Foundation
as part of a Learning Grant on
Children affected by Sexual
Exploitation, supported by
Oak Foundation.,

Uma Chatterjee
Research Director
SANIOG
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...s0 they keep looking

at me, staring at

me... their eyes are
everywhere... you know,
like a hair 1n your mouth.
You cannot see it,

you cannot find 1t easily
with your fingers,

but you keep trying to
throw 1t out and get

rid of it... because 1t
bothers you, 1rritates you,
discomforts you...



Executive Summary

Sanjog has been engaged in working with survivors of trafficking in West Bengal for over a
decade. During this period, it conducted two very important studies on the lives of survivors of
sex trafficking'® that pointed towards the presence of stigma in the lives of survivors after they
returned and also showed the way it affected their daily lives, their choices and their situations.
Learning from their field experiences, Sanjog began conducting its Caring Connections’ program
with survivors of sex trafficking in North 24-Parganas, West Bengal. However, due to lack of
funds, this program was interrupted for a short period during which three survivors committed
suicides, This created an urgent need to understand why such deaths occurred and what made
other survivors who participated in this program view Sanjog’s anxiety over the deaths with
such surprise. What was that aspect of a survivor’s life that we as practitioners were unable to
understand and address directly?

The hunch with which this research began was that the missing link was stigma. Several studies
have been conducted on stigma in the context of mental illness, HIV/AIDS, leprosy, disability,
efe., however, none were found to be direetly based on stigma experienced by survivors of sex
trafficking. The question of how stigma affected survivors needed to be preceded by what the
nature of stigma in the lives of survivors of sex trafficking was. With the necessary financial
support from ‘Supporting children afTected by sexual exploitation and trafficking: a learning
grant supported by Oak Foundation and implemented by TdH foundation, the present extremely-
focused study on stigma was, therefore, conducted.

Awailable theories and evidence shows that stigma has an extremely debilitating impact on the
lives of the stigmatized person. It s a complex phenomenon because it can be generated from
outside (public stigma and structural stigma) and inside (anticipated stigma and internalized
stigma). Interventions that do not consider this extremely important and significant aspect in the
lives of people who live with a devalued social identity, often fail to address the root causes that
maintain the levels of distress in a stigmatized person’s life. Moreover, initial evidence from
studies condueted on survivors of sex trafficking in North 24-Parganas indicated the presence of
psychological distress and prejudices amongst service providers. There was also evidence that
survivors did not access welfare services and often remained invisible for the system. Therefore,
the situation demanded an urgent and rapid assessment of stigma in the lives of survivors of sex
trafficking,

OBJECTIVES

The broad objective of this research was to understand the nature of stigma in the lives of
survivors of sex trafficking, in order to develop interventions that can enable them to deal with
stigma more effectively. The specific objectives of the research were:

. Identity type and nature of stigma experienced by survivors of sex trafficking

. Tdentify stigmatizers from family, community and institutions

. Understand impact of stigma

. Understand how survivors cope with stigma

L o e R e

. Explore innate attitudes in social workers towards survivors that are stigmatizing

METHOD

A mixed methods design was adopted to conduct an exploratory study of stigma in the lives of
survivors of sex tralficking who had returmed to their homes in North 24-Parganas, post rescue.
Thirty survivors and twenty-one social workers were selected o participale in this study,

! Where have all the flowers gone: Rescarch on sex trafficking in India; Sanjog, 2000
2 Bringtag it all back home: A research on reintegration of survivors of trafficking in their families and communities; Sanjog, 2014
"Caring Connections 15 a field acton project based on principles of restorutive care and aims at rehabilitation of reintegrated survivors.
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The study was conducted in North 24-Parganas, since Sanjog has been working in this arca for
several years now and the Caring Connections program is also conducted with survivors from this
area. With a very robust network of social workers and community based organizations, it was
deemed to be the best area to conduct a study with severe paucity of time and money.

The universe of survivors was not known. However, there was a list of 107 survivors living

in North 24-Parganas with the community-based organizations working in the field of anti-
trafficking. An ideal scenario would be to interview as many survivors till nothing new emerged
with respect to the objectives, known as theoretical sampling. But given the paucity of time and
resources, it was decided to do a random selection of 30 survivors who consented to participate in
the study and conduct interviews with them.

All the 30 survivors had the following things in common: 1. Had been rescued from sex waork, 2.
Had been trafficked. 3. Had been in bondage and servitude when they were rescued. 4. May have
heen either rescued by police raids or they may have arranged their own rescue, either with help
of a client, or by running away, or by any other means.

The 21 social workers who participated in this study were part of the network who had
been working on the principle of case management with survivors of sex trafficking in this
geographical area.

Data was collected in Kolkata where the participants stayed for two days. Survivors were
interviewed, while social workers filled in their responses. FGDs were conducted with social
workers,

RESULTS

1. Type and nature of stigma

* More than one-third survivors experienced enacted, anticipated and internalized stigma
in their lives,

* Social workers consistently perceived higher presence of stigma and greater distress due
to stigma in the lives of survivors as compared to survivors, though the overall trend was
similar to that of a survivor’s perception. This difference was largely because social workers
spoke from the point of view of several cases they worked with. That social workers might be
over-estimating the actual presence of stigma in individual cases, is a significant point to be
included in training of social workers for such interventions.

» Enacted stigma — was primarily in the form of ridicule, bad words, isolation from family,
and abandonment by friends. Around 27% reported others were sexually abusive as well. And
40% reported their families were abandoned because of them. There was a strong presence
of stigma by association due to which close others often experienced stigma because of the
SUTVIVOL.

This was true even for social workers who experienced harassment because of their
involvement with survivors of sex trafficking,

* Anticipated stigma — Fear ol disclosure was very strong and more than 60% survivors
believed that stigma would increase if others knew of their identity related to sex work.
Around 67% also feared that their marital families would abandon them if they found out.
Almost 80% believed that close others experienced stigma by association because of them,

+ Internalized stigma — The feeling of alienation was very high among survivors who
experienced shame and disappointment due to their invelvement in sex work. The humiliation
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on account of being trafficked was firmly rejected by survivors who did not accept enacted
stigma in the form of bad words, ridicule, beating and other forms of public display of anger
towards them, The feeling that they had been wronged by being trafficked was very strong and
appeared to be dividing their internalized distress into shame of sex work that they owned and
humiliation of being trafficked that they disowned.

Stigmatizers

In the family — most stigmatizing were aunts and uncles, brothers and brothers-in-law.

In the community — friends, other girls and boys of similar age and married women in the
neighborhood.

In institutions — Panchavat and police.

How did they stigmatize — they abused, isolated, restricted and were un-cooperative.

Why did they stigmatize — extremely negative attitude towards sex work and sexuality of a
woman, blamed the survivor and her family for being greedy, to further oppress due to social
disadvantages such as poverty, lack of property, settle past scores, afraid of the negative
influence of the survivor on other young people and to displace anger of being stigmatized
because of them.

Impact of stigma on participation

Level of participation restriction — 73% survivors in urgent need of an anti-stigma
intervention based on their levels of participation restrictions.

Areas of restrictions — mobility, both physical and social (status loss), social interaction,
personal care and employment opportunities.

Low participation restriction — faced difficulties in only opportunities of employment and in
participation in social events.

High participation restriction — faced difficulties in moving around the house and
neighborhoods, participating in social events, interacting with others and taking care of self.

4. Coping with stigma

Avoidance of people and places that were stigmatizing was the most common form of coping,
Survivors tried to make sense of others’ reactions. However, most of them were disturbed by

thoughts and emotions generated by stigmatizing experiences,

Reaction to stress of being stigmatized was primarily in the form of anger and crying, though
some social workers also mentioned suicidal ideation.

Thinking about stigmatizing conditions was quite common as reported by both survivors and
social workers.

Use of denial and problem-solving requires further studies as there was a big difference
between the responses of social workers and survivors on these items.

5. Innate attitudes of social workers

Social workers appeared to be in a dilemma between blaming and not blaming the survivor
for her trafficking. They considered the condition of survivors to be quite severe and requiring
assistance.

In several instances, social workers’ perception of frequency and intensity of stigma was far
greater than that of the survivors’.
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= The social workers seemed to be endorsing the society’s negative attitude towards sex work,
sex workers and female sexuality. This seemed to be affecting the stance they took while
protecting survivors and trying to reform them, so that they could gain more acceptance all
long, letting the attitudes around sexuality remain unchallenged,

CONCLUSION

Stigma in the lives of survivors of sex trafficking is complex and multi-layered. It is complex
because it emanates from deeply held socio-cultural beliefs surrounding sexuality and gender
roles. The complexity has just been touched upon by this study; several aspects remain
unrecognized,

It is multi-layered because stigma is present not just in actions of others, but also in the fears held
within a survivor's mind and her own sell concept. The reason why existing case-work is not
addressing stigma is because it is restricted to that which is enacted and visible. A major source of
stigma remains undetected as it 15 inside the survivor — which does not mean that it 1s self-created.
Herein lies the complexity of stigma, because though it lies within the survivor’s self-concept and
fears, it is maintained by the socio-cultural milieu surrounding the survivor.

Such a milieu 1s formed of social actors and social norms, In fact, the main target of intervention
by social workers during their case-work happens to be institutions and its office bearers such as
Panchayat member, nurse, doctor, police, teacher, etc. Though these individuals play a role in
stigmatizing the survivor, the relative importance of their attitude on the survivor’s perception of
stigma seems to be far less than that of people closer to a survivor. The institutional actors appear
to be far removed from the circle of stigma surrounding a survivor of sex trafficking as indicated
by her responses.

This indicates a need to rethink present practices and develop strategies that enable social workers
to include a survivor’s immediate family and physically closer networks (friends, neighbors,
extended family living close by) in their interventions. There 15 also need for social workers

to address their own deep-set attitudes and work on their own emotions, while working with
conflicting personal and professional beliefl systems.
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Chapter One

INTRODUCTION

Once a girl is rescued from

a brothel, she is sent to a
shelter home and from there,
she goes back to her family if
the family is willing to take
her back. This is a general
practice, only changed in case
the girl's family 1s unwilling
to take her back. Up until the
last decade, families were
mostly unwilling to take back
their daughters when she

was rescued from a red light
area, though the situation has
changed to the extent that
most girls are sent back home
now, The entire process of
rescue and family reunification
takes on an average, a year

to two years, During this
time, the survivor lives in

a shelter home, Once a girl
goes missing from her home
in a rural agrarian community
in parts of West Bengal, the
village and family usually
fear trafficking because of

its widespread prevalence.
The recent report of United
MNations Oftice on Drug and
Crime (UNODC), titled *Anti
Human Trafficking, 20137,
revealed that out of 19,000
women and children reported
missing in West Bengal in
2011, only 6000 could be
traced. West Bengal heads
the list of states from where
women and children are
trafficked regularly. 90% of
this trafficking occurs within
the national borders (Hameed,
Hlatshwayo, Tanner, Turker
and Yang, 2010), Therefore,
when a girl goes missing
from home, the community

is maore likely to believe that
she was sold into prostitution.
Prostitution or sex work elicits
an extremely negative reaction
from almost everybody in
such communities, which
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have conservative and
traditional sexual norms and
are patriarchal in nature.
Therefore, from the moment
a girl goes missing, her social
status begins a downward
descent with people openly
expressing their disdain
when she returns, That she
might have tried to migrate
runs the risk of being
construed as evidence ol

her greed by others, who

do not consider the fact that
she is a victim of a erime of
trafficking. What ensues in the
form of trafficking is often
viewed as retribution for her
transgressing boundaries
within which a girl is expected
to live in society. People’s
reaction towards a survivor
appear to be shaped by their
anxiety over her having
pre-marital sex with multiple
men, Basically, a survivor of
sex trafficking returns with
attributes that are considered
undesirable and unacceptable
in a society governed by
conservative moral standards.

Currently, at a policy level,
rehabilitation of survivors of
sex trafficking is expected to
be over by the time a survivor
leaves a shelter home and is
*handed over’ to her family.
There are no special schemes
or policies that can ensure
that a survivor receives
support after returning home.
Studies, on the other hand,
have highlighted the need for
rehabilitation services during
the period of reintegration into
her community and family,
Bringing it all back home —a
study conducted by Sanjog in
2014, interviewed survivors,
caregivers and service
providers and recommended
immediate introduction of
rehabilitation services to

ensure that survivors can
access health, education,
welfare and livelihood options.
That Sanjog (2014) study
identified deep-set prejudices
within a survivor’s community
and within service providers
due to which survivors were
stigmatized and denied equal
opportunities. Concern over
stigma in the lives of people
living with HIV/AIDS, mental
illness and leprosy has been
prominent as evident from

the amount of literature on it
Howewver, in the case of sex
trafficking, stigma seems to

be accepted by everybody and
this kind of collusion has led
to lack of any studies.

The present study was
envisaged to develop anti-
stigma interventions to assist
survivors and social workers
in dealing with its negative
effects on their lives during the
reintegration period. However,
when a literature search was
conducted, we found no such
interventions or systematic
studies on stigma experienced
by survivors of sex trafficking,
The literature was replete with
studies on stigma and mental
illness, HIV/AIDS, leprosy
and cancer, but none on sex
trafficking. Therefore, the
present study was designed

to make a beginning into
documenting and analysing
the nature of stigma in the
lives of survivors of sex
trafficking. However, in

order to draw out research
questions in line with stigma
research condueted with other
populations, a detailed review
of literature was conducted

1o understand current
conceptualization of stigma,
types of stigma, impact of
stigma and coping with stigma
and interventions,



CONCEPTUALIZING STIGMA

According to Link and Phelan (2001), “research since Goffman’s seminal essay has been
incredibly productive, leading to elaborations, conceptual refinements, and repeated
demonstrations of the negative impact of stigma on the lives of the stigmatized™ (pg. 363).
Goffman defined stigma as an, “attribute that is deeply discrediting” and that reduces the bearer
“from a whole and usual person to a tainted, discounted one” (Goffman, 1963; pg. 3). Since
1963, the concept of stigma has been refined to take into considerations several challenges and
developments. Link and Phelan (2001) summarize the transition in definition in their article and
suggest that stigma has been defined to indicate

» (Contrariness to a norm of a social unit (Stafford and Scot, 1986) « Possession of a devalued
social identity (Crocker, et al., 1998) « A mark that links a person to undesirable characteristics
(Jones, et al., 1984)

Challenges to these concepts are —

= Social scientists who do not belong to stigmatized groups, study stigma and do so from the
vantage point of theories that are uninformed by the lived experience of the people they study
(Kleinman, et al., 1995; Schneider, 1988)

= Studies have been with an individualistic focus — as elaborated by Oliver (1992), rescarch has
focused on perceptions of individuals and the consequences of such perceptions on micro-level
interactions.

Therefore, stigma is being viewed more in terms of atinibutes or stereotypes in a person rather
than discrimination. The stigma (or mark) is seen as something in the person rather than a
designation or tag that others affix to the person, In this respect, the term stigma directs our
attention differently than a term like “discrimination.” In contrast to “stigma,” “discrimination”™
focuses the attention of research on the producers of rejection and exclusion — those who do
the discriminating — rather than on the people who are the recipients of these behaviors (Sayce,
1998).

Based on their analysis of the above challenges and conceptions of stigma, Link and Phelan
(2001) define stigma in the convergence of interrelated components. Thus, they say that stigma
exists, “when elements of labeling, stereotyping, separation, status loss, and discrimination
oceur together in a power situation that allows them™ (pg. 377). It can also be summarized as
an adverse reaction to the perception of a negatively evaluated difference (Susman, 1994,
According to this conceptualization of stigma, first culturally created categories arise taking
the form of labels, which accentuate differences that are deemed to be important. For example,
in the case of sex trafficking, labels such as “whore’, “fallen’ and ‘spoiled’ (noshio) become
attached to the survivor, because she has been involved in sex work. Such labels indicate that
she has certain attributes that are different from others of her age and gender. This is known as
stercotyping, or linking a devalued social identity to a person. Therefore, a person is labeled
and linked with a set of undesirable characteristics that form a stereotype. A survivor labeled as
‘spoiled’ 15 affixed with stereotypes of being sexually promiscuous, a bad influence on others,
greedy, not concerned about family’s status in the society, efe. Once a person is labeled and
stereotyped, the next process of stigmatization is separation of “us’ from ‘them’, Therefore,

a survivor is no longer like her peers, but is irrevocably different from others, since now

she embodies her labels. Such separation perhaps helps in being unreasonably cruel to the
stigmatized, since now she cannot be like the rest of *us’. The impact of labeling, stereotvping
and separation is most visible in the form of status loss and discrimination. Status loss refers

to devaluation and downward placement of an individual in a social hierarchy, Discrimination
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occurs at an individual level — where one behaves differently with the stigmatized person and
at a structural level — where institutions and structures around the stigmatized person are so
alTected that 1t works to the disadvantage of the person.

It is important to note that these cultural stereotypes become culturally salient over time.
Once in place, it can affect the labeled person in ways that do not involve obvious forms of
discrimination. Thus, survivors who return home are not needed to be 1old by someone always
that they are *spoiled” or “fallen’, they know of such cultural labels applicable 10 women who
are sexually promiscuous. Once in place, cultural stereotvpes become a lay theory about what
1t means to be in sex work, a phenomenon known as “stigma consciousness’ — thus, a survivor
heging expecting stigma that in itsell is debilitating enough.

Fmally, according to this conceptualization, it takes power to stigmatize. Almost evervhody
engages in stereotyping. We all make sense of the world and people around us by drawing
generalizations, however, all of us do not stigmatize the people whom we consider different
from us, Those who engage in such discrimination are the ones who have social, economic,
cultural and political power to infuse negative consequences to such perceptions and beliefs.
Therefore, a significant aspect of stigma is the presence of power difference.

TYPES OF STIGMA

Stigma takes on various forms. Based on our literature review, we have chosen to present the
conceptual model by Pryor and Reeder (2011). which in itself is based on previous theories.
This model is depicted in the following Figure [ and includes four dynamically inter-related
manifestations of stigma —

Public stigma - is the core of the model and represents people’s psychological and social
reactions lo someone they perceive to have a stigmatizing condition. It is a consensoal
understanding that a social attribute is devalued.

Self stigma — refers to the social and psvchological impact of possessing a stigma and it includes
both, the apprehension of being exposed to stigma and internalization of negative beliefs and
feelings associated with the stigmatizing condition.

Stigma by association — refers to social and psychological reactions to people associated with a
stigmatized person, as well as people’s reactions to be associated with a stigmatized person, and

Structural stigma - refers to legitimization and perpetuation of a stigmatized status by society’s
institutions and ideological systems.

Figwre | Topey aof shirma model by Proor and Reeder 2011
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Fublic stigma impacts the self in three ways -

1. Enacted Stigma — This refers to the negative treatment of a person who possesses a
stigmatized condition. One way of measuring this type of stigma is to ask about the
experiences and negative reactions or actions by other people because of their stigmatized
condition (ILEP, 2011).

Anticipated Stigma — refers 1o anticipation of stigmatizing experience by the person with a
stigmatized condition. People with a stigmatized condition can fear that other people will react
to them in a certain negative way. To avoid this negative reaction, people with a stigmatized
condition may change their own behavior. For discases that are concealable, such as HIV/
AIDS, or conditions such as being a survivor of sex trafficking, this can manifest itself by
choosing not to tell others about the condition that may set them apart (no self-disclosure). For
discascs with visible manifestations, this can result in withdrawing from social interactions,
such as avoiding places of worship and hiding in their own homes.

(]
*

3. Internalized Stigma — refers to reduction of self worth and accompanying psychological
distress experienced by people with a stigmatized condition. Feelings of fear, shame and guilt
are commonly experienced as part of internalized stigma.

IMPACT OF STIGMA

Stigma has large and varied effects on people’s life outcomes (Quinn and Chaudoir, 2009).
Rescarchers have also stressed that stigma and its inter-relations with various aspects of selfl

and society are complex and multi-layered. To attempt a linear correlation between variables is
simplistic and incomplete. It is too simplistic to draw out how each type of stigma impacts an
individual separately. That is to say that one will feel anxious when ridiculed, but depressed when
afraid of being ridiculed. Such clear distinctions do not exist while understanding the impact

of stigma on people’s lives. Instead, a more cogent way of making sense of impact would be to
identify various ways in which it changes a person’s life when it is present.

IMPACT ON PSYCHOLOGICAL WELL-BEING

When a person experiences and anticipates stigma from others and becomes aware of one’s

own devalued status, it creates a stigma perception. Stigma perception has a powerful impact

on people’s psychological well-being, since the negative reactions they have experienced or
anticipated, plus their own awareness of their devalued social identity contributes to creating
negative assessment of oneself and symptoms of distress and social withdrawal {(Berger, ef al,,
2001; Miller and Major, 2000). Different studies have confirmed these facts since they have
revealed that stigma perceplion is positively associated with depression, anxiety, hopelessness and
loneliness (Berger, ef al,, 2001; Bunn, ef al., 2007).

For mental illness, the effect of perceived stigma on psychological distress occurs over and above
any positive effects of mental illness treatment and continues long after the initial labeling of a
mental illness disorder (Link, Struening, Rahav, Phelan, &Nuttbrock, 1997; Markowitz, 1998).

IMPACT ON SELF

One way in which stigma atfects self-concept is through labeling. Self-identity can be negatively
affected by the labels associated with a particular condition. For example, in the case of mental
illnesses — a label of schizophrenia is attached to a person when she is called schizophrenic.
Which means that her identity is now defined by the diagnostic criteria of schizophrenia. When
the person begins believing this label, she may inadvertently act in a way that endorses the label,
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thereby firmly entrenching herself within something that is reductive. When this stigmatized
identity becomes central to the self identity, it can cause much distress as studied by Quinn

and Chaudoir (2009). That study showed that anticipated stigma, centrality (how central is the
stigmatized identity to the self) and cultural stigma (culturally constructed levels of devaluation of
stigmatized identities) each independently relate to greater psychological distress among people
who live with concealable stigma. The authors stress that similar to identity threat, stigma has an
insidious and undermining effect even in the absence of actual diserimination. According to them,
the worry and concern about possible devaluation in itself can lead to negative outcomes. Their
study showed that for people living with concealable stigma, centrality of stigmatized identity
can render them vulnerable to distress. In other words, the more people think of their stigmatized
identity, the more distressing the identity becomes. Cultural stigma, on the other hand, appeared
to be directly impacting health well-being in the sense thal people who possessed identities that
were more culturally devalued, reported greater illness symptoms,

Impact of stigma on self is most directly observed in a person’s self esteem and self-efficacy.
People who agree with stigma and apply to it themselves may feel unworthy or unable to tackle
the demands of life. Phelan, et al. (stigma as a barrier to recovery: the consequences of stigma for
the self esteem of people with mental illnesses) found that stigma associated with mental illness
harms the self~esteem of people who have serious mental illness.

IMPACT ON LIFE WITHIN SOCIETY

Stigma processes have a dramatic and probably under-recognized effect on the distribution of life
chances such as employment opportunities, housing and access to medical care, write Link and
Phelan in their article on Stigma and its public health implications, (2006). This is corroborated
by Rosenfield and Neese-Tood who showed that specific domains of life — satisfaction with

work, housing, health and finance were associated with self stigma as well as self-esteem. In

a qualitative study of victims of trafficking in Albania. experienced difficulties in finding and
keeping employment couldn’t get reintegrated because of lack of money or jobs, experienced
higher amount of violence than other vulnerable groups and rejection in society amounted to them
being victimized twice (Marion, 2012). Amnesty International Ireland conducted research into the
expericnce of discrimination as reported by people with mental health problems and found that
95.4% participants reported some level of unfair treatment as a result of mental health problems.
More than 70% concealed their mental health problems from others. Three out of five stopped
working. More than half stopped themselves from having a close relationship and more than 40%
of people stopped themselves engaging in education.

There is evidence that despite the negative impact of stigma on a person’s self-esteem, body
image, life satisfaction, well-being and health, sometimes negative social perceptions may be
rejected. A study of women with long-term mental illness found that these women did not accept
negative social perceptions as relevant to them. They attributed it 1o deficiencies among those
who stigmatized them and did not passively accept labels and negative identities placed upon
them. These women avoided social interactions where they anticipated feeling different and
excluded, formed new social groups in which they felt aceepted and understood (Camp, Finlay
and Lyons, 2002). This brings us to the concept of coping with stigma, or processes the underlie
how stigmatized people deal with the negative outcomes of stigma — enacted, anticipated and
internalized.

COPING WITH STIGMA
As a stigmatized person, living in the community can be extremely stressful since it creates huge
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demands on resources to negotiate and adjust with negatively pre-disposed people and simations,
Looking at stigma and reactions to it from a stress-coping framework (Miller and Kaiser, 2001),
one can place stigmatization as a stress variable, while impact of stigma on well-being, status,
participation as an cutcotne variable, [t is well established that coping with stress ean reduce or
increase the effects of adverse situations on psychelogical well-being and health (Lazarus and
Folkman, 1984). Coping with stigma can be viewed as a mediating vaniable that has an impact on
the way stigmalization affects the stigmatized and it can clarify partial reasons for variations in
stigma reactions in different survivors.

A theoretical model of coping

For the present study, we have followed Miller and Kaiser’s (2001) adaptation of Compas ef al.’s
(2001) model of copmyg. which is empirically coherent and according to Miller and Kaiser, fits the
wiry people deal with stigma in their lives. The model is represented m Figuee 2.

Stigma-related

1 \ Avoidance
. Denial Physiclogical Arousal Involunta
A ! wsiclogi oluntary
L'I mﬂfﬂ ~ Wishful Thinking  Emotional Arousal Avoidance
P ,l y Ruminations
7 Intrusive Thoughts
l Impltsive Actions
Problem Salving Distraction
Emotional Regulation Cognitive Restructunng
Emotion Expression Acceptance

Figure 2 Copdng with stigma model adopied by Miller and Eaiser

According to this model, stress responses can be divided into voluntary coping responses and
involuntary stress reactions. This means that not every reaction to stress constifutes coping.
Coping behaviors are only those that are volitional. Such behavior can be divided into two styles
—engagement and disengagement styles. Even involuntary stress responses can be divided in

the same way. Engagement is akin to “fight’ responses and disengagement is similar to *flight’
responses. Voluntary efforts of coping can be further divided in terms of control: primary
control aims at gaining control over the stressor and one’s reactions while secondary control
aims to control the way one feels about the situation. The basic assumption of this model is that
people make several responses to stress, some are coping responses, while some are involuntary
cognitive, behavioral and emotional responses. Though responses have been categorized in the
model, there can be overlaps and the categories are useful for theoretical understanding primarily.
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Ways in which people cope with stigma

Engagement Coping — primary control and secondary control type behavior

A lot of research work has been conducted in studying secondary control coping with stigma in
which people try to adapt to stigma rather than confront or change the situation. Distraction is one
of the most common secondary control type behaviors in which one adapls by engaging in some
other activity that takes their mind away from stress created by stigma, Studies have shown that

it effectively prevents ruminative thinking and intrusive thoughts (Nolen-Hoeksema and Morrow,
1993), which is linked with negative psychological outcomes. This implies that stigmatized
people may be better off distracting thetr thoughts than suppressing

them. Cognitive restructuring is another form of adapting to Engagement coping
the situation, rather than changing the situation, which is useful styles (primary)
when the situation cannot be controlled. It has been linked with * Problem solving

better outcome in stress-coping literature and forms the basis of
cognitive-behavioral technigues (Gottlieb, 1997 as cited in Miller
and Kaiser, 2001). According to a review of coping with stigma by
Crocker ef al., 1998, stigmatized people cope by reframing their

= Emuotion regulation
= Emolion expression
= Emotional arcusal

thoughts through self-protective attributions and changing the value o
they place on domains in which their group fares poorly. Studies Engagement coping
show that secondary control type coping behaviors are adaptive, styles (secondary)
especially when stressors cannot be controlled (Kohn, 1996). = Distraction

= Cognitive restructuring
Primary control type engagement coping is characterized by » Acceptance

behavior aimed at controlling the situation or one’s reaction to

the situation. The most common way in which stigmatized people exert primary control over
prejudice and discrimination is through individual or collective action (Wright er al., 1990 as
cited in Miller and Kaiser, 2001). Another method is through compensation by disconfirming
stereotypes by behaving in a socially skilful manner that goes contrary to prejudices against a
stigmatized group identity.

(Gaining primary control over self and situation will also involve emotion regulation (controlling
anger, anxiety and fear) as well as emotional expression (sharing feelings of dissatisfaction and
grief), Though there is a focus of collectivizing stigmatized people 1o form groups that can engage
in activism for advocacy of rights, there is evidence that suggests that whether a stigmatized
person will respond individually or collectively to oppression will depend on whether prejudice
and discrimination are perceived as group level or individual level stressors (Wright et al., 1990
as cited in Miller and Kariser, 2001). There may be situations where individual coping responses
of compensation and emotion regulation may ¢lash with group ideology, il that is of overt
rejection of prejudices. According to Miller and Kaiser (2001), problem solving techniques used
by stigmatized people have been understudied, though generally they are related to adaptation.

Disengagement style coping

Two main forms of disengagement coping are social and physical avoidance of stigmatizing
situations and denial or minimization of prejudice and discrimination. Interestingly, avoidance
may be a starting point for other forms of coping — in studies conducted by Cohen and Swim,
1995 and Pinel, 1999, women who expected to be stigmatized and who were low in self-
confidence avoided stigmatizing situations and they also sought prejudice-free alternatives,
Similarly, in Camp, Finlay and Lyons’ (2002) study, women with long-term mental illness not
Just avoided social interactions where they anticipated feeling stigmatized and excluded, they also
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formed social groups in which they felt accepted and understood. Though it has its short-term
benefits, avoidance in the long-term may prove to be detrimental. For example, being enmeshed
in a group and avoiding out-group comparison in which one avoids comparison to how they
fare against non-stigmatized people, may lead to maintaining the status quo and not challenging
one’s devalued status (Miller and Kaiser, 2001). Another way of disengaging with stigmatizing
conditions and people is by denying the existence of discrimination. The belief that other people
behave discriminatingly makes a stigmatized person feel they are not socially accepted, and in
order to avoid such unsettling perceptions, one might deny the presence of discrimination and
even engage in wishful thinking in order to minimize the effects of prejudice.

Overall, disengagement style coping has been well-studied and largely related to negative
outcomes — psychological distress and physical effects, though Miller and Kaiser stress that it
would be impossible to not use this form of coping, especially in situations where there is little
hope tor change or where there is nothing to gain.

Involuntary responses to stigma-related stress

Involuntary responses to stigma may include physiological arpusal such as heightened blood
pressure, emotional arousal such as feeling anxious and cognitive arousal in the form of unbnidled
thoughts by ruminating about stigmatizing conditions, confirming stereotypes, anticipating stigma
and intrusive thoughts on experiences of stigma. Impulsive acts can also be a form of involuntary
reactions. These are engaged forms of involuntary stress reactions, as they engage with the
stigma, for example ruminating means engaging with the stressful stimuli by means of continuous
thinking. However, any disengaged form of involuntary stigma can be a type of avoidance that
occurs at a pre-attentional level as observed by Mogg, Bradley and Hallowell, 1994 (as cited in
Miller and Kaiser. 2001). Thus, stigmatized people who can successfully tune-out daily slights
and hassles that arise from prejudice may be better able to maintain equilibrium in the face of
stigma (Miller and Kaiser, 2001).

STIGMA INTERVENTIONS

Batson, ef al., (1997) conducted three experiments that demonstrated that feeling empathy
towards a member of a stigmatized group can improve attitudes towards the whole group.

The 3 stigmatized groups studied were people living with HIV/AIDS, homeless people and
convicted murderers.

The results held true for men as well as women and regardless of whether the person for whom
empathy was induced, was or was not held responsible for her/his plight. The study had two very
compelling conceptual implications:

1. It was possible to evoke empathy for a victim who was responsible for her/his own plight if the
empathy induction occurred before participants learned about the victim’s responsibility and
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2. Positive empathetic feelings induced towards an individual stigmatized group member
generalized towards the group as a whole.

Therefore, interventions that

aim to use an empathy-based | Information-
approach along with an ased based
information-based approach roachis approaches
may have higher chances 3

of successfully improving -

attitudes towards the Improved attitudes towards

marginalised the stigmatized

However, despite such studies, actual interventions in the field do not reflect synthesis between
research and action.

A review of interventions for reducing stigma of people living with HIV/AIDS (PLWHA) in 2001
conducted by Brown, Trujillo and Macintyre for Population Council Inc. showed that though
eliminating stigma may be unrealistic, reduction is possible by using a variety of strategies —
information, counseling, coping skills acquisition and contact. The review identified a lack of
studies on long-term impact of intervention on stigma reduction; therefore, whatever reduction is
achieved by intervention, seems to suggest that stigma can be reduced at least in short-term and
short scale. Inducing empathy by direct contact with PLWHA to reduce stigma was not found in
any interventions in developing countries, though this strategy has been found to be successful
in the United States. The review also showed that relatively few interventions to reduce AIDS
stigma were being conducted or were perhaps, not being rigorously evaluated, documented and
published in developing countries. In fact, authors were surprised to find only one truly national
level campaign against AIDS in India.

A review of stigma related to substance use disorder showed that self-stigma can be reduced
through therapeutic interventions such as group-based acceptance and commitment therapy.
Effective strategies for addressing social stigma include motivational interviewing and
communicating positive stories of people with substance use disorders. For changing stigma at
a structural level, contact-based training and education programs targeting medical students and
professionals (e.g. police, counselors) are effective (Livingston, Milne, Fang and Amari, 2012).

In another review of interventions to reduce stigma related to depression, anxiety and suicide,
Reavley and Jorm (2013) found sufficient evidence of effectiveness of psycho-education and
school-based interventions to reduce stigmatizing attitudes of peers. Their review revealed
significant gaps in knowledge in research on stigma intervention in the field of depression,
anxiety and suicide prevention,

Link and Phelan (2001) suggest that one needs to focus on two principles in considering how to
change stigma. The first is that any approach must be multi-faceted and multi-level — that is it
should address the various mechanisms that lead to disadvantaged outcomes and it should address
it at both individual and structural levels. The second is that an approach to change must address
the fundamental cause of stigma — either by changing deeply held attitudes and beliefs of power
groups that lead to cultural acceptance of stigma or change circumstances that limit the power of
such groups to make their beliefs the dominant ones.
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Overall, the literature suggests that interventions for reduction of stigma lack sound theory and
methodology and it 1s recommended that interventions identify specific areas in which change is
being targeted — public stigma, self stigma, stigma by association or structural stigma and include
appropriate measures to evaluate these components, One will also need to establish what works
best at all levels of intervention be it intra-personal, inter-personal, community or institulional
levels (Bos, Pryor and Reeder, 2013).

The review of literature therefore, suggests that —

1. Stigma affects a person in multiple ways, and the mechanisms are complex. Various
socially disadvantageous factors can be reasons for stigma, instead of just one. Therefore,
stigma towards a particular condition is always replete with interaction effects between that
particular stigmatizing condition and other factors that place the stigmatized person in a less
powerful situation. For example, it would be very difficult to say whether the reactions of
people is purely towards a person having HIV/AIDS or because the person has HIV/ATDS
and 1s a woman, is poor, belongs to a backward class and has been abandoned by her hushand.,
Therefore, as Link and Phelan (2001) caution, studics on stigma must accept that a full
assessment of the impact of stigma on such an outcome must recognize that many stigmalizing
circumstances contribute to that outcome and not just the one selected for the particular study
in question. However, the one selected for study plays a major role in sanctioning negative
behavior that otherwise could have remained implicit or less dominant,

2. Stigma impacts different people in different ways or, in other words, there is individual
difference in stigma impact. There are several reasons that can underhie such individual
differences in outcome, one of which could be the way one veluntarily copes with stigma and
the way one involuntarily reacts to stress of stigma. Such coping mechanisms vary in their
effectiveness and adaptability, which depends on various factors, such as the cultural context
in which coping is occurring, the nature of stigma and the stigmatizing condition. However,
the presence of coping shows that the stigmatized 1s not a passive victim, who is always acted
upon, rather the stigmatized has ways of resisting stigma. These ways of dealing with stigma
need to be studied and its correlation with positive and negative oulcomes measured to identify
protective and vulnerability factors.

3. Stigma interventions lack systematic evaluation and documentation because of which it
appears that there aren’t many interventions to combat stigma. Such interventions need
to take into account the multi-faceted and multi-level nature of stigma — that is stigma is of
different forms and that it is individual and structural. Interventions also need to be empathy
inducing in nature, instead of just being information driven.

RATIONALE

The present study emerged out of two types of needs — one from direct field experiences and the
other from the literature review present before this section, Direct experience was a result of an
ongoing practice that was in place in North 24-Parganas 1ill 2014, In that year, there was a gap

in intervention due to completion of a project and lack of funds, In this gap of around 9 months,
three survivors committed suicide. This was a jolt to the practice team as well as Sanjog, as it
demanded urgent introspection into what could have led to such drastic actions. It eventually
became clear that something was missing in the program and its interventions. The gap during
which no interventions or case work was performed seemed to have revealed a lack of anti-stigma
component in the program. The assumplion that case work in which each social worker followed
up rehabilitation needs of around 5 to 7 survivors was proved to be not enough to counter-act the
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impact of stigma. Moreover, during a discussion with survivors, they asked why Sanjog was so
shocked about the conditions leading to suicides. This gave us an impression that survivors were
dealing with far more stigma and distress than what was apparent through the case work data.
Since there was already an ongoing program on health rights of survivors funded by Anesvad,

the component of stigma needed to be assessed rapidly and with very restricted and specific
objectives of identifying the nature of stigma and its impact. This couldn’t be treated as a separate
project in itself, as there was not enough data to build large scale and long-term intervention,

The phenomenon of stigma by itself had been encountered in a previous study — *Bringing it all
back home’ by Sanjog, in 2014 but its components had not been delineated.

‘Bringing it all hack home’ revealed the conditions in which survivors lived after their return
home. The findings of that study set the direction for the present study. The need to learn more
about stigma in the lives of survivors and develop an anti-stigma intervention was felt because:

1. Rehabilitation of survivors of sex trafficking after they returned home to their communities
is challenged due to shaming and blaming from the community. The experiences of nidicule,
abuse, discrimination and humiliation make it difficult for them to recover from the trauma
of their experiences and places further pressure on their ability to cope. Stigma after return is
present and debilitating.

2. Stigma emanates from the family, community and service providers; thus, it is present in the
entire eco-system of a survivor. The presence and expectation of stigma makes it more difficult
for survivors to disclose their identity or to share their problems — engagements that will
necessitate disclosure.

3. Stigma and shame prevents survivors from accessing services as they do not like disclosing
their past and hence, avoid asking for help in which they would have to explain why they need
help or why they are eligible for services meant for survivors of sex trafficking.

4. As a result of stigma and pre-occupation with disclosure, girls are married off as soon as
possible, or they are taken to traditional healers when they feel sick or uneasy. This leads to
domestic violence, when their husbands or in-laws find out about their past and health suffers
due to lack of proper treatment. There is high level of anxiety, depression, low mood and
sexual and reproductive health problems among survivors that remain largely untreated.

Thus, it was increasingly clear that an anti-stigma intervention for survivors of sex tratficking
who returned back to their families in their community, was extremely necessary. The health
impact of their traumatic experiences was being exacerbated by the presence of stigma and was
quite alarming and required a well-founded intervention. In order to do so, it was important to
measure levels of stigma. identify the nature of stigma, and glean some data to give direction to
the intervention, Hence, the study was conceived to answer the following guestions,
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Chapter Two

METHODOLOGY

STUDY DESIGN

The study framework was
mixed method design with the
main aim of exploring extlent
of stigma and identifying
stigmatizers in the lives of
survivors of sex trafficking
living in North 24-Parganas
in West Bengal. By mixed
method, we meant that both
gualitative and quantitative
tools of data collection were
used to collect data to best
suit our research purpose and
gueslions,

The goal of this research
was to develop an anti-
stigma intervention enabling
survivors to manage the
intensity of different types of
stigma that they experienced
in their daily lives, The
anti-stigma intervention

wis also expected to

enable survivors while they
negotiated social interactions
in the most positive manner,
to reduce the intensity of
harmful stigmatizers in

their ecosystem (family,
community and institutions).

The ontological assumption
was that stigma was a
subjective experience,
which could be measured
on the basis of how the
respondents (survivors and
social workers) reported their
perceptions, experiences,
thoughts and feelings in
response to the interview
guestions. Therefore,
epistemologically, the valid
‘truth’ being sought in this
framework was a social

construction that did not
require objective consensus
for its validity, In that sense,
there were no verifying
mechanisms of either direct
observation or data collecled
from other stakeholders

to test the veracity of
experiences reported by the
participants. Based on this
study design and the research
questions, the objectives of
the study were as follows:

RESEARCH QUESTIONS

1. What were the main
types of stigma that
survivors experienced?
Stigma has different
forms. The study was
interested in identifying
the nature of stigma
experienced by survivors,
The type of difficulties
they faced, the feelings it
generated, the importance
such stigmatizing behavior
had in their lives were a
part of the question.

2. What was the impact of
stigma on survivors?
We were aware that stigma
made it difficult for them
to disclose their identity
and access services,
however, now we were
interested in measuring
all the areas in which
they faced that difficulty
and how important was
the difficulty arising as a
result of stigma in their
lives.

3. How do survivors cope

with stigma?

Giiven the fact that stigma
was present for all and yet
several survivors appeared
to be resilient and
functioning effectively, the
natural question was to ask
how did they cope.

4. Who were the
stigmatizers?
We were aware that
stigma emanated in
family, community and
institutions, however, we
knew very little about
the stigmatizers, their
relationship with the
survivors, possible power
dynamics and chances of
resolution therein.

5. How did social workers
understand stigma?

The change agents

who were expected to
operationalize an anti-
stigma intervention were
the community-based
social workers. These
social workers belonged
to the same community
that stigmatized. So the
question was, how did
they perceive the nature
of stigma experienced by
survivors and what were
some of their own innate
attitudes towards survivors
of sex trafficking.
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OBJECTIVES

1.

2.

To identify the tyvpe and nature of stigma impinging on survivors of sex trafficking afier
they are reintegrated.

Through this objective, the study aimed to map the frequency and intensity of enacted,
perceived and intemalized stigma. Knowing this would enable us to design a relevant
intervention that can help build skills that can tackle the issues in a hierarchical manner. This
could ensure that the intervention did not assume that the researcher and interventionist knew
what was most painful or difficult for the survivor, instead the aim was to let the survivors
inform us of what was most painful and difficult for them.

To identify who are the stigmatizers within the family, community and organizational

levels and analyse their relationship with the most stigmatizing person from these three
contexts.

Knowing who stigmatizes the most in the primary, secondary and tertiary levels of the
ecosystem surrounding a survivor will be important while designing a community-level anti-
stigma program. However, the underlying relationship dynamics between the survivor and

the most stigmatizing agents in her primary, secondary and tertiary ecosystem will be more
relevant in terms of the real reasons why such stigma perpetuates, Insights from this were
expected to be useful while designing interventions to develop a survivor’s skills in dealing
with inter-personal stigma with such stigmatizers. It was assumed that knowing the nuances
of the relationship a survivor shared with the most stigmatizing agents would reveal the power
dynamics that lay at the root of stigma.

To understand the impact of stigma on survivors.

This would reveal the ways in which stigma affected a survivor’s life. Having a clear idea

of the myriad ways in which stigma impinged on their lives would help focus the goals of
intervention. For example, one of the most apparent impacts of stigma is loss of access to
resources. However, such impaired access can have varying levels of intensity, or negative
meaning in a survivor's life. We intended to identify this negative valence of the different ways
in which stigma strained a survivor’s life chances, again in order to make the intervention as
meaningful and effective as possible.

4. To understand existing coping mechanisms used by survivors to deal with stigma.

Survivors coped with stigma in the best possible way they could, though it may not be the
maost effective way. However, in order to develop an intervention that enabled them to deal
with stigma, it was important to know how they were dealing with it by themselves. Only
culturally salient methods could be built in the intervention to make its application successful.
Therefore, knowing existing coping mechanisms would help in gaining insight into emic
ways of dealing with stigma. Moreover, the tacit assumption was that coping mediates the
way stigma affects a person. Positive coping techniques, by that logic, would increase the
chances of reducing the intensity of stigma and its impact. Also knowing whatl came naturally
to survivors in cerlain situations and customizing such natural reactions to best suit their own
interests, would be important from the health goals of the intervention.

5. Identifying innate attitudes related to stigma present in social workers dealing with

survivors of sex trafficking.

Community-based social workers are a part of the social milieu where the stigma manifests
itsell and also belong to the social order that perpetuates stigma. However, the very nature
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of their profession demands having a positive attitude and repressing their culturally salient
ways of reacting to the phenomenon of prostitution. Despite their explicit positive beliefs, 1t
was possible that there were innate stereotypes present that could be making it difficult for
them (o be oplimally efficient. The aim of identifying such innate and prejudicial attitudes in
social workers was to include inferences drawn from there into the training program for social
workers. Such insights could also be used in the professional development for social workers
and in creating a care-giver siress resistance program in future.

n - 21
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PARTICIPANTS
Suryvivors: 20 female survivors of sex trafficking from 16 blocks of North 24-Parganas,
Sampling:

The universe of survivors was not known. Howewver, there was a list of 107 survivors living

in North 24-Parganas with the community-based organizations working in the field of anti-
trafficking. It would have been ideal to interview as many survivors till nothing new emerged
with respect Lo the objectives, known as theoretical sampling, But given the paucity of time and
resources, it was decided to do a random selection of 30 survivors who consented to participate in
the study and conduel mterviews with them.

Theretore, all the 107 survivors were sent an invitation to participate in the research, Out of 107,
only 45 consented. Which means that 38% survivors did not consent 1o parficipate in this research
for various reasons. Finally, 30 survivors were selected in a randomized manner and consent
letters explaining their rights during the research and the nature of research and nature of their
participation were sent to these 30,

Profile of survivors:

The age of survivors ranged from 15 years to 25 years, with the mean age of the sample being 19
vears (SD=2.85). Out of 30, 14 girls were unmarried (47%) and 16 girls were married (53%0).
Out of the 16 girls who were married, 10 had been abandoned and only 5 were still married and
lived with their husbands, while one was widowed (she was included in the married populaton,
for further analysis). Only one survivor had a complicated marital set-up as she lived with her
parents and her husband visited her from time to time, She identified hersell as separated; hence,
she was considered so in the analysis.

Assumptions about the survivor sample:

1. That all of the 30 had been rescued from sex work, since this was a research on survivors of
sex trafficking - the survivors were contacted through NGOs providing services 1o survivors of
sex tratficking who had returned home.

2. That all had been trafficked — cases of migration where the woman chooses 1o enter sex work
were assumed not to be present in this sample — it 1s very difficult to verify whether a girl was
rescued from a brothel where she had been taken by force afler that girl returned home. It is
possible that some survivors may have tried to escape vulnerabilities present at home and
entered sex work and then later, been rescued and returned back home, How does one verify
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this and what is the value of such verification in a study on stigma? If stigmatizing behavior
was based on facts surrounding a girl’s disappearance, it would have become non-existent.

3. That all had been in bondage and servitude when they were rescued, the assumption is that
none were working on their own will, and that they were all being made to do sex work out of
bondage.

4. That they may have been either rescued by police raids or they may have arranged their own
rescue, either with the help of a client, or by running away or in any other means — this was not
verified, either because again such information is not a part of the conceptualization of stigma
and how it occurs,

Social workers: 21 who were from community-based organizations and had experience of case
management of survivors of sex trafficking in North 24-Parganas.

Sampling:

These social workers were the ones who would eventually be trained to use anti-stigma
interventions with survivors, Therefore, they were selected in total 1o measure their perceptions of
stigma experienced by survivors and to measure their own innate attitudes towards survivors.

Profile of social workers:

The sample of social workers was mixed and included 6 female social workers and 15 male social
workers with varied years of experience in working with survivers of trafficking. All the social
workers except for one, had participated in a series of training programs conducted by Sanjog.

TOOLS OF DATA COLLECTION

1. Rating scales to measure Enacted, Anticipated/Perceived and Internalized stigma for
SUrvivors:
Three Likert type scales were prepared to measure frequency and intensity of enacted,
anticipated/perceived and internalized stigma in survivors of sex trafficking. The scale
measuring enacted stigma was adapted for survivors of sex trafficking from Berger HIV stigma
scale (Berger, Ferrans and Lashley, 2001 and Working Report Measuring HIV Stigma: Results
of a Field Test in Tanzania, USAID, 20035). The anticipated/perceived scale was contextually
adapted from Exploratory Model Interview Catalogue Stigma Scale for Affected People, while
the internalized stigma scale was adapted from the Internalized Stigma of Mental [llness Scale.
Slight changes were made in the rating pattern since we were interested in both frequency
and intensity of stigma. The responses ranged from 1 (never). 2 (sometimes) and 3 (always)
to measure frequency and if the answer was 2 or 3 they were asked to indicate how intense
the problem was by rating it on 1 {(no problem), 2 (small problem), 3 (medium problem) and
4 (large problem). Two other response categories were also provided in case they felt it was
not applicable marked as 0 and no answer marked as blank. High sum scores indicated high
frequency and high intensity of that particular form of stigma. This was administered in the
form of a structured interview,

2. Participation Scale version 6, 2012 to measure Impact of Stigma:
This was an 18 item interview-based instrument to measure perceived problems in major
life domains. The scale allowed quantification of participation restrictions experienced by
people affected by stigmatizing conditions. The initial work on development of this scale
was undertaken in Nepal. It covers 8 out of 9 major life domains defined in the International
Classification of Functioning, Disability and Health (ICF) published by WHO, 2001. Most
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of the questions asked the respondent to compare herself with an actual or hypothetical peer;
someone who she perceives is similar to her except for the stigmatizing condition. Two levels
of responses were elicited. The first level provided 5 options — not specified. sometimes, no and
irrelevant, If ‘yes’ or “sometimes’ on the first level, then the second level problem assessment
over 4 options — no problem (1), small problem (2), medium problem (3) and large problem
(5) was done. A high sum score indicated high levels of participation restriction. Cut-off score
was found to be 12 for several different countries, Since we also collected data from social
workers to measure their perception of impact of stigma on survivors, the wordings of the
instrument were changed and it was administered as a sell-reporting questionnaire for social
workers. According to the manual, a score between 0-12 indicated no significant restriction,
13-22 indicated mild restriction, 23-32 indicated moderate restriction, 33-52 indicated severe
restriction and 53-90 indicated extreme restriction.

Coping with stigma interview schedule:

This interview schedule listed 10 possible coping mechanisms (avoidance, denial, distraction,
attributions, distraction, acceptance, problem solving, emotional arousal and regulation,
rumination, emotional expression) with stigma based on the theoretical model of coping with
stigma by Compas, et al., 2001 (as cited in Miller and Kaiser, 2001). Survivors were asked to
indicate which coping technique they used. The response categories were 1 - strongly agree,
2 —agree, 3 —undecided, 4 — disagree, 5 — strongly disagree. Respondents were also asked to
describe, with examples, which coping mechanism they used to deal with most frequently and
intensely experienced enacted, anticipated and internalized forms of stigma.,

Distance and relation with stigmatizers interview schedule:

The aim of this tool was to identify the most stigmatizing person in a survivor's family
(primary context), community (secondary context) and institutions (tertiary context). For this,
the survivor was asked to list the three most stigmatizing persons in each context and then rank
them.

The tool also aimed to identify the relationship between the survivor and stigmatizer on four
domains — nature of stigma, attributions, stigma by association and power to stigmatize. An
open-ended interview schedule was used to elicit responses on these domains by asking the
survivor to answer keeping in mind the most stigmatizing person in each context separately.

Innate attitude of social workers:

This tool was prepared to measure attitudes that were not in the conscious realm of mind.
Paucity of time and technique led us to attempt this through a paper-pencil test instead of the
commonly used computer-based Implicit Association Test (Greenwald ef al, 1998)* . Based

on theoretical underpinnings of public stigma explained in Bos ef al., (2013) four perceptual
lenses explaining public reactions to a stigmatizer person were identified as — perceived onset
controllability, perceived dangerousness, perceived severity and perceived norm violation, A
total of 12 items (3 items per domain) were drawn up to measure these four types of perceptual
lens through which people view survivors. Each item was constructed in such a way that it
could be applicable to either or all of the four stigmatized groups — people with mental illness,
people with leprosy, people with HIV/AIDS and survivors of sex trafficking. Respondents were
asked to rate each of the items on the basis of its applicability to each of the four stigmatized
groups by using numbers 1 to 4, showing descending order ol applicability (1 = very applicable
and 4 = least applicable). They were given only 10 minutes to complete the rating, in order

to control the tendency to think and answer and in expectation of eliciting the most innate
response, The ratings were totalled for each of the perceptual lens domains and item-wise mean

“Bee Fazio, LR, and Olson, M. AL, 2003, Implicit Measures in Social Cognition Research: Their meaning and uge, in Annu, Rev.
Paychol., 54 (297-327) for a detatled discussion on various measures.
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ratings were calculated for responses marked under *survivors of sex trafficking’. Percentage
of 1 and 2 ratings were also calculated to give us an idea of applicability to survivors of sex
trafficking.

6. Focus group discussions to understand implicit stigma:

Focus group discussions were held with social workers in two groups comprising of 10 and
11 members, These discussions followed a guideline with an intention of understanding their
attitudes towards survivors of sex trafficking, better. The discussions revolved around what
they considered an easy to manage case and what they considered a difficult to manage case.
Indicators of such cases were drawn oul during analysis. The FGDs also probed into their
responses on the Innate Attitude Scale — their mean scores on each of the four perceptual lens
domains were discussed. This led to several interesting explanations and findings. FGD data
were analysed qualitatively to support and better explain the findings of Innate Attitude Seale.

METHOD OF DATA COLLECTION

[deally, as mentioned earlier, it would have been best to visit as many survivors as possible

till a theoretical saturation was reached. However, paucity of time and resources and urgency

of completing this study necessitated bringing the survivors out of their community and in a
commeon space, The data was, therefore collected from survivors by inviting them to Kolkata, The
total sample was divided into two groups. Each group stayed in Kolkata on designated days (two
consecutive days) and participated in the research. Data was collected over a period of four days.

Though contrary to regular and ideal practice, this methodology had its advantages as it provided
the survivors a relatively similar space for participation. Often, interviews conducted in homes
have been affected by the presence of parents, neighbors, peers and other people from the
community in close vicinity, at times even within the same room. In such situations, conducting
an interview on stigma may yield very little data. Such interferences were ruled out by having the
survivors come to Kolkata.

Each of the two data collection phases began with an overview to the research and the role of
participants in it. Then each survivor was interviewed by a single interviewer in private. Three

to four such interviews were held simultaneously in the four cormers of a large hall by trained
interviewers. The rest of the survivors were asked to relax and interact with each other. The
survivors who completed their interviews were asked to spend time in a separate room, in order
to avoid internal discussion and sharing of response between those who had been interviewed and
those who were yet to be interviewed.

Social workers, who also accompanied the survivors during the two-day workshops, were asked
to fill out the questionnaires in a scparate space. For the Innate Attitude Scale, a rescarcher was
present to instruct them on rating method and to time their response. The FGDs were conducted
on the second day of data collection and was moderated by two of the researchers. These were
recorded and later transcribed.

LIMITATIONS

1. Overemphasis on the context at the cost of the individual - A common methodological
1ssue of process-oriented studies; this refers to the lack of representativeness of the pre-
determined number of sample. However, as mentioned earlier, since this 15 a mixed methods
study, qualitative data colleeted from cach of the 30 respondents will ensure some degree of
person-based data to emerge and be meaningful in the analysis.

2. Limited generalizability — Since this is essentially an exploratory study aiming to document
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the nature/type of stigma, its impact and coping responses to it by survivors of sex trafficking,
the purpose 15 not that of generalizing the results to a large population. In fact individual
psychotherapy designs personal intervention plans for each individual. However, given

the nature of research questions, the study will definitely give indicators of stigma towards
survivors of sex trafficking, especially in the context of West Bengal.

3. Subjective data — The debate between subjective and objective data will remain unresolved
with this study as it relies on memory of stigma and even on perceived stigma, for which there
is no objective test. However, the study aims to understand experience of stigma in the words
of survivors and epistemologically condones subjective interpretive data. The interest is not in
‘discovering’ an objective ‘reality’ out there, but it is in understanding the *reality constructed’
by the respondent within the research set-up, assuming that this construction is what motivates
the survivor to be what she is.

4. Cross-sectional data — This is not a longitudinal study nor does it have a longitudinal design
which limits its ability to capture the process of stigma as it unfolds over time. It takes a slice
of life approach to present stigma and its impact in the same point in time. As an exploratory
study, this is a valid limitation and a longitudinal study would be best suited for an explanation
of how stigma affects swrvivors over time and its impact therein.

5. Biased data — The survivors were expected to travel to Kolkata, accompanied by social
workers and stay over for two days. In a cultural and social context of a survivor of sex
trafficking, where we had assumed that there was presence of stigma, psychological distress
and restricted mobility, it led to selection of a biased sample. This methodology only captured
stigma experienced by survivors who were relatively more mobile and enjoved enough support
from family or with enough self~confidence to participate. This limitation had implications
on the inferences drawn from the data. It was also a concern raised by social workers in one
of the dissemination workshops. This was an unintended bias, but yet one that has impacted
all our interpretations and one that needs to be considered by any reader of this research. The
sample can act as a yardstick or representation of such survivors who were “allowed’ or who
themselves agreed to participate in this research, that required an overnight stay in Kolkata.
Meaning that the inferences drawn from this data may be more severe for a significant
percentage of survivors who had much greater mobility or other restrictions and at the same
time, the inference would be much less severe for survivors who had gained autonomy and
were the elusive rehabilitated ones. Moreover, the demographic profile of this sample was
complex enough to provide a mélange of variables such as religion, marmiage, age, time
since rescue, nature of exploitation, pre-trafficking vulnerabilities, health impact of trauma,
and so on. It was assumed that their varied contexts were inconsequential to the stigma they
experienced as a theoretical whole,

6. Non-standardized instruments — The questionnaires constructed for this study were not
standardized, nor were they pilot-tested due to paucity of time. Therefore, some questions
appeared to be irrelevant once data collection began and some questions did not make the same
sense when translated in Bengali. It is highly recommended to do a reliability and validity
testing of the tools used in this study in case a research aims at generalizing the findings. Even
without, it is important the scales and schedules are reviewed and edited based on responses
from participants and rescarchers, observations.

7. Lack of resources — time and money
The present study was conducted in a quasi lab setting, by inviting survivors to Kolkata
and collecting data from them in a controlled environment instead of visiting them in their
communities and collecting a more grounded data. This is due to lack of resources and paucity
of time. The study was designed with a very limited and restricted budget and only a rapid
assessment was possible in the given circumstances.
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ETHICAL CONSIDERATIONS

1. Tool construction — All the tools were constructed keeping in mind the sensitivity of the areas
being probed through the questions. Though the tools were validated only by the research
team comprising of three mental health protessionals, since they were adapted from well
documented and widely used instruments in stigma research, it was considered to be safe.

2. Informed consent — All the survivors who participated in this research were given all
information on their roles and responsibilities. Consent was taken from them and their parents/
guardians,

3. Voluntary participation — The participation of survivors and social workers was voluntary.
They had the right to withdraw from participation or refuse to answer any question as per their
will. This was clearly explained to each participant before each interview.

4. Confidentiality — All data collected was coded and no personal data was discussed in the
report or shared with anyone outside the research team. Confidentiality and ils meanings were
also explained to the participants before every interview and also before anything was audio
recorded.

5. Debriefing — Each of the two data collection phases ended with a debrief session in which
participants were encouraged to voice their experiences, difficulties and feelings during the
data collection process.

(=2
h

Dissemination — Once the initial results were analysed, the trends and findings were
disseminated with survivors and social workers separately. This was done to ensure that the
participants had a chance to review the way the researchers had understood their responses and
clarify or suggest changes in casc of discrepancy in what they said and what was interpreted.

DATA ANALYSIS

Quantitative data obtained through scales and questionnaires was analysed by using Microsoft
Excel software. Since the purpose of the study was exploratory and the sample was selected
purposively, we did not perform any parametric tests. Descriptive statistics were restricted to
calculating percentage of response and means where applicable. The sample size and nature of
sample selection was not fit for further tests to compare means. Moreover, the study was not
designed in such a way to compare groups based on independent variables.

Qualitative data obtained during interviews and FGDs was analysed at three levels. The first level
was done by the principal investigator, by open and axial coding and the second was done by co-
construction by all the researchers discussing the interpretations with an aim of adding richness
and reducing subjective bias. Finally, the third level of analysis included the respondents — social
workers and survivors. The findings and interpretations were presented to the groups separalely
and their response to the interpretations was also factored in the final inferences, While presenting
the findings, both qualitative and quantitative analysis were fused together, to develop a nuanced
description of data.

The inferences presented at the end of the report should not be confused with inferential statistics,
These are theoretical inferences and do not intend to imply any causal inference drawn from

the sample about the population. The study is limited in its generalizability which, as explained
in the rationale, was never its purpose. Inferences drawn from the data were based on analysis
and theory building. In this, the study provides the first categorics of variables that appear to be
important and that can be then taken up for further research aimed at identifying moderating and
mediating effects of variables.
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Chapter Three

RESULTS AND TRENDS - SURVIVORS

TYPE AND NATURE OF
STIGMA

Three types of stigma were
studied — enacted, anticipated
and intemnalized. The nature
of stigma was measured in
terms of how frequently

they experienced it and the
intensity of distress it caused
them. Descriptive statistics
for each of the three stigmas
are presented next. Frequency

!

There were four items
measuring whether survivors
were refused services in the
areas of —health, education,
Panchayat and religion.
Results showed that 30%

was measured in terms of
whether a particular form
of stigma was experienced
—never, sometimes or
always (frequency). While,
if the response was either
sometimes or always,
intensity was measured in
terms of whether it was not
a problem, a small problem,
a medium problem or a large
problem (intensity).

Abandoned

survivors reported that

they expericnced refusal of
services from Panchayat
always. On an average, 15%
survivors always experienced
refusal of services, while 5%

Enacted stigma

Frequency of enacted stigma
Enacted stigma was
operationalized as
stigmatizing behavior of other
people that was ohserved

in instances where the
suryivor was refused certain
services, isolated, abandoned,
abused and denied access to
opportunities of various kinds.

experienced it sometimes.
On the other hand, 53%
survivors reported that they
never experienced refusal
of services. In fact, 73%
suryivors reported that they
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never experienced refusal of medical services. The higher percentage of survivors reporting that
they never experienced refusal of services needs to be interpreted keeping in mind that very

few survivors actually try to access these services. In our scale, we had a responsc category of
‘not applicable” and around 47% survivors reported that the question of “refusal of service on
education’ was not applicable to them. Similarly, about 27% survivors reported refusal of service
by Panchayat was not applicable to them. Only 7% survivors reported that refusal of medical
services was not applicable to them. It appears that those who reported ‘not applicable’ are those
who never tried to access the service, then it would follow that very few survivors tried to access
educational services after they retumed and almost all survivors accessed medical services. It
needs to be mentioned that quality of service was not enquired on in this question.

Around 60% survivors reported that their families were isolated (sometimes, or always) because
of them. While 52% survivors reported that they were isolated in social gatherings (sometimes, or
always). On an average, 37% survivors always experienced isolation of self and family.

[solation is closely associated with abandonment, About 57% survivors reported that their

friends cut off relationships (sometimes, or always) when they found out about their trafficking
experience, This occurs usually because parents of other girls do not allow their daughters to
interact with the stigmatized survivor and, at times, other peers also reflect society’s stigmatizing
attitudes in their behavior. The stigma is mostly spurred by fear of stigma by association and

fear of contamination. While 40% survivors reported that their paternal and marital families
abandoned them after their trafficking experience as they asked them to leave the house. This was
reflected in responses on paternal family such as, ‘when others say bad words, my mother says you
shouldn’t have come back’, or, ‘my father brought me back, but now he often says you have ruined
me . There was evidence of possible violence in marital families in responses such as, ‘they were
so bad, they used to beat me so much, that I had to come away ',

Such abandonment is usually preceded by gradual decline of relationships taking the form of
abuse. More than 70% survivors reported that others sometimes, or always, used bad words at
them (83%), found character flaws (80%), ridiculed them (76%) and ignored their positive points
(70%). Around 66% also reported they were unnecessarily scolded and 43% reported being
beaten as well, If we assume that these experiences occurred both outside as well as within their
homes, it shows the nature of decline in their social relationships. Not being appreciated and
always being scolded without any reason could be the starting point of feeling abandoned by their
families. About 27% reported they had experienced some form of sexual abuse as well. On an
average, therefore, about 37% survivors always experienced abuse from others after they returned
to their homes.

The nature of abuse is further qualified in the following qualitative responses —

“my brother would beat me if | asked for some money”

“my brothers and sisters-in-law always scold me”

“they look at me in a way that makes me uncomfortable”

“was beaten in marital home; eider brother has beaten her since she retumed”

“bad girf (baajemey), dirty girl (nongramey), how do you show your face, better you die...”

Box 1 Experiences of afuse
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Enacted stigma has a very strong impact on a survivor’s ability to access opportunities in different
areas of life such as recreation, hobbies, social and religious participation, nutrition, health,
cmployment and education. On an average, about 20% survivors were always denied access 1o
these opportunities, The most commonly denied opportunity was with respect to recreation. About
43% survivors, sometimes or always, couldn’t access reercational opportanities. Recreation is
closely related to social relationships in a rural set-up. Usually, girls hang out with other girls

or women of the neighborhood. High levels of ddicule and bad words being used against the
survivors and experiencing abandonment from friends, could be resulting in loss of access to
recreational activities. It also appeared that survivors had very little opportunity for developing
any romantic relationships, even when they wished to, This got reflected in a response: "1 feel ike
meeting other men... I dont have a husband also... but they will beat me if I do that. Twant to, but
do not have any opportunity”. About 33% survivors also reported that they were denied aceess to
participate in social and religious events.

Overall, enacted stigma impacted a survivor’s social life immensely, The impact was most visible
in terms of various forms of abuse from others, which were most likely related to their feelings
of abandonment, isolation and took the form of being denied access to interact with others for
recreation. Areas of health, education and employment do not seem to be affected by enacted
stigma, though these are areas that survivors require maximum support. Interestingly, these are
areas that require interaction with a tertiary eco-system — service providers based in institutions.
It could mean that survivors have very little direct interaction with duty bearers and service
providers at the tertiary level, thus experiencing very little rejection or stigma from this group

of people. What has emerged, is their experience of enacted stigma from their primary context —
family, and sccondary conlext — community,

Intensity of enacted stigma
Table 1 Mean scores of types of enacted stigma
Forms of Enacted Stigma
ufns.iaﬁ:ngs Isolation Abandonment Abuse ufum
Intensity 125 2.03 1.66 2.323 a3

A higher mean score on the intensity scale would indicate greater distress caused by enacted
stigma. Table 3.1 shows that most distressing forms of enacted stigma were — abuse (M=2.32) and
isolation (M=2.03).

When survivors were subjected to bad words and teasing, it caused them most distress (M=3.26).
The other two forms of abuse causing high distress were when people always found flaws in their
character (M=3.03) and when their good points were ignored (M=2.8). Out of the 8 survivors who
reported having experienced some form of sexual harassment (boys leching at them, following
them and more that remained unqualified), all the & reported feeling extreme amount of distress
(percentage of ‘4 response was 100). Out of the survivors who experienced ridicule from others,
95% reported feeling extremely distressed (response ‘4") on such occasions, Similarly, 95% of
those who experienced it, were extremely distressed when ridiculed by others because of being
trafficked.

Survivors felt equally distressed on being isolated in social gatherings and also when others
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isolated their families because of them (M=2.03). Out of the 16 survivors who reported being
isolated in social gatherings, 81% felt extremely distressed and out of the 18 survivors who
reported that others isolated their families, 76% fell extremely distressed,

Across other forms of enacted stigma, the ones in which almost all survivors reported feeling
extremely distressed on experiencing it were — being refused religious services (100%), refused
access to education (100%) and being abandoned by their paternal family (91%).

Therefore, discriminatory behavior in the form of abuse, isolation, abandonment by own family,
refusal of access to education and religious services were the most distressing forms of enacted
stigma experienced by survivors.

Anticipated stigma

Frequency of experiencing anticipated stigma

Anticipated stigma develops as a result of direct experience of enacted stigma and, at times,
from secondary stigma — hearing about others’ stigmatizing experience. As a result of anticipated
stigma, a person, with a stigmatizing condition, comes to expect and perceive stigma even in the
absence of actual events. This, therefore, takes the form of fear of stigma and 1s debilitating as it
restricts a person’s ability to be fully functional.

In the present study, anticipated stigma was operationalized in terms of fear of disclosure, fear of
discrimination, fear of abandonment and fear of contamination,

— -

mmb

(A Fearof 1
Contamination
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Some of the responses by survivors given during the interviews illustrate the nature of anticipated
stigma better. Please see Bax 2,

“They wiil somehow get to know and then this will be repeated.”

*I feel very very asharied and scarsd.™

“There is no chance of me gelting married anymore.”

*I keep feeling that others will taunt me, say something - may be they won't but | just imagine that they will."

Box 2 fhualitanve dala on andicipaied SHgme

Disclosure of one's trafficking experience is a very sensitive event. Most survivars try to hide
their experiences and very few share it with people who are close to them. AT times, experiences
after sharing or disclosure shapes their ability to diselose 10 a wider number of people. Around
63% of survivors reported that they behieved their stigma would be lower if less people knew
about their experience. Similarly, 60% survivors reported that they would share it with somebody
close. On average, 43% survivors reported fear of disclosure, Fear of disclosure arises out of
concern over people’s reaction to their identities. Tn socicties that are rigid about their norms,
fear of disclosure will tend Lo be higher as compared to societies that are permissive and more
aceepling of differences within ils members. Also, survivors are aware ol the stereotypes attached
to sex work in their communities, hence they would prefer not lo disclose their experiences to
avoild devaluation and labels attached with sex work,

Fear of discrimination was measured by asking survivors how offen (never, sometimes, always)
they thought they would be subjected o various forms of disecriminatory behavior such as -
treated differently by service provider, be ridiculed, considered a bad influence, wouldn’t be
allowed to be carefree, would be subject of gossip, erc. About B3% survivors reported they fearcd
(sometimes, or always) others would gossip about them and think they were ditferent from the
rest if they found out. About 80% survivors also feared (sometimes, or always) that they would
not be allowed to move around freely if others found out about their trafficking experience. On
average, 69% of survivors feared being diseriminated if others found out about their experience.
This fear is probably because of their actual experiences of discrimination as reflected in their
experiences of enacled stigma.

Fear of abandonment was closely related to fear of being discriminated. as it indicated {in 4 way)
an outcome of being discriminated. Aboul 69% survivors believed thatl if others found out about
their trafficking experience, they would be avoided by them  isolated and eventually abandoned
by people who found out. Similarly, 67% survivers believed that if their marital family found out
about their past, they would send them back, while 57% believed that their husbands would leave
them if they knew. On average, 64% survivors feared being abandoned by others if they found
o,

Finally, being afraid of causing stigma to others who associated with them was measured under
the category of fear of contamination. Majority (80%) of survivors believed (sometimes, or
always) that ‘others who were ¢lose to them faced difficulties because of the stigma associated
with them”, In other words, almost all survivors feared that their closest ones were contaminated
by stigma associated with them. About 57% survivors reported that therr families would be
directly affected as they might be avoided/isolated by others 1n the society and they might be
discriminated by service providers. This finding resonates with findings presented above that
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showed that about 60% survivors reported that their families were isolated because of them,
Therefore, on average, almosl 65% survivars expenienced fear of contamimation,

Intensity of anticipated stigma

Table 2 Mean scores of tipes of anticipated spigma

Forms of Anticipated Stigma
Disclosure Discrimination Abandonment Contarnination
Intensity 2 248 2k 2.4

Almost all the four forms of anticipated stigima caused similar levels of distress. Fear of being
discriminated caused the highest levels of distress, Out of those who experienced fear of being
discriminated, almost 90% reported feeling extremely distressed (response category *47) when
they thought that others would congider them to be different from the rest of the society. About
85% survivors reported feeling extremely distressed when they thought about the difficulties they
would face in getting married,

Fear of being abandoned by husband (89% marked *4") and by marital family (85% marked "4}
caused extreme distress under the category of fear of being abandoned.

While around 74% survivors experienced extreme distress when thought they had to keep their
experiences and identities a secrel, About 65% survivors expenienced extreme distress when they
thought of their families being affected on account of stigma by association,

Therefore, what we observed in terms of intensity of anticipated stigma was that distress caused
by anticipated stigma was extremely personal. Fears about oneself being negatively judged

by others, including her husband and marital family, caused a lot of unhappiness and was
considered a “large’ problem. Distress caused by fear of stigma by association caused relatively
lesser distress. We can assume that anticipated stigma that is related to actual enacted stigma
causes greater distress, as was the case in fear of discrimination and abandonment. 1t actual
events occur that corroborate a person’s negative expectations. then such expectations will tend
to be maintained over time and even become resistant to change m the face of positive events,
Anticipated stigma has been related to poor psychological well-being (Quinn and Chaudoir,
2009 and 11 has also bzen related to lower access of services when n need of it (Eamshaw and
Quinn, 2012). Thus. the reason why a lot of survivors do not access services could be because
they anticipate discrimination from service providers, Fear of disecrimimation From Panchayat
based on personal experience or perceptions therefore, could be restricting them from accessing
any services from them, Moreover, survivors might even not feel motivated to seek help, new
relationships or opportunities for work because of their anticipation of discriminatory behavior
from others,

Internalized stigma

Frequency of internalized stigma

When stigma occurs through diseriminatory behavior and prejudicial attitudes of others and
when one develops a generalized expectation of stigma, it can also lead to changes in the way
one percelves one’s self. Just as our identities develop as a result of social construction, based on
others” opinion and feedback, a stigmatized identity formation takes place when people around
us tell us we are different from them, in a negative, deviant manner and we starl believing them.
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This identity formation is a result of internalizing stigmatizing beliefs of self or by endorsing
stereotypes formed by stigmatizers.

We measured internalized stigma as stereotype endorsement of beliefs on personal atiributions,
restrictions and abuse, feelings of alienation and stigma resistance.

Stigma
Resistance

Some of the responses during the interviews given in Box 3 illustrate how internalized stigma gets
entrenched in a survivor’s mind.

“Sometimes | foel maybe it's true.”

“When others say it, then | belfeve It - especially my mother.”

“Maybel'ah had, that's why they don't mix with me.”

*lam always anxious about what will people say - | love going out but{ can't.”
*l want to be happy, did, but it will never happen”

“He will (beat) and | think it is natural that finally he will throw me out.”

Box 3 Qualisstive response on infernalized stigma

Very often, one hears a service provider claim that the girl who is greedy and wants to earn
more money leaves home and gets trafficked (Sanjog, 2014). Implicit in this theory is that the
girl is responsible for being trafficked, her greed, ambition, over-confidence are to be blamed.
Often in public discourse, the fact that a trafficker plays the most important role in the process
of trafficking gets overshadowed by concerns over a girl’s digressions from normative behavior.
These stereotypes are transmitted to the survivor in the form of direct and indirect ridicule and
admonishments. We tried to measure the frequency with which such thoughts of stereotypical
personal attributions entered a survivor’s mind. The results showed that the most frequently
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oceurring stereotypical thought on personal attribution was that after their experience of being
trafficked, they were morally corrupt. About 43% survivors felt this way “always’ and 10% felt

it ‘sometimes’ — therefore, a little more than half of the respondents thought they were morally
corrupt as a result of their trafficking experience. About 43% survivors, sometimes or always
thought that they were responsible for being trafficked and one-third survivors agreed with all the
negative things others said about them. Contrastingly, only 6% survivors thought they were a bad
influence on others.

Stereotypical restrictions are also present in the form of not allowing a survivor to be like other
girls of her age — restricting her recreational activities, restricting her ability to be happy and
restricting her from visiting religious places. Our results showed that 8B0% girls sometimes

or always thought that they couldn’t be as carefree as their peers. Similarly, 53% survivors
(sometimes, or always) thought that they couldn’t expect to be happy anymore. Very few, 20%
girls (sometimes, or always) thought that they couldn’t visit places of worship anymore.

Stereotypical abuse can take the form of beatings, ridiculing, discrimination by service providers
and throwing her out of the house. Results showed that survivors rejected internalizing abusive
behavior. Most of them did not accept such thoughts — around 80% survivors reported that it was
never alright if they were beaten and mistreated by their husbands or sent back by their marital
families or mistreated by service providers because of their trafficking experience. Similarly,
about 73% survivors reported that it was never alright to be beaten, ridiculed and not taken
seriously because of their trafficking experience.

Alienation, or the feeling that one is alone and different from others, with very little support,

can oceur when one begins internalizing the shame of being trafficked. It can lead to feeling
worthless, ashamed, disappointed, and inferior and resigning to a fatalistic way of explaining
discriminatory behavior meted out by others. Results showed that almost 80% survivors
(sometimes, or always) felt disappointed with themselves because of being trafficked. Similarly,
76% survivors felt ashamed or embarrassed in social gatherings and 72% survivors felt they were
inferior to others because they were trafficked. About 66% survivors felt that they couldn’t be
loved by anyone because they had been trafficked.

Finally, it is possible that survivors develop or internalize beliefs that are opposite to what a
stigmatizing society wants them to believe. In such cases, they would try to resist stigma by
building certain positive self-concepts as a result of their overall experiences. We called this
stigma resistance and measured it as being able to live as one pleases, feeling stronger and
confident, believing that she has rights to be happy and enjoy her life like others and believing
that she was trafficked because the trafficker cheated and exploited her. Results showed that
almost all survivors (97%) sometimes, or always felt that they were trafficked because the
trafficker cheated them and exploited their trust. Similarly, 80% survivors felt that they had all
rights to be happy and enjoy life like others. About 60% survivors reported that they felt stronger
and more confident because of their experiences and 57% reported they were able to live life the
way they wanted to.

Findings on frequency of internalized stigma showed that survivors were not passively accepting
and internalizing others’ stigmatizing behaviors or thoughts. They were able to reject any
internalization of abusive behavior and they were also able to carve out stigma-resistant beliefs
of self, despite their experiences and fears. On the other hand, despite such positive trends,
survivors were becoming more and more alienated from others. Most of them were disappointed
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it themselves and felt alone and ashamed. There was a definite disconnect between the survivor
and her eco-system, There seemed to be an evolution of a self-concept that allowed co-existence
of a morally depraved self alongside a self that had all rights to be happy and enjoy life. A self
thal was nol like the peers - carefree; a self that was disappointed and ashamed, but vet stronger
and confident.

Table 3 Mean scoves of tuper of iternalized stigma

Forms of Internalized Stigma
Aﬁﬁ?ﬂ;: - Restrictions Ahuse Alienation Stigma
Intensity 142 1.63 .B5 2.44 13

Feeling aliznated was related to feelings of distress among all other forms of internalized stigma
(Tuble 3.3). A mean of 2.44 showed that overall, the survivors who reported feeling alienated also
reported extreme distress upon feeling that way. Out of the 23 survivors who reported that they
lelt ‘ashamed or embarrassed in social gatherings because of her (rafficking experience’, T8% of
them also reported feeling extreme distress on feeling that way (response of *47). Similarly, from
those who reported feeling disappointed in themselves, and those who believed they deserved the
bad behavior of other people. 75% reported extreme distress on feeling that way.

Apart from this, out of the 16 survivors who felt that their experience had left them “morally
corrupl” (somebody who had ransgressed the moral boundaries set by society and was now
unlikely to fit into the normative expectations set by society), about 88% reported feeling
extremely distressed because of this. About 76% of survivors out of the 12 who reported feeling
responsible for being trathcked, also reported extreme distress when they felt that way.

More than B(% survivors also reported extreme distress on account of condoning abusive
behavior by their husbands and service providers.

Similarly, about 75% of survivors felt extreme distress when they thought they did not have all
the rights to be happy and enjoy their lives like others.

Therefore, what emerged is a pattern of guill and shame that was causing extreme levels of
distress in survivors who internalized these feelings. It appeared that the pattern of internalization
that caused most distress was whenever survivors took responsibility for their rafficking, by
fechng that they were not as good as their peers, that they were to be blamed and hence, were not
in any position to expect happiness but were destined for bad behavior from people (both from
[amily and from institutions; therefore, primary as well as tertiary contexts). Such self-blame also
led 1o feelings of embarrassment and shame 1n social situations, implying that 1t could be causing
them harm in forming new relationships or stopping them from nurturing social connections.

Marriage and stigma

Often, it has been observed that parents and survivors believe that getting married would end a
lot of their social tsolation (Sanjog, 2014). Once the girl is rescued and retums to her family. the
family begins its preparations to ensure that she is married off before disclosure oceurs or before
neighbors and the community begin stigmatizing the family and the girl. However. things do

not move so fast and oflen survivors are married afler several alliances are broken by neighbors
interfering and informing the boy’s family about the survivor’s sexually deprecated status.

The hypothesis we tried to test here was whether marriage really had an impact on the nature
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123 of stigma expencnced by survivors. Did marnied survivors
115 experience greater stigma or lower stigma than unmarried
survivors”!

Based on the sample’s marital status information, we divided
them in three groups — married. unmarried and abandoned

(the assumptions were that i they had replied “sometimes’

or 'never’ to a question on being abandoned by their marital
fanaily, it would indicate abandonment being the reason for
separation), The Figure 3 shows that survivors who were
married and then abandoned by their hushands faced maximum
amount of stigma. However, married survivors not abandoned
by their husbands, included those who were married and living
with their husbands and one whose husband had died, fared

85

Unmarried Abandonad Married
In order to understand the nature of difference in experience

Figure 3 Comparison of stigma as of stigma, we compared the intensity of these three types of
Sunmtior ol mirTiage stigrna as shown in Table 4. We Tound several interesting
trends — '

1. Distress due to anticipated stigma was the highest in all three groups.

2. The inlensity of ¢nacted and anticipaled stigma increased considerably for abandoned
survivors; which means that they experienced high levels of disiress due to their enacted and
anticipated stigma.

3. Unmarried survivors experienced greater distress due to anticipated stigma than enacted or
mternalized,

4, Married survivors experienced lowest distress due (o enacted stigma and very low distress due
to mternalized stigma.

L

. Generally, distress due to internalized stigma was lower than frequency of experiencing
mternalized stigma, While overall distress scores were higher than frequency scores for the
abandoned group, the trend was reversed For the marmied group, who reported more frequency
of stigma, but lower corresponding distress.

Table & Mean seores of Mmtensioe of stigma with frequency in parentheses

Enatted Anticipated Intemallzed Total
Unmarried 3730 47 (42) 30(36) 114{115)
Abandonad 50 (43) 55 (43) 35(37) 140 (123)
Married 15(25) 38 (35) 25 (35) 78 (95)

Marriage, therefore, appears to be an impottant theme in the lives of survivors, 1 also appears 1o
be a variable that seems to have an impact on the way stigma touches their lives. The difference
in distress levels between the groups and within the three types of stigma give an indication that
married survivors seem lo have some protective influences that reduce the distress of enacled
stigma and internalized stigma. High levels of anticipated stigma in all the three groups predict
poor psychological well-being and difficulties in forming new relationships, which will need
further qualification through qualitative studies.
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IMPACT OF STIGMA ON PARTICIPATION

Restriction on participation was measured by using a standardized scale called the P-Scale in
short. The developers of this scale have defined participation as a person’s involvement and
participation in wider aspects and areas of daily community living or life situations. Problems
experienced in participating in any of these ‘life situations’ which are fairly common to every
person regardless of their health, gender, age or caste, is referred to as ‘participation restriction’
(P-Scale Manual, v.6.0), This scale is especially useful for identifying rehabilitation needs, The
total score can range between 0 and 90. In the study sample with which the scale was originally
constructed, the cut-off score was 12, as 95% of control group scored 12 or less. We shall use 12
as the cut-off for this study, though a normative study would be best to determine a contextually
relevant cut-off score,

Table 5 Levely of participation restriction 26.7 30
Score ranges Interpretation Survivors

1 012 No significant 26.7 16.7 16.7
restriction == '

2 13-22 Mild restriction i0 =

3 23-32 Moderate restriction 16.7

£ 33-52 Severe restriction 30 1 9 3 Fl 5

5 53-90 Extreme restriction 16.7 Figure 4 Levels of purticipation restriction

(responses in perceniage)

About 73% survivors scored above the cuf-off of 12, indicating an urgent need for an anti-stigma
rehabilitation. Five survivors scored in the highest restrictions category, with scores ranging
between 53 and 90. They reported extremely high levels of distress on facing restrictions,
especially in mobility and social interaction areas. This group of high restriction survivors also
reported extreme distress when they felt they were not respected as much as their peers in the
community.

Compared to them there were 8 survivors who were in the ‘no restrictions’ level scoring between
0 and 12, The survivors in the highest participation restriction group reported restrictions in all 16
items of the scale, while those in the no restriction group indicated only two areas that caused
them distress.

The no restriction group experienced some restrictions, but the nature of these restrictions
was very different from that of the high restriction group. While the higher restriction groups
experienced severe distress due to curtailed mobility, recreation opporfunities, limited social
interaction and not feeling respected, the no restriction group reported restrictions in finding
employment and opportunities to contribute economically to their families.

If one were to consider the P-Scale as being an instrument to identify rehabilitation needs,

the findings showed variation in rehabilitation needs of survivors at different stages. It can

be speculated that survivors who experience greater stigma do not consider employment and
education as distressing areas, rather for them social relationships, mobility, not feeling devalued
would make more sense, at least in the beginning of any anti-stigma intervention. However, this
scale also showed that survivors have different needs. Therefore, those who are showing *no
restrictions” would probably find very little meaning and value in an intervention designed for the
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‘highest restriction group’. In that sense, this finding can increase specificity and sensitivity of
interventions,

Frequency of restrictions

Overall, the P-Scale could be divided into broad life domains — work and education participation,
mobility restrictions, loss of status, social and individual activities and growth related to
restrictions,

Tabla & Farticipation restriction tn different life domeains

Social and Work and
Average %
Reporting 59% 51% 47% 34% 28%

Restriction (65%)

The most frequently experienced restrictions were those on mobility of a survivor. Overall, 59%
survivors experienced some form of mobility restriction — sometimes, or always. About 70%
reported they could not move around their homes and neighborhoods, like their peers. Around
60% reported they couldn’t visit other people in the community or travel outside their villages.
Less than 50% survivors reported that they couldn’t visit public places such as shops, schools,
offices and places of worship, as their peers.

Restrictions on mability around PE— 0%
homes & neighborhoods Rt
Restrictions on mobility to visit

other peopies’ homes / — — B0%
putside village

Restrictions to visit public T
spaces - shops, schools, f— R 50%:
offices, places of worship g

The next category was that of taking part in social and individual pursuits such as attending major
festivals, being socially active, participating in recreational activities and engaging in self-care.
Owerall, a little more than half of the survivors reported they (sometimes, or always) couldn’t
participate in these activities. About 60% reported they couldn’t participate in major festivals and
rituals and 57% reported they were not as active as their peers. About 47% survivors reported
they couldn’t participate in recreational activities as their peers and 40% reported they couldn’t
take care of themselves.

Overall, 47% survivors reported a loss in status or devaluation as compared to their peers.
However, 77% survivors reported that they were not as respected as their peers in the community.
Within their homes, 70% survivors could participate in household chores and 43% could
participate in family discussions.
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About 34% survivors reported that they experienced difficulties in participating in income
generation or educational pursuits. Around 47% survivors reported they did not have equal
opportunities to find work and 33% survivors reported they couldn’t contribute to their household
income as their peers. Only 23% survivors reported they did not get equal opportunity to study.

Experiencing growth or positive outcomes despite restrictions was measured by asking survivors
if they felt comfortable meeting new people or they felt confident in trying out new things. These
items also measured their preparedness to participate, if given an opportunity. Interestingly, only
28% survivors overall reported they did not feel any positive growth, whereas 65% reported
feeling confident and comfortable. About 83% survivors reported they felt confident in trying out
new things and 50% survivors reported they felt comfortable meeting new people.

These findings showed that restriction on participation among survivors of sex trafficking was
primarily in mobility. This restriction was similar within and outside the house. It is possible

that as a result of this restriction and in conjunction with feeling devalued and disrespected,
survivors did not or could not participate in social activities. Loss of status was primarily felt in
the community; while within their homes, the levels of participation was quite high — indicating
that stigma was enforced more outside the home. The most revealing finding was that of “personal
belief” — most survivors were prepared to participate and engage in ‘life situations” and felt
confident.

Intensity of restrictions
Table 7 Mewn of distress scores ax & funciion of participation resivictions
s Social and Work and
Mobility Individual Status Loss Employmet Growth
Average Score 242 22 1.83 1.42 1

Higher scores would indicate higher disiress upon facing that particular form of restriction. As
expected, mobility restrictions caused most distress, Out of those who reported experiencing
restrictions in moving around their homes and neighborhoods, 89.5% felt extremely distressed on
being restricted.

About 83% survivors — who experienced restrictions in participating in major festivals and rituals,
reported that not being able to participate caused them extreme distress. Similarly, 8 out of 12
participants (83%), who experienced restrictions in personal care, experienced extreme distress
when they were not allowed to take care of their appearance, health and nutrition, as well as

their peers. Though only 7 survivors reported that they sometimes, or always did not get equal
opportunity to attend school or college; 5 out of them, which is 71%. reported feeling extremely
disiressed because of this,

Therefore, overall survivors of trafficking experienced varied forms of restrictions, mobility being
the most common and most stressful, among all. We found that such restrictions were most likely
not due to a survivor's own inability to overcome fears or social anxieties and that within their
homes, they were treated as well as their peers. Most of the restrictions came to matter outside
and in interactions at a community level. Those survivors who experienced very little restrictions,
felt they did not have enough employment opportunities. Therefore, even when social stigma
reduces, opportunities for employment remain a problem.
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COPING WITH STIGMA

Coping was measured by using a scale prepared on the lines of conceptualizations by Compass,
et al., (2001) — an explanation has been presented in Chapter One. The types of coping could be
broadly categorised as engagement and disengagement:

Problem solving, cognitive -
Engagement | restructuring, acceptance, 1 A
Coping atiributions, emotion regulation

and emotioh expression .

Leading to Ruminative w
& Intrasive tho :

Disengagement 2 2 i s W
Coping Avoidance, denial, distraction S

Under disengagement coping, we measured — avoidance, denial and distraction. Under
engagement, we measure — problem solving, cognitive restructuring, acceptance, attributions,
emotion regulation and emotion expression. Two types of stress reactions measured along with
coping were — emotional arousal, ruminative and intrusive thoughts. The five point Likert type
scale ranged from 1 — meaning strongly agree and 5 — meaning strongly disagree. Therefore, the
percentage of strongly agree and agree (response category 1 and 2) would give an idea of how
many survivors used that particular type of coping method. Since the intervention was supposed
to help survivors deal with stigma, an idea of how they presently dealt with stigma was expected
to give a direction to the program design.

Disengagement Stress
i Engagement Coplng Kanea

ng
Rumination

: : Problem Emotional  Cognitive ;
Avoidance Denlal Attributions Distraction Solving  Expression Restructuring Acceptance &Er;nl:aun:lal

"‘;‘ 735% 465%  BO% 70%  70% @ Ti%  BA.75% 80% 7%

Table 8 Coping and stress reactions

Disengagement coping is characterized by a tendency to withdraw from stigma related

stressors. When stress caused by stigma cannot be managed or controlled, a person may avoid
the situation and the people who stigmatize, altogether. Such avoidance may take the form of
physically withdrawing from interactions with stigmatizing people or situations or in the form
of denying presence of discrimination. Our results showed that 90% survivors avoided people
who discriminated and stigmatized them, 57% survivors tried to attend events where others did
not know of their trafficking history. This shows that survivors were trying to deal with enacted
and anticipated stigma by avoiding physical sources of stigma. We also asked whether they only
attended events where other survivors like them are present, to which we found only 27% did so.
This was because there are hardly any such provisions or events that take place exclusively for
survivors. However., responses such as, "I fust want an opportunity to feel happy, like I am happy
now dafter meeting vou all” indicate that having such exclusive spaces for survivors would serve
to help them cope with internalized stigma, by inducing feelings of self-worth and happiness.
Overall, therefore, 73% survivors used avoidance mechanisms (avoiding people and avoiding
situations).
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Another form of disengagement coping is denial — characterized by wishful thinking, In this, the
stigmatized person tries to minimize prejudice by denying the existence of the problem. About
46.5% survivors (Table 3.8) seem to be using this form of coping. Hall of the survivors (50%)
believe that their family may be diseriminating against them, but yet the family loved and cared
for them. Around 43% survivors believed that other people discriminated against them — not
because they were trafficked, but perhaps because of other reasons. This pattern of thinking
suggests a self-preservative way of thinking that the person who is being stigmatized is socially
accepted and if not accepted, the problem was not trafficking but something else — gender,
poverty, poor relationship. etc. This could be a mechanism of trving to cope with intemalized
stigma or even attempting to wish away internalized stigma,

Engagement coping, on the other hand, refers to the tendency to accept and deal with the
stressors. This can either be of primary control type, where the person tries to change the stresstul
situation by controlling the situation or self, or it can be of secondary control type, where the
stigmatized person tries to adapt to the stressful situation, Three types of secondary control type
engagement coping are — distraction, acceptance and cognitive restructuring.

Distraction methods draw the person’s attention away from stress inducing events or thoughts.
According to Stuart and Wegner (1999, as cited in Miller and Kaiser, 2001) the key to understand
the beneficial effects of distraction is that it involves substitution of other thoughts and activities
for stress-related ones, rather than an effort to stop thinking about them or denying them.
Therefore, when 70% survivors report that they engage in an activity that they like doing to

take their minds off a stigmatizing situation or experience, it means that they are engaging

in a protective activity and distancing themselves from stigma-related stressors, rather than
suppressing the presence of stress. Survivors mentioned that they engaged in activities like
listening to music, sitting by the river, talking to friends over the phone and even tailoring.

About 60% survivors reported that they believed that being discriminated and stigmatized was

in their fate. This suggests that they accepled injustice as their destiny because of the way people
perceived sex work in their communities. Since stigmatizing conditions are pervasive, this form
of coping can be detrimental to health and well-being of the stigmatized person; however, when
one cannot control situations and others’ reactions, acceptance can be the only method of moving
on and finding solace. Perhaps, the fact that survivors were aware of labels and stereotypes
attached to sex work in their communities, they were able to accept the presence of stigma.
Acceptance could be related to their levels of anticipated and internalized stigma, though.

Cognitive restructuring is another interesting form of adaptive coping technique, Il is a
mechanism that involves re-defining the meaning of stressful events. In our study, we measured
the extent to which survivors redefined the value of certain stigmatizing conditions — participation
in social and religious events and certain stigmatizing contexts — respect from family and
community. So about 53% survivors agreed that it wasn’t important to participate in social events,
while 53% survivors felt it was important to participate in religious events. About 83% survivors
reported that respect from family was important and 93% survivors reported respect from
community as important, Often, stigmatized people devalue the importance of a domain in which
they fare poorly — social events, religious events, earning respect trom family and community
were examples of such domains., We found that there was no presence of dis-identification with
such domains. Rather, such domains were deemed to be important and valued. The only domain
that seemed to be less important was that of participating in social events, which probably was a
way of coping with enacted stigma in the form of social isolation, ridicule and the fear of being
discriminated.
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Another form of cognitive restructuring is attributing the cause of stigma on something. This is
known as attribution to prejudice and when it is externalized, which is how it should be. it can
protect a person’s self-esteem (Crocker ef al, 1998, as cited in Miller et al., 2001). Almost all
survivors (90%) reported that those who stigmatized them because of their tratficking experience
were being unfair and rude. Similarly, 70% reported that people who treated them differenthy did
not know the reasons why they were trafficked.

The primary control type engagement coping types studied were — problem solving and emotional
regulation and expression. On average, aboul 70% survivors reported using problem solving
skills, One type of problem salving skill in & stigmatizing condition that was studied, was thal

of compensation, in which a person tries to change one’s social interaction strategies to suit the
expectations of people who might be prejudiced. Around 70% survivors reported that they tried to
please a person when they knew that the other person would be judging them. Survivors know of
how others would judge them in a particular situation because they share a cultural identity with
their stigmatizers. Howewver, in institutions where they need to interact with duty bearers, it is the
social workers who prepare survivors on how to talk and behave, so as to avoid contorming to
stereotypes. Around 73% survivors reported that they tried to be nicer to their Bamilies, even when
their families behaved rudely with them, which could be their way of coping with enacted stigma
Fom the family, Behaving nicely with one’s family even m face of discrimination and stigma
could also be a way of avording confrontations.

Anather common form of problem solving among stigmatized people is when they form a
collective or a shared identity to improve the group's status. About 83% survivors reported
that they felt it was important to belong to a group of survivors and 60% felt that belonging to
such a group would not accentuate their stigma. Thus, there was a readiness in survivors for
collectivisation, though spaces for such collective action were limited:

Another and most fundamental torm of problem solving is when one expresses one's fears

and 15 able to share it with someone else. Around 63% survivors reporied that they could share
their fears and feelings of being stigmatized with someone close. Another form of emolional
expression measured was whether survivors could express their anger on being discriminated
and found that 60% reported they could, Few respondents explained that they could shout back
and express their anger at people outside their homes, with whom they were not close. However,
they couldn’t express anger at people close to them, when such people discriminated them or
stigmatized them (maybe that is why they tried to be nicer to people closer to them, despite the
stigma). About 83% survivors reported that they felt better when they could talk about their
stigma related problems with other survivors. This indicated a mechanism of gaiming in-group
support.

Finally, stress reactions that occur Involuntary Stress
involuntarily were measured in lerms '

of emotional arousal and intrusive and 83% 30%
ruminabive thoughts, We found that 83%

survivors reported feeling anxious, restless

and unable to concentrate on a task after

experiencing or feeling discriminated.

Stmilarhy, 90% or almost all survivors,

reperied that when somebody stigmatived

them, thev felt angry and could feel their heart Aniety

; Anger
beating faster. B
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These fall in the category of generalized stress response and may serve the purpose of alerting
the person of impending stress, that needs to be deall with by choosing an appropriate coping
mechanism.

The not-so-effective forms of stress reaction — ruminative and intrusive thought, were also present
in about 63% survivers who reported that they couldn’t forget experiences of being stigmatized
very easily and 73% survivors reported that at times, they felt anxious when memories of being
stigmatized crept into their minds, These are known to be the most debilitating forms of stress
reaction as they indicate that the person 1s unable to tid herself of thoughts around stigma and
negative expeniences. These reactions indicate the presence of stress despite being mmplicit.
lherefore. the survivor may appear w0 be fine from the outside and to other people around, but
internally, she may be experiencing symptoms that would then take the form of physical ailments
such as aches, paing, hyvpertension, sleeplessness, loss of appetite, efe,

Overall, it appeared that the survivors were trving different types of mechanisms to cope

with stigma. The anti-stigma intervention would be best designed by building these skills, by
differentiating its impact on a survivor’s ability to deal with enacted, anticipated and internalized
stigma at both, individual and structural levels, The key to design an anti-stigma intervention
would be to identify resilience inducing coping mechanisms and also identifying stage-specific
coping skills. Therefore, certain coping skills that may serve a protective function in the primary
stages of stigma or in dealing with higher participation restriction. may not be useful when

the survivor makes a transition into different stigma contexts, The picture 1s very complex and
lavered. a rapid and exploratory quantitative study — as this has only managed to identify broad
lrends, bul several other rigorous studies will be needed to determine such interaction effects
between various variables.

STIGMATIZER IDENTIFICATION AND RELATIONSHIP

Who stigmatized?

Table S Shpmaiizers within family
Stigmatizers within family % who reported
Aunt a7
Unele 40
Couisin brother 23
Sisterin-law 20
Bratherin-faw 13
Brother
Mather
Father 1
Grandmother
Cousin sister
Sister
Husband
Mather-in-law 1
Hushand's other wife
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The most commoniy reported stigmatizers within the family were aunts and uncles according lo
the figures in Tabie Y. From the data, it appeared that more than immediate family members such
as mother, father sister, hushband or mother-in-law, extended family members were more hurttul
and prejudiced, Relationship-wise, therefore, extended family members appeared o be most
stigmatizing.

Table 10 Stigmitizers witfin communify
Stigmatizers in the community % whao reported
Peers (boys anﬂ girls of similar age) 43
Meighborhood martied women 36
Meighborhood boys 27
Far relations in neighborhood 17
Meighborhood ‘aunts’ 13
Meighborhood ‘uncles’
Meighborhood ‘Brothers”
Neighborhood 'grandmothers’ 10

Trafficker's allies

Within the community ‘peers’ who comprised of Mends, girls and boys of similar age m the
neighborhood, schoolmates and ex-schoolmates were the most stigmatizing (43%). Table 10

also shows that neighborhood married women. mostly referred to as ‘bhabhi, boudi or pararbouw’
were dlso reported Lo be stigmatizing by more than one-third of the sample. The Hnes between
extended family and relations living in the neighborhood were not very clear, Therefore, several
mentioned ‘aunts”, ‘uncles’, *grandmothers’, “brothers” who lived close by, Since these ‘relations’
were mentioned while asking about stigmatizers in the community, it is safe 1o assume that they
lived in separate households, while the aunts and uncles who were mentioned when asked abom
stigmatizers within the family, may be shanng the same houschold.

Talele |1 Stigmatiers within institwfivong

Stigmatizers within institutions % who reported
Panchayat {Panchayat, Pradhan, member) 33
Palice 20
Dioctor/ Hospital 13

BDO

Teacher !

CBO

Lawyer 3
Shopkeaper

Within institutions, Panchayar was mentioned as the most stigmatizing with more than one third
respondents teporting vartous members of the Panchayar when asked who stigmatized them most
in institutions. This was followed by police (20%) and doctor (13%). Table 11 corroborates the
findings of enacted stigma in terms of services refused, in which also more survivors reported
being refused services by the Panchayur,
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Table 12 Natwre of relationskip with stigmabizer

Nature of
stigma

Attributions
(why they
stigmatize)

Stigmia by
association

Family

Verbal abuses - bad words, insults,
nidicules, blames

Social isolation - gossip spreads
rumours; discourages others from
talking to her

Physical abuse - beaten

Psychological abuse - asked to kill
herself, leave home, 1o security

Restrictions - doesn't let herlzave
home, stopped her schooling

Sexwork — prostitution, tid dirty
things with numerous people,
corrupted, bad, spoiled

Blame - blame survivor, blame
parents for letling her go, blame
trafficker

Personal reasons - 1o take our
house and land, because we are
poor, to get back al us for past

reasons, for bringing them disrespect

‘my brother-in-faw hoars a lot of
things, and then comes and hits me
and my sister'

L.women around her tell her about
the bad name | have brought...
she comes Back and scolds me'

‘peaple say bad things to kim when
he walks down the road’

‘they abuse my family because they
have taken me back'

‘others have behaved badly with
chacha’

‘she feels angry that | stay with them

and the whole family suffers’

‘uncle had beaten my mother
because of me!

Community

Verbal abuses - bad
wards; insults, ridicules for
example village is ruined
becalse of her, "har family
lives on her eamings from
Sonagachi’

Social isolation - avoicls,
cannot stand her sight,
unhelpful, broke mariage
proposal

Sex work - morally cormipl
(ehoritranostito), bad things
while in prostitution, bad
Inflizence an others

Personal reasons - we are
poor, they support the

“stigmatizer within our family

Blame - blames survivor,
blames trafficker

Institutions

Uncooperative - make
tham walt, police weakans
the case by not submitting
report on time

Corrupt - police togk
maney o travel to rescus
her

Verbal abuse - bad
words, nurse says, Why
are you feeling pain now;
didn’t you think about it
wihile doing it?", shop-
keeper behaves badly
Sexual abuse - doctor

propositions to have
sexual relations -

Personal reasons -
because we are poor

“Sexwork - because

| was in prostitulion, | am
bad; did had things with
other men
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Family Community Institutions
Powerto  ‘others follow his behavior ‘they have a lot of influence as
Sugnatzs ‘nthers say bad things just fike fim, they beldny (0 Thp fecal oy

they are his friends’ ‘no one stops them’

‘others support my bhabhi and say she  ‘others support them if there

i5 comect and they ridicule me’ isa conflictin the neighbor-

‘Bveryene accepls, nidicules me’ f]ﬂw'

others protest il

‘my neighbors love me and UUStME™ g ane pays attention to her'

‘others don't get influenced as even
they have daughters whaose hushands
have left them'

‘others guestion them, protest
agﬂfnsr them’

Mature of stigma

Tuble 12 shows that the nature of stigma was somewhat similar in the family and in the
community. The nature of stigma was mainly in the form of verbal abuse and social isolation.

Within the family, stigma also took the form of restrictions. physical abuse and psvehological
abuse.

In the case of service providers, stigma took the form of delayed service delivery, corruption and
verbal/sexual abuse, However, it is difficult 1o say whether such service providers were being
discriminatory, or were they the same with other socially disadvantaged people as well.

Attributions

One way of making sense of stigma is to understand why a stigmatizer behaves in a certain
manner that diseriminates and devalues. Therefore, we asked the survivors about their opinion on
why their stigmatizers behaved badly with them.

According to the sunvivors, the primary concern was about the kind of work the girl did after
being trafficked. Prejudice stemmed from perception of sex work being bad, morally cormupting
and dirty. Even among themselves, survivors and social workers call prostitution as ‘kharapkaaj’,
meaning bad work. The implication of this bad work is directly reflected in the way others
perceived them — which is as defiled, fallen, dirty and bad; which got enacted through verbal
abuse in the form of calling them bad words, ridiculing them, gossiping about them and isolating
them in social events. Concerns surrounding the norms that the girl had broken with respect to
sexuality, seemed to be at the crux of the forms of stigma meted out 1o her.

Closely following concerns about sexual depravation was her blameworthiness in the entire event.
Muostly, others felt the survivor was responsible Tor being trafficked. Some also blamed her family
and trafficker, but even when blame was shared with others, the survivor was never spared from
taking responsibility of the events that followed.

Another interesting factor that emerged as a reason for being stigmatized was poverty., [l appeared
that poverty made it easy for others from the family, the community and institutions to stigmatize
the survivor. Some even did il to gel back or settle past scores with the family of the survivor,
some to remove them from their house and Tand.

Stigma Watch 4%



Stigma by Association

At times, the stigma associated with a survivor gets transmitted to her family or even neighbors,
known as stigma by association. The hypothesis here was that perhaps people who stigmatize
are the ones who experience stigma themselves due to the survivor. Their stigmatizing attitude
therefore, 1s partly a type of displacing their anger on the cause for them being ridiculed and
called names. Hence, we asked the survivors whether the person who stigmatized them also
experienced stigma from others, because of her.

The data in Table |2 shows that the theory found some resonance in practice. Some survivors
reported the ways in which their stigmatizers experienced stigma because of them. One of

the survivors, who identified her elder brother as the most stigmatizing person, reported that
when he (the brother) walked down the street, he had to hear bad words, Another survivor who
identified her elder sisters as most stigmatizing and one of the brothers-in-law as the second most
stigmatizing person in her tamily, reported, "My brother-in-law hears a lot of things, and then

he comes and hits me and my sister’. In another case who identified her aunt as the stigmatizer,
the aunt, il appears, had to hear from others that ‘they could not keep their girl good’. Thus,
numerous incidents were reported, where the survivors felt that the people who stigmatized them
in the family also had to experience stigma themselves.

The data also supports that survivors perceived a change in their stigmatizer and their relationship
after their return. This indicated that previously. most of the stigmatizers within the family and
some in the community had a good relationship with the survivor, which changed after she
returned from sex trafficking. For example, one of the survivoers said, “..today I think she (aunt)
Seels angry that I stay with them and the whole family suffers because of me’, This sums up the
impact that stigma by association has on the survivor and her relations with her primary context.
The pervasive nature of stigma in the lives of survivors therefore, does not remain restricted to
them, but affects them indirectly as well, through their family members.

We couldn’t find any strong evidence suggesting that stigmatizers in the community or institution
could be facing any stigma by association. The link between stigma by association and the
stigmatizer was most evident only in the case of stigmatizers in the family.

Power to stigmatize

The stigmatizer can do a lot of damage to a survivor’s chances of ever getting out of the eycle of
devaluation and prejudice, if she'he has the power to influence others’ opinions about her as well.
For example, an aunt who is also very influential in the family and neighborhood, can spread
rumors about a survivor’s character and habits to a large circle of people. To test this hypothesis,
we asked the survivor whether their stigmatizer’s behavior and attitude influenced others.

The data in Table 12 shows that only some such connections of influence and the power to
stigmatize could be established, and we also found that there was some resistance to stigma
within a survivor's eco-system as well. For example, one of the survivors pointed out that others
did not copy the stigmatizer because even they had daughters whose husbands had left them.
This was an interesting point as it indicated that social vulnerability, when shared, could be
protective. In other words, if people around are of similar socio-economic conditions, then their
tendency to copy stigmatizing attitudes could be lower. In one case, we also see that others in
the neighborhood protest against the stigmatizer, indicating protective mechanisms within the
commumnity that can help build a survivor’s stigma reststance.
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Chapter Four

RESULTS AND TRENDS - SOCIAL WORKERS

INNATE ATTITUDES

By social workers, we

mean community level case
managers wha work with
survivors of trafficking after
they return to their homes.
These social workers are

not necessarily people with
degrees in social work, but are
s0 by virtue of their work. The
reason why we collected data
from these community-hased
social workers 15 because
they represent a strata in the
survivor's community thal

is resistant to stigmatizing
and instead 1s exhibiting
pro-social behavior towards

a girl, who according to all
norms of society in North
24-Parganas, is eligible for

a devalued social status,

Does the social worker reject
cultural stereotypes associated
with prostitution and sex
work? Or does the social
worker feel sympathy towards
a girl who prostituted because
she was forced and tricked?

Is the shame associated with
prostitution and sex work
maintained by social workers
or do they manage to question
it? These were a few of the
questions that led to studying
innate attitudes held by social
workers towards survivors

of sex trafficking. It has been
noticed that though people
may display positive behavior
towards a stigmatized person,
they might hold deep, set
beliefs and culturally formed
meanings that get reflected

in some ways masked within
an apparently supportive
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behavior. It 15 needed to
unravel such innate beliels as
they might be detrimental to
the health of both the social
worker and the survivor.

The relation between attitudes
and behavior is well-
established, though it is based
mostly on studies of explicit
attitudes. In the case of mental
illness, it has been shown that
positive attitudes increase
the desire to help the
stigmatized person (Bateson,
et al., 2002), doctors and
nurses engage in positive
therapeutic interaction with
suicidal patients (Demirkiran
and Eskin, 2006). In

contrast, negative attitudes
predict whether mental

health professionals assign
more diagnoses and poorer
prognoses (o consumers
portrayed though clinical
vignettes (Peris ef al.,

2008) and, when a mental
condition is perceived as
controllable, tend to elicit
decreased pity, increased
anger, and an unwillingness
to assist (Weiner ef al.,

1988). Though most of

these studies are based on
explicit attitudes, researchers
believe that explicit measures
might under-estimate stigma
(Hinshaw and Stier, 2008)

as compared to implicit
measures. While explicit
attitudes are self reported

and in our conscious realm,
implicit attitudes operate

in the realm that is outside

of conscious control, they

represent thoughts that the
person might not want to
reveal or endorse.

Stull et al., (2013) studied
explicit and implicit biases
among the staff in a mental
health treatment group with
the purpose of exploring

the extent to which biases
predicted the use of treatment
control mechanisms. This
treatment is called the
Assertiveness Communily
Treatment (ACT) and is
based on an intensive case
management evidence-based
practice that has shown to
increase in housing stability,
and decrease in hospital use,
amaong people with mental
illness. It utilizes control
mechanisms (for example,
monitoring medications),
which have been critiqued
by proponents of recovery
model because ACT often
adopts a paternalistic attitude
that limits a person’s chances
of autonomy and complete
integration into a community.
This is where we can draw

a parallel between ACT
staff’s attitude and social
workers’ attitude towards
survivors of sex trafficking.
There is anecdotal evidence
that social workers adopt

a paternalistic attitude
stemming from their desire
to protect their ‘cases’

and try to control their
behavior and beliefs by
constant coaching and being
very anxious on any signs
of waywardness by the
survivor.
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In the present research, we measured innate attitudes in social workers towards survivors of
sex trafficking by using a specifically designed rating scale.® Bos er al., (2013) have indicated
that origin of stigmatization lies in the way people perceive the person with a deviant condition,
Certain cognitive representations of a stigmatized condition translate into negative emotional and
behavioral responses. Analysis of the data will help us unravel the four cognitive representations
that have been associated with stigmatization. The rating scale measured innate stigma in terms
of how social workers perceived — onsef controllability, severity, dangerousness and norm
violation with respect to trafficking. Ratings ranged from | — indicating high applicability of the
statement for the particular group, while 4 indicated least applicability. Each statement had to be
rated against a person with mental illness, a survivor of trafficking, a leprosy patient and a person
living with HIV/AIDS. The data was analysed to obtain mean ratings appropriated to survivors
of trafficking and percentage of 1 and 2 ratings given to survivors, as these would indicate
higher levels of applicability. Therefore, a lower mean value would indicate a rating closer to 1,
which in turn meant that the respondents agreed with the stigmatizing perception of a particular

stigmatized group.

ONSET CONTROLLABILITY
Tahle 13 Showing responses on onsel conrrollahiline of stigmatized condition
Number Items -muinl'unnt controllability Mean Fm'uum of 1 and 2 rating
1 She can't help it as it is caused by uncontollable
factors 138 90%
2 She could have averted the occurence of her
condition 19 T6%
3 She s to be blamed for her condition 1.9 80%

Omnset controllability as a construct measured a respondent’s perception of how controllable was
the onset of the condition. In this case, ‘the condition’ referred to sex trafficking. Our aim was to
understand the presence of a commonly held belief that the survivor was in some way responsible
for being trafficked. The belief underlying this perception could be that the survivor could have
avoided falling the trap by being more restrained and not falling in love, less ambitious and not
agreeing to migrate for better work opportunities, more obedient and not going out with friends,
and so on.

The data showed that almost all social workers (90%) felt that being trafficked was caused

by uncontrollable factors. At the same time. a large number of respondents (80%) felt that the
survivor is to be blamed for her present condition and similarly 76% of social workers felt that
she could have averted the occurrence of her condition. If we compare the data from an item
on internalized stigma scale asking whether survivors felt responsible for being trafficked, we
see similar responses, as 84% social workers believed that survivors felt responsible for being
trafficked. However, 57% survivors reported never feeling responsible for being trafficked.

This finding suggests that social workers blamed survivors for their condition and, at the same
time, believed it occurred due to uncontrollable factors. The question is, what were these
uncontrollable factors that the social workers felt caused a girl to be trafficked?

When asked in the FGDs what these uncontrollable factors were, the participants answered that
mostly traffickers lured girls with love and romantic relationships. This act of trusting someone

 See Chapter Two — Methodology for detailed description of the scale,
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or falling in love was the uncontrollable factor. For instance, one social worker says, *...if would
be wrong to think she will have control. The girl is going with the boy thinking he loves her, he
is saving he loves her, She can't know he will sell her’, Social workers also felt that cases that
involved romantic relationships with the trafficker or first procurer were the most difficult to
handle, as a survivor was very reluctant to blame the person and thus prosecute him even after
being rescued.

Then why were they blaming the survivor and reporting that she could have avoided being
trafficked? Probing further, we found that social workers felt that the survivor had been impulsive
in deciding to leave with the person; that if she had confided in someone else, she could have
avoided falling in the trap. At this point, during the FGD, there was a discussion on how practical
it is fo expect adolescents to listen to warnings by parents about trusting others. It emerged that
adolescence had its own vulnerability and that older girls could be expected to be more decisive
and less impulsive (hence, more worthy of blame for being trafficked) than yvounger girls (who
could be excused for being immature and going through a difficult developmental stage).

This was reinforced by a participant who said, ‘age is an important factor; older girls getting
trafficked can avoid falling in the trap as compared to younger girls...".

‘What emerged, is an interesting
dilemima between blaming and
not blaming the survivor. The

onus of trafficking was very ~Imesponsible

clearly on the person luring the Impulsive
girl by some means, the promise Disobedient Dver-
4 confident

of love being the most common
and most damaging. However, the
survivor wasn't exempted from
blame for being ‘impulsive’, not
responsible’; "not listening to her

parents " and being ‘over confident .

This dilemma will need to be '

resolved or at least accepted by
social workers being trained to use
the anti-stigma intervention,

Feeling that the survivor could
have averted being trafficked
and shares the blame for what
befalls on her need not be denied
but explained, deconstructed and
finally, accepted within the self-concept of a social
worker,

According to Bos e al., (2013) high levels of attributed personal responsibility for the onset of
the deviant condition evoke anger and stigmatizing behavior. Since social workers usually do
not get a chance to acknowledge their innate attitudes, such negative feelings or anger could be
supressed and may get expressed in ways which could be detrimental for the survivor as well as
for the mental health of the social worker.
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SEVERITY

Table 14 Regponses on sevenity of stigmatized condition

Number ltems measuring severity of stigmatized Mean Percentage of 1and2 rating
condition
1 She is in a hopeless situation now 248 57%
2 Her situation can only become worse 2.19 62%
3 She neads all the help that she can get 1.86 TE%

The construct of severity measured the perception of impact of a particular condition on a person.
Therefore, one can expect greater perception of severity for the other stigmatizing conditions
being compared — mental illness, leprosy and HIV/AIDS since these are defined medical
conditions. In the case of sex trafficking, the survivor is also dealing with the trauma of sexual
exploitation, but her condition is not defined by her medical needs, her condition 1s likely to be
defined by her social devaluation and as a victiim of crime. Unlike other conditions, the distress
experienced by survivors is internal and thus, may not be perceived to be a severe situation, The
perception of severity is an important factor determining stigmatizing attitudes as the extent to
which the person with a stigmatizing condition has been damaged. 1s often related to feelings of
sympathy and anxiety (Van Alphen er al., 2012). Greater perception of damage would, in that
way, be related to higher levels of sympathy,

I'he results in fable 14 showed that perceived seventy was medium, with around 57% and
62% of social workers feeling that a survivor of trafficking was in a ‘hopeless situation or that
her sitwation could only become worse”, The mean scores on these two items were also above
2, indicating & lower applicability of such perceptions to survivors of frafficking. However,
around 76% of respondents felt that survivors needed ‘all the help that she can ger ', Therefore,
the quantitative data again showed a dicholomy s on one hand, the survivor wis nol perceived
to have a serious condition. but on the other hand. there was sympathy towards her. Was the
sympathy a result of their professional role only? What was the reason for the sympathy?

['he FGDs indicated thal social workers lelt that there 15 an

-rall deterioraii sonditions T s of Social Workers’ Report
overall deterioration of conditions around her in terms of her po
health, social relationships and opportunities to work or study
once the survivor returns, indicating social devaluation and
loss of status on return. The hopelessness ol her situation was
in the inabibity to overcome stigma and identity of having
being tr:lifﬁckud for sexual exploitation. As a social worker « Deterioration in Health (physical
puts it, ‘aftempls at hiding the incident (of sex tafficking) and & mental) conditions
marrving off the givl doesnt work and when the fuishand or
marital family finds out that she is a victim of acute domestic .

: S0 PR st * Hopelessness of her situation
violence and abuse... which warsens her condition . The social and the inability to overeome
workers also felt that survivors needed all the help that could be stigmatized identity
extended to them, since they lose their previous relationships s lrdreitne i HDmeetE Ualanee
vlfith frends upon retlum_ One of the I‘ES'IE]Dlldt}l.ltS said, Aa‘jﬁwugh «Loss ot Hiendships 3
life and death is not in our hands but stll, at times, we think that refationshins
i help was not given, then we would not have seen some of the
survivors alive...”.

+ Social devaluation

= Incraase in suicidal tendencies
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Perceiving a severe outcome of a situation can elicit sympathy and anxiety, Perception of severity
of the condition of a survivor of sex trafficking was explained in terms of the impact trafficking
had on a survivor’s social identity and her life opportunities. The social workers talked about
difficulties laced by survivors while secking admission in schools or trying to find work, They
mentioned presence of stigma from the society and difficulty in arranging a survivor’s marriage.
What emerged is what we expeciled - severily of a survivor’s condition was perceived in terms
of social deficits and not personal distress despite the fact that most survivors experienced
depression, anxiety and reproductive health issues upon retumn (Sanjog, 2014).

Other studies show that perception of severity of the condition 15 supposed (o cause anxicly

and sympathy, and this, in turn leads to emotional ambivalence and awkward social interaction
{Dhjker and Koomen, 2012) and according to Pryor et al., 2009, 1t can also lead to pro-social
behavior towards the stigmatized person. It is, therefore, possible thal a survivor’s level of mental
and physical distress caused emotional ambivalence and awkwardness in social workers since:
they are not equipped to deal with these conditions. On the other hand. social problems were
something that social workers were comfortable in dealing with and hence, they believed that
survivors needed help in restoring their devalued identities.

DANGEROUSNESS
Table 15 Resporses an dangerousness of a survivar
Number - tems measuring dangerousness of Mean Percentage of 1 and 2 rating
asurviver
1 Being close to her can Influence others to be 2.62 52%
fike her
2 Associating with her can harm a person's 1.67 BE%
reputation
3 She tan cause damage to others by her 1.62 1%
emotional puthursts, anger, impulsive
behaviar

One way of dealing with a stigmatizing attitude is by identifying fears related to the stigmatized
person. For example, people might avoid social mteractions with a person with severe mental
illness out of fear of violence associated with that condition. Fear of being contaminated with

the disease could be responsible for isolating people with HIV/AIDS. Various tyvpes of fears
emanating from different belief patterns underlie the attitudes and behavior one adopts towards

4 stigmatized person. This fear is related to perceived dangerousness of the stigmatized person.
Several rescarches have shown that others hold beliefs about certain groups of people in terms

of their potential to harm. For example, in a national survey, 61% of Americans believed that
adults who have schizophrenia are likely to act violently and perceiving someone to be dangerous
was related to desiring greater social distance from them (Link ef al., 1999 as cited in Pryor et

al., 2009). While mental illness has been linked with violent behavior, the dangerousness that

we examined was more akin to what Rozin, Markwith and McCauley (1994) theorized as a
superstilious sense that mere contact with a stigmatized person is sufficient to transmil all sorts of
properties, including personal characteristics and moral standing, This construct of dangerousness
thus measured lear of stigma by association and fear of negative influence by contact,

The data in Table {5 shows that there is a strong belief among social workers supporting the
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notion of stigma by association. Two items measuring this construct were endorsed by more than
H0% of the respondents, while one item measuring fear of being influenced by a survivor was
endorsed by more than hall (52%) of the social workers. This indicated that social workers were
anxious about a survivor’s behavior, They seemed to expect a survivor 1o behave ina way thal
would endanger herself and others around her. Why were social workers endorsing this view that
associating with survivers could hann another’s reputation? What was the reason behind their
belief that survivors could cause harm 1o others by their ecmotional outhurst and impulsivity?

FGD data revealed that social workers were responding to this on the basis of what they had
abserved oceurning with survivors and their peers. For example, some of the responses were,

‘in muny cases it has been observed that other givls learn by seeing the survivors... they pick up
addictions from survivars... other girls associating with a survivor experience stigma...'. 5o while
explaining how stigma by association oceurs, the social workers cited examples of what they
have observed. At this level, their attitude is based on observations; however, cerfain sentences
revealed a deeper set of beliefs. Such as when one respondent smid, *._just like when a bad boy
influences a good bov into becoming bad... so when another givl associates with a survivor, she
may also get ifluenced by her This could mean that in the minds of a social worker, who also
belongs to the same stigmatizing community, a survivor who has been in prostitution carries

the danger of polluting others. This allusion to *bad’ ind “had work’ 15 a repeated theme in such
discourses. For example, another social worker said, “..just because she had been bad, it is pot
that she will remain bad or that her mind will always stay the corrupted wav... it may also happen
that i my daughter is friends with her, it may influence the survivor's mind and change the bad
aspects in her mind’. While trying to measure dangerousness, we also captured the essence of
*degradation” or “badness” in a survivor

The data revealed some very interesting sets of beliefs. That the survivor is different and has
somethmg that is deviant, became apparent from the FGD excerpts. That she needs to be
reformed from 2 negative state 1o a positive state, also emerged. The data also revealed the
‘paternalistic” or “reformist” attitude within social workers who expressed their desire to bring

a positive change in a survivor. For example, one of them said, "_not all girls who are rescued
are petting services from a social worker Now, it has been seen that thase girls who ave not
gelling service, there is no scope in them of change of character, change of mind, ete. These giriy
mosth become traffickers’. The belief that once a girl experiences life as a prostitute/sex worker
it changes ber moral values, emerged very strongly from these sentences, Also present was a
sense of anxiety that if the girl who had been rescued from sex work was not reformed, she may
contaminate the society. Anecdotal evidence of survivors, further tratficking other girls from their
community, reinforced this anxiety.

NORM VIOLATION
Table |6 Responses on sorm violetion by o saevivor
Number ltems measuring norm violation Mean Percentage of 1 and 2 rating
1 Some parts of her behavior will never be 14 T1%
aceapled in oursociety
2 Her sexual peeds are not similar to girls of her age LT B1%
Her behavior was siways different fram what 1.6 86%
was expected by the society

Deviance is violation from norms, A stigmatized person is perceived to have deviated from
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certain norms that set her/him apart from others who follow or ereate these norms. Goffman
(1963) traced back the origins of stigma to Greeks who cut or burned marks into the skin of
criminals, traitors slaves in order to identify them as tainted or immoral people lo be avoided.

In contemporary times, stigma has come to be associated with similar loss of social identity
associated with perception of difference and devaluation (Dovido, Major and Crocker, 2000).
However, it must be pointed out that this difference and devaluation is context dependent and is a
product of social creation, Which means that it is not an attribute in a person, but a perception that
others affix on the stigmatized.

While designing the construct measuring nonm violation, the focus was on indicating a sense

of difference without making the devaluation explicit. Hence, the three items measuring norm
violation shows a certain difference between the stigmatized person and ‘others’. Sexuality, being
the vortex of the tension surrounding norm vielation for at least people living with HIV/AIDS
and survivors of trafficking, was also included in the construct.

The data in Table 15 shows that most respondents felt that survivors of trafficking violated certain
norms, to the extent that they were different from ‘others’. More than 80% of social workers

felt that sexual needs of survivors were different from girls of her age and that her behavior

was always different from what was expected by the society, According to Bos e al., (2013)
perception of norm violation by a stigmatized person evokes anger and social exclusion and does
not evoke sympathy. They have cited the example of how the perception of norm violation plays
a fundamental role in stigmatization of people with HIV/ATDS, as traditionally HIV has been
associated with promiscuity, prostitution, homosexuality and drug abuse, which are forms of
deviant behavior. Similar lines can be drawn between sex trafficking and violation of the norm
of chastity and morality. Here, it needs to be clarified that the norm violation is not hinged upon
trafficking, though it is a crime and therefore, the survivor is someone who should have been
perceived as the ‘violated’ and not the *violator’. On the contrary, in this case, the survivor’s
identity of a victim is surpassed by her sexual behavior during the trafficked period.

The FGD showed that social workers felt that having been in a profession invelving and
demanding sexual promiscuity, sex turned into a need for some survivors, The girls were mostly
in their youth — a time when most young people become interested in sex. However, the stigma
lies in marking out the need for sex in a survivor as something that is worthy of attention without
considering it as a normal part of her developmental stage; one that gets accentuated by her
sexual experiences under such traumatic conditions.

One social worker said, “...this need makes them marry or get in and out of relationships so
aften... it is as if the impulse to have a sexual relationship drives them from one man to another...
survivors seem to lose the veserve that other givls of their age seem to have .

While explaining how survivors differ from others, the respondents said that expectations of
survivors change after being used to a certain lifestyle while in a brothel. The essence of norm
violation got articulated well during the FGD. One of the respondents said, ‘society wants a girl
should be calm, composed, civilized. When she deviates from that societal boundary, maybe she
wants to he independent... many girls go on their own because they get tempted by materialistic
gains... they have high ambition... . There were some social workers who were opposed to the
opinion that it is only because of ambition or temptation that girls leave home. that they have

a need to support their families financially, which makes them leave home or migrate. The
discussion on norm violation therefore, strengthened the Fact that stigma against survivors of
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sex trafficking mainly emanated from society's belicfs about a female's chastity being directly
dependent on her sexual behavior. Having sex outside marriage was taboo; however, even when
a girl was [orced 1o perform sexual acts, il was considered to be shameful for the victim. Sex,
which is a basic human need — one that becomes important during the peried starting from
adolescence, is considered a deviant need and survivors of trafficking are assumed to be deviant
because they express their need for sex after they return. This expression of sexual desire is
contrary to norms that deeree that women shouldn’t express such desires openly.

Thus, survivors of tratficking are perceived to have violated the norm by being corrupted by their
experiences during trafficking, That girls who have not been trafficked may also have similar
sexual needs, was never mentioned. What emerged is a belief that survivors develop a different —
deviant set of expectations from life, after being exposed to life in a big city and within a brothel.
The ‘reform” by social workers would need correcting this deviant expectation from life and
relationships.

PERCEPTION OF SOCIAL WORKERS ABOUT THE NATURE OF STIGMA AND
STIGMATIZERS

Nature of stigma

W Social workers Frequency
¥ Social workers Intensity

Anticipated intemnalized

Fiaure 5 Comparing responses i social warkers on three tipes of stigma expericnced by sunaivors

Al the outset, Figure 5 shows that social workers perceived enacted stigma to be highest,
followed by anticipated stigma and internalized stigma, respectively. The data presented in

this figure are scale total scores. Typically, social workers use a case management approach to
work with survivors, They identify a survivor’s needs and then go about approaching service
providers for fulfilment of such needs, The Panchayar refused services 1o survivars (sometimes,
or always) according to 86% social workers. While the service providers of education refused
services according 1o 37% social workers and 47% social workers reported that survivors were
refused health services. Around 66% social workers reported thal survivors were refused religious
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services after they returned. One of the social workers deseribed the case of survivors who are not
allowed to perform Namaz (prayer) or read the Koran, and had been refused the right to be buried
after death in the community burial grounds. Rehmous leaders can have a very high impact on a
survivor's social identity, especially in communitics where everyday lifie is prescribed according
to religion.

One of the social workers deseribed the interaction with service providers very lucidly, He said,
‘The service providers know that if they vefuse service, they will be in trouble, so they dont
refitse, but the way they look at vou, it’s akin to neglecting vou. Superficially, their words are like
spreading knowledge, but they feel like taunts: “Why do you go with whoever? Listen to your
parents. Now you will see how many problems vou'll have fo face..., there are so many girls in the
cotniry, they don't get rrafficked! You were itching 1o go.. Delhi return, Bombay return.... if we
give you jobs, then evervone will start going to Bombay ™.’

Some of their responses are presenfed in Box 4
Qualitative responses by social workers on refusal of services
Panchayal, al imes, says thal we have no schemes forsurvivors of traflicking, so how can we heip tham?

In case of one survivor, the school authority as well s the headmaster forbade her from coming to the school,
They sakd for this girl, the other girls of the school will also get spailt. But later, after talking to them, they
readmitied har.

In case of M, one of the school authorities was the trafficker. So she was notenrolled in the school, neither

was she given a TC showing her older age as a reason for refusal. In case of mapy other gids, they say If the girl

is enralled in the school, the guardians will creale a pressure, the school's credibility would be spoilt, these girls'
sludies are over anyway, what's the point of snrolling them, etc,

When RK was taken to the sub health centerto get her Copper T removed, she was asked, "Why these things
for unmarried gins?” They told us that they couldn't treat her at the sub center and were told to go to the BMOH.

B came back pregnant. The sub center had refused to give the Polio card (Janani Suraksha Card) for her baby.
We went and spoke to the BMOH, then he gave herthe card directly, '

Attimes, doctors don'twant to treat the survivors because they have on-going court cases, and they may have
HIV/AlDS and the doctors may getinfected.

When survivors go to a religious place, the religious |eaders tell them not to go, they say those girls are ruined,
unholy; hence they cannot be accommadated in such holy places, as that place will become unhoiy too,

Bux & Social werkers ' datu on refusal of services

Since enacted stigma is easier to observe and report. social workers could present qualitative data
on this aspect much more than anticipated and mternalized stigma. However, quantifative data
showed that around 90% social workers reported thal survivors most frequently thought about —
being the subject of gossip and being a bad influence on others, and of the difficulty they would
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face while finding a groom and being negatively perceived by others, All these fears were rooted
in the kind of behavior they experienced from others. For example, one social worker said. "When
marrying a girl off seems difficult, her family members blame the givl, calling her names; they
imply that if the girl leaves home, that Il be better . Talking about a case, one social worker said,
‘She was married four times... all four times, she was thrown our by the marital family. She has
even attempted suicide once ',

Stigmatizers
Survivor’s family and community

According to responses by social workers, survivors had to deal with stigma fron their own
paternal family. This stigma was expressed in the form of various types of restrictions placed on
the survivor to ‘protect” her from further depravation. For example, one social worker said, "4
lot of girls ' parents don't let them wareh TV, they say as it is they are in such a state, and (f they
watch TV it'll get worse! When asked to identify stigmatizers within the family, out of the 21
social workers, |4 reported it was an aunt, |1 reported 11 was a sister-in-law, 11 also reported it
was a brother and 10 reported it was an uncle who stigmatized the survivor most, Out of 21, 5
social workers reported the stigmatizer could be the mother and 6 reported it could be the father.
About 46% social workers reported that a survivor’s family sometimes, or always abandoned
them. At times, things become so difficult that some survivors refuse to stay with their families.
Around 84% of social workers reported marital families abandoned survivors, 71% reported that
survivors thought it was okay [or their husbands 1o beat them and 65% reported that survivors
thought that their marital families could send them back, it they found out about their trafficking
history. However, while identifying the most stigmatizing people within one’s tamly, out of 21
social workers, 2 identificd ‘husband’ and | cach identified ‘mother-in-law® and *father-in=law’
as the stigmatizer within the family. Most social workers are requested not to visit a girl after
she is marnied. Marriage is treated as redemption of a survivor’s social identity and a true sign
of rehalalitation, according to the Family of the survivor, The only marnied survivors with whom
social workers engage, are the ones who have been sent back, divorced or abandoned by their
marital families or husbands, This explains why very little is known by the social workers about
the nature of stigma emanating from husbands and in-laws,

From the community, married women who Hved near by, friends, bovs in the neighborhood, and

neighborhood “aunts” and “uncles” were dentified by social workers as stigmatizers within the
community.

Nature of stigma from family and community

Vierbally abuses them, threatens them with isolation, stops them from doing anything. Even their own parents
don't take them to any social gatherings or enterlainment events, and don’t allow them Lo even watch Lelevision,

They think - she was outside, has bean with many men; so the family members feel their pride is being lowered,
she won't be able to get marned and then she will have to suffer ife-long.

They say - “Because of your shame we ars not respected, ™ “Why don't you die?” *You chose that half dead guy;
you couldn't find anyone else?” *Was | bad?" “She has a bad character!™ "All our difficulties are due to you!"

Bax 5 Social workers data an sifgma from family and communily

Stigmatizers in institutions
The data suggested that social workers adopted 2 protectionist attitude and engaged directly with
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service providers and duty bearers on behalf of survivors. Therefore, it was meaningful to identify
who were the most stigmatizing people in institutions. Apparently, according to the findings,
social workers wdentified all duty bearers and service providers associated with health, welfare,
education and religion as stigmatizers. This indicated an urgent need for advocacy of nghts for
survivors and legitimacy for social workers. 1t is possible that service providers do not wish 1o
comply with social workers, since they go without the actual nght holder — the survivor

Nature of stigma from service providers

The polics tell the girl - “Were you not feeling ashamed when you slept with them? They think they will also take
advantage; they leer at the girls.

Tough to meet them, even when we are able to meet ther, they try to aveid. They make ignorant comments -
“Bombewall... they are like that, again they will go; what's the point of helping them "
Box 6 Social workers 'data on noture of stigma from service providers
Why do others stiematize?
The question that arises from these findings is what, according to social workers, motivates
people to sligmatize one amongst them? How does the devaluation actually oceur in the home

and outside? Is there any difference in the way social workers perceive stigmatizers within the
Farnily and those in institutions?

Qualitative responses on attributions of why people stigmatize

It is in the structure of our society that it finds comfort in wrongly stigmatizing and ridiculing the girls... What is most
unfortunate, is that girls themselves become enemies of other girls and stignatize them.

Because they daspise her, they think she is bad that is why, Because they don't know. Peopie criticize poor peaple,
becatse they are insulted by others because of her,

It Is easy for these people to stigmatize the survivors because of the stain on the survivors' names, some people
do this out of ofd grudges, most girls do not protest or cannol be that vocal. Some accepl this as their destiny,
theirluck. Those who stigmalize are trying 1o look after thelr selfish motives,

Theey stigmatize her due t several reasons — as revenge, to not to give her a share of land, or because they'll have
Lo deal with costs for her marriage, eto.

Mo one likes sex workers, they think she is spoilt, 50 many people have used her, peaple think bad of these girls,
they don't know what happened actually

Other people in the village tell the family members that the girl was in a brothel, o she is spolit now,

Thizy think other boys and girls in the village or neighborhood will be ruiined too. They think she has come back
from @ bad place so'she must have been with a lot of men,

Prejudices against survivors, not knowing all the facts about them, believing the survivors to be spoilt.

Since she was oul of their sight, they don't know what has happened. They always think being outside of family
means she was invohed in some bad work, so they stigmatize her.

Box 7 Sovial workers "data on why people stigmatize
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The reasons for stigmatizing a survivor are several and are complex. There is a clear indication
of sex work being the crux of the tension instigating others to be prejudicial. However, other
vulnerabilities such as gender and socio-economic conditions seem to mediate public reaction,
The survivor becomes a burden for the family and the community since her stigma permeates

to pegple associated with her as well. The birth of a daughter in an agrarian society marks the
beginning of preparation for her marrage, which may involve dowry. In the case of a survivor of
sex trafficking, this marriage beeomes even more difficult, an added stress for the family, which
could be dealing with several other vulnerabilities. The survivor seems to be the scapegoat who
is blamed for all misfortunes befalling the family and in some context, the community. She is
blamed for other girls going awry as if she has a magical influence of “polluting” innocent people
arpund her.

The survivor and, in some cases, her parents are blamed for her misfortune. Often. allusions
of greed and incompetent parenting are made. Therefore, the blame of a crime committed by a
trafficker is shifted neatly upon the survivor and her family.

Power to influence and displacing sticma

Often, in the case of family members who stigmatized, there is presence of displacing the anger
on the survivor. This happens because the family member experiences stigma due to the survivor,
For example, one social worker said, “Yes. [f anvthing happens, they have to hear “your sister/

sister-in-law is Bombewali. How dare you talk? """ According to social workers, “other people in

the village also ridicule them '(le. the familv), Therefore, it scems that the survivor experiences
stigma at two levels — directly aimed at her and one that reaches her as a result of displaced anger
because of stigma expertenced by her family members.

Finally, it also emerged that social workers believed that people ganged up against a survivor.
Repeated stigma by someone influential could change attitudes of others who begin buying into
the negative propaganda.

Interestingly, none of the social workers mentioned any sympathetic relations or people who
would try to counter others” stigma. Survivors mentioned this when they answered the same
question; the results are presented in Chapter Three.

IMPACT OF STIGMA ON SURVIVOR

The 1mpact of stigma was mesasured by studymg resinetions on a survivor’s participation in
various domains of life. Social workers were asked (o rate how frequently survivors experienced
restrictions and how intense was the restriction. The ratings on intensity were totaled to identify
how many social workers perceived different levels of restrictions. The levels of restrictions
ranged from none (score of less than 12) 16 extreme restriction (score ranging between 53 10 20).

Participation Restriction
9. 5
4.8 4.8 I I
| | ]
Mone Mild Mmerate Severs Exlreme I Percentage reported

Fignee 6 Levels of participation régiviction

Sloma Watch



The data in Figure 6 shows that more than half of the social workers reported that survivors
experienced extreme levels of participation restriction, Participation restriction scores ranged
from 0 to 90, with higher scores representing greater restrictions. It appears that more than 50%
social workers perceived exireme participation resirictions for @ survivor. Since this tool can be
used to identify rehabilitation needs, we identified those areas which were rated as most inlense
by the social workers. These arcas were;

1) Economic opportunities — cannotl contribute (o the income and doesn™ get opportunitics

2) Recreational activities - not enough opportunitics

3) Mobility — cannot move around freely inside and outside her home and cannot visit others,
which also indicates 1solation

4} Respect and status - doesn’™t have the same respect as her peers in the community and status
within her family is deficient, as her opinions do not count in family discussions.

Thus, it appears that social workers feel that stigma restricts a survivor’s chances of finding

work and carning. This has implications for rehabilitation. As observed by soine social workers,

getting some engagement was very important for survivors after they retumed. The most sought-

after engagement was work, as it brought economic benefits; money that the survivor and

her fimily needed. However, public stigma would make it very difficult for such girls to find

acceptance in work opportunities around their homes, thus necessitating that they move outside

their community for work. Here, they faced another barrier in the form of mobility restrictions.

Parents often restricted mobility out of fear of stigma, attracting negative attention and also

because they might be afraid of the trafficker. As mentioned in Box 5, parents also restricted them

from watching TV, which is the most common recreational activity available inside the home.

Therefore, it seemed that according to more than half of the social workers, survivors experienced

isolation outside, as well as inside their homes.

HOW DO SURVIVORS COPE, ACCORDING TO SOCIAL WORKERS
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Figure 7 shows a comparison between responses by social workers and survivors on coping
mechanisms. A larger percentage of social workers seem to believe that survivors deny the
presence ol shgma. Almost all social workers believe thal survivors use attribution as a
coping mechanism. Comparatively, less percentage of social workers believed that survivors
used problem-solving methods to cope with stigma. Further, enguiry into the way survivors
coped using problem-solving and demal therefore, needs 1o be conducted to understand why a
discrepancy exists in the way the two groups have pereeived it

Qualitative responses of secial workers about coping mechanisms used by survivors

They stay silent, cry, injure themselves bodily to express their anger, abuse other verbally,
express the anger on others, break down in despair, blame others for trafficking as well as
threaten with going back there in order to stop people from abusing her. When angry, they go
to those relatives who support them.

Many stop trying to get services or to complain, they kil off their needs in fear of being
rejected. Fraught with guilt they stop eating and sleeping, refuse treatment. They find the pain
of the past experiences less tolerable than the iliness. They often feel desperate, contemplate
suicide, or returning to RLA.

Many stop trying to understand, they pretend not to give attention to whoever is saying what,
some spend time with children, don't go to anyone’s house, watch TV, cry when alone, tries
to convince people that she is not at fault, many also contemplate suicide.

Faced with stigmatizing behaviors from neighbors, the giris prefer to stay home because they
think if do not go outside then | won't have to listen to such comments and therefore | won't
feel bad. They won't even talk to the neighbors for the same reason, Many girls have told me
that if anyone asks about them, to tell those people that she stays in a home where children
£o for studying.

When the girls are faced with enacted stigma from duty bearers, they feel, if educated people
behave this way, where shall we go. They bear it all silently; think that it's their fault. They think
that they will never go back to these people (service providers) even if it is a matter of life

and death, They become stubborn. They wonder why they even went there in the first place.
To cope with it, they go somewhere to feel free.

Box 8 Soctal warkers dala on how survivers cope with stigma

The gualitative data presented in Box 8 corroborated what social workers reported in their
guestionnaires, to measure coping mechanisms used by survivors, Aceording to the survey data,
[ 00% social workers believed that survivors avoided people who stigmatized them to cope with
stigma. According to the excerpts presented in Box &, it appears that survivors avoided getting
ridiculed and insulted by withdrawing from social contact and trom accessing services. In fact,
when asked why social workers approach service providers on behalf of survivars, instead of
ensuring that the survivor speaks up for her rights, the social workers respond that survivors are
alraid of meeting service providers, fearing insulting behavior, ending with rejection. Avoidance
was also qualified as staying indoors, not talking to neighbors, not trying to access services and
avoiding responding to people who are stigmatizing them,

The other mechanism that emerged by Irangulating qualitative and quantitative data, was that
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of distraction. Distraction refers to diverting attention to less harmful situations in the face of
imminent threat. For example, survivors visit relatives who are sympathetic and supportive, spend
time with kids, or go somewhere to ‘feel free’.

The qualitative responses also qualified the nature of emotional expression that survivors engage
in (85% social workers reported survivors express anger). It seems that survivors express their
emotions in the form of angry outbursts, crying, refusing treatment, harming themselves and with
suicidal thoughts. This indicated that undiagnosed depression could be present in this population.

Thus, it appeared that though survivors were trying to cope with their situation, most of the coping
mechanisms identified by social workers seemed to be counter-productive. For example, avoiding
service providers would end up depriving the survivor of her rights and entitlements and not
change a service provider’s attitude or behavior, In the same way, suicidal thoughts and self harm
were extremely risky stress reactions, endangering the survivors’ lives and making them appear
weak and unhinged in the eyes of others; thereby accentuating differences, devaluing their social
identities further and creating greater stigma.
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Chapter Five

INFERENCES AND RECOMMENDATIONS

The study on stigma of
survivors of sex trafficking
reaffirmed certain beliefs
about the relationship between
a survivor and her family and
community, after she returned
home. It also brought out

the complex ways in which
people’s attitudes, beliefs and
cultural norms get entrenched
in the ways they react,
confront, accept and adapt.
The inferences we drew from
the resulis thal were presented
tn Chapter Three are based on
expericnces of working with
survivors over several years,
These inferences have led

Lo certain recommendations
for interventions to reduce,
mitigate and, someday,
eradicate stigma towards
survivors of sex trafficking,
‘sex” being the operative term
here. We have presented first
the inferences and then the
recommendations,

NATURE OF STIGMA
IN THE LIVES OF
SURVIVORS

a2

ar

3587

Enacted Articipated  Internalised
Stigma Stigna

Figure & Cheerall siigma levels

1. There is a definite presence
ol all three types ol stigma
in the lives of survivors,
with anticipated stigma
being the highest among
all three. Before drawing
inference on this overall
trend, we must first
concede that stigma is
complex and not a linear
process, I affects in
different ways and it gets
reflected in numerous
avatars. Cullural meaning
making is an important
aspect to be withheld while
understanding stigma, as
the origins of people’s
beliefs about devalued
social dentity exists in
the way a culture justifies
it: This is especially true
in the case of stigma
that emanates for social
reasons, like stigma
towards sex work, since
it reflects a society’s
conflicts, fears and anger
towards sex and women
who perform sex work,

2. Owerall. around 37%

survivors reported
presence of enacted stigma
in their lives, Presence

of enacted stigma has a
number of implications

in a stigmatized person’s
lite. As per Link and
Phelan’s {2001) model,

the sovial consequence of
enacted or public stigma

15 exclusion. status loss,
structyral discrimination
and lower life choices, The
high levels of isolation
and abuse reported by the

survivors stand testimony
to the fact that they were
experiencing constant
devaluation and loss of
status within their fanilies
and community. Social
isolation can lead to

tack of personal control,
negative body image and
low self esteem (Fife and
Wright, 2000). Therefore,
at an individual level,
there 1s clear presence

of enacted stigma in the
form of discrimination,
1selation, abandonment
and abuse, The level and
degree to which cach
survivor experiences these
stigmas from others varies
and could be driven by
class, gender, economic
and social factors.

. The findings related to

structural stigma need to
be interpreted with respect
to contextual realities
under which services are
accessed and the manner
in which services are
delivered. Qur results
showed that very few
survivors were able to
access services directly.
Inability to access services
due to actual experience
of stigma or fear of
discrimination could be
the reasons inhibiting

this behavior. Fear of
disclosure also inhibits

a survivor's access to
services, When a survivor
hesitates or avoids going
to a duty bearer or service
providers. a social worker
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usually steps in to help her receive what she needs. Therefore, it is possible that tn most

cases, social workers approach service providers to get services on behalf of survivors and

it is social workers who experience refusals on behalf of them. The fact that social workers
approach service providers indicates a protectionist attitude, which results in lower injury from
structural stigma (indicated in such high percentage of never refused services) and, at the same
time, it results into lower direct engagement with the state, lower visibility, lower participation
in decisions affecting self and generation of perception, that the demand for services catering
to survivors is NGO-created than an actual people’s demand.

4. The survivor who wants to cope by avoiding direct confrontation with situations that can be
stigmatizing feels safe in such an arrangement. But is this good or bad? Does it serve some
purpose? Does it really protect a survivor from stigma? There is an unequivocal correlation
between avoidance as a coping mechanism and greater psychological distress in the literature
of siress and coping. Moreover, presence of anticipated and internalized stigma in the present
data suggests that protecting survivors from public stigma emanating from service providers,
is not serving to reduce their distress trom fear of stigma and beliefs held about the self.
Instead, it could be letting the devalued self-image go unchallenged. In protecting a survivor
from a service provider’'s discrimination, a social worker could be reinforcing the shame
associated with her devalued social identity. And, it also leads to statistical misrepresentation
of actual facts — meaning it masks structural discrimination and does not even allow it to be
counted, as it doesn’t exist in the lived experiences of a survivor, who has been shielded.

5. The trigger of anticipated stigma starts much before she comes back, as she begins fearing
stigma from the moment she realizes she will returmn home from the brothel. The collective
consciousness that she shares with her community members reminds her of the norms
surrounding a girl’s sexuality in her culture, She is aware of the labels used in her society for
girls who violate that norm, and so anticipated stigma and even internalized stigma perhaps
beging much before the first experience of any enacted stigma, A number of [actors therefore,
impinge on the anticipated and internalized stigma reported in the present study. Therefore,
it emerges that work with anticipated and internalized stigma needs to begin much before the
survivor retums home. It needs to be addressed in shelter homes and some level of coping
needs to be present before a survivor returns home.

. When enacted stigma in the form ot abuse, isolation, abandonment, denial of access and
refusal of services become personally relevant, it will strengthen the already present fear and
shame within a survivor, Such anticipation does not require direct experience of a certain
tform of discrimination. The survivor usually copes with this by withdrawing from situations
that are perceived to be threatening. Coupled with this, a work force that belongs to the same
community shares the survivor’s collective consciousness and has deep-set attitudes towards
sexuality and sex work, and we can expect protectionism, welfare-oriented care giving that
strengthens an identity that 1s shamed and devalued, that 1s in need of emancipation because
it has fallen from the norm. This attitude came out quite strongly during the FGDs with
social workers and hence, it explains why a rights-based approach may take time in finding
acceptance and relevance in these contexts.

7. When survivors begin anticipating labels and stereotypes and when they rationalize others’
stigmatizing behavior, they end up endorsing sterectypes about themselves. Internalized
stigma is characterized by such endorsements or acceptance of labels and negative stereotypes,
leading to sometimes, permanent changes in self-concept. This is especially true for people
who depend on external reinforcements for their internal sense of worthiness, often seen
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in adolescents. Such people are more prone to internalize stigmatizing beliefs of others in
their self-concept. Diminished sense of self is related to lack of satisfaction with life and, at
times, limits a person’s ability to take opportunities even when they arise. Our results showed
that survivors experienced a sense of alienation as a form of internalizing negative beliefs
about themselves. Devalued self-concept was revealed in their feelings of disappointment in
themselves, feelings of shame and inferiority. The danger lies in the importance a survivor
places on her stigmatized identity, If this stigmatized identity, which is disappointing and
shameful for the survivor, is at the centre of her self-concept, then she may experience greater
psychological distress (Quinn and Earnshaw, 2013; Quinn and Chaudoir, 2009).

B. Among the three types of stigma reported by survivors however, internalized stigma was
lowest. IT internalized stigma is defined only in terms of negative self image and not in terms
of stigma resistance, as we have done in our measurement tool, then the percentage would
not have been so low. However, the very presence of stigma resistance shows that survivors
seem to have created a split in the way they were internalizing stigma. Our data showed that
though shame and disappointment was very high in survivors, that though they had endorsed
stercotypes of being morally corrupt and devalued, they resisted being abused because they
had been trafficked by someone. The defence against internalizing or accepting abuse and
discrimination was their firm beliefl in victimhood. That the trafficker who betrayed their
trust, cheated them, was a belief that fuelled their resistance to stigma. Their anger at being
trafticked, their frustration with others not knowing of how they were cheated into sex work
and the element of force and exploitation involved in getting her to do sex work, all act as
protective elements of her identity. While others may blame the survivor for having left
home, she accepts no blame for it hersell. Where she accepts blame is for having sinned in
prostitution that remains unchallenged through her rehabilitation services. This has two main
implications — one is that she is able to feel resilient, whereby she feels she cannot be cheated
50 easily anymore and another is a sense of maturation as she now sees through deceptions in
her primary systems.

9. However, despite stigma, some people can succeed in resisting its negative effects by rejecting
such stereotypes as observed by Camp, Finlay and Lyons (2002) among women with long-
term mental illness. Within internalized stigma, we found that despite presence of stigma,
survivors reported feeling confident and willing to learn new things. Also, they strongly
believed thal they had been cheated when they were traflicked. Sell-concept of survivors
who participated in this study appeared to be in the process of integrating two intertwined
aspects. One was shame for having performed sexual acts outside the sanctity of marriage
with many men. This shame was owned by survivors and internalized. The other aspect was
humiliation for having done what they had done. This the survivors rejected as they were clear
they couldn’t own humiliation for a crime that had been committed on them. Therefore, this
implied that a sense of victimhood was protecting her from accepting acts meant to humiliate

bad words, ridicule, abandonment, physical violence and restrictions. The presence of
belief in oneself and one’s ability to learn new things and meet new people could be a result
of interventions by social workers. The constant dialogue on rights and entitlements between
social workers and survivors appeared to be containing and minimizing the negative seli-
image. However, the danger was that in containing and minimizing her negative identity, the
social workers were not challenging it. The negative identity based on sexual depravity was
being accepted and avoided. Tt was in turn turning into a tacit, yet salient part of a survivor’s
identity. Rationalizing it on the basis of dominant cultural meaning was letting this shame
remain untouched. Hence, the internalization of shame and rejection of humiliation.
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10. We found indications of marrage being related to nature of stigma experienced by survivors,
Lending support to a popular belief held among survivors and their families, was the data
that married survivors experienced lower levels of stigma, and lowest distress levels due
to enacted stigma, However, the quality of marriage mattered a lot, because survivors who
had been married and abandoned, fared the worst. They had highest levels of stigma when
compared to the marmed and unmarried group. 1t is difficult to reach conclusions based on
this trend, as marriage is a very complex phenomenon in the contextual backdrop of sex
trafficking and imminent stigma. However, it appears that there is some wisdom in getting
the survivor married as soon as possible. The reasons why some work and some don't are not
known, though there is indication that when survivors choose their husbands and share their
trafficking identity, marriages survive, Though contrary to a feminist ideologue, the idea that
marriage can be seen as a solution seems like the best way to mitigate her loss of social status
in resolving the tension surrounding her sexual contraventions. This tension creates fear and
anger in others towards the survivor. The fear is of contamination, threat and her perceived
ability o seduce any and every man. The anger is towards her unbridled sexuality, mostly
perceived. Marriage helps in reigning in this being who seems capable of disturbing society’'s
carefully laid rules around a woman’s sexuality. Stigma between married survivors (Mean =
34) and unmarried and abandoned survivors (Mean = 44) indicated the beneficial impact of
supportive relationships and improved social status in a patriarchal society,

IMPACT OF STIGMA ON PARTICIPATION

|. The participation scale is a valid instrument to identify rehabilitation needs of people in
distress due to stigma. Our findings showed that majority of survivors fell in the range
above the cut-off score, indicating an urgent need [or intervention. Areas of intervention
that appeared 1o be most salient for those experiencing greater restrictions on participation
were related to mobility and social acceptance. On the other hand, the survivors who were
experiencing very low levels of restrictions, required intervention in accessing enabling
opportunities for education and work. These findings can be very useful in designing
interventions specific to level of stigma.

2. In order to understand nature of participation restriction, we need to identify what were the
factors that restricted mobility and induced social isolation in survivors with high restriction.
Taking the case of a survivor with highest participation restriction scores, we traced her
responses on experience of stigma, A snapshol of her qualitative responses is presented in Box
9 on the Tollowing page.
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Qualitative responses from a case with highest participation restrictions and highest
levels of stigma

Social isolation and discrimination

“I had gone to a wedding once and thie efderly ladies said horrible things about me going to Mumbat.. don't go
any more - [ feel scared”

*People taunt my parents; | just can't sieep.”

“Bajemeye, nongrameye! How do you show your face, better you dig!”

*I also met my trafficker in the marketplace and he also threatened to traffic me again.”
Family relationship

My father and elder sister threw me out, my mother brought me hack... She loves me a little.”
“My-own ‘mama’ often threalens me for bringing the family a bad name and telfs me that he will kill me.”
Marital relationship

“My hushand used to beat me every time after drinking. This happened even before [ went,”
“My husband never comes back - he has left me and got married again.”

Rehabilitation needs

* den't want to study.”

“Never went to school after being back.”

“I have been taken by (social warker's namejda, done blood tests and given medicines. Had high fever and bad
headaches,”

“| feel like meeting other men, | don'thave a husband also. But they will beat me if | do that. | want fo, but there
is no opportunity.” '

Box Y Dualitative responses of fghese participation resiriction case

Thedresponses in Box 9 illustrate the possible nature of how stigma enguolfs the life of a
survivor after return. This case shows that higher levels of stigma can be predicted by studying
family relationships and pre-trafficking history of a survivor. Domestic violence, strained
family refationships, proximity to trafficker in the community and abandonment by husband
are probable red-flags that need to be taken into consideration before arranging a survivor’s
family reunification, post rescue. In this case, enacted stigma in the form of social ostracism
seems to be strong and such ostracism appears to be supported from within the family as

well, It becomes elearer how it would be immature to banish the protectionist attitude by
social workers completely. Cases with very high stigma need social workers to begin their
intervention by being protectionist, as it almost appears that in high stigma contexts. a social
worker 1s more than just a service provider. In situations where the survivor is without any
support in her home and community, a social worker may need to play the role of a quasi
parent, a friend and a counselor. Therefore. it appears that mobility is restricted by enacted
stigma in the form of verbal abuse and humiliation. It becomes reinforced when family
relationships are weak and there are additional stigmatizing conditions such as marital
discord, possible poverty, abandonment and lack of skills. As stigma becomes personally
relevant and as the survivor imbibes socially constructed beliefs aboul herself, shame. fear and
worthlessness spur snticipated and internalized stigma, Therefore, sligma becomes pervasive
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even if there are no actual enactments of diserimination.

4. In order to capture the entire spectrum of stigma, 1t is importanl to present the case of a girl

who reported 0 restrictions. Naturally, she also had the lowest overall stigma score. Some of
her qualitative responses are presented in Box 70 helow:

Qualitative responses from a case with lowest participation restriction
“I'm studying in class 10 now.”

“Abasanyojana (welfare scheme for housing) from Panchayat.”

| goif wart to." {tv social events)

“I have friends, They all know ahout this, They have been friends for very long. They were happy to see me, especially
my friend who lives next door.”

“..usually no one...once in a fight, a neighbor had called me by a dirty word. | also fought back. Since then, no one
says anything.”

“After | finish my studies... " (contribute by working)

Box 10 Queglitative respongses of lowes! participation resiriction case

5

. Asurvivor who experiences low levels of stigma must have a web of protective factors that

shield her against the harmtul effects of stigma or that mitigate the presence of stigma around
her. From the excerpts presented m Sox /0. it appears thal lowest levels of stigma and no
participation restriction draws its influence from very little enacted stigma, presence of social
support from family and friends, positive welfare experiences, capabilities to enhance skills
that create a future orentation. Just like risks accumulate and acerue stress, in the same way
protective factors build resilicnee and help a survivor gain external and internal sirength
fight negativities. One interesting trend observed from the scores of this case. was that though
she did experience some forms of enacted, anticipated and internalized stigma (total fequency
of stigma was 71), the infensity of distress on cxperiencing stigma was |4, Therefore, the level
of stress created by the presence of stigma was very little, also indicated in the fact that this
case has lowest responses on coping scale as well,

COPING WITH STIGMA

1

Ed

. Survivors were using both engaged as well as disengaged forms of coping. Almaost all

survivors tried to avoid people who discriminated against them or stigmatized them and

they felt that people who stigmatized them were being unfair and rude. Also almost all felt it
was important to belong to a group of survivors and it was important to be respected in their
families and communities. Therefore, the ways of coping were diverse and included almost all
forms of coping measured, indicating presence of both traditionally effective (problem solving,
distraction, cognitive restructuring) and ineffective forms (avoidance, denial), Involuntary
stress reactions were also present in the form of emotional arousal (feeling angry and agitated)
and being disturbed by thoughts around stigma (ruminative and intrusive thinking).

. Studies have shown that people use disengagement coping mostly when they perceive their

stressors 1o be insurmountable and uncontrollable. When survivors use avoidance to cope
with stigma, it suggests that they have appraised that particular stigmatizing context as
threatening to their self. A perception of threal according to Lazarus and Folkiman's (1984)
transactional model of stress and coping, eventuates in expectation of harm. Tn such situations
therefore, the proclivity is to use disengagement forms of coping. When the situation is
perceived as challenging the tendency is 1o find a solution by engaging with the stressor. This
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oversimplification fails to capture the nuances of coping as it occurs and the variations in the
final outcome, though it provides a preliminary explanation as to why survivors use avoidance
techniques or problem-solving techniques.

. Dealing with prejudice has been noted to be a difficult task. An important feature of

successfully protecting oneself and achieving desired goals in the face of stigma would be

the ability to regulate one’s emotions. Emotional arousal in the form of anxiety, anger and
frustration are natural in stigmatizing conditions, however effective regulation of one’s
emotions to disconfirm stereotypes is most necessary. Problem-solving would involve adapting
one’s social interaction strategies, changing one’s behavior and regulating emotions to achieve
desired goals in prejudicial situations. Survivors can learn to predict certain outcomes, and
then use this to shape their behavior to elicit positive as against negative outcomes in a social
interaction. For example, behaving in a stereotype disconfirming fashion, by being vocal when
expected to be meek, or being socially skilful in interactions, when least expected to.

STIGMATIZER AND SURVIVOR RELATIONSHIP

L.

Aunts and uncles were most stigmatizing within the family. Brothers and brothers-in-law were
also identified to be stigmatizing. Peers, or girls and boys of similar age who were schoolmates
or friends, were most stigmatizing in the community and the Panchayat and its functionaries
were most stigmatizing among service providers.

. Norm violation, especially sexual norm violation and controllability or being responsible

for her trafficking, were the most commonly reported reasons underlying the motivations to
stigmatize. [t also appeared that social vulnerabilities in the form of poverty, conflicts within
the family were also responsible for others behaving badly with the survivor. Stigma was not
just used to target the survivor for her perceived ill-conduct or sexual depravations, but also
used to get even with the family and try to gain control over the family’s resources (land and
house).

. Most of the stigmatizers within the family were also subjected to stigma from others outside,

because of the survivor, Stigma by association was present and has been shown to be related
to lower self-esteem and psychological distress in the stigmatized person because she takes
blame for bringing misfortune for the family (Bos et al., 2013). When stigma by association is
present, it can also lead to concealment advice, or efforts to not disclose survivor status, trying
to keep the survivor isolated by distancing from her and displacing anger of being stigmatized
on the survivor.

. Very few stigmatizers within the family or neighborhood seemed to have the power to

stigmatize by influencing others’ attitudes towards the survivor. Also, no explicit connections
were found that showed that the stigmatizers had much to do with decisions impacting a
survivor's life. Some evidence was found about stigma resistance from others in the family

and community to diminish the power of stigmatizers. In cases where the stigmatizer was
influential, it clearly created greater problems for the survivor by creating an overall oppressive
condition of living. It is possible that family members did not oppose an influential one either
because they agreed with the stigmatizing attitude or because they were themselves overcome
with shame associated with the survivor. In both cases, there would be a tacit acceptance of
stigma, which in itself can be viewed as support.

. From the results on identification of stigmatizers and relationship between survivor and

stigmatizer, it appears that families are vulnerable. Once the survivor retums to such contexts,



it adds to their vulnerability and strains already strained relationships. There is evidence of pre-
trafficking vulnerability in families from which girls are trafficked (Change Mantras, 2015,

in press). How else would one explain brothers-in-law and aunts trafficking a girl? Poverty,
strained relationships, domestic violence and a host of other vulnerabilities exist in the families
of some girls that remain even when they return. Stigma that perpetuates to the family because
of the survivor adds on to the already strained conditions and, thereby creates a web of inter-
related vulnerability factors that maintain a stigmatizing environment. The findings showed
that when relationships are good; for example, girls who were married and not abandoned,
stigma was lower. Thus, our study corroborates what Goffman initially proposed: Studying
stigma needs to use the “language of relationships and not attributes’ (1963, Pg. 3).

RECOMMENDATIONS

Several recommendations can be drawn from these inferences. These recommendations are multi-
pronged as they are targeted at the system, as well as the survivor.

1. Synchronic skill development

b
P
training mocs :Ej
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Figure 9 Synchronic skill development model

Social workers based out of communities who are expected to use anti-stigma interventions for
survivors of sex trafficking, lack capacities to do so. These capacities are specific to identifying,
mitigating and maintaining stigma resistance and do not refer to their capacity of conducting basic
case work, The assumption here is that community-based social workers would be aware of case
work and case management. This assumption needs to be checked and ensured that case work is
not being confused with maintaining a file for each survivor only. Once this basic skill is present
the synchronous skill development model can be utilized to build capacities to deal with stigma.
This model is based upon the principle of synchronicity of skill development. This means that

it supposes that skills to deal with stigma cannot be taught in a hierarchical manner, rather each

Stigrma Watch

ik



70

component needs to be linked with the other and neither can be assumed to be complete ever.
Therefore, “awareness on stigma and its impact’ needs to be accompanied by “self assessment’
and ‘capacity building’. It can never be assumed that a social worker knows everything that

is to be known about stigma — as and when new knowledge emerges from the field or from
research, it needs to be imbibed by the team of interventionists. Similarly, self assessment which
has three sub-components — values and attitudes, information and skills need to be an ongoing
process. The study showed that social workers might carry residual stress, anger and complex
emotions about themselves and about the survivor. Such inner processes need to be identified
and resolved in order to avoid perpetuating stigma or converting an innate negative attitude

into a behavior. This component of the module also aims towards care for social workers — only
through self-assessment can they be aware of their own mental health and knowledge needs. It
is important to include a care for care-givers component in interventionists in the anti-stigma
field. Finally, capacity building will need to be primanly experiential — inducting reasoning
needs to be encouraged to avoid pre-conceived notions and stereotypes from restricting a social
worker’s approach. Affective skills in terms of ability to listen and identify nuances that are often
not vocalized will play an important role in the way a social worker identifies and addresses
internalized and anticipated stigma. The capacities need to be built in such a way that the social
worker 1s able to be creative in its application at different levels — intra-personal (stigma from
within the survivor), inter-personal (stigma between survivor and others) and structural (power
relations, institutional practices).

2. Case management approaches to identify stigmatizers and family work

The study made it increasingly clear that case management approaches used by community-based
social workers would need to include two very important elements. One is that social workers
would have to work with the survivors to identify stigmatizers in a survivor’s family, community
and tertiary level — institutions. Second, the social worker would need to at least visit the survivor
twice a month; the frequency of such visits will depend on the intensity of problems identified.
These bi-monthly visits will need to be structured in a way to include a considerable amount of
time in which the survivor can talk about how she is feeling, what are her worries, what are the
thoughts that are continuously on her mind and so on. Survivors need to be equipped to access
services, raise concerns about lack of services, complain about poor quality of services and
advocate for stigma free service delivery by their own. The protectionist attitude with which
social workers shield a survivor seems to be counter-productive. However, some amount of hand-
holding will be needed, especially in the initial stages, the progress of a case must be monitored
in terms of how independent the survivor becomes with time and not just with the outcome of
service access only, That means, that even if a survivor doesn’™ gel services on account of trying
to access it herself, instead of letting the social worker do it on her behalf, it should be considered
a progress and strategies need to be found to deal with barriers that prevent her from receiving
RETVICCS.

2. Developing interventions that include working with families of survivors

The present study has clearly indicated that the most casily identifiable stigma emanates from the
family. However, in order to leverage power to work with the family to reduce stigma, a social
worker will need support from the state, This is because at present, if a family refuses to allow

a social worker access to the survivor, nothing can be done. In that sense, a social worker has
lower power than the family, which will prevent any interventions targeted at addressing stigma
emanating from the family. If the state gives power to a social worker to check on a survivor
without the family’s permission, only then will there be some scope for working on contentious
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issues with the survivor’s family. Public-private partnership models can be used to confer
legitimacy o community-based organisations so as o indicate that CBOs are acting on behalf of
the state in protecting survivors from public stigma.

A pilot phase of operationalizing such a public-private partnership for anti-stigma intervention
needs to be carried out as there will be situations where the family will be hostile and strategies
of managing their hostility need to be worked out. As of now, a social worker needs to be mindtul
that the highest form of stigma is from the family and her ability to resist stigma from the family
is lower. Therefore, family axis is important.

One of the reasons why the ongoing model of intervention in North 24-Parganas is not working to
reduce stigma could be that it is externally focused. Social workers are geared towards increasing
acceptability in institutions, rather than working on building relationships within the family and
community, According to this research, stigma is highest at the family and community level.
Based on the data on stigmatizers, it appears that aunts, brothers, sisters-in-law are most common
stigmatizers. Social workers will need to have the skills to analyze why these groups stigmatize
most often. What is the source of the hostility? The intervention needs to be planned taking

into account the nature of affect and ambivalence generating in the dyadic relationship as well

as its place in the larger context. For example, in the case of a sister-in-law, the real reason for
stigmatizing may not be sex work, it may be displacement of anger and frustration towards the
weakest member. This anger and frustration of the sister-in-law may not be directly related to the
survivor, but could be an indication of domestic violence in her life or any such stressor. Instead
of trying to work at the surface, social workers now need to adopt a holistic approach. Families
may themselves be victims of stigma and therefore, will benefit from interventions that make
them feel that their stigma is shared. However, fundamentally social workers will need to have
legitimacy to intervene in families and community, without being denied access and they will
need skills and resources to make long-term changes.

3. Collectivisation — mobilizing social action

Social action in the form of collectives of stigmatized people that aims to solve problems together
by creating a collective identity, is a common way of coping with stigma as a group. Such
collectives can serve several purposes. Survivors who usually do not find any space o express
their feelings, vent their emotions, and find support will get a safe and secure place to do so

in such collectives. So such collectives will have a therapeutic purpose. Next, such collectives
can be platforms to launch social action against stigma. Collectives can be mediums through
which survivors identify stigma and take steps to improve the group’s status in the society and
advocate for their rights. Therefore, a collective can service the purpose of advocacy, problem
solving and activism. Finally, distraction is an effective coping technique to deal with stigma.

But opportunities for distraction available to a survivor are very few. There is evidence that peer
support may be related to positive adaptation with stigma, and that peer support decreases as a
result of enacted stigma. Participation in collectives can provide survivor avenues for distraction
and developing peer relations and social capital. Such collectives need to avoid becoming
instruments that strengthen discrimination or separation of & survivor from her community.
Therefore, collectives need to have mixed memberships, which means that some collectives need
to be open to all voung people, or all married people. Collectives need not necessarily be in the
same village but can be organized at a block or district level, so as to constantly expand the social
network of the girl. The anti-stigma agenda of such collectives can be overarching and include
stigma against anybody in the community. This will ensure that collectives help de-rationalize
beliefs and structures that maintain sigmatizing attitudes within the community and culture,
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rather than work at a superficial level of only raising voice against acts of stigma.

4. Anti-stigma policy

There needs to be policy level interventions to create intolerance towards stigma. Stigmatizers
need to receive a strong message from community governance bodies such as the Panchayat and
police in the form of public shaming of stigmatizers. Just as in any social event, stigmatizing
contexts too have stigmatizers, bystanders and sympathetic people. Such people need to be
identified within institutions and sympathetic people need to be motivated to build empathy
towards survivors, There needs to be a clear guideline issued by DWCD (Department of Women
and Child Development) on anti-stigma and discrimination which has policy legitimacy that can
be used by social workers and the Panchayat. Adopling an anti-stigma stance through policy
formulation can be especially useful in inhibiting institutional stigmatizers.

Policy level intervention would, therefore, entail:

*  Advocate for an anti-stigma law encompassing the rights of all socially devalued identities,
thereby ensuring there is a mechanism to punish the stigmatizer

= Lobbying with the Government to build this into a much more public-private partnership
model

* (Co-management, closer monitoring, and joint accountability.,

= Integrate it with existing schemes; such as in West Bengal an anti-stigma component can be a
part of the existing MuktirAlo scheme.

» In states that lack schemes or policy, build awareness on the impact of lack of reintegration
services on survivors and impact of stigma on reintegration,

= Institutional legitimacy that will ensure greater leverage and higher accountability.

* Chain of information needs to low from social workers to DSWO (District Social Welfare
Officer), DCPU (District Child Protection Unit) and need to reach the DWCD (Department of
Women and Child Development).

7. Anti-stigma messaging
Anti-stigma communication can be developed around the objectives of’

1. Appeal — tools that can show the impact of stigma on a person’s life. The appeal needs to
be affective and needs to be built taking cultural meanings into consideration. For example,
in a patriarchal agrarian community, short-films showing how the survivor actually feels
disappointed in herself and alienated and needs help and support from others who are more
powerful and are traditionally supposed to be the “protectors’ may work better than a film
simply asking people to support the ‘poor girl".

2. Empathy — such tools will need to contextualize a stigmatized person’s life — campaigns
around how controllable was the event that led to her being trafficked, deconstructing
vulnerability pre-tratficking, deconstructing her potential dangerousness, normalizing her life,
efe, can build empathy towards a survivor. The survivor’s data in this study showed, that they
wished others knew of what really happened.

3. Information — posters, ad campaigns, films, songs, street plays and other creative means can
be used to disseminate information on traffickers, stigma and policy, and schemes for the
affected.

4. Threat — assuming that there has been sufficient lobbying with law enforcement agencies and
policy level changes, threat can be used to prevent enacted stigma,
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SUGGESTIONS FOR FUTURE RESEARCH

Every rescarch in the course
of answering questions, gives
rise to several other questions
that need further explanation.
In our present study too, we
arrived upon several questions
that couldn’t be answered and
that we feel need immediate
research. These are:

1. Longitudinal research on
identifying variables that
maoderate the relationship
between stigma and well-
being and social identity
of a survivor, There are
a host of variables that
impact the way stigma
afTects a survivor’s life
conditions, Identification
of such variables and their
effects can lead to better
understanding of resilience
in survivors, Possible
variables to be included

Etiama Watch

in such a study or series
of such studies could be
— pre-trafficking living
conditions, relationship
with a trafficker,
experience of exploitation,
nature of rescue, nature
of rehabilitation in shelter
home, impact of time

on stigma, reasons for
migralion and nature of
services on return.

Indepth qualitative
research on identifying
the community’s ways
of responding to and
mitigating stigma towards
other vulnerable groups
such as unwed mothers,
abandoned women, pre-
marital sex, sex work
and so on, need to be
conducted to understand

the origins of anticipated
stigma in survivors of
sex trafficking. This will
capture the multi-faceted
nature of stigma,

Indepth qualitative study
on marriage of survivors
of sex trafficking. Such a
study can be conducted

on survivors who are
married to men from the
same community that
stigmatizes. How the
tension gets resolved
within the marriage can be
answered by finding out
how they deal with similar
questions that the rest of
the community reacts to
negatively.
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EPILOGUE

When we began this study, we
had a rapid assessment design
in mind. We needed data to
get an overview of stigma in
the lives of survivors living

in North 24-Parganas. Now
that we have completed it, the
study has evolved beyond our
primary conceptions.

It was like opening a crack
and being flooded with light,
a lot of which couldn’t even
be contained by our limited
framework, In the lives of
survivors of sex trafficking,
stigma appeared to be all
pervasive and fluid. It was
present in the way people
behaved with survivors

and it was present in the

way survivors perceived
themselves and others.

It was not very linear, one that
emanates from a point and
moves to another. At times,

it was created outside the
survivor, at times within.

| have never eamed
any good name even
after trying 50 hard.
I am “ppaya” (unlucky)...
T have no gualities.

-

1£1 try o join any
young girls' group,

they make fun - both,

the marmied and
unmaried women,

Maybe | am bad, that’s

why they don't mix
with me... | wonder
then, am1?

We realized that anticipation
of stigma began much before
a survivor returned home and
we recommended, therefore,
that stigma as a theme would
need a psycho-social frame
of reference as against a
purely activism and rights
perspective.

We learned that stigma was
primarily towards sexuality
and violation of norms
around it. That even within a
survivor's mind, sexual norm
violation created shame but
being trafficked created anger,
This shame was a part of a
collective conscioushess that
was shared by the survivor,
her supporters as well as

her stigmatizers, which was
resulting in rationalization of
the very foundation of stigma
both from outside and within,
Without deconstructing

this shame, anti-stigma

He (the doctor) did
not refuse o treat
me, but he verbally
abusead me,
humiliated me
while touching me.

interventions would be
restricted to superficial
improvements only. However,
deconstruction of shame is not
simple and nor is it something
that can be achieved in a
short span of time. Often,
generations pass before the
culture gives up a deeply held
shame, but it does oceur and
we are hopeful that in this
case too, there will be change.
A psycho-social perspective
would induce questioning
beliefs of all stakeholders
involved in meaning making,
Therefore, from a language
of ‘oughts’ it would move
towards a language of “cans’,
thereby reducing guilt in not
fitting into the limits drawn
by ‘oughts’ and forcing others
to expand their frame of
reference and make space for
multiple outcomes.

\We are an isolated
family - no one comes
10 our house,

I am not like other girls.
My social worker has
helped me, but there is
no one else who treats
me llke other girs...
l'am a ‘bad" different.
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Appendix

TOOLS FOR DATA COLLECTION

Enacted stigma scale for survivors of sex trafficking

Instruction for the interviewer

You can say this:

We are going to understand forms of enacted stigma that you have experienced. Enacted stigma mea
the way people behave with you because of their beliefs about a person who has been trafficked |
sexual exploitation. It can happen in other cases as well, for example, if someone has a mental illne:
sometimes pecple make fun of that person. That is enacted stgma. 1 will be asking you some questio
about such enacted stigma, you need to indicate how frequently this occurs with you. You can also gi
me examples of such situations that have occurred with you. We are Irying to understand what are tl
types of negative behaviour that you experiance when people know of your trafficking esperience, Doy
have some questions? Please let me know if you do not understand my questions.

otieE ) F 40E TN WeEd 93 {17 T @ W G QiE 68 Tl 3t AsiE
i iR o, o Ui s s aiaees 9@ IR oA 4 |, 97 TE 9 9 AmE G
firca Wil Grni Ao RSy 3959 SR U3e R B, O10H W a0 9 e ReRefie
TR WHEE 9 %) 9% 4 TR S g Asem ove T aEA |, (98 3 b e
WY T, WOTE Y W NS A el 031 9ble YA (394 TN Wi oEE 9% @
it @3 e TG g B oy, O S I 8 9 w0 O O e ot
l, 31 FoIm ciace! o W 9% G 9BAt 9t (oI o T oy Bhtkgee o s ataE
QB @RI G2 TR @ 999 6 @R <6 T WA §Io <, OF =9 ol ¥ & [t
T (ORI VI, SR O 3 I IR TR o e W g @i 2 At TR st o
Wik ol

No | People who know of my sex trafficking !

history - FYAT TW '
T TS TG TOUR WA T | A T .= NP S | M
W, I M FAFEA - | I | Never Ti Aways | 1 |z 3
A | Refused services (ﬁfﬂﬁﬁﬂﬂﬁﬁﬂ 1 3
P o1 ) Sl |
1 | Have refused me Medical services ' | ' |
s BT T30 s A |

Ask for incident (R w0ofEt)

If sometimes or Always, how big a
[probilem (s if o you?

I TR T A 9 e @, | |
ST BT T COTIH FO0 T 7w |

2 Have refused me Education services | I
SEE 5 7 ¥ [ s A
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Ask for incident(F¥ STofE)

If sometimes or Always, how b a
problem is it to you?

I FEFIR T 40P T FHAEL W,
BIgH O T (OFR ¥O01 $2 T

Have refused me Panchayat services
WG AR A Jen g [
If sometimes or Always, how big &
problem 5 it to you?

I IR T I I FEEL W,
I O T ©1FF 001 $8 53¢

Have refused me religious services
HEiE $ T @iEl oR el =
fa, 31 wrarg o sfm IO et = F
If sometimes ar Always, how b a
problem [s it to you?

I FEFIR T AT I AP O,
DL O1F T (OT9F FO01 $2 030

Any other W 1%

Isolation SFIW 03 GI0YTE

Have isolated me in a Social gathering
WIAR A AFIE S T A
o ¢ A T WA I i

If sometimes or AMmays, how big a
problem s it to you?

I FEFIT TF 9T T T =,
IR O W (O FO01 98 T30

Have Not visited my family

R 7 WEE T ERFI o ol
I WA

If sometimes or Always, fow big 3
problem is it to you?

3% T T WCF I TEEE Y,
BIA O T (OFE FO0 T2 T

Any other =7 f¥g

Abandonment

s e/ oifbw ficsee

Have abandoned me (paternal family)




171 AE! T SGCy Ficcs, 31 AT
FE 0T BT (IO ITHE

If somelimes or Always, how big a
problem is it to you?

% SEFAE T 40 31 AIANGE o,
T BT T (OE FO0 FE T

10

Have abandoned me {marital family)
YeeItsl v wiftrn Fcwes, 91 @Ak
B AT BT AT AT

If sometimes or Always, fhow big a
problem is it o you?

o FEFIE T U I A,
IS O F01 (O FO0] $2 307

1

I have lost friends when they found out
abour my sex trafficking experience

TR T T4 WA IR T4
WA A WE TRy ey [

If sometimes or Afways, how big a
problem is it to you?

Iffs S T AN I TIHAGI
BT O T (OIS F001 BE T

12

Any other ... g

Abuse WA 1, Aol WY FA

13

Have sworn at and teased me

WAL A P, o sEE

If sometimes or Always, how big 2
problem [s it to you?

fH PEFIR WA AEF T AR @,
I BF T @1 FO01 DL T

14

Have scolded me unnecessarily and
made me feel responsible for unrelated
things

WA &5Al FEE 991 o, g9 w
Rl o ww S Wi FEE

If sometimes or Always, how big a
problem &0t to you?

I FEFA T W I AL ©,
9 OF F6 (O1A1T $001 $8 T




15

Have beaten me

WY AR

If sometimes or Always, how big a
problem is it to you?

% TSI I AT I TG T,
BT I T (O FO01 2 0

16

Have sexually harassed, abused, teased

me

W Boia dF SR e, T
FEE

If sometimes or Always, how big a
problem is it to you?

uff FEEIE T I T T =,
TG TR T (OFF FO01 $2 T2

17

s Ry S8 oA FEE

If sometimes or Always, how big &
problem is it lo youf

4% IR T N T T,
Tl OIF T G FO0 FE T2

18

Have threatened to harm me

WA O F9E I T P

If sometimes or Always, how big 3
probiem is it fo you?

It TN T A0F I AL o,
TIAEE OIY T (O1N1F $O01 F2 =0

19

Any other... A g

L)

Access SCPEPE 31 S

Have denied me access 10 recreation
W Remes e e o

If sometimes or Always, how big a
problem is it o you?

1% TR T 40 I Tt 9,
DIEE OIF IO (O $001 F2 77

21

Have denied me access to education
WA ASCiE T8 s W eyt
=7 A

T8



If sometimes or Afways, how_ﬁﬁg a
problem is it to you?

I FEFIR T AF I TIEEE W,
I Ol P O1HF FO0 $2 0

22

Have denied me access to health
services and medicines

A Wy HAfEerEE e e em @
If sometimes or Abvays, how big a

problem Is it to you?
If TR T 9 N TINEE 5,

hm‘@cﬁﬁ'ﬁwmmﬁﬂ?

23

Have denied me access to employment
WA I ShedE e [ Gon
=

If sometimes or Always, how big a
problem is it to you?

I FEFIE T IF I AL W,
EEGRYERIGRGILIEE T i At

24

Have denied me access to food

AT _E T ERA AeTE e G
%o 9

If sometimes or Always, how bir a
problem s it to you?

I FFIE TI 4T T TG &,
DI B IO (D191 F001 $2 77

25

Have denied me access to participation
in social and religious activities

T AR 3 ¢ SR
SRR FO OT T A

If sometimes or Always, how big a3
problem s it fo you?

I FEEE W A I TAER @,
T O T (ST FO0! L T

26

Have denied me access to hobbies and
interest

A WEE 04T T WA, S
T FamE A o qedt =3 [

IF sometimes or Afways, how big 3

Stigra Witch




problem s it to you?
% FEwaE T A0S I A T,
T 19 T6 OFE TO0 92 37

Have ignored my good points
WA S AE 992 oF offiE wTel

T IEE

If sometimes or Always, how big a
probilem is it fo you?

i TR T 9T 3 A,
e B9 I O FO0] 32 557

Have looked for flaws in my character
WA PR Y 4 @9 TAE 68
A

If sometimes or Always, how big 2
problem is it to you?

% FEFIE T 0T T ATEEE W,
BT BT I (O FOO! T2 TR

Any other... S g

Comment T3]

Mot answered, Irr - Irrefevant, Sm - sometimes, NP - no problem, 5 - small, M - medium, L - large

Ttigma Watch



Anticipated/perceived stigma scale for survivors of sex trafficking

Instructions: "1 will read out some-statements that 'describe some of the thoughts that occur to survivor
‘of sex trafficking at times. These statements and thoughts may or may not occur o you. | would like ¢t
know if these thoughts accur to you. Please indicate the frequency with which these thoughts occur t yo
using these numbers: 1 = Never, 2 = Sometimes, and 3 = Always. if these thoughts occur to yo
sometimas or always, then how much of a problem it is to you: NP - no problem, 5 - small, M

‘medium, L - large.

There is no right ‘or wrong answer. Think what [s applicable to you and let me know, Usoally the fir:
reply that comes to your mind is the most applicable one.”

IR (oAt Sl S5 % orAltel 9 SaeF ST AT A o v W G s e
a3 HFT B @R A T 6 IO o 9 Al 7 0 e O S T o 43 et
CFHAD AT 00! A T = TUE T T Al 2 = NEE WA T, o = R 50 T 91 394
4% Bt o O A S, T9A O T OF TN T2 I ) - (O TR T AL 3 - W T2,
- A% @ T W, ¢ - SAT0 TE T

G vale e i e Roa o Ba el fle nfia e Moo ek iy

MA/S | Mever | Sm Always | NP | §

I
i e ool - M A =

If possible [ would keep others from knowing about
o |y trafficking experience.

i ey T, o Wi WArEeE Wi AR
Tauld 9BAl Pl SIS G

If sometimes o Always, how big a problem is it lo
you when people come o know ol your
experience?

A% AT HE WA NP ARG WA W,
WA AT AT @l Siieia Mhat nHiE slae,

~ IO OO AT T

|'would share-it-with someone who is close 1o me|
somegna 1 trust. |

A AR S G, R 9 e eh,

2 [N OleES N 9% <A FA1 ERics S
If sometimes: or Never, iow big a problem is it tof
you?

affy TR N T A0S T F4AL 9 5 7, o6

Bl



x4

T (OTHR FOB L TW

I think if others (family, neighbours, friends,
colleagues) knew of my experience Eh.ey would|
think | are different in a negative sense.

WA W T A Sl AR, dee, 15
ST QA WHF 9% AR 9 WA AR, o6
WIHICE FAE0TE (A0 e BN

If sometimes or Always, how big a problem is it to|
you?

Al FEEIR A T AT I AIFAGE WA 1,
1Y WA) (O FObl $E T

I think less of myself now. Being a survivor of sex|
trafficking has reduced my sense of pride.

wiAE A @ 3 @ Y9 i G e
A WA AT W o 99 ST ST
Charay

If sometimes or Always, how big a problem is it to|
you?

At S A 2@ A I IR T I,
JTE T GIEE FTO0! T2 TP

I think service providers will not treat me like
others if they knew about my experience,

oAl 7 T AT el O W  F
YA T4 HAO A OEE O WEE I
I TRE AN T

If sometimes: or Always, how big a problem is it to|
you?

A TSI 900 Y A0S I JHES 609 8,
O3 ) (OIHE FOO1 T2 5

I think others will avoid me if they knew about myj
trafficking experience.

I WA T WA 6 T [T wm v
SITCG W SArATa Wy afsa s

If sometimes or Always, how big a problem is it tol
you?

% FEFIT AE T A I AL T G,
I A (O 01 T T

Stigma Watch



[ think If they knew, my neighbours, friends,
relatives will stop visiting my family.

it A W A otare e, g, s
WA i, DI 971 WA T8 95 T8
T

If sometimes or Always, how big a problem is it to
you?

A SHEIE A T A0 TITER A,
B WA (O FO0! T2 T

Earnl

I think because of this experience my chance of|
getting married is more difficult.
A A T 92 YA A WA P wew S

If sometimes or Always, how big a problem is it to|
yout

It FEFIE A T UF T FAIEEL A6 T,
B WA (oTad FO0! 2 T

I think if my husband / future husband found out
he will leave me.

wrts A T3 3 oA ol S e e, G
WIHE (&% Mo A

If sometimes or Always, how big a problem is it to
you?

ffi FEFI TA TH I 9 FIAEER A W,
O A (DA FO0 PE TW

10

I think my marital family / future marital family willl
send me back if they knew.

I A T4 NAE JOTACND A0 A ol
ERI @O AR o

If sometimes or Always, how big a problem is it to|
you?

T FEFIE WA T Y TG A
OiF WA (O1A FO0I 2 T

W |

1 think this experience will cause difficulties for my
family - in accessing services, in social gatherings,
elc.

ke B B R E R P B T B - G
w e A s @ [feg «ficwm Ao

83



I TR T
If sometimes or Always, how big a problem is it to|
you?

T HETAE A T AT T ATEER A
O WA (BT U0 $2

12

I think others become sexually abusive when they
find out someone was trafficked.

ST A0 20 AT 947 A N @ 3%
61 T8 (1%, oA ol (it e e
I T

If sometimes or Always, how big & problem is it 1o
you?

A TN 0 T AT T ATAAEL 8 o,
O Sl (0T $O0 TF T

13

| fear others will ridicule me if | behaved like other
girls of my age.

wiEt A 2 Wiy I oty 9T wAnar Giao
qOH Wb $4, DTG @F WA [ S
REISH

If sometimes or Always, how big a problem is it to
you?

A% FEFIE AW W A I AIIEL 9 W,
B9 &) (OTNF $O0I 2 TW

14

I think because of this experience others think ] am|
a bad influence.

Wl WG 20 9% 901 &) SArATE S WEE
S i orate JEe T 9

If sometimes or Always, how big a problem is it 1o
you?

A A A TA AT T AITAES A E,
T A (OIS TO0 F2 T

15

Il think because of this experience others feel I
shouldn't be happy and carefree.

SR AE T 93 TR SA) SErE o Wi
AT AT 71 WA 04 33 9 Bfpe am

If sometimes or Always, how big a problem is it to]
you?

4fh IR FA T AT I FJIAEE WA o,




ot &7 cotare Tob 72 T

|l think if others knew they would call me names

and gossip about me.

WA A T8 @ WAAE HWE0 A SE e
OET BEE, WHE A & Y T

If sometimes or Always, how big a problem Is it to

you?

4% FEFIE WA WY CE I TTHEE A G,

O & (STAlE FUU! P2 T

16

{I think people who love me and care for me will]
stop loving and caring if they found out.

I A T I1E 9IS SIiEEe, 9EE 1 7,
I BUER R E R R an R (G R THR F |

17 [EREREE Al

If sometimes or Always, how big a problem is it to
you?

4% IR FA T AE T F{PEEL A o,
O &AJ (OIS TO01 $E T4?

|Commem HEAT

MA - Mot answered, Irr - Irrelevant, Sm - sometimes, NP - no problem, § - small, M - medium, L - large




[nternalized Stigma Scale

Instructions: [ will read out some statements that describe some of the thoughts that occur to survivors
of sex trafficking at times. These statements and thoughts may or. may not occur te you. 1 would like to
know if these thoughts eccur to you. Please indicate the frequency with which these thoughts ocour t you
using these numbers: 1 = Never, 2.= Sometimes,.and 3 = Always. I these thoughts occur to you
semetimes- or always, then how much of a problem |t is:te you: NP - no problem, 5 — small, M -
medium, L - large.

There s no right .or wrong answer. Think what is applicable to you and let me know, Usually the first
reply that comes to your mind is the most applicable one,”

R (ST FAFT FIA A oiAfE 9] $NeF WA TAT ABE @ e 9 @EEE 5E w9
% 40T B O A T A e A W N W e G s e of Befa
(FIAST (OTIIR FO01 A6 T >= PIAI 707 T A1, = ARG 9@ TF, © = T8 76 T 9H 34
q% {5t wie ois A ST, T4 Ol 5 11 Tobl B8 T ) - (I FE T Al 2 - WE 92 uY, 0
- 995 @M T8 @, ¢ - AT P2 T

A I 5 3 g BOR %) @R bt W T8 G

No | ltems NA/ | Never |Sm |Always [NP [S (ML S
e |

rd
L
-t
L]
L

1 L think [ was responsible for being trafficked,
like it was my own-fault

ClniE& GRTRS LIER PER R T AL
frw? wiil, qhie S o T

If sometimes or Always, how big a problem s
it to you?

3 ST VA 2 A 9 AP T
T, O B T (1813 $o01 $2 51

. ['think I am-a bad influence on others
because of my experience. -

Al A T wiEE 92 wiewon 5
WA BofE W 4R g8E o

If somelimes or Always, how big a problam is
it to you?

i SR A T WS T TR WE
ERVEGEVERIGRLIER Tan i A rig

3 | lihink my experience has left me morally
corrupt.

.13



WIAR A7 T3 WA 92 HIOWoR 69 9
A2 = ofe

If sometimes or Aways, how big a problem is
it to you?

% FEFIR WA I T I TSR A
w3, BIE DY I OFF TOb 2 5

1 think | cannot be loved by anyone because
of my experience.

AT ATA T WA 9% AR AT S
PS5 SRS 9 7

If sometimes or Always, how big a problem is
it to you?

% FEFIF WA TH T T APTEL 7AG
¥, OIaF Ol I (O1EF FO0 T2 T

1 feel ashamed or embarrassed in social
gatherings because of my trafficking

experience,

o ey 4R TE cfEm o g
CFIC! AT T8I ¢ S 49 e
I

If sometimes or Always, how big 3 problem s
it o you?

IR IR FA T AOF I AL 53
4, OIYF Ol T (OFig $001 $2

1 feel disappointed in myself because of being
trafficked.

w1 ey “16E 3@ cifgm o1 9mE @
fters s Tor) arst

If sometimes or Always, how big a problem is
it to you?

I PEFIE HA W WD I TEIANEE A
=, OIAF O T (Ol Tobl 98 7

I feel I am inferior to others because of my

trafficking experience.
WINTH “HT5T3 A INOUH AR & WA

et AT e 49 @b 7 T
If sometimes or Aiways, how big a problem is
it to you?

Stigwna Watch
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28

% T 7 T AT I AL A
T, BT O I GO FO0 B T

I agree with the negative things that others
who know of my experience say about me.
HIEE AP T9AE FHE T4 S ol
S THE @ 4E T T Wi ool
= =i

If sornetimes or Always, how big a problem is
it to youi

M ITFIE T WH F I ARG A
Y, TIEF O I O FO0 $E T

Because of this experience | cannot be as
carefree as other girls my age,

wrE @2 wiewsr war Wiy w339k
oA} (T BOT 7w O A A

If sometimes or Always, how big a problem Is
it fo you?

M IEFIR JA W T I AL A
TY, DI O T (O IO I T

10

Because [ was trafficked 1 cannot expect any
happiness now

et =ity ey, o1% 9dq wEE
GFIAT TFA SIAw HSTE WP a1 Bffe 7w
If sometimes or Always, how big a problem is
it to you?

i TP A I AT I L WA
3, BIEET OF T GIHR TO6 2 7w

11

Because of my experience | can be beaten,
ridiculed and not taken seriously by my family
wIF 93 WA HA) WEE 6 A9,
Ty A w90, T S Jomoy
oy Al et & g FIE Al

If sometimes or Always, how big a problem is
it to you?

W I TA W AT I AL A
T, BITF BT T O TO6 9 T

12

Because of this experience 1 shouldn’t visit
religious places of worship

Sigrma Watch



WA G2 ASWON &) WA AT A
eyl Bfve a3

If sometimes or Always, how big a problem is
it to you?

A% FETIE T T T I ATHES FEA
oY, GIRLE OIF ¥ (O $O01 $2 T

13

It is alright if service providers such as nurse,
teacher, Panchayat, doctor, etc treat me
badly because of my trafficking experience
i 43 wftwsn @ o 7, Fres,
AT, Gt 9F 3% SEE A 45
TETE @ W AE @ e 9o 3@
DI Gt FIE Al

If sometimes or Always, how big a problem is
it to you?

AT FETIA A I AW T WG wA
=, BT Ol I Ol SO0 $2 T

14

| deserve the bad behaviour and fate because
of being trafficked

Iy ey #i T ot o w92
Sre AT WIE 9T ST giem

If sometimes or Atways, how big 2 problem is
it to you?

Iff FEFIF WA 3@ T T ATHEE "A
Ty, T O T (O F06 T8 T

15

It Is alright if my husband beats me and
mistreats me because of my trafficking
experience

A 4% §oAmE A 1% w1 wEm
I I <41 [ I, oo BF e
If sometimes or Always, how big 2 problem is
it to you?

A FEFIA WA TH ITF I 502 @
oy, BITE O I O 061 32 T

16

It is alright if my marital family sends me
back if they find out that [ was trafficked
WA Fouar (e I Y @R i
Y SIHE SATEE 2eUlE T4 §IAWD ¢,




BiEEe B G F9E A

If sometimes or Always, how big & problem is
It to you?

A AT T W W I AR A
I, OIEE OIF T (0T TO01 2 T

I think I am able to live life like I want to.
Wi @A SIE F600 51, (O BIAR A5
sirafi

If sometimes or Never, how big a problem is
it to you?

I TR FAE T 9 T TIEA A T
o3, BiEge BiF I O FO01 T8 T3

I think I have become stronger and more
confident because of this experience

A @3 SEoR WA W WIE 1w  9R
e T etk

If sometimes or Never, how big a problem is
it to you?

Y FTAFIT WA T A I PEAT A AA
T, OIGA O T OE Fo0 $2 W

I think 1 have all rights to be happy and enjoy
my life like others

AT GO0E A2 WA 618 932 FHEA
Grireld Fam wibwE wE)

If sometimes or Never, lrow bjg & problem is
It to you?

A% AT WA W NCF I PAAT A A
T, DI O T (GIAE T00 T T

L

I think 1 was trafficked because the trafficker
cheated and exploited my trust
Wl At T8 i A et s
SAIGRAFIA S S g safe 9w
AT R e et Aafken

If sometimes or Never, how big a problem is
It to you?

3 AT T T 4F A PEAT A AR
o3, O Ol I (@11 o0 T o

Comment

Total




Participation Scale for assessing Impact of Stigma

ltems

NA/

Irr

Yes

Sm

Mo

w3
=

Do you contribute to your household econoimically same as
your peers do?
{fsometimes or no, how big o problem i3 it to you?

ot 6 ol FATIM G0 Jo1 993 39N i
O ARE S9ARET B A @ 1% A e,
3t T TV T, NS (O TOO T M W T

Do you have equal opportusnity as your peers to find work?
[f sometimes or no, how big a problem is it to you?

iw o el o 1 off ot ek oaer
TO! G2 T SO R AN ? 2 A <A, A T
FA A0, DG A ST WA A Y T

| Do you have equal opportunity as your peers to attend
school/college?

If sometimes ar no, how big a problem {5t toyou?

e IS NS W o gl ol
FATET CTETTS 0Ot 93 T et R4 G 7 af
Al ofha, T T T G, BRO GTHE FO0 T A G
o

Do you make visits onrside your neighbonrhoad /village as
much as your peers do?
If sometimes or no, how biga problem is it to you?

o 6 cotar Tt Gt WOt 992 399 SiE
(oIt “Ahet 31 Sigd 31X qhor of 71 Wo, N
FUA 19, TS (O FO01 T 91 514 T

Do you take part in'major festivals and ritwals ag your
peers do?
Afsometimes or ng, how big o problem is it to you

ofa & o Tl @ SO 3% 19 Ol
0 B A ABIA T ANG? oft 71 v, A
FAA A9, DI O TOB T A DY

Do you rake as much part in-casnal frecreational activities
-as your peers do?
If semetimes ar no, how big o prablem (s it to you?

ol 5 ot sl @ Aot 998 390 s
A4t 9 ReAmmgs e ot Ale? 3t e, 7
FYA] FHA A, T OWF FIULTPU N W T

- |'Are youas socially active as your peers are?
If sometimes or no, how big a problem is it to you?

91



ofa F @ 93 GanE ol 98 I

AT BIF Frme o 71 2o T T TUA! o, B
(O FO0 AR 9w T

Do you have the same respect in your community as your
peers?

If sometimes or no, how big a problem is it to you?

off & o Tt GrarE Tt 9 198
AT THA #iha? o 71 o, 31 TR T o, BT
COTAT TOU TEAN W Y T

Do you have oppormunity to take care of yourself
(appearance, nutrition, health, etc.) as well as your peers?
If sometimes or no, how big a problem is it to you?

olar s cie IR P oI (Ol (Y
@A i, Afes, et e Tonm) ot 5
(O FETAT (IEeTR §001 92 799 M SR
“Iha? 2% A1 ~iha, 31 T AL e, TS @RIF FH0! T
TN Y TR

10

Do you visit other people in the community as often as
others do?
If sometimes or no, how big a problem is it to you?

of 6 SAAeE 9093 SR @RSaeT

T ST T Y{IEF 1 A1 0, 1T T
“II31, TS A U0 AN T EY T

11

Do you move inside and outside the house and around the
village /neighbourhood just as other people do?
if sometimes or no, how big a problem is it to you?

it & wanaer 7oAz fAes 1% eor - 9133,
93 S 1 SATSIE (SO - IR T2 IFF O
AISTES FA00 SR afn 71 0, T T F9e A,
TR (OATE FO6! AA A Gy T

12

In your village, do you visit public places (shops, schools,
offices, place of worship, etc.) as often as others do?

If sometimes or no, how big a problem is it to you?

o A % oft s Aoas [y e
SR SIS WIA ARG T2 o 9 30,
TYAT T B, DN IR FOO! T 3w 1w

13

In your home, do you do household work as your peers?
If sometimes or no, how big a problem is it to you?

ot e & g ome W@k e eaeE
FoA2 WeT TG FEY oF 71 w0, 9 TE Tt I,
IS (OIA13 OO SN 1wy I

Stigma Watch



14

In family discussions, does your opinion count?
If sometimes or no, ow big a problem is it to you?

+F9iHET owEraE [ oRE FoET @ow 352 o

Al (AOU TW, A TUAD FHA! (ST T, IS (ORR TO0! T

A T

15

Are you comfortable meeting new people?
If sometimes or no, how big a problem is it to you?

ofd % 799 aEeE e ol T 9% @ sl
3ff %fE Y AT, BN TG A QY I, TS R
Fub AN W W T

16

Do you feel confident in trying to learn new things?
If sometimes or no, how big a problent is it to you?

A 7 aga Rrg o wrafed 99 3@ @
FE1, I T PN I, DS COTA TSV 0O A @Y 7y

Comment

Total

MA - Not answered, Irr - [ivelevant, Sm - sometimes, NP - no probleny, 5 - small, M - medium, L - large,

Stigma Westch




Coping with stigma interview schedule

You have mentioned that you most frequently and intensely face the following types of
Enacted stigma -

1

2

3

1 would like toknow how do you cope with them?

P T @ 93 157 7900 FoF (o TR (OFE T T @ @ 8 R oE
A T N PE G -
3)

)
0)

el wE, i Ao Aalar sq & sale

You have mentioned that you most frequently and intensely face the following types of
anticipated/perceived stigma -
1

2
3
1 would like to know how do yow cope with them?

o w6t @ W3 B qaEa T 9 F S oo e (@ @ -
)

3)

0)

9% ol 747 oreE a W, oA o [ owan




You have mentioned that you most frequently and intensely face the following types of internalized
stigma -

1

2

3

[ would like to know how do you cope with them?

o T @ o Ao IviE 92 w@Ed Bel o e @ -
>)
3)

)

G FYFE 49 @R T W, 047 o [F @




Please help me understand your coping a little better -

vy

1 avoid people who discriminate against nie and stigmatize me.
T3 WA e S0 IE 9 WAy TR GF 9 SR 9w

B

I only attend events where other survivors like me ave present,

I QTG G2 579 AFBIA 912 QA SR A1 Sara AN @
firca ST G e

1 try to attend events where people don’t know of my trafficking history.
Wi G2 W G2 79 T (W00 @A (36 TR A6 TF WeTH

Y HIA A

i believe that even though my family discriminates against me they love and
care for me.

e R @ S SRR S S0 S UREE Fare o
SR SIEARIT

! don't think those who discriminate against me do it because | was rafficked,
even when they know of my experience.

WA WA S5 T6TR T SIS, WEE 3@ T A @ 39 WEE
I W I TR IE OF 9F AR o e g 1w
JFFH D q0T

| engage in an activity that | like doing to take my mind off a stigmarizing
sitation/experience.

% Y7 WHE 70 R TR 6 T wiaE e e, 9ify A
T AT GIBT SHIATE &AT SIEE S e T o

People who treat me badly because of my trafficking experience are being
unfair and rude, :

T3 ST SR 2 G 0 QEE 50 43 IR E o WA
L 4R FEI

People who treat ine badly because of my trafficking experience are unaware of
the reasons why | was trafficked.

T W AGE o iR 36 WEE 70 43 IR9E 3E iR w6
At & Wi @A A1 Wy e

I don’t think it is important to participate in social events,
SHI IS YT HTSAR T 7 T4 A AR

10

I don't think it is important to participate in religious events,

4ifife SIS ANGAT I TSR 9T AA TW Al AR

11

| think it is important to be respected in one's family,

forer +fRIE TA AheTitt W ewg | T am Wl

12

I think it is important to be respected in one’s community.

ST S/ SITGTE | SRS A1 ~hegitt S oFg ey I ae T

13

Being discriminated and stigmatized is in my fate,




U% TETF WD (FEATS. AHR BT

14

When I know 1 will be judged I try to please the other person.

oA Wiy w1 w19 i e w9 ww, S SaeEe e v
(521 |

15

I try to be nicer to my family even when they behave mdely with me,
AR A WEE J0 A TR FAES 9EE o 4 el

YT T4 GBI

16

When | experience or feel discrimination it makes me angry and | express it.

I4F (FS WAF AT (TIA] TOE, A WEAM I3 ALY TE, WAF @9
oY I I 1 &P T

17

When [ experience or feel discrimination it makes me anxious and | cannot
concentrate on any activity, | become restless.

Boet w1, W At frgmo 79 e of A, A oy e

18

I think it is important to belong to a group of survivors of sex trafficking.
WA A T4 S5 A [ 9pi @Ee 90 a9 49 mEeEl

19

If [ associate with people who have been trafficked or who work with survivors
of trafficking, | will never be able to escape from stigma.

wifa o oiora we [ aE A T efeE 3 3@ e o T
A A T T TG, DR WH TS 0 O @3 o
G

20

[ can share my fears and feelings of being stigmatized with someaone close,
WWW%@HW?FWWWWW

T i

21

1 feel better when I can talk about my stigma related problems with other
survivors.

AR FaF Q32 7 STHew SifE WA AR &S T o Goea
O T 900 AR S S TG

22

When someaone stigmatizes me | start feeling very angry and can feel my heart
beat faster.

@8 T4F AT A [ $@ T 99 T 19, 9F waEE e
sy Qe A

23

[ can forget experiences of being stipmatized very easily.

@6 WHE A el T 9 % Fe 9ifd G 96Ae 99 s
G (0 M1

24

Sometimes while working or sitting quietly memories of being stigmatized
disturb me and make me feel anxious.

AT RAIBA T FIH T G AFE 92 T FOw qoTE o
WA Are! T 9 919 9 Sodr e

1 - Srongly agree
2~ Agree

3 = Undecided

4 - Disagree

5 - Sorongly disagree

Stigama Watch
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Interview schedule to study surviver’s relationship with stigmatizer

Guideline
This can be used with ali the three stigmatizers from different context — family, community and institutional service

provider. If the respondent says no, probe te ascertain that she has understood the guestion. Again for the ‘power to
stigmatize questions” if the respondent says no, ask whether il means no, or that she does not know.

1. What does v - do to stigmatize you?

B i ORICE TG % (7 T @R @

2. What makes you think ... ‘s hehaviour is discriminatory and is because of your trafficking experience?
JorE FIEE TR T E G AR o e 9o T .. (OIS
Hielal 99 UHETE $G3

o] T S—— behave differently with others [those who have not been trafficked/other family members/peers)?
) . 4 R SFRITATCT STO%, (9T o115 29 A 93 A S, T o
EIERIERS JE 1S

4. How Was w s 's behaviour towards before you got trafficked?

) P . IR *TETE TOTE W OO Ot R T o

Attributions iEEﬁ]

1. Why do you think ........... ... stigmatizes you?
5) COTHR 3 B0 T A oo TR A et @ T o1 TEF 67
2. Whom does ., - hold responsible for your belng trafficked?

SO COTHTT 16T RO & T T A T




Stigma by association

p 1 | T — .. been treated differently by others because of you?

3) O FOF T 20T A 35 T e 7 R WA T IR TR

2. Have there been any effects of your trafficking experience on ,—.ccce... ? Wyes, how?

X) (TR “ATBTE Toud ST a3 BHY @A AR e B gerr

Power to stigmatize

1. How do you think ... 's discriminatory behaviour influences the behaviour of others {in the same context)
towards you?

y) oTa o a3 FEARETS TR @R 8 SaeE AR T e
dCq T

2. Do you think others {in the same context) also accept .oononmw "5 apinion about you? If yes, how, what makes you
think that way?

3) o a9 T3 @ AT TR TS ﬂﬁmmﬁm;.ﬂﬁm‘lm
oI O 9399 9 00 50

3. Do you think ... ..'s behaviour has led others (in the same context) to treat you in 2 discriminatory manner,

distance themsehves from you? If yes, how, what makes you think so?
Nt e G Rl a3 (O 4% FRER oY TANAAS OE i
AT TRYT FEE 4R OFE @ 6 @ O ¢ O 9758 86 F919 364 32

4. Does the decisions taken by ... - affect your lifein any way? if yes, which ways? How?

8) @7 g Pras [ comm 96 @16 gor @ B 799 41 e
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