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About us

The mission of Mundo Aflora Institute is the effective
reintegration of girls who are, or have been, in the juvenile justice
system. Our goal is to bring opportunities inside and outside the
centers to create new choices, and support the development

of relationships, objectives, and abilities necessary to break the
cycles of poverty, trauma and crime. Thus, turning these young
women into agents of societal change as well as reducing gender
inequality and preventing violence against adolescents.

We chose to work with girls, as they are the most vulnerable
people within the justice system. In fact, the entire system
was designed for men, so in addition to often leaving out the
basic needs of females, the girls generally receive fewer visits

than the boys and quite often are abandoned by their families.
The reintegration of these young women is burdened by the
judgments of society in general.

Since 2016, our transdisciplinary approach has impacted more
than 4,400 girls from vulnerable environments, who are in,

or have already passed through, the juvenile justice system.

IMA believes in redefining the concept of justice through the
implementation of initiatives that help these girls develop their
potential, by working together in order to impact public policies,
and by mentoring girls who have already left the juvenile centers,
directing them towards education and work opportunities.

Mundo Aflora Institute’s practices are aligned with the UN Sustainable Development Goals (SDGs) as follows:

SDG 5
Promote gender equality and empower girls and women
coming from vulnerable backgrounds so that they can

make new choices.

SDG 16

Mundo Aflora Institute strives to contribute to an
inclusive and peaceful society, promote access for all in
the justice system and participate in building responsible
and inclusive institutions at all levels.




The process to apply and measure the social impact of the Project
VOICES! pilot Program took place at the detention center Fundacao CASA
Feminina Parada de Taipas. The pilot project group was composed of 10

girls participating in Voices! plus 7 more girls who were part of the
control group. The research was carried out by the Center for Studies and
Assistance to Victims of Trauma from the graduate program in Clinical

Psychology at PUGSP.

Program description

VOICES!is a program of empowerment
for high risk and socially vulnerable
adolescents that offers a safe space,
encouragement, support, and structure to
transform traumas and build a new vision
of the future.

The methodology is based on the reality
the girls face, principles of gender-
sensitive responses as well as theory,
research, and clinical experience, making

It was hard to speak
about the past, but we
succeeded, and that

strengthened our bond.

it possible to identify the qualities of the
participants and how they can apply their
power and their voices as individuals and
as a group. The VOICES! curriculum uses a
variety of therapeutic methods, including
psychoeducational, cognitive-behavioral,
and body-oriented approaches, as well
as relational theory, mindfulness and
expressive arts, which are used as a
playful and enjoyable way to incorporate
the content of the program.

This set of approaches encourages

girls to seek out and celebrate their

true selves, offering them a safe space,
encouragement, structure, and support
so that they can experience their journeys
of self-discovery.



Materials used

The VOICES! curriculum consists of a Guide for Facilitators and
an Interactive Journal for participants. To be used in the pilot
project, both documents were translated into Portuguese by
Mundo Aflora Institute.

The Facilitator's Guide provides important information about the
background of the girls and the development of the program. It
contains a description of all the sessions and activities, plus the
materials needed for each of the sessions.

The Interactive Journal is a personalized tool for each group
member, where they can explore and record their experiences,

Program structure

The program is composed of 4 modules: Self, Connecting with Others,
Healthy Living: Body, Mind and Spirit, and The Journey Ahead, for a total of

18 sessions of 90 minutes each.

“Lepore, S.J., & Smyth, .M. (Eds). (2002). The writing cure:
How expressive writing promotes health and emotional well-being.
Washington, DC: American Psychological Association.

thoughts and feelings as they progress through the program.

The process and effects of a journal have been widely studied in
different sectors, including psychology, psychiatry, literature, art
and education. In general, research shows that the methodology
of journaling can be valuable for self-knowledge, healing,
improving health, problem solving and coping with stress.
Research also suggests that the practice of writing a journal is a
powerful tool for personal growth and change (LEPORE & SMY-
TH, 2002; PENNEBAKER, 1990)".

We learned to put ourselves
in the shoes of others. Outside,
it may be difficult, but we can offer
a friendly shoulder.

The program calls for 1 facilitator and 1 co-facilitator. However, as this was the pilot

project, the sessions were carried out by 3 facilitators.



Duration of the program

The duration of the pilot program was 3 months, starting on
September 13, 2019 and ending on December 13, 2019.

The first 6 sessions were held weekly (every Friday) and the rest
of the sessions were held twice a week (Mondays and Fridays).
This to avoid that the program would be interrupted by the
Christmas holidays, and also to make sure that all the content
would be finalized in 2019.

We found that ideally, once a week would be more appropriate
for the participants so that they would have time to fill in their

Journals, given that, due to the center’s activities agenda, they

only had access to them once a week. However, the change to

twice a week did not present any impediment in relation to the
objectives of the program.

Given the scenario of our juvenile justice system, in which
adolescents can serve sentences from 6 months up to 3 years,
we understand that a 3-month program would be a viable option
to shorten the duration of the program and ensure that all girls
who start the program are able to finish it.



The participants

The group was composed of 10 girls (the maximum number
allowed per cycle) aged 16 to 20 years, who were present in all
sessions, from the beginning to the end of the program, so that
there was no break in the progress of the work.

Prerequisites:

* Girls between 16 and 21 years old;

* Not in an emotional relationship with other girls in the pilot
program;

* Not in the detoxification process

* Not suffering from any serious mental iliness diagnosed by
a doctor.

Selection of participants

Participation in the pilot program was done voluntarily, through
an electronic drawing using their first name.

The implementation team of Mundo Aflora Institute held 3 days
of awareness training at the juvenile center. The first two days
were spent speaking with the staff on site, and the third day was
spent explaining the program to all the adolescents of Fundacdo
CASA, so that they could choose whether or not to volunteer.

There were 20 girls interested in participating in the pilot
Program, of which the first 10 selected were chosen to
participate and the remaining 10 were invited to take partin the
social impact research control group (7 agreed to participate) in
partnership with the Trauma Victim Study and Care Center
from PUGSP.

When we talked about trust, | didn't know if | could be trusting.

| didn't know how to express myself.

| learned there. Sometimes | was uneasy,

and when | left the course | was in peace.



Objective of raising awareness with
the staff of the center:

* Present the Mundo Aflora Institute

* Explain the importance of breaking the
cycle of trauma

* Present and explain the methodology
used in the VOICES! Program

e Listen to suggestions from the staff

in order to design the most assertive
implementation strategy possible within
the context of Brazil and the selected
juvenile center

Objective of raising awareness with
the adolescents:

* Present the Mundo Aflora Institute

* Present the VOICES! Program

* Create a list of girls interested in
participating in the project
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Program breakdown

Module

A
Self

B
Connection
with Others

C
Healthy Life:
Body, Mind and Spirit

D
Journey Ahead

Objective

To build a safe environment in which each girl can recover
and discover for herself - her “inner self” and “outer self”. To
know their true self. To discover layers of past relationships,
experiences, and the influences that surround them.

To teach girls about what constitutes a healthy relationship,
and give them the opportunity to experience that through
their positive interactions with other members of the group
and with facilitators. To promote a space for the girls to
explore their relationships (past and present), share their
experiences and feelings, and to practice new forms

of relationships.

To make girls aware of the different aspects of health and
enable them to take active roles in the construction and
maintenance of healthy lifestyles.

To make the girls connect with their past, their selves, their
strengths, and their dreams for the future, so that they can
have a clear vision of what they want to build for themselves
after this period of their lives.

Sessions

1¢Whoam I?

2 * The story of my life

3 « Breaking the silence

4 « The world in which girls live
5 ¢ Support and inspirations

6 « Communication

7 » My family

8 « Dating and sexuality

9 ¢ Mothers and Daughters
10 ¢ Friendships

11 « Supportive Relationships
12 « Abusive Relationships

13« Our body

14 « Emotional well-being

15 ¢ Alcohol and other drugs
16 * Spirituality

17 » Crossroads
18 » Preparing for my Journey



Where it has already been implemented

The VOICES! Program has already been implemented in the USA, Australia, England and
Colombia.

USA: Connecticut (Juvenile Justice System, 3 locations), New York (Justice System for
Children and Adolescents), California (Juvenile Justice System).

It has also been implemented in places other than Juvenile Justice Systems, such as
shelters, youth groups in churches, schools, and youth addiction groups.

About the author of the VOICES! Program

Dr. Stephanie S. Covington is a psychologist, author of several books, organizational
consultant and speaker. She is recognized for her pioneering work on women'’s
issues, both for adults and young women. She specializes in the development and
implementation of assistance specific to the female gender, as well as informing the
public and private sectors on the impact of trauma. Dr. Covington graduated from
Columbia University and from the Union Institute, and has taught at USC, San Diego
State University, and the California School of Professional Psychology. Among her
extensive list of published works are 10 treatment programs with methodology
guides and manuals for facilitation, such as VOICES!: A Self Discovery and Empowerment
Program for Girls. She is also Co-Director of the Center of Gender and Justice and the
Institute for Relational Development located in La Jolla, California.

With them
| was able to open up,
and | learned new words.
It is important to have a
lot of resilience, face new
obstacles. This program
helped us to get to know
each other. | am just
so thankful.
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In this chapter we will present the results of the application of the VOICES! Program in partnership with the Center for Studies and
Assistance to Trauma Victims of the Postgraduate Studies Program in Clinical Pyschology at Pontificia Catholic University of Sao Paulo

(PUCSP).

In order to carry out the research, permissions were granted by the management of Fundacdo CASA and the judge in authority. The
project was also approved by the Ethics Committee of PUCSP, CAAE number: 23241819.4.0000.5482.

PUCSP team

Research coordinators: Prof. Dr. Denise G Ramos and Prof. Dr.
Roberto Garcia of the Postgraduate Studies Program in Clinical
Psychology at PUGSP.

Research assistants: Gabriela Latorraca and Helena Bretos,
students of the faculty of Pyschology at PUGSP.

Research objectives

Main goal:

* Observe the effectiveness of the VOICES! Program in
transforming psychosocial symptoms in adolescents within the
juvenile justice system at the Fundagdo CASA.

Specific goals:

* Understand the emotional processes involved in adolescents
fulfilling sentences in the justice system during the application of
the VOICES! Program

* Identify and correlate the indicators of clinical symptoms
(internalized and externalized), as well as symptoms of post-
traumatic stress disorder, depression, anxiety and self-esteem in
adolescents serving sentences in the juvenile justice system.



Research methods

Hypothesis

* The application of the VOICES! Program promotes an increase
in self-esteem and improves symptoms of post-traumatic stress
disorder, anxiety, depression, social problems, aggressive
behavior and rule breaking, as well as other internalized and
externalized factors (according to the standard international gold
scale - Youth Self Report, YSR).

Type of research
Qualitative and quantitative methods were used.

Qualitative analysis was based on the observation of facilitators
and application assistants. The quantitative analysis was based
on the data that was collected, quantified, and statistically
analyzed.

Participants

There were 50 adolescents at the Fundagdo CASA, 19 of whom
volunteered and signed a Free Consent Form. Of this group, 10
were drawn to participate in the intervention, the Experimental
Group (EG), and 9 chose to participate in the Control Group (CG),
without intervention. During the project, two young women from
the CG finished their sentence.

Instruments for data collection

There were five psychometric tests applied collectively in the
following order:

a) YSR - Youth Self Report - Self Assessment Survey for
adolescents (11 to 18 years old) (Achenbach, T.M, 1990;
Achenbach & McConaughy, 1987). Self-Assessment Survey

for adolescents (11 to 18 years old) adapted by Gongalves &
Simoes, 2000). This Questionnaire makes it possible to account
for problems and skills from adolescents (11-18 years) over the
last six months. It encompasses 112 descriptions of behaviors
(problems and positive attitudes) and includes, for example,
descriptions of social activities (eg, I feel that no one likes me.”;
“I can be very friendly”; “Describe what you must improve on”).
The results are grouped into internalized factors: anxiety /
depression, withdrawal / depression and somatic complaints
and externalized factors: rule-breaking behavior and aggressive
behavior.

b) PCL-C. Scale for Post-Traumatic Stress Disorder
Verification - Civil Version by Berger et al (2004). This
instrument provides information on the presence or absence

of post-traumatic stress disorder (PTSD). It is a self-assessment
tool composed of 17 items based on criteria established by
DSM-IV (APA, 1995) for the diagnosis of post-traumatic Stress
Disorder (PTSD). Respondents must indicate how much they have

13
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been disturbed by the symptoms described in the instrument

in the last month. Its semantic equivalence for Portuguese was
developed by Berger, Mendlowicz, Souza and Figueira (2004) and
was used in this research.

c) Rosenberg’s Self-esteem Scale (Review of adaptation,
validation, standardization of the Rosenberg's self-esteem scale.
HUTZ et al, 2011). This scale developed by Rosenberg (1979) is a
brief and one-dimensional measure consisting of ten statements
related to a set of feelings of self-esteem and self-acceptance
that assesses overall self-esteem.

d) BDI-II - Beck Depression Inventory. (AARON T. BECK,
ROBERT A. STEER, GREGORY K. BROWN. Brazilian adaptation:
CLARICE GORENSTEIN, et al 2011. In: SBARDELLOTO, 2010, p. 93-
94). This inventory (second edition) (BDI-II) is a self-assessment
instrument, composed of 21 items, whose objective is to
measure the intensity of depression beginning from 13 years of
age up to mature adults.

e) BAI- Beck’s Anxiety Inventory - adapted and validated

for the Brazilian population by Cunha (2001). It consists of 21
questions about how the individual has felt in the last week,
expressed in common anxiety symptoms (such as sweating and
feelings of distress). Each question has four possible answers,
and the one that most closely resembles the individual’'s mental
state is selected.

Research Application Procedure

The young women were tested using the instruments described
by the research assistants at two times: TO, before the
beginning of the intervention, and T1 after the conclusion of the
intervention.

After the application of the test (T0), the program began as
established by its creator, Dra. Stephanie S. Covington. The
facilitators, members of the Mundo Aflora Institute, translated
everything into Portuguese and adapted it for the population to
be tested.

Qualitative results

Observations made during the application of the Program
Descriptions by the facilitators: Andrea Mendes, Leticia Macorin
and Renata Mendes and the research assistants Gabriela
Latorraca and Helena Bretos.

Today we have, let's say “women”,
or rather responsible girls, girls who can manage
problems and maintain dialogues with the detention
officers. And, I am sure that the work that was developed
here was of great value for all centers.

Testimonial of Anderson S. Barros
Director of the CASA Center at Parada de Taipas



Module A ¢ Self

At first the adolescents showed marked
resistance regarding participation in the
program, questioning the relevance and
especially the security and confidentiality
of the situation. They doubted whether it
would be a safe space to share intimate
information. They confessed that they
did not trust their colleagues, as there
was “a lot of gossip” in the Center and
that is why they preferred not to expose
themselves. Thus, at the beginning of the
program, participation was scarce and
often met with a certain look of suspicion.
This diminished once the facilitators
informed them that the rules for the
group would be organized by the young
women themselves. This made them
more involved and more enthusiastic as
they felt that they themselves were the
authors of the group agreements.

In the written activities, in which they
needed to talk about themselves, most

of the phrases were positive, such as

“I am strong” and “| believe in myself".
Some found it difficult to talk about their
qualities, using derogatory expressions as

being positive qualities (for example, “l am
quarrelsome”). While describing emotions
and feelings, the word “anger” was the
most frequent. Many did not know how
to name their feelings and experiences
(such as sexual abuse). When the space
to talk was open, they shared little,
preferring to put their feelings in writing.
One of everyone's favorite exercises

was the “Breath of Joy”, or “Ha Scream”,
during which the adolescents repeatedly
expressed themselves full force. The
effect of the screams was evident in their
more open and smiling features, and the
lightness that followed. Throughout the
program, most of the adolescents said
that they started to use this cry “ha” in
the day-to-day of the Center when they
needed to vent some strong feelings.

Throughout this module, some
adolescents began to feel that they
wanted to make changes in their lives
and in their attitudes. However, they saw
this as a very big challenge, not knowing
where to start and afraid of not being
able to cope. Because of this, we realized
the need to do more grounding exercises

in order to make it easier for them to get
in touch with the facts of their lives they
had not explored before. This uncovered
strong feelings and overwhelmed some
of their senses and emotions. It was as if
they were able to access, perhaps for the
first time, certain experiences, realizing
how disorganizing these were and how
they could now be reviewed

and organized.

It was a module marked by more
primitive, intense, and impulsive
attitudes. But at the same time, it was
possible to observe greater openness
and a more coherent and clear
expressiveness despite the resistance of
some of the young women who were still
shy and had little desire to expose their
lives with others. We also observed that
this module enabled the adolescents

to get to know each other better and to
begin to question and analyze their own
existence, their trajectory, and how to
develop their potential.

Module B * Connecting With Others
In this module, the adolescents began to

15
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work on and understand the recreational
exercises. They began to express
themselves more, both in relation to their
lives before being admitted to CASA, and
to the lives they were leading at the time.
The sessions became more intense, with
sad accounts of suffering due to abusive
situations. They spoke more easily

about their families, friends and love
relationships, showing greater confidence
and group cohesion. Activities frequently
had better flow, and it was possible to do
some of them in small sharing groups.
From this moment on, the group started
to show a new identity, with greater
confidence, while saying that they felt safe
to speak knowing that there would be no
comments outside the group.

This module really mobilized the
adolescents when they talked about their
families, with strong accounts of various
types of violence, both at home and in
romantic relationships. The ability to
think and reflect on their own attitudes
was empowering, opening perspectives
in order to fight for their rights and

to sustain healthy relationships. They

identified how and when they outsourced
blame for maintaining toxic relationships,
paving the way for transformations.

Throughout this module, the adolescents
opened up more and showed greater
concentration and participation in the
activities. In the end, they reported that
they were practicing the exercises done
during the sessions (such as grounding
and meditation) to help maintain balance
in the challenges found outside the
program. All the adolescents showed

an increase in their vocabulary and took
pleasure in using new words, better
understanding how to express

their feelings.

Module C * Healthy Living: Body, Mind
and Spirit

At the beginning of this module, the
adolescents still had some difficulty in
carrying out activities in a discussion
group, but when helped by a facilitator,
they felt more comfortable and were

able to express themselves better. They
were able to write in their journals by
themselves and communicated openly.

In general, they presented themselves
as feeling welcomed and respected
within the space of the sessions, without
feeling judged, understanding that they
had rights, but also duties. In addition,
they became more welcoming to each
other, supporting each other and trying
to establish healthier relationships with
colleagues and the world. They began
to recognize their positive qualities,
reporting that they were managing to
perceive their feelings before making
judgements and acting. With this, they
tried to avoid being impulsive and
aggressive as much as possible.

This attitude was beneficial to the
coexistence of all at the Center as these
adolescents started teaching their
colleagues, directly and indirectly, to

be more mature and to avoid conflicts,
which were previously frequent and
harmful. They often said that they learned
to breathe and ponder before acting
thoughtlessly, as was very common
before the Program. With this change in
attitude, they were also able to observe
that many of the punishments imposed



on them at the Center were for useless
reasons, which were not worth the
consequesnces. They began to avoid
conflicts and confusion and reflect on the
consequences before acting.

At the end of this module, all the
adolescents were enjoying recreational
activities more easily, asking to use more
color in the drawings and not just black, as
was common in the beginning. They were
lighter and happier, managing to better
understand and control their feelings and
at different times, to express gratitude.

Module D ¢ Journey Ahead

In this module, the transformation of

the group became more visible. There
was a strong bond, care and partnership
between the participants. The girls

began to accommodate and support
each other, during the daily adversities

of the Center. Faced with the suffering of
one participant, for example, the others
embraced her, welcoming and wiping
away her tears. They began to believe in
the realization of their dreams and to look
at the obstacles and problems of the past

with a different perspective. They showed
greater self-knowledge and positive
attitudes towards the future. More self-
confident to develop their potential, the
adolescents were empowered to make
changes towards a better future in order
to achieve their dreams.

However, it was visible that there was
certain a sense of agitation, probably

due to the fact that the program was
coming to an end. During the sessions,
the participants asked several times when
the program would finish and lamented
its end.

At the closing event, the adolescents
showed themselves to be more confident
and full of a strong sense of belonging.
They understood that there is a place in
the world for them and that the fulfillment
of their dreams and desires is

within reach.

In the beginning | was worried because,
as a psychologist, | know that when
dealing with situations that involve trauma
we open some little boxes that were
guarded for various reasons and during
their detention all these issues become
much bigger... Adolescents that before
didn’t have the capacity to contain their
aggression, today are mediators of conflict
capable of solving conflicts in their daily
life in the detention center. | think there
will also be additional benefits in the long
term. For example, this group will share
their experience and involvement with
Mundo Aflora with other girls.

Testimonial of Kalina Freitas

Technical Director of the CASA Center
at Parada de Taipas
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Quantitative

resu |tS Results before intervention on the YSR Scale

Due to the low number of part]cipantg in Chart 1+ Clinical chart of the participants at TO - YSR
each group, nonparametric methods were

used or statistcal anlyss enegoies § coomro | coon | e ] o | e

Absent 30.0% 42.9%
s le distributi Anxious/Depressed Borderline 20.0% 14.3% 0.313 2 0.855
ample distribution Clinical 50.0% 42.9%
There were no significant differences prm— pp— T
between the EG and CG groups regarding:  withdrawn/Depressed Borderline 40.0% 14.3% 1.740 2 0419
age (median 17.3; p = 0.435) and ethnicity Clinical 40.0% 42.9%
(about 80% black and brown; p = 0.527). Absent 40.0% 42.9%
The general averase lensth of schoolin Somatic Complaints Borderline 60.0% 57.1% 0.014 1 0.906
g . g g . i g Clinical 0.0% 0.0%
was 8.9 years, with the EG having a little
. Absent 10.0% 14.3%
more education (p = 0.026): 9.5 years. The  social Problems Borderline 10.0% 57.1% 5.250 2 0072
professions of the parents were randomly Clinical 80.0% 28.6%
distributed among low-income jobs. Three Absent 60.0% 42.9%
. i 04
of the young women had no contact with Thought Problems Bor.derllne 20.0% 0.0% 3.939 2 0.139
. ) Clinical 20.0% 57.1%
their mother and five did not know
their father.
“Legend
A: Average

EG: Experimental Group
CG: Control Group



Chart 1+ Clinical chart of the participants at TO - YSR

Variable

Attention Problems

Rule-Breaking Behavior

Aggressive Behavior

Internalizing Broad Band Score

Externalizing Broad Band Score

| categories | =10 f con §x ] ot ] pvaive |

Absent
Borderline
Clinical

Absent
Borderline
Clinical

Absent
Borderline
Clinical

Absent
Borderline
Clinical

Absent
Borderline
Clinical

A: Average

50.0%
30.0%
20.0%

40.0%
0.0%
60.0%

20.0%
10.0%
70.0%

0.0%
0.0%
100.0%

0.0%
0.0%
100.0%

EG: Experimental Group

CG: Control Group

57.1%
0.0%
42.9%

28.6%
14.3%
57.1%

42.9%
14.3%
42.9%

0.0%
28.6%
71.4%

14.3%
14.3%
71.4%

3.939

4.571

1315

3.048

3.939

0.139

0.102

0.518

0.081

0.139

The groups were similar in relation to

the variables listed above, they started
from the same point in regards to the
YSR categories. In this chart, we can
observe that the majority of the young
women in both groups exhibit borderline
and/or clinical conditions (meaning
severity of symptoms) relating to: anxiety,
depression, somatic complaints, social
issues, aggressive behavior, rule breaking,
as well as the entirety of internalized and
externalized factors. The internalized
factors are: anxiety/depression;
withdrawal/depression and somatic
complaints. The externalized factors are:
violation of rules and aggressive behavior.
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Table 1« Comparison of YSR between EG and CG at TO

YSR

Anxious/Depressed
Withdrawn/Depressed
Somatic Complaints

Social Problems

Thought Problems

Attention Problems
Rule-Breaking Behavior
Aggressive Behavior
Internalizing Broad Band Score

Externalizing Broad Band Score

71.4
72.3
64.5
72.9
64.9
66.3
721
71.3
71.4
73.7

A: Average
Z: Z statistic
“ Mann-Whitney Test

67.3
68.9
62.4
67.1
67.9
64.6
73.4
67.3
68.0
70.4

-1.028
-0.641

-0.197
-2.464
-0.394
-0.690
-0.441

-0.440
-1.342
-0.049

0.304
0.521
0.844
0.014
0.694
0.490
0.660
0.660
0.179
0.961

As we can see in this table, the young
women from both groups are similar on
the YSR scale, except for the sub-item
social problems where young women
from the EG have a more severe situation.
In general, all have borderline results
(averages between 61 and 63) or clinical
(average above 64) indicating emotional
distress and behavioral disorders.



Results after intervention on the YSR Scale

Table 2 « Comparison of YSR between EG and CG at T1

XTI T N D T o there was animprovement i

Anxious/Depressed 63.30 64.86 -0.245 0.806 i the EG after the intervention, this was not
Withdrawn/Depressed 64.10 70.00 -1.079 0.281 - signiﬂca nt when compared to the average
Somatic Complaints 56.70 68.86 -2.212 0.027 0.54 of the CG, except for somatic complaints
Social Problems 61.90 65.86 -0.883 0377 = which had significant improvements in the
Thought Problems 58.20 64.86 -1.669 0.095 - EG in relation to the CG.
Attention Problems 58.20 62.29 -0.886 0.376 =
Rule-Breaking Behavior 61.40 68.43 -1.372 0.170 -
Aggressive Behavior 59.30 68.43 -1.575 0.115 -
Internalizing Broad Band Score 62.60 69.71 -1.907 0.057 -
Externalizing Broad Band Score 59.40 68.14 -1.514 0.130 =

A: Average

Z: Z statistic

* Mann-Whitney Test
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Table 3 « Comparison of YSRin EG between T0O and T1

YSR

Anxious/Depressed
Withdrawn/Depressed
Somatic Complaints

Social Problems

Thought Problems

Attention Problems
Rule-Breaking Behavior
Aggressive Behavior
Internalizing Broad Band Score

Externalizing Broad Band Score

71.4
72.3
64.5
72.9
64.9
66.3
721
71.3
71.4
73.7

A: Average
Z: Z statistic

63.30
64.10
56.70
61.90
58.20
58.20
61.40
59.30
62.60
59.40

“: Paired Wilcoxon Test

-2.016
-2.533
-2.456
-2.803
-1.666
-2.659
-2.490
-2.293
-2.603
-2.310

0.044
0.011
0.014
0.005
0.096
0.008
0.013
0.022
0.009
0.021

0.64
0.80
0.78
0.89
0.84
0.79
0.73
0.82
0.73

When we compare the before and after
results that occurred only within the EG,
we observed significant improvements
in all variables of the YSR test, with the
exception of thinking problems that did
not decrease much. It is important to
note that the effect size was large in all
differences (r> 0.50).



Table 4 « Comparison of YSR in CG between T0 and T1

YSR

Anxious/Depressed
Withdrawn/Depressed
Somatic Complaints

Social Problems

Thought Problems

Attention Problems
Rule-Breaking Behavior
Aggressive Behavior
Internalizing Broad Band Score

Externalizing Broad Band Score

Laroe=n Jario-n Bz Qevaie §ertectsize |

67.3
68.9
62.4
67.1
67.9
64.6
73.4
67.3
68.0
70.4

A: Average
Z: 7 statistic

64.86
70.00
68.86
65.86
64.86
62.29
68.43
68.43
69.71
68.14

*: Paired Wilcoxon Test

-0.508
0.000
-1.997
-0.425
-1.577
-0.593
-1.577
-0.524
-1.103
-0.594

0.611
0.999
0.046
0.671
0.115
0.553
0.115
0.600
0.270
0.553

0.75

There were statistically significant
changes in the score of all the sub-items
on the YSRin the EG between TO and

T1. The Thinking Problems sub-item

also improved, but without statistical
significance. However, in this table, we
observed that in the CG there was no
change in the variables, except for somatic
complaints, which worsened.
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Results before intervention on the scales of PCL (post-traumatic stress), EAR
(self-esteem), BDI (depression) and BAI (anxiety)

Chart 2 « Clinical condition of participants at TO on the PCL, EAR, BDI and BAl scales between the EG and CG

. ‘ : .
bTSD A_lr)és?t 28 80;2 ;:3 ézo ) Qe with respect to the following variables
’ (starting from the same point): post-
Normal 60% 71.4% ; _
. . - traumatic stress (p = 0.99), self-esteem
Self-esteem - oy T 1 0.999 (p )
(p =0.99), depression (p =0.063) and

Minimal/Absent 10.0% 28.6% . B
S Mild 10.0% 42.9% <150 s - anxiety (p = 0.083).
epression Moderate 70.0% 28.6% ' '
Severe 10.0% 0.0%
Minimal/Absent 20.0% 42.9%
i 0
Anxiety Ml ol SRS 19.216 12 0.083*
Moderate 40.0% 42.9%
Severe 30.0% 0.0%

gl: Level of freedom
PTSD: Post-traumatic stress disorder
“ Fisher’s exact test
* Chi-squared test



Table 5 « Comparison of the averages of the PCL, EAR, BDI and BAIl scales between the EG and CG at TO

B isimportant o note that lthough the

PCL (PTSD) 48.0 40.8 -1.367 0.172 two groups did not exhibit significant
EAR (Self-esteem) 15.0 193 -1.921 0.055 - differences before the intervention, the
BDI (Depression) 271.9 (moderate) 14.5 (mild) -1.907 0.057 - CG was Slightly pbetter than the EG in
BAI (Anxiety) 26.7 (moderate) 15.6 (mild) -1.175 0.240 - terms of depression and anxiety.

A: Average

Z: Z statistic

PTSD: Post-traumatic stress disorder
“ Mann-Whitney Test



26

Results after intervention on the scales of PCL (post-traumatic stress), EAR
(self-esteem), BDI (depression) and BAI (anxiety)

Table 6 « Comparison of the scales PCL, EAR, BDIl and BAl between the EG and CG at T1

PCL (PTSD) 29.8 50.2 -2.929 0.003 0.71
EAR (Self-esteem) 205 16.8 -1.620 0.105

BDI (Depression) 7.9 (minimal) 24.5 (moderate) -2.790 0.005 0.67
BAI (Anxiety) 8.7 (minimal) 18.9 (mild) -2.006 0.045 0.48

A: Average

Z: 7 statistic

PTSD: Post-traumatic stress disorder
“ Mann-Whitney Test

We can see in Table 6 that: the EG
exhibited a significant improvement in
relation to the CG regarding the symptoms
of post-traumatic stress disorder; the EG
had an improvement, but not significant in
relation to the CG, in terms of self-esteem,
keeping in mind that the self-esteem of
the CG was slightly higher than that of the
EG before the intervention. The level of
depression in the EG (BAI) was moderate
and remained minimal, while that in the
CG worsened. The anxiety level of the EG
(BAl) was moderate and became minimal,
while that of the CG remained practically
the same (mild). The effect size was also
high in all differences.



Table 7 « Comparison of PCL, EAR, BDI and BAI in EG between T0 and T1

Scale Lz Jpvaiue] Tables 7 and 8 show that while there was

PCL (PTSD) 48.0 298 -2.706 0.007 0.86 no change in the CG, there was a notable
EAR (Self-esteem) 15.0 205 -2.553 0.011 0.81 change in the EG with a strong effect on
BDI (Depression) 219 7.9 -2.705 0.007 0.86 all the variables studied: scales of post-
BAI (Anxiety) 267 8.7 -2.668 0.008 0.84 traumatic stress disorder, self-esteem,
depression and anxiety.
A: Average
Z: Z statistic

PTSD: Post-traumatic stress disorder
“: Paired Wilcoxon Test

Table 8 - Comparison of PCL, EAR, BDI and BAIl in the CG between T0 and T1

Scale A TO (n=7) AT1(n=7) n Effect size (r)

PCL (PTSD) 40.8 50.2 -1.355 0.176
EAR (Self-esteem) 19.3 16.8 -0.848 0.396 -
BDI (Depression) 14.5 24.5 -1.521 0.128 -
BAI (Anxiety) 15.6 18.9 -0.085 0.933 -
A: Average
Z: 7 statistic

PTSD: Post-traumatic stress disorder
* Paired Wilcoxon Test
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Correlation studies between variables
Chart 3 shows the statistically significant
correlations between continuous
variables in EG, CG and EG + CG.

Chart 3 * Correlation between continuous variables

EG (n=10) CG (n=7)

EG+CG (n=17)

Variable 1 Variable 2

c 1C 95% c 1C 95%

c 1C 95%

Post-Traumatic

i .74 .21 -0.
Stress Disorder Anxiety 0 0.21-0.93
YSR
Self-esteem ) ) -0.75 -0.94--0.23 -0.54 -0.81-0.08
Aggressive Behavior
YSR
Self-esteem . -0.74 -0.93--0.21 -0.50 -0.79--0.03
Externalizing Factors
YSR
D i 069 0.11-0.92
cpression Attention Problems
Anxiety Trauma -0.74 0.21-0.93
’ YSR
Depression P —— 0.88 0.38-0.98
YSR
Depression ) 096 0.75-0.99
Internalized Factors
Depression Anxiety
Post-Traumatic YSR
b 111-0.82
Stress Disorder Depression/Contraction B3 B
Post-Traumatic YSR
061 0.18-0.84
Stress Disorder Internalized Factors
Self-esteem YSR Social Problems -0.58 -0.83--0.14
Self-esteem Depression -0.517 -0.80-0.04
YSR
Depression 057 0.12-0.82

Internalized Factors

Cl: Confidence Interval
“: Spearman Correlation



In this chart, we can see that in the EG, post-traumatic stress disorder and anxiety have
a positive correlation; that is, the rate of post-traumatic stress disorder rises with the
rate of anxiety, the greater the disorder, the greater the anxiety. For all young women,
self-esteem has a negative correlation with aggressive behavior and externalizing
problems; that is, self-esteem has a negative correlation with the number of aggressive
and rule-breaking behaviors for all young women. In the EG, the increase in self-esteem
may have contributed to the reduction of aggressive behavior and breaking of rules. The
decrease in anxiety and depression in the EG appears to be associated with a decrease
in post-traumatic stress disorder and attention problems.

For all young women, there is a positive correlation between trauma and depression/
withdrawal and internalized factors, that is: the greater the post-traumatic stress
disorder the greater the depression and internalized problems (and vice versa). There
is also a negative correlation between self-esteem and social problems and depression,
that is, the lower the self-esteem, the greater the complaint of social problems and
depression (and vice versa).
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See the graphs showing the evolution of intra and inter group variables for a
better visualization of significant results

YSR: Anxious/Depressed YSR: Withdrawn/Depressed

75 75
70 70 \

65 65 \

60 60
55 55
T0 — GE GC =— i T0 — GE GC =— i
In the EG, there was a significant decrease in anxiety and depression, but no modification In the EG, there was a significant decrease in depression and withdrawal, but no
in the CG. modification in the CG.
YSR: Somatic complaints YSR: Social problems
75 75
70 70
65 65 \
60 60
55 55
T0 — GE GC =— i T0 — GE GC =— i
In the EG, there was a significant decrease in somatic complaints, while there was a In the EG, there was a significant decrease in social problems, but no modification in
significant increase in the CG. the CG.
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75

70

65

60

55

75

70

65

60

55

YSR: Attention problems

T0 — GE GC — T1

In the EG, there was a significant decrease in attention problems, but no modification in
the CG.

YSR: Aggressive behavior

~

T0 — GE GC — T

In the EG, there was a significant decrease in aggressive behavior, but no changes in the
CG.

75

70

65

60

55

75

70

65

60

55

YSR: Rule-Breaking behavior

T0 — GE GC — T1

In the EG, there was a significant decrease in rule breaking behavior, and a smaller
change in the CG.

YSR: Internalizing broad band score

~ —

T0 — GE GC — T

In the EG, there was a significant decrease in internalizing problems, but no modification
in the CG.
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70

65

60

55

25

20

32

YSR: Externalizing broad band score

T0 — GE GC — T

In the EG, there was a significant decrease in externalizing problems, but no modification
in the CG.

EAR: Self-esteem

T0 — GE GC — T1

In the EG, there was a significant increase in self-esteem, but no modification in the CG.

55
50
45
40
35
30
25

30

20

PCL: Post-traumatic stress disorder

T0 — GE GC — T

In the EG there was a significant decrease in post-traumatic stress disorder, but no
modification in the CG.

BDI: Depression

T0 — GE GC — T1

In the EG, there was a significant decrease in depression, but no modification in the CG.



30

20

BAI: Anxiety

T0 — GE GC — T

In the EG, there was a significant decrease in the level of anxiety, but no modification in
the CG.

In these graphs, in summary, we
observe: In the EG, there were negative
correlations between self-esteem

and anxiety, depression, withdrawal,
somatic complaints, social problems,
rule-breaking behavior, aggressive
behavior, post-traumatic stress disorder
and total internalized and externalized
problems. The increase in self-esteem was
associated with a decrease in symptoms
on other scales and vice versa. While
there were no significant changes in the
CG, with the exception of worsening
somatic complaints.
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Analysis of results

The initial observations revealed that the adolescents in both
groups started with similar levels in the variables studied. All of
the young women exhibited borderline and/or clinical conditions,
corresponding to severe conditions of emotional suffering and
psychological disorder, as well as the need for psychotherapeutic
treatment. Although the differences between the groups were
not quantitatively significant, with regard to the YSR scales, the EG
initially had a more severe case of internalized and externalized
disorders than the CG, especially with regard to social problems.
This may have been reflected in the final statistical comparison,
when no differences were observed between the two groups on
this scale. The EG improved, but not enough to overcome the CG,
which was slightly higher at the beginning: the EG exhibited 100%
of both internalized and externalized problems at the clinical level
(very serious), while the CG showed 71.4% in both.

However, in the second test, in which the group was compared
with itself after the intervention or after the corresponding time,
the CG remained stagnant while the improvement of the EG was
significant: the EG was equal to the CG regarding the sub-item
social problems, while the CG worsened in the sub-item somatic
complaints.

The same scale was observed in the measurement of the
variables: post-traumatic stress, self-esteem, depression, and

anxiety. At first, the EG and CG had the same rates in these
variables. After the intervention we observed, in terms of self-
esteem, an increase in the EG and a decrease in the CG, although
the difference between the groups was not significant. This is
probably due to the fact that the level of self esteem in the CG
was at first slightly higher (19) than that of the EG (16). After

the intervention, the level of self-esteem in the EG significantly
increased (20), but not enough to statically overcome that of

the CG, which decreased (16). As for post-traumatic stress,
depression and anxiety, there is, after the intervention, a strong
difference between the groups, with the EG having significant
improvements in these variables while the CG remained stagnant.

The correlation study allows us to observe that anxiety and
depression vary according to the level of post-traumatic stress
disorder, that is, the greater the post-traumatic stress, the
greater the anxiety, depression and internalized problems (and
vice versa). Thus, we observed that self-esteem has an important
role in the symptoms of young women: the lower the self-esteem,
the greater the complaint of social problems and depression (and
vice versa).

With the increase in self-esteem in the adolescents who
participated in the VOICES! Program, there was a collective
decrease in anxiety, depression, withdrawal, somatic complaints,



social problems, rule-breaking behavior, aggressive behavior, post-traumatic stress
disorder and internalizing and externalizing problems. These data are corroborated by
the observations of the applicators, research assistants and CASA's technical team.

Building trust with the team allowed the creation of a protected and non-critical space,
which gave comfort to the adolescents and made them feel protected and cared for

in their suffering. The scales revealed the severity of their symptoms and the need for
special care. The program provided instruments for the young women to deal with

their trauma, depression and anxiety. By providing instruments and exercises for self-
knowledge, emotional expression and group coexistence, the VOICES! Program enabled
the development of greater self-confidence and self-esteem. The incorporation of these
feelings and instruments significantly reduced the symptoms of depression and anxiety
and consequently improved the aggressive and rule-breaking behavior. The young
women left this program well equipped to confront the challenges they will need to
overcome during life inside and outside the Fundagdo CASA.

Research
conclusions

We can see that the hypothesis of

this research was confirmed. The
Experimental Group, subjected to the
intervention of the VOICES! Program,
showed a significant improvement in self-
esteem and symptoms of post-traumatic
stress disorder, anxiety, depression,
social problems, aggressive behavior and
breaking of rules, as well as in the total
internalized and externalized factors.
These improvements were proven with
the results of the applied scales as well
as confirmed by the observation of the
applicators, research assistants and
Fundacdo CASA employees.

| am sure that the work that was developed here

was of great value for all centers.

Testimonial of Anderson S. Barros
Director of the detention center Fundagdo CASA
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The dream of bringing the VOICES! Program to Brazil began

in 2017 when the founder of IMA, Renata Mendes, met Dr.
Stephanie S. Covington. After this meeting, the paths designed to
realize this dream resulted in a 3-phase process:

Phase 1
The Seminar: “Violence and the Female Gender”

On October 1, 2018, IMA completed the first trauma and justice
seminar in Brazil, hosted by the Sdo Paulo Public Prosecutor’s
Office (MPSP), in order to inform and raise awareness within
society about the cycle of trauma prevalent in the lives of girls
who are or have been deprived of liberty.

The seminar was attended by the creator of the VOZES! Program,
the American psychologist Dr. Stephanie S. Covington as well

as by IMA's partners: MPSP, Fundacdo CASA, Department of
Childhood and Youth Enforcement (DEIJ), UNICEF Brasil, Amani
Institute and the Consulate General of the USA in Sdo Paulo.

The event was attended by 198 participants, including
representatives from public authorities, social initiatives and the
private sector, in addition to 4,000 people who followed through
social media.

Phase 2
The Pilot Program described in this report.

Phase 3

Based on the implementation of the pilot program, the social
impact measure carried out by the research in partnership

with PUGSP and the validation of the program'’s effectiveness

in an environment like the one in Brazil, Phase 3 consists of
training facilitators to disseminate the methodology in Brazil and
Portuguese-speaking countries.

The training structure will be the same developed by Dr.
Stephanie S. Covington and will consist in 12 hours in the first
stage. The training will be carried out by the staff of the Mundo
Aflora Institute in partnership with the Center of Gender

& Justice.

“Violence and the Female Gender”
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Brazil has the third largest prison population in the world with
women representing 6.2% of the total incarcerated. Of the total
number of people arrested, 62% are linked to drug trafficking.
The ratio is repeated when we look at the number of adolescent
girls in the juvenile justice system, who represent 4.3% of
young people deprived of their liberty, with 66% related to drug
trafficking.

A recent study by the Fundac¢do CASA showed that girls

who commit crimes have a history of trauma resulting from:
emotional, physical and sexual abuse by family members and
friends; violence and addictions within the family and community;
incarceration of family members; or abandonment. Trauma is
directly linked to destructive and violent behavior. If the trauma
is not treated properly, those affected enter the “cycle of trauma”
and, as a result, adolescents who undergo socio-educational
measures are at great risk of becoming repeat offenders after
their release, upon returning to the traumatic environment
formed by their family, friends or community.

In addition, the justice system in Brazil has always approached
the idea of prison from an exclusively male point of view. The
same methodology used for men is also used for women. And
these parameters are used both with regard to female adults and

adolescents. Beginning with adolescents fulfilling correctional
measures, there is a need to use a complementary methodology
or a methodology exclusively aimed at the female youth
population.

Adolescent girls in conflict with the law often find themselves
unaided as they are stigmatized by society and abandoned
by their families, friends and partners. Therefore, they cannot
expect any support, leaving them fighting this situation alone,
which is a violation of their human rights.

| didn't have empathy,
| didn't have self-love,
| didn't have self-confidence
and self-knowledge and they
brought me all of this.



Currently, there is no specific methodology, within the CASA
Foundation and the Brazilian Prison System, that is adequate
for the treatment of trauma for the female gender. However,
the VOICES! Program, which has already been tested and
implemented in detention centers in other countries, as well as
through this prototype and the measurement of social impact
described here, validates its effectiveness in Brazil. VOICES!
brings an opportunity to help the juvenile justice system to
deal with the “cycle of trauma” in which young women fulfilling
correctional measures are inserted, with the objective of
promoting self-knowledge and reducing the risk of recidivism in
this population.

The achieved results were evident not only when analyzing the
improvement of the adolescents who participated, but also in the
worsening of some variables in the control group. In this sense,
itis worth noting that with the increased self-esteem of the
participating group, there was a correlated decrease in anxiety,
depression, withdrawal, somatic complaints, social problems,
rule-breaking behavior, aggressive behavior, post-traumatic
stress disorder and internalized and externalized problems.

This leads us to the conclusion not only of the effectiveness of
the methodology, but also of the latent need to work on issues
related to trauma within the justice system as a complement and

support to the work that is already being done.

In addition, it became evident how important it is to understand
what trauma is and how to treat it in its entirety, that is, involving
all people who are in contact with the young women, regardless
of the area of activity. Creating an environment that is informed
and responsive to trauma enhances the treatments performed
and improves the interaction of all parties involved in this
process. Raising awareness before the beginning of the program
with CASA employees was essential for the progress of the work
and the mutual development of the results presented here.

Throughout the VOICES! Pilot implementation process, we were
faced with some challenges and opportunities and, mainly,

we could see the relevance of changing the phrase “What's
wrong with her?” to: “What happened to her?” when referring to
adolescents who are inside the juvenile justice system.
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Prof.2 Dr.a Denise G. Ramos
Prof. Dr. Roberto Garcia
Rachel Anon

Renato Eliseu Costa
Ronaldo Pereira

Sarah Linder

Tina Takemasa

Our Partners

PF Day of Giving Campaign
2018 Donors

Ana Abdulkader

Ana Gabriela Primon

Ana Maria Dominguez
Beatriz Bouskela

Camila Mazzer de Aquino
Christiano da Cunha Freire
Daniella silvarolli burti

David McCaffrey

Daniel Salvetti

Eduardo Fleury Camargo
Fabio Barbato

Fernanda Desio Senra
Gabriele Garcia

Gaby Guarani-Kaiowa Esposito
Herve Salmon

Hugo Yogi Onitsuka Nomoto
Idalina Mara Marym Zemella
Juliana Duran Almeida Prado
Kath Stevenson

Kelly Cristina Santos

Luiza Tassinari Moraes Affonso Ferreira

Margarete Mota

Marcelo Burti

Marcia Garcia

Maria Carolina

Maria Carolina Marum Zemella
Maria Eulalia Aratjo

Marina Troncoso Esposito
Marianna Araujo

Natasha Assis Monteiro
Rodrigo Broglia Mendes
Rosane Schikmann

Sofie Carmlind

Sonia Maria Broglia Mendes
Stephanie Sacco

Taina Costa

Tamiris Rodrigues de Melo
Thais Tozzini Ribeiro
Thayna Meirelles

Valeria Barbosa Zorzan

Bevenity platform donors
Anayse Moreira
Andréia Magalhdes
Barbara Alves
Camila Rosa
Daniella Braga
Debora Bonazzi
Elofsa Campos
Fatima Falcdo
Gabi Baptista
Gabriela Gholmia
Giselle Porto Maia

Gleidys Salvanha
Isabela Crepaldi
Isadora Oliveira
Jimena Tomas
Julia Porto

Juliana Vasconsellos
Karen Novaes
Keiko Mori

Lia Palomares
Maia Mau
Manuela Villela
Marcela Goya
Mariana Pasqualetti
Natalia Calixtro
Nat Luna

Nayara Gioia
Rodrigo Alarcon
Susana Ayarza
Tatiana Tsukamoto
Tals Tesser
Yasmin Moraes

43



44

Partners ~
FUNDAGAO CASA ULO
SOCIGEDUCATIVO AO ADOLESCENTE GOVERNO DO ESTADO
Secretaria da
Justica e Cidadania
MINISTERIO PUBLICQ
DO ESTADO DE SAQ PAULC
FO T
@ AMANI - . ..
INSTITUTE  ponte [pgnte
Supporters

ALMAP BBDO DZ GSHS KMOH P+E& VIDAVEDA

SEIS iime Credit Suisse Hedging-Grifio orerTaL

Mundo Aflora donors

“The testimonies used throughout this report were conveyed by the adolescents who participated in the program during the closing event, which took place at the Parada de Taipas facility.
Due to the confidentiality agreement agreed upon with them during the first session, we cannot share anything that was discussed during the implementation.









