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Abstract

This study examines the effect of place on recovery, care, and empowerment models of
trauma rehabilitation for female survivors of the commercial sex trade and human trafficking in
two residential facilities in India: one in rural Bihar and one in urban Mumbai. It focuses on the
ideological, socio-cultural, and physical aspects of landscape that drive differences between rural
and urban rehabilitation practices and opportunities for growth and learning. These differences
affect survivors’ development of place attachment, self-identity, and hope for the future. The
case studies are contextualized within the broader scope of gendered political economy in India
to discuss the ways political economy mediates gendered trauma care and informs the ability of
survivors living in the margins to re-imagine their futures. Through a place-based analysis of
marginalization, prejudice, and stigma, I also discuss the ways sense of place and trauma impact
identity development and place-based empowerment models.
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Chapter 1

Introduction

Introduction
Punarnawa Ashram

New Survivor Intake Form':
Name: Ankita Devi
Age: Approximately 19 years old. She would not tell her age when she arrived, so this is an
estimate.
Address: Bihar. No further address was given for Ankita’s first year at Punarnawa. Personal
information such as age and origin are kept secret because of the shame of being trafficked or
fear of being harmed.

Family: Father, mother, five sisters, one brother. Ankita is the oldest daughter.

Ankita and her friend Premi were walking to the market one afternoon to buy cosmetics,
when they met two men — Chandra and Raj. They approached the girls and told them “Your
mother is sick and she has been admitted to the hospital in town, come with us.” The girls
quickly followed the men to the car and got in. They drove for a long time, and finally stopped
near a temple far outside the town. Night had fallen. It was dark and the area was deserted.
Chandra said to Ankita, “Marry me”. Shaking her head she replied “you are [old enough to be]
my uncle. Where is my mother?” He did not reply. That night he violently sexually assaulted
her. Raj did the same to her friend, Premi. The next morning when the men had fallen asleep,
the girls left running. The girls screamed for help but no one came. They ran until finally they
found a police station, and the girls dashed inside and told the officers the entire story.

At the station they filed police report number KH/R1J/38 TF.-147/34. Their allegations

against both men include: kidnapping, attempted forced marriage, and sexual exploitation. As a

! Case management file from Punarnawa Ashram (9/18/13), translated by Kathryn Metzker
(8/2015). People, place, and file names changed for confidentially.
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result of filing this report (form 210), the offenders, Chandra and Raj, were sentenced to 5 years
in jail and a 5000 rupee fine (approximately $83 USD). The Trafficking in Persons (TIP)
District Coordinator for the girl’s district accessed a government program called the Astetv Yojna
that provided Ankita 6000 rupees. They opened a bank account for her where they deposited the
money.

Ankita came to Punarnawa Ashram on 18/9/2013. She was trained in sewing. After
completing the 6 month training, she was awarded top marks on her USHA state sewing test
certificate. The master trainer and the vocational trainer gave her tests on which she did
exceedingly well. At the ashram she also took classes on craft making and other classes of
interest such as reading. After an evaluation conducted by Punarnawa’s Reintegration Officer on
21/8/2014, Ankita’s house was deemed safe to return to. The TIP District Coordinator of her
village and the ashram coordinator provided Ankita with a vocational kit and ensured her safe
delivery to her parents’ house. One month later, the ashram coordinator conducted a follow-up
meeting with Ankita to check on her safety and progress. Ankita’s sewing was coming along
well and she recently made 500 rupees from her seamstress work.

* %k

Globally, approximately 45.8 million people are trapped in modern slavery, 55 percent of
whom are women and girls (Global Slavery Index 2016, USDS 2014, Freedom Fund 2015,
WWF 2014a, ILO 2015). In 2014, 14.9 million trafficked persons were in India alone, making it
the country with the highest number of victims of human trafficking in the world (WFF 2014a).
In India, the most vulnerable women who live in the margins of society — the rural poor and
those of the lowest caste — are at the highest risk for human trafficking (USDS 2014, WFF
2014b, Bales 2007, Fegley 2008, Prasad 1979, Kumar 1991, Chakravarti, 2001). They perform
tasks such as textile or carpet making, working in biscuit factories, in brothels, or working in
agriculture or floriculture (USDS 2014). Some people are transported long distances to work,
even across state and country borders such as to Nepal and Pakistan. Torn from their
environments, language groups, communities, and control over their lives, survivors are stripped
of everything that helps create and define their identities (Metzker 2012, Pile & Thrift 1995,
Mazumdar & Mazumdar 2012).



In this thesis I examine the impact of place on rehabilitation and the experiences of
survivors in a rural and an urban setting to understand the role place has on the ways
rehabilitation is conceptualized and practiced in these two Indian settings. I discuss the role of
place through the resources utilized by centers, and rehabilitation methods that affect place
attachment, self-identity creation, empowerment, and hope for the future. Through a
phenomenological lens, I look at place with attention to local culture, political economy, and
environment, and give particular consideration to gender and caste as they shape and are shaped
by each location. Rural and urban India provide dramatically different spaces for rehabilitation.
Their landscapes of gender expectations, stigmas, and opportunities for growth and learning are
very different. The two centers on which the case studies for this research are based are
Punarnawa Ashram, in the state of Bihar, and Kranti, in the city of Mumbai.

Through ethnography of life in care centers, this thesis provides an understanding of the
impacts of place and landscape on trauma rehabilitation in India from a lens of human trafficking
and the sex trade. It builds on gendered political economy theory in India to discuss the ways
political economy mediates girls’ trauma and rehabilitation and informs the ability of these
survivors to re-imagine their futures. Through a place-based analysis of marginalizing factors in
rural and urban India, I discuss the ways place, sense of place, and trauma impact identity
creation among these girls, contributing to theory on gendered identity and place. The results of
this study aim to shed light on the gendered experience of trauma recovery in India and place-
based empowerment models.

Human trafficking, defined by the US State Department Trafficking in Persons Report, is
an umbrella term used for "recruiting, harboring, transporting, providing, or obtaining a person
for compelled labor or commercial sex acts through the use of force, fraud, or coercion... [and]
can include, but does not require, movement" (USDS 2014). As defined by Kevin Bales, a
leading expert in modern slavery, as well as head of the Global Slavery Index, modern slavery is
"the control of another person through violence or economic exploitation to a person or their
family, and causes a loss of free will” (Bales, 2007). Modern slavery is set apart from past
slavery in several ways. Today's slaves are cheap, because land and labor prices are low, and
because of population growth. Therefore there is a high and fast return rate - slaves are

expendable and easy to replace. I will use both terms “victims/survivors of human trafficking”
3



and “slaves” in describing the people who are offered refuge in survivor rehabilitation centers
throughout the world.

A widely stated comment in anti-human trafficking work is that there is not enough
research devoted to the subject on any level: politically, legally, and particularly on the
rehabilitation of survivors (Bales 2004, Geneva Global 2014, WWF 2014a, MSEMVS 2014,
Polaris 2015). To begin with, although slavery exists in every nation, it is illegal everywhere;
thus, the underground nature of the crime makes it difficult for NGOs or governments to
determine the numbers and locations of victims. Finding ways to rehabilitate survivors in a short
amount of time in ways that can provide survivors economic security that has longevity is no
easy task. Various local and international Non-Governmental Organizations (NGOs) have
established rehabilitation centers, ashrams, around India and utilize various methods to help
survivors recover mentally, physically, and spiritually. If slaves are not taken to rehabilitation
centers, it is very easy for them to fall back into slavery because they do not have a job, home, or
support system, leaving them in the same position that made them vulnerable to traffickers in the
first place (MSEMVS 2014, USDS 2014). Sometimes rescued survivors return to their
slaveholders by their own volition because they have nowhere else to go and at least know what
to expect from those places, unlike having to start all over again somewhere new (Bales 2007,
Fegley 2008).

Without NGO interventions, survivors are not often welcomed back into their
communities because of the victim-blaming stigma that can often accompany slavery (MSEMVS
2014, Locke 2010). Survivors express guilt and shame; they may know that their enslavement
was not directly their fault, but they feel they should have been able to avoid the situation (Bales,
2007). Rehabilitation is crucial to returning to society and to improving their own wellbeing.
Rehabilitated survivors return to their villages with a higher level of literacy, confidence, and
vocational skill-based knowledge than before (Bales 2007, MSEMVS 2014).

Rehabilitation centers for trafficking survivors in India have cropped up only in the last
thirty years (Fegley, 2008), and best-practice methods have not been widely established or
standardized. Rehabilitation homes have identified that survivors need psychosocial recovery
and, in the past, that type of recovery has been the primary focus of care centers (Locke 2010,
Fegley 2008, Awasthi 2014, Freedom Fund 2015, MSEMVS 2014). Critiques have surfaced

4



regarding rehabilitation methods and their lack of longevity of impact on survivors' lives and the
lives of their home communities after survivors have been reintegrated (WFF 2014a, Shigekane
2007, Locke 2010). Survivors need long-term support to protect them against the all-too-
common problem of being re-trafficked due to mental, social, and economic vulnerabilities.
Therefore, in addition to therapeutic recovery efforts, vocational training is now used in
rehabilitation efforts to provide survivor's with a way to gain economic security upon
reintegration into society. In India, examples of these tasks include farming, sewing, and
beautician work (Bales 2007, Metzker 2012, Awasthi 2011, Locke 2010).

It is important to note, however, the problem with examining the two centers studied in
this research as centers for ‘survivors of human trafficking’. Kranti actually calls itself a
trafficking prevention center. The girls living there were not trafficked, but grew up in the red
light districts with their mothers who call themselves ‘sex workers’. At Punarnawa Ashram, the
staff say that they take slavery survivors, girls who were sex trafficked, and orphaned street girls.
These are all messy labels for a myriad of life experiences which have caused these girls some
measure of trauma. Punarnawa and Kranti are for disenfranchised youth with similar
experiences of trauma who have been marginalized by similar socio-cultural and economic
structures. It is indicative of a wider lack of support or government services that all of these girls
are sent to the same centers despite coming from different complex backgrounds of abuse and

suffering.

Background

In 2011, I joined a team of American Rotarians, who had been raising money for
Punarnawa, on their trip to the ashram to see the progress made on the center from the money
they had donated. I joined the trip to study the sustainability efforts of the ashram: solar panels to
provide electricity for the street lamps, a bio-gas system (for producing methane for the kitchen
stove) with three cows, and an organic farm. There I learned about the work my mother does —
anti-human trafficking. Punarnawa is a rehabilitation center situated in the rural north of the
state of Bihar. The land was donated by a wealthy local landowner to Free the Slaves NGO.
Punarnawa was started in 2010 and given the name that means "beginning of new life" (FTS

2010). Over the past five years it has grown dramatically with dormitories to house
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approximately 40 girls. The girls are originally from every corner of India, trafficked within the
country or to neighboring Nepal, and are brought to the ashram by police and rescue teams.
Punarnawa is a mediating institution for survivors' futures, cultivating their potential to
determine how their futures will be expressed and configured. Survivors are, in turn, using the
ashram as a space for rebuilding self-identity and personal development to prepare themselves
for the future.

I was introduced to Kranti by anti-human trafficking trauma-informed care consultant
Katelyn Sheehan, who identified Kranti as an alternative care center in Mumbai that focuses not
on trafficking after-care, but trafficking prevention. Residents of Kranti are girls who grew up in
red light areas and whose mothers are sex workers. Through Kranti’s own school program and
extensive outside activities like dance, theater, and music, the girls learn to be not just survivors,
but revolutionaries, sharing their stories with others to try to stop the patterns of sexism, abuse,
racism, and poverty that create the situations that put their mothers in the red light districts in the
first place. Growing up in red light districts, the girls have suffered from the same traumas as
girls from Punarnawa, including sexual and physical abuse. Both sets of girls are from low
castes and class, and face the stigmas relating to sex work and trafficking. And, importantly,
they have all been given the opportunity to change the path of their lives. I give further detail
about the background, landscape, and functioning of each center in Chapter 2.

Getting to know these girls during my research was a daunting task. I did not grow up in
dire poverty. I am not a trafficking survivor. In the time I had with them, short for getting to
know people deeply, I was very mindful of my own positionality as I approached my work. Asa
white woman from the US, I innately come to this research with my own biases, beliefs, and
subjectivity. I worked hard to gain the girls trust, finding common ground of music, games,
earrings, and anything that could tie us together across our vast differences. My role as a
researcher made the staff at both centers somewhat nervous because to them I seemed like an
auditor. At Punarnawa, they rarely have white people visit unless they are surveying the site to
then make recommendations to funders. The Punarnawa and Kranti staff were at first wary to
share any difficulties or issues with me because they wanted to present the centers in the most
positive light possible in case my view were to impact funding for them. I worked to get to
know the staff members on a personal level so they could come to trust me, to share both the
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good and bad experiences of the centers, and to help me with my research instead of trying to

stay separate from it.

Therapeutic Landscapes

Place has a well-established role in recovery (Curtis 2010) and is fundamentally
connected to the development of individual and group identity (Duff 2011), affecting people’s
sense of self, belonging, and purpose (Williams 2002, Boyd et al 2008). It is an active presence,
shaping interactions, habits, and the promotion of social capital (Thrift 1999, Carpiano 2006).
The socio-environmental relationships formed at Kranti and Punarnawa are in many ways
drastically different from one another because of how distinct each place and landscape is.
Landscapes play a significant role in shaping local and regional identity (Palang & Kluwer
2003). Landscapes are concepts which emerge from the interactions between humans, society,
the environment, physical environmental factors, material objects, and biological life forms
(Conradson 2005). These factors shape each other; settings influence health and wellbeing, and
vice versa (Fleuret and Atkinson 2007). Together, they form the landscape (Conradson 2005).

Also discussed as health geography, therapeutic landscapes encompass the relationships
of health, location, place, and landscape (Gatrell 2013) to explain the connection between place
and wellness (Dunkley 2009). My research addresses this dynamic, analyzing the therapeutic
landscapes of each center and identifying how the landscape is impacting rehabilitation at each
center. Using Kranti and Punarnawa as case studies, I outline the impact of place and landscape
on care, identity, and empowerment to better understand urban and rural rehabilitation processes.
These landscapes drive the ways places become “implicated in processes of healing or health
enhancement such as environmental, social, and symbolic dimensions of place” (Conradson
2005). The idea of therapeutic landscapes was first discussed in Wil Gesler’s 1991 Cultural
Geography of Healthcare, suggesting cultural ecology as a new lens through which health and
recovery could be examined, focusing on culture-environment interchanges. This interactive
relationship provides an understanding of place and culture as it impacts health and identity
through materialized discourse (Cutchin 2007).

Health geography combines wellbeing and space, examining the ways that the

relationships which shape humans and who they are, are spatial and geographically embedded
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(Conradson 2005). Therapeutic landscape scholars highlight the material resources, objects, and
assets which tie local economic and social networks into their local community environment, as
well as the social resources which support the crucial social networks that form the landscape
(Duff 2012). Therapeutic landscapes have also been theorized as taskspaces (Dunkley 2009) to
emphasize the activities which are constantly producing landscapes, individual understandings of
landscape, and the therapeutic experience beyond simply material aspects of landscape.
Therapeutic landscapes factor in community settings, imagined spaces, body movement, and
power relationships (Parr 2000). Throughout the proceeding chapters of this thesis, I discuss
these factors as they pertain to Punarnawa and Kranti regarding the girls’ recovery, self-identity,
and perceptions of their futures.

Many rehabilitation centers seek to address identity through developing girls’ confidence,
competence, and connections to place and people. However, these aims vary based on the
people who run the centers. Some centers function primarily as shelters, aiming to provide food
and housing for a large number of girls, while others, like Kranti, focus on offering just a few
survivors as much help as possible. Trauma-informed care is crucial in all of these practices, at
least to some extent, because kids who are targeted for trafficking prevention have all gone
through traumatic experiences (Chaurasiya 2015, Awasthi 2014, Guria 2015).

Assessments of rehabilitation methods can be difficult to conduct because they are so
widely different, and are further complicated by centers like Kranti that not call themselves a
center for ‘rehabilitation’. According to Robin Chaurasiya, the director of Kranti, “these girls do
not need rehabilitation any more than you or I do. Everyone needs therapy. Some of these girls
have undergone less trauma than I have, but because I am well-educated and have money,
society does not think I need ‘rehabilitation’ like they do” (Chaurasiya 2015). Kranti staff
members still agree that their girls need trauma care, a safe environment away from their
previous situation, and some sort of preparation for life after Kranti — all pieces that Punarnawa
identifies as necessary and also name “rehabilitation.” Some of the necessary pieces of trauma-
informed care are adressing the trauma-related issues, including disassociation and Post Trauatic
Stress Disorder, providing a safe space, and managing the needs of traumatized individuals and

the community together (HHS 2014). The staff must navigate these fields of care and respond to



the girls’ affects which are quick to change as they recover, as well as minimize inadvertent
retraumatization that can occur inside and outside of the home (HHS 2014).

Understanding the impact of place on identity and rehabilitation methods was my main
focus while at Kranti and Punarnawa. Kranti and Punarnawa work to empower the girls, not
only by providing a safe and healthy living situation for the girls, but also by providing tools for
their futures. Their approaches to trauma informed care and preparation for the girls’ futures
were different in their interests, aims, and methods. I explore these differences to understand
why they occur and how those differences are related to place. I particularly seek to understand
the reasons behind their decisions in relation to where they are — What political-economic
relations, cultural beliefs, and discursive structures have shaped the climate of trafficking in that
region? What are the social, political, and structural components that have shaped staff
members’ views on trafficking and methods of rehabilitation? What has driven people to work
against trafficking, and how have anti-human trafficking workers’ ideals, focus, interests, and

methods differed based on place and landscape?

Place, Identity, and Rehabilitation

Rehabilitation centers must find ways to help survivors re-negotiate who they are because
trafficking strips them of everything they know: their home, control, and their identity. As
victims of violence and rape by multiple perpetrators over extended periods of time, they
experience confusion and sometimes hatred toward their bodies because their bodies are the
scene of the crime (Metzker 2012). The colors, foods, smells, and comforts of home are all
gone. Familial and community ties that define people through their feelings, actions, and
expectations are severed through spatial disconnect. Indian girls are often taken to a place where
they do not speak the local language for further isolation (Bales 2007, Awasthi 2011). Space and
time are fractured due to the sudden changes in daily routines and spatial surroundings because
of trafficking.

Identity is one of the most difficult psychosocial concepts to define. Authors who wrestle
with identity and identity creation such as Pile and Thrift (1995) and Hall (1996) identify key
features of identity such as subjectivity, experiences of the self and the body, the interactions

between the self and its social and environmental landscape. Mobility, shared experience, and
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existentialism also actively shape identity (Hall 1996, Tuan 1997, Simonsen 2013, Sampson
2010). At Punarnawa and Kranti, this manifests in the girls’ daily routines, the ways they
connect with and experience their surroundings, their perceptions of others in their environment,
and the ways others perceive them. The girls struggle to find their place at the centers and in the
world, seeking to understand where they belong and how to move their lives forwards.

The key issues I address in my thesis are sense of place, self-identity, and empowerment.
These are often lost as a result of human trafficking and trauma (Awasthi 2011, Metzker 2012).
Girls are removed from the places they know, taken away from any safety and stability they
might have had, and are physically and mentally abused. Indian culture also stigmatizes
trafficking, prostitution, and trauma, so the girls blame themselves, feeling dirty and shameful
(Awasthi 2014). Helping girls develop a strong self-identity is empowerment in itself.

Studies on trauma recovery activities with other vulnerable populations such as
immigrants (Mazumdar & Mazumdar 2012), refugees, former child soldiers (Fegley 2008),
inpatient stroke victims (Nanninga et al 2014) and people suffering from psychological illnesses
(Kam & Siu 2010, Adevi & Lieberg 2012) can lend insights into rehabilitation and reintegration
methods and the connection these methods have to place. In India, another major vulnerable
group is people of lower castes. Scheduled castes and scheduled tribes are most disadvantaged
groups in India. Wide ranging economic liberalization in the early 1990s led to an overall
increase in GDP and overall poverty reduction, but also a rise in inequality, widening the rural-
urban gap and the gap between the urban wealthy and urban poor (Emran & Shilpi 2015). 1
address issues of caste, class, and rural vs. urban place because their intersectionality with gender
is imperative to understanding the experience of women in India. Cultural and racialized
differences impact youth in the cities of India, places which are hostile to the marginalized, even

putting them at higher risk of disease (Smith 2015, Cornish et al 2012).

Gender and Trauma-Informed Care

I take a gendered political economy approach to this subject because the violence,
discrimination, and abuse these girls have endured throughout their lives are based on inherently
gendered structures which characterize society (Cook & Roberts 2000). From a base of

gendered political economy, issues surrounding mental health and rehabilitation can be examined
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within health geography in an interdisciplinary, intersectional way. Before girls can navigate
care and identity development, or empowerment and prospects for future jobs, they must first
deal with the recovery aspects of trauma rehabilitation. Gender causes marginalization in India
and is then further compounded by issues of caste, class, and survivor status due to stigma
around trafficking and mental health issues. Survivors come out of the red light districts and
trafficking situations battling depression, Post-Traumatic Stress Disorder, and other mental
illnesses.

Some of the basic components for maintaining mental health include improving social
connections, eliminating violence and discrimination, and generating income opportunities
(Kermode et al 2007). In India, these components can be extremely difficult for women to
secure. Rape is the fourth most common crime in India against women (Rao & Tandon 2015).
Females face discrimination in everyday life, even in the most cosmopolitan areas. At Kranti,
girls frequently expressed feeling unsafe traveling through the city alone. At night, they would
accompany me to buy food at a stand that was just one block away for my safety. At Punarnawa,
girls are kept as far away from men as possible. The five-meter boundary wall keeps people and
prying eyes out of the space. The few men who are involved in Punarnawa as guards and
groundskeepers are kept separate from the girls to avoid upsetting any of the girls or making
them feel uncomfortable. Staff must consider issues of PTSD, depression, and fear surrounding
men which are particularly prevalent among female survivors.

Insecurity and physical threat to women is a major concern in India, with a reported
increase in serious crimes against women over the last few years, according to police records
(Verma et al 2016). While many rapes and attacks are still not reported or publicized, there is a
rising reporting rate in tandem with rising awareness and resistance (Sullivan 2015). There are
high violence rates against women in public areas (Bhattacharyya 2016, Verma et al 2016) and in
private settings (Dalal & Lindqvist 2012). Particularly after the gang rape and death of a woman
in Delhi in 2012, the Indian government has taken steps to acknowledge and fight prevalent
gender based violence rates in public spaces (Bhattacharyya 2016). Women are not safe in
public spaces, constantly subjected to various forms of objectification, mistreatment, and sexual
assault. Because of the danger of public spaces, women of all income levels travel less far and
less frequently than their male counterparts (Mahadevia & Advani 2016).
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Public and private exposure to physical and sexual violence are extremely prevalent, and
disadvantages such as caste, poverty, and low social status disproportionately affect women
(Malhotra & Shah 2015, Sharma & Pathak 2015). In a study of more than 100,000 women in
India from various castes, one third of all of the women reported low level physical violence at
home, and physical and emotional domestic violence were found significantly higher rates in
women of low castes (Dalal and Lindqvist 2012). In many Indian social traditions,
discrimination is written into gender roles as it relates to marriage, subservience, education, and
social and familial codes of conduct (Sharma & Pathak 2015, Watve & Raju 2015). Women and
girls have much higher social expectations to live up to: how to act, how to dress, and what
spaces they may occupy. Breaking these norms and standards have much higher consequences
for women. Women suffer from reduced access to education (Esteve-Volart 2004), are
marginalized in their access to healthcare (Haq 2008), and face job and wage discrimination
(Agrawal 2014). Caste, poverty, and social status similarly impact trafficking victims. These
aspects of identity leave women vulnerable to violence and crime, including trafficking. The
majority of girls at Kranti and Punarnawa are either from low caste or are Muslim, and therefore

similarly persecuted in highly Hindu areas.

Research Methods

My research methods follow those of Cresswell's (2013) phenomenology methodology.
In 2015 I spent more than three weeks at Punarnawa and five weeks at Kranti. During this
period, I conducted extensive participant observation, one-on-one semi-structured interviews,
and a visual research project to grasp the individual experiences of the phenomenon of
rehabilitation and then determine the common threads between them to understand the essence of
the lived experience of gendered trauma care, recovery, and empowerment at the centers. To
conduct participant observation, I immersed myself in each center, living, eating, and playing
with the residents. I took part in daily chores such as picking food from the garden, milking
cows, assisting in their in-house school programs, and shopping at the markets with staff at
Punarnawa and the girls at Kranti. I spent additional time in spaces where the girls felt
comfortable or felt a connection with, such as the kitchens, gardens, and lounge areas. I engaged

in as many of the tasks as possible to gain rapport as well as to more deeply understand their
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experience. By taking part in their activities, I was also able to initiate unstructured group
interviews, starting conversations about particular activities in the center or other aspects of their
experience that I could learn more about in a casual group setting. Examples of group questions I
posed during participant observation include: How do you feel about the task you are doing?
How often do you do this? What are your favorite activities here (in whatever space we are in)?

In the one-on-one semi-structured interviews I conducted with residents and staff
members, we talk individually about their experiences at the center, their backgrounds, ideals,
and futures. These were conducted during residents' free time and lasted approximately 30
minutes to one hour. Some survivors were interviewed multiple times to gain a better
understanding of their experiences. Questions were open-ended and prompted responses
surrounding identity issues, perceptions of change, how survivors themselves have changed, their
passions, and their hopes and fears about the future. Examples of questions I asked the residents
were: How do you feel about the center? What is your favorite activity here and why? Where
do you go when you are feeling sad? Who do you talk to when you need support? What
activities do you take part in within the center? Outside of the center? How do you feel about
leaving the center? What do you hope to do when you leave?

For staff interviews, I asked questions about their backgrounds, how they came to this
work, and their ideals to understand what messages are passed on to the residents and the
foundations on which the residents’ healing is built. In Bihar, I was also able to conduct short
interviews with a local district commissioner (Bihari 2015), who is in charge of overseeing
rescues and reintegration for individual districts and could talk more about the policy aspects of
recovery. He was also able to share many stories of girls from his district who had graduated
from Punarnawa and been reintegrated into their villages. In Mumbai, I was able to speak with
two survivors who had graduated and left Kranti to work in other parts of India. These
interviews gave me insight into survivors’ experiences after leaving the rehabilitation centers.

I sought descriptions of experiences from individuals, finding the connections between
philosophy and interpretive frameworks to understand and analyze individuals' responses to them
to draw out a common experience (Cresswell 2013). I examined these groups because I sought
to understand the common meaning of their shared lived experience, and found similarities and
difference between these places. The residents came from different places all around India, were
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different ages (8 — 22), and survived different types of trauma (sex abuse, domestic abuse), but
there were common threads to their past stories and their futures. They experience the same
stages of recovery within each center, so I examined the meaning they individually and
collectively ascribed to their activities. Survivors gained different experiences within their
centers, so what I sought was a description of the universal essence of this phenomenon. I
examined what aspects were universal across the two centers and what differed, seeking to
answer the difficult questions of why experiences of rehabilitation were different and what effect
place had on their differences. These narrowly focused answers were then re-examined with a
broader scope to understand them in the context of major issues facing female survivors in rural
and urban India.

Due to their ages (8 - 22), younger participants at times had difficulty in explaining their
feelings and emotions (Burke 2008, Harris et al 2014, Kaplan 2008) so I involved alternative
activities to gain a sense of their experiences and emotions. Visual research incorporates
tangible and interactive tasks engage young people in the process (Thompson & Hall 2008). One
way to help them feel more comfortable while talking was to play with a ball, braid each other’s
hair, or draw with colored pencils. Another way to enhance my understanding of their current
experience and hopes for the future was to conduct a painting task. Mixed media visual art
projects have been conducted to understand the lived experience of children in many settings
including in Calcutta brothels (Briski & Kauffman 2014), on the streets of Kampala (Young &
Barrett 2000), and in inner-city Philadelphia (Kaplan 2013). Children in these studies were able
to express themselves more deeply without having the language faculties to do so orally
(Delgado 2015).

For my visual research painting task, residents were asked to take a piece of paper and
draw a line down the middle. Then on one half, draw “your life/experience now,” and on the
second half draw “your life/experience in the future.” These instructions were left intentionally
vague to let the girls respond in any way they saw fit and retain the integrity of the results. This
way it could be anything that best represents their lives now and what they hope for their futures.
Drawing is another form of self-expression in which the child’s response is not tied directly to
physical surroundings but can express any level of imagination beyond what is immediately,
tangibly possible (Leitch 2008, Moss 2008).
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Responses from the interviews, participant observation, and art projects were coded,
structuring the information gathered into major themes that emerged from the data, such as self-
perception, safety, future hopes, and engagement in surroundings. I conducted discourse
analysis (Gee 2014, Cresswell 2013) on interview transcriptions and participant observation
notes, as well as later to analyze the visual art project. For my applied discourse analysis |
focused on the recurring themes, ideas, and difficulties that arose in these sources (Gee 2014).
The drawings were also analyzed based on content and cross-analyzed with survivors’ verbal
responses which they gave after drawing, explaining what they had depicted (Walker 2008).
Responses ranged from hoping to be happy in five years, to having a family and taking care of
the home, to starting their own businesses. Through a critical phenomenological lens, residents'
and staffs' common experiences were then contextualized within the scope of localized Indian
female gender identity and human trafficking.

While I approached this research looking at the ways people experience events physically
and emotionally, I also must acknowledge that I can only understand their experiences through
the lens of my own lived experience (Cresswell 2013, Velmans 2006, Moreira 2007). An
important part of a phenomenology analysis is addressing the researcher’s position and
experience of the interactions to minimize subjective skew on the participants’ responses. | have
therefore explained my own background and positionality on the subject to "bracket" out my
own experience from theirs (Cresswell 2013). That way, I can describe the "essence of the
experience for the individuals" incorporating what they have experienced and how they have
experienced it, having addressed and minimizing my biases (Cresswell 2013).

Finally, all names of survivors are pseudonyms for the sake of privacy and safety.

Outline of Thesis

Chapter 2: Landscapes of Rehabilitation: Resources, Economies, Ideologies

In Chapter two I discuss the concept of landscape as it pertains to each rehabilitation
center and the impacts those landscapes have on rehabilitation activities. I argue that the local
landscape in which a rehabilitation center is set significantly impacts the rehabilitation methods

employed by staff at the centers through the economic and physical resources available to these
15



centers, both in the resources utilized and the resources that are absent. I also argue that socio-
cultural factors of landscape, which shape the background of the staff and the girls’ local
prospects, drive the ways staff members design recovery and empowerment strategies to prepare
the girls for life after the center. This work augments current literature on therapeutic
landscapes, but in a context of trafficking survivors in India. It adds an intersectional approach
by delving into the local socio-cultural landscape and the ways it affects not only the direct
rehabilitation activities, but the positionalities of the staff members to understand how they
develop their methods based on the socio-cultural and economic factors of landscape that affect
ideals.

I begin the chapter with a depiction of daily tea rituals to show the differences between
the centers’ experiences of a seemingly simple task and the impacts of landscape on it.
Landscapes are cultural concepts, interfaces between society and history that are imbued with
history and both produce and are produced by complex power dynamics (Cosgrove 1988, 1998;
Mitchell 1994, Rose 1993). Through descriptions of the centers, I set the stage for understanding
what is available to each center and the decisions that staff members make as they navigate
facilitation of recovery. Landscape can be understood through the economic drivers of human-
environment interactions, specifically the way human labor and the drive to accrue capital affects
the way humans interact with their environment as resource. Landscapes of rehabilitation,
commonly discussed as therapeutic landscapes (Gesler 1992), healing places (Gesler 2003), or
enabling landscapes (Duff 2011), are the connections of place with processes of healing through
environmental, social, and symbolic dimensions of place, focusing on the ways people relate to
their landscapes individually through a series of interactions with a socio-environmental setting
(Conradson 2005). I explore the physical, economic, and ideological inputs to the centers,
identifying both availability and limitations, which impact daily life, education, care, and growth.

Material inputs include the environmental resources; objects, often in the form of
donations to the NGOs; and the make-up of the people, shops, and environment which surround
the centers. Economic inputs are highly dependent on donations for each center, and they use
their economic resources differently. Landscape impacts how they choose to use their money.
Punarnawa can cut down on food costs because they have a farm to produce much of what they
eat. While Kranti does not have the luxury of land, they have access to many free events and
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services in Mumbai. Landscape, including economic interactions, mediates development and a
sense of inclusion and purpose (Duff 2011, Williams 2002). Ideological inputs speak to the staff
member’s backgrounds and beliefs which drive the ways they choose to design their
rehabilitation programs, as well as the beliefs and values they teach the girls. I argue that the
ideological inputs are the most important because no matter what is available, the staff choose
what is most important for the center. Kranti makes an extra effort to help the girls travel
internationally, even though resources for such an activity are not easy to acquire, and choose to
not take advantage of easily accessible items or people like local food vendors who could teach
the girls a trade.

Throughout the chapter I fold in discussions of gender, trauma stigma, and caste as they
are part of the local landscapes and the impacts they have on the staff and staff decisions, as well
as on the girls’ daily lives. Stigmatization has been widely found to increase marginalization and
isolation and, particularly relating to mental health stigmas, excludes people from community
life (Parr 2008). Addressing landscapes in India requires a strong attention to gender and what is
available specifically to marginalized, stigmatized women. Therefore, this chapter uses a
feminist lens to examine the specific rehabilitation activities the girls take part in relation to their

landscapes.

Chapter 3: Divided Expectations: Negotiating Identity between Place and
Therapeutic Landscapes

In this chapter, I discuss the role of place in identity constructions at Kranti and
Punarnawa and the ways the centers foster a sense of place. I use a story about Aliya, a survivor
from Kranti, and a small part of her journey navigating her identity between the red light district
and recovery to highlight some of the main issues these girls face. The aspects of identity I
highlight in their lives are caste, class, and gender. I argue that the survivors juggle the often-
contradictory local societal expectations and NGO staff members’ expectations to develop their
own sense of identity as it is tied to their sense of place within Mumbai and Bihar, as well as
their ‘micro-place’ of the centers. I contribute to the theoretical work on the impact of

therapeutic landscapes on identity within a context of marginalization in India.
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Place attachment plays a strong role in giving places meaning and influences a person’s
perception on the identity of a place or their understanding of a place (Shamsuddin & Ujang
2008). The built architectural environment interacts with people’s social activities within it, and
thus structures social relations and fosters community identity (Mazumdar et al 2000).
Therefore, I discuss the physical and built landscape of the areas to understand how girls interact
with the landscape and within it. To discuss identity and place, I first define place and explore
these concepts in relation to identity politics in India, specifically in the factors which affect how
outsiders perceive the girls based on their cultural landscape.

In this chapter I discuss gender at length in the ways it affects identity in Bihar and in
Mumbai. In some cases, the girls experience similar prejudices, but these manifest in different
ways and yield different social expectations for the girls. Coupled with literature on gender in
rural and urban India, I tell stories of the girls” gendered experience of trafficking, trauma, and
place to theorize their experiences. To help the girls reconstruct identities, the centers foster
connection and a sense of place, both intentionally and inadvertently. People crave a sense of
place and actively engage in place-making activities (Cresswell 2014). Place-making not only
helps the girls heal mentally and emotionally, but also a way for them to learn to interact within
space, through an opportunity to take control over their subjectivization and resingularize the self
by self-defining who they are as individuals (Guattari 1992).

I also discuss the concept of sense of place as it impacts identity and recovery paired with
place descriptions and the girls’ own place descriptions of the centers. I demonstrate the ways
the girls perceive the centers and the ways the staff attempt to foster place attachment among the
girls. Identity development is highly dependent on the people who the girls are exposed to and
their sense of place. Staff members and survivors work to create a sense of place because the
sense of home created is a strong place attachment which fosters continuity and order,
rootedness, and attachment, all of which impact the de