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We are all neighbors.
Be kind. Be gentle.

- CLEMANTINE WAMARIYA
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Leah Spelman
Executive Director

Timely Work for
Our World Today

Dear Partners,

In the past two years, we have all had to
contend with a changed reality. COVID
caused separation and isolation for many
of us, which impacted our mental health
and wellbeing. In a 2020 CDC study, 31%
of adults in the US reported symptoms
of anxiety or depression, nearly double
the number prior to the pandemic.

Parallel to this, the number of forcibly
displaced people in the world has only
continued to increase. An estimated 84
million people worldwide were forcibly
displaced midway through 2021. For
comparison, between 40 and 60 million
were forcibly displaced due to WWII.

The ongoing conflicts in countries such as
Yemen and Ethiopia, and the nearly four
million Ukrainians who have already fled
to neighboring countries, are just some of
the forces that are likely to increase the
number of forcibly displaced people this
year.

Changes in global climate also stand
to increase the number of people
forced to flee their homes. In 2015,

a systematic review of climate and

conflict found that a 1 degree increase

in temperature increased interpersonal
conflict by 2.4% and intergroup conflict
by 11.3%.

While these trends have and continue
to put a strain on our world, they
also underscore the deep need for
PTR. Thanks to a committed network

of partners and supporters, PTR has
been able to grow significantly in a short
time. This past year, we expanded our
psychosocial care offerings, developed
new community partnerships, graduated
our fifth clinical training cohort, and
moved into a new and larger space.

With your help, we know that this growth
will only further expand in years to come.

Thank you for your continued
partnership, and for your belief
in what is possible

With Gratitude,

ek

Leah Spelman
Executive Director

2526 Martin Luther King Jr Way, Berkeley, CA 94704
www.traumapartners.org | info@traumapartners.org
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The Challenge

Globally, the number of forcibly displaced people has
continued to increase in recent years. Due to new and
ongoing conflicts, as well as factors such as climate

change, this trend is only expected to continue.

California plays an important role in welcoming those

who have been forced to flee their homes due to

violence and persecution. Of all the individuals granted
affirmative asylum in the US, over one third reside

in California.

325,000

estimated refugees in
California are survivors
of torture

) 75,000

estimated in the
Bay Area alone
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Refugees 3 7%

& Asylum report having survived incidents of

Seekers torture

37%

of girls and women from Central
America report sexual violence

report being close to death

Global Number of Refugees
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Global Number of Asylum Applications

35%

report that a friend or family member
was killed

O,
50-90%
of refugee children and adolescents
show rates of PTSD

10X

refugees experience 10 times the rates
of PTSD than the general population
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Our Response

To survive in the wake of interpersonal violence requires incredible strength and
perseverance. The histories of trauma faced by refugees and asylum seekers are
multi-layered and complex. Of the survivors who received mental health care at PTR in
2021, 84% had experienced more than one type of interpersonal violence, and 27% had
experienced interpersonal violence in the United States, in addition to the trauma they
experienced in their countries of origin and during flight.

Despite these histories of trauma, as well as the myriad challenges faced by newcomers
in the United States, refugees and asylum seekers go on to thrive. By the time a refugee
has been in the country at least 25 years, their median household income reaches
$67,000—a full $14,000 more than the median income of US households overall.
Refugees are also more likely than the US population as a whole to be entrepreneurs.

And, often the barrier standing between a refugee or an asylum seeker and their ability
to begin a life anew is mental health. A 2021 study found that worse mental health
reduced refugees’ probability of employment by 14.1% and labor income by 26.8%, in
addition to adversely impacting children’s mental health and education performance.

PTR addresses this gap. We work with survivors who have just arrived in the Bay Area,
and those who have been in the United States for decades and may never have had
the chance to tell their story. Of clients who completed a follow-up assessment in 2021,
91% reported a reduction in symptoms of PTSD, anxiety, and/or depression.

By providing mental health care and case management, PTR supports survivors in . J

integrating histories of profound trauma, reestablishing connections with loved ones
and community, and fully engaging in life.
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VENEZUELA

In the first half of
the year, 92,100

Venezuelans were
newly displaced. Over
4 million people have
been displaced.

AFGHANISTAN

The withdrawal of US
troops in August and the
takeover by the Taliban

led to increased instability.

The US evacuated
over 75,000 Afghans in
the months following
August, bringing the total
displaced to 2.6 million.

ETHIOPIA

Conflict in the Tigray
region caused

1.2 million new
displacements in the
first half of 2021.

MYANMAR

Over 200,000 people were newly
displaced in the first half of the year,
bringing the total to over 1.1 million.

DRC

SYRIA

The civil war in Syria continued;
144,000 people were newly
displaced in the first half of the
year. To date, nearly 7 million
people have been displaced due
to the ongoing conflict.

SOUTH
SUDAN

Over 60,000
new people
became
refugees,
bringing the

total to over

2.3 million.

1.3 million new displacements were
recorded by mid-last year in the DRC.

A look back at some of the year’s
major causes of forced displacement

2021, PTR...

Provided mental health care and case
management to 182 survivors of human
rights abuses.

Established several new positions,
including a Supervising Psychotherapist,
two Social Workers, and a Director of
Client Care.

Graduated our fifth cohort from our Global
Healing & Human Rights clinical training
program.

Conducted 12 psychoeducation workshops,
and hosted five outreach events, as well as
other intensive outreach efforts.

Completed 20 psychological evaluations
on behalf of clients seeking asylum.

Strengthened and deepened our
commitment to diversity, equity, and
inclusion by beginning a longer-term
engagement with two external consultants.

Moved into a new and much larger space.
While our long-term plans of remote and
in-person care are still being finalized, we
were able to gather together as a group for
the first time since the beginning of COVID.




2Q Mental Health Care

and Case Management

Since opening our Mosaic Healing Center in 2016,

PTR has provided mental health care for nearly 600
clients, from 50 countries, and been able to offer
care in over 25 languages. PTR maintains a treatment
model that enables people with profound histories

of trauma to access care for up to two years, when
needed, in order to heal from the impacts of protracted
interpersonal violence. Nearly 60% of individual and
family therapy sessions were conducted in a language

OF CLIENTS SERVED IN THE SECOND

60 EXPERIENCED ADULT PHYSICAL
7 O ASSAULT

60/ EXPERIENCED ADULT SEXUAL
4 O ASSAULT

39 EXPERIENCED HATE CRIMES

O/ EXPERIENCED DOMESTIC AND
3 O FAMILY VIOLENCE

other than English. In the second half of 2021 alone,
PTR contracted with 27 interpreters through our
Refugee Voices Program, in order to increase language
accessibility through ongoing in-person interpretation
services. In 2021, 54% of clients receiving therapy

and case management were from Latin America, 35%
from Africa, 6% from Asia and the Pacific, and 5% from
the Middle East. The most commonly represented
countries were Guatemala, El Salvador, and Eritrea.

TOTAL OF THESE OF THESE
HALF OF 2021... NUMBER

OF SESSIONS
PROVIDED IN 2021

SESSIONS
WERE GROUP
ACTIVITIES

SESSIONS WERE
PSYCHIATRY
SESSIONS

Intake Follow-up Intake

PERCENTAGE OF PTR CLIENTS

WHO RESPONDED ‘ALWAYS'

TO THE QUESTION, ‘CAN YOU
MEET BASIC NEEDS?

PERCENTAGE OF PTR CLIENTS WHO
RATED THEIR ABILITY TO
ACCOMPLISH DAILY ACTIVITIES AS
‘GOOD’ OR VERY GOOD

Follow-up

PERCENTAGE OF PTR CLIENTS
WHO SHOWED AN
IMPROVEMENT IN PTSD,
ANXIETY, AND/OR
DEPRESSION IN 2021

Aissata is from Niger, where she survived FGM, marriage to a much older man,
assault, and persecution due to her LGBTQ identity. To save her life, Aissata

was forced to flee. Upon arriving in the US, she found PTR, where she received
psychosocial and psychiatric care. PTR also collaborated with medical and legal
partners to provide forensic evaluations to support Aissata’s asylum application.
Thankfully, Aissata was granted asylum, and was then able to petition for her
daughter to join her. Aissata shared, “We come to this country and we have no
family. But here is like a family for us. | don’t feel alone anymore. When |
come here, | feel listened to. It is not easy to be heard. It makes us feel good.

It is so meaningful for us.”

At the beginning of 2021, PTR established a
Psychosocial Care Team to enhance PTR's ability to
more holistically address clients’ needs. The program
is staffed by a Psychosocial Care Manager, two
Clinical Social Workers, and one Social Work Intern.
The goal of the Psychosocial Care Program is to
increase collaborations and partnerships to offer
wraparound psychosocial services to survivors. The
program strives to address the needs of and build on
the capacities of persons fleeing persecution, with

a particular focus on asylum seekers, by providing

intensive case management support, group support,
workshops and connection to community partners.
Areas of support include increasing access to child
care, education, employment, legal assistance, housing,
mental healthcare, and health and wellness services.
Since its inception, the program has collaborated with
a local government initiative and an organization that
provides hosted housing and financial assistance to
asylum-seekers and refugees, and secured over $5,000
in emergency cash rental assistance for several families
facing housing crises.



4 Clinical Training

In response to 3 7
the question,
‘What have ~ “Overall | am thrilled to have had such a
youlearned —njque training experience. | am aware paychel Oy anel sl
this year?’ one . J d ol i with work students from our
graduate from that students ao not typically work with a clinical training program
the 2020-21  population that is so vulnerable and has such since 2016
cohort shared  njque treatment needs and that there are
the following: — .
generally very few organizations that do this p) 0 0 0 0
work. | am so appreciative to have had this Y
. . - PTR estimates that these
experience an‘d‘aﬁer Comp/e?/ng a full tra//j/ng graduates collectively have
year | still anticipate continuing to work with the capacity to serve over
20,000 survivors of human

this population long term. rights abuses over the

course of their careers

Graduated 37 advanced

Core to PTR's work is our Global Healing & Human Rights Clinical Training Program for advanced psychology
doctoral students. The training program takes place over 11 months for 20 hours/week, and includes 6 hours

of in-depth weekly group and individual training and supervision. Clinical interns in the 2020-21 cohort were
trained on topics such as: the asylum process and ambiguous loss; experiences and needs of LGBTQ+ refugees
and asylum-seekers; experiences and psychosocial needs of refugees and asylum-seekers; psychodynamic
psychotherapy; diagnostic assessment of trauma-related conditions using DSM-5; neuropsychological impacts of
trauma; intergenerational transmission of trauma; and integrating case management with psychological care.

PTR conducts pre- and post-surveys to evaluate trainees’ learning, and solicits trainee feedback twice during

the training year. On a 1-5 scale, the 2020-21 cohort reported an increased understanding of the varied
experiences of refugees, asylees and asylum seekers who have fled their countries due to danger, (an increase
from 2.6 to 4.4), greater knowledge of the mental health and psychosocial needs of refugees, asylees and asylum
seekers in the US (an increase from 2.8 to 4.6), and heightened confidence in their clinical skills working with
survivors of human rights abuses (an increase from 2.4 to 4.2).

Outreach:

Connecting with Communities

THE NUMBER OF COMMUNITY MEMBERS WHO PARTICIPATED IN
OUTREACH EVENTS IN 2021, INCLUDING THROUGH MEETINGS,
WORKSHOPS, PREVENTION VISITS, AND OTHER OUTREACH EFFORTS.

The African Communities Program (ACP) enables PTR
to connect with and work alongside Bay Area African
communities. The outreach program is supported

by Alameda County Behavioral Health Services and
aims to destigmatize mental health; and increase
access to culturally responsive and linguistically
accessible, strengths-based mental health

outreach, education, preventive counseling, and
case management services. PTR's ACP collaborates
with African community associations and centers,
community-based organizations, youth communities at
Oakland International High School and the University
of San Francisco, and non-profit organizations. Its
primary focus is African communities/immigrants
broadly, with a specific focus on Eritrean, Ethiopian,
Kenyan, Ivory Coast, and other communities who have
a strong presence in the Bay Area. In 2021, the ACP
reached a total of 945 community members through
psychoeducation workshops (234), outreach meetings
(299), outreach events (226), prevention visits (74), and
educational workshops (112).

Psychoeducation and educational workshops focused
on areas such as: suicide awareness, prevention, and
interventions for safer care; bridging the gap between
youth and parents/caregivers; cultural barriers to
accessing mental health services; mental health

101; substance abuse and parental support through
the recovery process; isolation and self-care; stress
coping mechanisms; and debunking mental health
stereotypes. Three support groups were also held
weekly for students at Oakland International High
School, LGBTQ+ identified Africans, and Rwanda 1994
genocide survivors and community members. PTR
has also collaborated with African Advocacy Network,
Priority Africa Network, University of San Francisco's
African Students’ Association, Rwandan Community in
Northern California (TRCC), and Kenyan communities,
and co-hosted events on topics including Immigration
and Social Justice on African Migration, International
Migration Day, Decolonizing Healing and Wellness,
International Women's Day, and Commemorating the
1994 Genocide Against the Tutsi in Rwanda.



g Supporting Survivors of Torture Policy Advocacy =

From the outset, PTR sought to expand
our impact beyond the therapy space,
and to shift the larger systems and

TOTAL SURVIVORS SERVED COLLABORAITVELY structures which cause trauma and
BETWEEN PTR AND THE HRC IN 2021 re-traumatization.

As a mental health organization, we will
always seek to provide the highest level
of psychological and psychosocial care
SURVIVORS PROVIDED WITH MEDICAL CARE for survivors who come through our
doors. However, in a perfect world, we
SURVIVORS PROVIDED WITH FORENSIC MEDICAL woulld be able to go further upstream
EVALUATIONS and prevent the human rights violations
that cause trauma in the first place.

This is the power of advocacy. PTR

SURVIVORS PROVIDED WITH CASE MANAGEMENT

COLLABORATIONS BETWEEN LEGAL AND OTHER . .
SERVICE PROVIDERS engages with policy advocacy efforts as a

member of the National Consortium for

Torture Treatment Programs (NCTTP),
the California Consortium for Torture
Treatment Centers (CCTTC), and national
organizations such as Oxfam and We Are

All America.
An estimated 44% of refugees are survivors of In March, PTR joined with NCTTP
torture (SOTSs). members to advocate to national
representatives in favor of increased
PTR has served torture survivors since our , . support for survivors of torture.
inception; thanks to support from the US Office One client shared, “I had a very positive Throughout the year, PTR joined with
of Refugee Resettlement, we have been able to experience with Dr. Nelson [HRC Medical national organizations to advocate
expand our supp'ort er SOTs, in partner;h.ip with Director]. He was able to explain to me for several new policies, including
e Norhen CavoriaHuman UgHs GINC (RO whot had happened 0 me. | was subjected
' to FGM at the age of 3 and had carried the imrnigration enforcement priorities,
: , _ reducing appropriations for Immigration
The HRC provides medical care, including trauma all my life. Before meeting with Dr. and Customs Enforcement (ICE) and
primary care and medical forensic evaluations. Nelson | didn't know or understand what Customs and Border Patrol (CBP), and
PTR provides psychological care, as well as exactly had been done to me. Meeting with ending US military support for Saudi
psychological forensic evaluations. Both Dr. Nelson and the /'nformat/on and under- Arabia’s blockade against Yemen.
organizations provide case management. o L A Il, PTR ducted ad
standing he showed me, gave me hope. > We » conaucted agvocacy on
behalf of clients with family members
Psychological and medical forensic evaluations in Ethiopia, with the aim of securing
can greatly strengthen an asylum seeker’s case. derivative asylum for children.

Without an evaluation, the average national
asylum grant rate is 37%. With a medical or
psychological evaluation, the grant rate can
increase to 89%. Because of this, virtually all of
the HRC's referrals come from attorneys.



Financials

Our largest source of 2021 funding was government grants. Part of this was due to the fact that PTR received a
large donation from the Hewlett Foundation in 2020. While this donation was marked as 2020 revenue, it has
continued to support 2021 expenditures. Growth in funding has supported a staff increase from five to 24 staff
members since 2017. PTR aims to continue to diversify funding from corporate and private foundations, as well
as individual donors, in years to come.

2021 Funding Sources

2021 Expenditures

(7 Invidivual
2 O Contributors
7 )
13.5 (o) Admin
8 7 Program
5/ 2

O/ Corporate and
O Private Foundation
Grants
0/ Government Grants
L 91 O (Federal, State, and
County)

Thank You to Our Generous Supporters

GRANTS: Alameda County Behavioral Health Care Services * Bigglesworth Family Foundation « California Office of Emergency
Services * California Victims Compensation Board ¢ Firedoll Foundation * Full Circle Fund ¢« Genentech « George Sarlo
Foundation « Gilead Health Sciences « Global Whole Being Fund * The William & Flora Hewlett Foundation ¢ Kaiser Permanente *
US Office of Refugee Resettlement « San Francisco Foundation ¢+ Seattle Foundation « Sills Family Foundation « Zellerbach
Family Foundation

INDIVIDUAL CONTRIBUTIONS: Innovator ($10,000 and above): Gerald Gray * Jennifer Gruenberg ¢ Janez Hacin & Janet Owen
Hacin + Indian Association of Central Connecticut + Mamube Fund « Margot Fraser Fund « Julie Mehretu * Monardella Fund *
O.P. Decker Foundation « Kiritkumar & Deepika Parikh « Hema Prasad * Trupti & Jagdish Shah « Karen Silverman « Jon Ying Donor
Advised Fund « Advocate ($5,000 - $9,999): Candace Beck * Tara Ghassemikia * Paula Goldman « Howard & Ira Materetsky *
Archana & Mayank Upadhyay « Vireo Foundation Fund « Guardian ($1,000 - $4,999): Joseph Asunka * Gauri Bhardwaj * Abbie
Birmingham + Thomas R Birmingham « Steve Cole « Konstantin Domnitser * Peggy Gluck « David Hacin » Hacin Architects *
Ravindran Kannan  Vidya Krishnan ¢« Emerald Mann « Marie Mourad * Hope Neighbor « Nick Nelson * Oakcare Medical Group *
Kaushik & Rita Parikh « Monika Parikh & Ethan Cohen-Cole * Ravindran Kannan ¢ Brian Rawson « Claire Solot « Charles Taylor *
Toronado Partners LLC « Jennifer Vascotto * Rebecca Watters « Whole Foods « Sustainer ($500 - $999): Mona Afary « Rama
Ambati « Poonam Bhardwaj * Barbara Blasdel « Katherine Bradley * Catherine Chen * Tiffini Chow * Jonathan Ferrugia ¢ Linda
Greenberg ¢ Akhil Gupta * Matej Hacin « Mark Hoose « Margaret Howe * Anatasia Kim * Sonia Malhotra « Mandeep Mander «
Christine Meuris « Vincent Michellod « Inga Miller - Hanna Morris ¢ Rachel Nelson « Aman Parikh & Hetal Jariwala « Sita Patel *
Jeanette Perez » Aruna Rao * Jonathan Rico Morales * Bela Shah Spooner « Spencer Smith « Stanley Black and Decker « Tejal &
Manoj Vallam * Christina Weisner * and others

We are grateful for the generous pro-bono contributions of Blank Rome LLP and Salesforce

Board and Advisory
Board Members

BOARD OF DIRECTORS ADVISORY BOARD

Dr. Nick Nelson
Northern California Human

Nahid Fattahi
Psychotherapist/Social Worker

Monika Parikh

Rights Clinic
Cathy Chen Tara Ghassemikia )
Strategy and Implementation Dr. Gilbert Newman
Kaiser Permanente Consultant The Wright Institute

Caroline Powell Donelan
Blank Rome LLP

Gauri Bhardwaj Molly McCoy

Blue Shield of Californi
Toronado Capital Management ue shield ot Lalifornia

Jonathan Rico Morales

Emerald Mann
Salesforce

Stanford University School of Medicine

Joseph Asunka
Afrobarometer

Clemencia Herrera
Moira Studio

Erica McKnight
UCLA

Dr. Sita Patel
Palo Alto University
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Partnerships for Trauma Recovery is a 501(c)3 organization:
EIN: 47-3948973.

Photos courtesy of Unsplash and PTR.

Some identifying details for clients have been changed in this
report, for privacy and security reasons.

Special thanks to Huck Yeah.






