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Waves For Change

By fusing the rush of surfing with evidence-based mind/body therapy, Waves for Change (W4C), delivers community-based, child-friendly mental health
services in under-resourced communities across South Africa. We promote mental health and prevent mental health disorders for children aged 10-16
years, living in communities with limited mental health service coverage. We target children growing up in adverse environments, where they are frequently
exposed to prolonged environmental stressors such as violence and poverty, resulting in changes to the architecture of the developing brain through a toxic
stress response.
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Waves for Change Surf Currently we serve 40 Reaching 2,000 Local community coaches
Therapy programme priority communities across children (10-16 years) (18-25 years) are employed
was established 5 sites in South Africa annually

Our Surf Therapy programme is underpinned by W4C's 5 Pillar Method. The method was co-developed with children and young people living in volatile
communities, alongside mental health experts, through multiple research projects and consultations hosted by W4C between 2011 and 2022. The method
identifies the 5 essential, active ingredients needed in group-based physical activity programmes to promote mental health in settings of adversity and
trauma. In South Africa, W4C adopted surfing as the fun, challenging group-based physical activity through which the 5 Pillar Method is delivered.



At W4C, we believe that a broader view of what's needed to create conditions where

ce“t mel\tal health children and adolescents can thrive, needs to be prioritised.
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The latest edition of the South African Child Gauge? focuses on child and adolescent
mental health and how early experiences of adversity can affect people throughout their
lives, often with great costs to the individual and society.

Caring community-based

Children and adolescents are at particular risk of poorer mental health, which can coaches can create fun and
perpetuate an intergenerational cycle of poverty, violence and ill-health. Given the scale safe spaces.

and intergenerational nature of violence against children in South Africa, our response

to trauma needs to extend beyond dedicated psychological and psychiatric services. ) ) )
There are very few child and adolescent psychiatrists and mental health professionals, When combined with the healing
most of them work in urban centres and the private sector, making them inaccessible power of the ocean, coaches can

and difficult to scale on a constrained budget. prevent serious mental health

Fewer than 10% of children and adolescents who need a mental health service, receive it. disorders developing.

Cost effective, culturally appropriate interventions that young people want to be part of
are therefore a huge national priority in order to close the huge service delivery gap.

children have
experienced
violence, including

physical violence
and sexual abuse?

Estimated a
treatment gap of

2/3

of children in SA
live in poverty?

92%

Through Surf Therapy, participants also have the opportunity to be outside.
Evidence demonstrates the psychological benefits of combining physical
activity and being in natural environments®¢, which builds on knowledge ‘

that being in nature nurtures well-being’sé.
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WAC's Surf Therapy
Programme, underpinned
by our 5 Pillar Method

The 5 Pillar Method is the result of a PhD
and associated child-led feasibility studies
and evaluations with Universities of Cape
Town, Western Cape, New School (New York)
and Edinburgh Napier. Our studies worked
with young people to identify the essential
ingredients for a youth-friendly mental
health service. They are:

:Funand

challenging
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Several therapeutic approaches guide the principles of the trauma-
informed method, including ARC (Attachment, Self-Regulation,
Competency)®, psychosocial education methods and positive youth

development practices.

The W4C Surf Therapy programme creates a community-based
referral pathway by providing training on how to identify a child with
a mental health challenge and creating a simple referral process so
children get access to support as soon as possible.
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Once referred by schools, social workers,
local clinics or other community partners,
children attend weekly 2-hour Surf
Therapy sessions for 10 months.

WA4C coaches (18 - 25 years) trained in the
5 Pillar Method, and supervised weekly by
debrief psychologists, lead group sessions
of up to 60 children at one time (coach to
child ratio of 1:7 max).

Transport for children referred is provided
from home or school, ensuring children can
get safely to and from the service.

Through evidence-based games and
activities that children participate in on the
beach and in the ocean, coaches support
children to strengthen self regulation and
social connectedness, and boost well-being.



WA4C's Theory of Change: The Problem

Chronic Adversity — Causing a Toxic Stress Response
o

Which can lead to lifelong problems in learning, behavior, and physical and mental health

T A T — What it looks like: What it feels like:

Children aged 10-16

health services don't

face chronic adversity et
(e.g. witnessing 900/0
shootings or stabbings,

neglect, loss of a parent, treatment gaps
sexual violence)

Amygdala Negative Impact on Self-Regulation

Weakens the architecture of the developing brain

« The main job of the amygdala is to regulate emotions,
such a fear and aggression

« While also involved in tying emotional meaning to our
memories. reward processing, and decision-making

Effect on Mental Health System Negative Effect on Children's Functioning
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: driverof :
: outcomes :

Inputs

’ @&/ Group-based surfing and activities Creates &
== facilitates
\\\ﬂ@ Community-based coaches (training in 5

y Pillars, support, supervision and stipends)

Transport, food, equipment, location/
space in or near the beach

Pillar 2

Physical & emotional safe space

Respite is experienced
Connection to positive peer support

Children's self-regulation strengthened 4

Pillar 3

Facilitate surfing in a trauma-informed way

Pillar 4

Embed games and activities (curriculum)
to build social, emotional & coping skills

Pillar 5

lvl_vlv

Short-term outcomes | Long-term
outcomes

Mastery climate
Self efficacy developed

Refer in and out of the community &
mental health system
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WA4C's Theory of Change:
The Solution for the Mental Health System

Delivering community-hased mental health service to close mental health treatment gaps

Mental health nurses at Toxic stress response addressed

community clinics and group

el - More serious mental health challenges do not develop
therapy in clinical settings

Children who need clinical intervention, are identified earlier and supported

Less children needing expensive treatment /becoming ill

p;’a'; Closing treatment gaps

WA4C's Surf Therapy and 5 Pillar Method. W4C caring, community coaches that
can task shift and take on a key role in the promotion of mental health
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Improved productivity/ individuals not contributing to cycles of violence/ more
productive in society/ not needing expensive treatment
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The Impact of Surf Therapy on Risk-Taking and
Interpersonal Closeness Among Violence-Exposed Youth

Currently under review for publication in the Global Journal of Community Psychology Practice

Study Purpose and Method:

Using a multi-method evaluation to investigate the effects of W4C's Surf Therapy programme for at-risk
youth, that incorporated self-report and behavioral measures. Exposure to violence, sensation seeking,
stress, self-esteem, interpersonal closeness, and risk taking tendencies were examined over the course
of W4C's Surf-Therapy program among child participants who speak different languages and come from
various subcultures within Cape Town, South Africa. A secondary aim of the study was to determine the
feasibility and utility of behavioral and self-reported measures administered in a naturalistic setting.

233 violence-exposed youth from South Africa participated in the evaluation. Participants who were
enrolled in Surf Therapy completed self-report assessments of perceived stress, sensation-seeking, and
interpersonal closeness, as well as behavioral measures of risk-taking and self-esteem. Data was collected
from participants at two timepoints: at the start of Surf Therapy and after six months in the programme.

Implementing self-report measures for child participants, although time and cost efficient, has significant
limitations, that include inconsistent reports of well-being due to developing abstract thinking and
memory recall™ and frequent underreporting of “bad" behaviors (e.g. risk taking) and feelings (e.g. stress)
and overreporting of “good” behaviors (e.g. exercise) and emotions (e.g. happiness) to please adults'. As
such, the evaluation incorporated behavioral and self-report measures based on programme aims and
qualitatively observed improvements in self-esteem, social cohesion, and risk taking to examine youth
participants' self-regulation and risk-taking, and perceptions of social relationships.

The process of programme evaluation also utilized a community member-facilitated, trauma-informed
approach. The approach included training W4C Caring Coaches conducting data collection. W4C Caring
Coaches assumed the leadership role of research assistants and collected participants’ data so that the
participants would feel more comfortable compared to data collection with an unknown adult, particularly
of a different culture. Examining the methodological feasibility and utility of administering behavioral and
self-reported measures in a low-resourced context with layperson research assistants was a secondary aim
of the evaluation, which appeared to have been a feasible approach.

Data Collection Tools:

The study triangulated self-report measures and objective behavioral measures that were matched to their intended programme
outcomes. Self-report measures and behavioral task instructions were translated and back-translated into isiXhosa and Afrikaans from
English by multi-lingual W4C staff.

Trauma and Stress -

Interpersonal Closeness -

Risk Taking -

Sensation Seeking -

Tools that didn't resonate with children

The Perceived Stress Scale for Children (PSS)

Implicit Association Test
(1AT)

°Going, S. B., Levin, S., Harrell, J., Stewart, D., Kushi, L., Cornell, C. E., Hunsberger, S., Corbin, C., & Sallis, J. (1999). Physical activity assessment in American Indian schoolchildren in the Pathways study. The American Journal of Clinical Nutrition, 69(4 Suppl), 788S - 795S. | "' Anne-Linda Camerini, P. J. S. (2017). Social Desirability Bias in Child-Report Social Well-Being: Evaluation of the Children’s Social Desirability Short Scale Using Item Response Theory and Examination of Its Impact on Self-Report Family and Peer Relationships - ProQuest. Child Indicators
Research, 11(4), 1159-1174. | " Schwartz, D., & Proctor, L. J. (2000). Commumtywolence exposure and children’s social adjustment in the school peer group: the mediating roles of emotion regulation and social cognition. Joumal of Consulting and Clinical Psychology, 68(4), 670-683. | ™ White, B. P. (2014). The perceived stress scale for children: A pilot study in a sample of 153 children. International Journal of Pediatrics and Child Health, 2(2), 45-52. | ** Greenwald, A. G., Banaji, M. R., Rudman, L. A, Farnham, S. D., Nosek, B. A., & Mellott, D. S. (2002).
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Psychology: The Official Journal for the Socwety ofChmcaI Child and Ad hology, American Psycholl ion, Division 53, 36(1), 106-111.| "Jensen, J. D., Weaver, A. J., lvic, R., & Imboden, K. (2011). Developing a Brief Sensation Seeking Scale for Children: Establishing Concurrent Validity With Video Game Use and Rule-Breaking Behavior. Media Psychology, 14(1), 71-95.




Study Resulits:

Trauma - Participants endorsed high rates of exposure to violence, such that 100% of participants had witnessed violence and all but two participants (98.2%) had
directly experienced violence.

Interpersonal Closeness - Data showed that participants felt significantly closer with people in their lives at endline compared to baseline. To assess for gender-
based differences in perceived interpersonal closeness, including connectedness with female and male friends, the 10S was analyzed according to participant gender.
Female participants reported feeling significantly closer to a friend and to her closest family member. Male participants reported feeling significantly closer with people
who hold similar identities, namely with friends who are boys, and people who are from the same racial background.

Risk-Taking - Data showed scores between participants at baseline collection who had just begun surf-therapy and participants who had been enrolled for at least
seven weeks demonstrated significant differences in risk-taking. Participants who had experienced at least seven weeks in the programmes exhibited significantly
lower risk-taking behavior than participants who were new to the programme.

Sensation Seeking - Data showed a significant effect for sensation seeking from baseline to endline data collection, such that there was a significant reduction
in reported sensation seeking at endline compared to baseline. An item analysis assessed how different types of sensation seeking could be either adaptive or
maladaptive. Impulsivity and seeking dangerous experiences may be understood as maladaptive whereas bravery to try new or challenging activities could be adaptive.
Data further revealed that male participants reported significantly less interest in high risk activities, such as wanting to “surf at night”. By contrast, male participants
also exhibited increased confidence as assessed by the item, “I'm the first one of my friends to try new things". Both male and female participants reported less interest
in risky relationships with friends who “break the rules”. Participants' interest in relationships with others who “do what they want” and “break the rules” was related to
participants’ sense of closeness with others.

Study Conclusions:

« There were clear connections between W4C's intended goals, outcomes described in qualitative work, and some key findings of the present evaluation.

« The programme aims to foster supportive relationships, which has been corroborated with qualitative data. One way interpersonal skills and relationships are fostered
by W4C is through W4C Caring Coaches encouraging participants to check in with their peers to gauge one another's sense of safety and to provide support to their
friends while in and out of the water. This process is aligned with approaches identified by that enhance resilience among participants of sport-based programmes.
Elements include receiving social support from adults, opportunities that enable young people to develop a sense of safety, and settings that help youth
develop a sense of belonging. W4C's purposeful process that builds social support as a way to help foster participants’ bravery to go in the water and that
cultivates emotional awareness and regulation is reflected in the programme evaluation data.

» Participation in surf therapy is related to increased perceived closeness in meaningful relationships (i.e. friends and family) and decreased interest in
relationships with people who do not support the cohesion of the group (i.e. friends who do what they want and break the rules).

« WA4C's surf therapy aims to strengthen participants’ emotion regulation capabilities and positive life choices through group based exercises. Qualitative data
had previously indicated that participants' learn regulation skills, which is supported by the present evaluation’s quantitative findings. Thisis in line with a
qualitative study from a Surf Therapy programme in Liberia, also utilising the W4C 5 Pillar Method, which revealed it produced a supportive, familial environment of
physical and emotional safety, fostered new positive social connections, and cultivated coping skills.™

« Findings indicate that participation in surf therapy improves self regulation and encourages positive life choices by strengthening participant inhibition
and fostering their bravery and willingness to explore. Similar findings were found in a recent review of the academic literature on surf therapy, Benninger and
colleagues (2020) found consistent evidence that surf therapy increases self-concept, emotional regulation and social competency skills, engagement with school,
and reductions in behavioral problems among youth in need of social and emotional support?1822823,

« Surftherapy is a challenging and interesting activity, which literature?* identifies as an important element in youth programming.The challenging nature of surfing,
facilitated in a trauma-informed manner by caring adults appears to foster participant bravery and agency while also having positive effects on strengthening
participant inhibition.

« Outcomes elucidated in the present evaluation indicate that WAC's surf therapy strengthens safe relationships and self regulation among violence-exposed youth,
which are are W|dely recognlzed as fundamental aims in trauma-informed psychlatrlc interventions?.

" https://www.ojp. jrsivirtual-l ha i | ' https://jsfd.org/2020/11/01/i appy-W takes-stress-fr fo nge-surf-therapy-in-post-conflict-liberia/ | https://www.gjcpp. orglenlamcle php?issue=36&article=206 | ' Amanda ngnett Math
to the natural envil among ‘at risk’ young people Journal ofAdventure Educatlon and Outdoor Learning, 18:1, 53-69 | 2 Colpus J. Ride every challenge The Impact ofSurflng on 100 Young Peoplefacmg Personal and Emotlonal Challenges Brmsh Journal of Sports Medicine 2014;48:1581 | ™ https://www. i0n/318149732_F ical_and_F
of youth izations to healthy ia, PA: Public/Private Ventures; 1997. | " Ford, J. D., &Blaustein, M. E. (2013). Systemic A for trauma-informed services in residential juvenile justice programs. Journal of Family Violence, 28(7), 665-677
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Participation in Surf Therapy among participants, each of whom endorsed exposure
to violence, led to significant reductions in impulsivity, risk-taking hehaviors and
sensation seeking.

Literature?® shows that impulsivity involves the inability to self-regulate, inhibit, and control that impulse, and studies have indicated a positive association between childhood impulsivity and later development of depression?.
As such, a decrease in impulsivity and maladaptive risk-taking behaviour or sensation seeking, are associated with improved self-regulation.

Participation in Surf Therapy also increased participants' sense of interpersonal
closeness and social connectedness.

Study Implications:

Caring community coaches were acknowledged to be the core
ingredient in the 5 Pillar Method that drives programme outcomes.

Implications on access to mental health services and closing the mental health
treatment gap:

s % Carver, C.S., Johnson, S. L., & Joormann, J. (2009). Two-mode models of self-regulation as a tool for conceptualizing effects of the serotonin system in normal behavior and diverse disorders. Current Directions in Psychological Science, 18(4), 195-199. %" Brodsky, B. S., Oquendo, M., Ellis, S. P., Haas, G. L., Malone, K. M., & Mann, J. J. (2001). The relationship of childhood abuse to impulsivity and suicidal behavior in adults with major depression. American Journal of Psychiatry, 158(11), 1871-1877. | ® https://files.eric.ed.gov/fulltext/EJ1220207.pdf
| http://ccare.stanford.edu/uncategorized/connectedness-health-the-science-of-social-connection-infographic/#:~:text=People%20who%20feel%20more%20connected,trusting%20and%?20cooperating%20with%20them
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[ | , Sharing and Scaling the W4C 5 Pillar Method:
at s eXt Ll Training lots of existing community coaches
Evidence from the 5 Pillar Model being utilised across all W4C Surf

Therapy sites has shown it to be an efficacious, trauma-informed
intervention for violence-exposed youth.

Caring community coaches from other after school and sport-based programmes
optimised for mental health promotion, using the 5 Pillar Method
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Extremely high rates of trauma and adversity for children aged 10 to 16 '
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