Trauma- and Violence-Informed
Physical Activity for Women

A Tool for Fitness and Physical Activity Organizations and Providers

What is Trauma- and Violence-Informed Physical Activity (TVIPA)?

TVIPA is built upon the principles of trauma— and
violence—informed healthcare practices (TVIC).
TVIC is an approach to service provision that
recognizes that previous or ongoing experiences
of systemic or interpersonal trauma and/or
violence can shape the way a woman identifies
with and interacts with the world. TVIC consists
of respectful empowerment practices with an
understanding that trauma, violence, and
marginalizing circumstances can create barriers
to physical activity for women.
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Barriers to Participation

Accessibility can involve many different elements. The emotional, physical, and
social environment has a strong impact on one's experience of a program or
facility. When an environment does not address these factors appropriately, it can
prevent women from participating or feeling comfortable with an activity.
Integrating TVIPA principles can contribute to improved access and
appropriateness of programs and resources for women.

Integrating TVIPA principles can help to remove barriers to participation and contribute to
equal opportunities to achieve positive health outcomes and healthy lives.



Why Trauma- and Violence-Informed Care?
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Why Trauma- and Violence-Informed Physical Activity?

Individuals with experiences of trauma and/or violence need to feel
physically, socially, and emotionally safe when engaging with service
providers. Physical activity can support physical, psychological,
emotional, and spiritual health, and when developed appropriately,
an organization can help to promote community engagement, health
equity, and personal growth.



Physical activity is a part of a healthy lifestyle that can
benefit many different areas of a person's life. While
physical health is important, there are also psychological,
emotional, and spiritual benefits of engaging in physical
activities within a community. Promoting equitable
opportunities for physical health begins to address the
multiple barriers leading to health outcome inequities for
women experiencing marginalizing circumstances.

Why reduce barriers to physical activity?
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Financial barriers
often contribute to
poor health.

Improving physical
activity experiences
for women may
result in improved
health outcomes.

By removing barriers to physical activity participation, women
experiencing barriers can gain more opportunities toachieve

positivehealth outcomes and lead healthy lives.




Equality
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be very effective in supporting the
well—being, psychological, and
physical health of people living in
marginalizing circumstances!®,
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