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Abstract

Human trafficking is a major crime with millions of victims
globally. The issue has come to increased attention in the past twenty-
five years, and much progress has been made in rescue efforts by
law enforcement agencies. Unfortunately, the same pace has not been
seen in understanding the public health crisis associated with this,
nor has much attention been paid to the psychological consequences
and treatment. Although a number of risk and protective factors
for the health consequences of human trafficking victims have
been identified, there is still a dearth of information in the area of
intervention and treatment. In reviewing current literature, we could
not find articles comparing the different components of prevailing
trauma treatment strategies, and the potential usefulness of these
strategies in the treatment of human trafficking victims. To this end,
we surveyed mental health professionals from Florida about their
experience in working with this population and treatment strategies
they have found effective in working with this population. Based on
prevailing research, we also tried to understand the usefulness of
current treatment strategies and methods used with this population.
Based on the results of our study, we conclude that mental health
providers who work with human trafficking victims should become
aware of treatment efficacy. Further research on the effectiveness of
treatment strategies used with victims/survivors of human trafficking
is needed to validate our recommendations.

Background

The nature of sex trafficking is fast, repetitive, and extended sexual
exploitation by one handler (the trafficker) to many purchasers (the
customers). This places its victims at some of the highest physical
and mental health risks [1,2,3]. It is essential for treatment success
that professionals expand their understanding and knowledge of what
it means to survive sex trafficking. Interviewing, advocating, treating,
and the overall client relationship with survivors of sex trafficking is
dependent on the level of understanding the professional processes
throughout the phases of helping the survivor.

Research on maltreated children has revealed that the length of
the abuse, maltreatment type, severity, the timing of the abuse, and
relationship with the perpetrator all play a role in the trauma [4,5].
A study by Cole et al. [6] suggested that exploitation experienced
by survivors of commercial sex may have unique effects on the
youth’s trauma symptoms, which may require professionals to
adjust and adapt their treatment approaches. Other factors that
create barriers to treatment, services, and responses available to
human service professionals include the lack of understanding and

the complexities of sex trafficking trauma. Another study conducted
with 206 survivors of sex trafficking by Zimmerman et al. [7]
indicated that specialized psychological support is required because

of prolonged post-traumatic stress and the time it takes the survivor
to comfortably disclose their experience.

To be in a helping role, the professional must be involved in the
person’s personal growth and addressing the problems of a person's
physical, psychological, intellectual, emotional or spiritual wellbeing
[8]. The largest quantitative survey to date, conducted among 387
children and adolescent trafficking survivors, found that 56%
screened positive for depression, 33% for an anxiety disorder, and
26% for PTSD [9].

There is a crucial need for information that will assist human
service professionals to utilize the most knowledgeable practices. In
the future, this may ensure not only the wellbeing of the survivors but
also the overall success of treating and combating human trafficking
[10,11,12]. The use of effective treatment approaches can reduce
the risk of further harm, hence the importance of understanding
trauma bonding for victims of sex trafficking is essential. Johnson
[13]discussed the importance of aftercare service providers’
understanding of the complexity, impact, and symptoms of the trauma
and disclosure in sex trafficking. Results found that understanding of
complex trauma and its impact will improve treatment and care for
trafficked victims. Primary care providers should incorporate mental
health screening into routine care, with consistent observation for
distress, even after the immediate post-trafficking period [9].

Interviewing, advocating, treating, and the overall client relationship
with survivors of sex trafficking is dependent on the level of
understanding the professional processes throughout the phases of
helping the survivor. Home and Woods [2] conducted semi-structured
interviews to collect data from 11 professionals that included
nurses, clinical directors, anti-trafficking task force members, social
workers, and anti-trafficking program developers, working with sex
trafficking survivors. The semi-structured interview was used to
acquire information about the experiences of trauma, mental health
consequences, and ways to effectively help sex trafficking survivors
with healing and recovery [2].

In another study, memory problems were found to significantly
compromise the survivor’s ability to recall details of their trauma
and the crimes committed against them. The study results suggested
that professionals assisting survivors should be specially trained to
support the survivor’s process that includes memory difficulties and
psychological distress [7]. A recent study by Cunningham & Cromer
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[14] with 409 participants revealed that human trafficking myth
acceptance was a significant predictor of victim blame, denying,
or justifying the sale of a person, belittling the victim, excusing the
perpetrator, and obscuring human trafficking. Blaming is a crucial
reason as to why victims do not disclose being exploited to family,
friends, and service professionals [15,16]. Therefore, professional
treatment is essential as the survivor begins to process the sex
trafficking experience.

The results from the study by Kiss et al. [9] (mentioned earlier),
revealed that 55.8 % of the children reported feelings of guilt or
shame and about 34 % were still afraid of the trafficker or his or
her associates. In addition, approximately 12 % of the participants
reported they had attempted to harm themselves in the month prior
to receiving services. Their finding was an important indicator of
the need for human service professionals to provide appropriate
screening, understand the survivor’s process, prevent recurrence of
self-harm, and help child survivors cope with a frightening future.

It has been suggested that the dearth of appropriate treatments
has led to a lack of information because sex trafficking survivors
are not provided with the needed processes to encourage disclosure
[7,17]. Without awareness followed by a careful understanding of
the psychological experiences of survivors, it is nearly impossible
to succeed in providing appropriate treatment for survivors [18].
The difficulties while talking to professionals have been found
to destabilize them further, exacerbate somatization, and prompt
treatment dropout [19].

Human service professionals play a significant role in understanding
the intricate and complex needs of sex trafficking survivors [20-23].
However, the literature available to date provide human service
providers with little information on how to work through the
disclosure process of emotionally bonded sex trafficking survivors
[2,10,24,25].

Current, though limited research on trafficking victims suggests that
trafficked and sexually exploited children may experience a myriad
of trauma-related symptoms ranging from depression, anxiety, social
isolation, and distrust to dissociation and personality splitting[26, 3].
However, data regarding clinical and mental health best practices are
sparse. Zimmerman et al., [7] recommended a recovery and reflection
period of a minimum of 90 days to allow the survivor to decide,
consent, and provide reliable information to professionals about their
experience. Trafficking victims have unique needs; however, the
literature available to date has left human service professionals with
limitations on how to work through the many clinical exceptional
needs victims have [2].

As evident from the above studies, women who have been trafficked
for the purpose of sexual exploitation are likely to have experienced
multiple traumatic events and are at risk of PTSD. Little is known
about the effectiveness of treatments for this group. In this pilot
study, we surveyed mental health service providers in Florida about
their perception of effective treatment methods compared to those
commonly used in practice with victims of human trafficking.

Methods

Study subjects, instrument, and design: Due to the limited
availability of participants and funds to conduct the study, a targeted
purposive sampling method was used. Considering that a sample
frame of mental health service providers does not exist, a voluntary
recruitment email was sent out to a network of agencies in Florida and
to 84 participants that attended two human trafficking conferences
held at the Florida Gulf Coast University (FGCU) in 2018 (1) The
Antidote Conference and (2) Human Trafficking Symposium; 38%
responded. Mental health practitioners who participated in the
study included social workers, psychologists, psychiatric nurses,
mental health counselors, case managers, and trauma counselors.
A ten-question pilot survey that was designed primarily to explore
the perception of practitioners about the effectiveness of current
treatments used with victims of trafficking was administered online
to consenting participants using Survey Monkey. Three percent of
surveys were not included in the study because they missed more
than three questions or did left the survey blank. Incomplete surveys
and responses from practitioners who never served victims of human
trafficking were not included in this study.

Data analysis: Descriptive statistics from the survey data were
generated using Microsoft Excel.

Results

The results of this study indicated that all the victims served
by mental health practitioners who participated in this study had
experience in working with women victims of human trafficking.
Nine percent of the participants had served both victims of labor
and sex trafficking, while ninety-one percent had served victims of
sex trafficking. Twenty-six percent of the participants had worked
for less than one year, twenty-eight percent had worked between
one to five years and forty-six percent had worked for more than 5
years as a mental health practitioner. Despite the range of experience
level, most practitioners had served domestic minor victims of
sextrafficking during their careers.

Of the early intervention and trust building methods, the most
commonly used one was often visitation (55%), followed by passive
interviewing (37%) and group work (8%). Indirect exposure and
ethnographic methods were not used at all. (Figure 1)
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K Figure 1: Early intervention and trust building methods used.
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Practitioners used multiple

therapeutic methods to serve precedence. Majority (65%) used a combination of different therapies.
victims of human trafficking, with no particular method taking (Figure 2)
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Figure 2: Therapies used by practitioners to serve victims of trafficking
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No single intervention method seemed to be widely used by  psychotherapy, narrative approach,

practitioners. While motivational interviewing was the most
frequently used (28%), other methods (acceptance and commitment,

trauma intervention,
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Figure 3: Intervention methods used
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cognitive behavioral therapy) had a consistent usage rate of only
12%. Prolonged exposure and traumatic incident were not used at all.
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Figure 4: Average length of service provided to trafficked victims
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Majority of the practitioners (82%) felt that evidence based practice

methods to treat trafficked victims were currently lacking or were
inadequate.
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Figure 5: Perception about evidence-based practice methods available to serve trafficked victims

~

J

Discussion

Victims of human trafficking have often experienced complex
trauma. Complex trauma has been linked to trauma endured during
periods of extended captivity and has been directly associated with
human trafficking [27]. Victims suffering from complex trauma often
suffer from depression, anxiety, self-hatred, dissociation, substance
abuse, despair, and somatic ailments. Individuals exposed to this

type of trauma are also at heightened risk for self-destructive and risk-
taking behaviors as well as revictimization and tend to experience
difficulty with interpersonal and intimate relationships [27].

Trust Building Methods of Practice

Literature on anti-trafficking approaches from both mental
health practitioners and law enforcement suggest that victims
are very fearful of outsiders, especially law enforcement officers
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“Victim fear of law enforcement is common because many foreign
national and U.S. citizen victims may have had negative experiences
with law enforcement and consequently are afraid to trust and
cooperate with them. Moreover, traffickers often use the fear of
law enforcement to control victims, setting up law enforcement as
the adversary” (OVC, 2020). It is noted that due to the complexity
of the trauma experienced, trafficking victims can have difficulty
establishing rapport and trust with figures of authority like clinicians,
and this difficulty is likely to persist beyond the period of captivity.
Interacting with health care professionals can be anxiety provoking
for trafficked persons whose exploitation is frequently intertwined
with histories of abuse, neglect, rejection, and betrayal by family,
friends, and intimate partners; and people in child welfare, education,
and other positions of trust. Also, because of the threat of retaliation
by a trafficker against a trafficked person and his or her loved ones,
the mere possibility of being identified as trafficked could be a source
of fear and internal conflict even if the trafficked person wants to be
recognized as a victim and assisted [28]. Victim centered intervention
is considered an appropriate approach to work with victims of human
trafficking. Unfortunately, human trafficking victims are interviewed
by multiple practitioners after they are rescued. Starting from
law enforcement officers, emergency staff, nurses, mental health
professionals, and media personnel in some cases. Majority victims
of human trafficking have a history of child abuse. Abuse in childhood
creates a vacuum and often leaves these children vulnerable to
human trafficking. The breach of trust experienced from authority
figures or strangers in the childhood, coupled with brain washing
techniques employed by traffickers to keep these victims enslaved
to create a deep-rooted fear of strangers among this population. It is
difficult for human trafficking victims to trust caregivers and health-
mental health practitioners based on their conditioning and trauma.
Professionals who work with this population are often aware of this
reality, especially mental health practitioners. However, current law
enforcement and health mental health practice methods do not focus
enough on trust-building methods proven effective while working
with this population. From the total number of respondents who
participated in this study, the majority focused on frequent visitation
(55%), followed by passive interviewing (37%) and group work
(8%).

Due to the lack of research on trust-building methods and the
efficacy of those methods, there is still some haze among practitioners
about the non-intimidating methods they can use to build trust with
their clients. Client retention, especially among group homes and
shelters that house minor victims of human trafficking, is a serious
issue. Further research is needed in identifying methods that can help
retain this population in therapy.

Self-directed methods of healing

‘Body keeps the score’, trauma-informed practice and interventions
are currently used in practice with victims of human trafficking. These
methods focus on the need to realize and understand that trauma can
be triggered during mental health practice with sensitive populations
including the population of trafficked victims. Unfortunately, a
continuous betrayal of trust or betrayal of trust in authority / older
figures in the cases of child abuse and minor victims of trafficking
presents practitioners with multiple diagnoses requiring a multi-
folded treatment approach. In this situation, communication using
language becomes the most difficult aspect of therapy. Language is
the vehicle therapists often use to heal. Unfortunately, with victims
of human trafficking that primary channel of communication is
blocked due to past experiences and multiple interview attempts
after the rescue. Non-verbal approaches in therapy can be used to
reduce symptoms of stress, anxiety, and depression. Mental health
practitioners who participated in this study indicated that using
some non-verbal relaxation approaches can improve treatment

outcomes with victims of human trafficking. Sixty-five percent
(65%) of participants suggested that a combination of non-verbal
methods were perceived to be effective while working with victims
of human trafficking. These approaches range from use of music,
theatre, movement, art and animal therapies including dance, yoga,
equestrian, nature and animal therapies.

Testing evidence-based practice methods for trafficked victims

The primary objective of this study was to understand which methods
are used by mental health practitioners who work with victims of
human trafficking. Also, the study aimed at understanding the types
of methods currently being used in practice that can be studied in the
future to further test each of those methods and create evidence-based
practice models for victims of human trafficking. Eighty-two percent
of respondents noted that mental health practitioners lack evidence-
based models to serve victims of human trafficking. Eighteen percent
of respondents suggested that there is a need to test existing mental
health practice methods with this population to find the impact of
these methods on the population of human trafficking victims. Future
studies in this direction can guide effective practice with victims of
human trafficking and improving our scientific knowledge base.

Existing research suggests that trauma and abuse suffered by
victims of human trafficking is similar to certain other populations
like war veterans, domestic violence victims, and victims of child
abuse. At the same time, this population is very unique in the gravity
of trauma and multi-fold experiences of abuse.

Trauma informed care has been used to treat trauma suffered
by trafficked victims for the past decade, alongside other clinical
treatments. Unfortunately, the literature on the efficacy of this
method and clinical therapy is not clear. More importantly, there
have been no studies of the effectiveness of current therapies used to
treat victims of human trafficking. The importance of effectiveness
studies on therapies for the victims of human trafficking is critical,
as evidenced by the results of this study as well as existing literature.
Trauma informed care is an important approach to understand this
population. However, it is not designed to treat specific symptoms or
syndromes (Office of Mental Health and Addiction Services, 2008).
These are therapies that have been extensively investigated with
high-quality efficacy studies on similar populations, although, the
application of these therapies on this population needs to be further
researched.

In our study, we were not able to find a specific therapeutic method
preferred by practitioners who have served victims of trafficking.
Some reports on human trafficking state that the health needs of this
population are similar to those of other marginalized groups such
as migrant laborers, victims of sexual abuse or domestic violence,
and victims of torture [29,30,31]. Considering this, pending
sufficient evidence-based research mental health treatment of human
trafficking, research conducted with similar populations can be
examined to provide a foundation for the treatment of this population.

As per limited literature on this topic, cognitive-behavioral
therapy that includes cognitive restructuring and exposure therapy,
eye movement desensitization and reprocessing as well as stress
inoculation training have been found to be effective treatments for
PTSD suffered by similar populations [32, 33,34]. In present study,
twelve percent participants found that CBT is useful in treating
victims of human trafficking. The important aspects to further
research in this field include research on trust building methods to
work with this population, research on finding guided self-directed
approaches and testing the efficacy of practice methods used with
this population.

Conclusion

In conclusion, evidence-based research on testing currently used
therapeutic techniques and methods to understand and treat PTSD
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and commonly related diagnoses for trafficking victims is necessary
to improve outcomes of mental health practice with this population.
Another significant finding from this research reveals that mental
health practitioners recognize the issue of multiple interviewing of
trafficked victims post rescue and its ability retraumatize victims.
Thus, trust-building and appropriate approaches in gaining the trust
of rescued victims is important prior to treatment. To this end, self-
directed approaches may have an important role to play in working
with trafficked victims. Alternate forms of art and animal therapy
are another valuable resource that can be useful in working with this
population. Cognitive-behavioral therapy and Trauma-informed care
and narrative exposure therapy are the mental health interventions
currently prescribed in literature as effective in working with
victims of human trafficking. However, findings from this pilot
study revealed a serious need to conduct research on testing multiple
interventions found effective by practitioners who have worked with
the population of trafficked victims.

Implications for research and practice and policy

United States Department of Justice has taken active measures to
combat the crime of human trafficking, resulting in an emerging need
to increase to understand the health and mental health needs of this
population. In the past decade, some intervention methods have been
utilized by practitioners who work with this population. Efficacy
studies of mental health treatment and interventions are needed in
this field to promote evidence-based methods of practice. Practice
informs research and research informs practice. Although limited by
sample size and design, the results of this pilot study are useful to
derive from practice wisdom the important needs in terms of research
with the population of trafficked victims. Also, given the paucity of
existing evidence about the hurdles and benefits in treating victims
of trafficking, this survey establishes a need to test the reliability of
treatments currently administered to trafficked victims. Women who
have been trafficked for the purpose of sexual exploitation are likely
to have experienced multiple traumatic events and are at risk of PTSD.
Little is known about the effectiveness of treatments for this group.
The primary research implication of this study is the identification of
a need to further research on evidence-based practice while dealing
with trauma and comorbid disorders typically suffered by victims
of trafficking. The second most important implication for research
and practice in this field is the trust-building early intervention
techniques used by participants that can guide future research and
practice. Policies to appropriate funding in conducting evidence-
based research to aid practice with victims of human trafficking
could result in improving mental health practice and reducing reentry
of trafficked victims in the world of crime and slavery.

Limitations

The research study involved piloting a survey that examined
potential research on the effectiveness of mental health practice
methods currently used to serve victims of human trafficking. In
terms of research, the study is limited to non-experimental research
design limited to non-probability sampling and limited sample size.
Also, considering the risks associated with participants who work
with this sensitive population demographic information like gender
identity, race/ethnicity, age were not collected in this survey. An
expansion of this study is important with additional funding and a
larger sample frame. Another limitation within this research study
would be the lack of demographics collected on the participants of the
study. It is important to test the results of this study by replicating the
survey on a national scale with larger sample size and include more
of the information regarding the participants. The benefits of this
study outweigh the limitations, as the study creates an opportunity
to conduct further research and develop evidence-based practice
methods for victims of human trafficking.
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