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Human Trafficking

• A crime against humanity
• Recruiting, transporting, transferring, harboring, or 

receiving a person through use of force, fraud, coercion, or 
other means for the purpose of exploiting them   Source: 
unodc.org

• Trafficking can occur within a country or across international 
borders

• Does not have to involve movement**
• Form of modern-day slavery

Types of human trafficking? 



Key Terms Defined - em·bod·i·ment

• Embodiment, introduced by philosopher Merleau-
Ponty (1962), is defined as “the perceptual experience of 
engagement of the body in the world” 

• Human embodiment
– How we show ourselves to the world
– We feel our placement in the world 
– Living bodies in dynamic processes

• The lived experience make us vulnerable, opens us up 
to experience connection, and mold our complex 
identities



Key Terms Defined – Complex Trauma
Complex trauma - ongoing physical, sexual, emotional abuse and 
neglect, and other forms of maltreatment in the nuclear or extended 
family (or quasi-family); domestic violence; community danger and 
violence; cultural, gender political, ethnic, illness and religion-based 
oppression, violence, and physical and geographic displacement; 
refugee status; terrorism; torture; war; and genocide. 



The Case of Nicole - highlights
• Example of how a DMST can be shuffled 

through the system
• Criminal v. Victim
• First referred to the program at age 12 
• Involvement with child protection since 11 
• Out of home placement 
• Misidentification



Sex Trafficking 

• Forced Prostitution (Commercial Sexual Exploitation)

– Casinos, strip clubs, hotel based

– Pimp controlled 

– Private parties 

– Street based

• Sex Tourism

• Residential/ Underground Brothels

• Internet based – Backpage, pornography, phone/ video 

chat lines

• Massage Parlors

• Escort services (both in-call and out-call)

– Bar, hotel based, private parties (house, club)

• Truck stops



Traffickers
• Often known by the victim 
• Not always organized criminals 
• Can be any age, gender, nationality
• Where they recruit: 

– School
– Social media
– Boy-friending
– Neighborhoods
– Malls 
– Gangs
– Shelters/Residential Homes



HT Victims 

• Climate of FEAR
• Self-blame and hopelessness
• Shame
• May not know they are a victim 
• May not know what human trafficking is
• Society view of victims (even minors)
• Complex Trauma 



Under the age of 18; CAN NOT consent to 
commercial sex

Automatically identifies these youth as 
a youth in crisis

Average age of entry in HT
= 12-14

Domestic Minor Sex Trafficking 
Victims (DMST) 



Youth Vulnerabilities • Youth disconnected from the education system
• Youth who engage in substance use 
• Life decisions may be made for them by various 

adults without their input
• Social isolation and lack of positive attachments
• Lack of attention; when missing “no one looks 

for us”
• Statistics tell us that within 48 hours of running 

away, most children will be approached by a 
trafficker, or someone aiming to exploit the 
child sexually for financial gain (Jorden et al., 
2013). 



• Being homeless, in foster care, having been 
abused or neglected, having come from a home 
with violence/conflict are all seen as 
vulnerability factors

• Research indicate that 70-90% of youth involved 
in commercial sexual exploitation of children 
(CSEC) have histories of sexual abuse 

• Homeless youth experience physical and sexual 
assault, and research shows higher rates among 
LGBTQ youth



“Being in foster care was the perfect training for 
commercial sexual exploitation. I was used to being 

moved without warning, without any say, not knowing 
where I was going or whether I was allowed to pack my 
clothes. After years in foster care, I didn’t think anyone 

would want to take care of me unless they were paid. So, 
when my pimp expected me to make money to support 

‘the family,’ it made sense to me.” -Tina 





Identification   

• Ideal Victim Theory** 
• Trouble with universal victim 

thinking 
• Embodiment of trauma 
• Collaborative approach 



• Presentation to law enforcement & child 
protection

• Complex Trauma presentation: 
– disorganized thinking, recollection
– mood doesn't fit
– poor and limited ability to pay attention-

or stay focused
– doesn't identify that the experience was 

bad or unusual 
– dissociation
– distrust in the system



Language shapes perception

Child Prostitute

• Voluntary and conscious 
choice 

• A bad or troubled kid
• A criminal or delinquent
• Deserves punishment and not 

support services
• Minimize call for social 

responsibility and 
accountability 

**Minor Sex Trafficking Victim 

• Not able to make a choice
• Defines what happened to the 

child, not who the child is
• Deserves supportive trauma-

informed services
• Vulnerable to coercion, 

manipulation, and force
• Call for social responsibility 

and accountability  



Red Flags/ Possible signs 
• Someone else is in charge or responsible for their identification 

documents (ID or Passport)

• They are not comfortable speaking for themselves 

• Has little to no possessions 

• Partner withholds medication, insurance cards, $

• Fearful of law enforcement agencies 

• Avoids eye contact, seems fearful, story changes 

• Branding, tattoo 

• May appear malnourished, lacks health care 

• Presents extremely different than “partner”

• Children are not reported “missing”



What red flags do you see?

• Brenda** is remanded to detention on a VOP for 
running from her treatment program. Police located 
Brenda outside a local motel. 

• Brenda is cursing when she is brought in and is 
reluctant to undergo the medical assessment. 

• Brenda looks tired and admits she hasn’t eaten but 
staff notices that her hair was recently braided. 

• The nurse views some bruising on Brenda’s arms 
and a fresh tattoo (a man’s name) on Brenda’s chest. 
Brenda tells the nurse it is her boyfriend’s name. 



How do we initiate this level of care if DMST victims are misidentified 
from the initial encounter and never get access to the trauma-informed 

supportive treatment that will help them?



Intervention - System response 
• Judicial response is to “keep 

youth safe” via incarceration
• HT is the only type of abuse 

where the victim is punished
• HT defines what happens to a 

child – not who the child is 



Intervention - Currently

• Intersection of CSEC and juvenile justice system
– Youth are arrested and detained for status offenses or non-

violent offenses related to exploitation (loitering, VOP/curfew 
violations, drug possession, etc.) 

– Youth are not self-identifying and therefore assumed to be in 
control of their situation

– System is not equipped to address complex trauma endured by 
most girls behind bars, and particularly by survivors of child sex 
trafficking



Intervention – trauma informed
• Engagement, not management – these are 

traumatized children
• Empathy
• Non-judgmental 
• Safe environment 
• Respect personal boundaries
• Consistency
• Trust-relationship is the intervention
• Be cautious with language
• Safety planning



How to engage 
• Take breaks 
• Move around, take a walk with the victim or go to 

a park 
• Validate their reactions are normal and okay 

– Defense mechanisms, dissociation, compulsion 
to repeat 

• Allow them to utilize a sensory object (drawing, 
play dough, stress ball)

• Leave all judgement at the door – because you will 
hear horror that is unimaginable



Engagement continued
• Reassure the potential victim 
– They are safe, they can rest (if you 

can confirm this)
• Provide youth with basic needs (i.e. 

water, food, clothing) 
• Build trust – the true story may emerge 

in pieces or over time 
• Remain sensitive to power dynamics 



Final tips for working with potential victims 

DO
• Follow existing protocols for 

victims of domestic violence, 
child abuse or crime 

• Ask open-ended questions 
using a safe, non-judgmental 
tone

• Explain reporting obligations
• Provide options or choices
• Validate

DON’T
• Make assumptions about the 

person or the situation 
• React verbally or physically in 

a way that communication 
disdain 

• Contact other law providers or 
law enforcement without 
telling the victim or explaining 
obligations 

• Force individuals to make 
decisions or testify



Discussion

• Awareness is the first step
• Join a coalition, join a movement for policy change at the local and national 

levels 
• Advocate for a collaborate system that is trauma-informed
• Prevention is a priority; develop social and emotional learning skills in 

youth to increase goals setting, promote health relationship building, and 
responsible decision-making

• Provide tools and information to youth
• Help youth protect themselves; engage youth in public awareness, talk with 

them about the issues 



Questions?


