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Objectives

Describe the intersection of trafficked persons and the healthcare 
industry

Be better able to understand the lived-experience and circumstance 
experienced by trafficked persons

Implement trauma-informed and person-centered care strategies, in 
order to create a safe transparent environment necessary to assist the 
patient
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2
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Objective 1

Describe the intersection

of trafficked persons and

the healthcare industry

This Photo by Unknown Author is licensed under CC BY-SA-NC

https://arkansasgopwing.blogspot.com/2015/03/funding-abortions-for-senate-dems.html
https://creativecommons.org/licenses/by-nc-sa/3.0/


“Trafficking in persons” and “human 

trafficking” and “human slavery” is an 

umbrella term 

– Act of recruiting, harboring, transporting, 

providing, or obtaining a person 

– For compelled labor or commercial sex 

acts, or soldiers or organ harvesting 

– Using force, fraud, or coercion 

Definition: Human Trafficking

Sources: www.state.gov/j/tip/rls/tiprpt/2013/210543.htm and 

www.state.gov/j/tip/rls/tiprpt/2013/210543.htm and 2019 US Dept of State Eliminate VAW 

https://www.state.gov/on-international-day-for-the-elimination-of-violence-against-women/

http://www.state.gov/j/tip/rls/tiprpt/2013/210543.htm
http://www.state.gov/j/tip/rls/tiprpt/2013/210543.htm
https://www.state.gov/on-international-day-for-the-elimination-of-violence-against-women/




The Statistics – Risk Factors



Typology 
of Modern 
Slavery

https://polarisproject.org/the-typology-of-modern-slavery/


Transport of persons



2021 Trafficking in Persons Report

• Umbrella terms

– Trafficking in persons

– Human trafficking

– Modern slavery

• Sex trafficking (adults and children)

• Forced labor (Bonded Service or Debt 

Bondage)

• Domestic Servitude

• Child Soldiers



Six Major Types



Trafficking Methods

What – Act 

• Recruitment

• Transport

– Local

– National

– Transnational 

• Transfer

• Harboring

• Receipt of persons

How – Means  

• Exploitation

• Prostitution

• Sexual

• Forced labor

• Slavery

• Organ removal

• Forced soldiering

• Exploitation

Source: http://www.unodc.org

• Threat of force

• Coercion

• Abduction

• Fraud

• Deception

• Abuse of power

• Vulnerability

• Bribery, payments

Why – Purpose   

http://www.unodc.org/


Who are the Pimps?

• 19-45 years old

• Average education is 9.3 

years

• 50% completed high 

school

• 95.5% have a history of 

drug or alcohol abuse

• 90% had a criminal record 

• Makes $150,000-

$200,000 per child each 

year 

• Exploits an average of 4-6 

girls

• Often family or neighbors



Three Types Pimps – Known by Ploy

Business Pimps

• Economic 

perspective

• Promise 

careers….. 

Modeling or acting

• Create a debt bond 

– force to pay off

Guerilla Pimps

• Physical force 

and fear 

manipulate 

victims

• Kidnaps and 

abuses to 

control

Boyfriend Pimps

• Common

• They are in love –

romantic relationship

• Leads to toxic 

(necrotic) trauma bond

• Starts to isolate them

• Grooms them to 

exchange sex for 

money



• Continue to “break”

• Threats or abuse/torture

• Making an “example”

• Withholding money, identity

• Threats to family or children

• Causing/exploiting pregnancy/their child

• Emotional pressure/guilt playing “boyfriend”

Common “Control” Method



Where do you find victims?

• Street exploitation

• Truck Stops

• Commercial-Front 

Brothels

• Hotels and Motels

• Private Residences

• Internet/webcam

• Pornography/strip 

clubs

• Escort Services



Objective 2

1. Introduce types of 
traffickingBe better able to understand 

the lived-experience and 

circumstance experienced by 

trafficked persons



ACEs v Maslow’s Hierarchy of 
Needs

This Photo by Unknown Author is licensed under CC BY-SA

https://en.wikipedia.org/wiki/Hierarchy
https://creativecommons.org/licenses/by-sa/3.0/


Reimagined ACEs

Original ACEs

- Abuse

- Neglect

- Household Dysfunction

Expanded ACEs

- Bullying 

- Foster Care

- Racism

- Community Violence

- Neighborhood Safety

Source: Cronholm, P. F., Forke, C. M., Wade, R., Bair-Merritt, M. H., Davis, M., Harkins-Schwarz, 
M., Pachter, L. M., & Fein, J. A. (2015). Adverse childhood experiences: Expanding the concept 
of adversity. American Journal of Preventive Medicine, 49(3), 354–361. 
https://pubmed.ncbi.nlm.nih.gov/26296440/

https://pubmed.ncbi.nlm.nih.gov/26296440/




Life Course Theory (Elder, 1994)

• Events do not occur in isolation, but rather in context

– Experience an event and another at a different time & place

– Each experience influences and affects later experiences 

• Social Relationships

• Social Timing

• Historical Events

Theories that Guide Understanding



Theoretical Foundation 

Life 
Course 
Theory 

Theory 
of 

Coercion

• Isolation
• Monopolization of 

Perception
• Induced Debility & 

Exhaustion
• Threats
• Occasional Indulges
• Demonstrating 

Omnipotence
• Degradation
• Imposing Trivial 

Demands

• Social 
Relationships

• Social Timing
• Historical 

Events 

Human Rights Based Approach 



Trauma Coercive Bonding



© Speck & Sanchez, 2022
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Objective 3

Implement trauma-

informed and person-

centered care strategies, 

in order to create a safe 

transparent environment 

necessary to assist the 

patient



• Richie-Zavaleta study (2019) 
• N=21 in 2 cities
• 76% in EDs
• 71% in Community Clinic

• STI primary complaint (81%)

• Barriers included 
• Ashamed (84%) 
• Lack of inquiry (77%)

• Recommendations
• Fill training gap, teach trauma informed care and patient centered approaches

Trauma Under our Noses

http://www.doi:10.1080/23322705.2018.1501257

http://www.doi:10.1080/23322705.2018.1501257


Why Do Victims Leave the Life?

• The War Maze and barriers to elopement

• Conquering the War Maze and gradual awareness with barrier reduction 
and wrap-around support services to enhance recovery

Sanchez (2021) – process developmental and non-linearSanchez (2021) – process developmental and non-linear

• A strong need to turn over a new leaf in life, leaving negative experiences 
of the past behind 

• Moving towards a life with a job, a family and friends

• In contrast, ALSO FELT a lack of autonomy and a frustrated sense of 
support for their recovery

Voergever (2019) – a willingness to work towards their futureVoergever (2019) – a willingness to work towards their future



Study about 
childhood trauma 
survivors (N=219) 

divided into 2 
groups

Distinguished 
between resilience 
and flourishing (a 
characteristic of 

hope)

Results: a hopeful 
mindset again 
significantly 
predicted 

flourishing, whereas 
resilience proved a 

nonsignificant 
predictor

Recommends 
HOPE 

with trauma 
survivors

C. R. Snyder’s Hope Theory

Munoz, R., Hanks, H., & Hellman, C. (2019). Hope and resilience as distinct contributors to psychological flourishing among childhood trauma survivors.

Traumatology (Tallahassee, Fla.), 26(2), 177–184. https://doi.org/10.1037/trm0000224

https://doi.org/10.1037/trm0000224


• Hope Theory

– "Belief in yourself, believing in others, and believing 

in your dreams.“ (Chan Hellman, PhD)

– Hope is a belief that the future will be better AND 

you have the power to make it so

– Hope Theory requires 

• Will Power

• A Pathway

• A wish means no pathway!

Improve a Person’s Health Outcome?

Munoz, R., Hanks, H., & Hellman, C. (2019). Hope and resilience as distinct contributors to psychological flourishing among childhood trauma 

survivors. Traumatology (Tallahassee, Fla.), 26(2), 177–184. https://doi.org/10.1037/trm0000224



Pathway to HOPE

https://www.familyjusticecenter.org/wp-content/uploads/2017/10/The-Science-and-Power-of-Hope-PowerPoint-Handout-2017.pdf

https://www.familyjusticecenter.org/wp-content/uploads/2017/10/The-Science-and-Power-of-Hope-PowerPoint-Handout-2017.pdf


CampHopeAmerica.org



Core Principles – Strengths-Based Practice

• Authentic relationships 

– Creates positive change, it’s 

inevitable

– An unconditional collaborative 

inclusive and participatory 

relationship is absolute

– Not fixing, but facilitating

• Life is dynamic, not static

• Language matters – it 

creates reality

– Strength language, not 

labels, creates HOPE

• Every person has 

potential

• It’s about them, not 

you

https://www.familyjusticecenter.org/wp-content/uploads/2019/09/PolyV-Assessment-Tool-Resource-Guidebook-Final-v9.24.19.pdf

https://www.familyjusticecenter.org/wp-content/uploads/2019/09/PolyV-Assessment-Tool-Resource-Guidebook-Final-v9.24.19.pdf


Recognizing Trauma Informed Care 

• A program, organization, or system that is trauma-informed:

– Realizes the widespread impact of trauma and understands 

potential paths for recovery;

– Recognizes the signs and symptoms of trauma in clients, families, 

staff, and others involved with the system;

– Responds by fully integrating knowledge about trauma informed 

principles into policies, procedures, and practices; 

– Seeks to actively resist re-traumatization.

https://www.samhsa.gov/nctic/trauma-interventions

https://www.samhsa.gov/nctic/trauma-interventions


SAMHSA’s Six Key Principles

These principles may be generalizable across multiple types 

of settings, although terminology and application may be 

setting- or sector-specific:

• Safety

• Trustworthiness 

and Transparency

• Peer Support

• Collaboration and Mutuality

• Empowerment, Voice and Choice

• Cultural, Historical, and Gender 

Issues

CDC Center for Preparedness and Response. Found at 

https://www.cdc.gov/cpr/infographics/6_principles_trauma_info.htm

https://www.cdc.gov/cpr/infographics/6_principles_trauma_info.htm


TIC Competencies 

• Knowledge about trauma, 

trauma informed practice 

and normal development

• Values and attitudes to 

provide services

• Patient-centered

• Quality Improvement

• Therapeutic communication to 

provide care

• TIC practices the skills 

• Communities collaborate to 

reduce risk and increase 

protection

• Organization and system policy 

changes



• Trauma survivors are the majority of clients in human services 

systems, including health care

• Notions to consider…

– Since you cannot know which person is affected (infected), hence Universal 

Precautions… 

– Consider treating all with growth promoting processes and procedures to 

avoid re-traumatization in patient-centered approaches

– Ask Permission for all activities
• May I ask personal questions that may be uncomfortable?

• Would you like to follow me to the room?

• Are you ready? May I touch you now? 

Who do you see in your work?



• Trauma-specific intervention programs generally 
recognize the following:

– The survivor's need to be respected, informed, connected, and 
hopeful regarding their own recovery

– The interrelation between trauma and symptoms of trauma 
such as substance abuse, eating disorders, depression, and 
anxiety

– The need to work in a collaborative way with survivors, family 
and friends of the survivor, and other human services agencies 
in a manner that will empower survivors and consumers

What is a Trauma Specific Intervention?



• Identification of crisis

– Coping difficulties to overwhelming situation

– Temporary vs. continuous

– Phases

• Precipitating Event & Perception

• Disorganized, Seeking resources

• Series of crisis with Linking crisis

• Mobilization of new resources = Adaptation

Crisis Intervention



• Motivational Interviewing

• A goal-oriented, patient-centered counseling 
style for eliciting behavior change by helping 
clients to explore and resolve ambivalence

EBP Interventions



• Motivational Intervention

– Planning - used to develop the practical steps clients want to use to 
implement the changes they desire.

– Engaging/Evoking - used to involve the client in                                       
talking about issues, concerns and hopes, and                                  to 
establish a trusting relationship with a counselor.

– Focusing - used to narrow the conversation to                                         
habits or patterns that clients want to change.

– Evoking - used to elicit client motivation for change by increasing 
clients' sense of the importance of change, their confidence about 
change, and their readiness to change.

EBP Interventions



• Illness Integration Support

• Philosophy 

– Integrating mental health, substance               
abuse, and primary care services produces         
the best outcomes and proves the most 
effective approach to caring for people with 
multiple healthcare needs.

EBP Interventions
Primar
y Care

Substan
ce 

Abuse

Mental 
Health



• Guided Self-Determination

• Definition:

– Guided self-determination 
(GSD) is an educational 
method developed to promote 
patient autonomy, 
participation, skills building 
and intrinsic motivation 

EBP Interventions



• Trauma Focused                                         
Cognitive Behavioral Therapy 

– An evidence-based psychotherapy that aims at 
addressing the needs of children and adolescents 
(ages 3 to 18) with PTSD and other difficulties 
related to traumatic life events

– The goal of TF-CBT is to provide psychoeducation 
to both the child and the caregivers and help them 
to identify and cope with emotions, thoughts and 
behaviors. 

EBP Interventions



• Safety, trustworthiness and transparency, collaboration, 
empowerment, choice, and [system] intersectionality

• Goal setting to teach skills to create forward movement 
toward “resilience, …, determination, empowerment, and 
self-sufficiency” through skills necessary for overcoming

• Reduction coercive practice through recognition and 
intolerance to the behavior in systems and institutions

Implementation the Six principles of 
Trauma Informed Care 



Change your language

NO!  “What’s wrong with you?”  “It’s not your fault”

YES!   “What happened to … <name> to bring you               

to me today?” 

Implementation the Six principles of 
Trauma Informed Care 



• Engage patients in conversations about their 
health (patient-centered care)

– “If you begin anew from this point, what story do 
you want to create for yourself?  [Or] … 

– “Where do you want your [life experience] to take 
you? 

– “How can we help you get there?” 

• Learn basics of therapeutic options in TIC 

Implementation the Six principles of 
Trauma Informed Care 



• The Elopement process is non-linear – with few opportunities to leave

– The WAR Maze provides a comprehensive understanding of the complexity of the 
DMST lived experience 

• The barriers and the need for safety – humanness to our understanding 

– Conquering the WAR Maze provides insight in the development of future 
interventions and screening tool/protocol 

• Explore Readiness to elope among the DMST person

• Promote Elopement Victory 

• Survivors are the experts

• Healthcare is part of the solution

Conclusion 
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