Understanding and Addressing Trauma
and Child Sex Trafficking
Child sex trafficking is a severe form of trauma exposure that has significant
immediate and long-term consequences for survivors. According to the United Nations International Labor Organization, in 2016 more than 1 million
children worldwide were victims of commercial sexual exploitation.1 Currently,
no reliable estimate of the prevalence of child sex trafficking in the US exists,
in part due to its hidden nature, disparities in definitions, and methodological
challenges. 2,3,4,5

What is Child Sex Trafficking?
According to the Trafficking Victims Protection Act, the sex trafficking of minors is the recruitment, harboring, transportation, provision, obtaining, patronizing, or solicitation of a person under the age of 18 for the purposes of
a commercial sex act, defined as any sex act for which anything of value is
given or received by any person.6

Who is at Risk of Child Sex Trafficking?
Child sex trafficking is a geographically broad-based and growing concern across urban, suburban, and rural communities in the
US, including in American Indian communities.4,7 It transcends racial, ethnic, gender, and socio-economic boundaries, although
some youth appear to be at greater risk, including those who are racial and ethnic minorities; Lesbian, Gay, Bisexual, and Transgender; runaway and homeless; and economically disadvantaged.5,8 In addition, male survivors appear to be under-identified and
underserved compared to female survivors.9,10,11
Exposure to childhood trauma and adversities contributes to subsequent vulnerability to being trafficked. Many trafficked youth
have experienced childhood sexual abuse, physical abuse, neglect, traumatic loss, separation from caregivers, and family and
community violence.5,12,13 Such experiences can profoundly impact social-emotional development in complex ways that affect the
child’s understanding of personal safety, sexual boundaries, and healthy relationships, leaving them vulnerable to exploitation
and trafficking.12,13,14,15
Trafficked youth often are involved with formal child-serving systems. Estimates suggest that as many as 50-90% have histories
with the child welfare system, with particularly high rates of foster care placement and juvenile justice system involvement.5,8,12,
13,16,17
Trafficked youth also often have significant histories of school truancy and educational disruption.5,8,12,13,16 These systems
represent important prevention and intervention opportunities. However, many trafficked youths exit out of these systems at age
18. The associated loss of structural and financial supports puts them at high risk for further trafficking.

What are the Consequences of Child Sex Trafficking?
Child sex trafficking experiences can lead to sexual, physical, and emotional injuries and severe lifelong health, social, educational, legal, and economic problems for survivors. Survivors experience significant traumatic stress symptoms, as well as
depression, anxiety, substance abuse, unplanned or forced pregnancy, sexually transmitted infections, malnutrition, suicide and
self-injury, incarceration, social isolation, school drop-out, unemployment, and re-victimization.5,11,15,17,18,19
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Due to early chronic trauma exposure and trauma experienced while being trafficked, survivors often have challenges across
an array of critical domains of development and functioning. These challenges include significant emotional and behavioral
dysregulation; problems with attachment and relationships; problems with attention, learning, and planning; and distortions in
self-concept. 12,13
Trafficked youth are often difficult to identify and engage in services. The commercial sex economy is largely hidden and survivors
rarely acknowledge to others, especially authorities, that they are being trafficked.17,20 This may be out of fear, shame, a belief
that others will not help or support them, or because they do not recognize their circumstances as exploitive. Survivors may fear
for their own safety or the safety of their family; the loss of relationship with or protection of their exploiter(s); arrest, deportation,
or return to an abusive home; or the inability to care or provide for loved ones. Many survivors have had multiple, often negative,
contacts with formal systems and, due to their prior experiences, no longer view these systems as sources of support or safety.13

What Can Be Done to Address Child Sex Trafficking?
Factors that contribute to risk and vulnerability to trafficking are complex, as are the consequences and pathways to recovery.
Comprehensive and targeted interventions are needed within and across the systems with which trafficked youth are often
involved (e.g., child welfare, law enforcement, juvenile justice, runaway and homeless youth; refugee and immigrant services;
educational, mental health, and medical services). Trauma-informed care and trauma-focused treatments that are adapted to
trafficking survivors’ unique needs are essential.21,22,23,24
Policymakers can help ensure the needs of survivors of child sex trafficking are part of all relevant national and state policies
and programs. Specifically, policymakers can expand support for the following:

Multi-pronged services to address an array of needs, such as housing and placement, educational and vocational supports,
mentoring programs to foster engagement with caring adults, and evidence-based trauma-focused mental health treatment,
medical care and reproductive health, and parenting support
Flexible services and reimbursement structures that recognize the greater intensity and complexity of the trauma-informed
intervention needs of child sex trafficking survivors
Training and education of the full spectrum of professionals in child- and family-serving systems and professionals working
with refugees, immigrants, and asylees to institutionalize awareness of child sex trafficking, its traumatic impact, and linkage
to trauma-informed evidence-based services and treatments
Inclusion of child sex trafficking survivors in the development of policies, community response protocols, and delivery of
comprehensive trauma-informed services
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Child Welfare efforts to improve early identification, intervention for at-risk youth, and support for survivors through enhanced investigation, linkage to comprehensive services that address safety needs and trauma history and impact, and
specialized foster care programs that provide training and support for caregivers with whom high risk or trafficked youth
are placed and broadly educate all foster parents and youth
Law enforcement and juvenile justice programs that include universal screening for child sex trafficking and traumatic
stress, incorporate a trauma-informed survivor-centered and restorative justice approach, offer alternatives to detention
and incarceration, prevent transfer of youth into the adult criminal justice system, decriminalize the commercial sex and
related acts of trafficking survivors, remove third party control requirements, and establish a streamlined trauma-informed
process for expunging related criminal records
Improved identification and response to under-identified and underserved populations including trafficked boys, LGBTQ,
homeless and runaway, American Indian, and refugee, immigrant, and undocumented youth
Policies and practices that support transition-age youth and ensure continuity of services into adulthood through the full
process of disengagement from trafficking and recovery
Evaluation of all publicly-funded child sex trafficking programs and research that establishes and expands the evidence
base of effective interventions, including newer efforts such as specialty dockets designed to decrease child trafficking
activity, promote alternatives to detention, and improve youth health and mental health outcomes, with accelerated dissemination of findings to the field

How Does the NCTSN Serve as a Resource?
Authorized by Congress in 2000, the National Child Traumatic Stress Network
(NCTSN) is a federally funded child mental health service initiative designed
to raise the standard of care and increase access to services for traumatized
children and their families across the US. The broad mission of the NCTSN
includes assessment, treatment and intervention development, training, data
analysis, program evaluation, policy analysis and education, systems change,
and the integration of trauma informed and evidence-based practices in all
child-serving systems. The UCLA-Duke University National Center for Child
Traumatic Stress (NCCTS) coordinates the work of the NCTSN, a national network of 116 funded grantees and 170 affiliate centers and members, and
hundreds of national and local partners.
The NCTSN has developed resources for professionals, policymakers, and the
public, including a series of webinars that assist stakeholders in understanding the complex nature of working with and providing services for child survivors of sex trafficking and provide guidance on effective collaboration with key child serving systems, including medical, mental health, juvenile justice, and child welfare; the 12 Core Concepts for Understanding Traumatic
Stress Responses in Children and Families--Adapted for Youth Who Are Trafficked, which covers a broad range of considerations
for practitioners and agencies as they strive to assess, understand, and assist survivors; and the NCTSN Bench Card for the
Trauma-Informed Judge to Address Child Trafficking and Trauma, which assists judges in their work with youth who have been
trafficked.

For more information about child trauma and the NCTSN, visit www.nctsn.org or contact the NCCTS Policy Program at policy@nctsn.org.

This project was funded by the Substance Abuse and Mental Health Services Administration (SAMHSA), US Department of Health and Human
Services (HHS). The views, policies, and opinions expressed are those of the authors and do not necessarily reflect those of SAMHSA or HHS.
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