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Abstract
Most people today would probably be of the opinion that slavery doesn’t exist. However, that opinion would be wrong. Human trafficking is one of the most widespread forms of modern-day slavery. Worldwide, over 20.9 million people have fallen victim to this form of slavery (Cecchet & Thoburn, 2014). A subcategory of the human trafficking industry is sex trafficking, which is a rapidly increasing form of criminal activity around the globe (Cecchet & Thoburn, 2014; Frey, Middleton, Gattis & Fulginiti, 2019). In this paper the writer will give an overview of the topic of sex trafficking, explore the prevalence of sex trafficking as well as the behavioral symptomology of survivors, profile and risk factors of victims and perpetrators, and the treatment interventions that are available.
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Sex Trafficking
Human trafficking is defined as using force, coercion or threats to recruit, harbor, or transport human beings for the purposes of exploitation (Cecchet & Thoburn, 2014). A subcategory of human trafficking and a rapidly increasing component is sex trafficking, which is defined as using threats, force, deception, coercion or abuse of power to recruit and exploit a person for the purpose of commercial sex (Baird, McDonald, & Connolly, 2020). Sexual exploitation includes pornography, live or online sex shows, or commercial sexual exploitation otherwise known as prostitution (Reid, Piquero, Baglivio, & Epps, 2019). Millions of individuals fall victim to these inhumane and often violent industries worldwide every year. As such, there are many people who are survivors of this modern form of slavery, who are living with the psychological, physical and emotional effects of this trauma. If left untreated, these effects could lead to an emotional or psychological crisis for the individual who is suffering. 


Overview and scope of the problem
Trauma is a person’s emotional reaction to an event in which a person’s life is at risk or they perceive that their life is at risk. This type of event could be a natural disaster, rape, or bad car accident (Apa.org, 2020). Given this definition, sex trafficking can definitely be considered a traumatic event and millions are experiencing this trauma all over the world. Of the 20.9 million human trafficking victims (Cecchet & Thoburn, 2014), it is reported that 4.5 million people are trafficked for sex worldwide (Baird et al., 2020). Sex trafficking is the fastest growing business venture of organized crime and is the third largest criminal activity in the world after drugs and weapons (Frey et al., 2019; Cecchet, & Thoburn, 2014; Baird et al., 2020; Volgin, Shakespeare-Finch, & Shochet, 2019). While victims of sex trafficking are both male and female, 98% of all sex trafficking victims are women and girls (Volgin et al., 2019; Cecchet & Thoburn, 2014). It was found that 70% of all sex trafficking victims are under the age of 24 and 30% are under the age of 18 (Frey et al., 2019).  Within the United States, it is estimated that over 100,000 adolescents and children are victims of sex trafficking annually and there are 300,000 prostituted children. (Lavoie, Redlich, Dickerson, & Quas, 2019; Cecchet & Thoburn, 2014). Lavoie et al. (2019), suggests that this number is an underestimation of the actual prevalence of juvenile sex trafficking in the U.S. because unless there is objective evidence such as pictures or videos, victim disclosure is usually the primary means of discovering trafficking and victims are typically reluctant to disclose. Clearly, sex trafficking is a significant problem, not only within the United States, but around the world. It affects victims, their families and entire communities because of the challenges faced by governments in protecting the victims and prosecuting the perpetrators (Lavoie et al., 2019). But who are the people who become victims and who are the perpetrators?
Victim/Perpetrator Profile
As noted above, 98% of sex trafficking victims are women and girls and 30% are under the age of 18. That being the case, females are at an increased risk of being victims of sex trafficking with girls from 12 to 16 being at greatest risk (Rafferty, 2013). Traffickers tend to target individuals who are the most vulnerable because vulnerable individuals are easier to control (Rafferty, 2013). In terms of children and adolescents, those who are classified as runaway or homeless or who reside in homeless shelters, or group homes are at an increased risk of being trafficked in exchange for food or shelter (Rafferty, 2013; Frey et al., 2019). Research has also highlighted the fact that youth who are in the foster care system face an increased risk of becoming sex trafficking victims (Baird et al., 2020). According to research reported by Baird et al. (2020), youth who have a history of child welfare involvement comprise 85% of trafficked youth and 75% of those have lived in foster care placements. Research has found another risk factor for being sex trafficked is childhood maltreatment to include neglect and physical abuse but particularly, exposure to childhood sexual abuse (Baird et al., 2020; Reid et al., 2019). Youth who experience these adverse events during childhood and who are the products of ruptured family relationships, are at increased risk because their unmet needs for belonging, love, and a positive intact family unit make them targets for traffickers (Baird et al., 2020). 
Other risk factors include living in a rural area, low educational attainment, being an immigrant, and having a disability (Rafferty, 2013). Researchers have also compiled a list of social and environmental attributes that tend to identify youth at risk for trafficking. This list includes “(a) having an older boyfriend, (b) tattoos or brands, (c) possession of materials (i.e. clothes or devices) that youth are not likely to afford, and (d) being accompanied by an older male who is not a family member” (Andretta, Woodland, Watkins, & Barnes, pg. 261, 2016).
Unfortunately, there is no one type of person that can be easily identified as a trafficker. Traffickers are not all villainous monsters as they are often portrayed to be on television. In fact, they can be family members, friends, significant others, employers, strangers or drug dealers (Reid et al., 2019). The range of people involved in trafficking is wide and includes business owners, sex tour operators, organized crime networks, community members, brothel owners and also members of law enforcement, immigration, and the judicial systems (Rafferty, 2013). There are families, desperate for money to buy food and other necessities, who sell their children to traffickers and other families who are tricked into giving up their children (Rafferty, 2013). A growing trend seems to be young women as traffickers. These young women are usually former victims, attractive, well dressed and outfitted with expensive jewelry, who are hired to lore other young women with promises of well-paying job opportunities or residency documents (Rafferty, 2013). In short, a trafficker can be anyone.
Behavioral Health Issues and Symptomology
[bookmark: _GoBack]Many people who are victims of sex trafficking, whether adults or children, come from backgrounds in which they suffered neglect, physical abuse, sexual abuse, and/or were involved in the child welfare system. So, victims of trafficking have usually already experienced some form of trauma in their lives before being sex trafficked. Sex trafficked individuals, especially children, live a life of fear as physical or verbal threats, extreme physical violence or torture, and emotional abuse are employed to ensure that the victim does not escape (Cecchet & Thoburn, 2014; Rafferty, 2013). As a result of living in constant fear and being sexually victimized repeatedly, survivors present with many psychological symptoms. If these symptoms are not treated, they could lead to a crisis for the victim. A crisis is defined as “catastrophic event or a series of life stresses that build rapidly and accumulate such that the person’s homeostatic balance is disturbed and creates a vulnerable state, which, if not resolved avoided or redefined will cause self-righting devices to no longer be effective and plunge the person in psychological disequilibrium” (James & Gilliland, pg. 9, 2017).
Survivors of sex trafficking tend to suffer from depression, anxiety, and PTSD in higher numbers (Rafferty, 2013; Frey et al., 2019; Rafferty, 2018). They experience symptoms such as sadness, anger, irritability, hopelessness, hostility, rage, and suicidal ideation (Rafferty, 2013, Frey et al., 2019; Rafferty, 2018; Cecchet & Thoburn, 2014). According to Cecchet and Thoburn (2014), 30-46% of juveniles involved in prostitution attempt suicide, these youth are said to have mortality rates 40 times higher than the general population and adult women prostitutes have a mortality rate that is 200 times higher. However, in their research, Frey et al. (2019), found that 75% of youth who were victims of sex trafficking reported suicidal ideation and 84% of those made suicide attempts. Frey et al., (2019) states that previous research indicated that 46% of women who were survivors of sex trafficking, reported suicidal ideation; 42% actually attempted suicide while they were being trafficked and 21% attempted suicide after the trafficking experience. Sex trafficking survivors often can experience many different symptoms that will exacerbate their mental health concerns such as sleep deprivation, drug and alcohol abuse, and physical health issues such as back and stomach pain, headaches, fatigue, and sexually transmitted diseases (Frey et al., 2019). The sex trafficking experience leads to emotional trauma that is manifested through the symptoms and mental health issues mentioned above. These issues need to be addressed in a compassionate and understanding manner by a trained professional.
Treatments/Interventions
Sex trafficking is only recently becoming a part of the collective public consciousness and has only very recently been recognized as a phenomenon by the mental health field. As such, there is limited evidence-based research on the treatment of victims of human/sex trafficking, therefore it is recommended that research on similar populations such as victims of sexual assault and domestic violence, be used to understand the best methods of treatment for trafficking victims( Williamson, Dutch & Clawson, 2010). 
Among the most common diagnoses for victims of human/sex trafficking, is PTSD, anxiety disorders, and major depressive disorder. The evidence-based treatments for these disorders which have proven to be most effective are as follows:
Cognitive Therapy: aims to challenge dysfunctional thoughts based on irrational or illogical assumptions
Cognitive Behavioral Therapy: combines cognitive therapy with behavioral interventions such as exposure therapy, thought stopping, or breathing techniques
Exposure Therapy: aims to reduce anxiety and fear through confrontation of thoughts (imaginal exposure) or actual situations (in vivo exposure) related to trauma
Eye Movement Desensitization and Reprocessing: combines general clinical practice with brief imaginal exposure and cognitive restructuring (rapid eye movement is induced during the imaginal exposure and cognitive restructuring phases)
Stress Inoculation Training: combines psychoeducation with anxiety management techniques such as relaxation training, breathing retraining, and thought stopping (Williamson et al., 2010).
Mental health professionals who are working with victims of sex trafficking are advised
to do a complete psychological evaluation on the client in order to rule out contributing factors and get a correct diagnosis before beginning any specific treatment (Williamson et al., 2010). Regarding child victims of sexual trauma, studies have found that the best treatment for this population is cognitive behavior therapy (Williamson et al., 2010) and more recently trauma focused cognitive behavior therapy (Tfcbt.org, 2020). Trauma focused cognitive behavioral therapy is evidence-based and well proven to be very successful when working with children who are victims of trauma as well as their families, in 8-25 sessions (Tfcbt.org, 2020).
	It is imperative, when working with children or adult survivors of sex trafficking, that the counselor create an environment that is conducive to healing. This is achieved by building trust, listening and responding empathetically, being concrete and clear, displaying unconditional positive regard and being patient (James & Gilliland, 2017). In this way the client can feel safe and therefore more able to do the necessary work.
	



Conclusion
Sex trafficking is the world’s third largest criminal enterprise and it is growing rapidly. Millions of women and girls fall victim to this form of modern-day slavery in which they endure countless rapes, emotional abuse and severe physical abuse. If they are lucky to survive, they are left with significant psychological and emotional trauma which lead to mental health disorders. Many of them experience anger, rage, sadness, anxiety, irritability, isolation and suicidal ideation and a host of other psychological and physical symptoms. These brave and resilient women (and men) who survive will need to be treated with compassion, the utmost respect, and the best evidence-based treatment that are available so that they can go from survivors to healthy, thriving, contributing members of their communities.
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