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ABSTRACT	OF	THE	DISSERTATION	

	

Perceptions of Youth Sex Trafficking Victims:  

Implications for Identification and Education 

by 

Kaitlin Michelle Hardin Winks 

Doctor of Philosophy in Psychological Science 

University of California, Irvine, 2023 

Professor Jodi A. Quas, Chair 

 

Youth sex trafficking is often an invisible crime, with victims hiding in plain sight, and 

identification wrought with challenges. Identification requires some understanding of what youth 

sex trafficking is, how trafficking victims might be encountered, what to look for when such 

encounters occur, and how to respond to assess risk and begin to intervene. Whether 

professionals and laypersons, both groups that may interact with victims, possess this 

understanding is largely unknown. The overarching goal of this dissertation is to provide much-

needed knowledge relevant to identifying youth victims of sex trafficking. Study one evaluated 

frontline medical professionals’ (e.g., emergency and first-responders) ability to recognize 

situations highly suggestive of trafficking that they are likely to encounter in their jobs. Results 

suggest that general recognition of risk is high but recognition of trafficking specifically is low, 

and some professionals feel that their job only requires they address immediate medical concerns 

not broader needs of potential minor victims. The second study also focused on medical 

professionals, but did so from the perspective of survivors, who described how interactions with 



 xvi 
 

such professionals unfolded during their victimization. Findings highlighted varying levels of 

miscommunication and feelings of being judged by medical professionals among the survivors, 

who further reported that these feelings shaped their comfort with and willingness to disclose 

victimization to medical professionals at that time. Finally, the third study examined laypersons’ 

perceptions of trafficked minors, both in terms of whether laypersons recognized sexual 

exploitation and how much responsibility they placed on victims of different ages and genders. 

Recognition of crime occurrence was better with younger rather than older victims, regardless of 

gender, with older victims being more likely to be considered at least partly responsible. The 

studies, in combination, have significant potential to impact policy and practice, particularly in 

relation to improving outcomes for victimized and vulnerable youth. 

	
 

 

  



 1 
 

INTRODUCTION 
 

 Youth sex trafficking (the recruitment, harboring, transportation, provision, or obtaining 

of a person under the age of 18 years old for the purpose of commercial sexual exploitation; 

Victims of Trafficking and Violence Protection Act, 2000) has received a growing amount of 

attention over the past two decades—in research, policy, and even public domains. Scientists are 

increasingly studying the complexities of trafficking, including who is at risk and why, what the 

consequences of trafficking are for victims, and how best to proceed with justice interventions 

(e.g., Bounds et al., 2020; Goldberg et al., 2017; Lavoie et al., 2019; Mitchell et al., 2011; 

Titchen et al., 2017; Varma et al., 2015). Policies have shifted, particularly in the domain of sex 

trafficking, away from labeling victims as prostitutes and toward recognizing victims’ vulnerable 

status and unique needs (e.g., Franklin & Menaker, 2014; Halter, 2010; Subramanian, 2020). 

Finally, in professional and public domains, campaigns and public service announcements have 

been implemented to improve awareness and identification (e.g., Finklea et al., 2015; Roby & 

Vincent, 2017; U.S State Department Office to Monitor and Combat Trafficking in Persons, 

2014).  

Despite the attention, evidence continues to indicate that sex trafficking, especially of 

youth, still often goes undetected. The reasons stem from a number of challenges that can 

undermine identification. That is, identification requires some understanding of what youth sex 

trafficking is, how trafficking victims might be encountered, what to look for when such 

encounters occur, and how to respond to assess risk and begin to intervene. Whether both 

professionals and laypersons, all of whom may interact with victims, possess this understanding 

is largely unknown. The overarching goal of this three-study dissertation is to provide much-

needed knowledge relevant to identifying youth victims of sex trafficking 
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The three studies included focus on recognition, beliefs, and knowledge regarding youth 

sex trafficking victims. The studies include different types of samples (medical professionals, 

survivors, laypersons) and different analytic designs (correlational, qualitative, and experimental) 

in order to gain richer information about knowledge but also gaps in knowledge relevant to 

training and intervention efforts. Study 1 investigated frontline medical professionals’ ability to 

recognize such victims and respond appropriately—a crucial population of professionals given 

that many youth victims interact with healthcare professionals while being exploited and given 

that these professionals are broadly considered across patients of various age to be trustworthy 

disclosure recipients (Chisolm-Straker et al 2016; Lederer & Wetzel, 2014; Murdock et al., 

2022). Two hundred seventy-seven frontline medical professionals from Southern California 

were surveyed about their background, training, perceptions of scenarios describing likely 

incidents of youth sex trafficking, knowledge of adolescent development, sex trafficking, and 

forensically informed interviewing.  Study 2 focuses on a similar topic—interactions between 

medical professionals and youth victims—but from the former victims’ (that is, survivors’) point 

of view. Qualitative thematic analyses were conducted on narrative responses from survivors of 

youth sex trafficking who took part in focus groups and interviews about their experiences with 

medical professionals while being trafficked. Of particular interest was the survivors’ 

perceptions of how they and the professionals communicated with each other and of how the 

professionals responded to the victims’ disclosures or would have responded had the victims 

disclosed experiences of sex trafficking. Finally, in Study 3, laypersons’ ability to recognize 

youth sex trafficking and perceptions of victims and perpetrators was examined. Participants (N 

= 320), recruited from an internet-based crowd-sourcing platform, read a brief vignette of a 

situation highly suggestive of trafficking (an older male and minor in a hotel room who had 
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engaged in sexual intercourse; cash was found next to the bed), with victim age (13,15,17 years) 

and gender (boy, girl) systematically varied. The results of the three studies, individually and in 

combination, provide much-needed knowledge relevant to improving victim identification and 

ultimately intervention. That is, findings can help direct attention toward the precise topics on 

which training is needed in order to continue to improve identification and intervention for youth 

who have experienced or are at high risk of trafficking. 
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Can You See Me Now? Frontline Medical Professionals’ Ability to  

Recognize and Respond Youth Sex Trafficking Victims 

Youth sex trafficking, or the recruitment, harboring, transportation, provision, or 

obtaining of a person under the age of 18 years old for the purpose of commercial sexual 

exploitation, is largely an invisible crime with only a small fraction of actual victims being 

detected each year (Victims of Trafficking and Violence Protection Act, 2000). Detection is 

difficult, in large part, because victims rarely self-disclose. They are often highly mistrusting of 

authorities, involved in trafficking as a way of surviving, or are too afraid to tell (Farrell et al., 

2019; Lavoie et al., 2019; Varma et al., 2015). Discovery instead is often indirect or accidental 

through others’ reports of concerns, suspicions, or victimization. For instance, when victims 

engage in delinquent/criminal activity or are runaways, they encounter law enforcement, who 

may learn of the exploitation during the course of their investigations (Finklea et al., 2015). 

Another potential way, though, that victims could be identified is via healthcare professionals, 

given that many victims seek medical attention while being trafficked (e.g., they visit a clinic 

because of a potentially sexually transmitted disease) or encounter first-responder medical 

professionals, such as paramedics, while seeking or receiving treatment (Chisolm-Straker et al., 

2016). Frontline medical professionals (i.e., first responders like emergency medical technicians 

or firefighters or ED/clinic medical professionals like nurses or physicians), therefore, could be 

able to collect crucial information from suspected victims necessary for treatment and 

intervention, if, that is, such professionals recognize risk factors in a minor they encounter and 

know what to do in response. Thus, frontline medical professionals need to know what 

suspicious behaviors, tendencies, and risks are suggestive of youth victimization or exploitation 
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and then how to act on those suspicions and question youth to find out what (if anything) is 

happening, what the youth need, and who may be causing them harm.  

A few key surveys have documented how much medical professionals know about 

trafficking laws and whether such professionals know what to do once victims are identified 

(e.g., Beck et al., 2015; Havig & Mahapatra, 2021, Titchen et al., 2017). However, these surveys 

say little about how well professionals can actually identify potentially trafficked youth, 

especially professionals most likely to encounter victims in their day-to-day work, such as those 

who work in community clinics or emergency rooms, or who respond to calls in the field (e.g., 

paramedics). Insight into these frontline medical professionals’ knowledge would be particularly 

valuable in order to direct training efforts to ensure that they are as prepared as possible to 

determine risk, identify victims, and respond appropriately when situations present themselves. 

The purpose of the present study is to begin to provide this knowledge, specifically by 

assessing frontline medical professionals’ baseline understanding of adolescents, trafficking risk, 

and interviewing approaches in situations highly suggestive of trafficking. These three topics are 

targeted for several key reasons. First, most trafficked minors are adolescents when recruited 

(Polaris, 2020), thus highlighting the need for general understanding of adolescent normative 

versus risky behavior. Second, there are likely to be a lack of knowledge or misperceptions 

regarding indicators of youth sex trafficking (e.g., misperception of tattoos as the most common 

indicator of human trafficking, while presentation of mental health issues are actually far more 

common; Gerassi et al., 2021) that need to be corrected for effective identification. And third, 

once high-risk youth or potential victims are identified, it is imperative that professionals know 

how best to engage and ask questions of this age group to elicit complete and accurate 

disclosures. Whether they do possess that knowledge though, is not known. Before describing 
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the study, literatures concerning challenges eliciting information from suspected youth victims, 

professionals’ knowledge of youth sex trafficking, and best practice interviewing approaches to 

elicit disclosures from at-risk and victimized youth are discussed. Hypotheses are also presented.   

Challenges Eliciting Information from Suspected Youth Victims 

 There are a variety of reasons why it might be especially difficult for any adult, including 

medical professionals, to obtain information about victimization generally and trafficking 

specifically. One set of reasons is largely developmental. Adolescence in general is a time of 

growing autonomy, independence, and need for peer approval (Steinberg & Morris, 2001; Stern 

et al., 1992). Thus, any approach to engaging youth in dialogue about themselves, experiences, 

or needs must take into account developmentally salient characteristics. For example, 

adolescents are inclined towards novelty, seek autonomy and peer approval, and are apt to make 

decisions toward sometimes risky behavior, especially in high emotion situations (Braams et al., 

2015; Petersen et al., 1993). Such tendencies can lead to experimenting sexually, trying nicotine, 

drugs, or alcohol, or engaging in delinquent acts (Johnston et al. 2021; Underwood et al., 2020). 

When including trafficking specifically, normative developmental processes may be expressed 

and compounded in trafficked youth. They may believe, for instance, that their situation is a 

private or personal relationship matter (Lavoie et al., 2019), and one in which an adult does not 

have any privy too. They may be hesitant to disclose in order to protect their trafficker because 

some believe they are in a romantic relationship with them (Sanchez et al., 2019). Adolescents 

are also unlikely to disclose things like sex or risky behaviors in general as they tend to have 

slightly more distant relationships with parents, thus, it is not surprising that disclosures to 

parents or adults are not especially common among these youth victims (Lavoie et al., 2019; 

Manay et al., 2021). 
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Other reasons are more specific to adolescent victims’ prior and ongoing experiences, 

including adolescent-age victims of sexual abuse as well as trafficking. Perpetrators of youth sex 

trafficking often engage in manipulation, not only physically, but also psychologically (e.g., 

romance, enticements, control, survival; Reid, 2016). Because of such manipulation, difficulties 

like delay of disclosure (meaning they do not tell an authority figure shortly after the abuse 

occurred; London et al., 2007) often appear when adolescents are interviewed. Reasons could be 

due to fear of what will happen to them, disbelief, other people’s reaction to the abuse, concern 

for themselves or others, feelings about the abuser, or that they did not have (or feel like they 

had) an opportunity to disclose such abuse (Morrison et al., 2018). Difficulties may also arise in 

the form of evasion. For example, a study of youth sex trafficking victims found that 26.4% of 

such victims engaged in multiple forms of reluctance (e.g., refusal to answer, denials, challenges, 

etc.) during police interviews (Henderson et al., 2021). Past research has shown that youth sex 

trafficking victims were sometimes informative and show higher agreement or disagreement 

when asked option posing questions, but still especially evasive when asked open-ended 

questions (Lindholm et al., 2014; Nogalska et al., 2021). This evasion can be both overt, such as 

challenging a question by the interviewer, or covert, such as when a victim’s response is so broad 

it is not informative (Hendersen et al., 2021). Studies of older child sexual abuse victims, 

particularly those involving victims seduced into relationships with online or offline perpetrators, 

seem to show similar reluctance as trafficking victims, with some not telling even when 

presented with corroborative evidence of their involvement. (e.g., Katz & Hershkowitz, 2012; 

Leander et al., 2008).  

Taken together, trafficked minors are unlikely to be especially forthcoming, for both 

developmental and experiential reasons. Therefore, there is a need for professionals who are 



 8 
 

knowledgeable and trustworthy to elicit information from reluctant victims. As discussed next, 

frontline medical professionals may well be able to serve in this key role, only, however, if they 

are in fact adequately knowledgeable.   

Frontline Medical Professionals’ Experience with and Knowledge of Youth Sex Trafficking 

Before turning to literature on frontline medical professionals’ ability to recognize at-risk 

or trafficked youth, it is important to explain why such professionals might be especially 

valuable resources in terms of victim identification. Frontline medical professionals are a unique 

group of authority figures who may play a different role than other professionals, which could 

affect victims’ willingness to disclose. Consider, for example, teachers, social service workers, 

and law enforcement. They pursue a fact-finding inquisition, whereas the latter’s main purpose is 

to assess youths’ wellbeing. Frontline medical professionals are also often believed to be trusted 

authorities, recognized for their concern and commitment to addressing people’s health needs, or 

at least far more trusted than law enforcement, who are perceived of as identifying, interrogating, 

and arresting criminals (Hardin et al., 2021). Since youth are often more receptive to these 

individuals, along with perceived trust, medical professionals, therefore, may be in a unique 

position to be able to collect crucial information from suspected victims necessary for treatment 

and intervention, that is, if they recognize and know how to respond to risk indicators. 

With regard to frontline medical professionals’ knowledge, perceptions, and encounters 

with victims of sex trafficking, a small body of work has focused on whether medical 

professionals are aware of characteristics that place individuals at risk for trafficking (e.g., Beck 

et al., 2015; Titchen et al., 2017, etc.). Although the work has not specifically examined whether 

professionals can actually identify potential victims, assess risk, and respond, findings reveal 

some positive aspects in professionals’ knowledge, but also important limitations. 



 9 
 

What professionals know. Perhaps where knowledge is most evident is in frontline 

medical professionals’ general understanding of human trafficking. For instance, most frontline 

medical professionals are aware that human trafficking is a problem (Coppola et al., 2019; Fraley 

et al., 2018) and report that it is an important issue that exists within society (Fraley et al., 2018; 

Long & Dowdell, 2018). With regard to youth victims specifically, physicians and nurses both 

acknowledge that youth can be victims of trafficking and can distinguish trafficking from other 

forms of abuse and victimization (Varma et al., 2015). And finally, they are also capable of 

recognizing some historical and experiential risk factors for youth sex trafficking, such as prior 

child abuse, poor living conditions, threats and mistreatment to the victims or their family, and 

forceful sexual encounters (Goldberg et al., 2017, Barrows, 2008; Titchen et al., 2017). Thus, at 

a basic level, frontline medical professionals seem to recognize that trafficking is a problem and 

is unique from other types of sex crimes. Likewise, if presented with specific constellations of 

well-publicized risk factors in youth, the professionals should be able to identify likely victims. 

What professionals do not know. Yet, frontline medical professionals’ knowledge of 

more complex, and perhaps more common risk factors and ability to apply their knowledge to 

scenarios they encounter, appear to be much more limited. For example, in a study of medical 

students and physicians’ awareness of youth sex trafficking (bound to and within the United 

States), only about 20% of professionals correctly recognized the importance of homelessness as 

a risk factor exchanging sex for drugs or money (Titchen et al., 2017). In another study, Beck et 

al. (2105) surveyed a range of providers (i.e., physicians and assistants, nurses, social workers, 

and advocates) from multiple hospitals and medical clinics in Wisconsin, showed that nearly half 

of these medical providers were not able to distinguish sex trafficking from child sexual abuse 

when presented with a clinical vignette of a mother who lets her daughter have sex with men so 
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that the mother could pay the rent. Knowledge also appears to be more variable in regard to 

behavioral risk factors: Professionals are poor at recognizing when the person accompanying an 

adolescent seems to be controlling, when youth lack appropriate documentation, when youth lack 

knowledge of their own whereabouts, or when there are signs of abuse, neglect, or unusual 

fearfulness or submissiveness in a youth seeking services (Spear, 2004).  

Related to poor knowledge is frontline medical professionals’ propensity to hold 

incorrect assumptions. These could be characterized as endorsements of myths about sex 

trafficking or beliefs that are sensationalized but unrepresentative situations of the norm. Myths 

they may endorse (that are often propagated throughout popular media) are trafficking must 

include international travel, chaining of, or drugging of victims (Baker, 2014; Bouché et al., 

2018). Another example is that emergency medical technicians often express greater concern 

about "stranger danger" and victims being kidnapping and forced into trafficking than about 

trafficking involving acquaintances, friends, or relatives manipulating victims into trafficking, 

even though the latter is much more common than the former (Sprang & Cole, 2018; Havlicek et 

al., 2016; Latzman et al., 2019). A misconception likely linked to poor knowledge involves 

victim blaming. For instance, more than half of a sample of mandated reporters, about 30% of 

whom were in the medical field, believed that victims were “prostituting” themselves (Hartinger-

Saunders et al., 2017), a belief that could hinder efforts to identify victims or help them find 

resources.  

Finally, a lack of knowledge exists in regard to how often frontline medical professionals 

believe that they encounter victims and what do when these encounters occur. That is, they seem 

to vastly underestimate their contact with youth sex trafficking victims and instead often report 

that trafficking is not an issue in which the area they work (Chisolm-Straker et al., 2012). In a 
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survey of over 800 physicians, nurses, and medical students, Sinha and colleagues (2019) found 

that only 5.9% of participants reported having interacted with a patient suspected of being a 

trafficking victim. Chisolm-Straker et al. (2012) found a comparable percentage (6.1%) who 

reported having encountered a suspected trafficking victim in their sample of emergency 

medicine providers. While there is no way to ascertain for certain whether so few healthcare 

professionals have actually encountered a victim, especially those who work as first responder or 

emergency care workers, the percentage is likely an underestimation, given that 68-88% of 

trafficking victims across studies report that they visited such providers while being trafficked 

(Chisolm-Straker et al 2016; Lederer & Wetzel, 2014). 

Frontline medical professionals, do though, seem to recognize their own limitations. For 

instance, less than 5% of emergency medicine professionals report feeling confident in their 

ability to identify trafficking victims (Chisolm-Straker et al., 2012), and thus, recognize their 

need for more training. Furthermore, 97.8% of such professionals reported they never had 

training on identifying trafficking victims and 95% never receiving training on treating such 

victims (Chisolm-Straker et al., 2012). Given their awareness of their lack of knowledge, if 

research can pinpoint what professionals do not know, that may in turn make training easier. 

Professionals are open to training, recognizing their own limitations and many wanting more 

guidance (Recknor et al., 2018).  

What knowledge domains have yet to be assessed. Despite some surveys emerging that 

focus some attention on the extent of frontline medical professionals’ knowledge, significant 

gaps exist in the range of relevant topics that have been assessed. Specifically, studies have yet to 

assess their recognition of experiences or behaviors that vary developmentally in relation to risk 

(e.g., what is and is not normative for adolescents) or about age-related variations in youth’s 
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general relationship behaviors (e.g., sexual; Gardner & Steinberg, 2005; Braams et al., 2015), 

which have implications for risk for trafficking and disclosures among youth victims. Nor have 

studies assessed frontline medical professionals’ knowledge of how best to approach suspected 

victims to assess their situation, determine risk, and respond. Emergency department or clinical 

medical professionals may have received some general training in history taking strategies (i.e., 

collecting reliable and detailed information from patients and their family about patients’ 

symptoms, health history, injuries, trauma, and needs) as components of their education. 

However, the extent to which they remember that training or are aware of evidence-based or best 

practices approaches, particularly those that take into account victims’ developmental needs, has 

not been assessed, nor anything for first responders who primarily work on call, out in the field. 

This notion is reinforced in practice, as less than half of trafficked victims reported frontline 

medical professionals asking something about their lives, and only 19.5% of victims that 

responded, reported they thought the medical professional knew they had a trafficker (Lederer & 

Wetzel, 2014). As discussed next though, research in the field of forensic interviewing of 

children and adolescents offers some hints as to what best such approaches might be.  

Insight from Forensic Interviewing and Professionals’ Knowledge of Such Information 

The field of psychology and law has extensively studied both effective and ineffective 

methods or strategies of eliciting information from youth, with somewhat separate literatures 

being devoted to questioning of youth victims and witnesses, most often children but some 

adolescents, and interrogation of youth suspects, most often adolescents (e.g., Andrews & Lamb, 

2014; Cleary, 2017; Katz & Hershkowitz, 2012; Lamb et al., 2009). Studies have considered the 

effects of specific methods on general disclosure, but also the amount and accuracy of details 

provided. Methods most relevant to frontline medical professionals are reviewed here.  
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One strategy that increases both children’s disclosures of negative experiences (e.g., 

sexual abuse, crimes, etc.) and the amount of detail provided most often by child victims but at 

times child and even adolescent or adult suspects is rapport building, that is establishing and 

maintaining a basic level of trust with the youth victim (e.g., Brimbal et al., 2019; Lavoie et al., 

2021; Vallano & Schreiber Compo, 2015). Another strategy is the use of open-ended 

questioning. These are prompts designed to elicit narrative responses rather than one-word (e.g., 

yes or no) responses, such as “Tell me what happened next” (Lamb et al., 2009; Lyon & 

Henderson, 2021), which consistently lead to lengthier elaborated information provided than do 

yes/no or closed ended questions, such as “What color was his hat?” and “Did you eat lunch 

before you left” (Lamb et al., 2018). With the latter types of questions, youth provide shorter 

responses, fail to elaborate, and at times are more inaccurate (Lyon & Henderson, 2021).  

Other strategies believed to increase disclosures have been identified in investigations of 

suspect interrogations rather than victim interviews. Often, these are heuristically grouped and 

labeled “information gathering” interrogation practices, which can be contrasted with 

“accusatorial” interrogation practices (Meissner et al., 2014; Swanner et al., 2016). The former 

includes rapport building and open-ended questioning, as described above, but also assessments 

of suspect credibility and mutual disclosures, all of which, in combination, lead to greater 

disclosures of crimes without also contributing to false confessions (Dianiska et al., 2021; 

Meissner et al., 2014; Swanner et al., 2016). Assessment of credibility, in an information 

gathering sense, relies on cognitive cues that help predict if someone is telling the truth (e.g., 

plausibility and details; Swanner et al., 2016). While mutual disclosures then, involve 

interviewers revealing information about themselves to the suspect who theoretically will do so 

in return (Brimbal et al., 2021; Dianiska et al., 2021; Stokoe, 2009). 



 14 
 

In contrast to the aforementioned strategies and practices that increase disclosures, others 

undermine accuracy—a crucial issue given that adults, including laypersons and professionals, 

are not skilled in detecting deception or false reports, across age (e.g., Domagalski et al., 2020; 

Meyer & Repucci, 2007; Quas et al., 2005). These include noteworthy coercive and deceptive 

tactics, such as putting interrogative pressure on youth or presenting false evidence (Inbau et al., 

2001). Both of which, are strategies that have been found to lead to consequences in questioning. 

Specifically, these interrogation tactics can lead to more errors in youths’ reports including an 

increased likelihood of false confessions, thus leading to a reduced reliability of their reports 

(Gudjonsson, 2003; Kassin, 1997; Redlich & Goodman, 2003).  

As a final note, although studies have yet to examine medical professionals’ knowledge 

of best practice approaches to interviewing youth or even how medical professionals typically 

attempt to obtain details from youth, studies of other professionals’ who should have this 

knowledge, namely those immersed in legal fields, reveal quite variable capabilities and an 

often-incomplete understanding of adolescent development and adolescent disclosure tendencies. 

For instance, although legal professionals are aware of the value of strategies, such as rapport 

building and open-ended questioning, in enhancing children’s and adolescents’ disclosures, such 

professionals still overestimate youths’ capabilities (e.g., Lamb, 2016; Meyer & Repucci, 2007; 

Wright et al., 2007). For example, attorneys often indicate that disclosing sexual abuse to a peer, 

rather than a parent, is suspicious and may be an indicator of deception, despite evidence to the 

contrary—adolescents often first disclose abuse to a friend, possibly as a way of testing out 

others’ reactions or because they are afraid to tell an adult (Shackel, 2009). Law enforcement 

also often fail to recognize that asking repeated leading questions and presenting false evidence 

can lead to inaccurate responses (Meyer & Repucci, 2007).  
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Summary 

 Overall, as mentioned, many youth victims of sex trafficking interact with healthcare 

professionals while being exploited. Yet, very little is known about frontline medical 

professionals’ ability to recognize these victims—while they may recognize broadly that 

trafficking is an issue, they may have a difficult time understanding and applying those risk 

factors to victims, especially in discriminating between what is normative versus risky behavior 

for their developmental age group. Furthermore, their ability to respond appropriately, is 

virtually unknown, specifically with recognizing best practice approaches but also in 

understanding techniques that could lead to errors. All of which are crucial to identification and 

intervention, given that frontline medical professionals, even more so than law enforcement, are 

likely in a position of trust and hence could be important disclosure recipients for likely victims 

Present Study 

The overarching goal of the present study is to assess frontline medical professionals’ 

knowledge about risk and identification of youth victims of sex trafficking, with the ultimate 

goal of identifying gaps in knowledge in order to target training more effectively so that 

professionals are better equipped to recognize and respond when they encounter suspected 

victims. To pursue this goal, 277 frontline medical professionals in Southern California 

completed an online survey that assessed their ability to recognize situations highly suggestive of 

sex trafficking of a minor and general knowledge of (a) adolescent development, (b) youth sex 

trafficking, and (c) interviewing, all of which are relevant to their ability to respond to those 

situations. The main research questions are as follows: 
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(1) When presented with a situation highly suggestive of youth sex trafficking, how well 

do frontline medical professionals recognize risk, and do first responders and clinic/er 

workers differ in their recognition? 

Hypothesis 1.1: A majority of professionals will recognize overall riskiness in 

 the vignette. 

Hypothesis 1.2: Few professionals will identify youth sex trafficking specifically 

when presented with situations that suggest but do not explicitly state youth sex 

trafficking is occurring. 

(2) Does accuracy of frontline medical professionals’ knowledge concerning adolescent 

development, youth sex trafficking, and interviewing differ as a function of the type of 

context in which they work or prior training? 

Hypothesis 2.1: Professionals will be moderately accurate in their knowledge of 

youth sex trafficking in light of considerable public health campaigns to educate 

professionals and laypersons about such. 

Hypothesis 2.2: When more detailed questions about adolescent development 

(e.g., victims’ behavior) and interviewing (e.g., victims’ disclosure, evasiveness, 

etc.) are asked, knowledge will be more limited. 

Hypothesis 2.3: Limitations in knowledge of effective interviewing approaches 

 will vary across the spectrum of frontline medical professionals (i.e., their 

 responder group) proportional to their training and contact with vulnerable 

 populations. 

(3) What factors predict inaccuracy of frontline medical professionals’ knowledge (e.g., 

years of experience, responder group, prior training, gender)? 



 17 
 

Popular culture portrayals of youth sex trafficking are often inconsistent with, and 

at times, inaccurate depictions of the most common forms of trafficking, with the 

former tending to be hyperbolic and sensationalized examples, more mythlike 

than reflections of reality. Of interest is the extent to which professionals 

incorrectly endorse statements that are consistent with those myths, and what 

factors relate to higher myth endorsement.  

Method 

Participants 

A total of 277 frontline medical professionals (i.e., physicians, nurses, paramedics, 

emergency medical technicians/EMTs, and firefighters; Demographics in Table 1.2) served as 

participants. They were recruited from Southern California medical clinics, hospitals, emergency 

medical services, and fire departments in primarily urban and suburban areas of a diverse region 

with significant trafficking problems (Polaris, 2020). Of the final sample, 184 were field first 

responders (e.g., firefighters, paramedics), and 93 were emergency department (ED) or clinical 

(e.g., physicians, nurses) professionals. Their ages ranged from 19 to 60, and no one self-

identified as a gender other than a man/woman.  

Materials 

The survey contained four sections. First were demographic questions (e.g., participant 

age, gender, race/ethnicity, type of professional, years in profession). Second were three brief 

vignettes describing situations that alluded to youth sex trafficking but did not explicitly 

reference or state that trafficking or victimization was occurring (see Appendix A). Separate 

versions were created for first responder and ED/clinical participants, given that the two types of 

professionals encounter suspected victims in different ways (e.g., at the scene of a drug overdose 
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versus in the ED treating a patient with urinary pain). Vignettes varied the victim’s gender 

(female/male), described the youth as “teenage looking” and the trafficker or purveyor as being 

“much older” and male. Each vignette included at least four cues to trafficking, taken from 

criminally prosecuted legal cases in California (Quas et al., 2022). Participants read the vignettes 

and indicated how they would proceed, and when, what, and where would they ask of the 

youth/adults.  

The third section assessed participants’ knowledge of adolescence, trafficking risk, and 

best-practice history-taking approaches via a series of true and false statements (see Table 1.1 for 

items) derived from previously established research (true/false classifications were further 

verified by a medical professional and developmental psychologist with expertise in trafficking, 

youth development, and interviewing).  

Table 1.1 
Percentage of Participants who Correctly Agreed with True and Correctly Disagreed with False  
 
Statements 

Questions First 
Responders 

ED/Clinic Overall 

Adolescent Development 
   True 

   

       Many adolescents experiment sexually  
 

91% 87% 90% 

        High emotion situations hinder adolescents’ ability to think 
           about the consequences of their actions before acting  
 

85% 88% 86% 

        Few adolescents engage in antisocial behavior (e.g.,  
            stealing or truancy) during this period of development  
 

45% 37% 42% 

       Peer relationships can be a risk factor for delinquency  
 

85% 90% 87% 

       Peer pressure can promote positive behaviors in adolescents 
  

68% 73% 70% 

       About half of adolescents have tried alcohol by 14 years of  
             age  
   False 

60% 76% 65% 

       Autonomy is not important until after adolescence  
 

72% 79% 74% 

       *It is not until adulthood that individuals can think about  
           the long-term consequences of their actions  
 

46% 39% 43% 

       For most adolescents, physical (e.g., puberty) and socio- 
            emotional development progress together  
 

33% 55% 40% 
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       *Youth make eye contact with others more frequently than  
            adults do  
 

67% 70% 68% 

       Alienation and disrespect for parents characterize a majority 
             of adolescents  
 

43% 50% 45% 

       *Adolescents are virtually always more impulsive than  
             adults  
 
Sex Trafficking 
    True 

15% 12% 14% 

       Victims of sex trafficking often report histories of having  
             been sexually abused  
 

72% 80% 74% 

       Over 25% of youth in the US under age 18 who live on the  
             street report exchanging sex for drugs or money  
 

53% 83% 63% 

       Running away, including from home, foster care, or group  
             home, increases the likelihood of youth being sex  
             trafficked  
 

82% 86% 83% 

       Transgender youth are a particularly vulnerable population 
             for sex trafficking  

55% 87% 66% 

        Having a parent or close relative as a prostitute increases  
               youth's likelihood of being trafficked  
 

73% 76% 74% 

         Removal from home (i.e., being placed in a foster or  
               group home) because of maltreatment suspicion or  
               substantiation places youth at risk for sex trafficking  
 

63% 76% 67% 

          Sex trafficked youth may be picked up by law  
                enforcement because they are suspected of  
                committing another crime  
 

63% 91% 73% 

          Some youth believe their traffickers are their boyfriend  
 

73% 87% 78% 

          There is higher risk for youth sex trafficking in areas with  
              transient male populations (e.g., military bases, truck  
              stops, convention centers)  
   False 

66% 77% 70% 

       *Mild delinquent behaviors, like vaping, act as gateway  
             behaviors that place youth at risk for sex trafficking  
 

55% 32% 48% 

         A 15-year-old male who has sex for money should be held 
              criminally accountable for his actions  
 

61% 70% 64% 

         *Trafficking must involve travel, transfer, or movement of 
               youth across state or national borders  
 

70% 76% 72% 

         *Female sex trafficking victims rarely visit healthcare  
               providers while being trafficked  

9% 29% 16% 

 
          *If youth under the age of 18 consented to having sex in  
              exchange for money or goods, it is not sex trafficking  

 
76% 

 
79% 

 
77% 

            
           A 14-year-old female prostitute should be held  
               accountable for her actions 

 
64% 

 
70% 

 
66% 

        
          *Involvement with the juvenile justice system does not  
                place adolescents at higher risk for sex trafficking  
 

 
61% 

 
69% 

 
64% 
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Interviewing 
   True 

   

         Youth are more reluctant to disclose trafficking when they  
                have a prior juvenile justice history than when they do 
                not  
 

54% 62% 57% 

         Some youth do not disclose trafficking because the  
                trafficker is their boyfriend or girlfriend  
 

78% 89% 82% 

         Fear of retaliation in youth can reduce their willingness to  
                 disclose sex trafficking experiences  
 

79% 93% 84% 

         Some youth might not tell about their experiences because  
                 they get a lot of stuff, like phones or salon visits,  
                 from their traffickers  
 

72% 90% 78% 

         Open ended (“Tell me about...”) questions are more  
                 effective at eliciting details about youth’s relationship 
                 with a trafficker than about youth’s actual trafficking 
                 behavior  
 

68% 83% 73% 

         Youths’ feelings of complicity in sex trafficking can lead  
                 them to be evasive when being questioned  

77% 88% 81% 

         Close-ended (e.g., yes or no) questions can increase how  
                 much information youth provide about trafficking  
 

44% 36% 41% 

         Being relaxed, warm, and supportive when interacting  
                 with youth decreases their evasiveness when talking  
                 about abuse  
 

83% 85% 83% 

         Youth are more likely than adults to falsely confess to  
                  crimes they did not commit  
 

58% 69% 61% 

         Presenting youth with evidence of their trafficking  
                  experiences increases the amount of information they 
                  report  
 

51% 46% 50% 

         Youth involved in trafficking can react angrily when asked 
                 about their experiences  

80% 87% 82% 

   False    
         Youth who are combative when talking to professionals  
                are unlikely to be victims  
 

73% 83% 77% 

         *Having a family member in the room with youth helps  
                 them disclose trafficking  

76% 75% 76% 

         
          *Youth virtually always trauma bond with the trafficker,  
                 making it necessary to interrogate them as suspects to 
                 find out what has really happened  
 

 
33% 

 
50% 

 
39% 

         *Victims will tell someone about their experiences once  
                 they are separated from their trafficker  
 

26% 33% 29% 

         Stressing the seriousness of the crime of prostitution to  
                 youth increases their willingness to disclose their  
                 experiences  
 

52% 58% 54% 

        *Adolescents often lie and falsely claim abuse  
 

53% 58% 55% 

         *It is possible to detect when adolescents are being  19% 31% 23% 
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                 deceptive  
 
         Youth who take back their stories about trafficking were  
                 probably lying in the first place 
 

71% 80% 74% 

         *Truly victimized youth will tell a professional about  
                 trafficking when directly asked  
 

65% 69% 66% 

         *Youth who provide inconsistent information are more  
                 likely to be lying than youth who provide consistent  
                 information  
 

32% 41% 35% 

         *Professionals often need to assert authority and control  
                  over suspected youth trafficking victims to gain their  
                  compliance  

61% 72% 65% 

Overall  63% 72% 66% 
    

Note. Starred items are included in the myth endorsement scale. 

Participants rated their agreement (1=strongly disagree to 6=strongly agree, with a 

separate do-not-know option). The first 12 statements (e.g., Blum & Beringer, 1990; Larsen & 

Juhasz, 1986; Stevens, 1984) concerned adolescent development, specifically typical behaviors, 

decision making, and relationships in adolescents that can confer different levels of risk. The 

next 16 statements concerned trafficking of minors (e.g., Beck et al., 2015; Titchen et al., 2017) 

including who is at risk, its definition, and prevalence. The final 22 statements concerned 

disclosure patterns in youth victims, witnesses, and suspects; and best-practice interviewing or 

history-taking tactics to elicit information from vulnerable youth. The latter statements were 

modified from surveys of professionals’ knowledge of disclosure processes and forensic 

interviewing of child victims/witnesses (e.g., Quas et al., 2005; Wright et al., 2007) and surveys 

of professionals’ perceptions of interrogations of juvenile suspects (e.g., Meyer & Repucci, 

2007; Redlich et al., 2014), both populations that overlap with trafficked minors. When 

considering the measure’s reliability, the three knowledge domains combined had high internal 

consistency with α = .88 and a factor analysis confirmed there were 3 underlying factors 

(eigenvalues 9.44, 3.00, and 1.89). When looking at them individually, two of the subscales 

(youth sex trafficking α = .79, and interviewing α = .81) had reliabilities at traditionally 
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acceptable levels. The adolescent development scale reliability was lower, α = .43. However, the 

items tapped different facets of development (e.g., cognitive, biological, social) and participants’ 

knowledge may have varied across domains. Because of our interest, in participants’ overall 

knowledge of adolescent development, the subscale was nonetheless retained.  

The fourth section asked about respondents’ training in adolescent development, sex 

trafficking, and forensically-informed interviewing or history-taking approaches. Questions 

assessed the importance of (1=not at all to 5=extremely important) and whether participants had 

received training in (yes/no) each domain, and if they had, when and the training content.  

Procedures 

Materials and procedures were approved by the University of California Irvine’s 

Institutional Review Board and there were no conflicts of interest. Funding was provided by the 

American Psychology-Law Society Diversification Enhancement Grant and NSF SES Grant 

#1921187. Contacts at local agencies agreed to distribute the survey link or QR codes to those 

within their respective organizations (links sent between October 27th, 2020 and June 9th, 2021). 

The link did not mention trafficking of minors but instead invited participants to complete a 

survey on their knowledge and experience with high-risk youth, done to reduce potential biases 

in participation and capture a wide range of frontline medical professionals. Because contacts 

forwarded emails for recruiting, we were unable to estimate response rates. Those who wished to 

take part visited the link, granted informed consent, and completed the survey. They were then 

thanked and directed to a separate link to provide personal information for a gift card to have or 

donate.  

Data Analysis Plan 

Coding 
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Vignettes. A reliable coding scheme was developed (via four coders, intraclass 

correlation [ICC]= .93) to score participants’ vignette responses according to whether they (a) 

identified risk in general, (b) reported concerns for sex trafficking specifically, (c) reported a 

need for further questioning, and (d) indicated non-responsibility. Each vignette was coded 

separately. Scores were summed for each of the above topics. Higher scores for codes a, b, and c 

reflected greater recognition across vignettes (range 0-3), higher scores for d reflect perceptions 

that responding further is outside of the respondent’s job responsibilities.     

Knowledge. Three accuracy scores were created to reflect participants’ knowledge of 

adolescent development, sex trafficking, and forensically-informed interviewing. Each item was 

scored as correct (1) or incorrect (0) (ratings of 1-3, which reflect disagreement with false 

statements and ratings of 4-6, which reflect agreement with true statements=correct; ratings of 1-

3 or disagreeing true and ratings of 4-6 or agreeing with false statements=incorrect). The number 

of correct responses was summed and divided by the number of statements in each domain to 

create proportion accuracy scores. Higher scores indicate greater higher accuracy within domain.  

To explore the possibility of general biases in perceptions about youth sex trafficking 

among the participants, a separate myth endorsement score was calculated by selecting the subset 

of statements that reflected exaggerations of sensationalized cases, unrepresentative media 

portrayals, or dramatic false statements (Baker, 2014; Curtis, 2012). Sixteen such statements or 

myths (equal percentages of the total in each domain) were included. A composite myth 

endorsement proportion score was calculated by summing the number of incorrect myths 

endorsed and dividing it by 16. Higher scores reflect greater myth endorsement (i.e., inaccuracy). 

Please see Table 1.1 for the full inventory of myth items. 
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Training. Because training may affect participants’ interpretations of the vignettes and 

knowledge, a training score was created as the sum of the total number of hours of training 

participants reported across domains.  

Data Analysis Plan 

G*power analyses indicated that our two sample Ns (116 first responders and 129 

ED/clinical professionals) were sufficient to detect small effect size interactions, power =.95, 

alpha =.05, for a mixed model analysis of covariance and a multiple linear regression. Thus, our 

sample size of 277 was adequate to test hypotheses.  

Preliminary analyses. Descriptive data of sample characteristics are presented. Then 

preliminary analyses evaluated whether demographic or training characteristics differed between 

first responders and ED/clinical medical professionals. Since the analyses involved non-

overlapping group comparisons, independent means t-tests and chi-squared tests were conducted.  

Vignettes. Main analyses concerning participants’ recognition of risk and reported 

suspicions of trafficking involved descriptive statistics. These were conducted separately for first 

responders and ED/clinical professionals. The vignettes necessarily varied between groups to 

capture the types of situations each group is most likely to encounter (in the field versus in an 

ED/clinical setting). Thus, inferential between group comparisons were not appropriate.  

Knowledge. Main analyses first considered whether participants’ knowledge varied 

between the two groups of professionals and across the knowledge domains (adolescent 

development, trafficking, interviewing). Given this interest—in both between and within subject 

effects—and given the continuous nature of the three knowledge scores, a mixed model analysis 

of covariance (ANCOVA) was deemed the most appropriate and parsimonious statistical 

approach. This analysis, conducted in SPSS 28, concurrently tested for the between-subject main 
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effect of group (collapsed across domains of knowledge), the within-subject main effect of 

domain of knowledge (collapsed across groups), and their interaction. Years in profession and 

total number of hours of training were included as covariates, given their potential links to 

knowledge. Likewise, gender was included, given preliminary analyses suggesting its 

importance. The ANCOVA also allowed for exploratory tests of effects and interactions 

involving gender and between knowledge domain and the other covariates.  

Second, for myth endorsement, we provide descriptive data on the types of myths most 

often endorsed. Then we conducted a multiple linear regression to examine predictors of 

participants’ continuous myth endorsement proportion scores. Predictors included professional 

group, along with participant gender, years in profession, group, and total training (i.e., all 

identical to those included in the knowledge analyses).  

When appropriate, post-hoc comparisons, with Bonferroni adjustments, were conducted 

to interpret significant effects. 

Results 

First responders were younger, more racial/ethnically diverse, more likely to be male, and 

had fewer years of experience than ED/clinical professionals (Table 1.2).  

Table 1.2 
 
Comparisons between field and ED/clinic samples   

    
 

First 
Responders 

ED/Clinic Total p – value 

Ns 184 93 277 - 

Mean Age 
(SD)  

28.49 
(8.75) 

39.36 
(12.62) 

32.12 
(11.40) 

p < .001 

Women 40 (23%) 53 (66%) 37.2 p < .001 
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White 87 (47%) 56 (60%) 143 (52%) p = .14 

Mean / Median years of 
experience 

(IQR)  

5.88 / 3 
(7.42 / 4.50) 

13.30 / 10 
(11.59 / 20.50) 

8.30 / 10 
(9.63 / 21.50) 

p < .001 

Mean / Median hours training:  
Adolescent development  

(SD / IQR) 

1.38 / 0 
(1.83 / 1.50) 

2.43 / 1.50 
(2.05 / 3.50) 

1.72 / 1.50 
(1.96 / 5) 

p < .001 

Mean / Median hours training:  
Sex trafficking (SD / IQR) 

0.33 / 0 
(0.88 / 0) 

1.01 / 0 
(1.44 / 1.50) 

0.55 / 0 
(1.14 / 1.50) 

p < .001 

Mean / Median hours training:  
Forensic-informed interviewing 

(SD / IQR) 

0.09 / 0 
(0.54 / 0) 

0.14 / 0 
(0.65 / 0) 

0.11 / 0 
(0.58 / 0) 

p = .32 

Reported they had encountered a 
youth sex trafficking victim 

42 (23%) 41 (44%) 83 (30%) p = .001 

Note. The total ethnicity distribution included 1% Black, 20% Hispanic/Latinx, 18% Asian, 1% 
Native American, and 6% Multiracial (2% other/missing). Significant differences between 
groups via independent means t-tests (normally distributed variables) or Mann Whitney (non-
normally distributed variables).   
 
Over half [152 (55%)] of the participants had received training in adolescent development, but 

only 69 (25%) had received training in trafficking, and just 4% had received training in 

forensically-informed interviewing approaches. Slightly over a quarter [72 (26%)] reported they 

had encountered or knew a suspected youth sex trafficking victim. When asked how they knew, 

slightly over half of these participants [40 (56%)] reported that the youth showed (unelaborated) 

signs of trafficking. Other reasons were the victim disclosed [15 (21%)], another professional 

reported the victimization [10 (14%)], or another explanation (e.g., a family member provided 

suggested information). Finally, 91 (33% across both groups) reported their organization had a 

protocol for how to respond to suspected trafficking victims. 

Vignette Recognition  

In both groups of professionals, responses to the vignettes varied substantially in terms of 

what concerns were raised and how to respond (see Figure 1.1).  
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Figure 1.1 
Recognition of risk, sex trafficking, additional information, and non-response in vignettes 
 
separated by frontline medical responder group 

 
 

 
An overwhelming majority of participants [174 (95%) of the first responders, 93 (100%) of the 

ED/clinical professionals] recognized the presence of risk beyond the immediate crisis and 

reported a need to collect additional information in at least one scenario. Yet, virtually none of 

the field first responders actually reported that the scenarios depicted situations involving likely 

sex trafficking. In fact, only 2 (1%) indicated so for at least one scenario. ED/clinical medical 

professionals fared slightly better: 11 (12%) recognized trafficking risk in at least one scenario; 2 

(2%) did so in all three. Finally, and of note, 84 (46%) of first responders explicitly said that 

responding further to at least one scenario was outside of their job responsibilities; 24 (13%) 

repeated this comment for all three scenarios. Only 2 (2%) of the ED/clinical medical 

professionals indicated such.  
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Knowledge of Adolescent Development, Youth Sex Trafficking, and Interviewing 

 Knowledge. Overall, frontline medical professionals correctly identified true and rejected 

false statements 66% of the time (Table 1.1). The ANCOVA revealed a significant main effect of 

Domain (p <.001; ηp2 = .06), which was subsumed by significant Gender by Domain (p =.01; ηp2 

=.04) and Domain by Training (p =.045; ηp2 =.03) interactions. Of importance, no knowledge 

differences emerged between first responder and ED/clinical medical professionals.  

In general, both groups were the least accurate discerning true and false statements about 

adolescent development (M=.63, SE=.01). However, Bonferroni adjusted pairwise comparisons 

of the Gender by Domain interaction suggested that differences in knowledge of sex trafficking 

and interviewing varied by gender, with mean differences significant at the .05 level. Women’s 

proportion accuracy scores for sex trafficking (M=.78, SE=.02) and interviewing (M=.73, 

SE=.02) were significantly higher than their scores about adolescent development (M=.64, 

SE=.02), whereas men’s proportion accuracy scores for sex trafficking (M=.64, SE=.02) were 

slightly though significantly higher than for adolescent development (M=.61, SE=.02) and 

interviewing (M=.62, SE=.02). 

To examine the Domain by Training interaction, tests of within subjects’ contrasts were 

used (see Figure 1.2). The trend analysis revealed that training was most strongly associated with 

accuracy of sex trafficking knowledge (r = .29, p < .001). Training’s associations with accuracy 

of knowledge about adolescent development (r = .16, p = .01) and interviewing (r = .21, p < 

.001) were more modest. Thus, while training was universally helpful, it was especially so in 

terms of improving knowledge of trafficking. 

Figure 1.2 
 
Trend Analysis: Domain by Training Interaction  
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Note. ST refers to sex trafficking, AD refers to adolescent development, and INT refers to 

interviewing. 

Myth Endorsement  

 The final analyses explored frontline medical professionals’ tendencies to endorse myths 

about victims more so than the actual victim characteristics and experiences. On average, 

participants incorrectly endorsed 9 of the 16 myths (M=8.89; SD=3.46). Errors were most 

common for, “Adolescents are virtually always more impulsive than adults” [238 (86%) 

incorrectly agreed], “Female sex trafficking victims rarely visit healthcare providers while being 

trafficked” [232 (84%) incorrectly agreed], and “It is possible to detect when adolescents are 

being deceptive” [210 (76%) incorrectly agreed]. When assessing predictors of myth 

endorsement, the multiple linear regression was significant (p <.001) and accounted for 12% of 

the variance. Gender [β=.26, 95% CI (.86, 2.64), p <.001] and total number of hours of training 

[β=.24, 95% CI (0.13, 0.43), p <.001] were significant predictors, with differences between 

professional groups (p =.94) and years in profession (p =.31) were not observed. Women 

endorsed more myths than men (M=10.05, SD=2.88; 8.18, SD=3.61) and, somewhat concerning, 

for every additional 10 hours of training, respondents endorsed 2.8 more myths. 
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Discussion 

The present study assessed frontline medical professionals’ recognition of situations 

highly suggestive of youth sex trafficking and their requisite knowledge about adolescence, 

youth sex trafficking risk, and effective history-taking approaches. Overall, frontline medical 

professionals do recognize risk when situations are highly suggestive of harm, and many (but not 

all) medical professionals know that there is a need to gather more information in a sensitive 

manner. However, the same professionals do not seem to recognize, or at least report, concerns 

about youth sex trafficking, which could mean that they will not ask the right questions to 

ascertain how best to intervene. More training does seem to enhance participants’ knowledge of 

youth sex trafficking. However, more training may also lead to greater sex trafficking myth 

endorsement, perhaps particularly so with women. The content provided in trainings, therefore, 

needs to be evaluated to ensure that it is not only providing basic information, but also describing 

common characteristics of victims, specifically high-risk youth (e.g., runaway and thrown-away 

youth; youth with histories of delinquent activity; or youth who may be engaging in survival sex 

while living on the streets; Varma et al., 2015; Sprang & Cole, 2018; Havlicek et al., 2016) to 

promote accurate knowledge, rather than stereotypical myths. 

The groups’ responses diverged most noticeably in response to the vignettes. First-

responder medical professionals, that is those in the field, were slightly less likely to recognize 

risk in general and risk of sex trafficking than were the ED/clinical medical professionals (e.g., 

clinic/emergency nurses/physicians). But, both groups also had difficulty with identification of 

sex trafficking. At the same time, first responders were more likely to say that they need not 

follow up further in the situation because doing so was outside of the realm of their job 

responsibilities, while ED/clinical saw a need for further intervention and reported a willingness 
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to address that need. Thus, for these field-based professionals, challenges for victim 

identification are not solely due to a lack of general knowledge of risk, but also lie in the need for 

better education about sex trafficking of youth specifically and their roles in identifying and 

responding when potential victims are encountered.  

For both groups of medical professionals, other key domains of training appear to be 

needed. First, it will be important to provide frontline medical professionals with concrete 

knowledge about the various types of trafficking situations that they are likely to encounter 

(Chisolm-Straker et al., 2016; Lederer & Wetzel, 2014), and that victims often do not conform to 

common mythic media depictions, such as forced kidnappings into sex trafficking. Instead, 

traffickers are likely to be acquaintances, friends, or family members who manipulate victims 

into intimate relationships and subsequent trafficking, often exploiting pre-existing 

vulnerabilities in the youth (Sprang & Cole, 2018; Havlicek et al., 2016; Latzman et al., 2019). 

Applied trainings have already shown some success within the medical field to overcome these 

biases (Kenny et al., 2019), such as with emergency medical professionals reporting a 50% 

increase in recipients’ confidence in identifying youth trafficking victims after brief interventions 

(Chisolm-Straker et al., 2012).  

 Another key domain of training pertains to adolescent development. Though a significant 

number of sex trafficking victims are first exploited during adolescence (Varma et al., 2015), this 

developmental window is rarely addressed in training directly. Hallmark characteristics of 

adolescent development may affect minors’ responses when asked about their experiences, 

actions, and needs by professionals (Lavoie et al., 2019; Steinberg & Morris, 2001). Suggestive, 

manipulative interviewing strategies during this vulnerable developmental stage may lead to 

stoic and distant responses when asked about trafficking, as well as overall distrust of healthcare 
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professionals. Medical professionals’ knowledge of adolescent development could improve, 

therefore, not only their recognition of youth sex trafficking in high-risk situations, but also their 

history-taking approach to gathering further information from this important age group.  

Finally, within psychological science, entire fields have been devoted to best-practice 

approaches for eliciting sensitive information from suspected youth victims, and social service, 

law enforcement, and legal professionals regularly receive training on these approaches (Lamb et 

al., 2009; London et al., 2008). There is a notable gap in this type of training within medical 

settings, especially those involving first responders and emergency/clinical medical 

professionals. Such professionals’ questioning is crucial to gathering health and safety-related 

information from sometimes frightened and reluctant patients. Each domain should be added to 

standard training curricula, given medical professionals’ unique position to gather crucial 

histories from youth. 

 Although the current study provides valuable information directly relevant to improving 

training and education of medical professionals, limitations need to be acknowledged. Given that 

the findings are from a specific region, replication is needed across regions, ideally with larger 

sample sizes, to accurately assess the generalizability of findings. Related is the need for analysis 

of existing medical training content on such topics as minor trafficking, adolescent development, 

and forensically-informed history-taking approaches, including whether training extends to 

identification of especially vulnerable populations (e.g., gender minority victims). Findings from 

surveys, as well, cannot fully capture the complexity of medical professionals’ experiences and 

decisions when confronted with actually high-risk situations. For instance, professionals may 

seek additional information to ascertain risk, and may, if such risk is identified, still respond. 

Moreover, and related, endorsing myths in general may not translate into actions when clinically 
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examining risk. Nonetheless, quick decisions based on incomplete information are often 

necessary given the time constraints medical professionals at times face, highlighting the value 

of insight into their initial responses to brief vignettes. Finally, while we were unable to estimate 

response rates due to distribution methods mentioned previously, research would benefit from 

comprehensive assessments (e.g., embedding survey questions in required continuing education 

programs) and from evaluations of response rates and potential biases in who completes surveys.  

Together, these results suggest frontline medical professionals are unlikely to consider 

sex trafficking when they encounter high risk situations, and additionally may not have the 

interviewing skills necessary to elicit disclosure from adolescent victims. Many endorse it is not 

their responsibility to take action beyond the immediate crisis, even though, by law, they are 

considered mandated reporters. These trends have major implications for developing more 

intensive and targeted training protocols for frontline medical professionals that promote 

application of knowledge to better identify youth sex trafficking victims and act on that 

identification.
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Youth Sex Trafficking Survivors’ Perspectives on Communication 

with Medical Professionals 

Despite increasing awareness throughout the United States of the problem of sex 

trafficking, including of minors, little is known about victims’ actual experiences, especially 

from their own perspectives. When considering how best to intervene, though, knowledge of 

victims’ perceptions, experiences, and needs would be of enormous value. A key way of 

obtaining that knowledge is via conversations with former victims, that is, the survivors of 

trafficking. Through these conversations, it may be possible to gain key insight into potential 

ways that professionals and service providers can better intervene to identify and protect victims. 

One set of professionals for whom this insight might be particularly valuable is 

comprised of medical personnel, specifically healthcare providers in emergency departments or 

clinics (e.g., nurses, physicians, etc.) where suspected victims may come to get care or treatment. 

In fact, surveys suggest that between 68-88% of former victims of youth sex trafficking report 

having sought medical services while being trafficked (Chisolm-Straker et al 2016; Lederer & 

Wetzel, 2014). Thus, victims are likely to encounter healthcare providers, who need to gather 

information from the victims in order to determine how best to respond (e.g., history intake upon 

admission to a hospital or clinic). Medical professionals in general tend to be in high regard, and 

patients typically trust such professionals with highly personal information (Hardin et al., 2021) 

that is, information which may be unlikely to be shared with others. Victims are no exception.  

Thus, insofar as professionals are aware of victimization, trafficking, or youth risk, they may be 

able to ask questions in a way that elicits disclosures from victims so that interventions can 

begin. Yet, evidence indicates that medical professionals may not be adequately knowledgeable 

of or prepared to intervene when they encounter suspected or likely victims (Beck et al., 2015; 
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Titchen et al., 2017; Winks et al., 2023). Precisely what is needed in terms of training, though, is 

not entirely clear. Knowledge of the dynamics of victims’ experiences when interacting with 

professionals may offer valuable insight to this training.  

Determining training needs for medical professionals requires some understanding of the 

dynamics of interactions between the professionals and victims, particularly from perspectives of 

victims, whose responses to professionals’ queries directly affect the course of not only the 

medical treatment per se, but also whether any intervention could result in victims receiving 

much-needed services. The overarching purpose of the current study is to begin to provide this 

information, specifically by exploring former youth sex trafficking victims’, now survivors’, 

perspectives regarding their encounters with medical professionals. The term victim is used 

when referring to their experiences with healthcare during their victimization period, and the 

term survivor is used in present day and when referring to the interviews or focus groups. Of 

particular interest is how the survivors felt they and the professionals communicated with each 

other, and how they felt the professional responded to or would have responded to their 

experiences of sex trafficking. Before the study is described, previous research is reviewed, 

heuristically divided into three sections: victim communication (e.g., mental health, coping, 

mistrust), medical professional communication (e.g., unsupportive, victim blaming, lack of 

knowledge), and other interactional considerations (e.g., non-verbal behaviors by victims or 

professionals).  

Victims’ Communication  

There is a myriad of reasons why communication between youth sex trafficking victims 

and medical professionals is challenging. First, victims’ mental health may affect their ability to 

engage and communicate with others in general, including medical professionals. The complex 
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experience of being trafficked, combined with victims’ often significant histories of exposure to 

trauma, lay the foundation for severe emotional dysfunction, including serious or pervasive 

mental health disorders. High rates of posttraumatic stress disorder (PTSD) have been reported 

among youth who have experienced sex trafficking (e.g., Edinburgh et al., 2015; Lederer & 

Wetzel, 2014). Dissociation (i.e., a disconnection from one’s body and compartmentalizing 

experiences of trauma), a prominent symptom of PTSD and a mental health disturbance on its 

own, is also common, not only as a way of coping with trafficking as it is occurring, but also as a 

way of managing feelings about the experience later (Courtois, 2008). If experienced by the 

victims, both PTSD and dissociation likely shape how victims communicate and interact, as past 

research has posited that developmental trauma can impact the brain on a biological level (e.g., 

slowing development of the pre-frontal cortex, overuse of the amygdala, excessive exposure to 

cortisol, and damage to hippocampal cells) that can then impair the creation of new memories, as 

well as inhibit memory retrieval of past events (Schimmenti & Caretti, 2016). Both of those 

processes can pose difficulties for youth to disclose. Dalenberg’s Trauma Model (Dalenberg et 

al., 2012), for instance, suggests that narrative fragmentation may emerge among individuals 

with high levels of traumatic symptoms, especially dissociative tendencies. Characteristics of 

narrative fragmentation include inconsistent and disjointed details when traumatized individuals 

recount personal stories (Bedard-Gilligan & Zoellner, 2012; Dalenberg et al., 2012). When 

considering trafficking victims’ potential communication with medical professionals, those with 

traumatic histories may provide inconsistent, disjointed, or otherwise confusing narratives that 

make it not only difficult for professionals to understand the victims’ reports, but also potentially 

reduce the professionals’ belief in the veracity of those reports (Bottoms et al., 2017; Morison & 

Greene, 1992; Quas et al., 2005). 
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Second, and beyond emotional dysfunction and mental health disorders, is how victims’ 

general coping may contribute to difficulties in their communication with professionals. 

According Ford and colleagues’ (2006) Trauma Coping Model, victims exposed to extreme or 

repeated traumas (i.e., experiences that threaten their sense of survival) engage in a range of 

cognitive, emotional, and behavioral strategies both to protect their sense of self through 

avoidance or counter reactions (e.g., oppositional defiance) and to increase their perceptions of 

control. Among trafficking victims, strategies are likely reflected in victims’ attempts to numb 

their emotions via substance use, callous perceptions of life, and perceptions that the world is a 

corrupt or unjust place that they simply need to survive (e.g., Lederer & Wetzel, 2014). Victims 

may in turn disregard themselves and others, or at least their own and others’ feelings and needs. 

Victims may also be evasive and reluctance when communicating with medical professionals so 

that victims do not need to describe their feelings or suggest a lack of control or because victims 

believe that their experiences are their fate and there is nothing they or others can do. Evasive 

communication patterns have been observed in trafficking victims’ interactions with law 

enforcement and legal professionals—former youth victims display high levels of reluctance, 

evasiveness, and sassiness in their responses to legal questions (Hendersen et al., 2021; Nogalska 

et al. 2021), with this tough façade perhaps reflecting an attempt to regain control and cope with 

their prior experiences (Ford et al., 2006).  

 A third potential reason why victims might have difficult communicating with medical 

professionals concerns the dyadic interaction itself, and victims’ lack of trust. Although medical 

professionals are likely be perceived of as more trustworthy than law enforcement, even medical 

professionals may be evaluated by victims with some degree of skepticism, especially initially. 

The professionals’ initial reaction to victims are likely key. Older youth sexual abuse victims, for 
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instance, often first disclose to friends, at times only partially as a way of gauging others 

reactions before providing more complete accounts (McElvaney, 2015). If those reactions are 

positive and supportive, subsequent disclosures are more likely. Thus, communication by 

victims, even with medical professionals, is likely affected by the perceived reaction of those 

professionals to victims’ initial responses. As we turn next, such reactions likely vary 

considerably.   

Medical Professional’s Communication  

Medical professionals’ reactions to a potential victim are inevitably shaped by their 

knowledge of trafficking, victimization risks, and victim needs. First, many medical 

professionals are unaware of the prevalence of youth sex trafficking in the United States. Second, 

if professionals are aware, they still often lack an understanding of its complexities and of what 

characteristics are common among victims (e.g., Beck et al., 2015; Havig & Mahapatra, 2021, 

Titchen et al., 2017; Winks et al., 2023). These knowledge gaps undermine victim recognition 

and contribute to possible insensitivity when responding to patients. For example, some 

professionals may not recognize unusual fearfulness displayed by youth sex trafficking victims 

as a trauma symptom, but instead may infer that the youth have behavior problems or are 

engaged in delinquency (Spear, 2004), leading to avoidance on the part of professionals to 

engage and minimize asking follow up questions. Third, professionals may simply focus only on 

the medical issue at hand and fail to pick up on hints by victims about their experiences. Lack of 

attention or acknowledgement of victims’ initial partial disclosure may lead victims to perceive 

professionals as unsupportive, thereby reducing the victims’ willingness to disclose anything 

further. For example, in a study of suspected youth victims of sexual abuse, older children on 

average disclosed abuse to multiple recipients, meaning it is highly likely that initial disclosures 
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did not receive follow up or recognition of the abuse at all: Malloy et al., 2013).  Risk for 

incomplete disclosures, non-disclosures, and recantation of earlier allegations are all related to 

actual and perceived lack of support by others to their initial report (London et al., 2007).  

Fourth, and perhaps related communication challenge emerges in subtle, or even not so 

subtle, forms of victim blaming. Medical professionals may, for example, over-attribute 

responsibility to victims for the circumstances of their victimization. For example, a qualitative 

survey of emergency department (ED) nurses noted that prostitutes who came in to the ED were 

“hard and tough, because they have chosen their lifestyle” and were seen as perpetrators rather 

than victims (Long & Dowdell, 2018)—an overlap that could undermine youth sex trafficking 

vicitms’ proclivity to disclose their abuse. Such a pattern has also been observed in medical 

professionals’ responses to other vulnerable populations. In a qualitative study of lactation 

consultants, many participants reported comments they heard from healthcare workers that were 

suggestive of race-based discrimination and blaming of minority mothers for problems or 

difficulties with lactation. Both direct and indirect communication patterns were described, such 

as the use of verbal stereotypes and slurs (e.g., “why are these people always lying”, derogatory 

terms, etc.) to the presentation of unrepresentative and biased information (e.g., educational 

items only depicting White women, ignoring patients’ needs if doesn’t fit the “good mother” 

archetype; Thomas, 2018). Unsupportive communication, whether real or perceived, could lead 

to reduction in victim engagement. The victim might not disclose altogether or if a disclosure has 

occurred, they then may not listen to or seek help from others while also not seeking or accepting 

services. In fact, one survey of sex trafficking survivors highlighted the need for medical 

professionals to understand the negative perceptions often surrounding such victims (e.g., 
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healthcare professionals essentially blaming the victim for their current situation; Richie-

Zavaleta et al., 2021) to aid in greater communication about the abuse.  

A final impediment to effective communication, which is largely separate from blame, is 

that of a lack adequate knowledge or preparation for what to do if victims disclose, or rather, 

how to collect detailed and accurate historical information from victims in order to ascertain how 

best to respond and intervene. Adverse consequences of a lack of knowledge and preparation are 

particularly likely when victims reveal hints to but are incomplete in their disclosures, leaving it 

up to professionals to elicit more details about the situation. Although history-taking is a 

mandatory component of medical training, the extent to which appropriate methods for 

vulnerable or high-risk youth, especially adolescents, are taught is not known. Yet, from the 

forensic interviewing literature, best-practice strategies for building rapport and prompting youth 

to provide clear, complete, and accurate reports have been developed (e.g., Brubacher et al., 

2021; Hershkowitz et al., 2015; Lamb et al., 2009; Lyon & Henderson, 2021). Trained forensic 

interviewers often have difficulty using these strategies, even with training, and these difficulties 

are exacerbated when suspected victims display reluctance (Lewy et al., 2015), a likely 

possibility when interacting with trafficking victims (Lavoie et al., 2019; Nogalska et al., 2021). 

Few frontline medical responders are even aware of best practice questioning strategies (Winks 

et al., 2023), meaning their communication and questioning methods with vulnerable youth are 

likely suboptimal, with the resulting consequence being reduced disclosure and reporting 

completeness on the part of victims.  Indeed, domestic violence survivors, who were ready to 

disclose if prompted, report that medical professionals often failed to ask about abuse, even if 

there were physical signs of such having taken place (Othman et al., 2014). Thus, it is vital for 
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frontline medical professionals to not only be aware of victimization like youth sex trafficking, 

but also have the knowledge necessary to ask patients about it, and be ready to intervene.   

Other Interactional Considerations  

 While victims’ and medical professionals’ communication are both important 

components that affect their interactions with one another, non-verbal behavior may also 

influence victims’ possible disclosures and professionals’ responses. For instance, non-verbal 

behaviors displayed by victims may be indicative of their comfort and hence likelihood of 

disclosing, while non-verbal behaviors displayed professionals may be interpreted by victims as 

being signs of support, disbelief, or condescendence.  

In other populations of victims, behaviors indicative of stress and discomfort are 

commonly observed. For instance, in an investigation of child abuse victims’ interviews, coders 

documented child behaviors for indicators of positive and negative emotions, stress, and physical 

disengagement (Katz et al., 2012) and found high rates of twitching, fidgeting, pulling hair, 

tapping, shifting positions, biting, sucking, licking, rigidity, and self-soothing movements, all 

behaviors linked to high levels of stress. Other behaviors included signs of physical 

disengagement, such as shrinking, closing off, looking away, covering, getting up, and turning 

away. Of note, both the stress and physical disengagement behaviors increased throughout the 

interview, and increases in displays of disengagement predicted decreased likelihood of abuse 

disclosure.  

Medical professionals who recognize that victims may display a range of stress- and 

disengagement-related behaviors could address a victim’s needs early, whereas professionals 

who do not understand potential meanings of the behavior may mislabel the victims and fail to 

detect potential trauma. Whether survivors of trafficking, though, feel that their behaviors were 
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cues or important considerations in interactions with professionals, is unknown, as is the types of 

behaviors they felt they displayed, as well as how medical professionals responded.  When 

considering medical professionals more broadly, a recent meta-analysis of clinicians’ nonverbal 

responses demonstrated that greater clinician warmth and listening, and less nurse negativity was 

associated with greater patient satisfaction; Henry et al., 2012)—a finding that may also be true 

when considering youth sex trafficking victims and that the present study will begin to explore.  

Summary and Present Study Overview 

Overall, numerous characteristics of trafficking victims and medical professionals come 

to bear on their interactions in medical settings. Although research is emerging on a range of 

these characteristics, particularly in terms of their implications for risk for trafficking, and 

service delivery (e.g., Lederer & Wetzel, 2014; Long & Dowdell; Titchen et al., 2017), virtually 

no research has focused explicitly on how these communication characteristics operate when 

victims are interacting with professionals who may be in an ideal position both to identify the 

victims and intervene. Because of the lack of research, it is imperative, as a first step, to gather 

foundational knowledge about these interactions, ideally from the victims themselves, who are 

ultimately making a decision about whether to disclose. Qualitative analytic approaches 

represent an ideal method to collect and analyze this knowledge. That is, by gathering 

descriptions from victims, insight into thematic aspects of their own and healthcare providers 

communication and behavior can be identified. Themes then can inform future quantitative 

analysis, training, and ultimately identification and intervention efforts. 

The present study comprised a qualitative analysis of semi-structured focus groups and 

interviews with former youth sex trafficking victims, all self-referenced as survivors, about their 

encounters with medical professionals while being trafficked. Of specific interest was how 
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survivors perceive the dynamics of their interactions, their own communication efforts, and 

professionals’ responses to their efforts. The research is guided by three main questions:  

(1) How do survivors of youth sex trafficking perceive their communication with medical 

professionals?  

(2) What factors do survivors believe affect medical professionals’ communication? 

(3) What other characteristics do survivors see as being important during their interaction 

and professionals’ responses? 

Method 

Design  

In the study, analyses of communication and interaction perceptions were carried out on 

narratives from semi-structured focus group conversations and interviews with youth sex 

trafficking survivors (see Murdock et al., 2022). Qualitative methods were the appropriate 

methodology for at least two key reasons. First, qualitative exploratory approaches serve as a 

crucial step in the process of developing hypothesis driven quantitative research. The iterative 

process of qualitative work, which uses inductive techniques to extract conceptual relations from 

the data provided rather than deductively prescribing pre-established theory to the data, enables 

detection of patterns that may not otherwise be recognized (e.g., Glaser & Strauss, 1967; Strauss 

& Corbin, 1990; Bryant & Charmaz, 2007; Deterding & Waters, 2018). Since much is unknown 

about youth sex trafficking victims’ interactions with medical professionals, a priori hypotheses 

were difficult to generate. A qualitative approach instead enabled better understanding of the 

phenomena of interest, with an eye toward potential themes.  

Second, focus group conversations allow for naturally occurring interactions and 

conversations to take place. Participants interact and ideas unfold via the interactions, resulting 
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in new insights derived from participants listening to and building off one another (Lindlof & 

Taylor, 2002). Related, with focus groups, natural language patterns emerge (Hollander, 2004). 

By taking into account multiple survivors’ points of views, the essence of their individual but 

also shared experiences was captured in a phenomenological manner that again can guide 

subsequent research (Marshall et al., 2021). 

Participants 

Participants consisted of self-identified survivors of sex trafficking as a minor (i.e., under 

age 18). They were recruited from outpatient service agencies in a large, suburban county that 

provides direct support to survivors of human trafficking. All participants had been enrolled in 

and utilized at least one of the services. Representatives of the agencies contacted potential 

participants and explained the project. Contact information for those who expressed an interest 

was provided to the original study’s recruitment team, who then invited participants to take part 

in focus groups or interviews about their perceptions of the healthcare system. All but one 

survivor agreed to participate.   

Recruitment via this method was beneficial for several reasons. First, all survivors had 

started in their recovery processes and hence were stable and able to communicate effectively 

about their experiences. Second, the survivors knew what the project involved and could weigh 

its value against their own needs. And third, the original study’s principal instigator (in 

conjunction with the outpatient service agencies from which survivors were recruited) wanted to 

include an objective measure of recovery and resilience to minimize the risk of re-traumatization 

with the interviews or focus groups. Thus, all participants were screened for eligibility by a 

clinical practitioner using the Youth Thrive Survey (Brown & Mishraky-Javier, 2021), a 

validated, self-report survey that measures youths’ resilience and emotional well-being. All met 
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an appropriate threshold deemed to be stable in their recovery, thus decreasing the likelihood that 

taking part would increase their anxiety or distress.  

Final inclusion criteria were as follows: participants were between the ages of 18-26, 

reported experiencing victimization of trafficking during their youth (that is, before they turned 

18 years old), had been trafficked in the same specified suburban county, and were deemed 

stable in their recovery via the Youth Thrive Survey. Though not required, all were female. This 

led to a final sample size was N = 8. Qualitative studies dramatically range in sample size, but 

phenomenological studies with relatively homogenous samples include approximately four 

participants, which allow for the ability to collect quality and rich data from their participants 

(Marshall et al., 2021). Given the depth of information garnered from the focus groups and 

interviews (Brinkmann & Kvale, 2015) and the relative similarity of the survivors recruited (e.g., 

same geographic location, 7/8 survivors were people of color, 7/8 survivors had history of living 

in foster or group homes, similar age range, etc.) the current study’s sample size was adequate to 

collect key new knowledge about phenomena associated with their encounters, especially in 

regard to how survivors felt about their communication with medical professionals. The sample 

size also appropriately allows for the development of important hypotheses to guide further 

research.  

Other demographic characteristics of the final sample are as follows. Survivors mean age 

was 23.25 years (ranged from 20-26 years old), four participants were Black, and one each was 

White, Pacific Islander, Hispanic, and Mixed race/ethnicities. The average reported age of 

recruitment by survivors into trafficking was 12.81 years old and their average reported length of 

victimization was 5.75 years (ranged from 1-16 years). Survivors were given the option of 

completing the interview in a focus group setting or individually. Four elected to complete 
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interviews together (in two sets of two), and four completed it as an individual interview. The 

groups’ mean duration of time was 40.55 minutes, and the individual interviews’ mean duration 

was 23.68 minutes. Within the two focus group, each participant (no matter if they were in a 

focus group or individual interview) spoke for approximately 20 minutes each. Thus, regardless 

of format, all participants provided similar length narratives during their sessions. 

Procedures 

Consent and Demographics  

Prior to the focus groups and interviews, informed consent was granted and a 

demographic questionnaire was given to participants. Demographic questions asked about their 

gender, current age, race, age at which they were first trafficked, how long they endured their 

trafficking victimization, and details of their healthcare experiences.  

Focus Group/Interviews   

The focus group or interview sessions took place in person between April 2021 and July 

2021, and were scheduled based on participant preference. Sessions took place using a 

teleconferencing software that allows individuals to meet in a secure, virtual location.  

All sessions followed the same semi-structured format. Each started with introductions by 

the interviewer, always female, who had a background in nursing, intervention services, and 

working with survivors. The interviewer provided a brief overview of the study’s purpose and 

reminded participants of their rights and ability to stop anytime they wished.  

Next was an opening question about participants’ health during their victimization period. 

If participants’ responses did not automatically elicit details about seeking services for health 

needs, the interviewer introduced the topic of the participants having sought healthcare services, 

including if this happened, what prompted it, and why. Regardless of the method of bringing up 
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services, follow up questions then asked about participants’ experiences with such, what they 

discussed with the healthcare provider, how they felt about their encounters, if they had support 

at their visits (and from whom), and what the most important aspect of the encounter was to 

them. When needed, additional open-ended follow-up or clarifying prompts commonly used in 

interview settings were included to elicit additional narrative details (e.g., tell me more, what do 

you mean by that, etc.; Lamb et al., 2009; Marshall et al., 2021; Maxwell, 2013; Wilson & 

Powell., 2012).  

Slight modifications between the focus groups and individual interviews occurred, 

namely, in the focus groups the interviewer would have each participant answer the question 

before moving on to the next. These instances also allowed for additional insights to be presented 

with one participant prompting an additional response from the other. However, in both formats, 

the interviewer was able to ask all questions noted above. When the focus group or interview 

was completed, participants were thanked, compensated for their time, and given a contact list 

should they have future questions or undue situations arise from partaking in the interview. 

Data Retrieval  

Verbatim transcriptions of the interviews were compiled from video and audio recordings 

by the original study team. These were then de-identified in full, and the de-identified data were 

then provided for use for this specific project. Because access to only de-identified data was 

made available, the University of California, Irvine’s Institutional Review Board, following 

consultation, determined that the present study activities do not constitute human subject 

research and therefore did not need further review from UCI IRB (see Appendix). 

Coding  
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From the transcripts, elements of both grounded theory (Strauss & Corbin, 1990) and 

flexible coding (Deterding & Waters, 2018) approaches were used to code participants’ 

narratives in ways that address the main research questions. Grounded theory is a classic, often 

cited, method through which data analysis of narrative interview responses takes place (e.g., 

Glaser & Strauss, 1967; Glasser, 1992; Strauss, 1987; Strauss & Corbin, 1990; Charmaz, 2000; 

Bryant & Charmaz, 2007). Grounded theory approaches involve three steps: generate codes that 

reflect the current data, narrow the list of codes by combination or deletion, and then connect the 

data to previous research to finalize themes informed by the codes, theories, and concepts 

(Glaser & Strauss, 1967; Strauss & Corbin, 1990; Bryant & Charmaz, 2007).  

Flexible coding is a “twenty-first-century approach” that capitalizes on qualitative data 

analysis software by first indexing broad codes and terms, generating conceptual themes, and 

then collapsing the themes into sub-themes (Deterding & Waters, 2018, p. 3). By incorporating 

flexible coding into grounded theory, granularity and rigor are added to the classic technique, 

allowing for more quantifiable and valid conclusions that are less informed by preexisting 

assumptions that could accompany or bias ideas emerging from the classic technique.  

Initial Review 

The initial review phase occurred in three steps, each of which built on one another and 

laid the foundation for the thematic analyses. First was an initial review of the transcripts to gain 

an overview of the data, specifically with its structure, questioning, and content of the interviews 

(Marshall et al., 2021). Second, sections of text were identified as prominent to the research 

questions—a process otherwise known as indexing. As a part of indexing, analytical memos 

were written and documented to describe prominent individual-level and cross-case 

characteristics to begin to conceptualize the relations between variables (Deterding & Waters, 
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2018). Writing analytical memos are crucial to analyzing qualitative data, especially with focus 

groups and interviews (Krueger, 2014). The third part of the initial review was a process that 

involved refining the indexed sections, particularly cross-case characteristics, through 

discussions with experts in both developmental psychology and healthcare who have expertise in 

minor sex trafficking to determine potential analytical codes. Since the research questions were 

focused around victims’ interactions and communication with medical professionals, memos and 

potential analytical codes important to those concepts were noted.  

Thematic Analysis 

Following the initial review, the thematic analysis occurred. The refined indexed sections 

were examined and categorized so that emerging themes and their relation within a larger 

conceptual model could be established. Such themes were informed not only by the initial review 

and indexing, but also by relevant literature, particularly that concerning characteristics that 

affect victim and professional communication, interactions, and behavior (Marshall et al., 2021; 

Miles & Huberman, 2020). The themes and conceptual model were then combined into a 

codebook, organized in a hierarchical manner to include overarching themes and corresponding 

subthemes (see Appendix C). Creating this codebook aided in the validity of the analysis, the 

bounds of when codes are applied, and offers suggestions to guide future research (Maxwell, 

2013).  

Finally, themes were validated by two members of the research team with extensive 

experience working with youth sex trafficking survivors by coding each response given in the 

interview or focus group.  A binary coding scheme was created to document each theme 

mentioned (0 no, 1 yes) within each participant’s narrative (i.e., confirmed or disconfirmed 

evidence of the code; Maxwell, 2013). Twenty percent of cases were used to train with the 
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coding guide, and an additional 30% of the transcripts were used to establish reliability via 

Cohen’s kappa. Reliability was excellent, with the level of agreement between coders above and 

beyond chance (κ = .92). Coding discrepancies were resolved through discussion with 100% 

resolution. The qualitative coding approach employed here, which included the initial review and 

thematic analysis, plus the creation of a codebook and establishment of reliability between 

coders, is consistent with approaches used in other qualitative studies of victims’ experiences 

(e.g., Murdock et al., 2022; Wallace et al., 2021), including perspectives of service and treatment 

needs from adult survivors of commercial sexual exploitation (O’Brien et al., 2019). 

Results 

Overall, survivors had 438 turns speaking during the focus groups or interviews, of which 

almost half (45%) contained one of more themes relevant to communication (i.e., there were 198 

relevant utterances or responses that contained at least one mention of communication). That is, 

statements were not mutually exclusive, meaning one statement could contain multiple different 

topic codes. Based on the empirical data and analytic approach, three main themes emerged from 

the data (See Figure 2.1).  

Figure 2.1 
Conceptual and Thematic Model of Youth Sex Trafficking Survivors Communication with 

Medical Professionals 

 
 

 

 

 

 

Victim 
Focused

Emotion

Fear Anger
Other (e.g., 

hopelessness, 
guilt)

Behavior

Non-
disclosure

Evasion/Aggr
ession Non-verbal



 51 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Two of these themes concerned communication, one victim focused and one professional 

focused, as was somewhat anticipated given prior research. The third theme, though, did not 

concern nonverbal behavior, as what was speculated would be the case. Instead, the theme was 

better characterized as disclosure focused communication.  These themes were quite broad, but a 

number of subthemes emerged as well, that helped clarify and ground the broader themes.   
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Victim Focused Communication 

 Ninety statements focused on victim focused communication. Two subthemes also 

emerged: emotion and behavior.  

Emotion Subtheme 

 Survivors mentioned emotion in a little over one-quarter (26%) of their relevant 

utterances (i.e., 198). About half of those instances, were specifically fear, with responses like,  

“I have once [talked to a healthcare provider about being in the life], but I was kind of 
scared and freaked out so I never did again,”  
 

from the survivors. The other half of responses included a range of different emotions, for 

example shame, hopelessness, or a lack of emotion entirely. For example, a survivor explained 

the variety of emotions someone might feel,  

“You’re feeling scared. Or, you’re feeling hopeless...and just feeling more guilty to walk 
into somewhere and get treated.”  

 
The emotions victims report experiencing while being trafficked tend to be complex and 

diverse, and these emotions are often mixed with feelings of perceived responsibility for the 

circumstances, a common perception among victims themselves and among others, including 

laypersons and professionals, when they asked about their perceptions of victims (e.g., Long & 

Dowdell, 2018; Menaker & Franklin, 2015; Murdock et al., 2022). The participants’ descriptions 

in these interviews regarding their encounters with medical professionals reflected this 

complexity, including self-blame.  

Behavior Subtheme 

 Accompanying survivors’ descriptions of their emotions were descriptions of behaviors 

that they believe affected their communication with medical professionals. In fact, survivors 

mentioned behavior as something important to consider when thinking about communication in 
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about one-third (31%) of their relevant utterances (i.e., 198). These behaviors often reflected 

active strategies they employed to cope with their experiences, including avoiding talking about 

their abuse, being evasive, or displaying certain non-verbal behaviors when communicating with 

medical professionals. Survivors reported that the most notable non-verbal behaviors were 

demonstrated via body language, like hypervigilance, shifting in their seat, or constantly 

surveying the room. One survivor explained her evasive behavior when trying to access medical 

care as follows, 

“It’s easy to lie about their age or whatever…seeing how someone is acting, their body 
language. The way their fidgeting…the way they’re talking. If they’re scared…If they’re 
completely denying the fact of where these bruises or marks or something is coming from 
and just totally brushing it off.” 
 

Additional survivors suggested similar behaviors from victims as well stating that,  

“Especially the attitudes that come in with a patient that has just been abused and raped. 
I think that people don’t understand like sometimes the persona that we give off…that’s 
not who we are.” ”I’m a straight B**** during the whole [healthcare visit]”.  
 
As discussed next, these victim behaviors, combined with the complex, disconnected, and 

varied emotions they mentioned experiencing and expressing, likely both shape and are shaped 

by their interactions with and perceived responses from medical professionals.  

Professional Focused Communication 

 The second theme that emerged in the narratives concerned communication of the 

medical professionals, with this theme being reflected in 150 of their relevant utterances (i.e., 

198). Three subthemes also emerged: judgments, questioning, and a lack of training.  

Judgments Subtheme 

 Survivors frequently described judgments made by medical professionals, with 20% of 

their relevant utterances (i.e., 198). alluding to this subtheme. Stated another way, survivors felt 

judged, either implicitly or explicitly by the medical professionals. An example of perceived 
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implicit judgment was evident when a survivor described medical professionals as making 

judgmental expressions when interacting with victims. Specifically, she said,  

“They don’t look at you like your human. Once they realize that you have been used up 
like a toy, they really do look at you like you are disgusting...they really do.”  
 

Explicit experiences of judgments were also described by the survivors, such as with name 

calling when they referred to one of the survivors as a “frequent flyer” with her multiple visits to 

the clinic. A final type of judgment was evident in victims’ comments concerning differences in 

the standard of care they received, with the survivors feeling their standard of care was subpar 

because of judgments by the medical professionals. One survivor described that,  

“I was actually turned away because I didn’t have a parent with me. So, they said that 
they had to send me to a mental institution then because they thought that I was mentally 
unstable. They thought that I was on drugs. So they just basically shooed me...They were 
like ‘Noooo...we don’t believe that anything bad is happening to you…We really don’t 
want to check you. We are going to send you to a mental institution to make sure that you 
are okay.’ They didn’t really even give the decency to go and give me a one over to make 
sure that I was physically okay. Which I just got beat up by my pimp earlier…so I 
wasn’t...” 
 
This survivor’s description of her interaction reflects both implicit and explicit judgments 

that she had felt were placed upon her as well has her perceptions of how those judgments were 

undermining her treatment.  

Questioning Subtheme 

 Another evident subtheme under professional focused communication concerned 

survivors’ perceptions of how medical professionals questioned victims when they came in for 

healthcare services. This subtheme was mentioned in 40% of the survivors’ relevant utterances 

(i.e., 198). Of note, more than the other themes and subthemes, this one included some mention 

of positive interactions with medical professionals’ questioning and communication, as is evident 

in the first part of this survivor’s description,  
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“From my experience when I go to the doctor and I have a nurse who’s like, ‘Okay, I’m 
about to put this on, or I’m gonna do this, or, I’m gonna grab your arm real quick.’ Very 
reassuring... best times when I go to the doctor as opposed to the…just minimal like 
communication contact kind of thing…or they don’t do that.” 
 
However, in the latter part of that statement, more varied experiences were recalled. 

When the medical professionals did ask questions, these typically only had to do with the 

immediate medical concern at hand, with no questions going beyond the absolute necessary 

details. As described here, one survivor explained,   

“When I was 12 years old and I first walked into the hospital with a huge tattoo on my 
neck. Like, legally you are not supposed to get a tattoo until you are 18 years old. Not 
one person ever asked me was I okay? Not one person ever asked who that was? Or 
tattoo? That was brandings on my body.”  
 

Another survivor explained,  

“Didn’t even know that I was pregnant, and the doctors asked questions like around 
[it]... because I was hurting. So then, the questions that the doctors asked wasn’t about 
the pregnancy...they would press on me and ask, ‘How are you feeling right here?’ Then 
they would whisper to a nurse and then like more people would come in the room. But, no 
one was really telling [her] anything.”  
 
This description is especially problematic, given that the survivor was 14 years old at the 

time.  

Lack of Training Subtheme 

 The last subtheme that emerged for professional focused communication concerned their 

perceived lack of training.  Overall, this was one of the most mentioned points, with over half 

(52%) of survivors’ relevant responses utterances (i.e., 198) touching on this point. Participants’ 

comments about a lack of training spanned across two main categories. One was a lack of 

training in youth sex trafficking. Examples of this included professionals not knowing what it 

most commonly entails or what risk factors are associated with trafficking, or professionals 

believing in stereotypical myths about such. For example, one survivor explained,  
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“[Medical professionals] are like “REALLY, that's what trafficking is?” And other times 
it’s like, “Ohh, ohhh..,sweet like you know...Taken (movie)” that’s the first thing people 
think when they think trafficked. It’s like, “Ohhh you’re kidnapped” and it’s not always 
like that.” 
 
The other concerned a lack of training in how to interview, meaning that the medical 

professionals did not seem to know how to ask questions of the victims in a way that would 

facilitate their disclosure. For example, a survivor mentioned that medical professionals,  

“Didn’t look at child exploitation. I feel like it was a very taboo concept…they weren’t 
aware at the moment of what was out there, so I feel like there was a lack of knowledge to 
even ask those kinds of questions.”  

 
As this survivor astutely pointed out, if medical professionals do not know what to look 

for—that is, knowing the risk factors for youth sex trafficking—then how would they be able to 

ask questions about such? Together, these comments and the theme suggest that training on both 

characteristics of trafficking and appropriate questioning may both be needed.  

Disclosure Focused Communication 

 The third broad theme that emerged in participants’ narratives involved communication 

that focused on disclosure, with 119 of their relevant utterances (i.e., 198) referring to disclosure. 

In the semi-structured interviews, several prompts asked if medical professionals ever asked 

them questions about their safety or being trafficked, and if so, was there any specific thing 

medical professionals did that led or would have led them to disclose their trafficking situation. 

Since questions explicitly touched on disclosure, every survivor had the opportunity to discuss 

disclosure, and all did, leading to an entire theme emerging specifically on characteristics 

predictive of disclosure. This theme was further divided into three subthemes: safety, resources, 

and rapport building.  
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Safety Subtheme 

 A little over one-third (34%) of survivors mentioned safety in their relevant utterances 

(i.e., 198). Although there was some variation in the type of safety, for many, it referred to 

physical safety in the moment, such as being in a private room rather than on an open, 

emergency room floor or separating the victim when questioned were major points the survivors 

made. For example, a survivor recommended to,  

“Just kind of like get them alone I’d say. Pull them in another room like, ‘Oh I need to 
talk to you privately’…and that you would like them to be safe before they even go home. 
Or, like before they even try to go back with that person.” 

 
 Yet, others commented on safety in a legal sense, that is, in relation to how victims of 

the crime of youth sex trafficking need to be protected. A survivor explained that,  

“Girls who are involved in trafficking end up getting arrested…If I would have known 
that [safe harbor law], I would have been more open and I could have probably gotten a 
lot more resources a lot faster than I did.  

 
Legal and structural protections, though, hinge on the county and state of residence, 

hospital protocol and policy, if those protections are actually abided by, and a number of 

different factors.  

Resources Subtheme 

 The resource subtheme was somewhat similar to safety with again some resources being 

focused on victims’ immediate needs in the medical setting, and others focused on their long-

term needs (e.g., services), with about a fifth (17%) of survivors’ relevant utterances (i.e., 198) 

involving some reference to resources. One survivor said she needed to,  

“Know that if I do disclose this information to you, I will be safe and I know that you can 
help me not just in that moment, but separating and arresting the person. But, also 
connecting me to somebody who can give me like shelter…the connection that I would 
need so that I wouldn’t go back to that situation.”  
 
The range of youth services recommended was thorough and this survivor highlighted,  
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“getting the help that’s needed...like for them to have accurate resources if somebody’s 
being sex trafficked and somebody’s being abused...or whatever the case may be that 
there’s resources for that child and also mental health services to assist, if they want it.”  
 
After youth are identified as sex trafficking victims, having these resources are vital to 

their intervention, but next steps are likely unknown to the youth. Thus, communication to the 

victim on what happens next, as well as having protocols established in healthcare settings would 

aid in youth actually receiving those resources. 

Rapport Building Subtheme 

Finally, a rapport building theme emerged, which was mentioned by survivors in a third 

(33%) of their relevant utterances (i.e., 198) as being important to aid in their disclosure. The 

most notable aspects of rapport building mentioned included showing kindness or compassion, 

taking time to know the victim before asking more difficult questions about risk or trafficking, 

and using mutual disclosure. Here, at times, survivors described positive aspects of rapport 

building. For example,  

“There was one time where I thought a nurse was going to look at me. And she was put to 
the patient next to me. And I saw her give all the love and care in the world. She came 
back later and gave me some something to eat...for no reason. And she went home. That 
was amazing! She wasn’t even my nurse.”  
 
The second explained,  

“the doctor was pretty friendly and like open and non-judgmental so it was you 
know...easier to...to speak on the subjects.”  
 
Although simple when considering all interventions that could be made, taking time to 

build rapport, be friendly, and provide even small forms of support, were not only recommended 

by survivors, but are widely documented in prior research as being effective methods of 

increasing disclosures among other victim populations (e.g., Collins & Carthy, 2019; Dianiska et 

al., 2021; Lamb et al., 2009).  
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Discussion 

To date, very few investigations have evaluated youth sex trafficking victims’ 

perspectives on communication when they encounter professionals who may well be able to 

intervene, and even fewer have pursued such investigations from the perspective of the victims’ 

themselves. This is especially true when considering youth victims’ encounters with medical 

professionals, trusted authorities who could, if they were sufficiently knowledgeable and 

appropriately communicative, help not only identify the victims but possibly begin to direct 

those victims toward interventions and services. Whether victims are comfortable 

communicating with those professionals, though, and how those professionals respond are 

virtually unknown. The present study represents an important step toward providing this 

knowledge.  

Across semi-structured interviews with survivors of youth sex trafficking about their 

experiences, several major subthemes emerged in what they reported concerning their encounters 

with medical professionals while being victimized. Themes were distinguishable, in many ways, 

based on whether they reflected victim-focused, professional-focused, or disclosure-focused 

communication, with subthemes emerging within each that further characterized the descriptions. 

Yet, when considered in combination, all of the themes highlight crucial ways that professionals’ 

knowledge, training, and approach when interacting with victims could be improved to enhance 

their recognition of risks in victims and then their responses when those risks are present and 

they are indeed interacting with youth sex trafficking victims.  

First, when considering risk, and specifically for youth sex trafficking, it is important to 

understand how victims would typically present in a healthcare setting. The survivors 

emphasized that victims experience a range of emotions (e.g., shame, hopelessness, apathy, etc.) 
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especially fear, which is consistent with past work investigating mental health outcomes of 

survivors (Ford et al., 2006; Hossain, et al., 2010). Survivors report that fear, too, often 

implicated a number of behaviors, such as evasion or aggression, that may look differently than 

other types of victims, which may in turn, undermine victims’ communication and disclosure to 

medical professionals. This is not uncommon as perceptions of youth sex trafficking victims 

often place the youth in a precarious position between victim and delinquent and from people 

that in theory should be able to offer help (e.g., law enforcement, social services, etc; Bejinariu et 

al., 2021; Halter, 2010; Rozas et al., 2019).  

Second, and once medical professionals can recognize risk, they need to know how to 

respond quickly and effectively to victims. As survivors noted, this can be done through medical 

professionals’ questioning or history taking with victims. Professionals should start with building 

rapport and by providing privacy and safety for their initial interaction. A concrete example of 

the latter might be as simple as separating the youth from whoever they came in with. Then, 

utilizing non-judgmental, open, and supportive language (both verbal and non-verbal), 

professionals may engage in conversations about victims’ immediate concerns, background, or 

needs, depending on the nature of the medical situation at hand. A few survivors mentioned 

positive interactions with nurses or doctors who built rapport. These same survivors reported 

they felt more comfortable disclosing, possibly as a result of the warmth and support they had 

initially received. The benefits of rapport have been demonstrated for wide ranges of other 

victim and witness populations, including those in high-risk settings. Rapport, for instance, is 

associated with increases in the likelihood of disclosures and in the amount of information 

disclosed in suspected victims of child maltreatment (Hershkowitz, 2011) and in the amount of 

information children report about minor transgressions (Lyon & Dorado, 2008). In adolescents 
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specifically, Brown et al. (2014) reported that delinquent youth described their feelings of 

comfort and openness to disclosing personal information in therapy when therapists had versus 

had not built rapport by opening conversations with mutual sharing. Thus, rapport is a valuable 

tool even with highly vulnerable (in this case detained delinquent youth) and may be similarly so 

with youth victims of trafficking.   

Training of medical professionals, therefore, should target both risk factors and how to 

interview. That is, medical professionals seem to have a basic understanding of risk factors of 

youth sex trafficking, being able to recognize extreme situations trafficking. What they seem to 

be lacking is an ability to identify the common but more ambiguous situations that are most 

likely to present, as demonstrated both by surveys of medical professionals (e.g., Austin & 

Farrell, 2017; Beck et al., 2015; Titchen et al., 2017; Winks et al., 2023) and as reported by the 

survivors here. Take, for example, the survivor’s report of being 14-years-old presenting at a 

clinic pregnant without an adult present. That situation should be followed up with questions or 

at the very least with interventions from social service or law enforcement, as the legal age of 

consent for sexual contact in the region was 18 years old (California Penal Code 261.5). Of 

course, whether that professional knew or asked about the victim’s age is unknown, but the 

description of the encounter highlights the incredibly salient role that medical professionals’ 

communication (or at least perceived communication) plays when they are interacting with 

victims. Further, most past research has neglected to document how aware medical professionals 

are concerning best practice approaches to interviewing youth patients in general, including 

minor victims, even though “history taking” (which of course requires asking questions of and 

eliciting information from patients) is a main component of their occupation. Trainings that teach 

professionals how to use and build rapport, ask open-ended questions and follow up prompts to 
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elicit accurate and complete narratives, and avoid unproductive closed-ended questions, could be 

enormously beneficial, not only in helping victims to disclose but in helping them obtain crucial 

information from their patients more generally. Organizational support, such as introducing 

trafficking screening tools, assessments, and detailed protocols could also be of benefit 

especially in assisting medical professionals in their reporting and assisting victims to gaining 

access to resources (Greenbaum, 2017).  

In closing, although the current sample was limited to a small number of survivors of 

youth sex trafficking in only one region of the country, the thematic insights gained through this 

qualitative analysis can help inform next steps for future research, namely more quantitative 

studies that test for similar themes that analyze and predict trends that could be generalized to the 

larger population of victims, as well as assess other samples of survivors, especially other 

subgroups such as boys, LGBTQ+, Missing and Murdered Indigenous Women, Girls, and Two 

Spirit People. This further research could also facilitate opportunities to inform applicable fields 

with educational trainings and policy. Doing so would continue to advance, in significant and 

much needed ways, efforts to improve identification of victims so that interventions, services, 

and prosecution of perpetrators, can all occur more quickly and effectively.  
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Laypersons’ Recognition of and Attribution of Blame  

in Situations Involving Domestic Minor Sex Trafficking 

Domestic Minor Sex Trafficking (DMST), or the recruitment, harboring, transportation, 

or receipt of persons under 18 years of age for the purpose of commercial sexual exploitation 

(Victims of Trafficking and Violence Protection Act, 2000), is notoriously difficult to identify. 

Victims are rarely forthcoming (e.g., due to mistrust of law enforcement or fear about not having 

their needs met if they tell; Lavoie et al., 2019). Identification instead often hinges on whether 

others, including professionals (e.g., social service or healthcare workers) but also the public, 

recognize risky situations involving youth and report those situations to authorities (e.g., to law 

enforcement). However, recognizing DMST is likely to be difficult, given that neither force nor 

coercion is required (Victims of Trafficking and Violence Protection Act, 2000), and some 

victims might appear to be willing participants, for example, if they are engaged in ‘survival 

sex’ or believe that they are romantically involved with their trafficker (Kotrla, 2010). Any lack 

of awareness that these latter situations constitute trafficking could inhibit identification and 

reporting tendencies, especially in laypersons, who are unlikely to have had training or education 

on trafficking (Miller et al., 2021).  

In recent years, considerable attention has been devoted to documenting how well 

professionals recognize situations involving DMST, the results of which have led to targeted 

trainings designed to enhance professionals’ knowledge of the most common forms of trafficking 

and victim characteristics (Beck et al., 2015; Havig & Mahapatra, 2020). Far less attention has 

been devoted to documenting laypersons’ recognition of situations involving DMST. 

Laypersons’ perceptions, however, likely affect how they respond to suspected DMST, including 

whether they report victimization, and who (e.g., the victim or perpetrator) they view as 
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responsible for the sexual activity. Attention was directed toward these very issues in the present 

study. Specifically, it was assessed whether laypersons recognize situations highly suggestive of 

trafficking and whether they believe the victims are responsible. Whether laypersons’ 

perceptions vary as a function of the victim’s age and gender was further evaluated, given 

evidence from related research on perceptions of adolescent sex abuse victims that suggests both 

may be important to consider (e.g., Bottoms & Goodman, 1994; Quas et al., 2002). 

Laypersons’ Knowledge and Perceptions of Trafficking 

As mentioned, research concerning perceptions of DMST has largely examined what 

professionals, such as law enforcement or other groups (e.g., medical first responders), believe or 

know about victims. The types of knowledge assessed include risk factors for victimization, the 

type of relationship between victims and perpetrators, and difficulties removing victims from 

trafficking situations (Halter, 2010; Titchen et al., 2017). Laypersons’ knowledge, however, may 

be vastly different, given that most people in the public likely lack training in trafficking as well 

as adolescent development, risk, and vulnerability, all topics relevant to identifying DMST 

victims (Lavoie et al., 2019). Yet, laypersons may encounter victims on the streets; while 

traveling; or in restaurants, bars, or other public spaces. Laypersons may also serve as jurors in 

criminal cases against defendants accused of sex trafficking of minors. How well laypersons are 

able to recognize and evaluate potential DMST situations, therefore, has significant potential to 

affect their reactions and reporting tendencies.  

Studies that have examined laypersons’ perceptions about DMST have largely focused on 

laypersons’ general beliefs about trafficking rather than how laypersons perceive or interpret 

specific trafficking situations. For instance, surveys of laypersons’ knowledge have asked 

participants to rate their level of agreement with true and false statements about human 
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trafficking (e.g., “If a child solicits sex from an adult in exchange for money, food, or shelter, he 

or she is not a victim”, “Human trafficking must include elements of physical force, restraint, 

bondage, and/or violence;” Cunningham & Cromer, 2016; see also Bouché et al., 2018; Farrell & 

Pfeffer, 2014; Litam & Lam, 2021). Although many laypersons recognize that trafficking does 

occur, even in the United States (e.g., by correctly disagreeing with the statement, “Human 

trafficking only occurs in undeveloped countries;” Cunningham & Cromer, 2016), sizeable 

percentages of laypersons also incorrectly believe that only situations involving sexual activity 

combined with force or movement against a person’s will (i.e., kidnapping) constitutes 

trafficking (Strohacker et al. 2021). Laypersons also often incorrectly believe that someone who 

knowingly solicits commercial sex cannot be a victim of trafficking (Bouché et al., 2018).  

Laypersons’ incorrect assumptions about DMST may be fueled by a lack of 

understanding about common characteristics of trafficked victims, which can make victims 

appear more like delinquent youth (e.g., trying drugs, alcohol, sexual activities) or minors 

making autonomous choices (Braams et al., 2015) rather than as victims per se. That is, many 

minor victims have a history of engaging in delinquent or high-risk behavior (e.g., drug or 

alcohol use) and in fact often come into contact with law enforcement as a result of that behavior 

(Halter, 2010; Newman, 2006). Victims may react with hostility toward law enforcement 

(Nogalska et al., 2021), both because of how they have been treated (e.g., as suspects) and/or 

because they do not see themselves as victims (Bromfield, 2015; Busch-Armendariz et al., 

2011). Moreover, labeling victims as prostitutes instead of as victims of trafficking, which at 

times occurs by both professionals (e.g., law enforcement or service providers) and laypersons, 

serves to minimize the seriousness and criminal nature of DMST (e.g., Goddard et al., 2005; 

Mitchell et al., 2010; O’Brien, 2019). Even some research on DMST has described trafficked 
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minors as being “in the sex trade” or as “prostituting themselves” (Franklin & Menaker, 2015). 

Such labels could lead to victim blaming or to a conflating of DMST with campaigns to 

decriminalize sex work in adults (Raphael et al., 2017). Minors, however, are not legally able to 

consent to such activities.  

In summary, studies of laypersons’ knowledge of trafficking suggest that it is quite 

limited. Many people do not seem to have a clear sense of common characteristics of victims, 

which could lead to incorrect attributions of the victims as agentic in their trafficking situation. 

Whether such a possibility actually occurs, though, is unknown. Also unknown is how 

laypersons’ general knowledge relates to their perceptions of specific situations of likely 

trafficking, particularly the types of situations common among DMST victims. Clearer insight 

into laypersons’ ability to recognize DMST could be gleaned via systematic assessments of their 

perceptions of actual trafficking situations.    

Age and Gender as Moderating Factors of Laypersons’ Perceptions 

Any investigation of laypersons’ perceptions of situations involving likely DMST needs 

to consider the age and gender of the victim, both of which may affect whether laypersons 

recognize trafficking and who they hold responsible for it. With regard to age, minor victims of 

trafficking are generally considered less blameworthy than adult victims. For instance, Bouché et 

al. (2018) asked laypersons about their perceptions of a child or adult victim of sex trafficking 

described in a mock newspaper article. As might be expected, laypersons were more sympathetic 

toward and reported being more likely to intervene with the child rather than adult victim. The 

article, though, explicitly labeled the child and adult as “victims of trafficking,” which may have 

heightened laypersons’ sensitivity to risk and vulnerability, leading to generally high levels of 

concern. Moreover, the age of the child was not specified, and laypersons may have been 
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thinking of a younger child victim (e.g., 8 to 10-year-old) rather than an adolescent minor (e.g., 

15 to 17-year-old), despite the latter age group being far more typical of most DMST victims 

(Lavoie et al., 2019). Given laypersons’ tendencies toward greater skepticism about adolescent 

than child sexual abuse victims’ credibility (Bottoms & Goodman, 1994; McCauley & Parker, 

2001; Rogers et al., 2007) and laypersons’ tendencies to attribute more blame to adolescent 

victims (Rogers et al., 2016; Stubbs-Richardson et al., 2018), it is possible that laypersons would 

see adolescent victims of trafficking as at least partly responsible, especially when they also 

appear to be engaged in delinquent or other troubling behaviors (e.g., Halter, 2010; Newman, 

2006).  

 Turning to victim gender, studies of laypersons’ perceptions of trafficking have typically 

only included girl victims or left victim gender ambiguous (e.g., Cunningham & Cromer, 2016; 

Franklin & Menaker, 2015). The emphasis on girls is understandable, given that most identified 

victims of trafficking are female. In 2017-18, for example, of over 2000 identified victims, 90% 

were described as female. However, small but important percentages were not, with 9% 

described as boys, and 1% described as transgender (Polaris, 2020; United Nations Office on 

Drugs and Crime, 2020), highlighting the need to consider how laypersons perceive of victims 

spanning different genders. Traditional and masculine gender biases (e.g., which can shape 

recognition of child abuse in boys; Scholes et al., 2014) could play a role, reducing laypersons’ 

understanding that boys (and perhaps victims with other gender identities) can be sexually 

exploited. This possibility is consistent with studies of laypersons’ perceptions of child sexual 

abuse victims that have found that laypersons, especially males, tend to see adolescent boy 

victims as less believable and more blame-worthy than adolescent girl victims (Broussard & 

Wagner, 1988; Davies et al., 2009; Quas et al., 2002; Sommer at al., 2016). Bouché et al. (2018), 
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however, found the opposite pattern in the aforementioned study of laypersons’ perceptions of 

the child versus adult trafficking victim who had been described in a mock newspaper article. 

Victim gender was dichotomized to compare perceptions of child versus adult and male versus 

female victims. Laypersons expressed slightly more concern for male (boy/adult male) rather 

than female (girl/adult female) victims. Again however, because victim status was explicitly 

stated and because the younger victim was described simply as a ‘child,’ findings may not 

generalize to adolescent minors involved in high-risk situations indicative of but not explicitly 

labeled as trafficking. Such needs to be examined directly.  

Present Study  

In the present study, laypersons’ ability to recognize DMST was evaluated. Specifically, 

participants read a vignette involving a situation that met the legal definition of DMST (Victims 

of Trafficking and Violence Prevention Act, 2000) but did not actually state that trafficking was 

occurring. Participants then answered questions about their perceptions of the situation and about 

who might be to blame. Finally, participants competed a questionnaire about their general 

knowledge of trafficking. The vignettes systematically varied the age and gender of the minor, 

conforming to a 3 (minor age: 13, 15, 17) by 2 (minor gender: girl, boy) between-subjects 

design. Given that 99% of documented victims identify as girls or boys (e.g., Polaris, 2020; Roe-

Sepowitz, 2019; Quas et al., 2022), laypersons are most likely to encounter male and female 

victims. Thus, the focus first was on these two genders, acknowledging that, in the future, it will 

be important to consider how laypersons’ perceptions vary when other genders are considered.  

The design allowed for tests of several hypotheses.  
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Hypothesis 1: It was expected that participants were more likely to recognize that 

a sex crime occurred and less likely to rate the minor as responsible when the 

minor was younger (i.e., 13-year-old) rather than older (i.e., 17-year-old).  

Hypothesis 2: Consistent with a large body of work on the effects of participants’ 

gender and perceptions of victims of sexual abuse (Golding et al., 2020), it was 

anticipated that women would see the minor as less responsible than would men. 

Hypothesis 3: It was expected that laypersons would rate the male victim as more 

responsible than the female victim, as is also uncovered at times in literature on 

perceptions of victims of sexual abuse.  

Hypothesis 4:  Whether greater accuracy in knowledge of DMST was associated 

with greater likelihood of recognizing trafficking and lower likelihood of holding 

victims responsible was explored. 

Method 

Participants 

The final sample included 320 participants, recruited via Amazon Mechanical Turk 

(MTurk) Prime, an internet-based research tool that allows for crowdsourcing of research 

participants for social and behavioral studies. This platform offers a more diverse and 

representative sample than university undergraduate samples (Casler et al., 2013), which could 

be important for considering how laypersons in general interpret the range of situations they 

encounter that might be demonstrative of trafficking. Inclusion criteria consisted of participants 

being age 18 years or older, a U.S. resident, and able to read and write in English. Individuals 

who sign up for MTurk receive announcements about studies and surveys that they can 

complete. MTurk conducts initial screenings based on studies’ specified eligibility and places 
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surveys (listed by title, time, and amount paid) in individuals’ queues. Individuals then decide 

which surveys they would like to complete.  

Participants’ ages ranged from 22 to 70 years (M = 37.29, SD = 11.16); 50% identified as 

women, 49.9% identified as male, and one as other (based on their open-ended response); and a 

majority identified as White (78%). The remaining identified as Black (11%), Asian (3%), 

Latinx (3%), multi-racial (3%), or other (2%). Education varied: 16% completed some college, 

52% a 4-year degree, 17% an advanced degree, 7% an apprenticeship/technical school, and 7% 

high school. 63% of participants reported being a parent, and 31% said they currently work with 

children. Sixty-eight additional participants (18%) completed the survey but were eliminated for 

failing at least one of three attention check items. A priori power analysis indicated that N = 320 

was sufficient to detect medium-sized interactions, power = .80, alpha = .05. 

Materials and Procedures   

All materials and procedures were approved by the University of California, Irvine 

Institutional Review Board. Following consent, participants completed an anonymous survey 

configured in Qualtrics. The order was pre-set, and participants were not allowed to return to 

sections that they already completed. Participants first saw a brief vignette, based on a criminal 

case in California, describing a situation in which an adult man was found with a minor in a hotel 

room. The vignette was highly suggestive of but did not explicitly state that trafficking had 

occurred. There was cash on the minor’s person (with no other belongings or identification), the 

adult and minor were said to have had sexual intercourse, and the minor’s cell phone contained a 

suspicious message about meeting someone afterward. The race and ethnicity of the minor and 

adult were intentionally unspecified, and names were chosen in an effort to be racially and 

ethnically neutral. The minor’s age and gender were experimentally manipulated to create six 
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versions. Pilot testing (n = 108) of the vignette with a 15-year-old revealed variability in 

responses when asked what was happening (e.g., consensual sex, sexual abuse, etc.). Thus, the 

scenario was sufficiently ambiguous to warrant the investigation of predictors of that variability.  

            After reading the vignette, participants completed three attention check items. Sixty-eight 

additional participants were eliminated due to failing at least one of three attention check items 

These were followed by two open-ended questions about what was happening (i.e., “What was 

Mia/Brandon, 13-years-old, doing?” and “What was David, 35-years-old, doing?”), followed by 

a yes/no question about whether a crime had been committed. Participants who answered yes 

were asked via an open-ended question what the crime(s) was/were and who should be charged. 

Next were questions about how responsible the minor and adult were for the situation (e.g., 

“How responsible was [Mia/Brandon the 13-year-old] [David, the 35-year-old], for what 

happened?”), both on a 100-point scale (1 = not at all to 100 = definitely). Each question stated 

the name and age of the minor and adult to remind participants to whom each one referred.  

Finally, participants completed a trafficking beliefs questionnaire and basic demographic 

questions. The beliefs questionnaire contained seven statements about what constitutes sex 

trafficking of minors, taken from prior surveys of trafficking knowledge (e.g., Beck et al., 2015). 

Participants indicated their agreement (1 = strongly disagree to 6 = strongly agree) with each. 

Both true and false statements about DMST were included (e.g., “Legally, trafficking must 

involve travel, transfer, or movement of youth across state or national borders”; Titchen et al., 

2017). Responses were summed (false items reversed) to create an overall beliefs score. Higher 

scores indicated more accurate knowledge of trafficking. Three participants skipped one 

question; and their mean scores for the other items were substituted. Demographic questions 

asked about participants’ age and gender (open-ended), race/ethnicity, education, political 
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affiliation, parental status, and whether they currently work with children (all indicated via 

relevant drop-down response options). Upon completion of the survey, participants were thanked 

and compensated $1 through the MTurk Prime platform.  

Data Analysis Plan 

Two sets of preliminary analyses were conducted to identify unintended but potential 

confounds in randomization. First, analyses of variance (ANOVAs) and χ2 analyses tested 

whether participant characteristics differed across the 3 (minor age) by 2 (minor gender) 

conditions. Characteristics of interest included participant age, education (4-point ordinal scale: 

high school diploma, some college/trade school, college degree/trade school, post 

college/advanced degree), race/ethnicity (recoded as non-Hispanic White v. person of color), 

political affiliation (liberal, moderate, conservative), whether participants were parents (yes/no), 

worked with children (yes/no), and their overall trafficking belief scores. Second, ANOVAs and 

χ2 analyses tested whether participant age, parental status, and working with children were 

related to whether they thought a crime occurred (yes/no) and how responsible the minor and 

adult were for the situation (100-point scales).  

Analyses testing the main hypotheses included descriptive statistics, binary logistic 

regressions, and linear regressions. Descriptive statistics concerned basic information on 

participants’ yes/no responses when asked if a crime occurred, and, for those who said yes, what 

crime they reported. Next a binary logistic regression conducted in the R lme4 package using the 

glm function (Bates et al., 2015) examined participants’ yes/no responses about whether a crime 

occurred. Predictors included minor age, minor gender, participant gender, participant age, 

participant trafficking beliefs score, participant parent status, and participant’s experience 

working with children. Linear regressions, also conducted in the R lme4 package using the lm 
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function (Bates et al., 2015), followed. These evaluated predictors of participants’ ratings of the 

minors’ and adults’ responsibility. Predictors were identical to those in the binary logistic 

regression with the addition of a variable reflecting whether participants said a crime occurred 

(1) or not (0), since such perceptions could affect how responsible participants thought the minor 

and adult were. Model fit for both types of regressions was determined by the Akaike 

Information Criteria (AIC) using the step and drop1 functions in the R stats package (R Core 

Team, 2013). For minor age, pairwise comparisons with adjusted means were computed using 

the emmeans function in the R package emmeans (Lenth et al., 2020). The most parsimonious 

models were interpreted and predictors and interactions that did not account for additional 

variance were eliminated, allowing for the test of the hypotheses and to conduct exploratory 

analyses.1 

For each analysis below, all predictors included in the final model were reported, 

followed by a description of which predictors were significant and their interpretation. For ease 

in interpretation of effects involving minor and participant gender, minors are heretofore referred 

to as girls/boys, and participants as women/men.  

 
1 A somewhat exploratory analytic approach was taken in the current investigation, that is, in allowing for multiple 
interactions to be examined in separate models to identify that with the best fit. However, more traditional analyses 
(e.g., binary logistic regression for the dichotomous crime occurrence outcome and analyses of covariance for the 
continuous minor and adult responsibility outcomes) were also conducted as a secondary test of the study’s 
hypotheses. Main predictors included minor gender, minor age, their interaction, and, for responsibility ratings, 
whether participants believed a crime occurred or not. Covariates (participant age and working with children) were 
entered individually given their potential relations to the outcome variables, and were not included in any 
interactions. The main findings that emerged from these traditional analyses trended in the same direction that the 
analyses reported in the main text did. For instance, for crime occurrence, Nagelkerke R2 = .12, as minor age 
increased, saying a crime occurred decreased [B = .75, SE = .43, Wald (1) = 2.98, p = .08], as participants got older, 
they were more likely to say a crime occurred [B = 0.04, SE = 0.02, Wald (1) = 7.37, p < .01], and those who 
worked with children were more likely to say a crime occurred [B = .77, SE = .30, Wald (1) = 6.64, p = .01]. For 
responsibility [F(8, 205) = 3.94, p < .001)], participants who worked with children rated the minor as less 
responsible (M = 43) than those who did not [M = 61; [F(1, 205) = 14.45, p < .001)] and those who did not believe a 
crime occurred rated the minor as more responsible (M = 58) than participants who believed a crime occurred [M = 
45; F(1, 205) = 4.68, p = .03]. For adult responsibility [F(, 205) = 10.17, p < .001)], participants who indicated a 
crime occurred held the adult more responsible (M = 87) than those who did not indicate a crime occurred (M = 66; 
F(1) = 55.51, p < .001).  
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Results  

Preliminary Analyses 

The first set of preliminary ANOVAs and χ2 analyses did not uncover any differences in 

participant characteristics across the conditions. Next, with regard to background characteristics 

and the three main study outcomes, being older and working with children were associated with 

greater likelihood of indicating a crime occurred [F(1, 318) = 8.95, p = .003; X2(1, N = 320) = 

10.35, p = .001]. Being a parent and working with children were related to lower ratings of 

minor responsibility [F(1, 318) = 11.4, p < .001; F(1, 318) = 28.02, p < .001] and being older 

and working with children were related to higher ratings of adult responsibility [F(1, 318) = 5.75, 

p = .02; F(1, 318) = 14.5, p < .001]. Given these associations, participant age, being a parent, and 

working with children were included in subsequent analyses.  

Did a Crime Occur?  

When asked if a crime occurred, a little over half of the participants (61%) said yes (See 

Table 3.1).  

Table 3.1 
 
Participants’ Perceptions of Crime Occurrence by Victim Age and Accuracy of Participants’ 

Trafficking Beliefs  

 
13-years-old 15-years-old 17-years-old Overall 

Sample 

 
Boy Girl Total Boy Girl Total Boy Girl Total 

 

Ns 47 46 93 55 53 108 62 57 119 320 
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% Who said a crime 
was committed   

68% 72% 70%a 53% 66% 59%a 50% 61% 55%a 61% 

Mean rating of minor 
responsibility  

(100-point scale) 

43b 44 44 49b 48 48 55b 50 53 49 

Mean rating of adult 
responsibility  

(100-point scale) 

83 81 82 81 80 81 74 76 75 79 

Note. a p = .02, b p = .03. 
 
When these participants were asked “What was the crime and who should be charged?” 60% of 

them said the crime was sexual abuse of a minor, 21% said prostitution, and 5% said trafficking. 

In regard to who should be charged, 62% said the adult, 10% said the minor and adult, and 4% 

said solely the minor. The remaining responses listed irrelevant “crimes” or had uninterpretable 

responses (e.g., homosexual acts, robbery, or direct repetition of the prompt). 

What Predicts Whether Participants Thought a Crime Occurred? 

When we examined predictors of whether participants thought a crime occurred, the 

binary logistic regression’s best fit model included minor age (13 as baseline), minor gender (girl 

= 0, boy = 1), participant age (continuous), participant gender (women = 0, men = 1), trafficking 

beliefs (continuous), participant currently working with children (0 = no, 1 = yes) and three 

interactions: (1) minor age by participant gender, (2) minor age by trafficking beliefs, and (3) 

working with children by trafficking beliefs. Significant main effects were found for minor age, 

participant gender, participant age, and working with children. All except participant age 

interacted with other characteristics, most notably trafficking beliefs, to predict whether 

participants said a crime occurred or not (see Table 3.1 for average percentage of participants 

who thought a crime occurred broken down by victim age and gender). 
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First and briefly, with regard to participant age, consistent with the preliminary analyses, 

as age increased, so did the likelihood of participants affirming that a crime occurred [B = 0.03, 

SE = 0.01, Z = 2.20, p = .03]. Second, and of greater interest were the effects of minor age. 

Overall, as minor age increased, the likelihood of saying a crime occurred decreased [B = 3.68, 

SE = 1.57, Z = 2.35, p = 0.02]. However, the effect of minor age further varied as a function of 

participants’ gender and trafficking beliefs, as discussed next.  

The minor age by participant gender interaction revealed that men’s but not women’s 

perceptions differed based on minor age [B = -1.75, S.E. = 0.66, Z = -2.65, p = 0.01; see Table 

3.2].  

Table 3.2 

Interaction of Minor Age by Participant Gender Predicting Crime Occurrence  
  

% Who said a crime was committed  
M% (SE) 

Minor Age 
 

Men Women Total 

13-years-old   81% (6.60)a, c 60% (9.25)c 71% (6.27)b 

15-years-old  57% (8.44) 59% (8.44) 58% (6.00)b 

17-years-old  41% (7.03)a 59% (7.38) 50% (5.54)b 

Note. a p = .01, b p = .02, c p = .05 

More men said a crime occurred when the minor was 13 compared to 17 years of age, with no 

difference in crime occurrence when the minor was 15. Women were equally likely to say a 

crime occurred regardless of minor age. Women’s rates also did not significantly differ from 

those of men when the minor was 15 or 17, but fewer women than men said a crime occurred 

when the victim was 13-years-old.  The minor age by trafficking beliefs interaction revealed that 

increases in the accuracy of participants’ beliefs about trafficking were associated with an 
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increased likelihood of them saying that a crime occurred when the minor was 13 [B = -0.15, 

SE= 0.06, Z = -2.30], but not 15 or 17-years-old. 

Finally, participants’ beliefs about trafficking interacted with whether they said they work 

with children [B = 0.14, SE = 0.06, Z = 2.42, p = 0.02]. In general, as trafficking beliefs became 

more accurate, the likelihood of saying a crime occurred increased. However, the magnitude of 

this increase was substantially larger among participants who worked with children than among 

participants who did not.   

What Predicts Participants’ Perceptions of Who is Responsible?   

The Minor’s Responsibility  

When participants’ ratings of the minor’s responsibility were entered into a linear 

regression, the best fit model included main effects for minor age, minor gender, participant 

gender, trafficking beliefs, whether participants work with children, whether participants are a 

parent, participants’ perceptions about whether a crime was committed, and interactions 

involving the minor age by crime committed, minor gender by working with children, participant 

gender by trafficking beliefs, and crime committed by working with children. Significant main 

effects emerged for minor gender, trafficking beliefs, and whether participants were parents, and 

significant interactions emerged for minor age by crime committed, minor gender by working 

with children, participant gender by trafficking beliefs, and crime committed by work with 

children (see Tables 3.1 and 3.3). 

Table 3.3 
 
Interactions Predicting Minor Responsibility  
  

Mean rating of minor responsibility  
M 100-point scale (SE) 

Minor Age 
 

Crime Occurred Crime Did Not Occur Total 
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13-years-old  
 

40 (3.31)a,b 58 (4.79)b 49 (2.95) 

15-years-old 
 

48 (3.26) 56 (3.84) 52 (2.53) 

17-years-old 
 

56 (3.18)a 48 (3.52) 52 (2.41) 

Working with Children 
 

Crime Occurred Crime Did Not Occur Total 

Worked with Children  
 

42 (2.15)c 55 (3.02) 49 (1.80) 

Did Not Work with Children 
 

54 (3.79)c 52 (3.77) 53 (2.86) 

Working with Children 
 

Boy Girl Total 

Worked with Children  
 

47 (2.36) 51 (2.52) 49 (1.80) 

Did Not Work with Children 
 

59 (3.77)d 48 (3.80)d 53 (2.86) 
Note. a p < .001, b p = .002, c p = .02, d p = .01.  
 

First, a significant minor age by crime committed interaction revealed that minor age 

shaped participants’ perceptions, but only among participants who said a crime was committed 

[B = 26.11, SE = 7.26, t = 3.60, p < .001]. Among these participants, the 17-year-old was rated as 

more responsible than the 13-year-old. Ratings of the 15-year-old’s responsibility fell in between 

and did not significantly differ from ratings for the other two age groups. Ratings of the minor’s 

responsibility among participants who indicated no crime occurred did not significantly differ as 

a function of victim age, although the trend was in the same direction. Comparisons of 

responsibility within each minor age group between participants who said a crime occurred and 

those who did not revealed that those who did not say a crime occurred rated the 13-year-old as 

more responsible than those who said a crime occurred [B = 17.74, SE = 5.76, t = 3.08, p = .002]. 

However, when the minor was 15 and 17 years old, ratings did not differ based on participants’ 

perceptions regarding a crime occurring. 

Second, stating a crime occurred interacted with working with children [B = -14.21, SE = 

6.16, t = -2.31, p = 0.02] to predict ratings of victim responsibility. Among participants who said 

a crime occurred, those who did not work with children indicated the minor was more 
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responsible than those who work with children. Among participants who did not say a crime 

occurred, working with children was unrelated to ratings of minor responsibility.  

Third, participants viewed the boy as more responsible than the girl [B = 10.99, SE = 

4.95, t = 2.22, p = .03]. However, minor gender also interacted with working with children, a 

pattern being driven by participants who did not work with children. These participants rated the 

boy as significantly more responsible than the girl [B = -15.63, SE = 5.99, t = -2.61, p = 0.01]. 

Ratings of participants who work with children did not differ between boys and girls. 

Fourth, regarding participants’ trafficking beliefs, a significant main effect revealed that, 

as accuracy of beliefs improved, ratings of the minor’s responsibility decreased [B = -2.31, SE = 

0.31, t = -7.37, p < .001]. Such beliefs further interacted with participant gender [B = 1.13, SE = 

0.44, t = 2.54, p = 0.01], which, in combination suggested the negative association between 

beliefs and responsibility ratings was stronger for women than men (Figure 3.1).  

Figure 3.1 

Participants’ Belief Accuracy and Participant Gender Predicting Perceptions of the Minor’s 

Responsibility (100-point scale, higher scores = more responsibility) 

 

Women 
Men 
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Fifth, and finally, parents (M = 49, SE = 2.68) viewed the minor as less responsible than did non-

parents (M = 54, SE = 1.81) [B = -6.20, SE = 3.10, t = -2.00, p = .046].  

The Adult’s Responsibility 

When participants’ ratings of the adult’s responsibility were entered, the best fit model 

included minor age, minor gender, participant gender, trafficking beliefs, crime committed, and a 

trafficking beliefs by crime committed interaction. Only the interaction, though, was statistically 

significant [B = 1.28, SE = 0.43, t = 2.98, p = .003]. As shown in Figure 3.2, among participants 

who said a crime occurred, more accurate trafficking beliefs were associated with higher ratings 

of adult responsibility.  

Figure 3.2 
 
Interaction between Participants’ Belief Accuracy and Whether Participants Believe a Crime 

was Committed on Perceptions of the Adult’s Responsibility  

 

Among participants who did not say a crime occurred, trafficking beliefs were marginally 

associated with lower ratings of adult responsibility.    
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Discussion 

The goal of this study was to provide much-needed insight into how laypersons interpret 

individual situations they might encounter involving DMST. Of importance, situations were not 

explicitly labeled as trafficking, even though the activities described met the federal and most 

states’ legal definitions of DMST (Victims of Trafficking and Violence Prevention Act 2000). 

This is in contrast to prior work, which has largely focused on laypersons’ general knowledge 

and perceptions. The goal was to document whether laypersons actually recognized DMST, and 

to whom they attributed responsibility for its occurrence.  The results are significant in revealing 

that, although a majority (61%) of laypersons recognized that sexual activity with a minor is 

illegal, very few explicitly labeled that activity trafficking (5%). Moreover, many participants 

placed some responsibility on the minor, both when they thought a crime occurred and when 

they did not, the latter of whom included well over a third of the participants (39%).  

Several factors may be contributing to participants’ low recognition. Some participants 

may have simply lacked the correct terminology. Because the term ‘trafficking,’ was not 

included in the description, participants may not have thought to label the situation as such when 

asked about the crime. That is, they referred to the minor as a prostitute even though they 

recognized that the adult (and not the minor) committed a crime. The term, ‘prostitution’ or 

‘prostitute’ may have acted as a semantic placeholder for these laypersons in the same way that 

these labels sometimes do for professionals who encounter trafficking situations involving 

adolescent victims (Farrell et al., 2015). Yet, labeling the minor as a prostitute is not without 

consequences. The term can be interpreted negatively, but also may imply choice and influence 

how laypersons perceive these youth (e.g., Long & Dowdell, 2018). Furthermore, if used with 

victims directly, the term could shape how they see themselves and potentially undermine their 
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own recovery. Clearer explanations of terminology in public service messaging could be 

particularly valuable here.   

However, other participants did not merely make a labeling error. They acknowledged 

that the minor and adult had sex, but either said that the minor was partially responsible and/or 

did not see the act as criminal. Some described it as a mutually agreed upon exchange of 

commercial sex, which could still be a crime, but for both. When asked who should be charged 

for the crime, for instance, one participant explained, “The 35-year-old should be charged as an 

adult and the 17-year-old should go to juvie.”  The age at which laypersons believe adolescents 

are capable of making a range of decisions, including about sexual intercourse, abortions, and 

marriage, varies considerably (Koski & Heymann, 2018; Petroni et al., 2019). Laypersons’ 

perceptions of adolescents’ ability to decide whether to have commercial sex and their 

responsibility for such decisions likely fall into this category.  

Perhaps laypersons would feel differently if the situation included force or physical 

indicators of control (which are commonly recognized by laypersons as constituting trafficking; 

Beck et al., 2015) or if laypersons had more detail about the context that led a minor to engage in 

such behavior. For example, many trafficked minors have been homeless or ran away from group 

homes where they had been placed following maltreatment and removal from home (Middleton 

et al., 2018; Reid et al., 2019). They are often engaging in commercial sexual exploitation to 

survive. Knowing about the complexities in victims’ lives could affect laypersons’ perceptions, 

similar to trends reported by Franklin and Menaker (2015), who had college students read 

vignettes about “female youth involved in the sex trade” who had been prostituting themselves 

since age 14. Providing students with information in the vignette about the youth’s victimization 

reduced the amount of blame they placed on her for her situation. Alternatively, victims might 
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still be blamed, for instance, under the assumption that they still made a choice to run away or 

sell sex (e.g., Litam, 2019). Further research into how an individual’s background and perhaps 

other contextual information (e.g., regarding victimization), especially information that is 

directly perceptible in the types of encounters laypersons may have with DMST victims (e.g., 

drug use), would be enormously valuable, particularly in terms of campaigns to improve 

awareness and identification of victims. 

In the present study, one potentially recognizable victim characteristic—namely victim 

age—influenced participants’ responses, especially in conjunction with their beliefs about 

trafficking and whether they thought a crime occurred. Participants were most likely to indicate a 

crime took place when the minor was a young adolescent and they possessed greater knowledge 

about DMST. Research on juror decision making has found that jurors perceive adolescent 

victims of sexual abuse as less credible than child victims (e.g., McCauley & Parker, 2001; 

Rogers et al., 2007), and perceive older juvenile offenders as more culpable for criminal 

behavior than younger offenders (Ghetti & Redlich, 2001). The results suggest greater 

attributions of responsibility are similarly assigned to older than younger DMST victims.   

Of note, laypersons were not asked directly whether or at what age adolescents can 

consent to sex (e.g., Agnes, 2013; Petroni et al., 2019), including commercially. Such would be 

valuable as a follow-up to gain broader understanding of how laypersons interpret adolescents 

who engage in risky sexual behavior, particularly considering growing evidence of professional 

and public awareness of immaturity of judgement and risk-taking tendencies in delinquent youth 

(see Cauffman et al., 2018; Monahan et al., 2015, for reviews). In addition, although participants 

in general were less likely to indicate a crime occurred and rate the minor as more responsible 

when the minor was older rather than younger, participants with more accurate DMST 
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knowledge did not follow this pattern. Regardless of minor age, virtually all participants in the 

upper quartile of beliefs scores (i.e., the most accurate) answered affirmatively when asked if a 

crime had been committed. Campaigns to enhance knowledge of trafficking, therefore, may be 

especially valuable in relation to perceptions of trafficking of older adolescent-age minors.  

A few trends suggested that the effects of minor age varied in some ways between men 

and women (see also Strohacker et al., 2021). Consistent with prior work on perceptions of child 

sexual assault victims (e.g., Bottoms & Goodman, 1994; Hockett et al., 2016), women rated the 

minor as less responsible than did men. At the same time, only men changed their perceptions 

based on minor age. Men were less likely to think a crime occurred and correspondingly were 

more likely to attribute responsibility to the oldest compared to youngest minor, a trend 

suggestive of men seeing the older adolescent as a young adult, capable of making independent 

decisions about sexual activity. Yet, not all men evidenced such a trend. Men who possessed 

greater knowledge of trafficking rated minors as less responsible than did men who possessed 

lower knowledge. Given these trends, programs designed to improve DMST knowledge may be 

particularly beneficial in enhancing men’s ability to recognize trafficking of an older adolescent 

and reduce their perceptions of an older victim’s responsibility. Of course, such programs are 

likely to be most effective if they present the most common types of situations of DMST that 

occur. Some anti-trafficking organizations are beginning to do this (e.g., A21, 2021; Hope for 

Justice, 2018). For instance, A21’s “Can You See Me” campaign provides educational videos, 

including one of a DMST situation that could help laypersons learn more about indicators of 

exploitation rather than about sensationalized cases of trafficking. The value of these campaigns, 

especially among men, is worthwhile to explore.  
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The other experimentally manipulated variable—minor gender—unexpectedly did not 

emerge as a robust predictor of participants’ perceptions. Boys were rated as more responsible by 

participants who did not work with children (compared to those who did work with children), but 

no other effects involving minor gender, at least as with the binary genders presented here, 

emerged.  Stereotypes against male-to-male sexual contact (i.e., homophobia) have decreased in 

recent years (Ayoub & Garrison, 2017; McCormack & Anderson, 2014), perhaps leading to 

minor gender playing less of a role in affecting layperson perceptions than it has in the past. Of 

course, it is important to expand this work to consider how laypersons’ perceptions may vary 

depending on other victim genders. The aim here, was to build a foundational understanding of 

laypersons’ perceptions of the most prevalent types of victims, girls and then boys. However, 

further research is needed with youth victims who are transgender or non-binary, as past research 

has found LGBTQIA+ youth to be particularly vulnerable to sexual exploitation in part due to 

higher rates of homelessness, discrimination, and violence (Polaris Project, 2019). Overall, it is 

crucial that further research addresses this and other particularly vulnerable populations of young 

people, and that the public are educated to notice a variety of DMST situations and 

gender/relationship dynamics (e.g., transgender victims, non-binary victims, female perpetrators, 

actual versus perceived victim gender, etc.).  

Beyond the aforementioned trends were several significant exploratory findings worthy 

of comment and further investigation. Participants who had experience with children, both in 

their jobs and as parents, were better able to recognize the criminal activity. They also saw the 

minors less responsible than those who did not have such experience. Interacting with children, 

as parents or in jobs may well contribute to adults’ greater understanding of adolescents’ (at 

times) impulsive behavior and may lead adults to feel adolescents do not yet have the capacity to 



 86 
 

make binding decisions about sexual activity. Alternatively, some adults, due to their 

professions, may be mandated by law to report suspected instances of abuse or neglect, 

increasing their sensitivity to situations involving possible abuse. Mandated reporters may have 

also been exposed to sexual assault or trafficking training (e.g., in sports, as volunteers in 

schools, etc.; Child Abuse and Neglect Reporting Act, 1987), increasing their awareness of youth 

vulnerability and exploitation. Examining these trainings in detail could be a valuable way to 

assess their impact on identification of DMST. 

Although these findings provide much-needed insight into how adults react to a situation 

involving DMST, limitations need mentioning. For one, laypersons were only provided with 

brief descriptions and did so via a case vignette. Laypersons may encounter situations in which 

minimal information is available and need to draw inferences from that information about a 

minor’s risk and need of assistance. Thus, assessing laypersons’ perceptions in such situations is 

highly valuable. Nonetheless, laypersons may also seek additional information to help them 

determine how best to respond. Subsequent research might ask laypersons what they would do 

next or provide richer vignettes with multiple response options to assess perceptions and 

behaviors. Second, as mentioned, the situation was not explicitly labeled in the vignette as 

DMST. Had it been, laypersons’ perceptions and attributions might have varied. Furthermore, it 

was asked how responsible both the minor and adult would be, but did not explicitly define what 

was meant by responsibility. Given that they were asked about a crime, it was assumed that 

participants interpreted responsibility as culpability. However, it is possible that some 

participants interpreted the term as moral responsibility, and it would be of interest in future 

research to explore a range of laypersons perceptions. Finally, while cloud source recruiting is 

valuable in increasing the diversity of samples relative to traditional college-student samples, 
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participants are still not representative of the general population. Additional research using 

multiple recruitment approaches would increase the generalizability of these findings.    

Implications and Conclusions 

Even with these limitations, the present findings echo previous research and suggest that 

laypersons hold a simplified picture of DMST youth, failing to recognize the breadth of 

behaviors that legally constitute trafficking of minors (Musto, 2013), and at times blaming the 

minors for their involvement. Campaigns to educate the public about DMST may need to be 

modified to improve knowledge of the types of victims most likely to be encountered and how 

they become immersed in exploitation. Media depictions of human trafficking, which have 

increased dramatically during the past several decades, tend to portray victims in ways that are 

uncharacteristic of the majority of domestic trafficking situations, that is as vulnerable girls 

kidnapped and forced into prostitution (Houston-Kolnick et al., 2020). Depictions like these are 

commonplace (Austin & Farrell, 2017), for instance, with images in public transportation 

locations showing the common media trope of young girls and women frightened and forced into 

submission by an unknown kidnapper, despite intimate partners and family members being more 

common figures of exploitation (Gerassi et al., 2018). Media portrayals may limit laypersons’ 

ability to recognize the more common versions of trafficking (Baker, 2014), while concurrently 

perpetuating the myth that agency and victimization cannot co-exist (Bay-Cheng & Fava, 2014).  

DMST youth have complex needs and personal histories (e.g., housing instability, 

vacillation between the dependency and delinquency branches of the juvenile system; Jago et al., 

2011, Middleton et al., 2018). They tend to be untrusting and even uncooperative with the 

authorities (Henderson et al., 2021; Nogalska et al., 2021; Reid et al., 2019), which, if perceived 

by or described to laypersons, may further inhibit their recognition of the victims’ status. Even 
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brief trainings about victims’ backgrounds and needs can correct misperceptions (Miller et al., 

2021), which could then improve identification and intervention. Modifications in the language 

used to describe minors involved in sex trafficking may also help with misperceptions. Calling a 

trafficked minor a ‘prostitute’ might not be a harmless error (insofar as it may be associated with 

some negative connotations) even when traffickers or procurers are recognized as being fully to 

blame for exploiting the minor (Countryman-Roswurm & Bolin, 2014). Education and training 

in more appropriate labels (such as referring to the youth by their preference and disclosure 

tolerance with labels like youth/victim/survivor/etc.) would be valuable so that responsibility, 

even if unintentional, is not placed on youth.  

 In closing, as evidence of laypersons’ perceptions of DMST victims continues to grow, 

campaigns to improve inaccurate perceptions need to be empirically developed. Once tested, 

their widespread implementation can improve public awareness of DMST and ideally improve 

identification of this particularly vulnerable and often overlooked population of victims. 
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Conclusion 

To review, youth sex trafficking is often an invisible crime, with victims hiding in plain 

sight. Retrospective reports from survivors reveal that youth sex trafficking victims are 

participating in communities and having typical experiences in addition to their exploitation, 

meaning they are encountering a range of adults (i.e., first-responders, medical professionals, 

even laypersons) in these day-to-day settings, and thus can be a potential intervention point to 

identify these youth, if people have the knowledge to do so (e.g., Lavoie et al., 2019; Lederer & 

Wetzel, 2014; Titchen et al., 2017). This dissertation represents an initial assessment in 

understanding what these groups, particularly frontline medical professionals and laypersons 

know about trafficking, if they can recognize it, how they think they should respond, and insight 

from youth sex trafficking survivors on these topics.  

Study 1 examined frontline medical professionals’ knowledge, and nearly all 

professionals recognized risk and the need to collect additional information, but few recognized 

that risk as sex trafficking. Furthermore, a sizeable number of first responders indicated that 

responding to such nonmedical needs was outside of their job responsibilities. A mixed model 

analysis of covariance showed significant effects of gender by domain and domain by training. 

Women evidenced better knowledge concerning sex trafficking and interviewing compared to 

knowledge concerning adolescent development, whereas men evidenced better knowledge 

concerning sex trafficking compared to adolescent development and interviewing. Finally, 

having received training in trafficking was significantly associated with greater accuracy of sex 

trafficking knowledge. Overall, results suggest that training interventions that target gaps in 

knowledge can help combat misperceptions and increase how well professionals recognize and 

respond to likely youth victims.  
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Study 2 focused on this from the survivors’ points of view. Emergent themes suggested 

patterns of communication that are victim-, medical professional-, or disclosure-focused that 

relate to the survivors’ description of their perceived comfort disclosing victimization at the time. 

Sub-themes of victim emotion and behavior, medical professionals’ communication, lack of 

training, and judgments emerged, the latter of which are consistent with empirical research with 

former victims, who report feeling that their voices are rarely heard. Survivors in the present 

study also emphasized that medical professionals ensuring safety, providing resources, and 

building rapport would increase their disclosure likelihood and comfort. Findings have direct 

implications for training and policy for medical professionals on improving their recognition of 

and responses to suspected youth victims. 

Finally, in study 3, an experimental design was used to assess laypersons’ perceptions of 

youth sex trafficking victims and how that could vary based on age and gender. Overall, 

laypersons had a difficult time recognizing risky situations, let alone trafficking specifically, with 

extenuating circumstances relating to the laypersons’ recognition. For instance, participants were 

more likely to believe a crime occurred as well as put less responsibility on the victim and more 

on the perpetrator for the situation when the victim was younger. However, when victims were 

older, participants placed just as much responsibility on the victim as they did the perpetrator for 

the situation. Overall, results reveal substantial limitations in laypersons’ understanding of sex 

trafficking of minors, including who is responsible. Given that laypersons’ misperceptions and 

legally incorrect labeling of victims as culprits can inhibit identification and ultimately 

negatively impact verdicts of guilt, findings highlight a crucial need, namely for better education 

on sex trafficking.  
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The studies, in combination, will help address an ongoing challenge, which concerns how 

best to identify youth sex trafficking victims. Understanding what others know about and 

perceive of victims will reveal which campaigns are (and are not) working to enhance knowledge 

and hence direct future educational efforts. Doing so will ultimately aid in ensuring victims are 

identified, services can begin, and perpetrators can be prosecuted.  
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APPENDIX A 

Situations Highly Suggestive of Trafficking Separated by Scenarios Likely to be Found in 
Participants’ Respective Careers 

 
Vignettes 
First Responders 

1. You arrive at an alley after a complaint was made about a drug deal occurring. Once 
there, you learn that a 16-year-old female had just had sex with the 25-year-old male 
drug dealer in exchange for her drug fix. 

2. You respond to an emergency call at a run-down motel where drug deals often occur. 
While clearing rooms, you find a couple in bed. The female looks quite young, whereas 
the male looks much older, perhaps in his 30s. They both looked confused and annoyed. 

3. You respond to a 911 call at a homeless encampment. In a neighboring tent, you notice 
a half-dressed teenage-looking male with two men, one of whom is unclothed, and both 
likely in their 50s. The young male says he is there because he needed a place to sleep. 
 

ER/Clinic 
1. A male patient who is suspected of being on drugs shows up at the clinic/ER. As you 

are treating him, you learn that he is 16 years old and had sex with a 25-year-old drug 
dealer in exchange for his drug fix. 

2. A female patient, who looks quite young, in her teens, is brought in to your clinic/ER by 
law enforcement for a wellness check-up after she is found in a motel bed with an older 
man, perhaps in his 30s. There was no evidence of violence or injury, but she looks 
confused and annoyed. 

3. A young female, probably in her teens, is brought into your urgent clinic/ER with a 
complaint of pain with urination. She is with an unrelated male who looks much older 
than she does. You give her an intake questionnaire to complete. He takes it and fills it 
out for her, and escorts her to the exam room. 

 

 

 

 

 

 

 

 



 116 
 

APPENDIX B 

IRB Confirmation 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Kaitlin Michelle Hardin <kmhardin@uci.edu>

Fwd: Confirmation of Activities that DO NOT Constitute Human Subjects
Research

Jodi Quas <jquas@uci.edu> Wed, Dec 8, 2021 at 10:31 AM
To: Kaitlin Michelle Hardin <kmhardin@uci.edu>

Yeah!

Jodi 

-------- Forwarded Message --------
Subject:Confirmation of Activities that DO NOT Constitute Human Subjects Research

Date:Wed, 08 Dec 2021 18:30:03 +0000
From:Kuali Notifications <no-reply@kuali.co>

To:jquas@uci.edu

Dear Jodi Anne Quas,

The University of California, Irvine (UCI) Human Research Protections (HRP) Program complies with all review
requirements defined in 45 CFR Part 46 and 21 CFR 50.3.

Based on the responses provided in Non Human Subjects Research (NHSR): #639 - "Victims' Experiences
Interacting with Healthcare Professionals", and per the definitions cited below, the activities do not constitute
human subject research or a clinical investigation, as applicable. Therefore, UCI IRB review is not required
and will not be provided.

45 CFR 46.102(l) defines research as “a systematic investigation, including research development, testing and
evaluation, designed to develop or contribute to generalizable knowledge; and 45 CFR 46.102(e)(1) defines a human
subject as “a living individual about whom an investigator conducting research obtains (i) Obtains information or
biospecimens through intervention or interaction with the individual, and uses, studies, or analyzes the information or
biospecimens; or (ii) Obtains, uses, studies, analyzes, or generates identifiable private information or identifiable
biospecimens."

21 CFR 50.3(c) defines a clinical investigation as “any experiment that involves a test article and one or more human
subjects and that either is subject to requirements for prior submission to the Food and Drug Administration under
section 505(i) or 520(g) of the act, or is not subject to requirements for prior submission to the Food and Drug
Administration under these sections of the act, but the results of which are intended to be submitted later to, or held
for inspection by, the Food and Drug Administration as part of an application for a research or marketing permit.”

To view the determination for your submission, click here: uci.kuali.co/protocols/protocols/
61a7dacdd79eef003535878a

Please DO NOT REPLY to this email as this mailbox is unmonitored. If your project changes in ways that may affect
this determination, please contact the HRP staff for additional guidance: irb@uci.edu.
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APPENDIX C 

Youth Sex Trafficking Survivors’ Perspectives on  
Communication with Medical Professionals Coding Guide 

 
Dichotomous Coding Guide: When coding, you will assign a 0 or 1 for each code and response. 

0 - NOT MENTIONED 
1 – MENTIONED 
 

Please read and code each individual answer. Variables are NOT MUTUALLY EXCLUSIVE.  
 
Note: Codes refer to survivors’ previous interactions with medical professionals and are 
contained to those instances. They do not refer to the current interview behavior or behaviors that 
occurred outside of their experience with medical professionals.  

• E.g., It was a lot of questions…(laughter). This would not be coded as emotion or non-
verbal behavior because laughter is what the survivor was displaying in the current 
interview not in the interaction with the medical professional. 

• E.g., “I was beaten up by my trafficker. I was to say I got in a fight.” This would not be 
coded as aggressive behavior for the victim, but it would be coded as evasion since they 
were to lie and say they were in a fight, rather than say it was the trafficker.  

 
Note: If coding 1 mentioned for a specific variable within the subtheme, also code the subtheme 
1 mentioned by default.  

• E.g., “So, they didn’t see anything else outside of that [diabetes]” Coded 1 for the  
specific variable of risk signs (because of the lack of recognition), thus the subtheme of 
lack of training should also be coded as 1. 

• E.g., “I think I was just really scared” Coded 1 for the specific variable of fear, thus the  
subtheme of emotion should also be coded as 1. 

 
Theme: Victim-Focused Communication 
 
 Subtheme: Emotion 

Was there any mention of emotion within their response? This could also include 
feelings and any other mention of affect. 
0- No 
1- Yes 

  
 Fear 
  Did they specifically mention fear or related terms (e.g., scared, nervous, anxious) 
  in their response?   

0- No 
1- Yes 

 
 Anger 

Did they specifically mention anger or related terms (e.g., hostility, frustration, 
 furiousness) in their response? 
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0- No 
1- Yes 

 Other 
Did they specifically mention any other emotion or related terms (e.g., 

 hopelessness, guilt, shame, a direct statement of a lack of emotion or dissociating 
 “how do you feel about those experiences? I didn’t really think anything about it. 
 I don’t  think I thought about that when I was young in the life. But, more when I 
 was older”) in their response? 

0- No 
1- Yes 

 
 
Subtheme: Behavior 

Was there any mention of behavior within their response? This is anything they 
physically did when communicating with a medical professional such as 
fidgeting, being evasive, restlessness, sassiness, etc. 
0- No 
1- Yes 

 
Lack of disclosure 

Did they specifically mention not reporting their victimization or related terms 
(e.g., not disclosing, didn’t ask didn’t tell, survivors unaware of their victim 
status) in their response? 
0- No 
1- Yes 

 
Evasion / aggression 

Did they specifically mention being evasive, aggressive, or related terms (e.g., 
lying, yelling, hitting, threatening, violence, etc.) in their response? 
0- No 
1- Yes 

 
Non-verbal behavior 

Did they specifically mention non-verbal behaviors or body language (e.g., 
fidgeting, restlessness, startle response) in their response? 
0- No 
1- Yes 

 
Theme: Provider-Focused Communication 
 
 Subtheme: Judgments 

Was there any mention of misconceptions about the victim within their response? 
This could also include judgements, victim blaming, thinking they are a drug 
addict, “frequent flyer”, “didn’t like the way she reacted” any assumptions 
revolving around the victim’s characteristics, background, situational, etc. 
0- No 
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1- Yes 
 
Implicit 

Did they specifically mention medical professionals being judgmental or related 
terms (e.g., judging, comments like “another STI”, victim blaming, calling them 
prostitutes, facial expressions, off handed comment, thought/attribution, 
underlying, etc.) in their response? 
0- No 
1- Yes 

 
Explicit 

Did they specifically mention medical professionals being hostile (e.g., being 
rude, treating victim like dirt, Hostile more action, physical grabbing, overt. 
thrown prescription, “don’t come back”, etc.) in their response? 
0- No 
1- Yes 

 
Subtheme: Communication 

Was there any mention of a lack of communication from medical professionals 
within their response? This could include not asking questions, treating them 
without telling them what they are doing, etc.  
0- No 
1- Yes 

 
Procedures 

Did they specifically mention medical professionals not communicating to them 
(e.g., not telling them what was happening, what procedures they were getting, 
just grabbing their arm to do a blood test not telling or asking them first) in their 
response? This can include talking about medical procedures, taking medicine, 
“you know your body so adjust” 
0- No 
1- Yes 

 
Follow up Questions 

Was there any mention of explicit communication from medical professionals 
within their response? This would include any investigation beyond their initial 
suspicion—did they take the next step and follow up with further questioning. 
This could include asking questions, communicating while they are treating them, 
if questioning changed over time, etc.  
0- No 
1- Yes 

 
Subtheme: Lack of Training 

Was there any mention of a lack of training within their response? This could 
include medical professionals’ training on risk signs for human trafficking, 
interviewing, trauma informed care, a lack of or they need more, etc.  
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0- No 
1- Yes 

Risk signs 
Did they specifically mention medical professionals’ training for risk signs (e.g., 
red flags, for human trafficking, for general risk, adolescents at risk, lack of 
recognition of risk signs, etc.) in their response? 
0- No 
1- Yes 

 
How to interview trafficking victims 

Did they specifically mention medical professionals’ training for interviewing 
(e.g., interviewing, history taking, talking to, asking questions, trauma informed 
care, giving actual questions that medical professionals did or could have asked 
“How does she have bruises on her?”, a lack of asking questions about risk 
factors like “So, ummm...they didn’t ask if like my bruises were anything like 
that.”, “when I was older, they started to ask more questions”, etc.) in their 
response? 
0- No 
1- Yes 

 
Theme: Factors that help disclosure 
 

In the semi-structured interviews, the protocol specifically asked, “Did that healthcare 
 provider ask any questions about your safety, being trafficked, or other? If a provider 
 asked you a question, would there be any specific way of asking (words, tone, etc.) that 
 would lead you to tell them that you were in ‘the life’?” Thus, an entire theme emerged 
 around survivors’ perspectives on what would help with disclosure. 

 
Subtheme: Safety 

Was there any mention of safety within their response? This could include the 
medical professionals discussing the protections they have as a patient/victim, 
ensuring they are a victim and won’t be arrested, giving privacy during their exam 
(e.g., in a room, secure place from outside harm) or the lack of (e.g., bringing 
more people into an exam room without consulting/telling the victim), being 
discreet when offering help, talking to them alone, etc. 
0- No 
1- Yes 

 
Protection as victims 

Did they specifically mention medical professionals ensuring their protection as 
victims (e.g., saying they are a minor, not in trouble, won’t be arrested, victim of 
a crime) in their response? 
0- No 
1- Yes 

 
Privacy 
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Did they specifically mention giving privacy (e.g., private room, room with a 
door, separating and talking alone, when giving resources, covertly, quietly, 
numbers on a business card or hand sanitizer, or the lack of privacy, survivor 
mention having a guardian, trafficker, or another person in the room with them, 
medical professional bringing multiple people in the room, calling and bringing in 
police to exam without telling victims, bringing more people into an exam room 
without consulting/telling the victim, etc.) in their response? 
0- No 
1- Yes 

 
Subtheme: Resources 

Was there any mention of resources within their response? This could include the 
medical professionals providing resources verbally during the exam or written for 
them to take with them, providing resources to help them get out of the situation, 
resources once they are out, mental health, housing, transportation, etc. 
0- No 
1- Yes 

 
During 

Did they specifically mention medical professionals giving them resources during 
their exam (e.g., talking verbally, written pamphlet, business, card, another 
material, actual food, water, or protection, etc.) in their response? 
0- No 
1- Yes 

 
After 

Did they specifically mention medical professionals giving them resources after 
their exam (e.g., helping them out of their situation, calling CPS, foundation, etc.) 
in their response? 
0- No 
1- Yes 

 
Subtheme: Rapport building 

Was there any mention of rapport building within their response? This could 
include showing kindness or compassion, asking questions about victim as a 
person, mutual disclosure, meeting basic needs (food, water, safety), taking time 
to know them before asking more difficult questions, continuous support that they 
want to help, making sure the victim was comfortable, etc. This can also include 
the explicit absence of rapport building (e.g., “it was always like an in-and-out. 
Like I never really got time for them to like explain.” “They didn’t treat me like a 
person”) 
0- No 
1- Yes 
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APPENDIX D 

Laypersons’ Trafficking Vignette 

 

A [13/15/17-year-old female] named [Mia/Brandon] was found in a hotel room with a 35-year-

old male named David. There was no evidence of violence or injury to either party, and it was 

clear that the two had sexual intercourse. David and [Mia/Brandon] both said they just met and 

did not know anything about each other, including the other’s name or age. [Mia/Brandon] had 

$150 in cash and a cell phone with messages telling her to meet at McDonald's when she was 

done. 




