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Introduction 

Human trafficking is a social issue of growing concern across the globe. The estimated number 

of individuals affected by human trafficking worldwide is 20.9 million people (Hemmings et al., 2016).  

Human trafficking is defined as, “all acts involved in recruiting, harbouring, transporting, providing, or 

obtaining a person for compelled service or commercial sex acts through the use of force, fraud, or 

coercion”(CdeBaca & Sigmon, 2014).  

 
While there are various forms of human trafficking that require attention, the focus of this 

paper will be trafficking for the purposes of sex work. A common factor in human sex trafficking is the 

movement of victims across borders from poor nations to affluent nations, however domestic human 

trafficking also exists (Bernat & Winkeller, 2010). For example, Peel Police (2012) stated that over half 

of the human trafficking cases in Canada have occurred in Peel Region, including both Mississauga and 

Brampton.  

 
 There exists minimal evidence-based research on the needs of victims of human trafficking, 

and the services that are available to them. It is however noted that the health needs of this 

population are similar to those of other marginalized groups such as migrant labourers, victims of 

sexual abuse or domestic violence and victims of torture (Williamson, Dutch & Clawson, 2008). Due to 

the fact that there is little research reported, similar populations can be examined to provide a 

foundation for the treatment of this population (Williamson et al., 2008). The focus of this paper is to 

examine the current literature to determine the needs of victims, services available globally?? Or (in 

Peel region) and the gaps in these services. 
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Who is Being Trafficked? 

Human Trafficking is acknowledged to be a global human rights violation. Trafficking represents 

“a denial of the person’s rights to liberty, integrity, security and freedom of movement” (Gajic-

Veljanoski & Stewart, 2007).  Besides being a human rights violation, it is an issue of violence against 

women and a violation of women’s rights. As stated by the Peel Institute on Violence Prevention’s 

Report, “Women’s rights are human rights” (2017).  

 
According to the National Human Trafficking Hotline there are 20.9 million victims of human 

trafficking globally. The victims of human trafficking include men and women, however the majority of 

victims are women. “Although men may also be impacted by such forms of violence, women continue 

to be the primary victims of these abuses, thus making gender a key health determinant of violence” 

(Riutort, Rupnarain & Masoud, n.d). Victims of human trafficking have diverse educational and 

economic backgrounds, but individuals in vulnerable states, such as low economic status, will have 

increased vulnerability of becoming victims of human trafficking. Stats Canada has reported that in 

2014, there were 206 reports of human trafficking in Canada, with 93% of the victims being female, 

47% between the ages of 18 and 24, and 25% under the age of 18 (Stats Canada, 2014). In Canada, 

women and girls from Aboriginal communities are particularly vulnerable (Trafficking in Persons 

Report, 2016). In many provinces such as British Columbia, Alberta and Manitoba, over 50% of the 

trafficking victims are from an Aboriginal background (Barrett, 2013). Indigenous communities are 

often victims of discrimination from the difficult legacy of colonization. Due to this discrimination, 

Indigenous women are more likely than other, non-Indigenous Canadians, to experience poverty, poor 

living conditions, and violent crimes. As well they are also less able to leave violent circumstances (The 

National Inquiry into Missing and Murdered Indigenous Women and Girls, 2017). In addition, police 

and justice systems have enabled violence against Indigenous women and girls because they have 
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failed to adequately protect them from this violence and hold perpetrators accountable (The National 

Inquiry into Missing and Murdered Indigenous Women and Girls, 2017). Therefore, simply being 

Indigenous and female can put someone at risk for violence. This can help to explain why many of the 

victims of human sex trafficking in Canada are of Aboriginal decent. 

 
While there is no single profile to a victim of human trafficking, there are many risk factors, 

including gender, age, race, and economic and social status. Runaway and homeless youth as well as 

lesbian, gay, transgender and bisexual individuals are placed at an increased risk of human trafficking 

(National Center of Safe Supportive Learning Environments, 2017). Overall, there is no one 

determinant to define who will become a victim of human trafficking, but as Riutort, Rupnarain & 

Masoud (n.d.) state, “To understand fully the status of an individual, multiple determinants impacting 

the individual must be recognized” (pg. 6). 

 

Sex Trafficking Trends in Canada 

 In 2013, the Task Force on Trafficking Women and Girls in Canada collected information on sex 

trafficking across Canada from key stakeholders that can help to depict a more accurate portrait of 

human trafficking in Canada. Information from British Columbia, Alberta, Manitoba, Ontario, Quebec, 

and Halifax has determined six trends that can be identified.  

 
A Move from the Street to Indoors 

 “The solicitation of sex for purchase has moved from the streets to behind closed doors, 

facilitated by internet advertising sales” (Barrett, 2013, pg. 13). This move is particularly concerning 

because it now makes it more difficult for law enforcement or others to spot these victims, and also 

facilitates the sale of younger victims (Barrett, 2013). 
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Trafficker “boyfriends” 

 The term boyfriend refers to men who will treat women and girls very well near the beginning, 

but will over time pressure them with violence and romance into selling sex for profit. This can be 

referred to as the “Romeo” technique and can also be seen throughout Europe and the United States 

(Barrett, 2013).  

 
First Trafficked When Young 

 Reports from service providers and the Canadian courts demonstrate that the average age of 

victims is younger than in previous years, averaging around 13-14 years old (Barrett, 2013). “It is 

thought that traffickers seek younger victims both to service a demand for sex with those who look 

young and because younger victims are easier to manipulate and control (Barrett, 2013, pg. 14).  

 
Histories of Poverty and Sexual Abuse 

 Trafficked women are most often poor with histories of physical and sexual abuse. Many come 

from homes that lack a positive masculine influence, which at this point has not been generally 

discussed in sex trafficking literature (Barrett, 2013). 

 
Aboriginals Over-Represented but Under-Investigated 

 “Several studies on human trafficking in Canada have concluded that the majority of people 

trafficked for sex within Canada are Aboriginal” (Barrett, 2013, pg.14-15). This has been a trend noted 

in provinces such as British Columbia, Alberta and Manitoba. Majority of the population of sexually 

exploited women and girls in these areas are Aboriginal compared to the average population of 

Aboriginal people living there. For example, in Winnipeg 70-80% of exploited children are Aboriginal, 

where only 10% of the population is Aboriginal. In Vancouver, 40-60% of the prostituted women and 

girls are Aboriginal, where only 10% of the population is Aboriginal and in Edmonton, 60% of its victims 
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are Aboriginal versus the 5% of its total population (Barrett, 2013). This causes concern because, “the 

RCMP reports that majority of identified domestic sex trafficking victims in Canada are Caucasian, 

Canadian females between 14 and 22 years old who are recruited to work in the sex industry” (Barrett, 

2013, pg. 15). This demonstrates that they are not accurately depicting the victims of sex trafficking, 

which makes it difficult to prevent these crimes from occurring as often as they are.  

 
Increasing Asian Exploitation, but Difficult to Gain Victim Cooperation 

 There is a notable increase in the exploitation of Asian women across Canada. “The RCMP’s 

2010 threat assessment cited Montreal, Calgary, Edmonton, Ottawa, Toronto and Vancouver as cities 

of concern, with some women being transported between these cities and possibly the US to engage in 

prostitution” (Barrett, 2013, pg. 16). It has been noted that these women were both foreign nationals 

as well as Canadian citizens and that most of these cases range from 20-46 years old, unlike the 

Aboriginal cases (Barrett, 2013). There is also a reluctance of cooperation from Asian trafficking 

victims, with complex reasoning involving cultural values.  

 

Methodology 

The following criteria were applied to the search of the literature research: 

Inclusion:  

 Peer-reviewed articles and grey literature that explore human trafficking, the needs of victims 

of human trafficking, the services in place to help these victims and the aspects missing from 

these services. 

 Studies from global, North American, Canadian, and local perspectives 

 Peer-to-peer support methods 

 Studies published from 2004 to 2017 
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Exclusion: 

 Violence from labour trafficking 

 Articles not published in English 

 Literature on legislation and punishment of traffickers 

Databases Search Terms Used 

Google Scholar 

Human Trafficking; physical health; mental health; 
women’s rights; human rights; needs; services OR 
programs; violence against women; peer-to-peer 

support; moral support; Post-traumatic stress disorder 
(PTSD); determinants of health 

CINAHL 
Human Trafficking; women OR men; PTSD; anxiety OR 
depression; needs; services; violence against women 

ProQuest 
Human Trafficking; needs; services; Mental health; 

PTSD; anxiety OR depression 

Scholars Portal 
Human Trafficking; men OR women; needs; services; 

peer-to-peer support; moral support; PTSD 

EBSCO 
Human Trafficking; needs; services; peer-to-peer 

support; violence; human rights; women’s rights; PTSD 

 

Over 80 articles were reviewed for this literature review and 59 articles were chosen based on 

our search criteria.  

 

Limitations 

 There are several limitations to this research. For one, a number of the studies do not have a 

large enough sample population and can therefore not accurately be applied to a larger population. In 

addition, the only articles included in this literature review are written in English, restricting studies 

from countries that are written in other languages. Considering human trafficking is a worldwide issue, 

this is a limitation to the amount of research available.  
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Needs 

 The effects of human trafficking can result in a number of physical, emotional and mental 

health needs for survivors; these effects are substantial and long-term (Powell, Asbill, Louis & Stoklosa, 

2017). Based on the literature, there are various needs of victims of human trafficking, and not all 

survivors require the same interventions. In the research, there are common needs seen among a 

majority of victims of human trafficking. These include, “emotional and moral support, legal assistance, 

safe housing, high school diploma or General Education Diploma assistance, identification 

documentation, job training, resume and job searching assistance, medical and dental appointments, 

cell phone assistance, child care, transportation, safety planning, and clothing and food assistance” 

(Wirsing, 2012).  However, this does not include everything, and new needs may arise with each client.  

Needs of victims can grow daily. 

 
Emotional Support 

 Emotional and mental health needs may be the most critical of them all, as it is the most 

debilitating on their everyday lives. All of the literature has stressed that many of these victims 

experience Post Traumatic Stress Disorder (PTSD), depression, anxiety, self-hatred, dissociation, 

despair, and difficulty with interpersonal and intimate relationships (Williamson et al., 2008).  In 

addition to this, victims have been known to suffer from other mood disorders including panic attacks, 

obsessive compulsive disorder, fearfulness, and hopelessness about the future (Williamson et al., 

2008). In one study of over 100 trafficked women, 41.5% reported attempted suicide (Powell et al., 

2017). Victims of human trafficking have often been involved in very traumatic experiences such as 

extreme violence, death threats, serious injury, rape, and psychological abuse (Global Alliance Against 

Trafficking in Women, n.d.). Having been exposed to this type of trauma may lead to a multitude of 
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emotional and psychological symptoms, however it is important to remember that not all victims 

experience trauma in the same way.  

 Many of the victims of human trafficking require immediate and ongoing emotional support 

and psychological assistance. This need goes beyond just focusing on the victim post-trafficking, but 

also extends to previous life experiences. Many of the individuals that are trafficked have experienced 

high levels of sexual and physical violence prior to being trafficked (Hemmings et al., 2016).  In a study 

performed by Hopper (2017), “the large majority of youth in this sample (91%) reported a history of 

victimization prior to the trafficking experience, including directly experiencing physical, sexual, or 

verbal/psychological abuse, as well as witnessing violence” (pg. 165). Having experienced victimization 

in the home, made this population vulnerable and put them at risk for being trafficked. This further 

demonstrates the need to provide these individuals with the proper emotional support after escaping 

from trafficking, as they will now have additional trauma.  

 
Physical Health 

 Physical health needs are of great concern to post-trafficking victims as well, because this can 

also affect their activities of daily living. Children who are involved in sex trafficking may be more prone 

to physical illness because of their immature physical systems (Bernat & Winkeller, 2010). There are a 

number of physical issues associated with trafficking victims which include headaches, stomach aches, 

difficulty breathing, hair falling out, frequent colds, low blood pressure, sexually transmitted diseases, 

frequent urinary tract infections, and issues with bowel incontinence (Hopper, 2017). These are just 

some of the physical symptoms that these individuals can encounter. Hopper (2017) states that some 

of the girls reported head injuries resulting in confusion, mental slowing and other cognitive 

difficulties. It can be said that these symptoms may represent the body’s way of experiencing 

psychological stress through physical symptoms, which can be associated with complex trauma 
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(Hopper, 2017). With that said, there is an urgent need for these victims to seek medical attention to 

help deal with their physical issues in addition to their emotional health.  

 
Peer-to-Peer Support 

 There is a necessity for the victims of human trafficking to have contact with others who have 

also been victims of human trafficking. Often, victims are unwilling to acknowledge the trauma and 

exploitation they have experienced.  As a result, many survivors are reluctant to seek treatment. 

However, when working with others who have had similar experiences, many individuals feel more at 

ease.  A study of a group intervention for sexually exploited girls by Hickle & Roe-Sepowitz (2013) 

showed that discussing their experiences in a group setting with others who have been through the 

same type of trauma had a positive impact of feeling supported and validated by others. This mutual 

aid allowed them to feel comfortable in opening up about their experiences and understanding that 

they are not alone. As well as having a group of peers to talk to, there are recommendations for a “co-

facilitator that is a survivor of sex trafficking as this individual is able to build rapport, provide a sense 

of authenticity, and be a role model to group members” (Hickle & Roe-Sepowitz, 2013). With the use of 

a co-facilitator and a trained professional, this group intervention can be very effective. However, it is 

important to keep in mind that group intervention does not work for everyone, and individual therapy 

may need to be considered.  

 
Family Support 

 Involving the family in helping victims post-trafficking is an important need, as their family 

members can be a great support system for them as well. However, many family members may not 

have a full understanding of human trafficking and this can cause the family to place a stigma on the 

victim, causing them to feel embarrassed or ashamed. Therefore, it is important to include the family 
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so that they are able to understand this situation as abuse and as a crime rather than blaming their 

family member (Global Alliance Against Trafficking in Women, n.d.). 

 
Proximity of Services 

 While there are some services available, there are not many, and they are often spread over 

large areas. This forces clients to have to travel long distances and without their own means of 

transportation, this might mean long rides on public transportation (Powell et al., 2017). Some victims 

also stated they were forced to move back to the same area where the trafficking took place, and this 

meant that they ran into their traffickers. When this happens, clients no longer attend their 

appointments and no longer receive treatment. Therefore, the location, number, and proximity of 

available services is crucial for maintenance of treatment. 

 
Services for Men 

 There is a lack of services available for men, and this is often because of the assumption that 

men do not want to get psychological help, because of the stigma of men showing emotions. This 

represents a large area of unmet needs because “Men who have been trafficked have similar mental 

health problems and needs as trafficked women” (Global Alliance Against Trafficking in Women, n.d.).  

As the needs are the same for both men and women, it is important that there are services available 

equally to men, as there are to women.  

 
Reintegration  

 Many of these individuals may lack the skills necessary to obtain a job and achieve economic 

stability after escaping their trafficking. In many cases, these clients do not receive the full array of 

integration services they need, such as assistance with finding and maintaining employment, finding 

affordable and long-term housing or help with citizenship status (Powell et al., 2017).  Resolving these 
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basic necessities will increase the likelihood of consistent use of services, but without them, some of 

these individuals will end up back in the trafficking system. Therefore, providing ways for victims to 

have access to these is critical in having clients continue their care and continue on a healthy path to 

recovery. 

In addition, a study by the Standing Against Global Exploitation Everywhere (SAGE) project 

states that many of these people need legal services as well as assistance with benefits (Gibbs, Walters, 

Lutnick, Miller & Kluckman, 2015).   

 

Services 

 According to researchers, one of the gaps in service provision to victims of human trafficking 

are inconsistent screening practices (Hemmings et al., 2016). In order to effectively treat these 

individuals, it is important to be able to identify them, especially in health care settings. Most victims of 

human trafficking would experience complex trauma, and this factor should be considered when 

developing a screening tool. However, the services that are currently available are as follows: 

 
Therapeutic Supports 

 Considering the number of human trafficking survivors suffering from PTSD and other mood 

and anxiety disorders, there are several therapeutic supports that have been found to be successful at 

managing the psychological consequences of human trafficking; the most prominent of these therapies 

being behavioural, cognitive and psychodynamic. Each of these therapies has a positive influence on 

the patient’s behaviours and feelings by altering how the patients understand their experiences 

(Williamson et al., 2008). Additional therapies include eye movement desensitization and reprocessing, 

stress inoculation training and exposure therapy (Williamson et al., 2008). Cognitive-behavioural 
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therapy, exposure therapy and stress inoculation training, in particular, have been successful in 

preventing the development of PTSD when used with female victims of sexual violence.  

 Additional types of therapy that have been proven to be successful are yoga, art therapy, 

aromatherapy, animal assisted therapy, mindfulness, and breathing techniques. These therapies had a 

general outcome of an increase in characteristics such as hope, and increased self-awareness, and a 

decrease in trauma-related symptoms including anxiety and dissociation (Polaris, 2015).  

 
Substance Abuse 

Those patients suffering from substance abuse will need therapeutic supports as well because it 

is important to not only address the substance abuse itself, but also the underlying trauma that caused 

the substance abuse or the treatment is not likely to be effective (Williamson et al., 2008). Other 

services available as stated by the Department of Justice Canada (n.d) include community service 

agencies, detox programs and treatment centres, hospital services and housing. 

 
Peer-to-Peer Supports 

 Peer-to-peer support has a positive influence on the recovery of human trafficking victims.  As 

little research has been done on the effects of trafficking on victims, there are not many peer support 

groups available. One organization held weekly group counselling sessions specifically for women from 

Southeast Asia, and this meeting allowed to women to connect with each other, eventually referring to 

each other as family (Global Alliance against Trafficking in Women, n.d.). Whereas Hickle and Roe-

Sepowitz (2013), describe a pilot group intervention created for domestic minor sex trafficking victims. 

This group intervention revealed that being in a group setting with peers who had the same 

experiences made the participants feel open and comfortable and they were able to come to terms 
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with their experiences and reduce stigma, allowing them to accept and seek treatment (Hickle & Roe-

Sepowitz, 2013).  

 There are also peer-to-peer services available through the Girls Educational Mentoring Services 

(GEMS), a strength-based leadership program which enables women empowerment (Lloyd, n.d). Peer 

support groups have been proven to have many therapeutic benefits as they are helpful in re-building 

self-confidence and help to address feelings of isolation (Global Alliance Against Trafficking in Women 

n.d). 

 
Why Services are Not Used 

 Some of the reasons that these victims’ needs are not being met are due to the fact that there 

is not only a lack of availability, but also a reluctance to use them. Many young people choose not to 

use these services for fear of being reported based in prior maltreatment or their current trafficking 

engagement (Gibbs et al., 2015). A variety of projects were evaluated such as SAGE, STOP-IT and Street 

work, and the median length of which participants engaged in these services ranged from 65 days, 117 

days, and 15 days respectively. It was noted that the reason for clients discontinuing services was due 

to the absence of other means to meet survival needs (Gibbs et al., 2015). This demonstrates that 

these victims do not feel safe to come forward and seek help, for fear of being reported.  They need 

assistance to see themselves as victims of crime rather than targets of blame.   

 
What Services are lacking? 

 While there are effective services available, there are still aspects of these services that need to 

be improved upon. Powell et al. (2017) stated that if there was no case manager or main point of 

contact, the client did not receive the full range of services that were available due to 

miscommunication or poor coordination (pg. 4). In addition, there is a shortage of mental health 



PIVP – Human Trafficking Preliminary Literature Review – December 2017 Page 15 of 23 

professionals who are trained to address the unique needs of human trafficking survivors. When not 

properly trained, the treatment can be ineffective or even cause more harm (Williamson et al., 2008).  

 There is also a lack of evidence based trauma treatment that works with this population. 

Researchers need to move beyond anecdotal stories to produce more studies with rigorous designs 

and methodologies (Powell, Dickins and Stoklosa, 2017).  

Further trauma-informed healthcare is needed to care for victims of human trafficking. This 

care must be culturally sensitive in order to meet particular needs (Hemmings et.al. 2016). Other 

considerations include a lack of gender sensitive language and culture specific services for clients. This 

can change how survivors respond to this care and could see this as a barrier (Powell et al., 2017).  

There needs to be cultural consideration regarding referrals to counselling as victims come from many 

different cultures and we cannot assume that women or men from all cultures would respond to 

counselling. Many victims from developing countries may not necessarily go to counselling (Yakusho, 

2009): 

Western approaches, such as counselling, may not be appropriate for this client group 
[43]. In qualitative work by Aron et al. [39], victims described wanting other services, 
outside of one-to-one therapy, to address their emotional needs such as acupuncture. 
Victims described their experiences of one-to-one therapy as often shameful and 
blaming, and they found that western-style talk therapy did not always resonate with 
their cultural backgrounds. (Hemmings et al., 2016, pg. 5) 

 

As stated by (Hickle & Roe-Sepowitz, 2014), there is a need for the development of residential 

treatment centers, group homes, foster care agencies and homeless and runaway youth shelters that 

can help victims in their transitional period to recovery (p. 5).  
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Conclusion 

 Overall, there are significant unmet needs of this population, and a lack of evidence based 

research to focus on the main issues associated with this type of trauma.  There is, however, a good 

base of research from which to begin an assessment of these needs. As well there are a variety of 

services available, but not nearly enough to facilitate recovery for a larger number of human trafficking 

survivors.  This leaves room for further research, especially with survivors themselves. Overall, the 

services found to be most effective regarding treatment of this population are peer-to-peer support, 

physical health support, and reintegration services.  Further research will identify more of these needs, 

as many are developed each day depending on the individual.  Conducting further research will also 

determine ways to better implement strategies to serve victims and survivors of human trafficking. 
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