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Abstract 

This paper explores the framework of females involved in sex trafficking and how drug 

dependency is used in recruitment and control, the prevalence of co-occurring 

disorders and addictions, and effective treatment modalities.  The devastating impacts 

on females who have been forced to prostitute and repeatedly sexually traumatized 

are profound.  Treatment, in order to be effective, needs to address drug dependency 

and co-occurring disorders, client’s strengths, and be from a holistic perspective.  

Community collaboration is essential to meeting the complex needs of victims.  In order 

to combat this national crisis, the field of psychology, health care, service providers, 

legal professionals, law enforcement, and community leaders need to work collectively 

to identify victims and provide them with the critical, comprehensive and seamless 

recovery services of which they are in desperate need.  

 Keywords:  addiction, commercial sexual exploitation, drug dependence, female 

victims, human trafficking, sex trafficking, trafficking, trauma, treatment, United States, 

victimization 
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Females in Sex Trafficking: Drug Dependence and Treatment 

  Like any social human rights issue, human trafficking is a painful topic that is 

enormous, complex, and multilayered.  Estimates vary due to a lack of consistency in 

reporting, but it is likely that there are somewhere between 12 million and 27 million 

human beings who are suffering in modern day slavery around the world (Clinton, 2010).  

Vicious overseers, employers and owners control men, women and children with 

violence, threats, and psychological manipulation in manual labor and/or prostitution 

(Clinton, 2010; U.S. Department of Education, 2009).  Ninety percent of human 

trafficking is commercialized sexual exploitation, 80 percent of the victims are women 

and 50 percent are children (U.S. Department of Education, 2009).  Under United States 

federal law, the 2000 Victims of Trafficking and Violence Protection Act (TVPA) defines 

sex trafficking as “the recruitment, harboring, transportation, provision, or obtaining of a 

person for the purpose of a commercial sex act.”  According to the 2009 National 

Report on Domestic Minors Sex Trafficking (DMST) there are between 100,000–300,000 

minors forced into prostitution a year in the United States of America (Smith, Vardaman, 

& Snow, 2009).  The trafficking of young women and children for prostitution and other 

forms of sexual exploitation is one of the greatest assaults on human rights in 

contemporary society. 

  Domestic minor sex trafficking (DMST), a severe form of human trafficking, occurs 

when the victim is a U.S. citizen or lawful permanent resident under the age of 18 years 

(Smith, Vardaman, & Snow, 2009), both the age of the victim being the significant issue; 

there is no requirement to prove force, fraud or coercion was used to secure the 

victim’s actions when they are under the age of eighteen.  It is estimated that more 

than one-third of street-level prostitutes are children in convention and tourist cities in 
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the United States (Hodges, 2008).  In the United States of America, the average age of 

entry into prostitution is 12 years old for girls and 13 years old for boys (U.S. Department 

of Education, 2009).  Victims are often forced to perform deviant sex acts on 8-20 

customers a day (Smith, Vardaman, & Snow, 2009).  This paper primarily will focus on 

female victims of sex trafficking in the United States of America.    

Recruitment, Control, and Drugs 

  FBI Executive Director Shawn Henry states that “child prostitutes are often 

recruited by loose knit groups that seek out kids who may be involved in drugs or 

runaways looking for a ‘responsible adult’ to help them“ (Huffington Post, 2010).  The 

predators look for any sign of weakness; too much personal information, provocative 

photos, hints of insecurity, and possible drug usage (Williamson & Prior, 2009).  Victims 

are subjected to various forms of emotional, psychological, and physical abuse (Smith, 

Vardaman, & Snow, 2009; Hodges, 2008).  In fact, the US federal law, the Trafficking and 

Violence Protection Act (TVPA), recognizes the effect of psychological manipulation by 

the trafficker, as well as the effect of threat of harm with traffickers/pimps that is used to 

maintain control over their young victims (Smith, Vardaman, & Snow, 2009).  The 

trafficker’s goal is to “exploit and create vulnerabilities and remove the credibility the 

victim holds in the eyes of their families, the public, and law enforcement” (Smith, 

Vardaman, & Snow, 2009).  Reported methods of sustained control include physical, 

sexual, and psychological violence, isolation, deployment in areas unknown to victims, 

dependence on alcohol or drugs, controlled access to food and water, and monitoring 

through the uses of weapons, cameras, and dogs (Hodges, 2008; Rafferty, 2008; Smith, 

Vardaman, & Snow, 2009).  
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Developmental Impact 

  Raymond and Hughes (2001), reported in “The Sex Trafficking of Women in the 

United States:  International and Domestic Trends” that, “the emotional consequences 

of trafficking and prostitution can be just as, and are sometimes more severe than the 

physical health issues” (p. 83).  The trauma and the impact that victims experience is 

comprised of a complex range of post-traumatic symptoms and multiple factors 

contributing to their seriousness (Briere & Spinnazzola, 1998).  Researchers report that 

victims often experience multiple layers of trauma with persistent and devastating 

emotional effects (Raymond & Hughes, 2001).  Psychological abuse related to ongoing 

threats, isolation, and witnessing the abuse of others adversely affects self-concept, 

personal goals, and relationships with others, and seriously jeopardizes emotional well 

being (Hart & Brassard, 1987; Rafferty, 2008; Sneddon, 2003).  Emotional withdrawal is 

associated with emotional and physical neglect, (Bousha & Quas, 1984), behavioral 

problems (Watts-English, Forston, Gibler, Hooper, & Debellis, 2006), and lower self-

esteem, confidence, and assertiveness (Egleland & Erickson, 1983; Rafferty, 2008). 

 Research on addiction disorders reveals those individuals who have difficulty 

“expressing, tolerating, or modulating” strong emotions are more vulnerable to 

developing addiction disorders (Hill & McKechnie, 2009, p. 109).  Williamson and Prior 

(2009) stated, “Victims typically experience trauma and depression as well as 

substance abuse and mental and physical health concerns.”  Research on females 

reveals that abuse of alcohol or drugs often follow a traumatic event, such as 

childhood sexual abuse, and may require ongoing treatment to alleviate their co-

occurring psychiatric condition (Bride, 2001; Hill & McKechie, 2009).  Consequently, 

individuals may have had a history of drug abuse prior to becoming a victim of 
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commercialized sexual exploitation or may have developed an addiction during their 

victimization (McClain and Garrity, 2011). 

Co-Occurring Disorders 

  The impacts of sex trafficking are also linked with co-occurring behavioral health 

problems like substance abuse disorders (Acierno, Resnick, Kilpatrick, Saunders, & Best, 

1999).  According to the DSM-5, as cited in Harley and Bishop (2012), “substance abuse 

is a disability.”  Likewise, the presence of a disability increases the risk for substance 

abuse and psychological problems go hand-in-hand with addiction (Harley & Bishop, 

2012, p. 313).  In fact, 86% of women with alcohol dependence also meet the criteria 

for at least for at least one other psychiatric diagnosis (Sonne, Back, Zuniqga, Randall, & 

Brady, 2003, p. 413).  Gordon stated “every diagnosis found in the DSM-IV-TR is more 

likely to be found in an addicted woman than in a non-addicted woman” (as cited in 

Capuzzi & Stauffer, 2012).  Furthermore, research has revealed that women, in general, 

are most likely to suffer from affective disorders such as depression and anxiety (Bride, 

2001).  

  Many sex trafficking victims find ways to cope and survive the exploitation and 

violence (Raymond & Hughes, 2001), often by becoming addicted to drugs or alcohol 

in order to manage the experience of sexual trauma, as their health takes a toll on 

them with multiple abuses, abortions, miscarriages, menstrual, and gynecological 

problems (Rafferty, 2008).  Most of the victims suffer from a number of these disorders 

including post-traumatic stress disorder (PTSD), complex PTSD (CPTSD), dissociation, 

depression, borderline personality disorder, panic disorder, eating disorders, suicide 

attempts and severe anxiety, and some, a combination of these (Anzalone, 2010; 

Courtois, 2008; Logan, Walker, & Hunt, 2009; Raymond & Hughes, 2001; U.S. Department 
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of Health and Human Services, 2008).  Post-trauma responses contribute to problems 

with functioning, including difficulties controlling emotions, sudden outbursts of anger or 

self-mutilation (Briere & Gil, 1998), and difficulties relating to their peers (Sneddon, 2003).  

Additionally, there are higher rates of depression and suicide among trafficked 

adolescents than the general population, which necessitates mental health counseling 

and services for overall improved health (Klain & Kloer, 2009).  

   Furthermore, research has revealed that persons with these types of disabilities, 

who are more likely to have substance abuse problems and addictions, are less likely to 

get effective treatment for those problems than those without a coexisting disability 

(Bishop & Harley, 2012, p. 316).  Even after being able to get out of the sex industry, 

many survivors report being unable to feel, feeling depressed, sadness, no energy or 

feeling sluggish, an inability to concentrate, loss of appetite, and difficulty sleeping 

(Raymond & Hughes, 2001).  Additionally, survivors often report having headaches, 

stomach aches (Rafferty, 2008) eating disorders, unhealthy weight loss, ear pain, 

memory loss and chronic pain (Trossman, 2008).  Aftercare that provides ongoing, 

comprehensive, and integrated treatment for these survivors will be crucial to their 

ability to overcome a variety of mental, physical, and social difficulties.  

Treatment 

  Sex trafficking survivors come to rehabilitation settings with issues that require a 

great deal of understanding on the part of the counselors and aftercare workers.  In 

order to meet the needs of individuals with co-occurring disorders, a thorough 

psychosocial and cultural assessment and individualized treatment plan must be 

implemented.  The program must address not only the substance abuse problem, but 

also any other disabilities and medical conditions (Harley & Bishop, 2012, p. 316).  
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Intervention programs that address the physical, psychological, social, and educational 

needs of sex-trafficked survivors must be established, applied, and evaluated to 

adequately address the needs of victims (Rafferty, 2008; Raymond & Hughes, 2001; 

Smith, Vardaman, & Snow, 2009; U.S. Department of Education, 2009).  These programs 

must also facilitate the survivor’s reintegration back into communities, school and 

families, if possible (Rafferty, 2008; Raymond & Hughes, 2001; Smith, Vardaman, & Snow, 

2009; U.S. Department of Education, 2009).  As stated by Rafferty (2008), “The 

development, implementation and evaluation of these programs are critical.”   

  To better enable positive outcome rates in treatment programs, clients must be 

assessed in a more culturally specific, flexible, and holistic way (West, Graham, & Cifu, 

2009).  Professional assessment is crucial to providing them with the most effective 

services.  Assessment will determine how limitations will affect client’s participation in the 

program, and identify additional information needed to make sure the client will be 

able to maximize the benefit of treatment (Harley & Bishop, 2012, p. 313).  When 

providing services to victims of sexual assault, Harley and Bishop (2012) recommend the 

following: 

1. Offer trauma-specific and trauma-informed services. 

2. Integrate mental health, substance abuse, and trauma services. 

3. Provide a comprehensive range of core services. 

4. Involve people with disabilities in central roles.  

5. Sensitivity to issues of gender, sexuality, and culture.  

6. Provide additional needed services and integration.  

7. Provide services related to HIV needs. (p. 313) 

  Treatment and intervention in rehabilitation programs must include a continuum 
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of care, starting with assessment, moving to individualized intervention, and ending with 

continuing aftercare services (Harley & Bishop, 2012, p. 311).  Unless clients have a 

severe substance disorder and related medical, psychiatric, and social problems in 

which a structured or medically monitored treatment is necessary, a least restrictive 

environment for treatment should be implemented (Daley & Marlatt, 2006, p. 30).  

Clinicians understand that a best practice approach concerning persons with 

disabilities, requires integration of treatment approaches in which both mental health 

interventions and substance abuse treatment are combined into a holistic program 

including professionals trained in both traditional (i.e. medical/disease model) and 

contemporary clinical orientation (i.e. client-centered approaches) is best (Galanter & 

Kleber, 2008). 

  Suitable and effectual strategies from various models will need to be selected for 

survivors with co-occurring disorders. Intervention must match the client’s clinical 

severity, biopsychosocial, cultural, and social needs.  Uniform client placement criteria 

to determine appropriate levels of care may not be possible for survivors with disabilities 

and addictions.  Aftercare helpers will need to rely on various community resources and 

on multidimensional and integrated program planning and service delivery to meet the 

complex needs of these clients (Harley & Bishop, 2012; Williamson & Prior, 2009).  

  According to Harley and Bishop (2012) aftercare treatment programs should 

address the individual’s need for assistance in order to: 

1. Learn activities of daily living such as basic grooming, dressing appropriately, 

using public transportation, and cooking. 

2. Develop prevocational skills. 
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3. Learn social skills that may be lacking because of both substance use 

disorders and disability-related problems. 

4. Learn to engage in healthy recreation.  

5. Obtain financial benefits for which they are eligible.  

6. Parenting and childcare skills. 

7. Simplifying language for those with developmental disabilities or translating 

12-steps into sign language for the deaf. 

8. Build new peer networks. (p. 312)  

  Furthermore, Harley and Bishop (2012) adapted Kleber’s (1994) guidelines on 

rehabilitation treatment programs to include the following:    

• Assessment, to include a medical examination, drug use history, psychosocial 

evaluation, and when warranted, a psychiatric evaluation and a review of 

socioeconomic factors; and eligibility for public health, public assistance, 

employment, and educational and vocational assistance programs.  

• Same-day intake, to retain client’s involvement and interest in treatment.  

• Documenting findings and treatment, to enhance clinical case supervision.  

• Preventative and primary medical care, provided on site if possible.  

• Testing for infectious diseases, at intake and at intervals throughout treatment, 

for infectious diseases such as hepatitis, retrovirus, tuberculosis, HIV and AIDS, 

syphilis, gonorrhea, and other STD’s.  

• Weekly random drug testing, to ensure abstinence and compliance with 

treatment. 

• Pharmacotherapeutic interventions, by qualified medical practitioners, as 

appropriate for those patients having mental health disorders, those 
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addicted to opiates, and HIV-positive individuals and AIDS patients.  

• Group counseling interventions, to address unique emotional, physical, and 

social problems.  

• Basic substance abuse counseling, including individual, family, collateral 

counseling, trained and certified when possible.  Staff training and education 

are integral to successful treatment.  

• Practical life skills counseling, including vocational and educational 

counseling and training.  These can be provided through linkages with 

community programs.  

• General health education, including nutrition, sex, and family planning, with 

an emphasis on contraception counseling for adolescents and women.  

• Peer support groups, particularly useful for those with disabilities to provide 

role models.  

• Liaison services, with immigration, legal aid, and criminal justice system 

authorities.  

• Social activities, to establish or restore clients’ perceptions of social 

interaction.  

• Alternative housing, for homeless clients or for those whose living situations are 

conducive to maintaining the addict lifestyle.  

• Relapse prevention, which combines aftercare and support programs such 

as 12-step programs within an individualized plan to identify, stabilize, and 

control the stressors that trigger and promote relapse to substance abuse.  

• Outcome evaluation, to enable refinement and improvement of service 

delivery. (p. 315 - 316)  
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  Limited access to specialized substance abuse and addictions programs for sex 

trafficking survivors may require collaborative and coordinated efforts across agencies 

and programs, or creating alternatives (Harley & Bishop, 2012).  Community partnerships 

are vital in order to provide necessary intervention and restoration programs for 

survivors (Beauty From Ashes, 2010; Smith, Vardaman, & Snow, 2009).  Multidisciplinary 

teams need to be organized that include representatives from social service agencies, 

local and federal law enforcement officials, lawyers, and clergy (Hodges, 2008).  The 

objective of organizing these interdisciplinary teams is identifying victims and providing 

them with immediate, seamless, and long-term, protective, rehabilitative services. 

(Hodges, 2008).  It is imperative that individuals and agencies work cooperatively in the 

best interest of the victim.  All agencies and individuals working with victims of this crime 

must adopt a “victim-centered” approach.  Focusing around the “victim-centered” 

approach, several strategies may be implemented, including dissemination of guides to 

help identify victims of trafficking, training programs to sensitize frontline workers to 

sexual trafficking and the development of comprehensive service frameworks (Hodges, 

2008).  Frameworks should include emergency shelters and safe homes with programs 

that focus on meeting the victim’s needs, including medical, mental, educational, 

family, and economic needs (Hodges, 2008).   

  Rafferty (2008), stated “children who have been exposed to complex trauma 

might benefit from a comprehensive assessment that could guide the provision of 

mental health intervention services” and that “psychology and mental health 

counseling can play an important role in the recovery, rehabilitation, and reintegration 

of children and adults who have been trafficked” (p. 16).  Complex trauma theory, 

additive risk models, and ecological theory can be used to make predictions about 
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similarities and differences in developmental outcomes associated with sex trafficking.   

Effective techniques for interviewing potential victims could also be researched by the 

psychological field (Rafferty, 2008).   

  The victims who have been enslaved must not be re-victimized, but liberated 

from bondage and empowered to lead productive lives.  Because survivors with 

disabilities often view themselves by their limitations or inabilities, a strength-based 

approach to treatment is important for survivors with disabilities (Harley & Bishop, 2012, p. 

313).  Collectively, a survivor’s strengths, limitations or challenges must be considered in 

order for treatment to succeed.  The survivor’s strengths must be identified in order to 

enhance the recovery process.  Strengths may include those positive attributes of an 

individual, which she uses to promote empowerment, well being, and self-esteem 

(Harley & Bishop, 2012, p. 313).  

  Effective treatment programs will incorporate opportunities to strengthen pre-

existing resiliency skills as part of the rehabilitation program.  As stated by the Center of 

Substance Abuse Treatment (CSAT), such programs will identify those at risk for 

problems related to substance abuse and addictions and assist clients by providing for 

their development in all areas: psychosocial, emotional, mental, and physical (as cited 

by Harley and Bishop, 2012).  And finally, following the recommendations of 

empowerment and strength-building models of recovery, the 2009 National Report on 

Domestic Minor Sex Trafficking recommends that, “survivors must be leaders in the 

development of services, shelter, and response protocols to domestic minor sex 

trafficking” (Smith, Vardaman, & Snow, 2009). 
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