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By 
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December 2014 

 Female youth all over the world and in the United States are being trafficked for 

the use of labor or prostitution.  Their experiences entail rapes, violence, abuse, and 

torture while their traffickers reap extensive monetary compensation.  These adolescents 

often times cross the path of child social workers and go unnoticed or do not receive the 

appropriate level of care due to the lack of knowledge of their experiences.  Therefore, 

this curriculum will provide awareness training on Commercial Human Trafficking 

(CHT) for child social workers.  The thesis curriculum will offer an introduction to CHT, 

the trafficking underground system, the abuse and effects experienced by the youth, and 

the best practices to assist this population.  In addition, a cultural component is included.
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CHAPTER 1 

INTRODUCTION 

Purpose of the Curriculum 

 The program goals are to increase awareness of Commercial Human Trafficking 

(CHT) among social workers and for the worker to be better equipped to attend to the 

emotional, mental, physical, and psychological traumas of the female youth population.  

The first objectives will be for child social workers to have increased knowledge of the 

prevalence of CHT, trafficking underground system, abuse experienced by the youth, and 

the effects of the abuse.  The second objective is for child social workers to be able 

identify the youths’ physical, emotional, mental, and psychological needs, and be able to 

provide the appropriate resources for each need/child. 

Rationale for the Curriculum 

  There is a need for child social workers to become familiar with trafficked female 

youth in the child welfare system.  The goal is for the workers to not only identify the 

youth but to also address their mental, emotional, and psychological needs so they do not 

fall back into the same trap again.  At this time it is not known if child welfare agencies 

or child social workers have programs or specific protocols to follow when encountering 

a minor who has been commercially exploited (Kotrla, 2010). 
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Commercial Human Trafficking 

One hundred and fifty years ago, President Abraham Lincoln announced the 

Emancipation Proclamation on September 22, 1862 (Department of State, 2012) 

indicating that all slaves in rebellious states should be freed (Chamber, 2013).  In 1865, 

the 13th Amendment of the Constitution was created, which abolished slavery in the 

United States (Chamber, 2013).  However, despite the laws prohibiting bondage, 

evidence shows that women, men, and children are still being violated in what today is 

called, Commercial Human Trafficking (CHT; Todres, 2010).  Hossain, Zimmerman, 

Abas, Light, and Watts (2010) define CHT as, recruiting individuals through the use of 

physical force, intimidation, or by deception in order to exploit and abuse them.  CHT is 

also known as Modern Day Slavery (MDS) and it entails three subsets of bondage in the 

labor, sex, and other non-specified trades (McClain & Garrity, 2011).  Although statistics 

are difficult to obtain because trafficking is considered an underreported crime, it is 

estimated that 39.3 million people nationally are being forced into either sex and/or labor 

exploitation.  More than half of those survivors are females (Hossain et al., 2010) with 

the ages of 12-17 being the most predominant (McClain & Garrity, 2011).  The 

nationality of the females vary but the U.S. Department of Justice reports that the 

majority of survivors confirmed to being trafficked from 2008–2010 were African 

American (167), followed by Hispanics (129), Whites (106), unknown (63), other (35), 

and Asians (26).  These statistics slightly change when separating the trafficking subsets.  

Sixty three percent of labor trafficking cases were Hispanic, 40% African American, 26% 
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White, and 17% Asian.  Whereas for sex trafficking, 62% were African American and 

48% were Hispanic (Banks & Kyckelhahn, 2011). 

Research indicates that 12.3 million people are being recruited or forced into the 

labor industry with minimal to no monetary compensation (Hossain et al., 2010).  For 

female youth, this may include forced labor for personal servitude (housekeeping), 

sweatshops, agricultural, a variety of jobs in hotels and food facilities, nail salons, and/or 

at massage parlors (Logan, Walker, & Hunt, 2009).  More specifically, the U. S. 

Department of Justice noted in a Special Report, that 11% of the trafficking cases opened 

between January 2008 through June 2010 were classified as labor trafficking (Banks & 

Kyckelhahn, 2011).  On the other hand, California reported 23% of labor cases and yet, 

the data demonstrates that this subtype is also under reported and estimated to be 3.5 

times as prevalent as sex trafficking (Department of State, 2012).  

According to Williamson and Prior (2009), youth sex trafficking is defined as 

recruiting, obtaining by force, transporting, delivering, or concealing an individual who is 

18 years or younger, for the sale/trade of sex attacks.  It is projected that 27 million 

people nationally are being trafficked for the purpose of sexual exploitation (McClain & 

Garrity, 2011).  Narrowing down the problem, state officials have found that 98% of the 

survivors are females with an average age of 12-14.  Likewise, 72% are U.S. citizens and 

16% are transported into the United States from foreign countries (California Attorney 

General Human Trafficking Work Group, 2012).  Since the discovery that the majority of 

juveniles are being targeted right from our own back yard, researchers coined the crime, 

Domestic Minor Sex Trafficking (DMST).  This type of bondage affects many minors 
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across the United States but the state of California has the highest number of cases 

reported.   For example, the California Attorney General Human Trafficking Work Group 

(2012) reported that The National Human Trafficking Resource Center (NHTRC) 

received 19,427 human trafficking calls worldwide.  Out of the phone calls received, 

1,869 or 10% came from California and 76% of those cases were reported as sexual 

exploitation.  As a result, sex trafficking is a large scale issue that needs to be addressed 

through all avenues possible in order to save those who are affected.   

The females who are pursued and victimized end up enduring a number of 

traumas and abuse that may lead to severe mental, emotional, and psychological 

disorders.  Williamson and Prior (2009) indicate that the most common forms of violence 

experienced by female youth are robbery, rape, and physical assault.  Oftentimes, teens 

are left with broken bones, sexually transmitted diseases, and/or concussions. (McClain 

& Garrity, 2011).  They are also tortured by being severely restricted to their basic needs, 

such as food and freedom.  For example, they have no control on when they eat or sleep 

(Hossain et al., 2010).  In turn, the trauma endured causes psychological disorders like 

Posttraumatic Stress Disorder (PTSD), Anxiety, Depression, Hyper-Vigilance, and/or 

Bipolar Disorder (Abas et al., 2013; Williamson & Prior, 2009).  Lastly, mental and 

emotional trauma are also experienced.  These girls will have a lower self-esteem, self-

confidence, and self-worth.  They may face shame and guilt:  the feeling that they are and 

did something wrong (Williamson & Prior, 2009). 

Due to the severity of violence experienced by the youth and the traumas that are 

caused after being victimized; it is essential that the teens are met with competent child 
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social workers who are knowledgeable about the crime itself and their resources 

necessary to assist the survivors.  Currently in California, there are a variety of programs 

and agencies that deal with issues of child welfare; for this reason, runaways or those 

facing child abuse have resources that can assist in keeping them safe.  On the other hand, 

according to Kotrla (2010), there are few agencies that are prepared to meet the 

emotional, psychological, and physical trauma that a CHT child endures.  Currently, there 

are only four agencies in the United States that specialize in providing holistic care for 

the trafficked youth: Girls Educational and Mentoring Services’ Transition to 

Independent Living (New York City), Standing against Global Exploitation Safe House 

(San Francisco), Children of the Night (Van Nuys), and Angela’s House (Atlanta).  This 

is indicative that most social workers who come across adolescents who have been 

enslaved do not have the necessary knowledge or training to properly identify, assess, 

and provide services to them.   

The adolescents then do not receive the adequate services and may end up in the 

streets vulnerable to being victimized.  Moreover, the first point of contact that a youth 

will have, will be with either law enforcement or a state child social worker; therefore, it 

is imperative that workers are educated on the topic (Walts & French, 2011). 

Glossary of Terms 

Commercial human trafficking:  The recruiting, obtaining by force, transporting, 

delivering, or concealing an individual for the purpose of illegal exploitation (Hossain et 

al., 2010, p. 12). 
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Bait and switch:  A technique where females are presented with attractive 

opportunities as bait, in order to gain their attention and gain trust, to eventually switch 

the situation and turn them into victims (Williamson & Prior, 2009).  

Bottoms:  The pimp’s main girlfriend that teaches the female youth how to 

perform sex acts and helps control the victims (Williamson & Prior, 2009). 

Connectors/watchers:   Individuals (often times gang members) who look to see 

which youths are out in the community often and late at night without supervision; who 

then provide that information to recruiters or pimps  (Williamson & Prior, 2009).  

Domestic minor sex trafficking:  Youth 18 and under who originate from the 

United States and are recruited for CHT (Harris, 2012).  

Familial prostitution:   The force into prostitution by parent(s) or a family 

member (Kotrla, 2010).   

Finesse pimping:  Manipulation of girls where they make their own decision to 

enter the sex trafficking arena (Williamson & Prior, 2009).  

Groomer/recruiters:  Males who go out to different communities and entice 

female youth to go live with them or to become their girlfriends (Williamson & Prior, 

2009).   

Guerilla pimping:   Recruitment of trafficking through the use of force, threat, 

violence, and intimidation (Williamson & Prior, 2009). 

John:  Individual who requests and pays for the services rendered by a victim of 

trafficking (Williamson & Prior, 2009). 
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Labor trafficking:  The recruitment or force into the labor trade with minimal to 

no monetary compensation, which may include forced labor for personal servitude 

(housekeeping), sweatshops, agricultural, a variety of jobs in hotels and food facilities, 

nail salons, and/or massage parlors (Hossain et al., 2010; Logan et al., 2009). 

Pimp/trafficker:   Individual with the sole purpose of controlling and exploiting 

others to earn money (Williamson & Prior, 2009). 

Sex trafficking:   The recruiting, obtaining by force, transporting, delivering, or 

concealing an individual who is 18 years or younger, for the sale/trade of sex acts 

(Williamson & Prior, 2009, p. 46). 

Stable:  The amount/group of girls that a pimp may own and work (Williamson & 

Prior, 2009).  

Wife-in-law:  Girls who are partnered together and belong to the same pimp but 

live in a different location (Williamson & Prior, 2009).  

Target Population 

 The target population for this curriculum will be child social workers who may 

come into contact with youth who have been commercially trafficked.  They will have to 

possess a bachelor’s, master’s, or doctorate degree in human services.  The second 

requirement is that they will have to be employed with a state or non-profit agency that 

comes into daily contact with children in the child welfare system.  The training will be 

provided to those agencies in the Southern California Region.  
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CHAPTER 2 

LITERATURE REVIEW 

Introduction 

The curriculum was designed based on the need for child welfare social workers 

to increase their understanding of CHT.  Therefore, to first substantiate the need for the 

curriculum and to identify the deficits/needs in the child welfare system, a number of 

scholarly journal articles were reviewed to examine how agencies currently address 

trauma experienced by youth and the mental health services that are provided in response 

to trauma.  Secondly, the curriculum will raise awareness of CHT among workers and 

they will be better equipped in working with victims of CHT.  Therefore, several journal 

articles and state and government reports were explored relating to the physical and 

psychological effects of CHT, the survivor experiences and risk factors, practitioner 

awareness and deficits, DMST, and youth improvements after treatment.  As a result, an 

enriched curriculum will be established based on current literature and the lack there of.    

The majority of research conducted on CHT has focused on the operations of the 

crime, the relevance, and/or the trauma endured by those affected.  However, the gap in 

the literature indicates that studies examining the services rendered to the female youth 

by organizations and child social workers, need to be administered (Kotrla, 2010).  In 

particular, more research is necessary on concreate interventions that ae proven to 

increase the wellbeing of female youth who have experienced bondage.  These gaps also 
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include how child social workers can connect the survivors to services and social support 

in their community.  Consequently, this program will cover at least one of the gap 

mentioned and will also serve as motivation for researchers to continue pursuing answers 

related to CHT.  

Similar Curriculums  

   There have been curricula developed to train child workers, like Building Child 

Welfare Response to Child Trafficking by the International Organization for Adolescents 

(2011).  The curriculum provides an introduction to child trafficking, a glossary with 

trafficking terminology, and a section on how to properly identify the victims.  The rest 

of the chapters include different screening tools and measures, case management tools 

and resources, and an introduction of the legalities of CHT.  Lastly, a resource guide is 

given along with a case study used as an example.  A second program was created by the 

U. S. Department of Health and Human Services (2013) dedicated to guiding states and 

their staff on addressing adolescent CHT.  This report provides a general introduction of 

child trafficking, a section to help understand the needs of the victims, and how to screen 

and assess the victims.  Furthermore, interventions that can be utilized at intake, how 

child welfare workers should respond, and resources available for this population is also 

included.  On the other hand, this same department (U. S. Department of Health and 

Human Services, 2012) created an extensive catalog focusing on federal and state 

resources for domestic and national victims.  This resource list again is intended for 

social service providers to utilize when encountering a victim.  However, the majority of 

programs focus on the initial identification of a survivor and the crisis response period, 
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which is the first 48 hours when the victim is identified and taken into protective custody 

(Walts & French, 2011).  It is then that further investigations and trainings need to be 

conducted on the child welfare organizations and the specific needs (best practices) of the 

youth along with how the organized crime functions.  

The Child Welfare System 

 The fourth module of this curriculum addresses the service delivery that is 

provided to survivors/youth by different systems.  Therefore, the child welfare system is 

used as the main model for all child welfare agencies since it has a large amount of 

workers that come across trafficking survivors.  It too has been proven that the first point 

of contact the adolescents will have is with law enforcement and/or state child social 

workers (Farrell, McDevitt, & Fahy, 2010).  Moreover, an evaluation on how workers 

respond to trauma faced by the children in the system and how they address mental health 

is done, since the main area of concern for victims of CHT is their mental health due to 

the traumas experienced while trafficked (Williamson & Prior, 2009). 

Response to Trauma 

 Kisiel, Fehrenbach, Small, and Lyons (2009) assessed 4,272 children and 

adolescents between July 2005 and December 2007 in the child welfare system.  The 

team of researchers compared two groups; a group with complex trauma exposure and 

another group with a single trauma experience.  The purpose was to compare the severity 

of mental health and functioning issues amongst both groups.  All participants were 

evaluated with the Child and Adolescent Needs and Strengths (CANS) assessment tool, 

which is used to measure the mental health needs and strengths.  Results indicated that 
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children in the complex trauma group showed significantly more mental health needs 

across all spectrums in the CANS assessment tool and also a higher number of mental 

health symptoms, like those found in PTSD.  Moreover, the children who had exposure to 

complex trauma demonstrated a broad range of emotional and behavioral needs, higher 

risk behaviors, and life functioning complications.  More specifically, complex trauma 

children had a greater need in areas of depression, attachment, anger, anxiety, 

attention/impulsivity, oppositional problems, and affect dysregulation.  Lastly, this group 

had a significantly higher number service referrals compared to the single trauma group.  

 Greeson et al. (2011) investigated trauma history, including complex trauma 

exposure, post-traumatic stress, and behavioral and emotional problems of 2,251 foster 

care youth (ages 0-21).  The participants were referred to a National Child Traumatic 

Stress Network (NCTSN) for treatment.  Data of over 56 NCTSN centers across the 

United States were collected between spring 2004 and fall 2010.  Additional information 

was also obtained from the children’s non-offending parents, caretakers, or relatives.  

Measures that were applied were questions to foster care providers, the Posttraumatic 

Stress Disorder-Reaction Index (PTSD-RI; to measure posttraumatic stress), the Trauma 

History Profile (taken from the PTSD-RI to measure trauma history), the Child 

Behavioral Checklist (CBCL; to examine maladaptive behavioral and emotional 

problems), and a clinical evaluation.  The results for trauma exposure indicated that the 

top three types of trauma experienced by the population were neglect (68%), traumatic 

loss/bereavement/separation (63.1%), and impaired caregiver (59.8%).  The mental 

health symptoms derived from the CBCL showed that 36.7% of the sample fell within 
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clinical range of the internalizing scale, 49.1% within the externalizing scale, 22% within 

clinical range of posttraumatic stress, and 83% of the population received at least one 

clinical diagnosis.  Furthermore, for the complex trauma, 20.1% of youth reported two 

types of caregiver interpersonal trauma, 19.2% reported three types, 19.4% reported four 

types, and 11.7% reported all five types.  Lastly, the odds that youth who had 

experienced complex trauma were 1.6 times higher to have internalizing problems, 1.5 

times higher for posttraumatic stress symptoms, and 1.2 higher for having at least one 

clinical diagnosis; compared to foster youth who did not experience any complex trauma.   

 Hendricks, Conradi, and Wilson (2011) conducted an assessment to three 

laboratory sites responsible for training child welfare workers in over 20 states.  The 

purpose of the assessment was to characterize the strengthens and barriers related to 

trauma and the child welfare training provided by each site.  Another reason for the study 

was to make tailored recommendations to the three sites in order to better understand and 

address the impact of trauma experienced by the families served.  The assessment 

occurred between April 2010 to September 2011 and it used multiple forms of data 

collection that included The Community Trauma-Informed Assessment (to be completed 

by front line workers, supervisors, and administrators), on site observations (where 

interviews with child welfare leaders were performed), and administration of the Trauma 

System Readiness Tool.  A last measure incorporated focus groups with child welfare 

workers, child welfare supervisors, biological parents, resource partners, youth that had 

exited the child welfare system, and community mental health providers.  The main 

topics of the focus groups comprised of trauma screening and assessment for children and 
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the families in the child welfare system.  The results demonstrated that the strengths 

experienced by all three sites were that the child welfare administrators and workers 

understood how important it is to be trauma informed.  Additionally, they communicated 

their aspiration to learn more about trauma and trauma-informed policies and practices.  

A second strength was that all three sites had stable community partnerships, especially 

with those that specialized in trauma and provide mental health treatments.  Lastly, all 

participants viewed family involvement as a high priority in engaging them in services.  

The results for the barriers indicated that there is a lack of funding to support their 

programs and improvement plans.  In addition, there was inconsistent access to trauma-

focused mental health treatments and lack of trauma training for community therapists 

that serve families in the child welfare system.  Another challenge was inconsistent 

collaboration with mental health providers and the courts.  Secondary traumatic stress 

experienced by child welfare professionals, mental health providers, and resource 

partners was another difficulty.  Finally, the need for additional extensive trauma 

centered training, guidance, and support to staff was found amongst all sites.  The lack of 

time was cited as being the main problem for the lack of training.  Lastly, several 

recommendations were done for all three participants.  The first recommendation was to 

provide supplemental trauma training for child welfare staff, mental health providers, 

resource partners, and biological parents in order to help them understand how to 

alleviate the impact of trauma on the children using trauma-informed practices.  

Secondly, there was a need to implement a trauma screening tool or practice for each 

child welfare agency in order to assist with referrals for children and parents.  Thirdly to 
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increase cross-system collaboration with mental health providers, courts, and schools in 

order to increase availability and accessibility of services.  The fourth recommendation 

was to boost staff support and incorporate interventions that address the secondary 

traumatic stress that is being experienced by professionals.           

Mental Health Services 

Raghavan, Inoue, Ettner, Hamilton, and Landsverk (2010) examined the degree in 

which children in the child welfare system receive mental health services that are 

consistent with national standards.  Data from the National Survey of Child and 

Adolescent Well-Being was used to analyze 3,802 cases of children in different periods 

of time.  The first time frame was from 1999-2001, followed by 2000-2002, 2001-2002, 

and then 2002-2004.  The measure used to obtain information regarding children’s 

referrals to mental health agencys was done by asking caseworkers in 97 counties 

throughout the United States, a number of questions.  After the data was analyzed, the 

results confirmed that from 2000-2002 40% of children were screened, 35% were 

assessed, and 39% were referred for mental health services according to the national 

standard.  From 2001-2002, 31% were screened, 30% were assessed, and 40% were 

referred to mental health services according to the national level.  The last wave of data 

(2002-2004) showed that 50% were screened, 33% were assessed, and 36% were referred 

meeting the national level standards.  Over all, only 54.6% of the children in the child 

welfare system were receiving mental health services that were consistent with at least 

one national standard and less than one tenth received services with all standards being 

met.  
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 Data collection from child welfare cases was done by Villagrana (2010).  She  

surveyed court reports in order to find characteristics that may predict child referrals to 

mental health services done by court and child welfare social workers.  The study pulled 

up 185 closed court cases from a large and diverse county in California examining 

school-aged (5-17 years old) youth whose case had closed between March and December 

2004.  The Child Welfare Services/Case Management System (the online client 

management data base that tracks each child’s case throughout its duration in the child 

welfare system) was used to track the court reports done for each child and to note the 

recommendations completed by the social workers.  Since there can be a number of court 

reports submitted to the court by a social worker, only the detention and 

jurisdictional/dispositional reports were taken into account.  The researcher then used the 

Garland and Besinger Referral to Services Abstraction form to track the mental health 

recommendations.  After the data collection, the results demonstrated that 42.1% of court 

social workers and 36.8% of child welfare workers made mental health referrals.  A total 

of 55.7% of the participants were referred to mental health services and 57.9% of the 

participants utilized the services.  Additionally, court social workers made four times 

(statistically significant) more referrals to mental health services for children 

experiencing multiple traumas than for children who had experienced neglect.  Children 

who were placed at home with a parent were also four times more likely to obtain mental 

health referrals compared to those who were placed in foster care.  Another finding 

exhibited that 95% of youth referred to services were twice as likely to attend the 

services, as opposed to those who did not receive any referrals.  Female youth were also 
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less likely to utilize services compared to males.  Lastly, children who experienced sexual 

abuse were sixteen times more likely to make use of services compared to those who 

experienced neglect.     

Whitted, Delavega, and Lennon-Dearing (2013) examined the social, emotional, 

and behavioral difficulties of 670 children between the ages of 3-11 in the child welfare 

and juvenile justice system.  All of the participants were living in residential treatment 

facilities, group homes, foster homes, or receiving in-home services.  All data collected 

was gathered from a large non-profit agency in the United States from 2006 to 2010.  The 

instrument that was used to analyze the data was The Strengths and Difficulties 

Questionnaire, to screen for the children’s emotional health conduct problems, 

hyperactivity, peer relationship problems, and prosocial behavior.  The results of the 

study revealed that 81.2 % of the youth had a total difficulty score that ranged in the 

borderline or abnormal section.  Additionally, over 90% of participants had scores that 

placed them in the borderline or abnormal range in at least one subscale of the 

instrument.  However, the most common problem was that 84% of children scored in the 

borderline or abnormal range of a conduct problem.  Moreover, 75% of youth scored in 

the borderline or abnormal range of hyperactivity, 68% in peer relationship problems, and 

over 57% on the emotional symptoms subscale.  In conclusion, the results designate that 

this population had significantly higher scores of borderline and abnormality in all 

subscales of The Strengths and Difficulties Questionnaire, than children in the 

community. 
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Love, Koob, and Hill (2008) conducted an experiment to test the benefits of 

referring children in the foster care system to community mental health providers versus 

those children in the child welfare system who received standard care.  The research team 

compiled a sample of 46 children ages 6 to 17 (23 in the experimental group and 23 in the 

control group) from Los Angeles county.  The sample was derived from December 2003 

to June 2004 and they had to meet specific research criteria in order to participate.  The 

participants were randomly assigned to either the control or experimental group.  The 

control group received standard care that consisted of parenting classes, supervised 

visitations, and family reunification planning.  On the other hand, the experimental group 

received 6 months of mental health care from community professionals, which consisted 

of a total of 34 individual therapy sessions.  Data was then evaluated using the Beck 

Anxiety Inventory-Youth Version to measure anxiety experienced by the youth and the 

Children’s Depression Inventory to measure the depression.  Other measures included the 

Rosenberg Self Esteem Scale to measure the self-esteem and the Achenbach Child 

Behavior Checklist, Externalizing Scale that was to be completed by the caregivers to 

track problem behaviors.  The test results of the study revealed that there is no 

statistically significant difference between the two groups’ anxiety, depression, 

externalized behaviors, depression, and self-esteem levels.  Further outcomes indicated 

that mental health services provided at the entry of foster care did not impact any changes 

in depression, self-esteem, and behavior problems between the two groups.  Nevertheless, 

the standard care group was found to become statistically significantly less depressed 

over time than the experimental group.  To conclude, this study found that providing 
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psychotherapy to foster children upon entering the system did not improve their 

psychological and behavioral outcomes, when compared to traditional care.      

Awareness and Needs of CHT Survivors 

 Module 3 of this curriculum trains on the abuse that is experienced by survivors 

of CHT and the effects; thus the literature review will first explore the experiences and 

risk factors that victims endure while being trafficked.  The effects of the abuse will then 

be investigated in terms of mental trauma experienced (psychological effects) and other 

physical symptoms.  This is not to say that youth do no experiences other effects.  For 

example, they can endure other medical conditions like sexuality transmitted diseases or 

vaginal tear from forced abortions that are not treated by physicians (Acharya, 2012).     

Survivor Experiences and Risk Factors 

Williamson and Prior (2009) orchestrated qualitative interviews with 13 female 

minor participants from the Lucas County Juvenile Justice system in Ohio.  The objective 

of the study was to identify the experiences, well-being, and risk factors of the youth who 

were formally involved in prostitution.  The researchers used purposive sampling and 

face to face interviews that took place with teens between the ages of 12 and 17.  All 

questions were open ended and the girls were allowed to speak as much as they wished.  

Each interview was reviewed line by line and then coded using qualitative methods.  The 

codes were then comprised into themes such as, introduction to trafficking.  After all the 

coding was completed, results revealed that recruitment took place in a variety of 

locations including the victims own homes.  Similarly, most subjects were initiated into 

slavery by a friend or family member.  Additionally, the experimenters discovered an 
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entire organization of how the trafficking system functions.  Fourth, the majority of 

respondents reported some form of parental abuse or neglect prior to being trafficked.  

For example, 91% of interviewees reported child abuse and 64% stated having one or 

both parents addicted to drugs and/or alcohol.  Further findings direct that the most 

common forms of abuse while in the pimps trafficking ring are robbery, rape, and 

physical assault.  Lastly, it was discovered that leaving the trafficker was extremely 

difficult and the adolescents left by either escape or were rescued by law enforcement 

officers. 

Jones, Engstrom, Hilliard, and Sungakawan (2011) coordinated qualitative 

interviews for four women who had been recruited for trafficking in Thailand and them 

sold in Japan for sexual exploitation.  The authors searched to find how the victims were 

recruited, the living conditions they were in before recruitment, how they were 

transported across the border, and what happened to the women when they arrived to 

Japan.  Findings suggested that all women were recruited by the traffickers gaining their 

trust or that of their family members.  All of the briberies used included employment for 

a better pay and a chance to travel with no money or travel documentation.  The living 

conditions that the women were in were found to have a major impact on the 

vulnerability of them providing sex work.  Other findings specify that the number one 

factor leading to trafficking was poverty, followed by the idea of a glamorous lifestyle, 

and a better economic opportunity.  Other causes associated included, a dysfunctional 

family and gender expectations; where the women felt obligated to sacrifice their bodies 

for their families.  The findings of how the females were transported revealed that they 
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were given false passports, were escorted by a member of the trafficking organization, 

and then those documents were immediately removed when the desired destination was 

reached.   Once the survivors reached Japan (destination), they were forced to sell their 

bodies and controlled through a means of debt.  For example, they were told that they 

needed to pay for unwanted plastic surgeries, medical expenses, and daily living costs.        

Simkhada (2008) also did a study where she interviewed seven females from 

Nepal that were trafficked to India, in order to get a better understanding of the context of 

the trafficking experience.  The author examined the methods and means of trafficking, 

the living conditions in the brothels, and the survival strategies that the girls utilized.  A 

second part of the study focused on interviewing 42 females that had been trafficked to 

India and returned back home to Nepal.  The researcher used purposive and snowballing 

sampling to conduct the interviews between 2001 and 2003.  The research findings 

proposed that the most common form of drawing the girls into enslavement was through 

false promises of employment (54.8%).  Other forms of persuasion were fraudulent 

marriage (19%), to travel (14.3%), and were forced (11.9 %).  Secondly, most women 

were recruited by relatives (35.7%), 42.9% by known individuals but not relatives, and 

21.4 % by people that were unknown to them.  The life in the brothels varied for each girl 

and the number of girls and women in each brothel also ranged from 5-10 to 150-200.  

However, in all cases, the females were strictly controlled and subjected to physical and 

psychological abuse.  Another commonality amongst all participants ones in the brothels 

was that they were controlled through false indebtedness.  As for the participants that 

were free of trafficking and had returned to Nepal; it was found that 73.8 % were rescued 
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by law enforcement or social workers, 16.7% of woman escaped alone or with the help of 

a friend and 9.5 % were released by their trafficker.            

Acharya (2012) produced a study in Monterrey, Mexico where he explored 

factors contributing to trafficking and the physical and sexual abuse experienced by the 

participants.  He used a purpose and snowball sample to interview 20 women working in 

brothels under a pimp or madam between 2007 and 2010.  Acharya found that the most 

predominant factors that contribute to bondage are poverty, lack of employment, gender 

discrimination, infertility, infidelity, domestic violence, ethnic conflict, and abandonment 

by family.  Moreover, the tactics used by most traffickers to lure survivors were false 

promises of employment and exotic life styles in Mexico and/or the United States.  The 

second set of conclusions exhibited that most participants experienced a wide assortment 

of violence at least once a day. The type of violence ranged from being locked inside a 

room without any food, raped by pimps and clients, and punished by placing chili powder 

in their eyes and/or vaginas. 

Physical and Psychological Effects of CHT 

Psychological/Mental Trauma 

Mental trauma is faced by females who have been sexually exploited.  Abas et al. 

(2013) examined the risk factors (prior child abuse, unmet basic needs, and post-

trafficking social support) associated with Depression, PTSD, and Anxiety for post 

trafficked women.  A purposive sample (N = 197) was used and social workers 

interviewed survivors in the International Organization for Migration.  The Structured 

Clinical Interview for DSM-IV (SCID) was applied for the interviews and the results 
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denoted that 35.8% of the women had PTSD, 12.5% had Depression without PTSD, and 

5.8 % presented with an Anxiety disorder.  The study concluded that childhood sexual 

abuse, unmet basic needs, and post-trafficking social support were independent risk 

factors for mental disorders.  

Hossain et al. (2010) executed a similar study.  Two hundred and four girls were 

interviewed using purposive sampling to determine if post-trafficking mental health 

symptoms could be explained by the experience of being enslaved and independent of 

any violent occurrences before trafficking.  They also explored if the enslavement had 

any association to Anxiety, Depression, or PTSD.  The researchers used the Brief 

Symptom Inventory and the Hopkins Symptom Checklist to measure mental health 

symptoms.  In addition, measures to establish the first variable were done by creating 

questions that address any pre-trafficking trauma.  The results revealed that 77% of 

victims experienced high levels of PTSD, 54.9% Depression, and 48% Anxiety.  Among 

all the participants, 53% were comorbid for all three mental disorders.  The second set of 

data demonstrated that there is no significant correlation with pre-trafficking abuse and 

with trafficking exposure to trauma.       

Physical Symptoms 

There have been a number of physical symptoms associated with trafficking 

experiences and Oram et al. (2012) examined these factors in their research study.  They 

analyzed the prevalence and severity of 15 health symptoms reported by women in a 

post-trafficking recovery center from December 2007 to December 2008.  There were 

120 labor and sex trafficking survivors interviewed using the Miller Abuse Physical 
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Symptoms and Injury Survey and a self-report scale designed to measure the long-term 

consequences of the violence experienced.  The results revealed that 61.7% of the women 

experienced headaches, 60.9% stomach pain, 44.2% memory problems, 42.5% back pain, 

35% loss of appetite, and 35% tooth pain.  To conclude, the prevalence of headaches and 

memory problems were strongly and significantly associated with the duration of the 

exploitation.   

As mentioned in the beginning of the chapter, Module 4 will cover the service 

delivery systems in order to provide up to date information, an exploration of the current 

practitioner awareness, and deficits that need to be addressed.  In addition, the types of 

treatments and care have been used with this population and the outcomes will be 

explored.  

Practitioner Awareness and Deficits 

Kimberly Kotrla (2010) provides practitioner awareness of DMST by identifying 

risk factors and discusses that females who run away or have been kicked out of the home 

by their parents are most at risk of being victimized.  Others who are also at risk are 

homeless youth, foster care youth, and those who have a history of drug abuse.  

Furthermore, girls who appear to be vulnerable are the ones who are ideal targets for 

pimps.  On the other hand, the first inference for social workers is to become advocates 

for the minors and to educate law enforcement, and detention centers on treating the 

adolescents as victims instead of criminals.  The subsequent implication is to develop and 

implement awareness programs at locations were youth congregate, like churches and 

schools.  The last advice for social workers who work with this population is to 
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familiarize themselves with therapists who are experts in cognitive behavioral therapy, 

dialectical behavioral therapy, or eye movement desensitization and reprocessing, which 

are the therapies that have been found to be the most effective among this population. 

Baker and Grover (2013) explored five Southern California counties for agencies 

that respond to victims of human trafficking in order to find out what services they 

offered.  They sampled 14 agencies, which included organizations, nonprofits, taskforce, 

and/or club like agencies.  The researchers utilized a self-report survey consisting of 15 

qualitative and quantitative questions.  The results indicated that 22% of agencies stated 

they had a high value for inter-agency collaboration, 29% identified sex trafficking in 

their mission statement, and 36% identified any type of trafficking.  Additionally, 36% 

mentioned that they serviced survivors of DMST and 14% reported providing services for 

international or national cases.  Thirty-six percent of agencies stated assisting youth 

affected and 22% reported serving families.  Research also revealed that the highest 

service offered was in the category of “other” with 57%.  Forty-three percent of agencies 

reported providing educational services, followed by employment, group therapy, 

individual therapy, and supplies.  The survey also asked the participants to state their 

perception of the greatest needs for survivors and it revealed that 6 agencies thought 

housing was the most important need.  Four agencies selected more programs as a need, 

three agencies stated vocational assistance and homeostatis, and one agency stated 

spiritual care and public understanding.  Overall, the researchers found that 100% of the 

organizations refer or collaborate with the 44 agencies found in the five different 

Southern California counties.    
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Grubb and Bennett (2012) explored the notion that there is a lack of trainings and 

awareness of human trafficking among local and state law enforcement agencies and 

human trafficking task force personnel.  Therefore, they surveyed 589 participants using 

a Likert-Scale and close and open ended questions.  The questions were designed to 

collect information regarding the agencies view of human trafficking offenses, the level 

of awareness, and level of training and experience.  Only 99 agencies responded.  The 

results of the perception segment found that only 34.2% of agencies admitted to the 

importance of human trafficking being a crime and that it could affect their community.  

Furthermore, 73% of the respondents expressed concern for training in the identification 

of survivors, elements of the crime, and awareness.  The level of awareness sector 

demonstrated that 29.2% of participants knew the definition of human trafficking, 10.4% 

were very aware of the definition, and 11.5% had no prior knowledge.  Moreover, 26.8% 

of participants knew the state laws on human trafficking.  The level of training and 

experience showed that 75.5% of agencies had not received any prior human trafficking 

training, 11.2% did receive training, and 13.3% answered that they did not know.  For 

those agencies that did receive training it was indicated that 10% received it as part of 

their Academy course, 15% as an annual training, 20% as roll call, 50% as a 

seminar/conference, 5% as a video or DVD.            

A study was done that focused on exploring the experiences of professionals 

providing mental health services to immigrants, which included victims of human 

trafficking.  Sandhu et al. (2013) conducted 48 semi-structured interviews from 2008 to 

2010 with mental health professionals in 16 different European Countries.  The 
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interviews consisted of gathering information regarding the greatest challenges that they 

experienced when working with the immigrant population.  The results indicated that the 

greatest difficulty was the complications in diagnosing a patient due to the language 

barriers, cultural experiences, the trauma that has been experienced, and the different 

belief systems.  Secondly, they all had difficulty developing trust with their patients 

because the victims tend to be distrustful of authorities or are unfamiliar with the services 

offered.  Lastly, they found an increased risk of marginalization because of the lack of 

economic resources for this population and little social support in a new environment.  

Improvements after Treatment/Care 

 The association of sexual behavior and treatment improvements of 

institutionalized girls was explored by Nijhof, Scholte, Burk, and Engles (2012).  They 

analyzed the sexual behavior of 174 girls before they were institutionalized and then 

placed them into three categories: normative sexual behavior, promiscuous behavior, and 

history of forced prostitution.  Furthermore, a subsample of 79 youth was used to 

measure treatment improvements through the use of questionnaires/surveys.  A 113-item 

Youth Self Report was used to measure behavioral problems, 26-item questionnaire was 

used for criminal behavior, and a single question was used to document the drug use and 

binge drinking of the members.  Additionally, the Rosenberg Self-Esteem Scale was 

utilized to document the self-esteem and a 15-item questionnaire to measure coping 

skills.  The results revealed that out of the 174 girls that were sampled, a total of 28.7% 

showed sexually normative behavior, 28.7% had a history of being sexually trafficked, 

and 42.5% had normative sexual behavior.  Other results indicated that 24.5% of the girls 
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that had a history of trafficking were born abroad and were also homeless or less likely to 

live with their parents (12%).  The main reasons for the girls being homeless were 

because of a disrupted family and/or because the pimps tend to isolate and detach the 

girls from their families.  For the treatment improvement; neither subgroup differed in the 

way they externalize problems, drug use, binge drinking, self-esteem, and coping when 

they entered an institution.  The only difference found was that the normative girls had 

significantly higher criminal behavior compared to those who had been trafficked.  

 Alexandra Pierce (2012) conducted a research study that evaluated the impact of a 

treatment program on survivors of commercial sexual exploitation.  Twenty-two girls 

were interviewed from July 2010 to June 2011 and were surveyed at intake, and 6 months 

after they completed the treatment program.  The interventions consisted of case 

management, advocacy, education on healthy sexuality, and support groups at the 

Minnesota Indian Women’s Resource Center.   The girls were asked to rate the different 

types of information they had received in the program and they said that the most 

important material learned was about what do if anybody tried to pressure them into 

selling their bodies for sexual favors (96%).  Another 96% said that it was good to know 

where to attain help if they were being commercially trafficked.  Ninety-one percent rated 

that they felt better after having another Native youth to speak to about their issues.  

Eight-six percent said that they learned how to recognize sexual exploitation and 82% 

said that it also helped to have Native adults there to listen to them without judgment or 

blame.  Additionally, this group of girls said that they felt a major improvement in their 

confidence level and knowing that they have a right to be safe and to make their own 
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choices (82%).  Seventy-seven percent said that they would now be able to recognize 

when someone was trying to traffic them and another 77% said that they would be able to 

avoid sexual situation that were uncomfortable to them.  Lastly, participants indicated 

that the type of support that is mostly needed for them is having a safe place to stay 

(73%), having support from adult figures that will not blame or judge them (73%), and 

awareness to other youth informing them that there is help available (73%).   

   The second module of this curriculum looks at the trafficking underground system 

and a subcategory is DMST.  This division is encompassed in the following literature 

review and it provides an overview into the underground world of human bondage that 

occurs within the United States.  

DMST 

McClain and Garrity (2011) focused upon the functionality of the crime and its 

popularity.  It is stated that pimps typically recruit from large cities where water way 

systems, freeways, and airports are easily accessible in order to keep the girls moving so 

that they become less traceable.  Moreover, different ethnic backgrounds are sought out 

because of the continuous demand for new faces and body types.  Once the youth are 

obtained then they may be placed in massage parlors, on the streets, in brothels, or 

filming pornography.  No matter the placement, the demand is always high.  Trafficking 

is considered to be one of the fastest growing organized crimes.  The high revenues and 

low conviction rates help rank the crime third after narcotics and illegal fire arm sales.  

This type of corruption has become popular across the United States as well because it is 

highly tolerated, meaning that there are few laws that convict the pimps (those who 
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traffic women) and Johns (those who purchase the females), and there exists a large sex 

industry that glamorizes prostitution.    

Conclusion 

 The literature and peer review articles on CHT are limited since this is a subject 

that has been occurring for hundreds of years but has only emerged into the spot light in 

the last few years (Hossain et al., 2010).  Therefore, more research needs to be conducted 

not only on the experiences of victims of CHT but the trafficking system and its 

functionality as well.  However, this curriculum will focus on covering a broad overview 

of how the traffickers work to entice female youth into a system that has proven to be 

mentally, emotionally, and physically damaging to the victims and communities 

throughout the United States.  It will also cover the experiences that youth face while in 

the hands of traffickers and the outcomes.  In turn, all information provided in the 

curriculum will be in order to educate/train child social workers on the subject of CHT.  

The hope will be that the better equipped child social works are on the subject matter, the 

better they will be able to address the complex traumas and severe mental disorders that 

this population is left with.  In addition, professionals will also gain a better 

understanding of how the different child welfare systems function so that there can be an 

improved collaboration between resource providers.  In the end, the curriculum will 

promote the mental and emotional health of a vulnerable population that is persecuted by 

a corrupt system that is too large for them to fight on their own.  Lastly, it will also 

educate professionals so that the survivors do not go unnoticed and untreated when 

entering an organization designed to provide safety and care for them.  
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CHAPTER 3 

CURRICULUM PROJECT DESIGN 

Curriculum Design 

 The curriculum will be designed to provide an overview of CHT.  The suggested 

amount of participants will consist of 20, in order to have a large enough number of 

workers to facilitate discussion among themselves.  Lastly, the number of participants 

will not surpass 20 so that the conversations can be structured and maintained since it is a 

sensitive topic.  All of the teachings would take place at the agency/organization of 

employment.  It is suggested that the 5 days of training take place in the same location in 

order to provide consistency to workers and the facilitator.     

 As a result of the requirement for cultural competency (Module 5), the curriculum 

being developed will reference the different needs that each culture might require.  For 

example, the Hispanic or Asian population might be in need of immigration services and 

education regarding their rights in the United States; while the needs of the African 

American culture might be need more focus on providing social/family support and 

community acceptance.  Another cultural factor that will be addressed is that of the 

lesbian, gay, bisexual, transgender, and questioning (LGBTQ) youth.  This population 

tends to have a disproportionate number of homeless instances and they will often come 

into contact with child welfare services (McClain & Garrity, 2011).  The LGBTQ 
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community already faces the challenge of being rejected due to their sexual preference 

and is often times rejected by foster and biological families, causing them to run away.  It 

is estimated that 20-40% of homeless minors identify themselves as LGBTQ and can be 

targeted in exchange for food, shelter, or money (McClain & Garrity, 2011).  Hence, the 

curriculum will incorporate the specific cultural needs of these populations.   

Outline of the Curriculum 

The curriculum will be delivered in five modules which will address core factors 

as follows:  

Module 1:  The prevalence of commercial human trafficking.–This module will 

have three sessions that will explain the history of CHT, how prevalent the crime is in the 

United States and in the state of California.  Statistics on the crime will also be provided 

and information regarding the victims that are more likely to be targeted.  Furthermore, 

an introduction of the two subtypes of CHT, sex and labor trafficking will be provided. 

Module 2:  Trafficking underground system.–This module is the longest and is 

made up of four sessions.  The first session will give an explanation of the functionality 

and flow of the crime, as well as all the members that play a role in it.  The second 

session will provide information on how gangs are now becoming a part of the trafficking 

system.  The third session will address the different recruitment tactics that are utilized by 

the traffickers.  The fourth session will deliver the definition of a John and that role in the 

trafficking system.  

Module 3:  Abuse experiences and effects.-This segment has three sessions that 

will provide material on the physical, psychological, and emotional abuse that female 



32 
 

adolescents experience while in a trafficking situation.  Additionally, the effects of those 

types of abuse will be mentioned.  

Module 4:  Service delivery systems.-The main focus of this module will be on 

the best practices for service delivery to survivors by professionals.  This module will 

also have three sessions that will provide more detail on how child social workers can 

better identify psychological, physical, and emotional needs of survivors.  Another aspect 

that will be targeted is the different assessment tools that can be utilized by child workers 

in order to assist with the identification of needs.  Lastly, a list of resources will be 

provided so that workers can become familiar with service agencies.  

Module 5:  Cultural competency.–The last module will provide an overview of 

cultural aspects that need to be accounted for when treating the population affected by 

CHT.  There are three sessions in this section that will touch upon the different ethnicities 

that are affected, the LGBTQ youth, and on how foster children are also targeted.       

How to Use the Curriculum 

 The learning theory that will be used to teach this curriculum is going to be 

Andragogy by Malcom Knowles.  Nunes and Miranda (2012) describe andragogy as the 

science of assisting adults absorb new information and collaboration between the student 

and the teacher, instead of taking a didactic approach.  The theory includes six principles 

of adult learning.  The first principle states that adults are internally motivated and self-

directed.  The second is that they bring life experiences and knowledge to the learning 

experience.  The third and fourth principle is that grown-ups are goal and relevancy 

oriented.  Fifth, adults are practical and sixth, they like to be respected (Queensland 
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Occupational Therapy Fieldwork Collaborative, n.d.).  Therefore, all six principles will 

be covered when the lessons are delivered to the professionals. 

Different learning techniques will be embraced, which will include visual, 

auditory, and reading/writing (Muraida, 2009).  The visual method will be covered as 

participants observe the trainer.  The auditory portion will include the participants 

listening to what is being taught and discussing the topic through comments or questions.  

Lastly, both the reading and writing performances will be covered as participants read the 

material that is being taught in the power point slides along with the handouts that will be 

provided, and by writing their answerers to the pre/post-tests.    

Social Work Code of Ethics 

 The program is consistent with the National Association of Social Work (NASW) 

Code of Ethics because it covers not only the primary mission of Social Work but the six 

core values, as well (Service, Social Justice, Dignity and Worth of the Person, 

Importance of Human Relationships, Integrity, and Competence).  The NASW indicates 

that the main goal of the social work profession is to improve the wellbeing of humans by 

assisting them to meet their basic needs while paying specific attention to those who are 

vulnerable, oppressed, and living in poverty (National Association of Social Workers, 

n.d.).  Thus, this curriculum targets a vulnerable population (female youths who are 

commercially trafficked) and will also pursue the specifications of their basic needs.  

Furthermore, the core value of Service will be covered by informing child workers how 

to best provide for this population.  Secondly, the program will empower workers to 

advocate for Social Justice on behalf of these minors.  The Dignity and Worth of a Person 
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will be endorsed by shifting the stigma of the females by demonstrating what they 

undergo when in the hands of a trafficker.  In turn, child workers will be able to give 

them the respect that these youth deserve.  Fourth, Importance of Human Relationships 

will be addressed by educating professionals on how significant their role is in the 

recovery of the youth.  The fifth and sixth values are Integrity, and Competency.  This 

curriculum is designed to build on the integrity and competency of child workers by 

providing information on a topic that is new to research (Kotrla, 2010).  

Evaluation 

 The evaluation of the training will consist of a pre and pot survey that will 

be given to the participants at the beginning and end of the training.  The test will be a 

non-standardized survey that will comprise of 7 questions answered in a likert scale 

format, 6 multiple-choice, and 6 fill in the blank.  All questions will be designed to 

measure the knowledge of each child worker on CHT.  Additionally, the post-test will 

have a small blank section at the end for participants to comment on the satisfaction of 

the training.    
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CHAPTER 4 

CURRICULUM 

Introduction 

The goal of this curriculum is to increase the knowledge of CHT among child 

social workers, with a specific focus on under age females.  The workers will receive a 

general overview of the crime that will include the prevalence of the crime (Module 1).  

They will also learn how the organized crime functions and the system that is put in place 

by the people involved in the crime (Module 2).  Other subjects will include the type of 

abuse that is endured by victims while in a bondage situation and the effects that the 

abuse will have on them (Module 3).  Service delivery will be addressed by teaching 

professionals how to identify the youth’s physical, psychological, and emotional needs 

(Module 4).  As part of this module, participants will learn about the different resources 

available for each specific necessity.  Lastly, a cultural overview will be provided so that 

workers familiarize themselves with the different cultures that are affected by CHT 

(Module 5). 

Each module will be presented by a facilitator who will adopt the Androgogy 

theory as a method of delivering the material, in order to promote adult learning (Nunes 

& Miranda, 2012).  A total of five modules will be provided with 40 minute sessions for 

each module.  Module one will have three sessions, module two will contain four 

sessions, and modules three, four, and five will have three sessions each.  In addition, 



36 
 

each module will be broken up into a day per module.  Therefore, the curriculum will be 

delivered in a total of five days due to the sensitivity of the topic and the time needed to 

process such emotionally taxing information.   

Group Agenda 

Power Points, Agendas, and Worksheets 

 The curriculum includes power point presentations (Appendix A) that correspond 

to each session, which is to be taught by the facilitator.   Agendas (Appendix B) for the 

facilitator have also been incorporated to use as a guide during each module.  The 

agendas will provide detailed instructions on how to run the group presentations.  Lastly, 

each module has corresponding worksheets (Appendix C and D) that are to be provided 

to the participants at the corresponding time (this information will be included in the 

facilitator agenda).  However, it is recommended for the facilitator to review the 

curriculum and in particular, Chapter 4 before commencing the training.    

Check-in Process 

 Each module will begin with a check-in process.  Nonetheless, the initial session 

will vary slightly because participants will have an opportunity to go around and 

introduce themselves, and briefly discuss their experiences with CHT.  This first 

introduction should take around 15 minutes and an ice breaker activity (see Appendix C) 

will follow, which should take no longer than 15 minutes.  The check-ins that proceed 

after the first module will consist of the participants discussing their thoughts and 

feelings about the material that was previously learned.  It will also be an opportunity for 
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them to ask any questions that they may have thought about while at home or at work.  

The check-in process for Modules 2-5 should take around 10 minutes each time.          

Discussions 

 Each power point will have questions embedded throughout the presentation, 

designed to generate participation and discussions among the professionals.  Therefore, 

the facilitator will allow the participants to discuss the topic in question and incorporate 

other’s thoughts and opinions so that everybody has an equal opportunity to express 

themselves.  The facilitator will also need to be flexible enough to stop presenting 

material if a participant has a question at any point and address that question.  Discussion 

and processing of thoughts and feelings is an important part of this curriculum because 

the material can be emotionally challenging.     

Check-Out Process  

 The check-out process will be done at the end of each session in order to continue 

processing the information learned and address any feelings that might have emerged.  

The facilitator will ago around asking the professionals what information resonated with 

them the most and how they felt about what they learned.  Participants will be given 10-

15 (depending on the need of the participants) minutes to check-out.    

Module 1:  Prevalence of Commercial Human Trafficking 

Facilitator Overview 

In this first module, the facilitator must get to know her/his audience and the types 

of experiences that they bring with them, in order to be able to draw upon those 

experiences and facilitate discussion.  The facilitator must keep in mind that it is also 
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his/her duty to answer questions, engage participants in discussion, and contain the 

dialogues.  Moreover, it is recommended for the facilitator to utilize a board or jumbo 

post-it notes to write down information that the participants might have trouble 

comprehending or any that needs to be highlighted.  If time permits, then the instructor 

should allow for participants to voice their opinions as often as needed in order for them 

to digest the information.  Lastly, the facilitator must be sensitive to workers’ thoughts 

and feelings by ensuring that she/he is objective, reflective, and sympathetic in her/his 

responses.    

Goals and Objectives 

The main goal of this module is to provide awareness of CHT.  There are four 

objectives that will need to be accomplished by the end of the module.  The first 

objective is to introduce CHT to professionals that work with children in the child 

welfare system (Baker & Grover, 2013).  The second objective is to provide participants 

with a history of CHT (Harris, 2012).  Objective three is to introduce one of the main 

subtypes of CHT; labor trafficking and provide the relevance of this crime in the United 

States (Harris, 2012).  Objective four is to present the most common subtype of CHT; sex 

trafficking and demonstrate its commonality in the United States (Williamson & Prior, 

2009).  

Session 1:  History of CHT 

During the first session, the facilitator must begin with an introduction of who 

she/he is and their professional experience with CHT.  The facilitator will then post the 

agenda for the day in the first power point presentation (Appendix A) and review it with 
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the class.  The facilitator will then instruct the participants to introduce themselves by 

stating their name, place of employment, and experience with CHT.  Following 

introductions, the instructor will pass out and review the group rules (Appendix C) by 

having participants take turns reading each rule.  Confidentiality will also need to be 

covered, which means that the instructor will inform all participants that any information 

that is discussed while in training needs to be kept confidential by all members.  In 

addition, the facilitator must remind the group members of the instances when 

confidentiality has to be broken; for example, in any case of abuse, danger to self, and/or 

danger to others.  Lastly, instructor will distribute the pre-survey (Appendix C) and allow 

around 15 minutes for participants to complete it.  It is also important for the instructor to 

inform the professionals that the material covered can contain information that they might 

find disturbing and that it is alright for them to walk out if they need a short break to 

recollect themselves. 

The facilitator will then guide the participants in an icebreaker activity (Appendix 

C) designed to build rapport among all participants.  The facilitator will be required to 

participate in the ice breaker in order for the participants to gain confidence in her/him as 

well.  The ice breaker is called Two Trues and a Lie.  Group members will take turns 

going around and stating two things that are true and one that is a lie about their 

employment experience.  The other professionals will try and guess which is the lie.  For 

example, a group member may say that she has worked with a trafficking survivor from 

Iran, worked for the U.S. embassy in Brazil, and is currently the program manager for an 

anti-trafficking agency.  All other members will listen diligently and call out which they 
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think is a lie.  After around two minutes, then the group member telling her experience 

will say which is the lie and explain a little more about the experiences that are true.   

  After all of the initial activities and introductions have been completed, the 

facilitator can begin with the power point presentation.  However, the instructor must first 

provide the power point slides (Appendix A) to participants so that they make take notes.  

The presentation will then begin by covering objective two, which will entail a 

description on when and how slavery began and how it has continued to this day in age.  

Objective one will be covered by demonstrating what modern day slavery is today.  After 

the material has been completed, then the facilitator will summarize what was covered, 

ask for any last minute questions, and then allow participants to take a five minute break.   

Session 2:  Labor Trafficking 

Session two will begin after the five minute break and after the facilitator passes 

out copies of the next set of power point slides.  The instructor will ask participants if 

they know what labor trafficking is and allow around three people to answer.  She/he will 

then delve into the power point presentation, which will cover objective three-

Introduction of Labor Trafficking.  In this session, members will learn the definition of 

labor trafficking and be able to identify an individual who might be forced to work.   

Furthermore, statistics will be provided on the international, national, and local 

(California) prevalence of the crime.  The last piece of information in this session will 

include the places were female youths might be forced to work and the different duties 

that they are forced to do.    
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The facilitator will continue to encourage participants to ask questions and will 

summarize the material just covered.  She/he will also devote around five minutes and 

allow participants to process the information.  Again, the facilitator will go around the 

room asking participants what they thought or felt about labor trafficking.  Then, she/he 

will remind individuals what the next topic will be and allow the group to take another 

five minute break.     

Session 3:  Sex Trafficking 

 The last session of the first module will begin by the facilitator asking participants 

if any more thoughts or questions emerged during the break.  After answering presenting 

questions, the facilitator will pass out the next set of power point slides and continue 

presenting the remainder of the material.  This session will cover objective four–

Introduction of Sex Trafficking.  Members will learn the definition of sex trafficking and 

how to identify victims who might be in that type of situation.  Statistics will also be 

provided on the international, national, and local (California) prevalence of the crime.  

Lastly, this material will include the type of places that youth might be placed to perform 

sex acts.   

In the end, the facilitator will review the material covered and begin the check-out 

process.  In this process, she/he will first go around asking for any thoughts, feelings, 

and/or questions about sex trafficking.  Then, she/he will make sure to take 10-15 

minutes to go around and address every single participant and ask how they feel about the 

information that was presented that day.  When the group is done processing their 

feelings, then the facilitator will give them a brief overview of what Module 2 will 
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consist of.  In the end, the instructor will thank the class for their participation, provide 

information on where the next class will be held and the time, and dismiss them. 

Module 2:  The Trafficking Underground System 

Facilitator Overview 

 Module 2 is the longest of all modules; therefore, the facilitator will need to stay 

on schedule while still allowing enough time for the processing of the participants’ 

feelings.  Facilitator will continue to be empathetic with her/his responses toward group 

members and be able to address some individuals by name in order to continue building 

rapport.  She/he will proceed to engage participants in discussion more freely than the 

first module.  In conclusion, the instructor will use visuals like writing in a dry erase 

board while delivering the material.       

Goals and Objectives 

 The goal of Module 2 is for participants to understand the flow of the trafficking 

underground system and get to know the players in it.  There are seven objectives that 

will be covered.  The first objective is for participants to learn the trafficking hierarchy, 

which demonstrates the flow of how trafficking functions (McClain & Garrity, 2011).  

The second objective is for the employees to be able to name the different people 

involved in the trafficking hierarchy and to learn their roles (McClain & Garrity, 2011).  

The third objective is for child workers to comprehend the revenue that the crime brings 

to criminals involved in the system.  The fourth objective is to understand what street 

gangs have to do with CHT and how they can affect the female youths that are targeted 

(Harris, 2012).  The fifth objective is to recognize the different recruitment tactics that 
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traffickers might use to entice an adolescent (McClain & Garrity, 2011).  The sixth 

objective is also to understand who in the child’s life will be most likely to recruit them 

into slavery (Williamson & Prior, 2009).  The last objective is for child workers to know 

who Johns are and what their role is in the trafficking system (Jeff, 2013).  

Session 1:  The Trafficking System 

In the initiation of the first session, the facilitator will welcome the participants 

back and begin the check-in process by introducing her/himself again.  She/he will then 

have all participants say their name.  The facilitator will ask group members how they felt 

when going home last class and if new questions, thoughts, or feelings have emerged.  

After the check-in process has been completed, the instructor will briefly review the 

material that was covered last module.  Lastly, she/he will also review the agenda for the 

day, which will include material that will be covered and when the breaks will take place.   

  The facilitator will distribute the first set of the power point slides (Appendix A), 

which will cover objectives one, two, and three.  To begin, workers will learn about the 

trafficking hierarchy and what each level in the hierarchy signifies.  They will also gain 

an understanding of the people that make up the hierarchy and the tasks that each 

member has.  The last material covered in this session will be an overview of the revenue 

that the crime leaves for the players in the underground system.  After the facilitator 

completes coverage of the material, she/he will ask if participants have anything to share 

before they take a five minute break.  The instructor will then answer any questions, 

summarize the material covered, and quickly introduce the next topic.   
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Session 2:  Gang Involvement 

 Session 2 will begin promptly five minutes after participants were dismissed for 

break.  The facilitator will welcome participants back and proceed to cover the material.  

She/he will ask the child workers if they have an idea on what gangs have to do with 

CHT.  She/he will allow three to four participants to respond while passing the power 

point slides out and before beginning with the power point presentation.   

 Objective four will be covered in this short session, which will address why gangs 

are becoming a part of CHT and how it can further affect victims.  After this material has 

been covered, the instructor will inform participants that there will not be a five minute 

break until after the next session is completed.  The facilitator will ask to see if there are 

any questions, answer those questions, and proceed to Session 3.  

Session 3:  Recruitment  

 Session 3 will begin with the distribution of the next set of power point slides.  

The facilitator will then begin covering the material.  This session will address objectives 

five and six.  Included in the presentation, will be the different types of recruitment 

tactics that are utilized when traffickers are attempting to entice a female youth into 

bondage.  Examples of the different tactics will be given.  The facilitator will then 

conduct a short activity (Activity 1: Role Play, which is found in Appendix C) where 

she/he will ask for volunteers to act out these recruitment tactics.  The facilitator will ask 

for a total of four volunteers to walk into the front of the room and ask two of them to be 

the recruiters and two to be the victims.  The facilitator will whisper the recruitment tactic 

to the first set of individuals (one being the victim and the other the recruiter) and they 
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will then have to role play.  The next set of participants will then receive a different 

recruitment method to act out.  The audience will have to guess what tactics the 

volunteers are acting out.  After the activity has been completed, the facilitator will 

proceed to teach about the potential people in the female’s life that might act as 

recruitment agents.  To conclude with the session, the facilitator will ask for any 

questions, thoughts, feelings, and/or opinions.  She/he will then summarize Sessions 2 

and 3, inform group members of the last topic, and dismiss the class for a 10 minute 

break.  

Session 4:  Johns 

 The last session of the module will begin with the last distribution of the 

presentation slides.  The facilitator will again check in with participants to see if they 

have thought about any other questions.  Then, the instructor will proceed to cover the 

remainder of the information, which includes the last objective.  This session will provide 

participants with a definition of the Johns, who they can be, and how they play a role in 

CHT.  This session provides a great opportunity for another activity (Activity 2: The 

Johns, which is found in Appendix C) where the facilitator asks workers who they think 

these Johns are and writes down (on a chalk board/jumbo post-it notes) the answers 

given.  After the activity, the facilitator will complete the training, summarize the 

information learned for the day, and provide an overview of the next module. 

 At the end of the session, the instructor will begin the check-out process; thus, 

she/he will go around asking each participant if they would like to share their feelings 

regarding the material covered.  Additionally, she/he will ask how they like the flow of 
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information and if they have any suggestions on how she/he can be more effective in 

delivering the material.  It is then the facilitator’s responsibility to try and incorporate the 

participants’ suggestions into the remainder modules.  The facilitator will also thank 

everybody for their participation, confirm next meeting, and dismiss the group.       

Module 3:  Abuse Experienced and its Effects 

Facilitator Overview 

 The facilitator will need to review the power point before beginning the 

presentation in order to familiarize her/himself with the material since there will be a lot 

of clinical information covered in this module.  Much of the information in Module 3 can 

also be new to child workers; therefore, the facilitator will need to go at a slower pace to 

allow enough time for participants to absorb the information.  Furthermore, it is highly 

recommended that the instructor write the clinical terms down on a board and a short 

definition (using two to three words) after each one.  Finally, the facilitator will continue 

to nurture a supportive environment where discussion and processing of feelings is 

always incorporated.  

Goals and Objectives 

 The main goal for Module 3 is for child workers to know three main traumas 

(physical, psychological, and emotional) that are caused by CHT and their effects on 

survivors.  As a result, there will be a total of six objectives that will be addressed.  The 

first objective is that workers will know the different types of physical abuse experienced 

by survivors while in a bondage situation (Oram et al., 2012).  The second objective will 

be that those same child workers will also have an understanding of the consequences 
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that the physical abuse has on the youths’ body (Acharya, 2012).  Objective number three 

and four is that participants will understand the different types of mental traumas that are 

caused and the mental disorders resulting from them (Abas et al., 2013).  Objective five is 

that individuals will also learn about the emotional distress in the adolescents’ life and 

objective six will cover the emotional disorders that result (Williamson & Prior, 2009; 

Hossain et al., 2010).  

Session 1:  Physical Trauma 

 The first session will begin with the check-in process where facilitator will ask all 

participants how they are doing and review the agenda for the day (it will be included in 

the power point presentation).  The next step will be for facilitator to summarize what has 

been taught so far and she/he can do this by asking the participants what they have 

learned throughout the serious of trainings.  In addition, the facilitator will look around 

and have any new participants briefly introduce themselves.  At the end, she/he will 

distribute the power point slides (Appendix A) so that participants may take notes. 

 Objectives one and two will be covered in the first session.  The first objective is 

that participants will learn about the different types of corporal injuries that are inflicted 

on female youth when being slaved.  They will also learn who in the trafficking system is 

permitted or will often be the ones to cause the harm.  The second objective will cover 

different types of medical conditions or long term consequences that these physical 

injuries will have on the youth and how it will affect the rest of their lives. 

 After the presentation has been delivered, then the facilitator will ask the 

participants if they have any questions or have anything to share/add.  The facilitator will 
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summarize the session and introduce the next topic, as well.  Then, she/he will dismiss 

the group for a five minute break.  

Session 2:  Psychological/Mental Trauma 

 The facilitator will begin Session 2 by distributing the corresponding power point 

slides to the group and will start teaching the material.  In this session, objectives three 

and four will be addressed.  The first subtopic and objective three will focus on the 

mental disturbances that are inflicted in youth, and how they are caused.  The second 

subtopic will be on the types of mental disorders that emerge from the cognitive abuse.  

Once the facilitator is done covering all of the objectives for Session 2, then she/he will 

ensure that participants have had an opportunity for discussion, by asking them questions 

related to the material.  Once the discussion has been completed, the instructor will 

inform the workers of the next topic and allow them to take another five minute break.  

Session 3:  Emotional Trauma 

 The facilitator will ensure that everybody returns from their break and will 

distribute the last set of power point slides.  She/he will immediately delve into the 

material, which will cover objectives five and six.  In this presentation, objective five will 

be presented and the participants will learn about the emotional abuse that is inflicted 

upon victims by their Pimps, Madams, or Johns.  Furthermore, a variety of emotional 

disorders will be spoken of so that workers gain an understanding of what types of 

symptoms to look out for when encountering youth that have experienced similar 

situations (objective six). 
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 The check-out process will begin after all the information has been disseminated.  

The facilitator will first review all three sessions.  Then she/he will again go around the 

room and ask all participants if they have anything that they would like to share with the 

group.  Following, the instructor will inform the group that they are half way done with 

the training sessions and provide them with a brief summary on what is left to cover.  In 

the end, she/he will confirm the next time meeting and location, thank them for their 

participation, and dismiss them for the day.      

Module 4:  Service Delivery Systems 

Facilitator Overview 

 The facilitator will again need to review this module before providing the training 

because it contains clinical terms and assessments tools that can be new to participants 

and the facilitator.  Additionally, the facilitator might need to state certain material a 

number of times depending on the participants understanding and it is also highly 

recommended for the instructor to provide a visual aid (write down) for new terminology.  

Some of the information in this module might be repeated from the previous module; 

therefore, the facilitator will need to adjust the pace depending on how well the class 

grasps the information.  The facilitator will continue to engage participants and ensure 

that she/he is providing plenty of examples of the material so that group members have a 

clear understanding of what is being taught.      

Goals and Objectives 

The main goal of the Module 4 is for child social workers to gain knowledge on 

the most common needs that a survivor might have, to know how to assess for those 
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needs, and be able to provide appropriate referrals once the survivor is rescued from her 

trafficker (Ferrell, McDevitt, & Fahy, 2010).  There will six objectives that will be 

covered in this module and the first one will be for social workers to be able to identify 

physical necessities that a survivor might have (Baker & Grover, 2013).  For example, 

they might have a need for housing because they do not have a place to stay since they 

are no longer living under the Pimp’s roof.  The second and third objectives will be for 

workers to detect the psychological and emotional needs of the youth by learning and 

being aware of their symptoms (Greeson et al., 2011).  The fourth objective is for 

workers to gain well-rounded knowledge on the distinctive types of assessment tools 

used, and to evaluate for each (physical, psychological, emotional) need (Kisiel, 

Fehrenbach, Small, & Lyons, 2009).  The fifth and sixth objectives will be for workers to 

learn the different resources available to this vulnerable population and to learn how to 

make referrals to these agencies (Baker & Grover, 2013).  

Session 1:  Identification of Physical, Psychological, and Emotional Needs 

 The facilitator will begin with the check-in process by welcoming all participants 

back and informing them of the current session and module.  Additionally, that there will 

only be one more module left to teach; therefore, indicating one more meeting.  The 

facilitator will proceed to post the power point presentation on an overhead projector and 

display, and review the agenda for the day.  Lastly, she/he will distribute the power point 

slides (Appendix A) so that participants may continue to take notes and also have a visual 

aid throughout the presentation.  
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 The instructor will begin teaching the material with short activity that will cover 

objectives one, two, and three of the module.  The facilitator will ask participants to first 

call out some physical needs that they think victims might have.  After, she/he will 

display the power point slides that have the needs listed and then see how many needs the 

workers were able to come up with on their own.  Furthermore, the facilitator will add 

any needs to the power point that workers mentioned but where not previously on the 

slides.  The facilitator will then review each need in detail.  She/he will follow this same 

(above) procedure for the remainder (psychological and emotional) of the needs.  After 

all material has been completed for the first session, the facilitator will go around asking 

the child social workers if they have any questions and dismiss them for a five minute 

break.  

Session 2:  Assessment Tools 

 The facilitator will welcome all the participants back in the room after the five 

minute break has ended.  She/he will inform them of the next topic to be covered and also 

distribute the power point slides that will be discussed.  Then, she/he will initiate 

discussion of objective four.  The facilitator will talk about each assessment tool utilized 

for physical, psychological, and emotional evaluation.  Moreover, the facilitator will go 

into detail on what each assessment tool measures for and how.  During this session, it is 

highly important that the facilitator disclose to participants that the tools are to better 

assess for symptoms and not to clinically diagnose clients.  After all activities have been 

completed, then the facilitator will ask for any questions and dismiss the group for 

another five minute break. 
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Session 3:  Resources and Referrals 

 The last session will begin after the five minute break is over.  The facilitator will 

distribute the last set of power point slides and the list of resources found in Appendix D.  

The facilitator will then check for any new questions and start covering Session 3.  In this 

session, objectives five and six will be addressed.  The workers will learn about the 

different types of resources that are available to survivors of DMST and for those who 

have been trafficked internationally.  For example, a list of agencies that provide 

immigration services for international victims.  Most resources covered will be those that 

are near the Southern California region.  Furthermore, a brief presentation will be 

provided on how most of the agencies that work with survivors of CHT have a referral 

process and how to comply with that process. 

 In the end, the check-out process will begin.  The facilitator will review all three 

sessions covered for the day and inform group members of the last topics to be taught.  

She/he will also go around asking participants if they would like to share any thoughts, 

feelings, and/or opinions on the information provided in all modules.  After all 

participants are done expressing their thoughts, then the facilitator will confirm the next 

meeting time and location, and dismiss the group.           

Module 5:  Cultural Competency 

Facilitator Overview 

 For the Module 5, the facilitator will need to try and stay on task in order to allow 

enough time to cover the three sessions, the post-test, and to wrap up the group.  

Additionally, the facilitator needs to be prepared to provide any set of power point slides 
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for any module, to participants that might have missed a session.  She/he will continue to 

try and engage all participants in discussion and pay special attention to those who might 

not have shared a lot in the beginning of the training sessions.      

Goals and Objectives 

The main goal for the last module is to provide workers with cultural competency 

when working with survivors of CHT.  There will be a total of four objectives for this 

module.  The first objective will be that social workers will learn about the prominent 

ethnicities that are targeted (McClain & Garrity, 2011).  The second objective will cover 

a brief overview of the international cultures that are most likely to be trafficked (Jones, 

Engstrom, Hilliard, & Sungakawan, 2011; Simkhada, 2008; & Acharya, 2012).  The third 

objective will be for employees to learn how the LGBTQ community is affected by CHT 

(Kotrla, 2010).  The fourth objective is for workers to learn how and why the foster youth 

are victimized (Love, Walker, Hunt, 2008; Kotrla, 2010).  

Session 1:  Prominent Cultures/Ethnicities in the United States/California Affected by 
CHT 
 The first session will begin with the check-in process; by the facilitator 

welcoming all participants back to their last day of training.  She/he will post the agenda 

for the day in the projector and review it with the participants.  She/he will also pass out 

the corresponding power point slides for Session 1 (Appendix A). 

 The facilitator will then start the power point presentation by covering objective 

one.  In this section, the instructor will provide statistics on the ethnicities that are most 

prominent in DMST.  A brief synopsis of the African American, Latino, and Asian 

cultures will also be included.   The second objective will be addressed when discussing 
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the ethnicities of international victims.   Again, statistics and a brief overview of the 

different cultures for these victims will be reviewed.   

 The facilitator will ensure to re-cap the information covered in Session 1 and 

address any questions that participants may have.  She/he will also ask employees what 

they think regarding the information just presented and allow a short processing period of 

around five minutes.  Then, the facilitator can allow the participants to take a five minute 

break.    

Session 2:  Lesbian, Gay, Bisexual, Transgender, and Questioning Youth 

 Once the participants return from the break, the facilitator will dispense the power 

point slides for Session 2.  She/he will immediately begin covering the material 

(objective three).  In this session, social workers will learn about the LGBTQ youths’ 

culture and why they are more likely to be victims of CHT.  They will also be provided 

with statistics on how often this group is targeted.  Once all information in the 

presentation has been delivered, then the facilitator will shortly summarize Session 2 and 

allow participants to take a last five minute break.  

Session 3:  Foster Care Culture 

 Once all participants return from break, then the presenter will pass out the last set 

of slides and begin with the presentation.  In this last session, objective four will be 

targeted and participants will learn about the distinct culture of the youth who are in 

foster care.  Workers will learn how females in the foster care system can often be 

victimized more than any other females out in the community.  Additionally, statistics on 

how often foster care youth are engrossed into slavery, will be provided.   
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Check-Out/Termination 

 The check-out process will then follow.  The facilitator will summarize all 

material covered throughout all five modules and ask the participants if they have any 

questions pertaining to all modules.  She/he will also ask the social workers what they 

thought about the delivery of the material and will take notes on any suggestions.  

Toward the end, the facilitator will take 15 minutes to go around and ask each individual 

(preferably by name) for any final thoughts, opinions, and/or feelings about CHT.  

Afterwards, the facilitator will thank the group for their attention and participation, and 

invite them to disseminate the information they have learned to other co-workers.  To 

conclude with the training, the facilitator will pass out the post-survey and notify 

participants that they are dismissed once the post-test has been completed. 
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CHAPTER 5 

LESSONS LEARNED  

Discussion 

 This curriculum was designed to provide child welfare agencies with a training 

tool to assist social workers and staff in gaining a better understanding of CHT.  The 

design of the curriculum focuses on the information that is essential for a child welfare 

social worker to understand the problem and aid the survivors throughout their case plan.  

In essence, the trainings pull from all areas of research done on CHT and research on the 

child welfare system is also incorporated in order to better address the targeted 

population. 

 The curriculum has many strengths and one of them is that it is comprehensive in 

looking at a number of perspectives of CHT.  One of those angles that is very unique to 

this curriculum is the trafficking system because most of the research conducted focuses 

on the survivors of CHT and not on the perpetrators.  The curriculums that have been 

developed tend to only focus on one aspect of CHT and that is the identification of the 

victims.  However, this curriculum moved beyond the front end of slavery.  The second 

strength is that it has a cultural competency that address two very specific populations 

that are most affected by trafficking.  The two populations are the LGBT and foster care 

youth, and again, research is limited even more so when looking at these specific youth 

and CHT.     
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 The first limitation of the curriculum is that it is designed for workers who are at 

the least on a bachelor level with their education.  Therefore, support staff or others 

without appropriate degrees would not be able to fully take advantage of the tools 

provided, like the assessment resources.  A second limitation is that it is gender biased 

because it only focuses on the female youth that are affected by CHT.  Slavery is not 

gender biased; it affects both males and females.  For example, in the case of labor 

trafficking, those that are mostly affected are males (Banks & Kyckelhahn, 2011).   

Social Work Relevance 

Contribution to Social Work 

 The curriculum will contribute to the Social Work profession by bringing the 

issue of CHT to the forefront of workers who are able to service and advocate for 

individuals who have been victimized.  This development will provide awareness of the 

prevalence of CHT, knowledge regarding the trafficking ring, service models for female 

survivors, and prevention of further victimization.  Moreover, it will reveal the services 

that are required in order to provide holistic care for youth, the policies that are necessary 

to fight the organized crime, and further training implications for child workers and/or 

professionals that may come across this population.  Overall, the program will provide 

awareness to a topic that has been neglected for countless years and will continue to shift 

the world view of the youth being survivors instead of criminals. 

Social Work Code of Ethics 

 The program is consistent with the National Association of Social Work (NASW) 

Code of Ethics because it covers not only the primary mission of Social Work but the six 
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core values, as well (Service, Social Justice, Dignity and Worth of the Person, 

Importance of Human Relationships, Integrity, and Competence).  The NASW indicates 

that the main goal of the social work profession is to improve the wellbeing of humans by 

assisting them to meet their basic needs while paying specific attention to those who are 

vulnerable, oppressed, and living in poverty (National Association of Social Workers, 

n.d.).  Thus, this curriculum targets a vulnerable population (female youths who are 

commercially trafficked) and will also pursue the specifications of their basic needs.  

Furthermore, the core value of Service will be covered by informing child workers how 

to best provide for this population.  Secondly, the program will empower workers to 

advocate for Social Justice on behalf of these minors.  The Dignity and Worth of a Person 

will be endorsed by shifting the stigma of the females by demonstrating what they 

undergo when in the hands of a trafficker.  In turn, child workers will be able to give 

them the respect that these youth deserve.  Fourth, Importance of Human Relationships 

will be addressed by educating professionals on how important their role is in the 

recovery of the youth.  The fifth and sixth values are Integrity, and Competency.  This 

curriculum is designed to build on the integrity and competency of child workers by 

providing information on a topic that is new to research (Kotrla, 2010).  

Cross-Cultural Relevance 

 Because sex trafficking is a world-wide occurrence, victims vary ethnically and 

are found in various geographic locations across the globe, where it is reported that 

nearly every country in the world is involved either as a country of origin (where the 

youth will be recruited from) or destination of transit (where they will be taken to; 
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Human Trafficking: Facts and Figures, 2012).  The continuous demand by Johns, for new 

faces and bodies denotes that youth will be recruited from different parts of the world 

(McClain & Garrity, 2011); meaning that social workers need to have a general 

knowledge of a wide variety of cultures.     

Implications for Practice and Policy 

Child welfare agencies may use this program to develop a proper protocol/policy 

in training their workers on CHT.  Additionally, this training can be offered for all state 

child welfare workers and staff, and implemented as part of their Academy courses.  This 

curriculum may also generate government mental health agency programs to address 

traumas sustained by survivors.   Lastly, it may produce policy reform, which can 

stipulate greater punishments for pimps, Johns, and all of those involved in the trafficking 

ring.  
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Module 1:  Prevalence of Commercial Human Trafficking (CHT) 

Session 1:  History of CHT 

Check-in 
 

1.  Facilitator will welcome all participants and introduce her/himself by stating 
his name and experience with CHT. 
2.  Facilitator will have the power point set up prior to the session so that she/he 
can be ready to post and review the agenda for the day.  
3.  Ask all participants to introduce themselves by stating their name, place of 
employment, and experience with CHT.  
4.  Distribute the group rules found in Appendix C and ask for volunteers to read 
the rules.  
5.  Cover confidentiality by informing participants that all information discussed 
during training will need to be kept confidential with the exception of any case of 
abuse, danger to self, or danger to others. 

 6.  Administer pre-survey. 
 7.  Conduct the Ice Breaker (Two Truths and a Lie) found in Appendix C.  
 
Presentation 
 
Note:  All power point presentations will incorporate questions designed to stimulate 
discussion. 

1.  Give disclaimer to class that some of the material can be disturbing and it is ok 
to take a short break to recollect oneself.  

 2.  Pass out power point slides to workers. 
 3.  Begin power point presentation. 
 4.  Summarize material covered and ask for any questions. 
 5.  Give class five minute break. 
 

Session 2:  Labor Trafficking 
 

Presentation 
  
 1.  Distribute power point slides for Session 2. 
 2.  Begin power point presentation. 

3.  Summarize material covered and ask if there are any questions, comments, or 
concerns. 

 4.  Inform participants of the next topic (sex trafficking). 
 5.  Give class a five minute break. 
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Session 3:  Sex Trafficking 

 
Presentation  
  
 1.  Check to see if any new questions emerged during break. 
 2.  Pass out last set of power point slides. 
 3.  Begin power point presentation. 
 4.  Summarize the material. 
 
Check-out 
  
 1.  Ask for any questions. 

2.  Go around and address every single individual to see if they would like to 
share their feelings on the material. 
3.  Provide a brief overview of Module 2 (The Trafficking Underground System). 
4.  Give information (place, time, and date) of the next meeting. 
5.  Thank and dismiss the participants.  

 
Materials Needed 
 
 1.  Computer. 
 2.  Overhead Projector. 
 3.  20 sets of power point slides printed for all three sessions in the first module. 

4.  Chalk board (chalk), dry-erase board (dry-erase markers), or jumbo post-it 
notes (markers).  

 5.  Power point presentation. 
 6.  Group Rules. 
 7.  Agendas for corresponding sessions. 
 8.  Pre-survey 
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Module 2: Trafficking Underground System 

Session 1:  Trafficking System 

Check-in 
 
 1.  Welcome all participants back. 
 2.  Facilitator will introduce her/himself again by stating her/his name. 
 3.  Have participants briefly introduce themselves by only stating their name. 

4.  Ask group members how they felt at home/work and if new thoughts had 
emerged since last session.  
5.  Post and review the agenda for the day. 
 

Presentation 
 
Note:  All power point presentations will incorporate questions designed to stimulate 
discussion. 
 1.  Summarize material covered in Module 1. 
 2.  Distribute power point slides for Session 1. 
 3.  Begin power point presentation. 
 4.  Summarize material in Session 1. 
 5.  Ask for any questions. 
 6.  Allow participants to take a five minute break. 
 

Session 2:  Gang Involvement 
 

Presentation 
 
 1.  Begin power point presentation. 
 2.  Summarize presentation. 
 3.  Ask for any questions. 
 4.  Inform group members that there will not be a break until after Session 3. 
 

Session 3:  Recruitment 

Presentation  

 1.  Distribute power point slides. 
 2.  Begin power point presentation. 

3.  Begin Activity 1 (Role Play) found in appendix C, after all recruitment tactics 
have been presented.  
4.  Complete the reminder of the power point presentation. 
5.  Summarize the session. 
6.  Ask for any thoughts, questions, feelings, and/or opinions. 
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7.  Allow participants to take a 10 minute break.  
 

Session 4:  Johns 
 

Presentation 
 
1.  Distribute last set of power point slides for the Module 2. 
2.  Check to see if there are any other questions. 
3.  Begin Activity 2 (The Johns) found in Appendix C. 
4.  Begin the power point presentation. 
5.  Summarize Session 4.  

 
Check-out 

 
1.  Facilitator will go around and ask each individual if they would like to share 
any feelings regarding the material. 
2.  Ask participants if they like the flow of information and if they have 
suggestions on how it can be delivered more effectively. 
3.  Confirm next meeting. 
4. Thank participants and dismiss them.  

  
Materials Needed 
 
 1.  Computer. 
 2.  Overhead Projector. 
 3.  20 sets of power point slides printed for all four sessions. 

4.  Chalk board (chalk), dry-erase board (dry-erase markers), or jumbo post-it 
notes (markers).  

 5. Power point presentation. 
 6. Activities 1 and 2. 
 7. Agendas for corresponding sessions. 
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Module 3:  Abuse Experienced and its Effects 

Session 1:  Physical Trauma 

Note:  Facilitator should review Module 3 presentations before training. 
 
Check-in 
  
 1.  Facilitator will ask participants how they are doing. 
 2.  Review the agenda for the day. 

3.  Summarize all modules (one and two) taught thus far by asking participants 
what they have learned. 
4.  Facilitator will have any new participants introduce themselves. 
 

Presentation 
 
Note:  All power point presentations will incorporate questions designed to stimulate 
discussion. 
 1.  Distribute power point slides. 
 2.  Deliver presentation. 
 3.  Summarize material. 
 4.  Ask for any questions. 
 5.  Dismiss group for a five minute break.  
 

Session 2:  Psychological/Mental Trauma 
Presentation 
 
 1.  Distribute power point slides. 
 2.  Deliver presentation. 
 3.  Summarize material and inform group of next topic (emotional trauma). 
 4.  Ask for any questions. 
 5.  Dismiss group for a five minute break  
 

Session 3:  Emotional Trauma 
Presentation 
 
 1.  Distribute power point slides. 
 2.  Deliver presentation. 
 3.  Summarize material. 
 4.  Ask for any questions. 
 
Check-out 
 
 1.  Summarize all three sessions. 
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 2.  Ask all participants if there is anything that they would like to share. 
 3.  Inform the group that they are halfway done with the training. 

4.  Give them an overview of what is left to cover (Service Delivery and Cultural 
Competency). 
5.  Confirm next time meeting. 
6.  Thank them for their participation and dismiss them. 
 

Materials Needed 
 
 1.  Computer. 
 2.  Overhead Projector. 
 3.  20 sets of power point slides printed for all three sessions. 

4.  Chalk board (chalk), dry-erase board (dry-erase markers), or jumbo post-it 
notes (markers).  

 5. Power point presentation. 
 6. Agendas for corresponding sessions. 
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Module 4:  Service Delivery Systems 

Session 1:  Identification of Physical, Psychological, and Emotional Needs 

Note:  Facilitator should review Module 4 presentations before training. 
 
Check-in 
 

1.  Welcome all participants back and inform them that there is one more day of 
training left after this one. 
2.  Display and review agenda for the day. 

 
Presentation 
 
Note:  All power point presentations will incorporate questions designed to stimulate 
discussion. 
 1.  Distribute power point slides. 
 2.  Deliver the power point presentation. 
 3.  Ask for any questions. 
 4.  Allow a five minute break. 
 

Session 2:  Assessment Tools 
 

Presentation  
 
 1. Inform them of the topic. 
 2.  Deliver the power point slides. 

3.  Disclose that the assessment tools would be used to better assess for symptoms 
and not to clinically diagnose anybody. 

 4.  Ask for any questions. 
 5.  Allow a five minute break. 
 

Session 3:  Resource and Referrals 
 
Presentation 
 
 1.  Distribute power point slides and resources found in Appendix D. 
 2.  Ask for any new questions. 
 3.  Proceed to deliver power point presentation for Session 3. 
  
Check-out  
  
 1.  Summarize all three sessions. 
 2.  Ask all participants if there is anything that they would like to share. 
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3.  Inform them of the last topic (Cultural Competency). 
4.  Confirm next time meeting. 
5.  Thank them for their participation and dismiss them. 

  
Materials Needed 
 
 1.  Computer. 
 2.  Overhead Projector. 
 3.  20 sets of power point slides printed for all three sessions. 

4.  Chalk board (chalk), dry-erase board (dry-erase markers), or jumbo post-it 
notes (markers).  

 5.  Power point presentation. 
 6.  Agendas for corresponding sessions. 
 7.  Recourse list (Appendix D).  
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Module 5:  Cultural Competency 

Session 1:  Prominent Cultural/Ethnicities in the United States/California Affected by 

CHT. 

Check-in 
 

1.  Welcome all participants back. 
2.  Display and review agenda for the day. 

  
Presentation 
 
Note:  All power point presentations will incorporate questions designed to stimulate 
discussion. 
 1.  Distribute power point slides. 
 2.  Deliver the power point presentation. 
 3.  Ask for any questions. 
 4.  Conduct a short processing period of around five minutes. 
 5.  Allow a five minute break. 
 

Session 2:  Lesbian, Gay, Bisexual, Transgender and Questioning (LGBTQ) Youth 
 

Presentation 
 
 1.  Distribute power point slides. 
 2.  Deliver the power point presentation. 
 3.  Summarize Session 1 and 2. 
 4.  Allow a five minute break. 
 

Session 3:  Foster Care Culture 
 

Presentation 
 
 1.  Distribute power point slides. 
 2.  Deliver the power point presentation. 
 3.  Ask for any questions. 
 
Check-out  
 
 1.  Summarize material for all five modules. 
 2.  Ask participants for any questions pertaining to any module. 
 3.  Ask for feedback regarding the delivery of the material. 
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4.  Provide any set of power point slides (from all five modules) to participants 
who might have missed a session. 
5.  Take around 15 minutes to ask participants for any final thoughts, opinions, 
and/or feelings. 
6.  Thank the group for their participation and invite them to disseminate 
information learned to other co-workers. 
7.  Distribute post-survey and inform participants that they may leave after they 
are done. 

 
Materials Needed 
 
 1.  Computer. 
 2.  Overhead Projector. 
 3.  2 sets of power point slides printed for all 5 modules. 

4.  Chalk board (chalk), dry-erase board (dry-erase markers), or jumbo post-it 
notes (markers).  

 5.  Power point presentation. 
 6.  Agendas for corresponding sessions. 
 7.  Post-survey. 
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APPENDIX C 

HANDOUTS AND WORKSHEETS 
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Assessment of Child Social Workers’ Knowledge on Commercial Human 
Trafficking (CHT)  

Non-Standardized Pre and Post Survey 

Part I 

Please take a moment to complete the following survey by circling a number (0-4) that 
best describes your experience at the current time.  The following indicates the value of 
each number: 

0 = Does not apply or do not agree  

1 = Applies to a small degree or agree to a small degree 

3 = Applies most of the time or agree most of the time 

4 = Applies all the time or strongly agree 

 

1. I work with a population that consists of female minors.   0   1   2   3   4 

2. I have worked with CHT survivors.     0   1   2   3   4 

3. The agency that I work for track of services provided to survivors  0   1   2   3   4 

of CHT. 

4. Victims of minor sex trafficking are easily identifiable.    0   1   2   3   4 

5. Survivors of CHT are recruited internationally and from the U.S.  0   1   2   3   4  

6. I am aware that sex trafficking victims do not initially    0   1   2   3   4 

accept help. 

7. Law enforcement agencies should be the only ones to deal with  0   1   2   3   4 

victims of sex trafficking. 

Part II 

Please circle the most suitable answer. 

1. I am aware of at least 3 resources for minor sex or labor trafficking victims. 
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a) True 

b) False 

2. There are immigration laws that provide permanent residency for CHT survivors. 

a) True 

b) False 

3. Doctors and lawyers have been found to being Johns. 

a) True  

b) False 

4. Rival gangs are working together (teaming up) to recruit female youth for CHT. 

a) True 

b) False 

5. What is the average age of a female minor when she is recruited in slavery? 

a) 5 

b) 8-12 

c) 13-15 

d) 16 + 

6. Survivors experience ____________ trauma after they have been victimized. 

a) Psychological 

b) Physical 

c) Emotional 

d) All of the above 
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Please fill in the blank.  

7. A physical effect after a forced abortion can be __________ . 

8. Severe mental abuse/trauma can cause __________ (psychological disorder).  

9. The Beck Depression Inventory is used to measure __________ in victims of 

CHT. 

10. The three most prominent ethnicities to be affected by Domestic Minor Sex 

Trafficking are __________, __________, and __________. 

11. A Bottom in the trafficking hierarchy is? 

______________________________________ 

12. Finesse Pimping is? 

_______________________________________________________ 

Part III 

Please provide your comments regarding your satisfaction of the training and any 
recommendations.  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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Group Rules 

 

1.  Take part in the group discussion or activity. 

2.  Be respectful to others by not talking over them. 

3.  Respect others thoughts, opinions, and comments. 

4.  Maintain confidentiality.  

5.  Speak directly to the person you are referring too (if in the same room). 

6.  One person speaks at a time. 

7.  Make sure to silence your phones and electronic devices. 

8.  Please exit quietly if leaving the room.   
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Two Truths and a Lie-Ice Breaker 

 

Each group members will take turns going around and stating two things that are 

true and one that is a lie about their employment experience without stating which is 

which.  The other professionals will try and guess which one is the lie by calling it out, 

and briefly explaining why they think it’s a lie.  For example, a group member may say 

that she has worked with a trafficking survivor from Iran, worked for the U.S. embassy in 

Brazil, and is currently the program manager for an anti-trafficking agency.  All other 

members will listen diligently and call out which they think is a lie.  After around two 

minutes, then the group member telling her experience will say which one is the lie and 

explain a little more about the experiences that are true.  The above will be completed 

until all participants have taken a turn to tell their two truths and a lie.  Additionally, the 

order of the participants can be done in a Round Robbin fashion or they can simply 

volunteer to go next.    
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Activity 1:  Role Play 

The facilitator will call for volunteers to act out the recruitment trafficking tactics 

(Bait and Switch, Finesse Pimping, and Guerrilla Pimping).  The facilitator will ask for a 

total of four volunteers to walk into the front of the room and ask two of them to be the 

recruiters and two to be the victims.  The facilitator will whisper different recruitment 

tactic to both sets of volunteers (one being the victim and the other the recruiter) and they 

will then have to role play a scene using the given tactics.  However, the facilitator must 

allow them around two minutes before the volunteers’ role play, to come up with a scene.  

The audience will then have to guess what tactics the volunteers are acting out.   
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Activity 2:  The Johns 

The facilitator will ask group members who they think Johns might be.  Then the 

facilitator will allow participants to call out the answers.  The facilitator can then either 

write down what the participants are calling out or allow the participants to write down 

their own answers on a jumbo post-it note or on a chalk board.  The facilitator and 

participants will attempt to create a long list and then the facilitator will review each 

answer with the class.  
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APPENDIX D 

RESOURCE LIST 
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Orange County Resources 

 

Agency Name Contact Information Programs Offered 
Orange County Human 
Trafficking Task Force 

(made up from 
Community Services 
Program, Anaheim 
Police Department, 
Westminster Police 
Department, and the 

Salvation Army) 

1(714) 548-3704 
www.ochumantrafficking.org 

 

Shelters, food and 
clothing, medical 

care, legal aid, 
counseling, language 
interpreter, life skills, 

schooling, and job 
skills.  

Legal Aid Society 2101 N. Tustin Ave 
Santa Ana, CA. 92705 

1(714) 571-5200 or 
 1(800) 834-5001 

Legal Assistance 

Orange County Social 
Services Agency – 

Welfare Department 

http://ssa.ocgov.com/calfresh/calworks/ 
 

Monetary assistance, 
food, and medical 

care 
Catholic Worker  316 Cypress Ave. Santa Ana, CA 

92701 
1(714) 835-6304 

www.catholicworker.org/communities/ 

Shelter/housing 

Women Helping 
Women 

1800 McFadden Ave. Suite 1A  
Santa Ana, CA. 92705 

1(949) 631-2333 ext. 304 
www.whw.org  

Professional Clothing 
 
 
 

Family Resource 
Centers 

12 Different Locations 
www.factoc.org/family-resource-

centers 

Mental Health – 
Counseling 

The Coalition of 
Orange County 

Community Clinics 

17701 Cowan, Suite 220 Irvine, CA. 
92614 

1(949) 486-0458 
www.forhealthyoc.org 

Medical Care – 
women wellness, 

dental, and optometry 
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Los Angeles County Resources 

 

Agency Name Location Programs Offered 
Gems Uncovered 1140 East Pacific Coast Hwy., Long 

Beach CA 90806 
1(562) 275-1698  

www.GemsUncovered.org 

Street-outreach support 
and prayer, general 
education classes, 
dance classes, art 

therapy, mentoring, 
counseling, and 

community awareness. 
 

Saving Innocence PO Box 93037 
Los Angeles, CA 90093 

1(310) 962- 0884 
www.savinginnocence.org 

My Life My Choice 
Workshops- 10 week 

programs for 
prevention of human 

trafficking 
Children of the Night 

 
14530 Sylvan St. Van Nuys, CA. 

91411                             
1(818) 908-4474  

www.childrenofthenight.org 

Shelters, schooling, 
life skills, ongoing 
case management, 

resources to survivors, 
and job skills. 

Los Angeles County  www.dpss.co.la.ca.us 
 

Monetary assistance, 
food, and medical care. 

Catholic Worker 632 Brittania St. Los Angeles, CA. 
90033  

1(323) 267-8789 
www.catholicworker.org/communities/ 

Shelter/housing 

Dress for Success 2100 South Hill St. Los Angeles, CA. 
9007 

1(323) 461-1021 
www.dressforsuccess.org 

(Location in San Diego as well) 

Professional Clothing 

Community Clinic 
Association of Los 

Angeles 

700 S. Flower St. Suite 3150 Los 
Angeles, CA. 90017 

1(213) 201-6500 
www.ccalac.org 

 

Medical Care – women 
wellness, dental, and 

optometry 

CAST L.A. 5042 Wilshire Blvd., #586 Los 
Angeles, CA. 90036 

1(213) 365-1906 
www.castla.org/homepage 

Shelter, legal aid, and 
social support. 

Salvation Army Anti- www.salvationarmyusa.org Housing and job 
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Trafficking Program  training 
Little Tokyo Service 

Center 
231 E. Third St. Suite G-106 Los 

Angeles, CA. 90013 
1(213) 473-3030 

www.ltsc.org 

Housing 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



191 
 

Other Resources 

 

 National Resource Center for Human Trafficking 
1(888)373-7888 
NHTRC@PolarisProject.org 

 HHS Services Grants  
U.S. Committee for Refugees and Immigrants 1(800) 307-4712 
traffickingvictims@uscridc.org 

 Office for Victims of Crime 
www.ojp.usdoj.gov/grants/traffickingmatrix.html 

 Good Will – Job Training 
www.goodwill.org/goodwill-for-you/jobs-and-careers/  

 California Crime Victim Compensation  
www.vcgcb.ca.gov 

 The Web Resource for Combating Human Trafficking 
www.humantrafficking.org/countries/united_states_of_america/ngos 
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