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Introduc)on 
Human trafficking is a global health concern that involves forcing individuals to be exploited 
against their will. This type of exploita)on occurs in all geographic regions and can impact a 
range of individuals, so it is increasingly likely that occupa)onal therapy providers in any 
se]ng will encounter survivors of human trafficking. 

Occupa)onal therapists are well-suited to treat individuals who have survived any type of 
human trafficking due to their exper)se in addressing physical, cogni)ve, and psychosocial 
dysfunc)on. Therapists have the training necessary to help them iden)fy, support, and 
provide educa)on to individuals affected by human trafficking. This emerging prac)ce area 
is considered yet another domain where occupa)onal therapy professionals can make a 
posi)ve impact. 

Sec)on 1: Defini)on and Background 
1,2,3,4,5,6,7,8,9,10,11,12,13,14,15 

Human trafficking occurs when a person uses fraud, force, or coercion to get someone to 
engage in commercial sex acts, labor, or other services that the trafficker profits from. A 
trafficker may use obvious or subtle coercion that is psychological or physical in nature. This 
type of control can take many forms, which is why it can be difficult to iden)fy those 
impacted by human trafficking. 

When describing the scope and intent of this public health concern, professionals o`en use 
the AMP Model. This stands for ac)on, means, and purpose, which all must be present in 
order for a situa)on to be considered human trafficking. A trafficker may take any or all of 
the following ac)ons as part of their crime: 

• Recrui)ng and acquiring people for the purpose of profit 

• Transferring and receiving these people as part of an exchange for goods and/or 
services 

• Accep)ng services provided via human trafficking, also known as patronizing 

• Transpor)ng people from one place to another for their own profit 

• Holding people hostage, which may occur willingly or unwillingly if the individual has 
been brainwashed or led to believe their trafficker cares for them 
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It is common for these ac)ons to include forms of manipula)on, violence, an actual or 
promised roman)c rela)onship and/or love, the expecta)on of well-paying and stable 
employment or educa)on, and more. While people may assume human traffickers appear 
illegi)mate from the start, they may actually perform these ac)ons while opera)ng under 
the guise of a fraudulent employment agency or educa)onal ins)tu)on. 

This leads us to the means component of the AMP Model. Traffickers commonly use 
coercion, force, and/or fraud in order to carry out the aforemen)oned ac)ons. These 
means may take some of the following forms: 

• Threatening serious bodily harm and physical restraint on survivors 

• Threatening someone’s family or other loved ones if they do not comply with their 
orders 

• Keeping, destroying, or hiding important documents belonging to a person 

• This may include a visa, passport, or other immigra)on document; social 
security card, driver’s license, birth cer)ficate, or other form of government-
issued iden)fica)on. 

• Supplying individuals with or forcing them to use alcohol, drugs, and/or other 
substances to impair their judgment 

• This is intended to sustain a person’s substance dependence and allow a 
trafficker to maintain control over them. 

• Withholding food, medica)on, safe accommoda)ons, and other essen)als from 
people for any period of )me 

• Blackmailing individuals with any of their property or knowledge of the crimes they 
have commiged 

• Possessing and/or withholding someone’s property 

• Controlling someone’s finances 

• Threatening individuals with legal ac)on if they don’t comply 

• While survivors of human trafficking cannot be held responsible for crimes 
commiged while they were under the control of their trafficker, such 
individuals can s)ll use these threats as a form of in)mida)on. 

This brings us to the purpose sec)on of the AMP Model. The above ac)ons and means are 
considered human trafficking only if they are performed for a certain purpose. In most 

4



cases, this purpose falls into one of two categories: sex trafficking and labor trafficking. Sex 
trafficking is the act of forcing women of any age into the sex work industry. A great deal of 
sex trafficking occurs in the form of street pros)tu)on, but it can also include pornography, 
sexual performances such as exo)c dancing, and work through escort services or at 
residen)al brothels, massage centers, and spas. There are commercial sex acts, which 
involve the exchange of sex acts for anything of value, including but not limited to money, 
shelter, clothing, food, and drugs. Sex trafficking may be pimp-controlled (meaning one 
person controls someone’s income and ac)ons), gang-controlled (where a group of people 
control someone’s income and ac)ons), or family-controlled (where someone’s family 
controls their income and ac)ons to acquire drugs or money to meet basic needs). Sex 
trafficking may also be what is called survival sex, which involves a minor independently 
par)cipa)ng in commercial sex to receive basic s)pula)ons such as shelter or food. 

Labor trafficking (also known as debt bondage or involuntary servitude) involves forcing 
someone to perform work for below minimum wage or for no money at all. When someone 
is under debt bondage, they are made to work for below minimum wage in order to pay off 
a real or perceived debt owed to the trafficker. This requires them to provide labor or 
services for below minimum wage despite their work being valued at a higher rate. 
Involuntary servitude involves a person working for the benefit of the trafficker and not 
being paid for any of the services they provide. 

If someone is being coerced, controlled, and forced to do certain things in the absence of 
the above ac)ons and purpose, this is not considered human trafficking. This person is most 
likely the vic)m of a hostage situa)on, kidnapping, or other crime(s). 

The Trafficking Vic)ms Protec)on Act of 2000 states that both sex trafficking and labor 
trafficking of individuals is illegal. Human trafficking legisla)on also exists under addi)onal 
policies, specifically those that prohibit individuals from impor)ng goods that were created 
by means of forced labor. The concept of non-penaliza)on applies to survivors of human 
trafficking, as the government will not prosecute them for illegal ac)vi)es they were 
persuaded to commit while under the control of their traffickers. If survivors were 
previously charged with crimes perpetrated during that )me period, the government will 
expunge their record. If survivors are currently serving prison or jail sentences due to 
ongoing criminal charges of the same nature, the government should make efforts to vacate 
their convic)on. 

There are several other forms of human trafficking, including: 

• The use and recruitment of child soldiers 
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• This act involves coercing families and children alike in an agempt to recruit 
kids under 15 years old to par)cipate in armed combat. Interna)onally, this is 
considered a war crime. 

• The use and recruitment of children as sex slaves 

• This occurs when the military or other armed groups force children to marry 
or engage in sex acts with military superiors. 

• State-sponsored labor trafficking 

• This occurs when governments force ci)zens to provide labor in the form of 
military opera)ons, na)onal or local public work efforts, abroad missions, and 
more. Many countries have a high degree of power over their ci)zens, 
especially those individuals who rely on government-funded programs such as 
public assistance or supported housing. 

• Organ removal and solicita)on 

• This occurs when individuals are recruited (either willingly or unwillingly) for 
the purpose of harves)ng their organs. Individuals recruited for this purpose 
are sedated so traffickers can remove their organs and sell them to willing 
buyers with a short turnaround )me. 

• Forced criminal ac)vity 

• We men)oned that survivors of human trafficking are o`en forced into 
pros)tu)on, which is considered illegal. However, they may also be coerced to 
commit other crimes, including the produc)on, transport, and distribu)on of 
illicit substances; robbery; property crimes; and acts of terrorism or gang 
violence such as assault and murder. 

Human trafficking differs from human smuggling, which is transpor)ng an individual 
across one or more na)onal borders illegally. Human smuggling is an act that requires 
consent from both par)es and is commiged against a country rather than an individual. 
This act ends when the transport is complete. However, someone who has been 
smuggled into another country may be trafficked, either at the hands of the person who 
smuggled them or someone else they encounter shortly a`er. 

Sec)on 1 Personal Reflec)on 

How can therapists use the AMP Model to prevent human trafficking? 
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Sec)on 1 Key Words 

Debt bondage - Another term used to describe labor trafficking, which involves someone 
being forced to work for below minimum wage in order to pay off a real or perceived debt 
owed to the trafficker 

Human trafficking - An umbrella term that refers to the act of using force, coercion, or fraud 
to get someone to provide labor, commercial sex acts, or other services to profit the 
trafficker 

Labor trafficking - A form of human trafficking that involves forcing someone to provide 
labor or other services in exchange for no pay, pay that is below minimum wage, or pay that 
is below what the services are valued at 

Patronizing - Being a customer of a business or person by purchasing goods or taking 
advantage of certain services 

Sex trafficking - A form of human trafficking that involves forcing women to work in the sex 
industry; this can entail street pros)tu)on, pornography, sexual performances, escort 
services, or a combina)on of these methods; sex trafficking may be controlled by a pimp, 
gang, or their own family; this may be considered survival sex if a minor is exchanging 
sexual acts for food and/or shelter 

Solici)ng - Offering or agemp)ng to purchase services and/or goods in a tradi)onal fashion; 
this is o`en used when discussing sex trafficking (i.e. pros)tu)on) but it may also be used to 
describe organ removal and exchange 

Sec)on 2: Risk Factors, Warning Signs, & Sta)s)cs 
16,17,18,19,20 

The most recent sta)s)cs from 2020 show 10,583 documented cases of human trafficking. 
In general, data shows that adult cases are reported far more o`en than minor cases are. 
Sex trafficking made up over 70% of these cases with around 10% for labor trafficking and a 
small number of cases involving a combina)on of sex and labor trafficking. Each case o`en 
includes mul)ple vic)ms and traffickers, leading to a total of 16,658 human trafficking 
survivors being iden)fied in these cases. Escort services and pornography were the top two 
industries involved in these reports. 

Since these numbers were tracked at the height of the COVID-19 pandemic, na)onal 
organiza)ons found that trafficking pivoted to have a greater virtual presence, specifically 
on Facebook and Instagram. Online recruitment went up 22% while the number of 

7



individuals recruited from common sites such as foster homes, strip clubs, and schools 
plummeted. There was no significant change in the number of human trafficking cases 
reported before the pandemic and during the pandemic, which shows the adap)ve nature 
of the human trafficking industry. 

Many people believe vic)ms of human trafficking are targeted at random and that 
traffickers do not know their vic)ms. However, research shows that many human trafficking 
vic)ms have close connec)ons to their traffickers. Between 2019 and 2020, the amount of 
individuals recruited by a family member, significant other, or sexual partner increased from 
21% to 31%. This was especially prevalent in sex trafficking, where 42% of vic)ms are 
exploited by a family member and 39% are recruited by a significant other (e.g. domes)c 
partner, in)mate partner, or spouse). In labor trafficking, 69% of vic)ms were recruited by 
exis)ng or prospec)ve employers, 15% were enlisted by family members, and 5% were 
brought into trafficking by a significant other. 

Human trafficking can take place in any state, but some loca)ons with large ci)es, bigger 
popula)ons, and more access to resources end up having higher numbers of human 
trafficking cases. For the past 4 years, California has had the highest number of human 
trafficking cases reported with Florida, Texas, Georgia, and New York also in the top five. 
Since each of these states borders an ocean, this allows traffickers greater access to ports 
and, therefore, immigrants who have just recently come to the United States. 

Though human trafficking is a concern in the United States, its reach also extends across the 
world. In 2021, an es)mated 49.6 million people were being trafficked worldwide. About 27 
million of these individuals were involved in labor trafficking while 22 million were in forced 
rela)onships. Of the global labor trafficking vic)ms, around 17 million were in private sector 
industries, 6.3 million were forced into commercial sex, and 3.9 million experienced labor 
trafficking through the government. The overwhelming majority of sex trafficking vic)ms 
worldwide (4.9 million) were female. On a global scale, China, Russia, and Sudan 
consistently have some of the highest trafficking rates. In par)cular, Asian countries and 
those in the Pacific region have the highest rates of labor trafficking worldwide. 

There are many factors that place someone at a greater risk of experiencing human 
trafficking. Generally speaking, someone is more likely to become a vic)m of human 
trafficking if they: 

• Have a history of running away from home, foster care, shelters, and other living 
situa)ons 

• Are homeless at any age 

• Are living in poverty at any age 
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• Have been or are currently in the child welfare/child protec)ve system 

• Lack social support and stability in their core family 

• Are living with learning disabili)es, intellectual disabili)es, or developmental delays 

• Have experienced numerous adverse childhood experiences (ACEs) 

• Are associated or involved with gangs or individual gang members 

• Are a survivor of domes)c violence, sexual abuse, or other types of violence 

Studies show that, as a whole, individuals who are trafficked are most commonly from the 
following countries: Philippines, Mexico, United States, India, and Columbia. Therefore, 
individuals who are from these areas are at a greater risk of being trafficked. 

Understandably, there is some overlap with risk factors for labor trafficking and sex 
trafficking. Someone has a greater chance of experiencing labor trafficking if they are: 

• Recent migrants or refugees from another country 

• New to the area, but are familiar with the country they reside 

• A person with local or remote family members who depend on their income to travel 
to another country or to survive where they are 

• Undocumented workers 

• Someone with a physical disability 

• Tourists 

• Emancipated minors or those who are not in the custody of any adult 

• Individuals who have temporary work visas or student visas 

• Part of a marginalized or isolated group of people 

• Examples include the elderly, veterans, individuals with serious mental health 
concerns, and those who iden)fy as LGBTQ+ 

Individuals may be at a greater risk of being sex trafficked if they: 

• Are presently employed as a domes)c worker, seasonal worker, or sex worker 

• Have a history of abuse and neglect 
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• Are African-American, Na)ve American, or Asian-American youth, since research 
shows these demographics are especially vulnerable to exploita)on and fe)shiza)on 
in the sex industry 

• Demonstrate academic concerns such as being held back, truancy, failing classes, and 
ac)ng out at school 

• Are youth who engage in risky or unmonitored use of social media, the internet, and 
chat rooms 

• Iden)fy as LGBTQ+ 

• Have a history of trafficking in their family, either in the form of family members 
solici)ng sex trafficking services or being trafficked themselves 

• Frequently run away from their birth home, foster home(s), shelter(s), or other living 
situa)ons as a youth 

• Have a juvenile arrest record, o`en for the` or the possession of alcohol, drugs, and 
other illicit substances 

• Are estranged from their family and other posi)ve support systems 

• Report low self-esteem and/or confidence issues 

• Live in a city that has rich workers in any industry or a lot of tourist ac)vity 

• Struggle with ac)ve substance use disorder(s) 

• Have da)ng partners or parents struggling with substance use disorder(s) 

• Reside in a group home, shelter, or other transient living situa)on 

• Are living with untreated mental health condi)ons 

As you can imagine, individuals who are being trafficked usually present in a certain way. 
This is typically because they are under the control of a trafficker and are coerced or 
in)midated into behaving a certain way. Individuals who are impacted by sex trafficking may 
display some of the following warning signs and red flags: 

• Appearing submissive, tense, overly anxious, or paranoid 

• Not replying to any ques)ons or giving out any informa)on without asking 
permission or deferring to someone else 

• Working long hours or sta)ng they are “always available” 
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• Calling the same person or being monitored by someone else at consistent intervals 
(e.g. checking in with someone verbally every hour on the dot) 

• Working during school hours 

• Carrying ligle to no personal items 

• Having more than one phone, social media account, or other online presence 

• Being unable to present iden)fying documenta)on 

• Wearing overtly sexual or weather-inappropriate clothing 

• Possessing mul)ple wounds, scars, or other visible indica)ons of torture and abuse 

• Lacking a verifiable source of income, yet presen)ng with expensive items such as 
new clothing, phones, ostenta)ous jewelry, etc. 

• Being confined to or living in the place they work, which most o`en occurs in 
massage parlors 

• Carrying fake iden)fica)on that states their age is older than it really is 

• Wearing gang colors or jewelry with symbolism that relates to certain gangs 

• Having branding or tagoos 

• Person’s names, o`en on the chest and/or face 

• Phrases related to sex, pimps, money, gambling, or illicit ac)vity 

• Gang symbols 

• Repeatedly contrac)ng sexually transmiged infec)ons (STIs) 

• Being malnourished 

• Has language barriers 

• Having several untreated physical and mental health concerns, including but not 
limited to substance dependence, depression, post-trauma)c stress disorder (PTSD), 
cogni)ve impairments such as memory loss 

• Demonstra)ng trauma to the pelvis, rectum, or urinary systems, which is o`en 
indica)ve of violent and/or unprotected sex, mul)ple sexual partners, or forced and/
or frequent abor)ons 
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In addi)on to many of the above warning signs, it is common for minors being sex trafficked 
to display some of the following behaviors: 

• Being alone in public at night and struggling to explain why they’re out, who they are 
with, and what they are doing 

• Presen)ng in an overly sexual manner for their age or present loca)on (e.g. trying to 
solicit sex outside a funeral home) 

• Using drugs and drinking 

• Skipping school 

• Being secre)ve or frightened about online ac)vi)es 

• Discussing a contract job such as modeling that is being lined up for them in another 
city or state 

• Having few or no friends their own age 

• Commi]ng the` or drug crimes under someone else’s watch and for the benefit of 
that same person 

• Being intoxicated with drugs and/or alcohol while under the supervision of older 
youth or adults who they call friends 

• Lying and ignoring rules at school or home 

• Ea)ng less, especially in the presence of family 

• Avoiding old friends, childhood friends, and family members 

• Paying less agen)on to hygiene (e.g. keeping the same clothing on for long periods 
of )me, skipping showers) 

• Traveling alone or with a group of adults who they are not related to 

• Living with one or more adults who are not related to them and are not their legal 
guardian 

• Spending )me with friends who are older than them 

• Having lots of cash, prepaid debit cards, and motel/hotel/apartment keys on hand 

• Staying out for long periods of )me, usually at night or overnight 
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While some of these warning signs can go unno)ced, it is unfortunately even more 
cumbersome to pinpoint a sex trafficker than it is a vic)m. One of the most prevalent 
warning signs that someone may be a sex trafficker is if they o`en approach and watch 
youth, readily befriend strangers, or excessively promote certain businesses such as talent 
searches, modeling agencies, and traveling crews. This becomes even more complicated 
because sex traffickers can be of any age or gender. 

There is an equal amount of range in labor trafficking, since it is possible for labor trafficking 
to take place in nearly any industry. Certain industries in the private economy – including 
agriculture, fishing, manufacturing, beauty salons, domes)c work, massage parlors, 
hospitality, and construc)on – do have higher occurrences of labor trafficking than others. 
In 2020, labor trafficking cases involving domes)c workers were the highest reported 
category. This includes roles such as nannies, tutors, teachers, and other child care 
providers; personal aides and other elder care providers; housekeepers or cleaning staff; 
and cooks. In some cases, these services are provided within a person or family’s 
household, which usually entails workers living with the families they work for. The high 
totals in this category are not a new trend, since the reported labor trafficking cases in 
domes)c industries were similarly high between 2013 and 2017. During this same )me 
period, research showed that 56% of the domes)c industry labor trafficking cases involved 
cleaning staff or housekeepers. 

Individuals with intellectual disabili)es who are working in food service or retail are also at 
risk. This type of labor trafficking may present more as discrimina)on or inequality, but it 
o`en meets the criteria to be considered labor trafficking. Labor traffickers may also force 
individuals to be traveling salesmen or engage in street peddling and public begging. 
Individuals who experience labor trafficking may display some of the following warning 
signs: 

• Appearing malnourished or constantly repor)ng they are hungry 

• Having signs and symptoms of sleep depriva)on 

• Presen)ng with signs of physical abuse (e.g. open wounds and scars) and having 
untreated illnesses or injuries 

• Avoiding any sort of contact (simple conversa)ons, eye contact, etc.) with law 
enforcement and figures of authority 

• Offering rehearsed or seemingly scripted answers in response to ques)ons or during 
basic social interac)ons 

• O`en )mes, these answers have mul)ple inconsistencies and are 
contradictory 
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• Living in the place where they work or living in an unsafe, unsanitary place such as a 
barn, unfinished basement, storage unit, shed, etc.; this also usually entails living 
with mul)ple other people 

• Lacking their own transporta)on or otherwise being unable to come and go of their 
own accord 

• Working for no pay, less than minimum wage, and/or no benefits (sick )me, health 
insurance, over)me, etc.) 

• Presen)ng as fearful, submissive, or overly anxious in the presence of someone else, 
o`en someone who is considered their superior or someone they have been 
spending a lot of )me with 

• Being unable to leave their current posi)on, but not elabora)ng why or ac)ng 
uncomfortable when asked why 

• Needing to con)nually check in with someone else, even outside of working hours 

• Spending )me in a work environment that is unsafe or unhealthy 

• Discussing their current work condi)ons (wages, job descrip)on, certain restric)ons, 
loca)on, etc.) in a way that suggests they were promised something else at the start 

• Working more than five days each week or more than eight hours each day without 
allowance of flex )me or other days off 

• Being verbally abused in an agempt to improve compliance 

• Lacking protec)ve gear or clothing for their job (e.g. helmets at a construc)on site or 
goggles and steel-toed boots in a factory) 

• Receiving threats of deporta)on or harm to themselves and/or their families 

• Having to pay some or all of their wages to someone else, either for no known 
reason or an invalid reason 

• Being abandoned if they do not comply or are perceived to be non-compliant 

• Paying for work tools, transporta)on, or other work-related expenses with their 
wages 

• Ge]ng fined off their paycheck if they do something wrong at work or having 
unusual work restric)ons 
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• Having to follow an overcomplicated, unrealis)c system of punishments and rewards 
to get ahead in your job, but failing to get ahead due to not being able to navigate 
them 

• Not receiving relief from excessive sun exposure; not receiving protec)ve measures 
to avoid dehydra)on and exhaus)on; this is inten)onal and especially common for 
those working in agriculture, landscaping, and other outdoor industries that involve 
exposure to the elements 

• Having exorbitant employer fees for food, tools, transporta)on, rent, and other 
necessary work or living expenses; this is a less obvious way of being placed in debt 
bondage 

• Working in a posi)on they are overqualified for despite there being openings in such 
posi)ons (e.g. having an electrician work outdoors to shovel snow or do landscaping) 

• Not carrying or having iden)fica)on, money, or personal belongings in their 
possession 

• Having insufficient knowledge about where they are living or traveling to 

One of the clearest signs of labor trafficking in domes)c workers is being asked to work up 
to 24 hours each day with ligle to no days off. It is also considered a red flag if they do not 
eat with the family or only eat the le`overs a`er meals are served. Domes)c workers who 
experience labor trafficking might be forced to stay within the home. As a result, they may 
have very ligle knowledge of the neighborhood or community around them. If they are 
allowed to leave the home, they may only be allowed to do so with an excess of ac)vity-
based restric)ons, such as not being able to go certain places, meet up with certain people, 
or leave without being accompanied by another household member. 

Children who experience labor trafficking are commonly found working during school hours 
or skipping school altogether. They o`en live with an adult who is not related to them and is 
not their legal guardian. Labor traffickers will o`en ask children to travel alone or with a 
group of adults they are not related to. Children who are involved in labor trafficking don’t 
typically have friends their own age outside of their workplace. They are o`en asked to 
complete job du)es that are not safe for children, such as opera)ng heavy machinery, 
working with hazardous chemicals, and li`ing large objects. 

The way a job site presents may also be indica)ve of labor trafficking. From the outside, you 
can look for red flags such as a lot of traffic surrounding one building or work site. In most 
cases, there will be many men coming and going in various vehicles. Job sites that host 
those who experience labor trafficking may also lack required no)ces of labor laws, health 
and safety codes, and other policies that workplaces must provide their employees. This is 
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because they typically don’t follow such laws and do not want their vic)ms to be aware of 
this. 

Similarly, these places may lack health and safety equipment such as first aid kits and eye 
wash sta)ons. Buildings that house individuals experiencing labor trafficking (either 
workplaces or housing accommoda)ons) o`en have dras)c security measures. This may 
include barbed wire fences around the perimeter, windows with barricades or bars, mul)-
angle security cameras in the exterior and interior, front doors with mul)ple locks or 
deadbolts, and discrete alleyway entrances. 

Sec)on 2 Personal Reflec)on 

What are some programs and methods providers can use to iden)fy and intervene to assist 
children who experience more than one adverse childhood experience? 

Sec)on 2 Key Words 

Adverse Childhood Experiences (ACEs) - Trauma)c mental or physical experiences that 
occur before the age of 18; these include physical abuse, sexual abuse, emo)onal abuse, 
physical neglect, emo)onal neglect, living with an adult or sibling who has a mental health 
condi)on, witnessing your mother being physically abused, having a close rela)ve who is 
incarcerated, divorce, and living in a home where adults are using substances 

Domes)c workers - Workers who do work within or for a household or family; this includes 
live-in nannies, cooks, housekeepers, tutors, teachers, landscapers, and maintenance 
workers 

Marginalized groups - Communi)es or groups of people who are excluded from certain 
ac)vi)es or benefits; this o`en stems from dispropor)onate power dynamics in the 
economy, society, and poli)cal se]ngs 

Truancy - Unauthorized and inten)onal absence from an educa)onal se]ng; when truancy 
is men)oned, this typically refers to chronic agendance issues and not one-)me 
occurrences 

Sec)on 3: Role of OT in Human Trafficking 
21,22,23,24,25,26,27,28,29,30,31,32,33,34,35 

There are many ways that occupa)onal therapists can intervene to assist those impacted by 
human trafficking. But before we delve into that, it’s important to outline how exactly 
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human trafficking is categorized by the Occupa)onal Therapy Prac)ce Framework. Firstly, 
this public health concern is considered a social and occupa)onal jus)ce issue. 

Occupa)onal Injus)ce 

Social injus)ce occurs when individuals commit generally wrong and inhumane acts against 
other members in a society. Most o`en there are major dispari)es between individuals in 
these circumstances, in terms of opportuni)es, privilege, wealth, and access to resources. 
Within the United States and even many Asian countries, social injus)ce also includes an 
individual’s inability to fulfill societal expecta)ons and roles as a result of negligence from 
the government or their local society. While this par)ally falls under occupa)onal therapy’s 
scope of prac)ce, occupa)onal injus)ce is perhaps the more obvious focus of interven)on. 
Occupa)onal injus)ce refers to anything that interferes with someone’s intrinsic drive and 
ability to pursue suppor)ve occupa)ons. Each person has a right to meet their basic needs 
and have access to equal opportuni)es that allow them to reach their full poten)al. 
However, occupa)onal jus)ce focuses more on the pursuit of these opportuni)es to allow 
for par)cipa)on in personally-relevant and diverse occupa)ons. 

Occupa)onal injus)ce can be broken down into four main categories. Occupa)onal 
aliena)on describes when a person’s current occupa)ons do not have any meaning to them 
nor do they possess any posi)ve inten)ons. This includes feelings of helplessness and 
frustra)on along with isola)on and a lack of power and control. People who experience 
occupa)onal aliena)on are o`en equally estranged from society as they are themselves 
since these occupa)ons do not meet their innermost needs. This type of occupa)onal 
injus)ce is typically used in the context of certain hos)le or unnurturing rela)onships (i.e. 
someone is restric)ng the ac)vi)es/occupa)ons of the person they are in a roman)c or 
in)mate rela)onship with). This is frequently the case for individuals who enter the realm 
of sex or labor trafficking at the hands of a loved one, especially someone who they are 
living with. This occupa)onal aliena)on enters not only their home environment - since 
their loved one prevents them from pursuing meaningful ac)vi)es of any variety - but also 
their work environment since they are forced to engage work that they had no part in 
choosing and serves no purpose for their life. The intersec)on of occupa)onal aliena)on 
and human trafficking lies in a person’s inability to control their own life and the purpose it 
holds. 

Occupa)onal depriva)on is when a person, en)ty, organiza)on, or other societal barrier 
prevents someone from engaging in meaningful and/or necessary occupa)ons. The person 
whose occupa)onal engagement has been restricted does not have control over the 
situa)on or the party that is ac)ng on them. There are a range of factors that can 
contribute to occupa)onal depriva)on, including racial, legal, ins)tu)onal, professional, 
and poli)cal barriers as well as social beliefs, physical factors, a]tudes, and discriminatory 

17



views. Many individuals who experience human trafficking are contained for years, during 
which )me they are not able to par)cipate in social ac)vi)es, leisure, educa)on, ADLs, and 
other meaningful occupa)ons they have a basic human en)tlement to. 

Occupa)onal imbalance is defined as boredom, stress, or other nega)ve emo)ons that 
arise from dispropor)onate engagement across occupa)ons. This is typically a subjec)ve 
awareness that a person has regarding both the quan)ty and quality, or diversity, of their 
ac)vi)es. Occupa)onal imbalance o`en occurs with individuals who are under-employed in 
ways such as being unemployed, assuming a posi)on that is not challenging enough for 
them, and not being given enough hours at their present job while being unable to obtain 
another one to support themselves. Occupa)onal imbalance can also impact individuals in 
the opposite situa)on: overemployment. This occurs with people who work more than the 
standard 40 hours per week, either at one job that takes up all of their )me and energy or 
two separate jobs that someone relies on in equal parts to pay the bills. The lager of these 
two subsets can pertain to human trafficking, since individuals are forced to work long 
hours without days off and have ligle to no )me to par)cipate in other things. However, 
since occupa)onal imbalance largely stems from self-awareness of this concern, this type of 
injus)ce would not apply to those who have been brainwashed by their captors. Individuals 
experiencing human trafficking in this scenario likely do not realize the inequality between 
their work and leisure or rest )me. 

In both overemployment and underemployment, someone has unhealthy par)cipa)on in 
occupa)ons such as socializa)on, the pursuit of hobbies, healthy sleep, and play. 
Overemployment prevents a person from spending sufficient )me on the aforemen)oned 
occupa)ons while underemployment may prevent someone from experiencing fulfillment 
in those occupa)ons due to over par)cipa)on. For example, someone who is unemployed 
may sleep for many hours, but experience poor-quality rest due to boredom or depressive 
symptoms. Someone who is being trafficked and is overemployed may have only three or 
four hours to themselves each day outside of work. Depending on the trafficker’s demands, 
this short period of )me may be divided by responsibili)es such as finding food and lodging 
for the night, engaging in other informal work assignments, and sleeping. 

If untreated, occupa)onal imbalance can lead to burnout, which is a phenomenon resul)ng 
from poor management of chronic stress. Burnout causes emo)onal and physical health 
concerns that stem from feelings of emo)onal exhaus)on, increasing mental disconnect 
from job du)es, and cynicism in rela)on to work. This is more o`en referenced in rela)on 
to tradi)onal work roles, but burnout certainly applies to human trafficking where 
individuals are under such intense stress that they must separate themselves from the work 
they are doing in order to survive. 

Another form of occupa)onal injus)ce is occupa)onal marginaliza)on, which involves 
including or excluding certain types of occupa)onal par)cipa)on on the basis of abstract 
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concepts such as societal norms, expecta)ons, standards, and rules. Occupa)onal 
marginaliza)on takes away decision-making abili)es from the people who will be involved 
in the occupa)ons and ac)vi)es in ques)on. This entails both large- and small-scale 
decisions regarding where, when, and how someone can engage in occupa)ons. Such 
occupa)onal marginaliza)on may occur as a result of s)gma connected to a person’s health 
or disability status, race, age, sex, or other defining characteris)c. A common example of 
occupa)onal marginaliza)on is limi)ng the ability of nursing facility residents to par)cipate 
in the selec)on and planning of programming that is offered to them. Individuals who 
experience sex or labor trafficking o`en suffer from occupa)onal marginaliza)on since they 
have no say whatsoever in how they spend their )me, both in regards to their work roles 
and the )me they have outside of that role. For example, a trafficker may allot their vic)ms 
one hour of free )me each day, during which )me they are supervised in a restricted area 
that has a few basketballs and nothing more. The trafficker is opera)ng on the assump)on 
that all individuals will presently want to, know how to, or be able to use the basketballs as 
part of their leisure )me. Similar occupa)onal marginaliza)on occurs in prison and other 
detainment centers. 

Lastly, occupa)onal apartheid is perhaps one of the most severe of all the occupa)onal 
injus)ces. Occupa)onal apartheid arises from inequality of resources and, therefore, power 
across a popula)on. Unlike some other distribu)ons of power, occupa)onal apartheid 
instead emphasizes inequality in the realm of occupa)on. The more powerful groups in 
these circumstances will gradually create systemic barriers that preserve such inequality 
along with the power they hold. Occupa)onal apartheid is defined as segrega)on by means 
of preven)ng access to certain respectable, dignified occupa)ons from a societal 
standpoint. This segrega)on takes place on the basis of poli)cal views, religious views, 
gender iden)ty, age, race, disability status, na)on of origin, sexual iden)ty, societal rank or 
status, and other similar characteris)cs. This form of injus)ce stands to nega)vely impact 
health outcomes from a cultural, economic, and social perspec)ve. One of the most radical 
instances of occupa)onal apartheid took place in South Africa under their prior apartheid 
system. 

It is easy to understand how this might be applied to human trafficking, especially since 
certain ethnici)es and races are at a higher risk of being targeted by this industry. For 
example, research shows that African-American, Na)ve American, and Asian-American 
youth are at a higher risk of being sex trafficked since they are more frequently fe)shized by 
individuals of other races. If certain individuals (either those who already possess power or 
those who can easily gain power) view members of one race as only suitable for sex work, 
for example, and coerce them into such an industry while restric)ng their par)cipa)on in 
other occupa)ons, this is the start of occupa)onal apartheid. If such people in power 
con)nue the process by limi)ng other races’ ability to access certain occupa)ons and 
forcing them to enter only one occupa)on, this turns into occupa)onal apartheid on a large 
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scale. Traffickers and other individuals in power are able to maintain this model through 
fear and oppressive legisla)on. These par)es also manipulate the evidence to show that 
certain popula)ons are more suited for one occupa)on over another. 

3Ps Paradigm 

Occupa)onal therapists have a large role in the fight against human trafficking. In par)cular, 
this role has many parallels with the 3Ps paradigm, which has gradually become the 
universal framework used worldwide to address the health concern that is human 
trafficking. Under the 3Ps paradigm, professionals can work on the prosecu)on of known 
traffickers, the protec)on of human trafficking survivors, and the preven)on of human 
trafficking as a whole. Not all of these aspects fall under an occupa)onal therapist’s scope 
of prac)ce; for example, the prosecu)on of traffickers is the responsibility of those in the 
criminal jus)ce field such as detec)ves, lawyers, and judges. However, a mental health 
occupa)onal therapist or other behavioral health professional may have a small role in this 
part of the 3Ps paradigm if they are asked to give expert tes)mony regarding the mental 
capacity of a trafficker who is on trial for their crimes. 

Within the 3Ps paradigm, the bulk of an occupa)onal therapist’s role falls under the last 
two categories. By collabora)ng with lawmakers to create equitable legisla)on and amend 
exis)ng policies that contribute to the oppression of certain popula)ons, an occupa)onal 
therapist can help prevent human trafficking and minimize the effects of occupa)onal 
injus)ce. Furthermore, therapists can advocate for policies that prosecute traffickers and 
simultaneously protect individuals who are trafficked from any charges. Addi)onal human 
trafficking preven)on efforts include but are not limited to: 

• Educa)ng pa)ents on how to create suppor)ve, safe homes and communi)es 

• On a larger scale, OTs can also assist in policymaking that contributes to the 
development of safer communi)es 

• Adhering to screening processes that iden)fy and address risk factors and 
vulnerabili)es during any pa)ent visits 

• OTs can also assist with crea)ng such workflows for facili)es 

• Improving the general public’s awareness of trafficking hotlines and other repor)ng 
methods 

• Implemen)ng community educa)on programs focused on reducing the demand for 
commercial sex; increasing awareness of signs, symptoms, and risk factors of human 
trafficking; and patronizing businesses with fair labor prac)ces 

20



• Crea)ng and/or taking trainings regarding human trafficking 

• The SOAR program is a trauma-informed, culturally sensi)ve training that 
offers informa)on on how to best help those who have experienced human 
trafficking or are at risk. 

• Building and promo)ng healthy communica)on and behaviors within all 
rela)onships 

• This may be most relevant for OTs in mental health se]ngs, but can apply to 
any prac)ce area that serves individuals who are at risk for human trafficking 

Addi)onal preven)on efforts that therapists may not have as much of a role in include: 
encouraging businesses to cut )es with partners involved in trafficking, reducing the overall 
demand for commercial sex, ge]ng involved in or suppor)ng local an)-trafficking 
organiza)ons. 

Occupa)onal therapists also play a big part in the last component of the 3Ps paradigm, 
which involves protec)ng survivors of human trafficking. This typically involves providing 
comprehensive, trauma-informed occupa)onal therapy treatment focused on remedying 
mental and physical health concerns that have developed or worsened as a result of 
trafficking. Treatment will likely focus on all domains, including performance pagerns, 
performance skills, environment and context, client factors, and meaningful occupa)ons 
according to the Occupa)onal Therapy Prac)ce Framework. 

Sec)on 3 Personal Reflec)on 

How might an occupa)onal therapist get more involved in all aspects of the 3Ps paradigm? 

Sec)on 3 Key Words 

Burnout - A phenomenon that involves emo)onal and physical health concerns stemming 
from feelings of emo)onal exhaus)on, a growing mental disconnect from one’s job du)es, 
and cynicism regarding work; this tradi)onally refers to people in standard work roles but 
can also apply to those impacted by human trafficking 

Occupa)onal aliena)on - When a person’s current occupa)ons do not have any meaning to 
them nor do they possess any posi)ve inten)ons 

Occupa)onal apartheid - Arising from poor distribu)on of resources and power, this form of 
injus)ce involves segrega)on (according to poli)cal views, religious views, gender iden)ty, 
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age, race, disability status, na)on of origin, sexual iden)ty, societal rank or status, etc.) by 
means of preven)ng access to certain respectable occupa)ons as pinpointed by a society 

Occupa)onal depriva)on - When a person, en)ty, organiza)on, or other societal barrier 
prevents someone from engaging in meaningful and/or necessary occupa)ons 

Occupa)onal imbalance - Boredom, stress, or other nega)ve emo)ons that arise from 
dispropor)onate engagement across all of a person’s occupa)ons 

Occupa)onal injus)ce - A broad category that includes anything that interferes with 
someone’s intrinsic drive and ability to pursue suppor)ve occupa)ons 

Occupa)onal marginaliza)on - Including or excluding certain types of occupa)onal 
par)cipa)on on the basis of abstract concepts such as societal norms, expecta)ons, 
standards, and rules 

Sec)on 4: Occupa)onal Theore)cal Founda)ons for 
Human Trafficking 
36,37,38,39,40,41,42,43,44,45,46,47 

There are many theory bases and frames of reference that can assist occupa)onal 
therapists in trea)ng pa)ents who have experienced human trafficking. Some theory bases 
focus on the restora)on or establishment of meaningful occupa)on, which is a central 
concern for those impacted by human trafficking. Others address the mental and physical 
health concerns that may have developed or worsened over the course of someone’s )me 
being trafficked. 

Occupa)on-based Models and Frames of Reference 

Due to the major impact that human trafficking has on a person’s occupa)onal 
engagement, it makes sense that some of the most appropriate frames of reference for this 
popula)on are occupa)on-based. Individuals who have been trafficked would benefit from 
treatment structured using the Model of Human Occupa)on (MOHO). This model focuses 
on the inner workings of occupa)on, including why and how people are mo)vated to 
engage in certain occupa)ons, form pagerns and habits surrounding these ac)vi)es, and 
integrate them into their daily lives. Similarly, the Person-Environment-Occupa)on-
Performance (PEOP) Model was formulated based on the intersec)on of each of the 
dimensions it was named for. Therapists who use this model during treatment must 
complete an analysis of all traits associated with a person (psychological, sensory, cogni)ve, 
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etc.), their environment (technological use, cultural considera)ons, contextual factors, etc.), 
and anything relevant to the habit, role, task, or ac)vity that is important or necessary to 
them. By using the PEOP Model, a therapist can determine what factors influence a person’s 
performance and adjust them accordingly to enable improved par)cipa)on. This is of 
par)cular use for individuals who are trafficked, since their environment, occupa)ons, and 
many aspects of their person will change drama)cally a`er they are free of the person who 
trauma)zed them. 

The Ecology of Human Performance (EHP) focuses more on the role that context plays in a 
pa)ent’s mastery of certain skills. In par)cular, the rela)onship between these two par)es 
(person and environment) predicts what tasks a pa)ent can reasonably perform. Another 
occupa)on-based model is Occupa)onal Adapta)on (OA), which states that a person brings 
cogni)ve, sensory, and psychosocial abili)es to the table when agemp)ng to adapt to and 
func)on within their environment. The interac)on of their intrinsic desire and demands 
from the environment results in a press for mastery, which may also be impacted by social 
expecta)ons. Each of these occupa)on-based models hinges on mechanisms of change 
through the use of social modeling, forma)ve connec)ons with individuals, and external 
reinforcement. Human trafficking as a whole contradicts these assump)ons, since 
individuals who are being trafficked do not have access to any support (posi)ve 
socializa)on, task assistance, construc)ve reinforcement, and otherwise) for the 
occupa)ons that take up their )me. 

In addi)on to the more tradi)onal, well-known occupa)on-based models and frames of 
reference, there are others that can be of great value to those impacted by human 
trafficking. One example is the Occupa)on-centered assessment with children (OCAC) 
framework. The OCAC framework is similar to some of the tradi)onal models in that it 
focuses on a child’s performance within their environment. This framework places strong 
emphasis on the family and a child’s ability to engage in occupa)ons while within their 
natural contexts, such as school, home, and other places within the community. Evalua)on 
and interven)on according to the OCAC framework will use a child’s values, habits, rou)nes, 
and roles to form a solid occupa)onal iden)ty, understand how occupa)onal barriers 
impact their func)oning, and address these barriers collabora)vely. This framework offers 
the chance for the family to work together to support a child with a history of being 
trafficked and provide them with the opportunity to explore and perform structured 
occupa)ons in a safe space. 

The Experien)al Model of Occupa)onal Balance consists of three dimensions. This includes 
the exac)ng dimension, which is the prac)ce of daily occupa)ons that require more skills 
than a person possesses. Another is the calming dimension, defined as any emo)onal 
opportunity that may be classified as relaxing, boring, or causing apathy due to lack of a 
reasonable challenge. Lastly is the flowing dimension that involves realis)c matches 
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between the challenge someone experiences and their skill level. All individuals need a bit 
of each area in order to experience op)mal well-being, so there should be a smooth 
balance between these three components. Individuals who are trafficked are just one 
popula)on that has an imbalance in these areas, which leads to occupa)onal depriva)on, 
emo)onal and physical overload, and other nega)ve health outcomes. 

The Model of Occupa)onal Empowerment helps therapists clearly outline the impact a 
disempowering environment has on a pa)ent’s well-being. Less-than-ideal circumstances 
can lead someone to experience substance use disorders, any form of abuse, poverty, 
homelessness, unemployment, and more, many of which are risk factors for human 
trafficking. Someone who experiences these nega)ve circumstances is likely to develop a 
range of maladap)ve behaviors. For this reason, The Model of Occupa)onal Empowerment 
is an excellent tool for therapists looking to address human trafficking from a preven)ve 
lens. Therapists can use this model to implement remediatory interven)ons focused on 
iden)ty forma)on, self-efficacy, and competence. As part of The Model of Occupa)onal 
Empowerment, therapists hone in on a person’s occupa)on, environment, and the concept 
of empowerment. 

The Value and Meaning in Occupa)ons, more commonly known as the ValMO, is another 
framework that has a wide variety of applica)ons for those impacted by human trafficking. 
Specifically, there is evidence sugges)ng this model can benefit individuals who have 
chronic pain, which is frequently the case for those with a history of trauma. Some of the 
other frameworks we’ve men)oned take a more technical approach to occupa)on-based 
treatment, while ValMO focuses on role narra)ves as a way to expand upon the ongoing 
story that is a person’s life. ValMO also discusses macro, micro, and meso )ers of 
occupa)on. Micro levels are iden)fied as any sole, dis)nct ac)ons within an occupa)on. 
Macro levels, on the other hand, connect a person’s life purpose with their personal 
iden)ty. Meso levels consist of groups or individual occupa)ons that eventually become the 
founda)on of someone’s rou)ne. These three )ers are essen)al to one another and are 
considered rela)vely useless in isola)on. For example, an individual may not place much 
value or emphasis on the physical act of ge]ng out of bed each morning. In fact, this 
ac)vity is something most people take for granted or possibly even begrudge, especially if 
they aren’t ge]ng enough sleep or are waking in order to go to a job they dislike. The lager 
is likely the case for individuals who are being trafficked, since they agribute ligle to no 
value to the occupa)ons that fill their days. However, if someone has the freedom to 
structure their en)re day without any outside influence, the act of physically ge]ng out of 
bed each morning may be a welcome transi)on to the first occupa)on of their choosing. 
Therapists who use ValMO to treat pa)ents with a history of human trafficking may focus 
on concrete and symbolic aspects of tasks along with the self-reward value agached to the 
task, which involves the immediate gra)fica)on they receive. 
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Lastly in the category of occupa)on-centered theory bases is the Framework of 
Occupa)onal Jus)ce. We discussed various forms of occupa)onal injus)ce at length, but 
this framework helps remedy those concerns by looking at the ways structural and 
contextual factors encourage or limit a person’s occupa)onal rights. The Framework of 
Occupa)onal Jus)ce is intended to yield outcomes such as choice, balance, par)cipa)on, 
and meaning. Lessons included in this framework state that, in order to create a just 
environment, socie)es must: 

• Be accountable for fairly including its people in daily occupa)ons 

• Implement policy changes in the realms of employment, community engagement, 
and housing, at the very least 

• Create condi)ons and opportuni)es for adults with mental health concerns to 
interact with other popula)ons for the purpose of enhancing their own par)cipa)on 

While this framework has occupa)on at its center, it takes a very large-scale approach to 
injus)ces such as human trafficking. Occupa)onal therapists may want or need to 
collaborate with other professionals in order to make the most of the Framework of 
Occupa)onal Jus)ce. 

Mental Health Models and Frames of Reference 

Many occupa)on-based models are used to structure treatment that addresses mental 
health concerns such as depression and anxiety. However, there are also a range of tools 
that primarily have a mental health focus. One such example is the Recovery Model, which 
is now one of the standard guidelines in most mental health treatment. The premise of the 
Recovery Model is straighxorward: recovery from mental health concerns is possible when 
treatment is pa)ent-centered. Since many individuals who experience human trafficking 
either develop or experience exacerba)ons of mental health condi)ons while in cap)vity, 
the recovery model helps providers and pa)ents alike approach treatment with an 
op)mis)c, holis)c lens. 

Fidler’s Lifestyle Performance Model operates on the belief that it is essen)al for 
prac))oners to fully grasp a person’s chosen ac)vi)es and the role they have within their 
life. When prac))oners u)lize this model, the expected outcome is that a pa)ent lives in a 
way that is socially, personally, and culturally relevant to them. This type of daily living 
hinges on four domains: (1) self-care and maintenance of oneself, (2) social fulfillment, 
involvement, and contribu)on, (3) intrinsic gra)fica)on, and (4) interpersonal 
connectedness. This model can be used to help therapists provide remediatory interven)on 
or preven)ve educa)on, depending on the needs of the pa)ent. Evidence shows that 
Fidler’s Lifestyle Performance Model is effec)ve in helping individuals with chronic pain and 
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a range of other mental health concerns. For this reason, it is ideal for human trafficking 
vic)ms who need assistance iden)fying what is important to them and physically pu]ng 
that into prac)ce. 

The Meaning Perspec)ves Transforma)on Model is another mental health framework that 
breaks down a pa)ent’s primary concerns into three phases. These phases allow someone 
to gain meaning in a cogni)ve, emo)onal, physical, and spiritual sense. The trigger phase is 
characterized by a precipita)ng illness or injury, which is an external catalyst that leads a 
person to reflect on its impact in their life and any associated emo)ons. The changing phase 
consists of a person’s self-reflec)on of func)onal limita)ons and concerns in the 
biopsychosocial realm. Therapists o`en address these distor)ons to begin the change 
process in the form of therapeu)c ac)vi)es and other interven)ons. For example, during a 
therapy session, a pa)ent may experience discomfort that leads to flashbacks of abuse they 
experienced under a trafficker. This may cause resistance, which a therapist can use to help 
the pa)ent work through their limita)ons. Lastly is the outcome phase that allows a pa)ent 
to make choices that beger balance each aspect of their life. This model allows therapists to 
assist pa)ents in overcoming barriers that present themselves during the plan of care, 
which is likely to happen quite a bit with individuals who have experienced abuse, 
depriva)on, and other forms of trauma. 

The Kawa Model is another somewhat more well-known mental health approach that 
u)lizes the analogy of a river to give someone new perspec)ve on their circumstances and 
what they place value on. Therapists using the Kawa Model to structure treatment will 
guide pa)ents through a story that tells different parts of their lives. The water in the river 
represents a person’s energy in life and the sides and bogom of the river refer to the 
contexts that make up a person’s life. Any rocks within the water stand as barriers that 
present challenges and interfere with a person’s energy. Any dri`wood that is present in the 
water serves as a life preserver of sorts and is compared to a person’s strengths and assets. 
Any space that exists between the rocks is used to provide treatment and prepare someone 
to overcome those barriers. According to the Kawa Model, the more harmony that exists 
between these items, the more well-being someone will experience. The premise behind 
this model is not necessarily to remove the barriers in a person’s life – since that is neither 
realis)c nor ideal – but rather to make more space for their life flow or energy. In the case 
of human trafficking, it is not possible to rid a person of that trauma, but therapists can 
work to enrich their present life so it is not nega)vely impacted by this and other barriers. 

Mental health concerns may be a large part of occupa)onal therapy interven)on for 
individuals who have experienced human trafficking. However, pa)ents may experience a 
range of physical deficits as a result of such trauma. As a result, therapists will likely need to 
u)lize addi)onal models and frameworks to aid in the work they do. Some applicable ones 
include the Biomechanical and Rehabilita)on Frames of Reference, which can both help a 
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therapist in improving the quality of a pa)ent’s movement related to occupa)onal 
performance. Individuals with significant physical deficits that do not respond to 
strengthening or other remediatory treatments may benefit from the Compensatory Frame 
of Reference to structure treatment with adap)ve equipment. The Four-Stage Model may 
be used by therapists working in ergonomics consul)ng or program development, since it 
can assist businesses in building preven)ve programming for workers. This may be helpful 
for companies that have come under new management a`er being run by traffickers or for 
business owners who simply want to beger serve their employees. 

Sec)on 4 Personal Reflec)on 

What prac)ce se]ngs might occupa)on-based models and frameworks be best suited for? 

Sec)on 4 Key Words 

Maladap)ve behaviors - Any behavior that prevents someone from moving forward; this 
may be the result of a significant lifestyle change, a chronic illness, or adjustment to an 
injury 

Nega)ve health outcomes - Undesirable end products that come about as a result of 
unsuitable interven)ons or a lack of care altogether; nega)ve outcomes include poor well-
being, dysfunc)on, or death 

Remediatory interven)ons - Treatments that improve someone’s func)on and skills through 
consistent task prac)ce, concentrated training, and educa)on 

Sec)on 5: Evalua)on & Interven)on for Human Trafficking 
48,49,50,51,52 

Based on the deficits a pa)ent presents with, OTs may use a variety of therapy measures to 
help in building a treatment plan. Daily living assessments are a helpful start in the 
evalua)on process. Some of the most evidence-based tools include the Modified Barthel 
Index (MBI), Katz Index of Independence in Ac)vi)es of Daily Living, Performance 
Assessment of Self-care Skills (PASS), and Func)onal Independence Measure (FIM). These 
measures give therapists a good star)ng point in determining a pa)ent’s func)onal status in 
the realm of ADLs, which are o`en impaired in individuals who have experienced human 
trafficking. Addi)onally, the Beck Depression Scale can be used to iden)fy signs and 
symptoms of mood disorders such as depression and the Canadian Occupa)onal 
Performance Measure (COPM) helps therapists glean how pa)ents rate their performance 
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across a range of tasks. Therapists may also wish to perform standardized tes)ng for 
strength, range of mo)on, endurance, and coordina)on, since these areas may also be 
impaired in individuals who have been trafficked. 

Some specific screenings and evalua)ons focus on helping therapists and social service 
professionals iden)fy those impacted by human trafficking before any interven)ons are 
provided. One of the gold standards in the realm of human trafficking is the Comprehensive 
Human Trafficking Assessment Tool, which is a structured interview for providers to follow 
when interac)ng with poten)al vic)ms of human trafficking. Another op)on is the RADAR 
protocol, which many healthcare providers are familiar with due to its use in iden)fying 
those who experience domes)c violence. Since many individuals get involved in trafficking 
through a family member or significant other, it’s possible for some trafficking vic)ms to 
experience domes)c violence within the home. That makes the RADAR protocol a useful 
adjunct for this popula)on. The RADAR protocol involves the following steps: 

• R: Rou)ne screening 

• Individuals who experience domes)c violence rarely offer informa)on about 
abuse unless prompted. As a result, it is best prac)ce to pose direct, basic 
ques)ons to individuals who may experience domes)c violence while they are 
alone in a private se]ng. 

• A: Ask ques)ons 

• Providers should express that screening is rou)ne and all pa)ents are asked 
these ques)ons. They can ini)ate the screening by asking, “Are you now in or 
have you ever been in a rela)onship where you’ve been hurt, threatened, or 
abused?” “Do you feel that you are safe in your own home?” and “I see that 
you have [insert visible physical injury]. Did another person do this to you?” 

• If the pa)ent chooses to talk more, providers should listen without judgment, 
validate the pa)ent’s experience, tell the pa)ent none of this is their fault, 
and ensure the pa)ent knows they are not alone. 

• D: Document any findings 

• If the pa)ent discloses abuse scenarios, add all of this to your documenta)on 
word-for-word including assailant name(s) along with physical observa)ons 
such as mul)ple injuries that occur at once or bilaterally and observa)ons of 
physical injuries to the genitals, torso, neck, breasts, head, or abdomen 

• A: Assess safety 
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• Determine if the pa)ent is fearful about returning home due to an increase in 
severity or frequency of abuse, threats on children, presence of guns and 
other weapons in the home, etc. 

• R: Referrals and resources 

• Pa)ents who express they are in imminent danger will likely need a referral to 
a shelter unless they can stay with family or friends temporarily. If pa)ents do 
not report immediate safety concerns, providers should offer them 
informa)on for hotlines and other community resources. Some individuals 
may reject these, since even possessing them places them in danger. If this is 
the case, be sure to schedule a follow-up visit or other way to check in. 

In terms of interven)on, a therapist may provide treatment in any of the following areas for 
those impacted by human trafficking: 

• ADL retraining (or training for children) 

• All or some basic ac)vi)es of daily living (BADLs) may be impaired if someone 
has limited )me to care for themselves and has been living in crowded, 
unsanitary condi)ons. Individuals who have been trafficked may also have 
very ligle control over what to wear, what to eat, who to have sex with, and 
more, so their mo)va)on as well as their ability for these tasks may be equally 
limited. 

• Interven)on can focus on BADL retraining as well as sexual ac)vity and health, 
especially perineal hygiene, safe sex prac)ces, and ergonomic posi)ons. 

• Instrumental ac)vi)es of daily living (IADLs) 

• People do not have control over their own documents, health, or a household 
while being trafficked. They are also o`en placed in unsafe, unpredictable 
situa)ons and le` without assistance. 

• Interven)on can focus on lifestyle redesign to build skills in the areas of 
personal safety, financial management, health maintenance, community 
reintegra)on, and household management. Therapists may use the Wellness 
Recovery Ac)on Plan (WRAP) model to address personal safety, crisis 
management, and recovery from mental health concerns. 

• Sleep 

• Individuals who are being manipulated emo)onally likely experience high 
stress levels, which impacts their sleep. Addi)onally, being forced to work 
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throughout the night can cause shi` work disorder that disrupts circadian 
rhythms and leads to poor sleep. 

• Interven)on may surround sleep prepara)on, sleep hygiene, and sleep 
par)cipa)on. 

• Suppor)ve educa)on or work performance 

• Since traffickers o`en remove individuals from these places en)rely, 
therapists may need to assist them in re-entering or establishing their place in 
these environments. 

• Interven)on may include voca)onal iden)fica)on, voca)onal training, work 
hardening (with a trauma-informed approach), ergonomic strategy educa)on, 
educa)onal accommoda)ons, and more. 

• Leisure 

• Individuals are rarely given the op)on of par)cipa)ng in leisure ac)vi)es if 
they are being trafficked. 

• Interven)on may include iden)fying produc)ve leisure and a variety of motor 
planning (scheduling, organizing, sequencing tasks) to engage in chosen 
leisure ac)vi)es. 

• Social par)cipa)on 

• Survivors of human trafficking o`en have interac)ons based on fear, 
in)mida)on, and coercion, which limits their success in rela)onships. 

• Interven)on may include conflict resolu)on, communica)on via asser)veness 
training, addressing feelings of isola)on, and addressing trauma related to 
abandonment, physical harm, or betrayal. 

• Occupa)onal iden)ty 

• Survivors o`en lack a solid iden)ty and may struggle to think for themselves. 

• Interven)on can cover resurrec)on of lost roles (parent, worker, friend, child, 
student), self-iden)ty, and beauty and self-image counseling. Therapists may 
use Cogni)ve Behavior Therapy (CBT) and other models to address nega)ve 
thought pagerns that can impact someone from forming and maintaining a 
healthy iden)ty. 

30



Another part of a therapist’s role in human trafficking is providing educa)on regarding the 
risks of not receiving treatment. Individuals who are being trafficked may experience some 
of the following health outcomes: 

• Neurological concerns 

• Amnesia or ver)go with no known e)ology, insomnia, difficulty focusing 

• Physical injuries that can lead to orthopedic deformi)es 

• Dental issues (underdeveloped teeth, tooth decay), which are more common in 
children 

• Cardiovascular concerns, which are o`en worsened by stress 

• Arrhythmia, acute respiratory distress, hypertension 

• Gastrointes)nal disorders, which are o`en worsened by stress 

• Irritable bowel syndrome (IBS), cons)pa)on 

• Effects of untreated substance use disorders, including substance dependence, 
overdose, and death 

• Health concerns stemming from poor working condi)ons (working without 
protec)ve gear, prolonged exposure to extreme temperatures and hazardous 
chemicals, repeated tasks) 

• Hypothermia, frostbite, soma)c complaints, musculoskeletal injuries (back 
injuries are the most common), carpal tunnel syndrome, vision concerns, 
derma))s, respiratory distress (asthma, bronchi)s, emphysema), noise-
induced hearing loss, limb amputa)on(s) 

• Psychiatric concerns 

• Post-trauma)c stress disorder, panic disorder, phobias, generalized anxiety 
disorder, depression, trauma)c bonding (also known as Stockholm Syndrome), 
learned helplessness, trauma related to feelings such shame, denial, and 
shock 

• Reproduc)ve concerns 

• Recurrent sexually transmiged infec)ons (STIs), unwanted or repeated 
pregnancies (which may lead to neglect, abuse, and emo)onal distress), 
genital trauma, genitourinary issues, retained foreign bodies 
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• Children may experience reproduc)ve concerns stemming from 
malnourishment and underdevelopment 

Sec)on 5 Personal Reflec)on 

What prac)ce se]ngs might benefit from in-services focused on human trafficking warning 
signs and risk factors? 

Sec)on 5 Key Words 

E)ology - The cause(s) of a health condi)on, disease, or disorder 

Shi` work sleep disorder (SWSD) - A common sleep disorder that impacts many individuals 
who work non-tradi)onal hours, specifically those during the evening or nigh]me that 
disrupt someone’s circadian rhythm, or body clock 

Sec)on 6: Case Study #1 
A therapist working in acute care begins trea)ng an 18-year-old pa)ent who presented to 
the hospital with mul)ple unexplained injuries, including two deep cuts and a few cigarege 
burns that became infected, a large rash on her legs, and track marks on her arms that 
suggest intravenous drug use. She is being treated for dehydra)on, general decondi)oning, 
and is having difficulty with ADLs. She also has several scars from previous injuries she does 
not wish to talk about. Upon being admiged to the hospital, she did not give staff much 
informa)on other than not having any friends or family, since she recently relocated. A`er 
some )me trea)ng her, the pa)ent disclosed to the therapist that she recently le` an 
unsafe living situa)on where she was forced to “do work she didn’t want to do.” The 
therapist suspects her pa)ent has been a vic)m of labor and sex trafficking. 

1. What should the therapist do about the pa)ent’s disclosures? 

2. Is this pa)ent able to con)nue therapy? 

3. Should the therapist make any addi)onal referrals? 
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Sec)on 7: Case Study #1 Review 
This sec)on will review the case studies that were previously presented. Responses will 
guide the clinician through a discussion of poten)al answers as well as encourage 
reflec)on. 

1. What should the therapist do about the pa)ent’s disclosures? 

The therapist should use the RADAR protocol to gain more informa)on about the 
pa)ent’s situa)on. If she is able to learn more, the therapist should document the 
conversa)on verba)m. Based on the pa)ent’s answers, the next best step for the 
therapist to take is to offer the pa)ent resources. The pa)ent said she recently le` 
the situa)on, but that may or may not be true. As a result, she may s)ll need a new 
place to live, temporary income, and more to support herself. 

2. Is this pa)ent able to con)nue therapy? 

As long as the pa)ent is medically cleared to do so, she should con)nue receiving 
therapy to build strength and improve ADL func)on. The therapist should be sure to 
use a trauma-informed approach to be sensi)ve to the pa)ent’s history. 

3. Should the therapist make any addi)onal referrals? 

The therapist may want to alert the staff psychologist of this pa)ent’s injuries and 
disclosures so her history can be addressed. Since she is being seen in a hospital, the 
pa)ent is likely already in contact with a discharge planner. However, the therapist 
should s)ll contact that person to ensure that she knows the pa)ent does not have a 
discharge loca)on and needs one before leaving the hospital. 

Sec)on 8: Case Study #2 
A therapist with 2 years of experience in outpa)ent mental health wants to assist human 
trafficking preven)on efforts. She does not know where to get started and feels she doesn’t 
have the skills necessary to help in this area. 

1. What are some op)ons for her to enhance her skills? 

2. What con)nuing educa)on might she take advantage of to make her more 
marketable in this area? 
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Sec)on 9: Case Study #2 Review 
This sec)on will review the case studies that were previously presented. Responses will 
guide the clinician through a discussion of poten)al answers as well as encourage 
reflec)on. 

1. What are some op)ons for her to enhance her skills? 

Since the therapist already has experience in mental health se]ngs, she is prepared 
to enter other fields that can allow her to make a difference in this area. She can 
inquire about working at domes)c violence shelters, clubhouses, mobile crisis units, 
acute inpa)ent psychiatric units, and other similar places that may serve people 
impacted by human trafficking. Addi)onally, she can collaborate with social workers 
or mental health counselors to provide in-services to local businesses about human 
trafficking warning signs and preven)on. This can not only help her serve this 
popula)on, but also adds to her repertoire in this prac)ce se]ng and enables her to 
specialize in this area. Through the American Occupa)onal Therapy Associa)on 
(AOTA), she can par)cipate in advocacy ac)vi)es such as Hill Day that give her 
exposure to OT’s role in law making. 

2. What con)nuing educa)on might she take advantage of to make her more 
marketable in this area? 

She might want to pursue a doctoral degree in occupa)onal therapy (OTD) to learn 
more about ways to influence policy surrounding human trafficking and preven)on. 
She can also obtain a degree in social work, law, or criminal jus)ce to expand her 
skills in the area of legisla)on. This allows her to speak on many important issues 
from more than one lens, which is a very marketable skill to have. 
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