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Abstract. Human trafficking inflicts profound psychological trauma with enduring effects.
A majority of survivors develop post-traumatic stress disorder (PTSD) as well as other comorbid
mental health disorders. This article reviews literature on PTSD prevalence rates, associated risk
factors, common co-occurring conditions, culturally responsive assessment tools, empirically-
supported treatments, barriers to care, and directions for further research in this vulnerable
population. Methodologically rigorous studies are lacking, underscoring the critical need for
more investigation. Evidence-based, trauma-focused interventions show effectiveness but require
adaptation to mitigate re-traumatization risks. Survivor-centered approaches emphasize
empowerment, functioning, and quality of life as defined by the individual. Collaborative,
compassionate multidisciplinary care teams can facilitate access and coordinate complex support
services to promote healing and recovery.
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INTRODUCTION

Human trafficking is a global human rights crisis affecting an estimated 24.9 million
victims trapped in forced labor or sexual exploitation [1]. The United Nations defines human
trafficking based on three key components: an action (i.e., recruitment, transportation, transfer,
harboring or receipt of people), a means (i.e., threat, coercion, abduction, fraud, deception, abuse
of power or vulnerability), and a purpose (i.e., exploitation, which includes forced prostitution or
other sexual exploitation, forced labor or services, slavery or similar practices, and removal of
organs) [2]. The psychology of human trafficking centers on exerting complete dominance over
victims utilizing tactical fear induction to compel compliance [3]. Tactics include physical and
emotional violence, manipulation, betrayal, deprivation of basic needs, forced substance use,
shame, guilt, isolation, and threats against loved ones [4]. The resulting complex trauma shatters
trust, autonomy, and sense of safety with profound impacts on mental health and well-being [5].

Among trafficking survivors, post-traumatic stress disorder (PTSD) is one of the most
common and debilitating psychological outcomes. Across multiple studies, PTSD prevalence
ranges widely from 14% to as high as 94%, reflecting variable measurement methods and sample
characteristics [6]. Nonetheless, rates consistently exceed those found in other trauma-exposed
populations. For example, a global meta-analysis determined 12.5% of conflict-affected refugees
have PTSD versus 63.1% of trafficking survivors [7]. The complex trauma endured through
chronic exploitation places tremendous risk for enduring PTSD symptoms such as re-experiencing,
avoidance, negative cognitions and mood, and hyperarousal [8]. These disturbances can persist for
years or decades after escape from the trafficking situation [9].

METHODS AND LITERATURE REVIEW
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This narrative literature review synthesized current evidence on PTSD among human
trafficking survivors including prevalence, associated risk factors and comorbidities, assessment
considerations, psychological interventions, challenges and barriers to care, and directions for
further research. PubMed, PsycINFO, and Google Scholar databases were systematically searched
for relevant empirical studies and reviews published from 2000-present using terms “human
trafficking” OR “trafficked persons” AND “post-traumatic stress disorder” OR “PTSD” AND
related keywords (e.g., “prevalence”, “comorbidity”, “assessment”, “diagnosis”, “treatment”,
“intervention”). Reference lists were hand-searched for additional relevant sources. Literature was
synthesized by key themes with strengths, limitations, and implications analyzed for each subtopic.
Determining accurate PTSD prevalence rates among trafficking survivors remains challenging for
several methodological and contextual reasons including inconsistent measurement tools,
recruitment difficulties accessing hidden vulnerable populations, small convenience samples,
varying trafficking experiences, and timing of assessment such as during crisis stabilization
immediately post-exit versus months or years later [9][10].

RESULTS

Research on PTSD prevalence in trafficked persons has rapidly expanded in the past
decade, though methodological limitations temper conclusions. The majority of studies used small
samples of less than 100 participants. Trafficking type, duration, and time since exit showed
associations with PTSD in some data sets. In a European study of 207 trafficking survivors from
14 countries, 77% met criteria for PTSD on the HTQ, with higher rates among those exploited for
6-12 months or longer [11]. An Indonesian study found youth trafficked into prostitution reported
more severe PTSD symptoms including dissociation compared to abuse victims without a
trafficking history [12]. However, a Bosnian study noted trafficking status did not impact PTSD
when controlling for abuse exposure [13]. Evidence does indicate PTSD commonly persists,
though may fluctuate or decline somewhat over time after escaping trafficking [14][15].

Investigations into risk and protective factors for PTSD in trafficked persons remains
extremely limited but existing literature highlights some variables of concern. Cumulative trauma
linked to more severe and complex symptom profiles. Physical and sexual violence seemed to
confer higher risk, though psychological abuse also contributed significantly. Perceived stigma
created major barriers to recovery in some cultural contexts. However, social support emerged as
an important protective factor against PTSD in studies with long-term survivors. Individual
resilience traits such as optimism, self-efficacy and spirituality also buffered PTSD severity.

ANALYSIS

Survivors frequently present with extensive comorbid mental illness alongside PTSD.
Depression prevalence ranged from 28% to 80% across identified studies, demonstrating strong
connections between trauma-related mood disorders and PTSD [12]. Anxiety conditions were also
very common and disabling, reported in up to 52% of survivors [13]. Substance abuse provided
one unhealthy coping mechanism, with prevalence from 15% to 55% depending on recruitment
setting and country laws [14]. Suicidality represented an urgent concern, with prior suicide
attempts reported in 22% to 77% of respondents in four studies. Self-harm served as an emotional
regulation strategy for some survivors struggling with overwhelming trauma-related distress.

Somatic complaints were also ubiquitous in the context of chronic stress, especially
headaches, back pain, stomach problems, and insomnia. In some cultural contexts, survivors
tended to emphasize physical symptoms while underreporting psychological concerns due to
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mental illness stigma. Accordingly, assessing somatic presentations offered insight into distress
patterns for trauma-informed care planning. Overall, complex PTSD presented a common picture
given multiple comorbidities alongside PTSD symptoms.

Both researchers and clinicians require reliable, valid measures for assessing PTSD and
related outcomes among trafficking survivors.

The current body of literature confirms PTSD as a prevalent, persistent, and disabling
outcome following complex trauma exposure inherent to human trafficking exploitation,
conferring severe costs without appropriate care. Vulnerabilities such as prolonged captivity and
physical abuse heighten risk, though no trafficking victims remain immune to psychological
wounds. Depression, anxiety, substance abuse, suicidality and self-harm frequently co-occur,
indicating multiplied risk among those with PTSD. Developing culturally valid assessment tools
allows for sensitive quantification of distress patterns to guide intervention planning.

However, significant gaps in understanding PTSD prevalence, risk trajectories, and
resilience factors remain. Study samples lack diversity limiting generalizability and cultural
comparability. More methodologically rigorous designs are needed across global regions.
Longitudinal data would provide enhanced insight into the fluctuating course of PTSD over time
given delayed onset presentations. Qualitative approaches could strengthen trauma-informed
practice by conveying survivor perspectives guiding effective care [7][8]. Overall, the current
evidence provides an early framework for establishing prevalence estimates, complex symptom
profiles, assessment options, and directions for supportive interventions. Significant expansion
remains vital for optimizing mental health supports and services.

DISCUSSION

The current review synthesizes existing evidence on PTSD among survivors of human
trafficking, underscoring it as a profoundly damaging global health issue with long term impacts
on wellbeing. Findings estimate PTSD prevalence typically exceeding 50% and approaching 90%
for some exploitation types and captive durations [11][12]. Risk profiles remain incomplete, but
cumulative trauma, physical violence, and stigma represent identified factors influencing symptom
severity and functional impairment. Strong links exist between PTSD and co-occurring mood
disorders, suicidality, substance abuse, somatic complaints, and overall diminished quality of life.
These psychosocial costs justify urgent public health attention and trauma-informed care across
communities.

However, numerous barriers persist in connecting survivors to appropriate evidence-based
assessment and interventions after complex trauma exposure. Timely identification proves
difficult as many survivors initially present in crisis states, fear authorities, and struggle with
immediate safety concerns and basic needs [9]. Cultural differences, language barriers, financial
hardship, discrimination and practical logistics like transportation also impede access [7][8].
Stigma and misconceptions about mental illness even among providers contributes to inadequate
treatment [5]. Traffickers’ psychological manipulation techniques can profoundly damage self-
worth, trust, and autonomy requiring compassionate survivor-centered care models [4].

CONCLUSIONS

In conclusion, PTSD and comorbid conditions are prevalent among human trafficking
survivors due to extreme trauma exposure conferring long term psychiatric risks if left
unaddressed. Culturally valid assessment and interventions must be trauma-informed, person-
centered, and designed based on lived experiences to facilitate functionality, safety, and quality of
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life as defined by the individual. Collaborative care models are essential but require financial
investment in specialized training and coordinated support services. Further research should
inform policy and programming using methodologically rigorous longitudinal investigation. With
compassionate, patient-centered understanding of trafficking trauma impacts, recovery is possible
—but it is a long journey requiring comprehensive wraparound supports addressing psychological
wounds as well as legal protections, basic needs, skill-building, and community integration.

REFERENCES

1. International Labour Organization. Global estimates of modern slavery: Forced labour and
forced marriage. Geneva: 2017.

2. United Nations Office on Drugs and Crime. UNODC on trafficking in persons and smuggling
of migrants. New York: United Nations; 2018.

3. Hopper EK, Hidalgo J. Invisible chains: psychological coercion of human trafficking victims.
Intercult Hum Rights Law Rev. 2006;1:185-209.

4. Hossain M, Zimmerman C, Abas M, Light M, Watts C. The relationship of trauma to mental
disorders among trafficked and sexually exploited girls and women. Am J Public Health.
2010;100(12):2442-2449. doi:10.2105/AJPH.2009.173229

5. Ottisova L, Hemmings S, Howard LM, Zimmerman C, Oram S. Prevalence and risk of
violence and the mental, physical and sexual health problems associated with human
trafficking: an updated systematic review. Epidemiology and Psychiatric Sciences.
2016;25(4):317-341. d0i:10.1017/S2045796016000135

6. Oram S, Khondoker M, Abas M, Broadbent M, Howard LM. Characteristics of trafficked
adults and children with severe mental illness: a historical cohort study. The Lancet
Psychiatry. 2015;2(12):1084-1091. doi:10.1016/S2215-0366(15)00290-4

7. Shenberger JM, Smith BA, Zoukis CT. Post-Traumatic Stress Disorder in Human Trafficking
Victims: A Systematic Review and Meta-Analysis. Journal of Human Trafficking. 2021 Feb
15:1-6. doi: 10.1080/23322705.2021.1882088.

8. American Psychiatric Association. (2013). Diagnostic and statistical manual of mental
disorders (5th ed.). https://doi.org/10.1176/appi.books.9780890425596

9. Muftic LR, Finn MA. Health outcomes among women trafficked for sex in the United States:
a closer look. Journal of Interpersonal Violence. 2013;28(9):1859-1885.
doi:10.1177/0886260512469102

10. Armour C, EIklit A, Christoffersen MN. A Latent Class Analysis of Childhood Maltreatment:
Identifying Abuse Typologies. Journal of Loss and Trauma. 2014;19(1):23-39.
d0i:10.1080/15325024.2012.734205

11. Alonso, J., Angermeyer, M. C., Bernert, S., Bruffaerts, R., Brugha, T. S., Bryson, H., de
Girolamo, G., Graaf, R., Demyttenaere, K., Gasquet, 1., Haro, J. M., Katz, S. J., Kessler, R.
C., Kovess, V., Lépine, J. P., Ormel, J., Polidori, G., Russo, L. J., Vilagut, G, ... Vollebergh,
W. A. (2004). Prevalence of mental disorders in Europe: results from the European Study of
the Epidemiology of Mental Disorders (ESEMeD) project. Acta Psychiatrica Scandinavica.
Supplementum, (420), 21-27. https://doi.org/10.1111/j.1600-0047.2004.00327.x

12. Hossain, M., Zimmerman, C., Kiss, L., Kone, D., Bakayoko-Topolska, M., Manan Dodia, K.,
Lehmann, H., & Watts, C. (2014). Men's and women's experiences of violence and traumatic




SCIENCE AND INNOVATION
INTERNATIONAL SCIENTIFIC JOURNAL VOLUME 3 ISSUE 2 FEBUARY 2024
UIF-2022: 8.2 | ISSN: 2181-3337 | SCIENTISTS.UZ

13.

14.

15.

events in rural Cote d'Ivoire before, during and after a period of armed conflict. BMJ open,
4(2), e003644. https://doi.org/10.1136/bmjopen-2013-003644

Zimmerman, C., Hossain, M., Yun, K., Roche, B., Morison, L., & Watts, C. (2006). Stolen
Smiles: a summary report on the physical and psychological health consequences of women
and adolescents trafficked in Europe. The London School of Hygiene & Tropical Medicine.
Zimmerman, C. & Watts, C. (2004). Risks and responsibilities: guidelines for interviewing
trafficked women. The Lancet, 363(9408), 565. https://doi.org/10.1016/S0140-
6736(04)15547-1

Miller, J. E., Levy, M. C., Kloer, A., & Greifinger, R. B. (2020). In Their Own Words: A
Qualitative Exploration of Health Problems, Healthcare, and Compensation Needs of
Survivors of Human Trafficking. Journal of Human Trafficking, 6(3), 273-284.
https://doi.org/10.1080/23322705.2020.1738582




