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Increasingly, organizations are providing services to promote the resilience and reintegration of persons trafficked for sexual exploitation. Unfortunately, services for survivors of trafficking have out-paced the evaluation
of such services. However, formative studies exist on the needs and service outcomes of survivors of trafficking.
We undertook a systematic summary of such studies with the aim of compiling the measures and constructs used
in this literature. Of the 53 studies reviewed, 22 studies named 34 published measures used to collect data
regarding survivors' coping; physical, mental, sexual, and reproductive health; substance use; social support;
trafficking-related needs, strengths, and outcomes; and trauma and abuse experiences. Additionally, to gather
information on constructs of interest, 18 of the 22 studies included supplemental questions that were not part of
a specific measure. Results show sex trafficking research is strongly focused on the physical and mental health
needs and service outcomes of survivors. Few studies incorporate holistic views of well-being. Moreover,
measures used with this population often have not been tested with survivors of trafficking. We recommend
testing measures with this population, conducting holistic assessment of the needs and outcomes of survivors of
sex trafficking, and developing tailored measures for various subgroups within this diverse population.

1. Introduction
Trafficking for sexual exploitation (hereafter, sex trafficking) is a
global crisis associated with a vast, complex array of detrimental outcomes for individuals, families, and communities. To assist practitioners and researchers studying sex trafficking, we undertook a systematic review of measures and constructs used in prior research (a) to
explore the needs and outcomes of individuals who have been sex
trafficked, and (b) to compile a comprehensive list of these measures
and constructs. Our primary aim was to create a compilation of measures that could serve as a resource to guide research efforts examining
the needs and outcomes of individuals who have been sex trafficked,
and as such, make an important contribution to existing literature on
sex trafficking.
Worldwide, increasing attention has been given to sex trafficking
and related issues (Cannon, Arcara, Graham, & Macy, 2016; Dell et al.,
2017). However, fully describing the scope of sex trafficking remains a
challenge given the difficulty of investigating populations that wish to
remain concealed because of vulnerable statuses and stigma (e.g.,
homeless youth, undocumented immigrants; Cwikel & Hoban, 2005;
Logan, Walker, & Hunt, 2009; Tyldum & Brunovskis, 2005). Adding to

⁎

this challenge is the considerable variation in estimates of the number
of persons trafficked globally, which stems from the lack of standardized methods for determining trafficking estimates as well as differences in how trafficking is defined (Cannon et al., 2016; Fedina, 2015;
Tyldum & Brunovskis, 2005).
In this paper, we use the phrase “survivors of trafficking” to describe
individuals who have been trafficked given the growing use of this
phrase among those who have experienced human trafficking as well as
researchers and practitioners. Nonetheless, we would like to underscore
that not all people who have been trafficked would describe themselves
in this way, and that individuals' self-identification and self-description
are paramount. Despite a lack of consensus on the scope of sex trafficking, increased awareness of human trafficking has prompted policy
makers, researchers, practitioners, and the public to agree that sex
trafficking is a problem that warrants urgent attention, including providing services to help survivors of sex trafficking exit and recover from
trafficking.
Research with survivors of sex trafficking has demonstrated that
trafficking-related experiences are profoundly traumatizing (e.g., Abas
et al., 2013; Muftic & Finn, 2013; Hom & Woods, 2013). Therefore,
survivors require comprehensive, holistic, and integrated services to
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promote their physical and mental recovery, resilience, and community
reintegration (Kaufman & Crawford, 2011). Fortunately, increasing
numbers of community-based and non-governmental organizations
(NGOs) are providing services aimed at promoting resilience and preventing revictimization among people who have been sex-trafficked.
Similarly, funders, such as governments and foundations, have made
substantial expenditures to support anti-trafficking efforts, including
funding to support community-based organizations and NGOs working
with survivors of trafficking. In the United States, the Department of
Justice (DOJ) fiscal year 2017 budget requested $89.3 million to support the DOJ's anti-trafficking efforts, which included $45 million to
support the Office of Justice Program's Victims of Trafficking Program
(DOJ, 2017). These figures are comparable to the amounts of antitrafficking funding enacted for the DOJ in 2015 and 2016 (approximately $84 and $88 million, respectively; DOJ, 2017). Other evidence
of expanded community support of anti-trafficking efforts can be found
in the public online National Human Trafficking Referral Directory.
This directory, maintained by the National Human Trafficking Hotline,
currently lists more than 500 organizations that provide specialized
services to survivors of trafficking, with increasing numbers of organizations applying for inclusion in the directory (personal communication, Polaris Project, May 2018). Notably, the increased funding for
anti-trafficking efforts and the growing number of organizations providing services to this population, have out-paced evaluation efforts.
This gap means that, despite the best of intentions, many of the services
currently being delivered are untested (Davy, 2016). The consequences
of delivering untested services can range from benign to negatively
affecting already highly vulnerable people.

vulnerable populations. Such measures must be useful for conducting
evaluations in multiple languages and feasible for use in communitybased and NGO programs, which are typically busy, underfunded, and
staffed by advocates and professionals with varying levels of expertise
with services, programming, and evaluation. To begin addressing these
important challenges, our primary aim in conducting this review was to
synthesize the existing research and create a compilation of constructs
and measures used in trafficking research to collect data from people
trafficked for sex.
1.3. Current study
To accomplish this goal, our team aimed to identify (a) peer-reviewed publications focused on the needs, characteristics, concerns,
and conditions of survivors of sex trafficking; and (b) literature reporting on outcomes of survivors who received trafficking aftercare
services (e.g., effects of services on persons' well-being). Additionally,
we sought to determine the utility of constructs and measures used in
investigations with survivors of sex trafficking.
Our focus on this literature was selected for two reasons. First, only
a sparse body of formative evaluations of the service outcomes of survivors of sex trafficking exists (Davy, 2016; Dell et al., 2017). Second,
outcome evaluations often assess whether services met the needs of
those who received the services. Therefore, understanding the measures
used to assess the needs of survivors of sex trafficking can inform efforts
to evaluate the effectiveness of trafficking aftercare services. As such, a
compilation of constructs and measures that have been used to assess
survivors' needs has distinct value and can help advance understanding
of the service outcomes of trafficking survivors. Overall, the availability
of such a summary and compilation constitutes a helpful resource for
researchers and practitioners interested in collecting similar information from this population to evaluate service needs and outcomes.

1.1. Need for guidance on conducting evaluation with people trafficked for
sex
Given the gaps in knowledge regarding services for survivors of sex
trafficking, increasing the rigor of research and evaluation of services is
critically important (Davy, 2016; Dell et al., 2017). The dearth of such
evidence is troublesome because well-meaning service providers might
unintentionally do more harm than good in their efforts to help survivors of trafficking (Kaufman & Crawford, 2011). Moreover, little guidance exists regarding how survivor services should be evaluated. In
particular, scant guidance is available about which constructs (e.g.,
variables or topics) and measures (e.g., instruments or scales used to
gather information from study participants; Lavrakas, 2008) are most
useful for evaluating effectiveness of services for survivors of sex trafficking (Dell et al., 2017). One recent study (Dell et al., 2017) reviewed
the limited evidence on exit and postexit services for survivors of
trafficking and underscored the need for establishing a set of constructs
for standard use in evaluating sex trafficking aftercare and support
services.

2. Methods
We were guided by the PRISMA statement concerning information
to report in a systematic review (Moher, Liberati, Tetzlaff, & Altman,
2009). Our literature search involved two strategies: (a) a systematic
search of electronic databases housing peer-reviewed journal articles,
and (b) reference harvesting of all studies identified for inclusion in this
review. We formulated search terms and a protocol for the database
searches in consultation with a university research librarian. In September and October 2014 we conducted electronic searches of 12 databases: PsycINFO, Social Services Abstracts, Social Work Abstracts,
PubMed, Health and Psychosocial Measures (HaPI), PsycTESTS, Sociological Abstracts, Public Affairs Information Service (PAIS) International, Cumulative Index of Nursing and Allied Health Literature (CINAHL) with Full Text, Family and Society Studies Worldwide, Health
Source Nursing/Academic Edition, and Web of Science. We repeated
searches of these 12 databases in August 2017. In each database search,
we used the search string sex traffick* and filter peer-reviewed to conduct
a broad search of the published literature. In all, the two rounds of
searches yielded 2658 potentially relevant articles.
Before beginning the literature search, we established the following
criteria that articles had to meet to be included in this review. Articles
had to (a) have been published in English in a peer-reviewed journal
between January 2000 and July 2017; (b) included data collection
pertinent to needs and/or outcomes of survivors of sex trafficking; (c)
acknowledged that some portion of their sample included or was likely
to have included survivors of sex trafficking; and (d) included specific
details about the constructs (i.e., variables or topics) and/or measures
(e.g., instruments or scales) used in data collection efforts. We excluded
nonempirical and review articles, as well as studies that used only
medical procedures to gather data from participants (i.e., tests that

1.2. A heterogenous population and related measurement needs
Survivors of sex trafficking come from diverse age groups, backgrounds, communities, cultures, races, ethnicities, genders, heritages,
and nations (U.S. Department of State, 2010). The needs of survivors of
sex trafficking span the biopsychosocial continuum, including safety
and protection, as well as educational, economic, immigration, housing,
language, legal, physical, psychological, and spiritual needs (Clawson,
Dutch, Salomon, & Grace, 2009; Macy & Johns, 2010). Survivors of sex
trafficking also come from vulnerable groups and often had serious
physical, psychological, and social needs before being trafficked.
Equally important, to conduct meaningful evaluation with this population, the field must develop data collection measures tailored to the
diverse groups of survivors of sex trafficking and acceptable, relevant,
and reliable for examining service needs and outcomes among these
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Records identified
through database searches
(n = 2,658)

Records from reference
list searches
(n = 39)
Records excluded

Records
excluded
(n = 2,562)

(n = 33)

(n = 49)

Records after
duplicates removed,
title review, and
abstract review
(n = 96)

Reasons: not
focused on sex
trafficking; no sex
trafficking survivors
in sample; no
constructs or
measures

Records after fulltext review
(n = 47)

Records excluded

Records after fulltext review
(n = 6)

Reasons: not
focused on sex
trafficking; no sex
trafficking
survivors in
sample; no
constructs or
measures; not
peer-reviewed

Records included in the review
(n = 53)
Fig. 1. PRISMA flow chart of review searches and inclusion decisions with reasons for article exclusion.

3. Results

require medical training to administer). A watershed event in the global
awareness of human trafficking occurred in 2000, when the United
Nations enacted the Procedure to Prevent, Suppress and Punish Trafficking
in Persons Especially Women and Children. Therefore, we selected 2000
as the starting date of our literature review.
We systematically tracked our searches using an electronic spreadsheet, documenting the number of articles found in each search, the
number kept following title and abstract review, and the number retained for the review. The title and abstract review reduced the pool to
96 articles for full-text review. Following the in-depth review of each
article, we retained 47 studies that met the specified inclusion criteria.
To help identify additional articles that may have been missed in the
prior searches, we conducted a backward search of the reference lists of
each of the 47 included articles. Using a title and abstract review for
these references, we identified 39 potentially relevant articles. After an
in-depth review, we identified six articles that met inclusion criteria
(see Fig. 1 for a search flowchart). These procedures yielded a final
sample of 53 articles for our review.
One member of our research team conducted all article searches,
and two members independently reviewed the identified studies to
determine eligibility for inclusion based on the predetermined criteria;
any discrepancies were discussed until consensus was obtained. One
team member used a data abstraction tool to systematically extract data
from each of the 53 included studies, including (a) study aims, (b)
sample details, (c) location of data collection, (d) data collection procedures, and (e) specific constructs and measures used in the study
pertinent to outcome evaluation or needs assessment with people trafficked for sex.
To check the accuracy of this team member's data abstraction, another team member independently reviewed and abstracted data from a
random sample of articles, representing 15% (k = 9) of the included
articles. We found no major discrepancies during this additional review.
However, because several studies presented conflicting information on
sample size (e.g., different details on the sample size in the abstract and
article), at least two team members reviewed all studies' sample size
reports to help ensure that these data were reported accurately in our
records.

3.1. Study characteristics and key findings
All studies in this review were published between 2002 and 2017.
Of the 53 articles included in the review, 22 articles identified specific
published measures used for data collection, yielding 34 individual
measures. Of these 22 studies, 18 studies supplemented the identified
measures with additional questions (e.g., study-specific items developed by the researchers) to gather data on additional constructs of interest. Nearly all of these 22 studies focused on the needs of trafficking
survivors, with only two studies focused on service outcomes (see
Table 1).
An additional 31 studies reported measuring various constructs but
did not identify a specific measure for this measurement. The majority
of these 31 studies addressed the needs of survivors of sex trafficking,
even if this aspect of the investigation was not the study's primary
focus. Notably, only 4 of 31 studies focused on outcome evaluation (see
Table 2).
3.1.1. Study samples and locations
Six studies included survivors of trafficking for sex or labor (Abas
et al., 2013; Kiss et al., 2015; Oram et al., 2012, 2016; Potocky, 2010;
Tsutsumi et al., 2008). One additional article was unclear about whether the study included survivors trafficked for sex and/or labor
(Ostrovschi et al., 2011). The remaining 46 studies included exclusively
survivors trafficked for sex. Studies were conducted in locations across
the globe, including industrialized countries such as the United
Kingdom and the United States, and developing countries such Moldova
in Eastern Europe and Burkina Faso in West Africa. Most articles reported on studies conducted in one country, whereas four studies collected data in multiple countries (Farley et al., 2003; Hossain et al.,
2010; Kiss et al., 2015; Zimmerman et al., 2008).
3.1.2. Study designs
Studies employed a variety of research designs and data collection
approaches (see Tables 1 and 2). Of the 53 reviewed articles, 37 were
119
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Chudakov et al. (2002)
Aim: Explore mental health and motivation to enter/
engage in sex work among adult female sex workers in
Israel
Trafficking type: Sex
Country: Israel
Design: Mixed methods

1. Farley Prostitution Questionnaire (expanded
version)⁎
2. Posttraumatic Stress Disorder Checklist-Civilian
Version (PCL-C)
3. Center for Epidemiological Studies Depression
Scale (CES-D; 6 items used)

1. Trauma Symptom Inventory (TSI)
2. Battered Women's Syndrome Questionnaire
(BWSQ)
3. Belief Betrayal Trauma Survey (BBTS)

55 adult female sex workers

Collected data on 26 violence survivors (8 sex
trafficking survivors) and compared data to a sample
of 26 abuse survivors from the general population
from a prior study

Antonopoulou (2006)
Aim: Explore PTSD experienced by sex trafficking
survivors relative to survivors of other types of abuse in
Greece
Trafficking type: Sex
Country: Greece
Design: Quantitative
Cole et al. (2016)
Aim: Determine screening and treatment protocols for
youth who are commercially sexually exploited
Trafficking type: Sex
Country: United States
Design: Quantitative

1. Conflict Tactics Scale
2. Camberwell Assessment of Need Short Appraisal
Schedule
3. Duke-UNC Functional Social Support
Questionnaire
4. Structured Clinical Interview for DSM-IV Axis I
Disorders

1. Trauma History Profile (derived from the UCLA
PTSD Reaction Index)
2. UCLA Child/Adolescent PTSD Reaction Index for
DSM-5
3. Child Behavior Checklist

120 adult female trafficking survivors

Abas et al. (2013)
Aim: Describe mental health of female human
trafficking survivors
Trafficking type: Sex and labor
Country: Moldova
Design: Quantitative

Measures

215 female and male help-seeking youth sexually
exploited via prostitution or sexually abused another
way (commercially sexually exploited: n = 43; sexual
abuse/assault:
n = 172)

Sample

Reference, Aim(s), Trafficking Type, Country of Data
Collection, and Design

Table 1
Measures Summary: Study Description, Sample, Measures, and Additional Constructs of Interest (k = 22).

(continued on next page)

1. Condom use
2. Factors related to migration and
intentions to work in sex industry
3. Sexual activities
4. Experiences in sex work
5. Number of abortions
6. Experiences of abuse/violence before/
while in sex industry
7. Substance use

1. Experiences with a variety of types of
trauma and violence
2. Behavioral issues in school
3. Academic issues
4. Truancy
5. Behavioral issues outside of school (i.e., in
home and community)
6. Suicidality
7. Self-injurious behavior
8. Inappropriate sexualized behavior
9. Alcohol and substance use
10. Attachment issues
11. Criminal activity
12. Experience with running away from home
13. Medical issues
14. Disabilities
Of the data below, it is unclear which topics
appear on the expanded Farley questionnaire:

1. Pre-trafficking:
a. Educational status
b. Employment status
c. With whom the survivor was living
d. Residence
e. Had a confidante or not
f. Childhood abuse experiences (physical,
sexual, and emotional)
2. During trafficking:
a. Destination country
b. Exploitation type
c. Trafficking duration in months
3. Post-trafficking:
a. Marital status
b. Whether the survivor had children
c. Employment status
d. Time since coming back to Moldova
None noted

Additional Constructs of Interesta
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1. Brief Symptom Inventory (BSI) depression and
anxiety subscales
2. Harvard Trauma Questionnaire (HTQ)
posttraumatic stress symptom subscale

1. Hopkins Symptom Checklist
2. Harvard Trauma Questionnaire

1102 male and female (adult and minor) people who
had been trafficked

Perceived Stress Scale (PSS)
Ways of Coping Questionnaire (WOC)
CES-D
Symptoms Checklist-90 (SCL-90) Anxiety
Subscale

204 sex-trafficked women and girls

1.
2.
3.
4.

1. Revised Conflict Tactics Scale (CTS2; 3 items
modified from this scale)

98 HIV-positive women who were previously
commercial sex workers

Eller and Mahat (2003)
Aim: Explore depression and anxiety symptoms, coping
strategies, and perceived stress in HIV-positive, former
commercial sex workers
Trafficking type: Sex
Country: Nepal
Design: Quantitative
Farley et al. (2003)
Aim: Explore the current experience and lifetime
history of physical/sexual violence among individuals
currently/recently engaged in prostitution
Trafficking type: Sex
Countries: Canada, Germany, Colombia, Mexico, South
Africa, Thailand, Turkey, U.S., Zambia
Design: Quantitative
Gupta et al. (2011)
Aim: Assess prevalence of trafficking as a way of
entering sex work; assess associations among
trafficking, violence experiences, and HIV vulnerability
Trafficking type: Sex
Country: India
Design: Quantitative
Hossain et al. (2010)
Aim: Examine association between mental health and
trauma in sex-trafficked women and girls
Trafficking type: Sex
Countries: Belgium, Italy, the Czech Republic, UK,
Bulgaria, Ukraine, and Moldova
Design: Quantitative
Kiss et al. (2015)
Aim: Explore health outcomes, living and working
conditions, and violent experiences of trafficking
survivors
Trafficking type: Sex and labor
Countries: Thailand, Cambodia, and Vietnam
Design: Quantitative

1. Farley questionnaire for sex workers (expanded
version)
2. PCL-C
3. CES-D (6 questions derived from this scale)

812 adult female sex workers

55 adult female sex workers

Cwikel et al. (2003)
Aim: Assess symptoms of depression and PTSD,
occupational health risks, working conditions, and
morbidity in brothel-based sex workers
Trafficking type: Sex
Country: Israel
Design: Quantitative

1. PCL-C
2. CES-D (6 questions derived from this scale)

1. Farley Prostitution Questionnaire
2. PCLc
3. Chronic Health Problem Questionnaire used in
the U.S. and Canada

Collected data on 47 female sex workers and
compared these data to data from a prior sample of 55
female brothel workers

Cwikel et al. (2004)
Aim: Explore the effects of early trauma exposure,
motherhood, early sex work, etc., on the physical/
mental health of sex workers awaiting deportation
relative to brothel-based workers
Trafficking type: Sex
Country: Israel
Design: Quantitative

Measures

854 people currently/recently in prostitution;
included women and girls in 6 countries; other
countries included men, women, girls, and
transgender persons

Sample

Reference, Aim(s), Trafficking Type, Country of Data
Collection, and Design

Table 1 (continued)
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Mode of entry into sex work
Ways at risk for contracting HIV
Knowledge about HIV
Condom use
Use of services targeted to sex workers

1.
2.
3.
4.
5.
6.
7.

(continued on next page)

Education
Country of origin
Destination country
Type of exploitation
Time trafficked (in months)
Experiences of violence while trafficked
Movement restrictions

1. Trauma experienced prior to trafficking
2. Trauma experienced during trafficking

1.
2.
3.
4.
5.

1. Health problem diagnosis in past 5 years
2. Sex worker occupational risk
3. Self-rated health
4. Experiences in sex work
5. Trauma experiences as a minor
6. Exposure to violence while in sex work
1. Use of cigarettes
2. Use of drugs
3. Use of alcohol
4. Income adequacy
5. Medications
6. Exercise
7. Work
None noted

1. Physical health symptoms
2. Substance use
3. Time since visit to primary care doctor
4. Time since visit to a gynecologist
5. Experiences in sex work
6. Trauma experiences as a minor
7. Exposure to violence while in sex work
8. Number of children
9. Sexual activities
Of the data below, it is unclear which topics
appear on the expanded Farley questionnaire:

Additional Constructs of Interesta
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Potocky (2010)b
Aim: Evaluate the outcomes of a human trafficking
services program
Trafficking types: Sex and labor

1. Client Assessment/Outcome Matrix

1. Non-patient version of the Structured Clinical
Interview for DSM-IV Axis I Disorders
2. Alcohol Use Disorders Identification Test
(AUDIT)
3. Diagnostic Interview Schedule (5 questions
based on this tool used to make an assessment of
substance abuse/dependence)

120 female human trafficking survivors

43 male and female minor and adult victims of human
trafficking; key informant group interview with
program staff (n not reported)

8. Miller Abuse Physical Symptoms and Injury
Survey (MAPSAIS; shortened version)

120 adult, sex-trafficked females

1. Adult Psychiatric Morbidity Survey (2007
English version)
2. Miller Abuse Physical Symptoms and Injury
Survey
3. Patient Health Questionnaire-9
4. Generalized Anxiety Disorder 7 Scale
5. PCL-C
6. Clinical Interview Schedule-Revised
7. Alcohol Use Disorders Identification TestConsumption
8. British Crime Survey
9. British National Survey of Sexual Attitudes of
Lifestyles (assess for sexual and reproductive
health, including STI's);
10. Camberwell Assessment of Need-Short Appraisal
Schedule

150 male and female trafficking survivors receiving
posttrafficking services

Oram et al. (2012)
Aim: Assess physical health of trafficked persons who
are receiving post-trafficking services
Trafficking type: Labor & sex
Country: Moldova
Design: Quantitative
Ostrovschi et al. (2011)
Aim: Explore mental health concerns among women
returned to their home country after trafficking
Trafficking type: Unclear
Country: Moldova
Design: Quantitative

1. Florida version of the Child and Adolescent
Needs and Strengths-Commercially Sexually
Exploited assessment tool (CANS-CSE)

87 male and female youth ages 9–18 years

Landers et al. (2017)
Aim: Characterize youth who have been commercially
sexually exploited and describe their needs
Trafficking type: Sex
Country: United States
Design: Quantitative
Oram et al. (2016)
Aim: Explore trafficking survivors’ violent experiences
as well as mental and physical health
Trafficking types: Sex and labor
Country: England
Design: Quantitative

Measures

Sample

Reference, Aim(s), Trafficking Type, Country of Data
Collection, and Design

Table 1 (continued)

7.
8.
9.
10.
11.
12.
1.
2.
3.
4.

1.
2.
3.
4.
5.
6.

(continued on next page)

History of mental health concerns
History of medical concerns
Illicit drug use history
Alcohol use
Nicotine use
Current and previous psychiatric and
medical treatment received
Medication currently taken
Family history of illness
Family background
Personal history
Premorbid personality
Current mental state
Region of origin
Number of dependents
Port of entry to the United States
Location of trafficking experiences

1. Pre-trafficking:
a. Violence experienced
2. Type of exploitation experienced
3. Months trafficked
4. While trafficked:
a. Hours worked per day
b. Weekly rest
c. Violence experienced
d. Threats to self and/or family
e. Injury
f. Forced to use alcohol, other drugs,
and/or medications
g. Access to personal documents
h. Restriction of movement
i. Living conditions
5. Post-trafficking:
a. Marital status
b. Number of children
c. Months since being trafficked
d. Months with support services
e. Fear of traffickers
f. Unmet needs
g. Whether had a confidante
6. Mental health
7. Physical health
None noted

None noted

Additional Constructs of Interesta
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Collected data with 173 female sex workers; analyses
run with 143 adult female entertainers who had
complete data on outcome variable

498 adult female sex workers; final model included
data for the 142 of these participants who had
complete data for outcome variable

Urada et al. (2012)
Aim: Explore individual and environmental factors
related to condom use among female sex workers in

1. CES-D
2. Norbeck Social Support Scale (adapted to
measure social support)

1. CES-D
2. Norbeck Social Support Scale (adapted to
measure social support)

1. Hopkins Symptoms Checklist-25 (HSCL-25) to
assess anxiety and depression
2. Posttraumatic Stress Disorder Checklist-Civilian
Version (PCL-C)

164 female survivors of human trafficking; 44 of these
164 participants were sex-trafficking survivors

Urada (2013)
Aim: Explore social and structural elements that are
related to condom use among female entertainment
workers who trade sex in Metro Manila
Trafficking type: Sex
Country: Philippines
Design: Quantitative

1. Trauma Screening Questionnaire (10-item)
2. Minnesota Student Survey (2004 version)

12,843 female adolescents (68 who had run away and
been sexually assaulted or exploited; 12,775 female
adolescents who had or had not experienced abuse)

Saewyc and Edinburgh (2010)b
Aim: Assess intervention effects of the Runaway
Intervention Program
Trafficking type: Sex
Country: United States
Design: Quantitative
Tsutsumi et al. (2008)
Aim: Assess the mental health symptoms of female
human trafficking survivors receiving support from
NGOs in Nepal
Trafficking type: Labor & sex
Country: Nepal
Design: Quantitative

2. Hopkins Symptoms Checklist-25
3. PCL-C

Measures

66 adult female sex trafficking survivors

Sample

Rimal and Papadopoulos (2016)
Aim: Investigate factors associated with mental health
concerns among sex trafficking survivors
Trafficking type: Sex
Country: Nepal
Design: Quantitative

Country: United States
Design: Mixed methods

Reference, Aim(s), Trafficking Type, Country of Data
Collection, and Design

Table 1 (continued)

6.
7.
8.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
1.
2.
3.

1.
2.
3.
4.
5.

(continued on next page)

HIV status
Length of time in trafficking
Number of distinct times trafficked
Country to which she was taken
Relationship to person who made contact
with the trafficker(s)
Current employment status
Current perceived social status
Current perceived economic status
Drug use
Alcohol use
Number of STIs in the past 6 months
Knowledge about HIV and other STIs
Number of children
Length of employment
Length of time in sex work
Number of sexual contacts in typical week
Physical environment,
Whether ever trafficked into sex work
Economic environment
Policy environment
Condom use
Substance use
Alcohol use
Number of STIs in the past 6 months

5. Trafficking type (i.e., sex, labor, or
domestic servitude)
6. Years in the United States
7. Primary service need at service entry for
each client
8. Number of clients with each service need
9. Type of service provided
10. Goal attainment scale developed by the
case manager and client during treatment
1. Education
2. Religion and religiosity
3. Marital status
4. Age when trafficked
5. Duration of trafficking (months)
6. Length of workday while trafficked
7. Area from which the survivor was
trafficked
8. Primary person who brought the survivor
into trafficking
9. Promises used to lure people into
trafficking
10. Who rescued the survivor from trafficking
(e.g., escaped, police, relative)
1. Abuse type
2. Whether ran away in the past year

Additional Constructs of Interesta
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1. MAPSAIS (tool used in the study was derived
from this survey)
2. BSI depression, anxiety, and hostility subscales
3. Harvard Trauma Questionnaire posttraumatic
symptom scale
192 girls and women who are survivors of sex
trafficking
Zimmerman et al. (2008)
Aim: Assess the mental and physical health symptoms
and abuse experiences of girls/women entering posttrafficking services
Trafficking type: Sex
Countries: Belgium, Bulgaria, Czech Republic, Italy,
Moldova, Ukraine, and UK
Design: Quantitative

quantitative in nature, of which 20 used at least one of the 34 identified
measures. Seven studies used mixed-methods, reporting qualitative
thematic data and descriptive statistics beyond sample description (e.g.,
Acharya, 2008, 2010; Chudakov et al., 2002; Hennink & Simkhada,
2004; Muftic & Finn, 2013; Potocky, 2010; Raphael et al., 2010). Two
of these mixed-methods studies used at least one of the 34 measures
(Chudakov et al., 2002; Potocky, 2010). Nine studies used qualitative
methods exclusively (e.g., Aborisade & Aderinto, 2008a, 2008b;
Acharya, 2009, 2015; Cecchet & Thoburn, 2014; Collins et al., 2013;
Crawford & Kaufman, 2008; Decker et al., 2009; Grosso et al., 2015).
Notably, only six articles focused on assessing service outcomes of
survivors of sex trafficking who were engaged in or had previously used
trafficking aftercare services (Aborisade & Aderinto, 2008a, 2008b;
Crawford & Kaufman, 2008; Potocky, 2010; Roe-Sepowitz et al., 2014;
Saewyc & Edinburgh, 2010). Among these six studies, two collected
data through in-depth interviews and case review (Aborisade &
Aderinto, 2008a, 2008b), and one used case review only (Crawford &
Kaufman, 2008). Roe-Sepowitz et al. (2014) collected data through
interviews and analyzed administrative data for records of survivors' rearrest for prostitution or related crimes. Potocky (2010) collected data
through key informant interviews and chart review. Last, Saewyc and
Edinburgh (2010) conducted a quasi-experimental study, collecting
data using the 2004 Minnesota Student Survey (MSS) and comparing an
intervention group with a general population comparison group.

Note. All studies in this table pertained to needs assessment unless otherwise specified with a footnote. Terminology used in this table mirrors the language of the authors of each study.
a
Fourth column lists constructs measured without the use of published measures identified by study authors. Basic demographics (e.g., age, race, ethnicity) are not included.
b
Study focused on outcome evaluation rather than needs assessment.
⁎
The Farley questionnaire for sex workers is also referred to as the Farley Prostitution Questionnaire in some studies.

Number of children
Length of employment
Length of time in sex work
Number of sexual contacts in typical week
Physical environment
Whether ever trafficked into sex work
Economic environment
Policy environment
Condom use
Length of time in trafficking
Violence experienced before and during
trafficking, including physical and/or
sexual abuse
3. Threats of harming survivor or loved ones
during trafficking
4. Experience of personal freedom while
trafficked
4.
5.
6.
7.
8.
9.
10.
11.
12.
1.
2.
Metro Manila who are at high risk for becoming
infected with HIV
Trafficking type: Sex
Country: Philippines
Design: Quantitative

Measures
Sample
Reference, Aim(s), Trafficking Type, Country of Data
Collection, and Design

Table 1 (continued)
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3.2. Needs, outcomes, and other constructs assessed across studies
Across all studies, researchers collected data related to multiple
areas of individual well-being, including physical, sexual, and reproductive health; mental health; experiences of abuse, trauma, and
violence; substance use and abuse; and sexually transmitted infection
(STI)-related knowledge and risk factors. A key goal of the current review was to synthesize information on the measures used by this literature to create a resource for researchers and practitioners.
Accordingly, Table 3 summarizes all such findings to provide a compilation of measures, including constructs measured and references that
provide additional information about each measure. The sections that
follow provide details of the ways in which studies measured these
constructs (i.e., variables or topics).
3.2.1. Physical, sexual, and reproductive health
Reviewed articles identified seven measures used to examine various aspects of survivors' physical, sexual, and reproductive health: (a)
Adult Psychiatric Morbidity Survey (2007 English version; Oram et al.,
2016); (b) Child and Adolescent Needs and Strengths-Commercially
Sexually Exploited assessment tool ([CANS-CSE]; Landers et al., 2017);
(c) Chronic Health Problem Questionnaire (Farley et al., 2003); (d)
Client Assessment/Outcome Matrix (Potocky, 2010); (e) Miller Abuse
Physical Symptoms and Injury Survey (MAPSAIS; Oram et al., 2012,
2016; Zimmerman et al., 2008); (f) 2004 MSS (Saewyc & Edinburgh,
2010); and (g) the third British National Survey of Sexual Attitudes of
Lifestyles (Natsal-3; Oram et al., 2016). Four of these measures— Adult
Psychiatric Morbidity Survey, 2004 MSS, CANS-CSE, and the Client
Assessment/Outcome Matrix—were also used to assess other constructs
(i.e., mental health and trafficking needs, strengths, and outcomes), and
thus, are listed under various categories in Table 3.
To supplement data gathered with specific measures, studies included other questions not part of a named measure, which were frequently study-specific items developed by the researchers for use in that
study to assess constructs related to physical, sexual, and reproductive
health status. Many studies sought to gather information on survivors'
STI status or STI screening services (e.g., McCauley et al., 2010;
Silverman et al., 2014) and/or survivors' experiences with abortion,
pregnancy, access to medical care, illness, pain, or other health concerns (e.g., Muftic & Finn, 2013; Roe-Sepowitz et al., 2014).
124

125
60 adult female commercial sex workers (semi-structured
questionnaire); 13 adult female commercial sex workers (in-depth
interview); unclear if these samples overlap or if sample totaled 73
participants; secondary data analysis of migration data
60 trafficked women in brothels

6 adult female sex trafficking survivors who were trafficked as minors

1.
2.
3.
4.

60 adult female commercial sex workers (semi-structured
questionnaire); 13 adult female commercial sex workers (in-depth
interview); unclear if samples overlap or if sample totaled 73
participants

Cecchet and Thoburn (2014)
Aim: Assess factors that influenced the survival of sex trafficked
children and adolescents and their ability to leave the trade and
reintegrate into their communities
Trafficking type: Sex

1. Experiences of sexual exploitation and violence
2. Sexual activities during trafficking
3. Health consequences of trafficking

20 adult female sex workers

Acharya (2009)
Aim: Assess risks sex trafficking poses to health
Trafficking type: Sex
Country: Mexico
Design: Qualitative
Acharya (2008)
Aim: Explore risks sex trafficking poses to health
Trafficking type: Sex
Country: Mexico
Design: Mixed methods
Acharya (2010)
Aim: Explore migration patterns of female laborers and
trafficking and risks trafficking poses to health
Trafficking type: Sex
Country: Mexico
Design: Mixed methods
Acharya (2015)
Aim: Examine the sex trafficking experiences of women and
related health consequences
Trafficking type: Sex
Country: Mexico
Design: Qualitative

8.
9.
1.
2.
3.
4.
5.

5.
6.
7.

1. Experiences of physical and sexual violence
2. Sexual activities during trafficking
3. Health consequences of trafficking

60 survivors of sex trafficking in rehabilitation services; 35 key
informants (18 service providers, 5 parents, 2 opinion leaders, 2
Immigration Service officials, and 8 agency experts); and 6 case studies
(from the 60 survivor interviewees)

Aborisade and Aderinto (2008b)a
Aim: Explore the pathways of sex workers into rehabilitation
programs, how services are offered in these programs, and the
effectiveness of various approaches to rehabilitation service
delivery
Trafficking type: Sex
Country: Nigeria
Design: Qualitative

(continued on next page)

Family background
Mode of trafficking
Causes of trafficking
Current physical health issues, including sexually transmitted
infection
Current mental health concerns
Violence experienced during transit and at trafficking destination
Client information, including number of clients per day, client
condom use, type of sexual activity requested by clients
Substance use
Information on abortions experienced
Factors associated with risk for being trafficked
Experiences of physical/sexual abuse/violence before trafficking
Recruitment into trafficking
Trafficking experiences (violence, threats, isolation)
Process of leaving sex work

1. Experiences during trafficking that may influence adjustment to
aftercare services
2. Length of time in sex work
3. Social experiences while in sex work
4. Factors that led to being in sex work
5. Perceptions of material benefits of sex work
6. Mode brought into rehabilitation services (e.g., voluntarily,
involuntarily)
7. Environment of the rehabilitation center (e.g., freedom of
movement vs. restrictions set)
8. Potential impediments to service delivery (e.g., caregiver quality,
finances, politics)
1. Pathways to entering rehabilitation services (i.e., how referred to
services and by whom)
2. How services are offered in rehabilitation centers (i.e., faith-based,
NGO services, and governmental services)
3. Client adjustment patterns (i.e., clients’ thoughts about services,
patterns of interaction between clients and service providers,
clients’ willingness for voluntary participation in services, clients’
thoughts about past sex work, and clients’ future plans)
4. Records of program attendance and attrition
1. Factors associated with being at risk for trafficking
2. Experience of violence during trafficking
3. Sexual activities during trafficking
4. Health consequences of trafficking

60 survivors of sex trafficking in rehabilitation services; 35 key
informants (18 service providers, 5 parents, 2 opinion leaders, 2
Immigration Service officials, and 8 agency experts); and 6 case studies
(from the 60 survivor interviewees)

Aborisade and Aderinto (2008a)a
Aim: Explore obstacles to rehabilitation and adjustment patterns
for sex trafficking survivors across different types of
rehabilitation centers
Trafficking type: Sex
Country: Nigeria
Design: Qualitative

Constructsbc

Sample

Reference, Aim(s), Trafficking Type, Country of Data Collection,
Design, and Assessment Type

Table 2
Summary of Constructs Measured without Identified Measures: Study Description, Sample, and Constructs (k = 31).
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Decker et al. (2012)
Aim: Assess the prevalence of HIV and sexually transmitted
infections in female sex workers in Moscow and risk factors
related to sexual risks, injection drug use, and being violently
victimized
Trafficking type: Sex
Country: Russia
Design: Quantitative
Dharmadhikari, Gupta, Decker, Raj, and Silverman (2009)
Aim: Assess prevalence of tuberculosis (TB) in repatriated, sextrafficked females with high HIV prevalence
Trafficking type: Sex
Country: Nepal
Design: Quantitative
Edinburgh and Saewyc (2009)
Aim: Describe and provide preliminary outcomes of a homevisiting program for sexually assaulted and exploited runaway
youth
Trafficking type: Sex

Decker et al. (2009)
Aim: Assess experiences with violence and condom use among
sex-trafficked people to explore STI/HIV vulnerability
Trafficking type: Sex
Country: Nicaragua
Design: Qualitative
Decker et al. (2010)
Aim: Explore sexual risk experiences, sexual health outcomes,
and reproductive health outcomes among female sex workers
who were trafficked relative to those who were not
Trafficking type: Sex
Country: Thailand
Design: Quantitative

Country: United States
Design: Qualitative
Collins et al. (2013)
Aim: Examine how women with sex-trafficking experiences who
are currently engaged in sex work perceived risk of contracting
HIV
Trafficking type: Sex
Country: Mexico
Design: Qualitative
Crawford and Kaufman (2008)a
Aim: Assess outcomes and characteristics of survivors of sex
trafficking following trafficking service provision
Trafficking type: Sex
Country: Nepal
Design: Qualitative

Reference, Aim(s), Trafficking Type, Country of Data Collection,
Design, and Assessment Type

Table 2 (continued)

1. Mental health screening (tool not specified)
2. Information on the circumstances when ran away and history of
running away
3. Medical history
4. Family health history
5. Social history

20 adolescent girls who had run away from home at least once and had
a history of sexual assault and/or exploitation

(continued on next page)

1. Review of case histories for tuberculosis detection

287 sex trafficked women and girls

147 female sex workers

Trafficking status
Sexual activities
Recent history of condom use
Reproductive health history
Experience with HIV and STI screening
Sex trade work settings
Knowledge about HIV
HIV/STI symptom screening
Lifetime history of injection drug use
Conditions at work
Sexual risks
Coercive sexual risks
Past year experiences of violent victimization

1.
2.
3.
4.
5.
6.
7.
8.
1.
2.
3.
4.
5.

6. Psychological effects of trafficking
7. Factors related to resiliency (e.g., enabling trade exit)
1. Personal history, including reasons for entering sex work and
continuing in the sex trade
2. HIV and STI status
3. Perceptions of risk for contracting HIV
4. Vulnerability to economic issues
5. Psychological distress and trauma
6. Experiences of physical and sexual violence
1. Mode of entry into trafficking
2. HIV status
3. Physical and mental health concerns
4. Medical treatment received
5. Counseling services received
6. Skills training received
7. Number of times family visited
8. Current status: rehabilitation/community reintegration, incomegenerating activities, family acceptance, marital status, and
educational pursuits
9. Current mental and physical health status
1. Condom use during the previous month, including reasons for
not using condoms (e.g., power-related reasons and access- or
knowledge-related barriers)
2. Experiences of physical/sexual violence in past month
3. Whether trafficked into sex work

Constructsbc

815 adult and adolescent female sex workers

92 women engaged in sex work

80 case files chosen as the population to be analyzed from 321 girls and
women rescued from trafficking; random sample of 20 selected for
detailed analysis

24 adult female, formerly trafficked sex workers; included 23 people in
analyses

Sample
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Raphael et al. (2010)
Aim: Explore violence at recruitment and throughout trafficking
Trafficking type: Sex
Country: United States
Design: Mixed methods

McCauley et al. (2010)
Aim: Explore the scope of sex trafficking of women and girls and
examine risk for violence and STI infection
Trafficking type: Sex
Country: Cambodia
Design: Quantitative
Muftic and Finn (2013)
Aim: Examine the effects of mode of entry into the sex trade and
the type of sex work performed on physical, mental, and sexual
health outcomes of female sex workers
Trafficking type: Sex
Country: United States
Design: Mixed methods

Country: United States
Design: Quantitative
Falb et al. (2011)
Aim: Explore mechanisms used for trafficking girls and women
and their HIV status
Trafficking type: Sex
Country: India
Design: Quantitative
George and Sabarwal (2013)
Aim: Assess the frequency of trafficking as mode of sex work
entry; explore associations among HIV risk, exposure to recent
violence, and ill sexual health
Trafficking type: Sex
Country: India
Design: Quantitative
Grosso et al. (2015)
Aim: Examine factors related to the start of minors selling sex
and the prevalence of this behavior
Trafficking type: Sex
Country: Burkina Faso
Design: Qualitative
Gupta, Raj, Decker, Reed, and Silverman (2009)
Aim: Explore factors associated with higher risk of HIV in sextrafficked people
Trafficking type: Sex
Countries: India
Design: Quantitative
Hennink and Simkhada (2004)
Aim: Explore the context in which sex trafficking occurs and the
process by which is occurs
Trafficking type: Sex
Country: Nepal
Design: Mixed methods

Reference, Aim(s), Trafficking Type, Country of Data Collection,
Design, and Assessment Type

Table 2 (continued)

Data collected with 100 young women (ages 16-25) who were
currently engaged in sex work; study focuses on the 71 of these 100
participants who stated they had been recruited into prostitution

3.

2.

5.
6.
7.
8.
1.

(continued on next page)

History of abuse
Length of time in sex work
Involvement with street prostitution
Experience with physical, sexual, and/or psychological violence
and injury while in sex work
Physical and mental health concerns
Substance use
STIs
Health care access while in sex work
Experiences of physical violence perpetrated by pimp during
recruitment into sex work and over time
Experiences of coercive control perpetrated by pimp during
recruitment into sex work and over time
Age at time of entry into sex work

1.
2.
3.
4.

38 women who were previously or currently working in the sex trade
(selected from an original data set with 41 interviews previously
completed for another study)

136 girls and women who were sex trafficked

1. Recruitment into trafficking, including how/by whom
2. Work and living conditions in brothels, including the role of
indebtedness, and exposure to abuse/violence
3. Mode by which left trafficking (via escape, being released by
trafficker, or rescue)
4. Length of time in trafficking
5. Experience of reintegrating after trafficking
1. Types of physical, sexual, and psychological violence
experienced while trafficked
2. STIs

8 service providers (key informants); 42 sex-trafficked women and girls
(in-depth interviews); reviewed case records of 202 formerly sextrafficked girls and women

61 sex-trafficked girls and women

Completion of primary school or more
Parent death
Participation in sex work
Participation in sexual intercourse with clients
Risk factors for selling sex at under age 18 years (i.e., HIV testing,
drug use, anal sex, absence of condom use, torture, rape)
1. Sex work recruitment (how/by whom)
2. Ways at risk for contracting HIV (e.g., inability to negotiate using
condoms, chronic experience of sexual violence, inability to get
health care

1.
2.
3.
4.
5.

698 adult female sex workers

Risk and protective factors (no further detail provided)
Experiences of intra- and extra-familial abuse
Trafficking location
Primary recruitment tactic
Relationship to trafficker
HIV status

1. Trafficking status
2. HIV risk factors
3. Experiences of physical/sexual violence during sex work for past 6
months
4. Current experience of symptoms of STIs

6.
7.
1.
2.
3.
4.

Constructsbc

1137 adult female sex workers

188 girls and women who had been trafficked for sexual exploitation

Sample
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Sarkar et al. (2008)
Aim: Assess sex-trafficking, condom negotiation skills, violence
experiences, and HIV infection among sex workers in brothels
Trafficking type: Sex
Country: India
Design: Quantitative
Silverman et al. (2008)
Aim: Assess co-infection of hepatitis B, syphilis, and HIV among
girls and women trafficked in Nepal
Trafficking type: Sex
Country: Nepal
Design: Quantitative
Silverman et al. (2006)
Aim: Explore prevalence and predictors of HIV among girls/
women trafficked in brothels
Trafficking type: Sex
Country: India
Design: Quantitative
Silverman et al. (2007)
Aim: Explore prevalence and predictors of HIV among sextrafficked women and girls repatriated to Nepal
Trafficking type: Sex
Country: Nepal
Design: Quantitative
Silverman et al. (2011)
Aim: Assess trafficking as sex work mode of entry for HIVpositive females; explore relationship between trafficking history
and alcohol use, sexual violence, and sexual risk
Trafficking type: Sex
Country: India
Design: Quantitative
Silverman et al. (2014)
Aim: Explore relationships between sex trafficking history and
sexual risk-taking among HIV-positive sex workers
Trafficking type: Sex
Country: India
Design: Quantitative

128

(continued on next page)

1. Trafficking status
2. Experience of sexual violence following entry into the sex trade,
including frequency
3. Condom use frequency during first month of sex work
4. Alcohol use patterns during first month of sex work
5. Alcohol use during first client contact in sex work
6. Number of male clients seen in a typical day of work
1. Trafficking status
2. Sexual risk-taking
3. Experiences of physical and/ or sexual violence in the last 12
months

211 adult female, HIV-positive sex workers

211 adult female, HIV-positive sex workers

1.
2.
3.
4.

287 sex-trafficked girls and women; complete data available for 225
women and girls

Length of service in brothels
Service in more than one brothel
Manner of recruitment to sex work
Relationship to the trafficker

1. Number of brothel clients for a girl/woman each day
2. Length of service in brothels

175 formerly sex-trafficked girls and women

1. Length of service in brothels

246 sex-trafficked girls and women

Prostitution history, including entry age
Substance use
Mental and physical health concerns
Family information: contact with family, number of children,
intimate partner violence
Information on living situation
Re-arrest data for prostitution and related crimes
Mode of entry into sex work
Experiences of violence during initial weeks of sex work
Condom use with past two clients

580 sex workers, both minors and adults

1.
2.
3.
4.
5.
6.
1.
2.
3.

85, including 43 adult female prostitutes eligible for the diversion
program and 42 adult female prostitutes who were arrested for crimes
related to prostitution

4.
1.
2.
3.

114 female and male youth (ages 14-19) who self-reported being
commercially sexually exploited/prostituted or who had an arrest
record related to these crimes

Reid and Piquero (2014)
Aim: Examine factors associated with youth being commercially
sexually exploited, the prevalence of this issue, and age at
initiation
Trafficking type: Sex
Country: United States
Design: Quantitative
Roe-Sepowitz et al. (2014)a
Aim: Evaluate a pilot arrest diversion program for sex-trafficked
and prostituted adult
Trafficking type: Sex
Country: United States
Design: Quantitative

Relationship to recruiter
Substance dependency
Experiences with selling drugs
Concurrent drug use and commercial sexual exploitation/
prostitution
4. Self-reported involvement in commercial sexual exploitation/
prostitution

Constructsbc

Sample

Reference, Aim(s), Trafficking Type, Country of Data Collection,
Design, and Assessment Type
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Note: Terminology used in this table mirrors the language of the individual study authors. The constructs column lists constructs measured without the use of particular measures named by study authors (e.g., questions/
items developed for that study).
a
Study focused on outcome evaluation rather than needs assessment.
b
Third column lists constructs measured without the use of published measures identified by study authors. Basic demographics (e.g., age, race, ethnicity) are not included.
c
Unclear from article whether the PCL used was the civilian version (i.e., PCL-C).

Reasons for entering sex work
Risk factors associated with contracting HIV
Condom use
Exposure to sexual violence
1814 adult female sex workers
Wirth, Tchetgen Tchetgen, Silverman, and Murray (2013)
Aim: Examine relationship between sex trafficking and increased
HIV risk in relation to forced entry into sex work and entry at a
young age
Trafficking type: Sex
Country: India
Design: Quantitative

1.
2.
3.
4.

Sample
Reference, Aim(s), Trafficking Type, Country of Data Collection,
Design, and Assessment Type

Table 2 (continued)
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3.2.2. Mental health
Across the reviewed studies, 18 measures were used to assess the
mental health status of survivors of sex-trafficking. Based on our review
of the studies, we have grouped these 18 measures by focal constructs,
including depression, anxiety, hostility, posttraumatic stress disorder
(PTSD), psychiatric disorder diagnosis, self-perceived stress, mental
illness and social needs, emotional and behavioral concerns and
symptoms, and suicidal ideation. To assess depression in survivors of
trafficking, researchers used the Adult Psychiatric Morbidity Survey
(2007 English version; Oram et al., 2016); Center for Epidemiological
Studies Depression Scale (CES-D; e.g., Chudakov et al., 2002; Urada
et al., 2012); or the Patient Health Questionnaire-9 (PHQ-9; Oram et al.,
2016). To assess symptoms of anxiety, researchers used the Symptoms
Checklist-90 (SCL-90; Eller & Mahat, 2003) or Generalized Anxiety
Disorder 7-Item (GAD-7) scale (Oram et al., 2016). To examine symptoms of both anxiety and depression symptoms, Tsutsumi et al. (2008)
used the Hopkins Symptoms Checklist-25 (HSCL-25). Two studies assessed depression, anxiety, and/or hostility using the Brief Symptom
Inventory (BSI; Hossain et al., 2010; Zimmerman et al., 2008).
PTSD was assessed with multiple measures, including the Harvard
Trauma Questionnaire (HTQ; Hossain et al., 2010; Kiss et al., 2015;
Zimmerman et al., 2008); the Trauma Screening Questionnaire (Saewyc
& Edinburgh, 2010); the Trauma Symptom Inventory (TSI; e.g.,
Antonopoulou, 2006; Cwikel et al., 2004; Hossain et al., 2010;
Zimmerman et al., 2008); or the UCLA Child/Adolescent PTSD Reaction
Index for DSM-5 (Cole et al., 2016). Additionally, some studies assessed
PTSD using the PTSD Checklist-Civilian Version (PCL-C; e.g., Chudakov
et al., 2002; Cwikel et al., 2003, 2004). One article listed the measure as
the PCL, and it was unclear whether the study actually employed the
civilian version of this measure or another version of the measure
(Farley et al., 2003).
One study reported diagnoses of psychiatric disorders made using
the Structured Clinical Interview for DSM-IV Axis I Disorders/Non-patient edition (Ostrovschi et al., 2011). Two studies assessed both mental
illness and social needs using the Camberwell Assessment of Need-Short
Appraisal Schedule (CANSAS-SF; Abas et al., 2013; Oram et al., 2016).
One study captured suicidal ideation using the Clinical Interview
Schedule-Revised (CIS-R; Oram et al., 2016), and one study measured
survivors' self-perceived stress with the Perceived Stress Scale (PSS;
Eller & Mahat, 2003). Cole et al. (2016) was the only study to use
Achenbach and Edelbrock's (1983) Child Behavior Checklist to examine
survivors' emotional and behavioral issues and symptoms. Saewyc and
Edinburgh (2010) used the 2004 MSS to explore a variety of issues
related to survivors' mental health such as self-esteem, emotional distress, and suicide attempts/ideation. In addition to these published
measures, a few studies included other questions that were not part of a
specific measure to assess mental health concerns. Frequently the
supplemental questions were study-specific items developed by the
research teams to explore survivors' mental health status, including
symptoms of anxiety, depression, and PTSD (e.g., Cecchet & Thoburn,
2014; Crawford & Kaufman, 2008).
3.2.3. Abuse, trauma, and violence
In comparison with the mental health assessments, the reviewed
studies used fewer measures (k = 6) to assess survivors' experiences of
abuse, trauma, and violence, including experiences before and during
trafficking. These six measures included the Battered Women's
Syndrome Questionnaire (BWSQ), used to assess abuse experiences over
the life course (Antonopoulou, 2006); the Belief Betrayal Trauma
Survey (BBTS), used to separately examine trauma experienced before
and after age 18 years (Antonopoulou, 2006); the Revised Conflict
Tactics Scale (CTS2), used to gather information on recent experiences
of partner violence (Gupta et al., 2011); the Trauma History Profile,
derived from the UCLA PTSD Reaction Index (Cole et al., 2016); and the
CANS-CSE, used to assess adolescents' experiences of exploitation and
trauma (Landers et al., 2017). The sixth measure was the Farley
129

Anxiety
PTSD symptoms
PTSD symptoms
Traumatic event exposure and PTSD symptoms
Chronic health issues
Long-term health issues caused by violence
Sexual/reproductive health and sexually transmitted infections

Trauma Symptom Inventory (TSI)
UCLA Child/Adolescent PTSD Reaction Index for DSM-5

Physical, Sexual, and Reproductive Health
Chronic Health Problem Questionnaire
Miller Abuse Physical Symptoms and Injury Survey (MAPSAIS)
National Survey of Sexual Attitudes of Lifestyles (United
Kingdom)

130
Substance use
Assessment of substance abuse/dependence

British Crime Surveyb
Diagnostic Interview Schedule

Trauma and Abuse Experiences

Client Assessment/Outcome Matrixa

Experiences of exploitation and trauma, education, life domain functioning, health,
emotional/behavioral needs, risk behaviors, strengths, living situation (e.g., living
in a foster home, with parents), who is primary caregiver
Outcomes in the areas of food, shelter, emotional and social health, medical,
education/employment, literacy/English as a second language, immigration
status/legal concerns, life skills

Alcohol use/abuse

Substance Use
Alcohol Use Disorders Identification Test (AUDIT)

Trafficking Needs, Strengths, and Outcomes
Child and Adolescent Needs and Strengths – Commercially
Sexually Exploited (CANS-CSE) assessment toola

Social support
Social support network strength

Social Support
Norbeck Social Support Scale
Duke-UNC Functional Social Support Questionnaire

Depression
Self-perception of stress
PTSD symptoms

Structured Clinical Interview for DSM-IV Axis I Disorders— Nonpatient edition
Patient Health Questionnaire-9 (PHQ-9)
Perceived Stress Scale (PSS)
Posttraumatic Stress Disorder (PTSD) Checklist (PCL) or PCLCivilian Version (PCL-C)
Symptoms Checklist-90 (SCL-90)
Trauma Screening Questionnaire

Minnesota Student Survey (2004 version)
School connectedness, family connectedness, emotional distress, self-esteem,
educational aspirations, suicide attempts and ideation, sexual risk behaviors,
health behaviors, substance use
Diagnosis of Axis I psychiatric disorder based on the DSM-IV

Anxiety and depression symptoms

Hopkins Symptoms Checklist-25 (HSCL-25)

a

Depression
Emotional and behavioral concerns and symptoms
Suicidal ideation
Generalized anxiety
PTSD symptoms

Psychiatric disorders and medical history

Mental Health
Adult Psychiatric Morbidity Survey (2007 English version)a
Depression, anxiety, and hostility subscales
Mental illness and social needs

Coping mechanisms used

Coping Skills
Ways of Coping Questionnaire (WOC)

Brief Symptom Inventory (BSI)
Camberwell Assessment of Need-Short Appraisal Schedule
(CANSAS-SF)a
Center for Epidemiological Studies Depression Scale (CES-D)
Child Behavior Checklist
Clinical Interview Schedule-Revised (CIS-R)
Generalized Anxiety Disorder 7-item scale (GAD-7)
Harvard Trauma Questionnaire

Construct(s) Measured in Reviewed Studies

Measure

Table 3
Compilation of Measures for Evaluating Sex Trafficking Aftercare and Support Services.
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Coalition to Abolish Slavery and Trafficking (2002)

Lyons et al. (2013)

Saunders, Aasland, Babor, de la Fuente, and Grant
(1993)
United Kingdom Office for National Statistics (2012)
Robins et al. (1981)

Norbeck, Lindsey, and Carrieri (1981, 1983)
Broadhead, Gehlbach, De Gruy, and Kaplan (1988)

Farley et al. (2003)
Miller and Campbell (1993)
Natsal-3 (2015) also known as British National
Surveys of Sexual Attitudes and Lifestyles.

American Psychiatric Association (1994); First,
Spitzer, Gibbon, and Williams (2002)
Kroenke, Spitzer, and Williams (2001)
Cohen, Kamarck, and Mermelstein (1983)
Stein, McQuaid, Pedrelli, Lenox, and McCahill (2000);
Weathers, Litz, Huska, and Keane (1994)
Derogatis (1994)
Brewin et al. (2002); Walters, Bisson, and Shepherd
(2007)
Briere, Elliott, Harris, and Cotman (1995)
Steinberg et al. (2004)

Radloff (1977)
Achenbach and Edelbrock (1983)
Lewis, Pelosi, Araya, and Dunn (1992)
Spitzer, Kroenke, Williams, and Löwe (2006)
Harvard Program in Refugee Trauma (2011); Mollica
et al. (1992)
Derogatis, Lipman, Rickels, Uhlenhuth, and Covi
(1974); Sandanger et al. (1998)
Minnesota Center for Health Statistics (2019)

National Centre for Social Research and University of
Leicester (2011)
Derogatis and Spencer (1993)
Phelan et al. (1995)

Farley and Barkan (1998)

References for Measure
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questionnaire for sex workers, which some articles identified as the
Farley Prostitution Questionnaire (Chudakov et al., 2002; Farley et al.,
2003). The Farley questionnaire examines a survivors' histories of
sexual and physical violence before and during their trafficking or
participation in the sex trade, their needs for exiting the sex trade, and
their use of or involvement in pornography (Chudakov et al., 2002;
Cwikel et al., 2003; Farley et al., 2003). (Note. The language used here
and throughout the Results section reflects terminology used by authors
of the studies included in our review). In addition to these measures,
some researchers included questions not on a specific measure to gather
information on experiences of sexual and physical violence, coercion,
psychological abuse, or other maltreatment (e.g., Collins et al., 2013;
Decker et al., 2009; George & Sabarwal, 2013).
3.2.4. STI-related knowledge and risk factors
Given survivors' exposure to health risks, especially STIs, over half
of reviewed articles examined constructs related to STI knowledge and
risk factors but did not use specific instruments. Overall, the STI-related
constructs could be divided into six categories: (a) survivors' circumstances, experiences, and knowledge related to STI risks, including
condom use, access, and negotiation (e.g., Decker et al., 2010; Sarkar
et al., 2008; Silverman et al., 2014); (b) number of clients seen in a
particular time frame by a survivor who had been trafficked (e.g.,
Acharya, 2009, 2008, 2010); (c) types of sexual activity in which survivors were forced to participate (e.g., Decker et al., 2010); (d) survivors' knowledge about HIV (Decker et al., 2010); (e) survivors' perceptions of risk for contracting HIV (Collins et al., 2013); and (f) length
of time in the sex trade (Aborisade & Aderinto, 2008a; Hennink &
Simkhada, 2004; Muftic & Finn, 2013).

Assesses multiple constructs that relate to more than one category in this table.
Currently referred to as the Crime Survey for England and Wales.

3.2.5. Substance use and abuse
Some of the reviewed studies assessed survivors' substance use and
abuse using measures such as the Alcohol Use Disorders Identification
Test (AUDIT) and the Diagnostic Interview Schedule for substance
abuse/dependence (Ostrovschi et al., 2011), whereas others used the
British Crime Survey (Oram et al., 2016) and 2004 MSS (Saewyc &
Edinburgh, 2010). A few researchers examined survivors' substance
use/abuse comprehensively by assessing their use of illicit drugs and
alcohol before, during, and/or after trafficking (e.g., Muftic & Finn,
2013; Roe-Sepowitz et al., 2014). These assessments used items specific
to the study rather than published measures.
3.2.6. Other areas of well-being
A few of the reviewed studies included measures to assess other
areas of survivors' well-being, including coping skills; social support;
child and adolescent needs and strengths; and outcomes related to food,
shelter, education/employment, literacy/English as a second language,
immigration status/legal concerns, and life skills. Eller and Mahat
(2003) assessed levels of coping skills among survivors of sex trafficking
using the Ways of Coping Questionnaire (WOC). Other researchers assessed survivors' social support or strength of social networks using one
of the following four measures: the Norbeck Social Support Scale
(Urada, 2013; Urada et al., 2012); the Duke-UNC Functional Social
Support Questionnaire (Abas et al., 2013); the Camberwell Assessment
of Need-Short Appraisal Schedule (Abas et al., 2013; Oram et al., 2016);
or the Client Assessment/Outcome Matrix (Potocky, 2010). Additionally, Landers et al. (2017) used the CANS-CSE to assess survivors'
education, life domain functioning, risk behaviors, and strengths.
Potocky (2010), used the Client Assessment/Outcome Matrix to assess
survivors' outcomes in the areas of food, shelter, education/employment, literacy/English as a second language, immigration status/legal
concerns, and life skills.
Rather than using specific measures, multiple studies assessed other
areas of survivors' well-being (e.g., social history, education/employment, literacy) with questions not included on a particular named
measure. Six studies used items to collect data on family-related

b

a

Revised Conflict Tactics Scale (CTS2)
Farley questionnaire for sex workers (also titled the Farley
Prostitution Questionnaire)
Trauma History Profile (derived from the UCLA PTSD Reaction
Index)

Steinberg et al. (2004)

Walker (2006)
Goldsmith, Freyd, and DePrince (2012)

Abuse experiences over the life course
Trauma experiences measured separately for two time periods: before age 18 and
after age 18
Recent experiences of physical, sexual, and psychological violence
Sexual and physical violence histories (before/ during sex trade participation),
needs for exiting the sex trade, and use/involvement in pornography
Exposure to trauma, loss, and separation
Battered Women's Syndrome Questionnaire (BWSQ)
Belief Betrayal Trauma Survey (BBTS)

Straus, Hamby, Boney-McCoy, and Sugarman (1996)
Farley (1998); Farley et al. (2003)

References for Measure
Construct(s) Measured in Reviewed Studies
Measure
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outcomes following a survivor's engagement in services that were not
on a named measure. Examples of these family-related outcomes include family members' acceptance of the person who had been trafficked (Crawford & Kaufman, 2008) and survivors' current level of
contact with family members post service engagement (Roe-Sepowitz
et al., 2014). Of these studies, 2 of 6 also collected postservices data on
survivors' rehabilitation status and community reintegration (Crawford
& Kaufman, 2008; Roe-Sepowitz et al., 2014).

Rather than using a specific measure for data collection, the majority of reviewed articles (k = 31) used a set of items specific to that
study, including items developed by the study's research team, items
chosen from multiple scales, and/or administrative data (used alone or
in combination with a specific measure; see Table 3). Of the 53 studies
included in our review, 18 articles reported using specific measures in
data collection in combination with other means of gathering data on
constructs of interest. In all, 49 of 53 of the reviewed studies used
study-developed items, items chosen from pre-existing measures, or
administrative data for at least some of the data collection activities.
Notably, only 2 of 6 outcome-focused studies included in this review
used specific measures (Potocky, 2010; Saewyc & Edinburgh, 2010).
Developing study-specific items seems to be a reasonable approach not
only given that human trafficking research is a relatively new field but
also given that the global scope of human trafficking means survivors of
trafficking represent diverse populations with a variety of needs,
Nevertheless, we echo our call for future research to assess the validity,
reliability, and relevance of all measures and items used with people
who have been sex-trafficked, especially across groups with various
cultures and languages.
Equally important, two measures identified in this review focus on a
wide range of survivors' needs and outcomes: the CANS-CSE (Landers
et al., 2017; Lyons et al., 2013) and the Client Assessment/Outcome
Matrix (Potocky, 2010; Coalition to Abolish Slavery and Trafficking,
2002). These two measures appear to present a promising starting place
for the development of a holistic assessment of the needs and service
outcomes of survivors of sex trafficking. However, the extent to which
these measures have been tested and with whom is unclear from the
studies reviewed. We encourage further investigation and testing of
these measures with diverse groups of survivors of sex trafficking.

3.2.7. Other topics
Although the primary aim of this review was to identify studies
focused on the needs and service outcomes of people trafficked for sex,
our review also determined that a number of researchers were investigating other topics relevant to sex trafficking, trafficking aftercare,
and support services. This section provides a brief summary of these
topics important to understanding the experiences of survivors of sex
trafficking.
Many studies gathered details on survivors' sex trafficking experiences such as the mode of trafficking entry (Crawford & Kaufman,
2008) or factors that might have led to the person being trafficked
(Aborisade & Aderinto, 2008a; Crawford & Kaufman, 2008). In addition, Aborisade and Aderinto (2008a) collected data on survivors' social
experiences while being trafficked and survivors' perceptions of the
material benefits offered by the sex trade.
Some investigations gathered data on service delivery and survivors'
participation in services, such as potential impediments to service
provision (Aborisade & Aderinto, 2008a), survivors' adjustment patterns to residential services (Aborisade & Aderinto, 2008b), and the
environment of the rehabilitation center (e.g., Aborisade & Aderinto,
2008a). Further, a few studies measured the ways in which survivors
entered rehabilitative services (i.e., voluntarily or involuntarily;
Aborisade & Aderinto, 2008a, 2008b); survivors' engagement in program activities (i.e., attendance, attrition, and services received; e.g.,
Aborisade & Aderinto, 2008b); the services survivors needed or received while in aftercare (i.e., medical, counseling, and skills training
services; Crawford & Kaufman, 2008; Potocky, 2010); and whether
service goals were attained (Potocky, 2010).

4.2. Topics assessed across studies
Our findings suggest that researchers are systematically investigating multiple areas of individual well-being among survivors of
sex trafficking, including physical, sexual, and reproductive health;
mental health; experiences of trauma, violence, and abuse; individuals'
circumstances, experiences, and knowledge related to STI risks; and
survivors' substance use and abuse. However, the review findings also
show that this body of research is largely focused on survivors' physical
and mental health. We speculate that this emphasis reflects practical
constraints, including research funding priorities and the data available
to researchers. Accordingly, we encourage researchers and their funders
to consider the need of a more holistic approach that will address additional areas of well-being.
Although many of the reviewed studies examined various aspects of
physical and mental health, our analysis of this body of literature
showed that some researchers had investigated novel areas of survivors'
well-being. One study collected information on survivors' coping skills
and the self-perceived levels of stress of survivors of sex-trafficking
(Eller & Mahat, 2003). Moreover, a few studies addressed unique aspects of survivor aftercare services, including postservice outcomes
such as family relationships (i.e., acceptance and reintegration of the
survivor), survivors' living situations and well-being; adjustment to
rehabilitative care; and program attendance and attrition rates
(Aborisade & Aderinto, 2008b; Crawford & Kaufman, 2008; RoeSepowitz et al., 2014). In addition, some studies had examined factors
affecting multiple aspects of survivor aftercare service delivery, including the service entry points for persons who had been trafficked
and potential barriers to service delivery (Aborisade & Aderinto, 2008a,
2008b). Although these domains were investigated in only a small
number of the reviewed studies, each domain is relevant to a comprehensive assessment of survivors' needs and service outcomes. Future
studies should seek to build on and extend these initial efforts.
In addition to these novel areas of investigation, we also note that
few of the reviewed studies investigated survivors' well-being in

4. Discussion
This review aimed to create a helpful comprehensive resource for
researchers and practitioners working with people trafficked for sex by
compiling both a list of measures used in research to collect information
on the needs and service outcomes of survivors of sex trafficking and a
list of the constructs measured in such investigations. Overall, the
findings demonstrate that a minority of reviewed studies used specific
measures to assess various areas of well-being, including coping skills;
social support; mental, physical, sexual, and reproductive health; substance use and abuse; and experiences of abuse, trauma, and violence
over the life course. Table 3 provides the compilation of measures we
identified in this review to help inform future evaluations of sex trafficking aftercare and support services.
4.1. Standardized and study-developed data collection approaches
Fewer than half of the studies (22 of 53) in this review explicitly
identified one or more measures used to collect data from survivors of
trafficking. Most of the reviewed studies that explicitly identified using
these measures acknowledged that the measures were not developed or
tested specifically with people who had been trafficked for sex.
Accordingly, future research should seek to assess all measures for validity, reliability, and relevance to the unique and diverse population of
people who have experienced sex trafficking, especially when researchers aim to measure complex psychosocial constructs (e.g., coping,
trauma, abuse) across various cultural groups that speak various languages.
132

Aggression and Violent Behavior 47 (2019) 117–136

L.M. Graham, et al.

relation to multiple factors that affect a survivors' ability to recover
from trafficking experiences and rebuild their lives. These factors include survivors' economic growth and stability, employment status,
engagement in education or training, life skills, immigration status,
needs related to legal issues or advocacy, and spirituality. A few of the
reviewed studies, as well as the work of others (e.g., Macy & Johns,
2010), suggest that people who have experienced trafficking have
holistic needs deserving of attention by both service providers and researchers (Aborisade & Aderinto, 2008a, 2008b; Hom & Woods, 2013;
Kaufman & Crawford, 2011; Zimmerman, Hossain, & Watts, 2011).
Accordingly, we encourage future efforts to develop and test holistic
needs measures to assess survivors' physical, mental, practical, emotional, spiritual, and social needs in meaningful, reliable, and valid
ways.

population.
The findings from this systematic review also demonstrate that in
addition to the need for funding services for survivors of sex trafficking,
a complementary need exists for funding rigorous evaluations of trafficking aftercare services. Considering the dearth of studies focused on
service outcomes that we were able to locate for this review, the findings highlight a critical knowledge gap regarding the effectiveness of
current services. This field needs additional research and evaluations to
investigate services for survivors of trafficking of all ages and backgrounds and in various communities across the globe. Thus, we encourage policy makers to promote outcome-focused evaluation and to
support funding of these efforts whenever possible.
Last, we echo Dell et al.'s (2017) call for researchers and practitioners to consider the utility of identifying both a core set of measures
and a core set of outcomes to be used in evaluating the effectiveness of
sex trafficking support and aftercare services. This review includes an
extensive compilation of constructs and measures that have been used
in research on the needs and service outcomes of people trafficked for
sex. This compilation can serve as a useful resource and starting place
for identifying key constructs and measures to use in evaluating services
for survivors of sex trafficking.

4.3. Recommendations for practitioners
The findings of this systematic review shed light on the state of the
science regarding data collection and the metrics used to evaluate
services for people trafficked for sex. Given our findings, we recommend that practitioners providing services for this population use
the information presented in Tables 1 through 3 to inform the ways in
which they conceptualize and conduct needs assessments and outcome
evaluations with survivors of sex trafficking. In particular, these findings point to the need for improved methods of assessing needs and
outcomes in the following areas: (a) mental, physical, sexual, and reproductive health; (b) coping skills; (c) social support; (d) substance use
and abuse; and (e) abuse, trauma, and violence experiences. Even
though some domains were rarely investigated within the reviewed
studies, we also encourage practitioners to consider developing measures to assess survivors' (a) economic stability or well-being, (b) employment status and employability skills, (c) education or training engagement, (d) life skills, (e) immigration status, (f) legal and advocacy
needs, and (g) spiritual well-being.
To begin generating evidence on sex trafficking aftercare and support services, we also recommend that service providers use a standard
intake assessment comprised of comprehensive measures that holistically evaluate survivors' needs at service entry. Providers could then
continue to assess these same areas at multiple points, including when
survivors' leave services, to assess the effect of participation in services
on an individual's progress over time. In addition, comprehensively
evaluating survivors' needs and service outcomes will better enable
practitioners to evaluate service effectiveness. As such, funders should
consider allocating funds specifically to support such evaluation efforts.

4.5. Study strengths and limitations
Review findings must be considered in light of study limitations.
Although we conducted a comprehensive, systematic search of peerreviewed, published literature, our review might not present a complete
picture. We did not search for studies outside of the peer-reviewed
literature and we were limited to reviewing studies published in
English. Moreover, this review does not capture the work of practitioners in the field who engage in evaluation efforts in their work with
people trafficked for sex. Similar to the input of survivors of sex trafficking, practitioner input is highly valuable for ensuring that measures
are acceptable, feasible, and relevant for community-based service
settings. Thus, practitioners' perspectives should be systematically included in future research.
Our team put forth every effort to review and analyze each article
systematically. Specifically, we carefully scrutinized each study, recorded our findings using a standard form, and used multiple, independent coders. Nonetheless, it is possible that we missed information, misunderstood study details, or excluded a study that would have
informed our review.

4.4. Future research and policy implications

5. Conclusion

This review underscores the need for trafficking research to adopt a
comprehensive view of survivors' needs and outcomes when developing
or selecting measurement tools, data collection procedures, and conducting service evaluation. Notably, the reviewed literature appears to
have given little or no attention to many areas of survivors' well-being,
even though other research has demonstrated that survivors' needs
range widely and are likely to change over time (Hom & Woods, 2013;
Macy & Johns, 2010; Zimmerman et al., 2011).
We also encourage researchers to devote attention to developing
measures that not only can be used easily and reliably in communitybased agencies and NGOs—the primary providers of trafficking aftercare services—but also can account for the diverse needs, backgrounds,
cultures, and languages of persons trafficked for sex. However, developing universal measures will likely not be appropriate given differences in sex-trafficking experiences and the differences in the customs
and cultures of people who have been trafficked. Therefore, it is critically important for survivors of sex trafficking to be included in research efforts to ensure their voices are heard and that research measures and methods are acceptable, feasible, and relevant for this diverse

This study represents one of the first efforts to synthesize information on measures and constructs used in peer-reviewed literature regarding the needs and service outcomes of people trafficked for sex.
Collectively, the study findings offer researchers and practitioners a
compilation of measures and constructs to inform their service evaluation efforts with survivors of sex trafficking. Thus, we hope that this
review's findings, recommendations, and compilation of measures will
help guide future investigations aimed at developing evidence-based
practices for individuals who have experienced trafficking for sexual
exploitation.
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