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Abstract 

A PROFESSIONAL PERSPECTIVE  

INTO THE WORLD OF DOMESTIC MINOR SEX TRAFFICKING  

Lira M. Polanco, M.A. 

 

The University of Texas at Arlington, 2014 

 

Supervising Professor: Jaya B. Davis 

The purpose of this study is to analyze the knowledge and perceptions of professionals involved 

in the world of domestic minor sex trafficking. Specifically, the perceptions of advocates, social workers, 

law enforcement and medical professionals in the Dallas/Ft. Worth area are examined via survey 

responses. An exploratory approach is used to measure the views of professionals working in the area of 

domestic minor sex trafficking, through the use of a non-experimental, cross-sectional questionnaire 

composition, which consists of a single observation of professionals in the Dallas/Ft. Worth area involved 

in the aid of victims of domestic minor sex trafficking. A non-probability convenience sample (n=31) is 

utilized for this group. The purpose of this study is to better understand professionals’ perspectives of 

domestic minor sex trafficking by the means of their knowledge and training concerning the topic.  
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Chapter 1 

Introduction 

1.1 Story of a Victim: Sarah 

Sarah, a Caucasian teenage girl, became a victim of domestic minor sex trafficking at the age of 

seventeen. Sarah, like many victims of this crime, abandoned her home due to family problems. Sarah, 

not understood by her parents and their dependency on alcohol, decided to leave her home when she 

met an older man that showered her with attention. After an argument with her mother, Sarah decided to 

go to the grocery store, where she met a thirty year old man who listened to her issues, took her out to 

eat and get her nails done. After two months of courting Sarah, the man asked her to move in with him, 

and she accepted in order to get away from her problematic home. After a month of living together and 

three months of knowing each other, the man told her that he had issues generating the month’s rent. 

The man asked her for help, and asked her to go on dates with older men and engage in commercial sex. 

Sarah felt uncomfortable with such behavior, but would do anything to make her boyfriend happy and stay 

away from returning to her parents’ home. In order to keep her at ease, the man would praise her and tell 

her that he did not mind her engaging in such behavior if it helped obtain money for rent.  All that changed 

one night when Sarah was solicited for sex by a stranger on the street, and was raped. After the incident, 

she called authorities that took her to the hospital for examination. Detectives who took her case 

contacted Polaris Project personnel to help her attain the much-needed aid both in finding a stable home 
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and emotional stability. Now, Sarah has attained a part-time job, saved enough to get her own place and 

plans to attend college the following year (“Sarah: Domestic Minor Sex Trafficking,” Survivor Stories, 

n.d.). 

1.2 Scope of the Problem 

Domestic Minor Sex Trafficking is a crime that causes various types of trauma, in both a physical 

and psychological form. This abuse leaves children with internal and external scars, as their traffickers 

subject these victims to physical and psychological harm. Annually, there are approximately 200,000 to 

300,000 domestic children that fall victim to predators who seek pleasure in sacrificing the innocence of 

unprotected victims (Traffick911, 2013). This figure is only a domestic estimation of the children who 

become victims every year; the statistics for global victims is much higher. It is estimated that 

approximately 600,000 to 800,000 children are trafficked on a global scale each year (Traffick911, 2013). 

Domestic minor sex trafficking is an issue that indeed takes place in our home country. The full 

magnitude of this crime, which has only been acknowledged as a problem in the past couple of years due 

to its incredible growth rate, is difficult to fully comprehend due to the lack of available data. (Jahic & 

Finckenauer, 2005). Of the approximate 200,000 to 300,000 children who fall victim to this crime 

annually, 80 percent are projected to be females with an average age of 12 to 13 years old. Traffickers 

use methods such as deception, threats, force, and other forms of trickery to lure victims into the 
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commercial sex industry (Traffick911). The following chapter includes a review of literature on domestic 

minor sex trafficking.  
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Chapter 2 

Literature Review 

2.1 Introduction 

Currently, there is an abundance of controversial issues in the world that demand our national 

attention for action, from the unemployment rate and financial crisis to the handling of firearms, the war 

on drugs and much more. However, an issue that is past due for attention is that of domestic minor sex 

trafficking (DMST). DMST has continued mostly unnoticed for many years in the United States. Thanks to 

the help of advocates and policy makers that are attempting to combat and eliminate the problem and 

reduce further growth, the discussion regarding DMST has expanded.  

Historically there have been many disagreements regarding a uniform definition of human 

trafficking and sex trafficking between practitioners, legislators, and other professionals working in this 

field (Laczko & Gramegna, 2003; Richard 1999). For current purposes, the legal definition established by 

the Trafficking Victims Protection Act of 2000 (TVPA) will be used. According to the TVPA, such types of 

trafficking of persons are defined to be: a) Sex Trafficking in which a commercial sex act is induced by 

force, fraud, or coercion, or which the person induced to perform such act has not attained 18 years of 

age; or b) the recruitment, harboring, transportation, provision or obtaining of a person for the labor or 

services, through the use of force, fraud or coercion for the purpose of subjection to involuntary servitude, 

peonage, debt bondage, or slavery.  



 

 5

2.2 Issues Concerning Victims of DMST Data Collection 

Due to the unacknowledged issue of domestic minor sex trafficking in our country, many believe 

that this problem is an issue primarily of third world countries (“The CNN Freedom Project,” 2012). In 

reality, however, this $32 million organized criminal industry (Bellows, 2012) affects all countries of the 

world, even the United States (Europol, 2005; Miko, 2000). This is due to the level of secrecy inherent to 

this type of activity. Well-established data identifying the number of domestic, and global, victims, of sex 

trafficking is non-existent. Due to lack of data, only estimates have been developed, therefore many of the 

statistical data broadly differ from border to border, and such estimates seem to change throughout time. 

Internationally, the victims of sex trafficking are estimated to range from 600,000 to 800,000 according to 

the U.S. State Department (U.S. Department of State, 2005, 2006, 2007), in which 50 percent of those 

victims, 300,000 to 400,000, are thought to be minors. In other words half of the international estimated 

victims are under the age of eighteen. Out of those international victims, it is thought that at least 80 

percent of those victims are estimated to be female victims and the remaining 20 percent to be male 

victims. Moreover, of those 80 percent thought to be female victims, 70 percent of them are thought to be 

induced into the world of commercial sex trafficking (U.S. Department of State, 2005). Other organizations 

present victimization estimates, such as the International Labor Organization, which has calculated that 

globally there are at least 12.3 million victims of sex and labor trafficking, while the U.S. Department of 

State estimates a global scale of four to twenty-seven million victims (U.S. Department of State).  
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 Estes and Weiner (2001) estimate 244,000 to 325,000 underage victims to be at risk for DMST in 

our country each year, with actual confirmation of 199,000 incidents of DMST taking place yearly. These 

estimated numbers are only for youth at risk for sex trafficking, and not youth at risk for other trafficking 

purposes such as labor trafficking. Estimates of DMST victims vary, leading to confusion. Although, a way 

to understand the depths of DMST might be by analyzing the estimates of other at risk youth, such as 

runaways and throwaways, prostitution of minors and child labor. These estimates of youths at risk can 

lead to a greater understanding of youths at risk for becoming victims of this crime. According to Estes 

and Weiner (2001) the correlation between runaways and throwaway minors and these youth being 

exploited into prostitution may offer insight into the extent of minors trafficked into the commercial sex 

industry at a domestic level.  

Other sources of data that might shed light into the secretive, organized criminal world of DMST 

are arrests of juveniles at a national level. For instance, in the year 2003, there were 2, 220,300 juveniles 

arrested in which 1,400 of those arrests were due to charges of prostitution and commercial sex services 

(U.S. Department of Justice, 2004). Out of these cases, it seemed that approximately seventy percent 

(980) were females and it turned out that out of that percentage, fourteen percent (137.2) were younger 

than 15 years of age. According to an International Labor Organization study, it has been found that 

young girls are more likely to be trafficked for commercial sexual exploitation and domestic services, than 

male youth, as young male victims are more likely to be trafficked for other purposes, such as labor 
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related matters, like drugs, and petty crimes (International Labor Organization, 2002). Despite the 

accumulation of this data, there is no concise nationwide data of underage victims of prostitution that 

differentiates minor victims by gender.  

Like studies related to human trafficking, there are many gaps among professional assessments 

of the numbers of the victims for DMST. That is why improved data collection and research is needed to 

have a better understanding of the scope of youths at risk. Many of the gaps in data collection are a result 

of the focus of researchers. For instance, many of the jobs these youths might participate in while being 

victims are related to the world of DMST. According to the 2001 Bureau of Labor Statistics Report of the 

National Longitudinal Survey of Youth of 1997, it is estimated that teens between the age of 14 and 15 

years of age worked in multiple industries, often related to restaurants and markets, while a larger 

percentage according to the Child Labor Coalition (CLC) worked on more freelance jobs related to higher 

risks of becoming victims of DMST; such jobs were related to street peddling, like selling magazines, 

candy and other types of street goods. Many of these at risk youth are taken from their homes and 

induced into the commercial sex industry. 

Similar to the problem of estimating victims of DMST globally, there is also uncertainty concerning 

the frequency of domestic minor sex trafficking within the United States. For starters, given the complexity 

of the crime, accurate statistical data over this crime is difficult to obtain due to its essence, frequency, 

and geographical dispersion (Layne & Small, 2006). Meaning that the captors guard the victims of DMST 
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very closely, who at many times take advantage of the victims’ lack of knowledge of their rights, or lack of 

proper legal documentation situations.  

Making identification even more difficult, victims are often threatened into portraying an image. 

For example, many of the areas where these victims are kept are private homes and businesses. These 

“fronts” act as image for the back trafficking sections.   

Moreover, some of the data already collected is duplicated, limited, and inconsistent and/or lack 

accuracy on specific characteristics and/or researchers believe is a different type of victimization that has 

been mistakenly combined into data with DMST (Clawson, Layne, & Small, 2006). Regardless of the 

challenges, it is important to evaluate the numbers and ever changing characteristics of human 

trafficking/sex trafficking (Clawson, Layne, & Small, 2006) and to improve the reliability and validity of the 

data. Reliable and stable data concerning DMST and all other types of human trafficking at the 

international, federal, state, and local levels is vital in order to efficiently distribute resources for program 

development for victims and preventive campaigns to protect the youths at risk, the victims and better 

prosecute traffickers.  
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2.3 Characteristics of DMST Victims 

Success of traffickers depends on the ability to protect the identity of their victims. Fortunately, 

politicians, advocates and victims have helped to identify some general characteristics of victims of 

DMST. Most of the time, victims of DMST are thought to be innocent young girls taken from their home by 

illusions, promised dreams, and/or kidnapped through the means of coercion and violence (Bruckert & 

Parent, 2002). Although there is some truth to those allegations, the path to victimization is much more 

complicated. Victims of this organized crime include men, women and children of all ages and 

backgrounds. A victim can be anyone, regardless of gender, race, socio-economic status, and 

educational background as they are trafficked into, out of, or within the United States (Florida University 

Center for Advancement of Human Rights, 2003). A similarity that has been observed by researchers 

among victims of sex trafficking/labor trafficking has been the victims’ vulnerability to force, fraud, or 

coercion (Protection Project, 2002).  

Traffickers generally target victims from low socio-economic status, struggling to make it every 

day, and with low self-esteem (Miller & Stewart, 1998; Aronowitz, 2001). Victim characteristics include 

individuals living in poverty and/or underdeveloped areas, who are young, have limited education, lack 

work advancement opportunities, have an absence of family support, may suffer from prior sexual abuse, 

may display some health or mental health obstacle, runaways, orphaned, homeless, or having a family 

member related to the sex trafficking industry (Salvation Army, 2006). Domestic minor sex trafficking 
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victims are often induced into this world by the means of deception, manipulation, coercion and force. It is 

estimated that, nationally, exploited girls are between the ages of 12 to 14 years, but data is contradictory 

in this area. According to Estes and Weiner (2001), service providers have encountered many victims that 

have been much younger than the age of 12. Many believe that victims of DMST are being trafficked at a 

much younger age than before (Lloyd, 2005).  

All adolescents are at risk to be inducted into the world of commercial sex trafficking, no matter 

their race, ethnicity, education level, and socio economic status (Flowers, 2001). However, poverty seems 

to increases the risk of victimization. Estes and Weiner (2001) argue that those in the poorest living 

conditions have the highest probability of becoming a victim of DMST. Lloyd (2005) supports these 

assumptions by finding that girls from lower economic backgrounds are at a greater risk of becoming 

victims of DMST and have more difficulty exiting. However, other studies found that most of the youth 

arrested for prostitution were African American females versus Caucasian females and that 

socioeconomic backgrounds did not influence such outcomes (Flowers, 2001).  

Another risk factor for DMST victimization is childhood history, specifically child sexual abuse. 

According to Raphael (2004) 33 to 84 percent of adult women involved in 20 different studies, who were 

exploited sexually through prostitution, were abused as children. Bagley and Young (1987) estimated that 

about 70 to 80 percent of teen girls that engaged in prostitution had a prior sexual abuse history. Further, 

according to the Council for Prostitution Alternatives (1991), the younger a female victim of prostitution is, 
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the higher the probability that she was sexually abused as a child. Often DMST victims have been 

exposed to other abuses as well. Many victims have experienced domestic violence in their home, 

primarily witnessing their mother being abused by a male partner (Rafael, 2004). The Center for Impact 

Research (2001), found 83 percent of the 222 female prostitutes they studied had been raised in a home 

where their parents had abused illegal substances as well.  

Limited research has indicated an association between education and sexual exploitation. 

Harway and Liss (1999), found a relationship between sexual abuse/exploitation of minors and their 

educational failure. However, more research is needed to understand this connection. 

A difficult family or home environment has been identified as a risk for DMST. The lack of a 

parent in the home, whether due to abandonment, death, or divorce, increases the risk (Norton-Hawk, 

2002). Further complicating the issue, victims may suffer childhood abuse because of involvement with 

the child welfare system, a result due to the removal from the dysfunctional home. For instance, Keisha, a 

domestic minor sex trafficking victim was removed from her home at the age of ten, only to be placed in a 

foster home where she was sexually harassed. She ran away to escape the abuse and was coerced by 

an older man into prostitution. She was subsequently arrested and returned to the foster home. She ran 

away a second time and was detained in a juvenile justice facility where she received assistance to 

overcome her victimization (Polaris Project, 2013).  

Girls are not the only victims of DMST. Boys can also be victimized, although, their victimization 
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has not been as noticeable as that of girls (McKnight, 2006). The victimization of boys has mostly been 

identified as a survival mechanism. According to Flowers (1998), boys may prostitute themselves for 

economic survival, and/or for sexual exploration, and are often involved in other forms of criminal 

behavior. Unlike young girls, young boys are more likely to leave their homes due to familial rejection or 

alienation, leaving them at risk for becoming victims of DMST (McKnight, 2006). It has also been viewed 

that boys, more than girls, abandoned their homes, as they felt misjudged and neglected due to their 

sexual orientation (McKnight, 2006); although, a similarity between male and female victims of DMST, is 

that of experiencing childhood abuse and a dysfunctional home environment (Flowers, 1998).  

Other victims at risk are those who are homeless and are runaway/throwaway youth. In 2006, law 

enforcement identified approximately 47,500 underage girls and 36,500 underage boys who had run 

away from home, according to the Uniform Crime Reports of the Federal Bureau of Investigations. 

Further, it is estimated that approximately 77 percent of both boys and girls run away a least once in their 

lifetime (Seng, 1989). This behavior increases their probability of becoming prostitutes and/or becoming 

part of the commercial sex industry of DMST (Spangenberg, 2001). A study by Allen (1980), led to the 

discovery that about 75 percent of males that were coerced into prostitution had run away from home 

prior to such exploitation. Earls and David (1989) found that approximately 40 to 50 percent of boys 

exploited through prostitution had been kicked out of their homes due to identity problems. For instance, 

about a quarter to a third of these boys categorized themselves as either gay, bisexual, transsexual and 
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or transgender (Estes & Weiner, 2001). In the end, these victims are exploited for adult sexual 

gratification, and had found out the risks they encountered when leaving their households to be safer or 

equally treacherous as their homes (Hyde, 2005).  

Traffickers take advantage of these youngsters, as they are alone in the world, running away from 

something they perceive as horrific, or they take advantage of these young boys and girls, as they are 

unable to support themselves, as they lack financial support, jobs skills and other necessities to make it 

on their own (Martinez 2006). Many of these victims are led to drugs as a mechanism of control and 

ability to have them prostitute themselves (MacAulay, 2004). This exploitation leads victims to become 

more fragile, vulnerable to other types of emotional, physical, and psychological exploitations and risks 

(Tyler, Cause, & Whitbeck, 2004).  

It is no shock to practitioners that victims of DMST are often found in cities, however, this is not 

the only case. Victims are not only from the big city, but also from areas such as suburbs and rural living 

environments (Flowers, 2001). This suggests that DMST is everywhere. For instance Flowers (2001), 

found that the increment of arrest of minors in the rural areas is a suggestion that this criminal 

industry/exploitation has expanded so far that this crime has reached such protected areas like the 

countryside, and not just the cities. Even though accurate data is lacking, it seems that DMST has 

expanded well beyond our cities. That is why it is vital for the continuance of research to discover exactly 

how this criminal industry continues to flourish; as it seems that this crime one day will surpass the 
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statistical data of drug sales in the nation (Jordan, Patel, & Rapp, 2013). 

2.4 Specific Needs of DMST Victims 

Victims of DMST have multiple needs, at the psychological, physical and emotional level. The 

lack of research in this area has hampered the ability of victim service providers to aid in recovery. 

However, research on homeless and runaway youth who are involved in prostitution has been used as a 

framework for offering appropriate services. Stable housing, mental health care, and substance abuse 

treatment top the list of most recognized needs of the victims (Commercial Sexual Exploitation Resource 

Institute, 1998). Many victims have drug addictions, due to traffickers forcing drug use to become more 

cooperative when engaging in such behavior or by the victims themselves as a mechanism to endure 

such abuses. Yates, Mackenzie, Pennbridge, and Swofford (1991) found that almost all young victims 

abuse drugs and/or alcohol at some point; although many have no history of abusing such substances 

prior to their exploitation (Farley & Kelly, 2000). Other studies revealed that 42 percent of prostituted boys 

were categorized as heavy drinkers and 29 percent of them utilized drugs on a regular basis (Allen, 

1980). In the year 1989, Los Angeles County found that two-thirds of both boys and girls who were 

runaways and had sought some sort of medical assistance, had been exploited through prostitution and 

suffered from some sort of substance abuse.  

Health risks are inherent to DMST victimization. Young girls exploited in DMST have been prone 

to have higher risks of experiencing hepatitis, cervical cancer and HIV (Farley, et al., 2003). Further, 
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young boys have a higher risk of experiencing HIV due to drug abuse and their experience in sexual 

exploitation (Flowers, 2001).  

Mental health complications are also high among these young victims, both for males and 

females. Although female victims have been overrepresented in this data collection (Moxley-Goldsmith, 

2005), it seems that young girls experience a more acute level of physical and emotional trauma as a 

result of DMST. Such victims seem to present self-destructive behaviors, clinical depression, anxiety, 

dissociative disorder and post-traumatic stress disorder (Farley, 2003).  

Additionally, many victims need help in acknowledging and disassociating themselves from their 

captors/traffickers. For instance many of these young girls who ran away form an abusive home, view 

their captors as saviors, leading them to experience Stockholm syndrome (Graham & Wish, 1994; Hardy, 

Compton, & McPhatter, 2013). These victims seem to experience such disorder as an emotional 

mechanism of survival both at the physical and emotional levels. They believe to know their 

traffickers/captors and associate with them. They express appreciation over everything they might do for 

them, even to the point of siding with them when captured and prosecuted.  Victim compliance 

complicates the situation, as they are so intertwined with their captors that they do not attempt to escape 

their situation in many occasions. Victims often present full trust in the captors and loose hope to be 

rescued, making it more difficult for practitioners in their attempt to help the victims of DMST (Friedman, 

2005). 
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The needs of the victims of commercial sex trafficking are convoluted. Victims are in need of 

services across many spectrums. From initial contact with law enforcement or social services, through 

medical and mental health evaluation and treatment, victims of DMST need extensive short and long-term 

assistance to address scars created by their situations. 

2.5 Identification of Victims 

The identification of victims has been one of the major issues among the collection of data and 

research of this criminal industry. Victims of such abuse are very difficult to track and identify, due to the 

secretive essence of such a criminal organization. Much of society might have encountered a victim of 

DMST at some point or another and not have realized it. For instance, the victims of DMST may also 

present similar characteristics of a victim of domestic violence, causing professionals to confuse cases. 

The victims are many times treated for pregnancies, and/or sexual transmitted infections at health care 

facilities and not identified. According to Hughes (2003), these professionals are the first responders to 

DMST victims, which is why it is vital for such professionals to be trained properly to recognize the 

characteristics of victims. Other responders are advocates, which might work in shelters and in special 

services for women. These professionals might encounter victims as they attend homeless shelters and 

other domestic violence facilities (Dabby, 2004).  

Other types of professionals include social workers, mental health professionals, educational 

personnel, religious leaders, and leaders of other community organizations; all of which should be trained 
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to know how to identify and aid victims of DMST, as well as how to bring awareness to the community of 

such abuse against minors (Caliber Associates, 2007). However, one of the most common identifiers of 

DMST victimization is a law enforcement official, as many of the victims of DMST have initially been 

identified by either federal and/or local law enforcement officials (Caliber Associates, 2007). Law 

enforcement officials have a higher probability than any other professionals to encounter victims, as they 

are more likely to arrest them for crimes like prostitution and drug trafficking. These professionals can be 

a good source of obtaining more accurate data, as they are the main line to investigations of DMST and 

victims. For example, the U.S. Department of Justice has attempted to address identification and 

outreach of victims of domestic sex trafficking through their human trafficking task force, which was 

launched in 2008. For over two years, these task forces conducted investigations of human trafficking. 

These task forces opened 2,515 investigations of which, 2,065 or 82 percent were classified as sex 

trafficking, and 48 percent of those cases involved prostitution/exploitation of a child (Banks & 

Kyckelhahn, 2011).  

The U.S. Department of Justice has also attempted to identify victims of DMST via their 

Innocence Lost program. A program initiated in 2003 and ran by the FBI, this program founded task 

forces in 14 cities and eventually expanded to include 27 cities. These task forces were created to identify 

and aid young victims, and in over two and a half years, a total of 300 victims were rescued from their 

captors, out of those rescued a total of 241 investigations were opened, in which over 662 arrests were 
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made and 100 convictions were attained (Federal Bureau of Investigation, 2005). Many similar task 

forces have been created and established within the nation according to the U.S. Department of Justice 

(2006), in an attempt to help these victims by identifying, rescuing and providing services and protection 

to them, as well as investigating and prosecuting their cases to the full extent of the law.  

While advancements have been made, challenges persist in attempting to eliminate this complex 

issue nationally and globally. According to Finkelhor and Ormrod (2004), challenges include the lack of a 

uniform definition, lack of proper training to identify and aid victims, the continuing cycle of victimization of 

minors, and disproportionate arrests for prostitution in comparison for arrests of the actual 

offender/captor/trafficker. However, victim arrest is not always a negative outcome. Often arrest might be 

the only time these victims can be identified and assisted. Many victims are uncovered due to other 

crimes they were involved with, such as drug use (Venkatraman, 2003).  

2.6 Challenges faced by Victims and Service Providers 

The victims of domestic minor sex trafficking encounter many barriers in order to obtain services 

and be rescued from the secretive world of DMST. Many of these barriers come from the lack of accurate 

data and information concerning human and sex trafficking. The lack of awareness by the public and by 

the lack of a uniform definition of what constitutes a victim of DMST among all levels of government 

agencies (Clawson et al., 2004). Another barrier in providing aid to victims is that victims often do not view 

themselves as victims. Many are explained to fear law enforcement officials, a fear which is backed by 
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their encounters with law enforcement (Bales, 2004). In many cases the fear of law enforcement contact 

and the possibility of the consequences their actions might cause from their traffickers if they seek help, 

lead victims to not attempt to obtain any type of aid. Additionally there is the stigma that victims encounter 

when they are out of the world of sex trafficking, the stigma of friends, family, and their community. Many 

victims will not identify themselves as actual victims due the fear they might suffer over how society will 

react to them, how law enforcement officials may behave toward them. 

These minors experience fear and shame for what they have endured (Lloyd, 2005). Although, 

one of the most significant barriers has been that of Stockholm Syndrome experienced by the victim, and 

manipulation of the traffickers over the victim, leading the victims to protect their traffickers over 

themselves (Lloyd, 2005). Other types of challenges to identifying victims occur due to cultural 

differences, such as some female victims not having direct eye contact when speaking to authority, lack 

of knowledge of the area, victims lack of knowledge of what is available to them and fear of what might 

happen to them and their family (Clawson et al., 2004).  

Other challenges may come due to acknowledgement of certain symptoms due to victimization. 

For instance, a victim may acknowledge that indeed he/she is a victim of DMST, but will not admit to be a 

victim of drug abuse or to experience any mental issue due to the experiences they have encounter 

before. According to Noel (2006), often such attitudes will lead them to an even greater destructive 

behavior, which is seen more frequently in minor victims than adults. There are many challenges faced by 
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both service providers and victims of DMST, which is why research and preventive methods must 

continue to expand to ensure this crime diminishes.  

2.7 What the Future Holds for Victims  

In spite of the lack of accurate data, some programs for the victims of DMST seem to show 

promise (National Center for Missing and Exploited Children, 2002), many of which provide services and 

long-term care to victims of trafficking. A major challenge for victims and service providers is the safety 

state of the victim, both physically and emotionally. Many victims fear the retribution of their trafficker’s 

actions, as these traffickers may have influential power in the criminal world, such as being members of 

drug cartels, gangs and large trafficking organizations (Salvation Army, 2006). Therefore, it is imperative 

that organizations and agencies establish a safe environment not only for the victims, but also for the 

service providers. Safety measures must be taken and developed among such facilities, and trained 

personnel must ensure the safety of all. Training must also be established for personnel to know what 

type of information may be released to the general public, so there are no compromises in the security of 

victims and service providers. Additionally, victims must be trained to protect their identity to ensure they 

are not easily tracked through unsupervised communication (Clawson, Small, Go, & Miles, 2004).  

According to the Salvation Army (2006), personnel that aid victims in the street must be extremely 

cautious and trained, as they are exposed to far more dangers than what they would encounter in the 

safety of an enclosed facility. The risks for such personnel magnifies, as they are at risk to be attacked by 
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traffickers/pimps, exposed to contracting communicable diseases such as HIV and other deadly diseases, 

and exposed to many other risks. 

Victims of DMST, once identified, are often in need of multiple services. Collaborations between 

agencies are a very promising way to aid victims (National Center for Missing and Exploited Children, 

2002). For example, law enforcement, shelter services, and health providers are often address immediate 

needs. Although, Braun (2003), found that clear boundaries and guidelines between collaborating 

agencies is beneficial and helpful, as without such, issues may surface, further complicating the situation.  

 Another type of service that seems to work quite well has been that of helping victims 

rebuild their trust in the world and build new promising relationships. According to Raphael (2004), the 

building of relationships after being in the sex trafficking world has shown to be a positive method for the 

survival of victims. However, it might take some time for them to ever trust again.  

When providing a service to a victim, understanding their cultural background is essential in 

helping them deal with what they have encountered, as services needed by victims may differ from victim 

to victim depending the victimization stage and their background (Carter, 2003). In other words not all 

victims are at the same level of victimization as one another, even though they might have been rescued 

at the same time, some victims might have encountered different experiences than the others. In order to 

best help victims of DMST, professionals must be aware that not all victims are the same, and that their 

cultural background must be understood. For instance service provider guidelines could be similar to 
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those of service providing organizations used by The Center for Victims of Torture (2006). Service 

providers should leave behind their personal attitudes, beliefs, and principles in order to comprehend the 

ordeals these victims have suffered and the scars left on the victims (Fallot, 2001).   

The reintegration of victims of DMST back to society is difficult, yet professionals in a variety of 

fields have been able to maintain a successful rate of accomplishing that goal.  That has been able to be 

obtained thanks to the acclimatization of their services to meet victim needs. Even though it is quite 

difficult to accurately know if the victims of DMST and sex trafficking have completely reintegrated back to 

society, as tracking them completely would be some sort of a financial and man power challenge. Their 

methods somewhat similar to the MacInness (1998) module for Exit Counseling, have proved to be 

successful; a module that emphasizes the significance of the building of relationships and trust for the 

attainment of equilibrium of care. This range of services focused on helping all victims of trafficking seems 

to be quite successful. According to Bales and Lize (2004), professionals have broken down the phases 

of long term assistance for victims into three stages, case management and in-depth assessment, crisis 

intervention and assessment, and social reintegration. Although this model appears to show promise for 

reintegration, other critical elements are important such as, identification of victims, outreach and 

education services, in-depth case management, and comprehensive services such as in medical, legal, 

housing, social, trauma and substance abuse.  
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2.8 Services Identification 

Identification of victims of domestic and international sex trafficking is challenging, but may be 

facilitated through proper education of the general public, as well as professionals in the field. 

Professional protocols and guidelines may be established to ensure proper identification of victims. For 

instance if a law enforcement official suspects to be in the presence of a victim, the proper training would 

allow these professionals to know what type of questions to ask the possible victims and facilitate 

productive interviews in order to obtain collaboration from the victims (Clawson, Dutch, & Cummings, 

2006).  An increase of training of professionals concerning the crime, the rights of victims, victims’ 

responses and types of services available to these victims would also aid in identification (Clawson et al., 

2004). Such efforts have been growing among communities due to the increase of such crimes; although 

advancement has been made at the international level, domestic guidelines to identify victims are limited. 

Other methods of identification have included the use of campaigns to bring awareness to the public (U.S. 

Department of Health and Human Services, 2009). For example, the National Human Trafficking 

Resource Center toll hotline, assists professionals from a variety of areas from law enforcement officials 

to education leaders, and to other service providers and victims, to provide a referral source to obtain 

services for victims of DMST. Other methods of identification have been achieved by the training and 

implementation of anti-trafficking task forces, such as those established by the Bureau of Justice 

Assistance and other federal agencies like the FBI. These task forces are working in unison with other 
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agencies to improve methods for identification of victims and address challenges of such desirable goals 

(Clawson, Dutch, & Cummings, 2006).  

Other methods that are being implemented by legislators have been those of the Innocence 

Protection Challenge in which legislative work challenges all states to induce and implement better 

policies to combat domestic minor sex trafficking (Shared Hope International, 2012). In this piece of 

legislation, 41 key components are analyzed for each state, leading to the result of a letter grade between 

A and F, depending on the levels and strengths of the policies each state implemented. In 2011, there 

were no states who had earned an A, there were four states with a letter grade of a B, six with a letter of a 

C, 15 states with a score of a D, and 26 states with a score of an F. The top state was that of Missouri 

with a score of 82 points of the 102.5 possible points, and the lowest scoring state was that of Wyoming 

with 29.5 points. In the year 2012, the state that had the highest grade with respect to laws preventing 

and making DMST illegal was the state of Louisiana (87 points), with Texas (86.5 points) following in 

second place. There were no states with a letter grade of an A, but there were seven states with a letter 

of a B, nine states with a letter of a C, 17 states with a letter score of a D, and 18 states with a score of an 

F. There were a total of 15 states that raised their grade from the previous year. The top state was that of 

Louisiana (87 points), and Wyoming remained as the worst score (32.5 points). In the third year (2013) of 

this report, three states had a score of an A, those states being that of Tennessee (93.5), Louisiana (93), 

and Washington (92.5). In this report, 29 states raised their score, in which eight of them improved by two 
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letter grades. The worst state was that of California with a score of 50 points out of the possible 102.5. No 

state in this challenge has had a perfect score, but there have been improvements in their policies to aid 

victims of sex trafficking, as well as improving their preventative methods, victim services and prosecution 

rates. This challenge is not a mandatory law for the states, but instead works as a challenge among all 

the states, somewhat like a competition against one another to have safer environments for our youth. 

With that in mind many states have improved their laws, and some have created state and local task 

forces for anti-trafficking. For instance many states, once they are provided with their classification grade, 

are also given suggestions and guidelines for improvement, for the state legislators and advocates of 

such victims to propose (Shared Hope International, 2012).  

These types of actions and advancements will help identify and rescue more victims of all types 

of trafficking at the domestic and international levels. For example, the Houston, Texas task forces have 

aided approximately 100 victims of trafficking and out of those cases 10 percent were fully convicted 

(U.S. Department of Justice, 2006). Other states and agencies are implementing mandatory reporting 

requirements. For instance in certain states, educational professionals, when believed to encounter a 

victim of abuse like that of sex trafficking are mandated to report the cases to the local and/or state social 

services department (Teen Prostitution Prevention Project, 2006). When such allegations/cases are filed, 

an investigation will be conducted and proper measurements are taken to maintain the safekeeping of the 

child and proper prosecution of the offender if government officials encounter one.  
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Additional attempts to reduce DMST have been through local agencies by the means of the 

creation of identification databases. For example the state of Georgia, in association with other agencies, 

has managed to maintain a database of referrals of victims of DMST and maintains tabs on both the 

offenders and victims (Priebe & Suhr, 2005). It seems that for such databases to be successful they must 

be maintained at a state level in order to better track the cases, and maintain better relationships between 

the agencies gathering the data and services.  

2.9 Educational and Outreach Services for Victims 

The educational and outreach programs are vital for keeping communities informed about the 

dangers and occurrences of DMST, and other types of human trafficking, as well as providing them with 

knowledge and comprehension of the victimization of these individuals. The Department of Human and 

Health Services and the Rescue and Restore Victims of Human Trafficking have championed one of the 

most considerable campaigns for the outreach of victims. This campaign establishes networks and 

awareness of this complex issue through the use of media exposure, as well as the education of society 

by the dispersal of informative materials. This campaign has helped many professionals to be classified 

as first responders to cases of DMST, such as law enforcement officials, medical personnel, CPS, 

educational staff, and even educational organizations (United States Department of Health and Human 

Services, 2009). Similar attempts to spread the word regarding DMST have led campaigns to hit the radio 

waves, newspaper articles, magazine reports, television broadcastings, and billboard announcements to 
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bring awareness of the victimization to a global scale (Raymond & Hughes, 2001). Other campaigns have 

been developed to catch communities’ attention, such as those focused on preventive methods, these 

campaigns are specifically created to inform households that children are at risk and for parents and other 

adults to maintain alertness at all times. These attempts to inform the public via outreach campaigns 

seem to be working. Service providers have observed an increase of reports of incidents (Caliber 

Associates, 2007). Examples of such targeting is that of campaigns addressing the issue through specific 

household items like milk cartons, jewelry specific creations, poster boards created to be commercialized 

in public establishments like malls, stores, restaurants, and other locations victims may frequent 

(Raymond & Hughes, 2001).  

 Outreach programs and services available to victims, such as open centers, counseling services, 

clinics and other types of services that lead victims to become trusting of the service providers focus on 

building a relationship with them, but this might be a bit difficult due to the lack of trust they might present. 

The difficulty caused by the victim’s previous experiences with professionals that were supposed to help. 

Such fears are present due to their previous interaction with law enforcement officials, or due to the fear 

they embody caused by the threats their captors may have made (Priebe & Suhr, 2005). According to the 

National Center for Missing and Exploited Children (2002), there is no service that surpasses another, 

although it is believed that the best type of service is that of preventive methods for any type of trafficking. 

A great example of such outreach services can be viewed in the story of Keisha (as discussed earlier), a 
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girl from Florida who was coerced into the world of DMST, not once but twice (Polaris Project, 2013). This 

teen had been taken away from her home and put into foster care where she was abused. Keisha, 

desperate to return home and to escape the abuse she endured in her foster home became a runaway. 

While on the streets, she met a man that promised her to get her home, but introduced her to the world of 

commercial sex trafficking instead. Keisha was arrested and returned to her abusive foster home, there 

she decided to run away a second time which led to another arrest and ended in a juvenile detention 

center, where she was able to participate in an outreach program, the Polaris Project. While participating 

in this program, Keisha told her story. The representative of the Polaris Project who heard her story and 

was able to help her inform officials of her situation and obtain the necessary assistance to overcome her 

painful experiences (Polaris Project, 2013).  Stories like Keisha’s service as a reminder that educational 

and outreach services are critical to the victims of domestic minor sex trafficking, as well as any other 

victim of trafficking.  

Another important service for DMST victims is in-depth supervision of their cases. This is 

especially necessary for victims as they are initially being identified and might be afraid of the outside 

world. Victims need support while they navigate the system, from their first meeting with law enforcement 

officials, to the evaluations by medical professionals, and/or interacting with intimidating legal advocates. 

These professionals need to understand the intense responsibility they hold when becoming involved in a 

case of DMST and interacting with trafficked victims. For instance, these professionals must understand 
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the sensitivity of the cases and how they are responsible in providing aid to the victims. Aid which may 

include referring to appropriate services, creating ideas of what their lives might become depending on 

the paths they take, helping them with legal assistance, setting counseling and other appointments, 

keeping informed of their case progression, as well as other multiple services needed, when other issues 

present themselves. These professionals act as a middle man between other service providers like law 

enforcement and the victims, that is why their role in the lives of these individuals are critical, especially 

for underage victims (Caliber Associates, 2007).  

2.10 Comprehensive Services 

The need of vital services available to victims of DMST and other types of trafficking is in great 

demand. Such services and assistance range from the initial point of identification of the victim, to the 

obtaining of a safe shelter, medical and psychological assistance, rehabilitation and legal process 

assistance, as well as counseling. These comprehensive services are critical for the victims to realize that 

they are obtaining a second chance at life, that even though they might feel somewhat defeated, there 

are people willing to stand by them through the tough process to rehabilitation.  

2.11 Stable Shelter 

There are many shelters that provide services for homeless individuals, but there are far fewer 

that are specified for victims of domestic violence and assault, and even fewer for victims of DMST and 

other types of trafficking. When DMST victims are in such shelters, they often do not receive the 
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necessary services, as the shelters cannot adjust their programs to these specific victims. Although, there 

have been some shelters created with the needs of these victims in mind, such as having expectations of 

long term accommodations, comprehensive understanding of the experiences of the victims and their 

guidelines of living situations for the victims. For instance these facilities do not mandate for victims to 

initially participate in counseling services and or interactive activities, as they understand they have to 

adjust to their new lifestyle. The victims are not rushed to move on with their lives, as they might need 

more time to adjust to society and the process of living a normal life, from where they work and how to 

provide for themselves. Victims are not forced to share their living space, as they might feel intimidated by 

the interaction with other victims, and/or they might feel overwhelmed with the presence of creating a 

pressured relationship with other individuals. In many cases, these shelters are full and or are not capable 

of opening their doors to specific victims like those of DMST. In many of these situations the victims are 

then placed in foster and/or group homes, especially when dealing with male victims of DMST. In many 

occasions the victims have to be placed in homeless shelters, hotels or other types of provisional living 

accommodations, which limits their progress of integrating back to society (Salvation Army, 2006).  

2.12 Legal Services 

A critical service in demand for victims of DMST is that of legal services. Many victims have just 

left a life of restraint, where their captor had determined their every move. Therefore, when they are 

identified, the legal system might be too difficult to manage and understand. The help of legal 



 

 31

practitioners is needed, as victims of DMST are minors and often do not understand their rights, the 

system, and process of their case development. According to Bellows (2012), since this criminal industry 

is one of the fastest growing criminal industrial organizations, the victims are left without the necessary 

services needed to succeed once identified. Bellows (2012), in her address as President of the American 

Bar Association, stated that even though the efforts for awareness of this complex problem has 

increased, programming addressing needs of victims is lacking, that is why lawyers are encouraged to 

provide legal assistance to these victims through pro bono aid. The legal services provided by these 

professionals is vital for the victims of DMST, as these victims in many occasions are re-victimized as 

they are arrested for many of the crimes they are forced to perform. Legal services are important as the 

victim is placed in the role of the offender. Even though these victims require the services of such legal 

assistance, it is just not something any legal practitioner might be able to provide to these victims. These 

victims need representatives that understand their specific needs from the legal, psychological, physical, 

social, personal and economical perspectives (Center for Victims of Torture, 2006). According to Caliber 

Associates (2007), the legal representatives of victims must recognize the special needs of their clients, 

their limits of social encounters, and their comprehension of the legal proceedings, as well as being able 

to establish themselves as a trusting source and create a profound understanding relationship with the 

victims.  
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2.13 Medical Services for Victims of DMST 

Victims of DMST are also often in need of medical services. It is common that victims are 

exposed to many different situations that make them vulnerable to infectious diseases and/or physical 

trauma. These risks lead them to need a variety of medical services, from physical health evaluations to 

psychological counseling and assessment. Medical needs range from physical exams, blood testing for 

diseases, emotional evaluations, maltreatment symptoms and many more issues they face due to the 

abuse they tolerated. Another service victims require as stated by Willis and Levy (2002) is of HIV testing, 

as victims are often abused without protection from sexually transmitted diseases. Silverman et al. (2007) 

found that girls who were trafficked prior to the age of 15 were at greater risk of contracting HIV. Further, 

this study found that over 60 percent of the sample was classified as high risk for HIV contraction. Other 

suggested services include pregnancy testing, suicidal prone evaluations, and post-traumatic stress 

disorder treatment.  

Although there are no specific studies concerning the identification of other services that impact 

victims of sex trafficking, they are indeed critical for their recovery. The availability of social services to 

victims of domestic minor sex trafficking is vital when considering the needs of such victims. Such 

services are essential to enabling victims to reintegrate back to society, as these services help victims 

take advantage of educational, financial, and personal opportunities in order to be able to become stable, 

independent citizens (Caliber Associates, 2007). When dealing with victims of DMST, a vital service that 
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the victims require, but is very limited, is that of mental health treatment (Feeny, Foa, Treadwell, & March, 

2004). All these victims experience some level of mental health complications due to their experiences 

and are in need this type of assistance, not only when they are identified, but throughout the entire 

process of rehabilitation. Although an issue professionals experience when dealing with these victims is 

that the victims are reluctant to attain this treatment (Caliber Associates, 2007). Since victims of DMST 

often do not acknowledge the need of such service and the limitation of few professionals able to provide 

the services, providing services are further complicated. There is extremely limited literature available for 

evaluation in comparison to adults involved in this criminal world, not only is there limited data available to 

evaluate, but the information is inadequate, as not much is available concerning mental issues such as 

those of PTSD by these victims (Hunington, Moses, & Vaysey, 2005). Cognitive Behavior Therapy has 

shown to have a positive outcome in helping victims cope with their traumas and help minimize 

consequences of DMST like PTSD (National Institute of Mental Health, 2001). Even though there is very 

little data over such services, according to Caliber Associates (2007), victims who participated in this type 

of therapy had a much higher improvement rate both at the mental and physical level of recovery. 

Unfortunately, the availability of this therapy is limited. 

Besides the services these victims need for their traumas, health issues and legal services, they 

are also often in need of drug abuse treatments/services. Like in other areas concerning DMST, 

information concerning drug abuse treatment for victims of domestic minor sex trafficking is lacking as 
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well. However, there has been positive headway made in this area. As stated by the Physician 

Leadership on National Drug Policy (2002), the treatment for drug and other substance abuse by these 

victims may be adapted to the specific needs of this group and the challenges that develop. According to 

Dennis (2006), drug abuse rehabilitation services are provided to minor victims of sex trafficking, even 

though it has been encountered that less than one percent of minors with the symptoms/indications of 

drug/substance abuse request/obtain such treatment.   

2.14 Conclusion 

Often, United States citizens believe that sex trafficking of minors only takes place in third world 

countries, but in reality, this problem affects our nation as well. In fact, there are hundreds of thousands of 

our children being exploited daily in this criminal industry. These children have a life expectancy of an 

average of seven years once they are inducted to the secretive, criminal world of DMST (Traffick911). 

Future research and educational campaigns are in great need to spread awareness to those who lack 

knowledge and understanding of this criminal world.  Raising professional awareness helps to better 

serve victims of DMST, not only by someone identifying a victim, but also by teaching community leaders, 

professionals in education and parents to be cautious and aware of the dangers our children may 

encounter if not protected.  There is much that has been done, but the journey continues, through 

research, preventive and educational campaigns outreach and rescue services, integration and medical 

services, in order to create a more safe and carefree world for future generations. 
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Chapter 3 

Methodology 

There have been several studies published on domestic minor sex trafficking, many attempting to 

decipher what causes DMST and what drives it to continually flourish. This study will explore professional 

perceptions of domestic minor sex trafficking from professionals that work with victims of DMST. 

3.1 Analysis/Research Design 

For the purpose of this study, an exploratory approach was employed to discover knowledge, 

perceptions and type of training of professionals dealing with this issue of DMST. The professionals 

involved in the study were selected through a search of agencies involved in providing aid to victims of 

domestic minor sex trafficking. A questionnaire was utilized consisting of a single observation of a sample 

of professionals. A convenient, non-probability sample (n=31) was used due to the sensitivity of this 

subject. The questionnaire was delivered electronically and took an estimated 15 minutes to complete.  

3.2 Questionnaire 

The questionnaire was composed of open and close-ended questions. The close-ended 

responses were multiple choice. The questions covered demographic information, knowledge, training 

and perceptions of professionals working with victims of domestic minor sex trafficking.  

The survey consisted of six demographic questions; four questions related to the professional’s 

training, seven questions related to knowledge of DMST and eleven perception questions related to the 
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issue. Creation of the questionnaire was informed by the relative literature related to domestic minor sex 

trafficking. Specifically, the questionnaire was designed to better understand the correlation of DMST with 

characteristics of victims, services provide to victims, and legal knowledge.  

3.3 Data Collection 

The lead investigator of this study completed and submitted the required paperwork and 

processing to The University of Texas at Arlington Institutional Review Board (IRB) for full approval to use 

an electronic questionnaire for the study. The lead investigator and the thesis chair allowing the 

questionnaire distribution to the professional agencies attained an IRB electronic approval letter.  

Once data collection was approved, an email was sent to the head of the targeted professional 

agencies requesting the electronic questionnaire be disseminated to their agency professionals. The 

agencies were chosen for their involvement with the issue of DMST and its victims, and included law 

enforcement, advocacy, social work, health and legal professions. Twelve agencies agreed to participate 

in the study during the Fall semester of 2013. 

Once their approval was granted, a second email containing a letter of confidentiality and 

participants’ rights were provided, along with the link to the electronic questionnaire, which stipulated total 

confidentiality as no personal identifiable information was requested. The questionnaire implemented for 

this study is included as Appendix A.  
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3.4 Data Collection Analysis 

After the collection of the questionnaires, no unfinished questionnaires were presented, enabling 

the utilization of all responses for the study. The principal objective of the study was to collect information 

concerning the knowledge and perceptions of professionals involved in the world of domestic minor sex 

trafficking and their victims. The completed surveys were numerically coded to keep track of the number 

of completed surveys, their numbering ranged from one to thirty-one. The study was completely 

anonymous.  

The responses to the questionnaires were coded and entered into the statistical software for 

analysis, using Statistical Package for the Social Sciences 21.0. After the data were entered into the 

software, it was analyzed to review the level of knowledge and the perceptions the professionals had on 

the topic of domestic minor sex trafficking, with a focus on their profession and training.  

The following table below provides the agencies contacted that agreed to participate in the study.  

Table1. Agencies Participating in Study 

   AGENCY 
1.   ACH Child & Family Services 
2.   Cooks Children 
3.   Dallas Women’s Foundation 
4.   Frederick Douglas Family Initiatives 
5.   Grace Haven 
6.   New Friends New Life 
7.   Polaris Project 
8.   Prayer for freedom 
9.   Refuge City 
10.   Shared Hope International 
11.   The Net 
12.   Traffick911 
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Chapter 4 

Findings 

All completed questionnaires completed were coded into SPSS 21.0 software. The 

questionnaires were coded in the order they were completed, in which any questions not answered was 

coded as a missing response and assigned a given code of 0. For analysis of the data, an exploratory 

approach was applied to better understand professionals’ knowledge and perceptions of DMST. 

Descriptive statistical analyses were conducted via the SPSS Software.   

This chapter’s purpose is to present the results of the collected data from the professionals 

involved in the world of domestic minor sex trafficking. The study’s objective is to explore these 

professionals’ perspectives and knowledge when dealing with the subject of domestic minor sex 

trafficking.  

For the purpose of this study, statistical analyses were conducted to provide a snapshot of the 

respondents’ replies in the study. Descriptive statistics were used to evaluate demographics of 

professionals. It is anticipated that similarities among professionals’ responses in matters to knowledge 

and perceptions will be reflected among results due to their experiences in dealing with cases of domestic 

minor sex trafficking. The purpose of understanding these results is to provide a different path for future 

research concerning professionals involved in helping victims of domestic minor sex trafficking in the 

United States.  
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The findings are presented in the following sections; the first section offers the demographic data 

of the professionals who participated in the study. The second section portrays the professional’s 

knowledge regarding domestic minor sex trafficking based on their profession. The final section presents 

the results of the professional perceptions of the data collected concerning domestic minor sex trafficking.  

4.1 Demographic Data 

The following table portrays the demographic information of the professionals who participated in 

the study. Out of the 31 surveys completed, there was an uneven distribution of response rates between 

males and females. It is observed that the majority of responses originated from female (80.6%) 

participants, as in contrast to male (19.4%) participants, with no missing responses. In regards to the age 

range of professional participants, the majority of participants were in the age range of 20 to 25 years of 

age (25.8%), proceeded by 22.6% to be in the age range of 50 years of age or older, followed by the age 

range of 31-35 years of age (16.1%), then by the age range of participants to be in the age of 41 to 45 

years old (12.9%), and lastly the participants age ranges of 36 to 40 and 45 to 50 years of age was that of 

9.7% for both categories. The majority of the professionals that participated were classified as Caucasian 

(67.7%) compared to Hispanic/Latino (12.9%), African American (9.7%) and Asian (6.5%) respondents, 

with one missing response. Of all the respondents a total of 16.1% hold an associate degree, while 41.9% 

hold a Bachelors Degree, and 41.9% hold a higher degree such as a Masters and/or a Ph.D. 
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In regards to the profession participants practice, the highest number of participants responded to 

belong to an advocacy agency (38.7%), followed by an unknown type of agency (25.8%), which they 

either entered the information as volunteers, minister, or researcher. Then the third highest numbers of 

respondents belong to a profession in counseling (19.4%), 6.5% are in a physical health profession, 

followed by social work, law enforcement (specialized and/or patrol) professions with each profession 

having a 3.2% representation in the study. Of all the respondents, 35.5% had been in their profession 

from 1 to 5 years, 25.8% for 6 to 10 years, 16.1% of participants being in their profession for 

approximately 11 to 15 years. The smallest percentages of participants report working in their profession 

between 16 to 20 years (6.5%) and 31 years or over (3.2%).  
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Table 2. Participant Demographics 

 Percentage (%) 
(n=) 

What is your gender?  
Male  

Female 
Missing 

19.4% (6) 
80.6% (25) 
  0.0% (0) 

What is your age range?  
20-25 
26-30 
31-35 
36-40 
41-45 
45-50 

50+ 
Missing 

25.8% (8) 
  3.2% (1) 
16.1% (5) 
  9.7% (3) 
12.9% (4) 
  9.7% (3) 
22.6% (7) 
  0.0% (0) 

What is your ethnicity/race?  
Caucasian 

Hispanic/Latino 
African American 

Asian 
Missing 

67.7% (21) 
12.9% (4) 
  9.7% (3) 
  6.5% (2) 
  3.2% (1) 

What is your education level?  
Associate Degree 
Bachelors Degree 

Master/Ph.D. 
Missing 

16.1% (5) 
41.9% (13) 
41.9% (13) 
   0.0% (0) 

What type of professional are you?  
Law Enforcement (Patrol) 

Law Enforcement (Specialized Team) 
Physical Health (Physicians/Nurses) 

Advocacy 
Social Work 

Counselor 
Other 

Missing 

  3.2% (1) 
  3.2% (1) 
  2.0% (2) 
  38.7% (12) 
  3.2% (1) 
19.4% (6) 
25.8% (8) 
  0.0% (0) 

How many years have you been in this profession?  
1-5 

6-10 
11-15 
16-20 
21-25 

30 & Over 
Missing 

35.5% (11) 
25.8% (8) 
16.1% (5) 
  6.5% (2) 
12.9% (4) 
  3.2% (1) 
  0.0 
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4.2 Knowledge of Domestic Minor Sex Trafficking 

In addition to the six demographic questions, the survey contained seven knowledge questions 

addressing the subject of domestic minor sex trafficking, eleven questions concerning their perception of 

the participants of DMST and the victims, and four questions pertaining to their professional training and 

specific training concerning DMST. One question (#8) was omitted due the lack of responses (0%).  

In Table 3 presents results of level to which the participants either agreed or disagreed with the 

provided definition of DMST, possess knowledge of the Trafficking Victims Protection Act, have 

knowledge that this crime to takes place in their area of residency, and acknowledge knowing the 

different characteristics of victims if they were to be in the presence of a DMST victim. Additionally, 

questions inquired the extent to which professionals had knowledge concerning the number of annual 

victims of DMST, the percentage of male victims, and the percentage of cases prosecuted to the fullest 

based on the categories provided. Of all the respondents (n=31), most (96.8%) agreed with the definition 

provided: “The recruitment, harboring, transportation, provision, or obtaining of a person for the purpose 

of commercial sex act, where the person is a U.S. citizen or lawful permanent resident under the age of 

eighteen years of age,” with the exception of one respondent (3.2%). The same outcome is observed with 

the knowledge over the Trafficking Victims Protection Act, as 30 (96.8%) of the participants responded to 

have knowledge over this legislative piece. All of the respondents (100%) agreed that the crime of 

domestic minor sex trafficking does indeed take place in their areas of residency.  
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When asked about victim recognition, a majority of respondents identified the characteristics 

provided as a sign of DMST victimization. Twenty-three (74.2%) of the participants agreed that the sign of 

being surrounded by friends could indicate victimization, which is in disagreement with what prior 

research has presented. In contrast to only eight (25.8%) professionals agreed that friends do not always 

surround victims. Out of all the participants, 93.5% agreed that change in appearance was a 

characteristic of victims. A total of 96.8% agreed that the lack of eye contact is also a characteristic of 

victims, as well as for the lack of school attendance, which previous literature supports as characteristics 

of DMST victims. A total of 28 (90%) participants agreed that malnourishment is also a characteristic 

victims present as they are involved in this organized criminal industry. The least agreement with 

characteristics of victims was seen in the category of victims talking back, with only 25.8% of respondents 

agreeing that victims are likely to talk back, again this finding is supported by the literature, as victims are 

not likely to talk back to any individual. All (100%) of the respondents agreed that bruises at different 

stages of healing along with signs of physical abuse, (for example tattoos, rope and cigarette burns), as 

well as homelessness/runaway, scripted answers and traveling, are often are characteristics of DMST 

victims. All of these characteristics are consistent with the literature concerning the domestic minor sex 

trafficking issue.  
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Table 3. DMST Knowledge 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Agree (Yes) Disagree (No) 

DMST Definition 
Agreement 

  96.8% (30)   3.2% (1) 

TVPA Acknowledgement   96.8% (30)   3.2% (1) 

DMST Residency 
Occurrence 

100.0% (31)   0.0% (0) 

                     Characteristics:  

Surrounded by Friends  74.2% (23) 25.8% (8) 

Bruises (different stages) 100.0% (21)   0.0 

Appearance Change   93.5% (29)   6.5% (1) 

Homeless/Runaway 100.0% (31)   0.0 

Lack of Eye Contact   96.8% (30)   3.2% (1) 

Malnourished   90.0% (28)   9.7% (3) 

Lack of School Attendance   96.8% (30)   3.2% (1) 

Scripted Answers  100.0% (21)   0.0 

Talks Back    25.8% (7) 74.2% (23) 

Physical Abuse  100.0% (31)   0.0 

Travels Often  100.0% (31)   0.0 

Victims Annually % (n=31) 

10,000-30,000 
70,000-100,000 

150,000-180,000 
200,000-300,000 

  3.2% (1) 
  3.2% (1) 
22.6% (7) 
71.0% (22) 

Full Prosecution of DMST Cases % (n=) 

Less than 1% 
1-25% 

26-50% 
51-75% 

76-100% 

58.1% (18) 
29.0% (9) 
  9.7% (2) 
  3.2% (1) 
  0.0 

% Of Male Victims % (n=) 

 20% 
40% 
60% 
80% 

100% 

90.3% (28) 
  9.7% (3) 
  0.0 
  0.0 
  0.0 
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When asked about prevalence of victimization, almost three-fourths (71%) of respondents agreed 

that there are approximately 200,000 to 300,000 minors that fall victim of DMST annually. The biggest 

surprise in this section of responses was observed among the participants’ response to the knowledge of 

the percentage of DMST cases that are fully prosecuted annually. A little above half (58%) of the 

respondents agreed that less than one percent of DMST cases are fully prosecuted in the nation, 

meaning that 42% of professionals disagree with previous findings of DMST prosecution case rates. 

Although, a higher rate of DMST knowledge was seen for the prevalence of male victims of DMST, as a 

total of 90.3% of the respondents agree with the prevailing research indicating that there is an 

approximate 20% of males involved in the world of domestic minor sex trafficking as victims. 

4.3 DMST Knowledge by Profession 

Table 4 provides results from the professionals’ responses by professions. The majority of the 

respondents agree with the definition provided of DMST (96.8%), with the exception of a Law 

Enforcement Specialized Team participant (3.2%). As previously noted, most participants possessed 

knowledge of the Trafficking Victim Protection Act, with the exception of only one (3.2%) participant from 

the Physical Health profession. However, regarding the prevalence of DMST, responses varied. While 

most respondents agreed that the annual number of DMST victims was 200,000-300,000, each 

profession had various responses. Of the professions with more than one respondent, a majority within 

that profession agreed to the high number of victims, however. Over half of the professionals (58.1%) 
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seemed to have accurate knowledge regarding the Full Prosecution of DMST Cases on an annual basis, 

in which most of the professionals were in the Advocacy profession, followed by Counseling and Other. 

Most professionals do seem to have knowledge of the percentage of male victims in the criminal industry 

of DMST, in which a total of 90.3%of the professionals agreed that 20% of victims are males, with only 

two (6.5%) professionals in Advocacy and one (3.2%) professional in the Other category not agreeing 

with the percentage of male victims. It was observed that most (74.2%) professionals did not agree with 

DMST Victims to be surrounded by friends to be a characteristic of such crime, in which coincides with 

the reviewed literature. In which the greatest understanding was seen from Advocacy (32.3%), Other 

category (16.1%), and Counseling with 12.9% of participants saying that such victims are not surrounded 

by friends. In contrast to the previous findings, all (100%) professionals agreed that bruises at different 

stages of healing is a characteristic of victims of DMST, identical findings were observed for the 

characteristic of victims that would not make eye contact. 

Similar findings were also seen with the characteristic of change of appearance, with the 

exception of two (6.5%) individuals in Advocacy disagreeing with victims of DMST to portray such 

characteristic. Professionals mostly agreed with malnourishment being a characteristic of a victim of 

DMST, with the exception of one (3.2%) professional in Counseling and two (16.5%) from the Other 

category. All professionals agreed that not attending school is a characteristic of a victim of domestic 
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minor sex trafficking, with equal results for the characteristic of scripted answers, physical abuse signs, 

and traveling often from all professions. 

Table 4: DMST Knowledge by Profession 

 L.E. 
Patrol 

L.E. Sp. 
Team 

Phys. 
Health 

Advocacy Social 
Worker 

Counseling Other Total 

DMST Definitions Agreement by Profession 

Less than 1% 3.2% 0% 0% 32.3% 3.2% 9.7% 9.7% 58.1% 
1-25% 0% 3.2% 6.5% 0% 0% 6.5% 12.9% 29.0% 
26-50% 0% 0% 0% 3.2% 0% 3.2% 3.2% 9.7% 
51-75% 0% 0% 0% 0% 0% 0% 0% 3.2% 
76-100% 0% 0% 0% 0% 0% 19.4% 25% 100% 
Acknowledgement of TVPA Knowledge 

TVPA No 0% 0% 3.2% 0% 0% 0% 0% 2.3% 
TVPA Yes 3.2% 3.2% 6.5% 35.5% 3.2% 19.4% 25.8% 96.8 
Knowledge of Annual Victims of DMST 

10,000-
30,000 

0% 0% 0% 0% 0% 0% 3.2% 3.2% 

70,000-
100,000 

3.2% 0% 0% 0% 0% 0% 0% 3.2% 

150,000-
180,000 

0% 0% 3.2% 12.9% 0% 3.2% 3.2% 22.6% 

200,000-
300,000 

0% 3.2% 3.2% 25.8% 3.2% 16.1% 19.4% 71.0% 

Knowledge of Full Annual Prosecution Cases of DMST  

Less than 1% 3.2% 0% 0% 32.3% 3.2% 9.7% 9.7% 58.1% 
1-25% 0% 3.2% 6.5% 0% 0% 6.5% 12.9% 29.0% 
26-50% 0% 0% 0% 3.2% 0% 3.2% 3.2% 9.7% 
51-75% 0% 0% 0% 0% 0% 0% 0% 3.2% 
Knowledge of Male Victims Percentage 

20% 3.2% 3.2% 6.5% 32.3% 3.2% 19.4% 22.6% 90.3% 
40% 0% 0% 0% 6.5% 0% 0% 3.2% 9.7% 



 

 

Table 4: DMST Knowledge by Profession Cont. 

Knowledge of DMST Victim Characteristics: Surrounded by Friends 
No 3.2% 3.2% 6.5% 32.3% 3.2% 19.4% 22.6% 90.3% 
Yes 0% 0% 0% 6.5% 0% 0% 3.2% 9.7% 
Knowledge of DMST Victims Characteristics: Bruises in Different Stages 

Yes 3.2% 3.2% 6.5% 38.7% 3.2% 19.4% 25.8% 100% 
No 0% 0% 0% 0% 0% 0% 0% 0% 
Knowledge of DMST Victim Characteristics: Changes in Appearance 

No 0% 0% 0% 6.5% 0% 0% 0% 6.5% 
Yes 3.2% 3.2% 6.5% 32.3% 3.2% 19.4% 25.8% 93.5% 
Knowledge of DMST Victim Characteristics: Homeless/Runaway 

No 0% 0% 0% 0% 0% 0% 0% 0% 
Yes 3.2% 3.2% 6.5% 38.7% 3.2% 19.4% 25.8% 100% 
Knowledge of DMST Victim Characteristics: Inability to Make Eye Contact 

No 0% 0% 0% 0% 0% 0% 0% 0% 
Yes 3.2% 3.2% 6.5% 35.5% 3.2% 19.4% 25.8% 100% 
Knowledge of DMST Victim Characteristics: Malnourishment 

No 0% 0% 0% 0% 0% 3.2% 6.5% 9.7% 
Yes 3.2% 3.2% 6.5% 38.7% 3.2% 16.1% 19.4% 100% 
Knowledge of DMST Victim Characteristics: Not Attending School 

No 0% 0% 0% 0% 0% 0% 0% 0% 
Yes 3.2% 3.2% 6.5% 38.7% 3.2% 19.4% 25.8% 100% 
Knowledge of DMST Victim Characteristics: Scripted Answers 

No 0% 0% 0% 0% 0% 0% 0% 0% 
Yes 3.2% 3.2% 6.5% 38.7% 3.2% 19.4% 25.8% 100% 
Knowledge of DMST Victim Characteristics: Physical Abuse Signs 

No 0% 0% 0% 0% 0% 0% 0% 0% 
Yes 3.2% 3.2% 6.5% 38.7% 3.2% 19.4% 25.8% 100% 
Knowledge of DMST Victims Characteristics: Travels Often 

No 0% 0% 0% 0% 0% 0% 0% 0% 
Yes 3.2% 3.2% 6.5% 38.7% 3.2% 19.4% 25.8% 100% 

4.4 Perceptions of Domestic Minor Sex Trafficking 

 There are several questions in relation to professionals’ perspectives/perceptions over 

domestic minor sex trafficking. The purpose of this section is to analyze how these professionals perceive 

domestic minor sex trafficking in regards to their profession and their training. The findings of this study 

show that most of the professionals were in agreement with each other regarding the questions asked. 



 

 49

Overall when asked whether laws regarding DMST should be updated, all respondents answered that 

they should. When specifically asked at what level the revisions were needed, national, state, or local, 

about one-third of respondents chose each level. It was surprising that the majority of the respondents 

disagreed that updates were important at each level given that they universally agreed updates were 

needed.  

The majority of professionals agreed that it was important to provide physical assistance (96.8%), 

emotional assistance (90.3%), rehabilitation assistance (87.1%), and financial assistance (87.1%) to 

victims of domestic minor sex trafficking. All of the participants (100%) agreed that it is important for 

physical assistance to be provided/available to all these victims. These professionals also seem to agree 

that more resources should be allocated for the providing of physical assistance (96.8%), emotional 

assistance (77.4%), psychological assistance (77.4%), rehabilitation assistance (93.5%), and financial 

assistance (87.1%) to victims. 

It was also observed that the majority of the professionals agreed that gender does matter when it 

comes to dealing with a case of DMST. That mostly females are better suited to handle cases of DMST 

(80.6%). When asked about the types of funds our government should increase in regards to different 

types of training of domestic minor sex trafficking, a total of 64.5% of participants strongly agreed that 

funds should be provided to educate the communities about DMST; while 19.4% of participants agreed, 

and 12.9% had no agreement or disagreement toward funding specialized education programs to 
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communities. Only one person (3.2%) disagreed with the idea of governmental funding of the education 

of communities. More than three-fourths (77.4%) of the respondents strongly agreed that there should be 

more governmental funding for the specialized training of dealing with victims. Only 19.4% of respondents 

agreed to the specialized training funding in concern in dealing with victims, while only one respondent 

strongly disagreed to such specialized training funding. While there was no disagreement at all for 

governmental funding for research over the subject, only twenty-seven responders agreed (29%) or 

strongly agreed (58.1%) that this was needed, while four of the respondents maintained a neutral 

perspective on the issue (12.9%). 

Table 5. DMST Perceptions (Statements) 

Law Updates % (n=31) 
No      0% (0) 
Yes 100% (31) 
Total 100% (31) 
Level Law Update % (n=31) 
National  32.3% (10) 
State 32.3% (10) 
Local 35.5% (11) 
Total 100%  (31) 
Most Important Assistance: Physical % (n=31) 
No    3.2% (1) 
Yes 96.8% (30) 
Total 100% (31) 
Most Important Assistance: Emotional % (n=31) 
No    9.7% (3) 
Yes 90.3% (28) 
Total 100% (31) 
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Table 5. DMST Perceptions (Statements) Cont. 

Most Important Assistance: Psychological % (n=31) 
No      0% (0) 
Yes 100% (31) 
Total 100% (31) 
Most Important Assistance: Rehabilitation % (n=31) 
No 12.9% (4) 
Yes 87.1% (27) 
Total 100%  (31) 
Most Important Assistance: Financial % (n=31) 
No 12.9% (4) 
Yes 87.1% (27) 
Total 100%  (31) 
Most Important Assistance: Resources- Physical % (n=31) 
No    3.2% (1) 
Yes 96.8% (30) 
Total 100%  (31) 
Most Important Assistance: Resources- Emotional % (n=31) 
No 22.6% (7) 
Yes 77.4% (24) 
Total 100%  (31) 
Most Important Assistance: Resources- Psychological % (n=31) 
No 22.6% (7) 
Yes 77.4% (24) 
Total 100%  (31) 
Most Important Assistance: Resources- Rehabilitation % (n=31) 
No   6.5% (2) 
Yes 93.5% (29) 
Total 100%  (31) 
Most Important Assistance: Resources- Financial % (n=31) 
No 12.9% (4) 
Yes 87.1% (27) 
Total 100%  (31) 
Technological Influence % (n=31) 
No       0% (0) 
Yes 87.1% (27) 
Unknown 12.9% (4) 
Total 100%  (31) 
DMST Cases—Gender Handling % (n=31) 
Female 19.4% (6) 
Male 32.3% (10) 
Depends on Case 48.4% (15) 
Total 100%  (31) 
Personal Acknowledgement of Victims % (n=31) 
No   3.2% (1) 
Yes 35.5% (11) 
Unknown 61.3% (19) 
Total 100%  (31) 
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Table 5. DMST Perceptions (Statements) Cont.  

Awareness to Adults % (n=31) 
No 32.3% (10) 
Yes 67.7% (21) 
Total 100%  (31) 
Specialized Training to Community  
Strongly Agree 64.5% (20) 
Agree 19.4% (6) 
Neither Agree or Disagree 12.9%  (4) 
Disagree   3.2% (1) 
Strongly Disagree       0% (0) 
Total 100%  (31) 
Specialized Training to Help Victims  
Strongly Agree 77.4% (24) 
Agree 19.4% (6) 
Neither Agree or Disagree       0% (0) 
Disagree       0% (0) 
Strongly Disagree    3.2% (1) 
Total 100%  (31) 
Research Conduction Funds  
Strongly Agree 58.1% (18) 
Agree 19.4% (9) 
Neither Agree or Disagree 12.9% (4) 
Disagree       0% (0) 
Strongly Disagree       0% (0) 
Total 100%  (31) 

4.5 DMST Perceptions by Profession 

The results from the professional responses regarding perception by profession are presented in 

Table 6. While all respondents (100%) agreed that Domestic Minor Sex Trafficking laws do indeed need 

to be updated, those that claim updates were required at the national level came from Advocacy (12.9%), 

Counseling (6.5%), Other (6.5%), Social Worker (3.2%), and Physical Healthcare Provider (3.2%). Most 

professionals claiming updates were needed at the state level were those working in advocacy (19.4%) 

and most professionals claiming updates were needed at the local level were working in the Other 

category (16.1%).  
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Regarding assistance needed for victims, professionals’ perceiving that physical assistance was 

important for victims was observed to be from 96.8% of the professionals with only one professional in the 

Other category believing that was not an important type of assistance. The majority (90.3%) of 

professionals perceived that emotional assistance important for victims, with 35.5% of professionals in the 

Advocacy profession believing such assistance is important, followed by professionals in the Other 

category, and with Social Work Professionals with 16.1% of their participants agreeing. All participants 

agreed that psychological assistance is among the most important type of assistance for victims of DMST. 

In the perceptions for Rehabilitation being the most important type of assistance to a victims of DMST, the 

highest agreement in perceptions was seen in Advocacy participants, followed by participants in the 

Other category, and then by Counselors, with all other professionals concurring  with the exception of one 

of the six Counseling professionals, one of the two Physical Health professionals and one of the eight 

Other professionals. In financial assistance being the most important to a victim of DMST, Advocates 

perceived this assistance to be the most important with all 38.7% of their professionals stating that that 

was their perception. Followed by five of the eight Other professionals with a total of 16.1% stating that 

financial assistance to DMST victims is among the most important assistance. All the professionals in all 

categories, with the exception of one (3.2%) participant responded that their perceptions of resources 

should be directed to the needs of DMST victims’ physical resources. While in the professional 

perceptions in the allocation of victim resources should be directed to emotional needs, all Law 
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Enforcement Patrol participants, and Social Workers agreed with such perception, 32.3% of the Advocate 

professionals, 16.1% of Counselors and 22.6% of Other professionals agreed with such need of the 

victims. While Law Enforcement Specialized Team and Physical Health Professionals did not perceive 

such need for victims. In concern to perceptions of resources to be directed toward Psychological needs 

of DMST victims a total of 77.4% of professionals believed in the need for such victims, with ten out of the 

twelve professionals in advocacy perceiving such need, 22.6% of Other professionals,16.1% of 

Counselors and 3.2% of Social Workers and Law Enforcement Patrol professionals presenting such 

perceptions. Regarding rehabilitation resources for DMST victims 25.8% of Other professionals, 16.1% 

Counselors, all Social Workers, all except one professional in Advocacy and all in Law Enforcement 

Patrol & Specialized Team seemed to have similar perceptions of such need of resource allocation. The 

majority (87.1%) of professionals perceived that directing resources to financial needs of victims is a good 

idea, with only Law Enforcement Specialized Team and one professional in Counseling. 

In matters of technology being an influence in domestic minor sex trafficking, professionals 

agreed, with the exception of one respondent in Advocacy and Counseling and two in Other professions. 

In perceiving the females do best in handling cases of DMST, it seems that Law Enforcement Patrol and 

Social Work agree that it depends on the case, along with 19.4% of Advocates, 9.7% of Counselors and 

Other professionals. In acknowledgement of victims it seemed that most professionals perceived to be 

assured that they could recognize a victim of DMST. All professionals with the exception of the ones in 
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Law Enforcement Specialized Team (100%), half of Physical Health, three of the twelve professionals in 

Advocacy, two of the four professionals in Counseling and three of the eight in Other perceived that there 

should be adult awareness programs concerning DMST presented to adults in the community. The 

majority of professionals strongly agree or agree that special training funds should be provided for 

communities, with the one professional in Counseling, and three in Other to neither agreeing or 

disagreeing with such perception. While one of the twelve of the advocacy strongly disagree in such 

perceptions. Most of the professionals agreed that special training to help victims should be provided, 

with 32.2% of Advocates presenting such perceptions, and 19.4% of Other professionals as well as 

12.9% of Counselors. In matters of government funds for the continuation of research the greatest 

supporter were advocates with ten of their professionals strongly agreeing or agreeing with such 

perceptions. 
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Table 6. DMST Perceptions by Profession 

 

 

 L.E. 
Patrol 

L.E. Sp. 
Team 

Phys. 
Health 

Advocacy Social 
Worker 

Counseling Other Total 

DMST Law Updates 
Yes 3.2% 3.2% 6.5% 38.7% 3.2% 19.4% 25.8% 100% 
Law Updates Level 
National 0% 0% 3.2% 12.9% 3.2% 6.5% 6.5% 32.3% 
State 3.2% 3.2% 3.2% 19.4% 0% 0% 3.2% 32.3% 
Local 0% 0% 0% 6.5% 0% 12.9% 16.1% 35.5% 
Victim Most Important Assistance Physical  
No 0% 0% 0% 0% 0% 0% 3.2% 3.2% 
Yes 3.2% 3.2% 6.5% 38.7% 3.2% 19.4% 25.8% 96.8% 
Victim Most Important Assistance Emotional  
No 0% 0% 0% 3.2% 0% 3.2% 3.2% 9.7% 
Yes 3.2% 3.2% 6.5% 35.5% 3.2% 16.1% 22.6% 90.3% 
Victim Most Important Assistance Psychological 
Yes 3.2% 3.2% 6.5% 38.7% 3.2% 19.4% 25.8% 100% 
Victim Most Important Assistance Rehabilitation 
No 0% 0% 3.2% 3.2% 0% 3.2% 3.2% 12.9% 
Yes 3.2% 3.2% 3.2% 35.5% 3.2% 16.1% 22.6% 87.1% 
Victim Most Important Assistance Financial 
No 0% 0% 0% 0% 0% 3.2% 9.7% 12.9% 
Yes 3.2% 3.2% 6.5% 38.7% 3,2% 16.1% 16.1% 87.1% 
Direction of Resources of Victims Physical 
No 0% 0% 0% 3.2% 0% 0% 0% 3.2% 
Yes 3.2% 3.2% 6.5% 35.5% 3.2% 19.4% 25.8% 96.8% 
Direction of Resources of Victims Emotional 
No 0% 3.2% 6.5% 6.5% 0% 3.2% 3.2% 22.6% 
Yes 3.2% 0% 0% 32.3% 3.2% 6.1% 22.6% 77.4% 
Direction of Resources of Victims Psychological 
No 0% 3.2% 6.5% 6.5% 0% 0% 0% 0% 
Yes 3.2% 3.2% 6.5% 35.5% 3.2% 19.4% 25.8% 100% 
Direction of Resources of Victims Rehabilitation 
No 0% 0% 0% 3.2% 0% 3.2% 0% 6.5% 
Yes 3.2% 3.2% 6.5% 35.5% 3.2% 16.1% 25.8% 93.5% 
Direction of Resources of Victims Financial 
No 0% 3.2% 0% 0% 0% 3.2% 6.5% 12.9% 
Yes 3.2% 0% 6.5% 38.7% 3.2% 16.1% 19.4% 87.1% 
Technological Influence in DMST 
Yes 3.2% 3.2% 6.5% 35.5% 3.2% 16.1% 19.4% 87.1% 
Unknown 0% 0% 0% 3.2% 0% 3.2% 6.5% 12.9% 
DMST Cases Gender Aid 
Female 0% 0% 0% 9.7% 0% 3.2% 6.5% 19.4% 
Either Female or 
Male 

0% 3.2% 3.2% 9.7% 0% 6.5% 9.7% 32.3% 

Dep. On Case 3.2% 0% 3.2% 19.4% 3.2% 9.7% 9.7% 48.4% 
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Table 6. DMST Perceptions by Profession Cont. 

 

 

Personal Acknowledgement of Victims 
No 0% 0% 0% 0% 0% 0% 3.2% 3.2% 
Yes 0% 3.2% 0% 16.1% 3.2% 6.5% 6.5% 35.5% 
Unknown 3.2% 3.2% 6.5 22.6% 0% 12.9% 16.1% 61.3% 
DMST Awareness to Adults 
No 0% 3.2% 3.2% 9.7% 0% 6.5% 9.7% 32.3% 
Yes 3.2% 0% 3.2% 29% 3.2% 12.9% 16.1% 67.7% 
Govt. Funds for Specialized Training in Community 
Strongly Agree 3.2% 3.2% 3.2% 29% 3.2% 9.7% 12.9% 64.5% 
Agree 0% 0% 3.2% 6.5% 0% 6.5% 3.2% 19.4% 
Neither Agree or 
Disagree 

0% 0% 0% 0% 0% 3.2% 9.7% 12.9% 

Disagree 0% 0% 0% 3.2% 0% 0% 0% 3.2% 
Govt. Funds for Specialized Training in Helping Victims 
Strongly Agree 3.2% 0% 6.5% 32.3% 3.2% 12.9% 19.4% 77.4% 
Agree 0% 3.2% 0% 6.5% 0% 6.5% 3.2% 19.4% 
Disagree 0% 0% 0% 0% 0% 0% 3.2% 3.2% 
Govt. Funds for Research Conduction 
Strongly Agree 3.2% 0% 6.5% 22.6% 3.2% 12.9% 9.7% 58.1% 
Agree 0% 3.2% 0% 9.7% 0% 6.5% 9.7% 29.0% 
Neither Agree 
nor Disagree 

0% 0% 0% 6.5% 0% 0% 6.5% 12.9% 
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Chapter 5 

Conclusion 

The findings of this study and research present the variation between the knowledge and 

perceptions of different types of professionals involved in the world of domestic minor sex trafficking. The 

objective for the study was to analyze and evaluate the perceptions of professionals involved in the world 

of domestic minor sex trafficking, while focusing for the profession of the participants in reference to their 

knowledge and perceptions of this issue. A questionnaire was disseminated to a list of law enforcement, 

legal, advocacy, social work, health professions, and volunteering agencies in the Dallas/Ft. Worth area 

and other agencies out of state contacted via electronic communication. The questionnaire was 

distributed to the agencies via email, in which the contacted person of the agency distributed the 

electronic questionnaire to their agency members for completion.  

The overall outcome of the study presents that without focusing in any specific variables like 

profession, most of the professionals (96.8%) were in agreement in regards to their knowledge with the 

legal definition provided in the questionnaire, as well as for the recognition of the characteristics of DMST 

victims. All of the respondents agreed that this crime does not only take place in third world countries, but 

also in the United States urban and rural areas. There are a lot of similarities between the perceptions 

and knowledge of these professionals to those presented in the literature review, although particular 

differences were observed when their knowledge and perceptions were broken down by their professional 

experience.  

Probably the most significant difference that was discovered was that pertaining to the questions 

in reference to knowledge of DMST, specifically to the inquiring about the full prosecution of cases and 

the percentage of believed annual male victims. For most of the response there seemed to be a similar 

distribution of responses among professional experience among the limited survey population.  

5.1 Research Implications 

The findings of this study have a few implications. First, the findings reveal that there is a general 

acceptance of knowledge and perceptions when it comes to exploring the issue of domestic minor sex 

trafficking. When categorizing for professional experience there was a slight variation among responses 
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between participants of the study, but with such limited pool of participants in each of the categories, very 

few conclusions could be reached. The variation found indicates that further research is much needed on 

this subject concerning differences among professionals working with DMST. 

Established by the findings of the study, respondents display various differences and similarities 

in regards to their knowledge and perceptions of domestic minor sex trafficking. Most of the professionals’ 

perceptions seem to be in the similar spectrum, as others with variation in their degree of responses due 

to the diverse professions affecting responses in each field. Possibly the outcomes of the research reveal 

that there are contrasts among the perceptions and knowledge of domestic minor sex trafficking by 

different professionals, but the lack of a greater population limits such findings. This could indicate and 

clarify the slight difference among the perceptions and knowledge of the professional participants of the 

study. Findings suggest that governmental agencies at all levels (national, state and local) should utilize 

one established definition; in which would help all different agencies identify a DMST victim. For instance, 

many of these victims are passed from agency to agency when identified. They go from a health agency, 

to a legal agency to an advocate/social work agency and if they all have different definitions of what 

constitutes a victim, this might only create confusions and further issues for the full prosecution of cases 

and treatment of such victims. The creation of a universal system or program concerning in the education 

of all people in different communities, education levels and professions in consideration to domestic minor 

sex trafficking would also be beneficial to all. Creating a universal system or program, for the education of 

communities over the organized crime of DMST can lead to the expansion of knowledge and better 

comprehension of the scope of the issue, assurance of victims’ assistance attainment and the allocation 

of proper resources.  

5.2 Contribution to the Body of Knowledge 

It is thought that this research on domestic minor sex trafficking will make a small significant 

impact to the legal, health, social, and advocacy professions involved in helping victims and prosecuting 

criminals, as well as creating new pathways for decreasing this organized crime and preventing future 

victims from falling prey to the DMST world. There have been numerous studies concerning the subject of 

domestic minor sex trafficking, but there has not been one addressing the perceptions and knowledge of 
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domestic minor sex trafficking with emphasis on participants’ professions, as well as in targeting various 

agencies in different professional spectrums that aid victims of this crime.  

It is historically known that many victims of domestic sex trafficking are not identified properly and 

the majority are re-victimized as they are prosecuted for prostitution and other related crimes, instead of 

being provided with the proper assistance (Traffic911). With this in mind, it is critical for further in depth 

research in a similar design to the one conducted in this study, especially among all the professions that 

are associated in the aid of victims and prosecution of traffickers.  

5.3 Research Limitations 

 It is critical to understand the limitations of the conducted research, for starters, the 

researcher/investigator comprehends that the study is limited to a very small-targeted population of 

agencies in the different spectrums in association to the aid of domestic minor sex trafficking victims. 

Even though this target population sample is diverse, a larger number of a sample is needed to have a 

more rounded outcome of the data collected. Additionally, there are a large percentage (25.8%) of 

participants that do not belong to the specific profession, but are involved in the aid of the victims in this 

criminal organization. These participants identified themselves as volunteers, researchers, and ministers. 

It would have been beneficial to have a larger population in each of the professions targeted for better 

results in the study and been able to improve testing analyses.  

5.4 Future Research Recommendations 

 Since this study was conducted with such a small sample population, and with a limited 

number of agencies available that were involved in the world of domestic minor sex trafficking. It would be 

ideal for further research to be conducted in a broader spectrum of professional agencies, possibly target 

agencies outside Texas and at a national level. This would be advantageous to analyze the types of 

training different levels of agencies and professionals receive annually in concern to this crime, along with 

the knowledge each profession present in regards to the topic. It would also be beneficial to expand the 

research to include victims of this crime, in order to see how victims of DMST might perceive 

professionals training, to discover what they would like to obtain from these professionals, and analyze 

their perspectives on their treatment by such professionals. It can be stated that knowledge and 
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comprehension over this crime is critical in many professional areas, not just in law enforcement, it is 

critical for the education of society to be conducted in order for proper preventions, reactions, 

prosecution, identification of victims and providing proper victims aid. Mostly, critical conduction of further 

research to address the understanding of what could be done to break the lack of much 

miscommunication between different professionals and agencies when working a case of domestic minor 

sex trafficking and the victims, besides a uniform definition identifying victims.  

 The proper knowledge of domestic minor sex trafficking may result in higher rates of 

reported cases, higher percentage of full prosecution of criminals, better assistance allocation for victims, 

and improved training for all professional agencies involved in helping these victims. The outcomes of this 

research and study can be beneficial in discovering an improved direction to concentrate on for future 

research. The more education provided to the public, the better possibilities of victims to be rescued 

increase. Also, the more trained and prepared professionals are the better probability victims have to be 

identified and provided with proper assistance, as well as better prosecution of their cases. Such ways, 

identification of victims can be improved, could be to better train professionals in the red flags such 

victims display, how to identify the signs and how to differentiate them from other crime victimizations 

such as those of domestic violence and runaways. Practitioners could be trained in improved methods to 

ask specific questions to victims that can lead them to discovering that the victims are part of such 

criminal world, instead of dismissing such ideas for some other type of victimization that may have similar 

characteristics of victimology. Such training in identification of victims can also lead to better identification 

of male victimization in this criminal organization. For instance, law enforcement professionals could be 

trained in better identifying male victims by asking proper questions and discovering that such male 

subjects are part of the DMST world, instead of just arresting the victim for being a drug user, seller, 

prostitute or runaway. The male victimization in the world of DMST is another great pathway for future 

research, as very little is known about their involvement in such secretive and organized criminal world of 

DMST. Male victimization in the DMST world would be a great pathway for future research, since such 

victims are rare to be identified; much more is needed to be known to help such specific victims, as their 

entire victimization profile might be much more different than those of a female victim. Their treatments 
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identification should also be a research outcome, as these victims are victimized in different ways, their 

psychological and physiological treatments would differ from those of female victims of DMST. 
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DMST Questionnaire  

 

 

 

 

 

 

 

 

 

 



 

 64

1. What is your gender? 

a) Male 

b) Female 

2.  What is your age range? 

a) 20-25 

b) 26-30 

c) 31-35 

d) 36-40 

e) 41-45 

f) 46-50� 

g) 50 & Over 

3. What is your ethnicity/race? 

a) Caucasian 

b) Hispanic/Latino 

c) African American 

d) Asian 
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e) Middle Eastern 

f) Other 

4. What is your education level?  

a) High School 

b) Diploma/GED 

c) Associate Degree 

d) Bachelor’s Degree 

e) Master/Ph.D. 

f) Vocational Skills 

5. What type of professional are you? 

a) Law Enforcement (Patrol) 

b) Law Enforcement (Specialized Team) 

c) Law Enforcement (Administrative) 

d) Mental Health (Psychologist/Psychiatrist) 

e) Physical Health (Physicians/Nurses) 

f) Legal Professional (Lawyers/Attorneys/Paralegals) 

g) Advocacy 
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h) Social Worker 

i) Counselors 

j) Other 

6. What type of professional are you? 

a) Law Enforcement (Patrol) 

b) Law Enforcement (Specialized Team) 

c) Law Enforcement (Administrative) 

d) Mental Health (Psychologist/Psychiatrist) 

e) Physical Health (Physicians/Nurses) 

f) Legal Professional (Lawyers/Attorneys/Paralegals) 

g) Advocacy 

h) Social Worker 

i) Counselors 

j) Other 

7. How many years have you been in this profession? 

a) 1-5 

b) 6-10 
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c) 11-15 

d) 16-20 

e) 21-25 

f) 26-30 

g) 31 & Over 

8. DOMESTIC MINOR SEX TRAFFICKING: “The recruitment, harboring, transportation, provision, or 

obtaining of a person for the purpose of commercial sex act, where the person is a U.S. citizen or 

lawful permanent resident under the age of eighteen years of age”--TVPA. Do you, as a professional, 

agree that the provided definition adequately addresses Domestic Minor Sex Trafficking? 

a) No 

b) Yes 

9. How often do you work on DMST cases? 

a) Daily 

b) Weekly 

c) Monthly 

d) Occasionally 

e) Never 
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10. How many hours of training do you receive annually pertaining to your profession? 

a) 0-20 

b) 21-40 

c) 41-60 

d) 61-80 

e) 81-100 

f) 100 & above 

11. Out of all the training you receive yearly, what percentage specializes in DMST/Human Trafficking?  

a) Less than 1% 

b) 1-25% 

c) 26-50% 

d) 51-75% 

e) 76-100% None 

12. Who delivers you professional training? (Check all that apply) 

a) Own Agency 

b) Outside Source 

c) Specialized 

d) Professionals 
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e) Other 

13. Do you know about the Trafficking Victims Protection Plan?  

a) No 

b) Yes 

14. Do you believe domestic minor sex trafficking laws need to be updated at a national, 

state, or local level?  

a) No 

b) Yes 

15. Out of all the training you receive yearly, what percentage specializes in DMST/Human 

Trafficking?  

a) Less than 1% 

b) 1-25% 

c) 26-50% 

d) 51-75% 

e) 76-100%  

f) None 
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16. Approximately, what percentage of DMST cases identified 

annually do you believe are fully prosecuted? 

a) Less than 1% 

b) 1-25% 

c) 26-50% 

d) 51-75% 

e) 76-99% 

f) 100% 

 

17. In your opinion, what type of assistance is most important to 

provide victims of DMST? (Check all that apply). 

a) Physical 

b) Emotional 

c) Psychological 

d) Rehabilitation 

e) Financial 

 

18. In your opinion, what type of assistance should more resources be devoted to?  (Check 

all that apply). 

a) Physical 

b) Emotional 

c) Psychological 

d) Rehabilitation 

e) Financial 
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19. What percentage of victims do you believe are comprised of male children?  

a) 20% 

b) 40% 

c) 60% 

d) 80% 

e) 100% 

 

20. Do you believe this crime occurs in your area of residency? 

a) No 

b) Yes 

 

21. Do you believe technological advances have aided in expanding organized crime?  

 

a) No 

b) Yes 

c) Unknown 

 

22. What gender do you believe is more capable of handling a case involving DMST?  

a) Male 

b) Female 

c) Either male or female 

d) Depends on the case 

 

23. If you were in the presence of a victim of DMST do you feel you would be able to identify the 

characteristics/signals associated with victimization?  
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a) No 

b) Yes 

c) Unknown 

 

24. From the following list, which characteristics may a victim of DMST present? 

a) Always surrounded by friends 

b) Bruises with varied stages of healing 

c) Changes appearance 

d) Homeless/Runaway 

e) Inability to make eye contact 

f) Malnourished 

g) Not attending school 

h) Scripted answers 

i) Talks back 

j) Tattoos, cigarette burns, rope burns, other characteristics of physical abuse 

k) Travels often 

 

25. Should DMST awareness be presented in educational forms geared toward adult education like PTA 

meetings, National Night Out Events, Citizen Police Academies, Neighborhood Watch meetings?  

a) No 

b) Yes 

 

26. In your opinion, should more government funds be available for specialized training in communities? 

a) Strongly Agree 

b) Agree 

c) Neutral 
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d) Disagree 

e) Strongly Agree 

 

27. In your opinion, should more government funds be available for specialized training in helping victims? 

a) Strongly Agree 

b) Agree 

c) Neutral 

d) Disagree 

e) Strongly Agree 

 

28. In your opinion, should more government funds be available for the conduction of more research? 

 

a) Strongly Agree 

b) Agree 

c) Neutral 

d) Disagree 

e) Strongly Agree 

29 Should DMST awareness be presented in educational forms geared toward adult education like PTA 

meetings, National Night Out Events, Citizen Police Academies, Neighborhood Watch meetings?  

c) No 

d) Yes 
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