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First responders and the agencies for which they work face numerous 
challenges	 in	 identifying	 and	 assisting	 human	 trafficking	 survivors.	
This	 article	 aims	 to	 outline	 the	ways	 in	which	first	 responders	 in	 a	
Midwestern	state	 identify	and	provide	services	to	human	trafficking	
survivors.	Six	months	after	attending	a	two-day	training	aimed	at	rec-
ognizing	and	assisting	human	 trafficking	 survivors,	first	 responders	
were invited to participate in a follow-up survey regarding the train-
ing that they received. Responses were collected from 270 participants 
who work at various government, medical, or social service agencies 
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in both rural and urban service areas across the state. Results focus on 
perceived	prevalence	of	human	trafficking,	type	of	trafficking	survivor	
populations	 served,	 barriers	 to	 service	 provision,	 and	 confidence	 in	
identifying	indicators	of	human	trafficking.	

Keywords:	Human	trafficking,	first	responders,	provision,	community	
services,	victim	identification

 Human trafficking (HT) is recognized globally as a violation 
of basic human rights with significant implications for victims’ 
health and wellbeing (Baye & Heumann, 2014; Greenbaum et al., 
2015). Prevalence figures for HT are notoriously suspect; none-
theless, the International Labour Organization (2017)—with the 
assistance of the Walk Free Foundation—recently revealed a 
new “global estimate” of 24.9 million trafficking victims world-
wide at any given point. Victims are often vulnerable individ-
uals who have struggled with poverty, have limited access to 
education, have a history of child abuse or neglect, have experi-
enced homelessness, or may have been transported to another 
country in which they are unfamiliar with its laws, language, 
and culture (Clawson et al., 2009; Victims of Trafficking and Vi-
olence Protection Act of 2000). 
 It is now well understood that trafficking in persons does 
not just occur in low- and middle-income countries, but with-
in the borders of the United States as well (Bales & Lize, 2005; 
Brennan, 2014; Goździak, 2016). Within the U.S., as elsewhere, 
victim identification is difficult—largely due to the clandestine 
nature of the trafficking industry—thereby limiting critical ser-
vices to survivors that might improve quality of life and wellbe-
ing. First responders (FR) are poised to come into contact with 
HT survivors via their work in medical settings, social service 
agencies, and law enforcement. The ability of FRs to correctly 
identify HT victims is paramount to their ability to provide ap-
propriate services and assistance. Despite the potential value to 
including FRs in anti-trafficking research, to date, such studies 
are relatively uncommon. To this end, we sought to ascertain 
information from FRs that could be used, we believe, in future 
trainings for those most likely to encounter HT survivors. Four 
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goals guided this study. First, we sought to assess FRs’ beliefs 
regarding the commonality and prevalence of HT. Second, this 
investigation was intended to identify common demograph-
ics of HT survivors receiving services. The third goal was to 
delineate barriers to service provision as well as to survivors’ 
seeking services. Finally, we sought to identify FRs’ perceptions 
of training and preparedness in identifying and responding to 
the needs of HT survivors. Below, we provide context from the 
literature regarding HT in Nebraska, as well as FRs’ experience 
with HT.

Literature Review

Human	Trafficking	in	Nebraska

 In the United States, as elsewhere, there are two commonly 
recognized categories of HT: sex trafficking and labor traffick-
ing. Victims trafficked into the commercial sex industry may be 
forced into activities such as prostitution, pornography, and ex-
otic dancing (Richards, 2004; U.S. Department of Justice, 2017). 
Labor trafficking victims are often forced to work in danger-
ous or extreme conditions in factories, farming, restaurants, or 
in household domestic servitude (U.S. Department of Justice, 
2017). Due to the multifaceted nature of victim identification for 
researchers, service providers, and victims themselves, accurate 
estimates of the rates of HT prove difficult to obtain (Clawson 
et al., 2009). Within the U.S. specifically, official prevalence rates 
are elusive; however, between 2016 and 2017 the Polaris Proj-
ect (2018) identified a 13% increase in rates of identified	victims, 
through the use of their HT hotline. 
 Domestically, HT is most frequently associated with large 
cities and urban centers, and typically coastal states and other 
major international points of entry (Schwarz et al., 2018). As a 
land-locked, rural state that lacks a thriving tourism industry, 
Nebraska does not fit the profile. However, two unique fea-
tures of the state make Nebraska potentially attractive for HT 
perpetrators. First, Interstate 80 (I-80), a prominent intercoast-
al highway, cuts across a 455-mile corridor from east to west 
through the center of the state. I-80 is a major thoroughfare for 
the transportation of goods; as such, it is populated with nu-
merous commercial truck stops and rest areas. Since the com-
mercial trucking industry is implicated as a significant player 
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in the trafficking of girls and women for purposes of sexual 
exploitation (Polaris Project, 2012; Shared Hope Internation-
al, 2018), these truck stops and rest areas have the capacity for 
playing a role in the trafficking process. Second, agriculture is 
Nebraska’s leading industry, which contributed $25 billion to 
the state’s economy in 2014 (Nebraska Department of Agricul-
ture, 2016). In 2016, 92% of Nebraska land was utilized by farms 
and ranches (Nebraska Department of Agriculture, 2016). Ag-
ricultural workers are often migrants and thus are vulnerable 
to labor exploitation owing to undocumented immigration sta-
tus, rural isolation, and limited knowledge of their individual 
rights. Despite these two prominent factors contributing to HT 
within the state, rates of victimization are unknown.

First	Responders	and	Anti-Trafficking	Training

 FRs are those who are likely to encounter, or be a first point 
of contact for, HT survivors, because of their employment (e.g., 
law enforcement, medical professions, victims’ services, and 
community-based organizations). FRs face numerous challeng-
es in identifying and reporting HT offenses. Generally, this 
group lacks training regarding elements of HT, including vic-
tim identification and the provision of services (Farrell et al., 
2010). Limited training likely influences FRs’ depth of knowl-
edge about HT, signs indicative of HT victim status, and ser-
vices victims may require. As FRs have specific access to HT 
survivors, they are in a distinctive position to provide a variety 
of resources, including assistance in exiting their situation if the 
victim is prepared to do so. With such access, it is crucial to 
know how FRs can best be prepared to identify and provide 
services to victims of HT.
 Health care providers and law enforcement are two exam-
ples of FRs that often encounter HT survivors during their ex-
ploitation. Health care providers are among those most likely to 
encounter HT survivors and are therefore in a unique position 
to provide assistance (Dovydaitis, 2010; Grace et al., 2014; Stok-
losa et al., 2017). However, a national study of 180 health care 
providers indicated that only five percent of participants had 
received training on identifying and responding to HT victims 
(Chisolm-Straker et al., 2012). In regards to identifying labor 
trafficking victims, Recknor et al. (2018) reported that health 
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care providers simply did not know the correct questions to ask, 
and that providers were uncertain about identifying patients 
as victims of HT in part because of an inability to distinguish 
between prostitution and sex trafficking or poor working con-
ditions and labor trafficking. Although many health care pro-
viders indicate that training on HT would increase their ability 
to recognize victims, justifying resources for training is chal-
lenging when there is a lack of previously reported victims be-
ing treated (Recknor et al., 2018). Therefore, a cycle is formed 
where health care providers do not receive adequate training 
to identify or provide services to HT victims, followed by low 
funding allocations for further training, as only a meager num-
ber of cases are reported.
 Similarly, law enforcement’s ability to identify HT victims 
is particularly important in that they are a likely source to en-
counter victims through their work (Wilson et al., 2006). Al-
though they are likely to encounter victims, a lack of knowledge 
regarding HT can lead to underestimating the magnitude of the 
problem. In a national study of 210 law enforcement person-
nel, it was found that participants who had more knowledge 
about HT had an increased likelihood of viewing the issue as 
a serious matter (Clawson et al., 2006). Gaps in knowledge and 
protocol also can impact the outcomes and services available 
to victims when law enforcement personnel address poten-
tial HT cases. Wilson and Dalton (2008) identified differences 
in how law enforcement addresses minors participating in the 
commercial sex industry. Looking at two cities within the state 
of Ohio, one city’s law enforcement personnel interviewed and 
debriefed these individuals as potential HT victims; in anoth-
er city, minors were treated as offenders, and the possibility of 
their status as a victim of HT was not addressed (Wilson & Dal-
ton, 2008).

Barriers in Accessing and Providing Services

 Since many victims of HT come from vulnerable popula-
tions, traffickers are purposeful in exploiting these vulnera-
bilities to their own benefit. The U.S. Department of Justice 
(2017) reports that traffickers often use false promises of safety, 
stability, love, or a better life to manipulate their victims into 
servitude. Considering the level of control that traffickers hold 
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over their victims, HT survivors are in need of wide-ranging 
services, including but not limited to safety, housing, medical 
care, mental health, legal assistance, food, clothing, advocacy, 
substance abuse treatment, job training and employment, ed-
ucation, crisis intervention, counseling, legal guardianship, 
child care, transportation, and service coordination (Clawson 
& Dutch, 2008; Lederer & Wetzel, 2014). Although the needs 
of survivors are widespread, community service agencies face 
barriers in identifying, implementing, and providing these ser-
vices to the individuals who would benefit from them. 
 Barriers that FRs face in providing assistance to HT victims 
include lack of knowledge and training regarding HT; avail-
ability and understanding of culturally appropriate services; 
language barriers; difficulty in identifying victims; ineffective 
coordination of services; safety concerns; and lack of resourc-
es and funding (Clawson & Dutch, 2008; Clawson et al., 2009; 
Davy, 2015; Powell, Asbill, Louis, et al., 2018). Without proper 
training, service providers that interface with HT survivors 
may not recognize that the individual is a victim, rendering 
the provision of services impossible. However, after receiving 
training regarding HT, service providers have been shown to 
more frequently recognize indicators of trafficking. Grace et 
al. (2014) found that for health care providers who underwent 
HT training, the proportion of providers who suspected their 
patient was a victim of HT increased from 17% to 38%. When 
trainings occur, it is imperative that evaluation and feedback 
are incorporated to gain an understanding of participants’ ac-
quired knowledge and potential future directions to improve 
the training. Rollins et al. (2017) stated, “As training programs 
and the public health lens become more widely adopted, build-
ing practice-policy-feedback loops will help ensure that evi-
dence-based standards of care are developed and applied effec-
tively to all populations at risk for human trafficking” (p. 64). 
 While service providers face numerous difficulties in offer-
ing services, HT victims also face barriers in accessing them. 
Fear of the trafficker can limit a victim’s willingness or ability to 
vocalize their victimization to service providers (Recknor et al., 
2018; Rollins et al., 2017). Further, traffickers often will not leave 
their victims alone with service providers, impeding the ability 
of the service provider and the victim to communicate openly 
and safely (Lederer & Wetzel, 2014). When offering services to 
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individuals that appear to be potential HT victims, it is best to 
attempt to speak to them alone, separating them from potential 
traffickers and allowing for safe communication (Powell, Asbill, 
Brew, et al., 2018). Minors and parents face additional barriers in 
accessing services due to concerns of being reported to Child 
Protective Services (CPS) (Gibbs et al., 2015). Many FRs are man-
dated reporters, and thus must report any instances of suspect-
ed child abuse and/or neglect to CPS (Powell, Asbill, Louis, et 
al., 2018).
 Physically accessing available services is another barrier 
to survivors of HT in receiving assistance that is available to 
them. Recknor et al. (2018) reported that health service provid-
ers indicate that a lack of coordinated community resources for 
HT services prevents referrals from being made, which impacts 
victims’ hopefulness of receiving help—therefore they do not 
attempt to disclose their status as a trafficking victim. Another 
recent study supported this report, finding that the best way to 
reduce barriers for HT victims in accessing much-needed ser-
vices is to collocate services, providing numerous resources in 
the same location (Gibbs et al., 2015). Waitlists and cost of ser-
vice also provide challenges to victims’ abilities to access ser-
vices (Clawson & Dutch, 2008).
 The stigma associated with work performed during their 
victimizations is an additional barrier to HT victims pursuing 
services (Clawson & Dutch, 2008; Zimmerman et al., 2008). Of-
ten, victims are embarrassed or feel ashamed of the assump-
tions that will be made about them if they disclose their expe-
riences. As many HT victims are involved in illegal activity as 
a part of their bondage, the fear of deportation or arrest also 
presents an obstacle to accessing available services (Farrell et 
al., 2010; Powell, Asbill, Brew, et al., 2018). Additionally, as the 
legal landscape regarding HT is developing, penalties for traf-
fickers and solicitors are also changing; for example, in Nebras-
ka, Legislative Bill 289 allows for the penalty of life in prison 
for traffickers and up to 50 years in prison for those paying for 
services from victims of sex or labor trafficking (Duggan, 2017). 
Victims may be unaware of legislative changes such as these 
when deciding whether or not to pursue services or report their 
victim status.
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Context	

 In 2015, the U.S. Bureau of Justice Assistance and the 
Office of Victims of Crime partnered to fund comprehensive, 
multidisciplinary, state-wide task forces with the explicit goal 
of enhancing collaboration between law enforcement and 
victim service partners in local communities. The Nebraska 
Human Trafficking Task Force (NHTTF) was commissioned 
in October 2015. Specialized FR training was a significant part 
of the grant and was supervised by the Nebraska Attorney 
General’s Office. The Salvation Army was the administrator of 
the survivors’ needs and services coordination component of 
the grant. The Salvation Army Fight to End Trafficking (SAFE-T) 
was thus established and included a services director and three 
regional coordinators. The NHTTF conducted trainings for FRs 
in six regions across the state of Nebraska over a three month 
period of time. The training lasted two days and covered topics 
such as policies and definitions of HT, survivor advocacy, 
identifying trafficking survivors, investigating sex trafficking, 
and immigration. All FRs who completed the training were 
targeted for inclusion in this investigation. 

Methods

Procedures

 Across the six regional locations, 698 FRs attended the training. 
Six months after trainings were complete, all 698 attendees were 
invited to participate in the post training survey via email listserv. 
Survey questions were developed in conjunction with the NHTTF 
trainers. A Qualtrics survey link was active for participants to ac-
cess for a period of eight months. Upon completion of the survey, 
participants could elect to enter a drawing for a chance to win one 
of six $50 gift cards. In total, 297 responses were recorded. Howev-
er, entries having a majority of incomplete data were removed and 
the final sample consists of 270 responses. 
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Survey Instrument

 The survey instrument consisted of 32 questions. In addi-
tion to demographics, participants responded to questions to 
assess HT knowledge (prevalence, victim identification), service 
provision, and barriers to providing services. Response choices 
included Likert scale (e.g., “Based on your agency’s experience, 
how often would you say human trafficking occurs, not just in 
your jurisdiction, but throughout Nebraska?”); dichotomous 
(e.g., “Does your agency provide services to human trafficking 
survivors?”); multiple choice (e.g., “In your opinion, what bar-
riers exist for your agency in providing services to human traf-
ficking victims?”); and long answer (e.g., “To what extent was 
the Nebraska Human Trafficking Task Force Training useful for 
you professionally?”). 

Participants 

 Survey participants included 270 FRs representing all six 
behavioral health regions of the state of Nebraska (see Table 1 
for demographic data). Participants were grouped into three 
categories based on the type of agencies in which they were 

Table 1. Participants’ Agency Type, Gender, and Location
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employed: (a) government and justice system, (b) medical and 
mental health care, and (c) social services. Government and 
justice system positions included law enforcement, probation, 
prosecution, legal defense, and government agency roles. Social 
services included positions with education, domestic violence 
and sexual assault prevention, youth services, foster care, and 
general nonprofit agencies. Medical and mental health positions 
included forensic nurses, emergency clinic medical staff, and 
other health care professionals who might encounter HT vic-
tims. Participants were also grouped by gender and the loca-
tions of the agencies at which they were employed, with a near-
even divide between participants in rural and urban settings. 

Data Analysis

 Data were analyzed using SPSS Version 25 software. Bivari-
ate correlations were conducted to explore associations between 
location (urban, rural), gender, and agency (medical and mental 
health care, justice system and government, social services) in 
relation to survey results. Independent t tests were used to de-
termine mean differences regarding location and gender, and 
analysis of variance (ANOVA) tests were conducted to examine 
mean differences between agency types. Chi-square tests of in-
dependence were used to examine the relationship between lo-
cation, gender, and agency with multiple survey factors. Finally, 
short answer responses were summarized and presented using 
thematic analysis. 

Results

Perception	of	Human	Trafficking	Prevalence

 Survey participants were asked to gauge the prevalence 
of HT within their own communities and across the state as 
a whole. To gain an understanding of their responses, we re-
viewed the following questions from the survey: (1) “Based 
on your agency’s experience, how often would you say human 
trafficking occurs in your jurisdiction?” and (2) “Based on your 
agency’s experience, how often would you say human traffick-
ing occurs throughout Nebraska?” Table 2 indicates participants’ 
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perceived prevalence of HT within their own communities and 
across the entire state of Nebraska. 
 Bivariate correlations revealed a significant positive asso-
ciation between location (rural/urban) and perception of the 
prevalence of HT within a given jurisdiction, r(270) = .25, p < 
.001. A significant positive association was also found between 
gender and how often HT is perceived to occur within a given 
jurisdiction (r(268) = .19, p = .002), as well how often HT is per-
ceived to occur statewide (r(268) = .21, p < .001). Results indicate 
a positive association between female participants and viewing 
prevalence of HT as occurring more frequently both locally and 
across the state. 
 Independent samples t tests allowed for comparison of re-
sponses by gender (male/female) and location type (rural/ur-
ban). There was a significant difference between rural (M = 3.07, 
SD = .92) and urban (M = 3.55, SD = .97) participant responses 
regarding perception of HT in their jurisdiction, t(268) = −4.19, 
p < .001. Not surprisingly, rural participants believe HT occurs 
less often in their jurisdiction than urban participants. No sig-
nificant difference was found between rural (M = 4.23, SD = .67) 
and urban (M = 4.22, SD = .72) participant responses regarding 
the perceived frequency of statewide HT, t(268) = .144, p = .89. 
 A significant difference was found between male (M = 3.05, 
SD = .97) and female (M = 3.43, SD = .95) responses regarding 
perceived rates of HT in their jurisdiction, t(266) = −3.08, p = 

Table 2. Perceptions of Human Trafficking Prevalence by Location
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.002. Specifically, male participants believe HT occurs in their 
jurisdictions less often than do their female counterparts. In 
addition, there was a significant difference between male (M 
= 4.02, SD = .78) and female (M = 4.33, SD = .61) participants re-
garding statewide frequency of HT, t(266) = −3.50, p = .001. These 
results suggest male participants believe HT occurs less often 
statewide than female participants. 
 A one-way between subjects ANOVA was conducted to 
compare how frequently participants working in the justice/
government, medical/mental health, and social services fields 
reported that, based on their agencies’ experiences, HT occurs 
in their jurisdiction. No significant differences were found be-
tween agencies’ reporting on the perceived frequency of HT in 
their jurisdictions, F(2, 267) = 0.38, p = .69. In addition, no signif-
icant differences were found between agencies regarding the 
perceived frequency of statewide HT F(2, 267) = 2.87, p = .06.

Service Provision

 To determine the rates at which agencies provided services 
to HT survivors, participants were asked, “Does your agency 
provide services to human trafficking survivors?” The majority 
(62.6%) of participants reported that their agency did provide 
services to HT survivors. Of the remaining participants, 11.9% 
indicated that although their agencies were not currently pro-
viding services to HT survivors, they planned to in the future. 
Chi-square tests of independence revealed that there was a sig-
nificant difference between genders in the way participants re-
sponded to this question, Χ2(2, 268) =7.69, p = .02, V=0.17. Females 
were more likely than males to indicate that their agencies pro-
vided services to HT survivors (67.9% and 51.2%, respectively). 
There were no significant relationships found between agency 
or location type regarding service provision.
 In seeking to understand the populations to which FRs were 
providing services, participants were asked if their agencies 
had provided services to sex trafficked minors, sex trafficked 
adults, or individuals involved in labor trafficking. Results are 
presented in Table 3. Chi-square tests of independence revealed 
no significant relationships between gender, location, or agency 
type and responses to this question. Although results do not 
show a significant relationship, these results are indicative of 
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the differences in rates of service provision for sex and labor 
trafficking, with only 25.6% of participants indicating that their 
agency had provided services to labor trafficking survivors, 
whereas 37.6% of participants indicated providing services to 
sex trafficking survivors who were minors and 40.7% to adults.
 To better understand the demographics of the HT survivors 
to whom participants were providing services, we asked, “Based 
on experiences with your agency, which demographic group of 
trafficking survivors do you see most/least often?” Participants 
were able to select one of five options: (a) Minor U.S. Citizens, (b) 
Minor Non U.S. Citizens, (c) Adult U.S. Citizens, (d) Adult Non U.S. 
Citizens, or (e) We	don’t	 see	 any	 trafficking	 survivors. Results are 
presented in Tables 4 and 5, respectively. Observed in Table 4, 
bivariate correlations revealed a significant positive association 
between the survivor group that participants see most often and 
location (r(270) = .20, p = .001), gender (r(268) = .16, p = .009), and 
agency type (r(270) = .12, p = .045). These results show that (1) 
within rural settings, the majority of participants (34.1%) most 
often saw adult U.S. citizens, and in urban settings, the major-
ity of participants (42.4%) most often saw minor U.S. citizens; 
(2) the majority (38.6%) of female participants most often saw 
minor U.S. citizens, whereas the majority of males (38.1%) most 
often saw adult U.S. citizens; and (3) participants working with-
in the justice/government sector were evenly divided between 
most often seeing minor U.S. citizens (31.7%) and adult U.S. 

Table 3. Types of Trafficking Encountered by Participants
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citizens (31.7%), the majority (47.2%) of those working within the 
medical field most often saw adult U.S. citizens, and finally, the 
majority (38.7%) of participants working within social services 
most often saw minor U.S. citizens. 
 Chi-square tests for independence indicated three signifi-
cant relationships regarding populations seen most or least of-
ten (see Tables 4 and 5). When examining responses for which 
populations were seen most often (see Table 4), a significant 

Table 5. Human Trafficking Survivors Seen Least Often

Table 4. Human Trafficking Survivors Seen Most Often
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difference was revealed between location types (Χ2(4, 270) =11.84, 
p = .02, V=0.21) and gender (Χ2(4, 268) =11.54, p = .02, V=0.21). Fi-
nally, seen within Table 5, a significant difference was found be-
tween which population was seen least often and gender, Χ2(4, 
268) =10.42, p = .03, V=0.20. This finding reflects data which in-
dicated that the majority (31.0%) of male participants reported 
not seeing HT survivors within work conducted in their agency, 
and the majority (25.5%) of female participants selected minor 
non U.S. citizens as the population that they saw least often.

Service Provision Barriers

 Participants were asked to identify the barriers that they 
believed existed for their agency in providing services to HT 
survivors. To respond to the question, participants were pro-
vided with numerous options to select (e.g., language barriers, 
lack of support/coordination with other service providers) and 
were able to choose as many options as they felt applied. Tables 
6-8 illustrate barriers to providing services to HT survivors; re-
sults are divided by gender, location, and agency type. Of note, 
the majority of all participants (57.6%) selected lack of funding/re-
sources as a barrier to the provision of services to HT survivors.  
 Next, participants were asked to identify the barriers that 
they felt existed for HT survivors seeking services, and were 
again provided with multiple options to select (e.g., language, 
held in captivity, shame/embarrassment). See Tables 6-8 for the 
frequency at which participants selected each barrier for HT 
survivors to access services. Overall, participants identified nu-
merous barriers that they believed to deter HT survivors from 
accessing services; the most frequently selected option (87.8%) 
was lack of trust in service providers/the system.
 In examining the differences between responses by gender 
(see Table 6), chi-square tests of independence revealed three 
significant relationships. First, chi-square analysis revealed a 
significant difference between survivor access barrier being held 
in captivity and gender, Χ2 (1, 260) =7.59, p = .006, V=0.17. Men, 
more often than women, reported being held in captivity was a 
barrier to service access for HT survivors (75.0% and 60.6%, re-
spectively). Second, a significant difference between issues of 
safety as a barrier to service provision and gender was found, 
Χ2 (1, 260) =4.38, p = .04, V=0.13. Women, more often than men, 
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Table 6. Comparisons by Gender of Barriers for Agencies to Provide 
Services and Barriers for HT Survivors to Access Services
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Table 7. Comparisons by Location of Barriers for Agencies to Provide 
Services and Barriers for HT Survivors to Access Services
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Table 8. Comparisons by Agency Type of Barriers for Agencies to 
Provide Services and Barriers for HT Survivors to Access Services 



23Identifying and Assisting Human Trafficking Survivors

reported issues of safety as a barrier for agencies to provide ser-
vices to HT survivors (20.2% and 9.8%, respectively). Third, a 
significant difference was found between gender and lack of 
staffing as a barrier to the provision of services, Χ2 (1, 260) =9.95, 
p = .002, V=0.20. Men, more often than women, reported lack of 
staffing as a barrier (50.0% and 29.8%, respectively). No other sig-
nificant differences between barriers and gender were found.
 As shown in Table 7, chi-square tests of independence were 
conducted to examine the relationship between the location of 
participants (i.e., rural or urban) and the barriers for agencies to 
provide services and HT survivors to access services. First, the 
relationship between no knowledge of available services and loca-
tion was significant, Χ2(1, 262) =7.59, p = .006, V=0.17.
 Rural, more than urban respondents, believed that no knowl-
edge of available services to HT survivors is a barrier to service 
access (89.5% and 76.7% respectively). No other significant differ-
ences between barriers and location type were observed.
 Differences between agency type (i.e., justice/government, 
medical, social services) and each barrier were examined using 
chi-square tests of independence (see Table 8). Significant rela-
tionships among three barriers for agencies to provide services 
to survivors were found. First, participants from different agen-
cy types had significant differences in identifying lack of support/
coordination with other service providers, Χ2 (2, 262) =13.74, p = .001, 
V=0.23. Participants working in the social services field, more 
often than those in justice/government or the medical field, re-
ported lack of support/coordination with other service providers as a 
barrier to provision of services to HT survivors (34.3%, 13.4%, 
and 22.9%, respectively). 
 Second, issues of safety revealed a statistically significant dif-
ference between agency types, Χ2 (2, 262) =8.02, p = .02, V=0.17. 
Participants working in the social services field, more often 
than those in the medical field or justice/government, reported 
issues of safety as a barrier to provision of services to HT survi-
vors (24.1%, 20.0%, and 10.1%, respectively). Third, chi-square 
revealed a significant difference between agency types in iden-
tifying inadequate	 staffing as a barrier to providing services, 
Χ2 (2, 262) =11.35, p = .003, V=0.21. Participants working in the 
justice/government field, more often than those in social ser-
vices or medical field, reported inadequate	staffing as a barrier to 
provision of services to HT survivors (47.1%, 31.4%, and 25.9%, 
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respectively). No other significant differences between barriers 
and agency type were found.

First Responder Preparedness

 The final goal of this research was to uncover FRs’ abilities 
to identify and provide services to HT survivors, as well as the 
abilities of the agencies which employ them. Results from the 
survey questions addressing this goal are outlined below. 

Ability	to	Identify	Human	Trafficking	Cases	

 To ascertain participants’ views on their own ability to 
recognize HT, we asked them to use a 5-point scale to indi-
cate the level at which they agreed or disagreed with the state-
ment “Since attending the NHTTF training, I feel confident 
in my ability to recognize indicators of human trafficking.” 
Overwhelmingly, participants felt positively about their abili-
ties, with nearly 90% of participants (n = 255) slightly agreeing 
(40.4%) or agreeing (47.5%) with the statement. Using the same 
scale, participants were then asked to indicate the level at which 
they agreed or disagreed with the statement, “My department/
agency/office is adequately trained to recognize indicators of 
human trafficking.” This time, far fewer participants indicated 
confidence. Of all participants (n = 255), 38.4% slightly agreed 
and 19.2% agreed, signaling that participants had a much high-
er confidence level in their personal abilities than those of the 
agencies they worked for as a whole. In addressing sex and labor 
trafficking separately, 55.7% of participants (n = 255) indicated a 
level of confidence in their agency, with 40.8% slightly agree-
ing and 14.9% agreeing that their department was adequately 
trained to handle cases involving sex trafficking. For labor traf-
ficking cases, only 38.0% of participants (n = 255) indicated a 
level of confidence in their agency, with 29.4% slightly agreeing 
and 8.6% agreeing. Taken together, these results show that just 
over half of participants felt that their agencies were equipped 
to handle sex trafficking cases, but far fewer participants felt the 
same regarding cases involving labor trafficking. No significant 
differences were found between agency type, gender, or loca-
tion regarding these questions. 
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 As an evaluative question for participant knowledge regard-
ing who would constitute a victim of HT, participants were asked, 
“To what extent do you agree or disagree with the statement 
‘Minors should not be charged with the crime of prostitution’?” 
Participants responded using a 6-point scale with a range in 
agreement (i.e., strongly [dis]agree, [dis]agree, slightly [dis]agree). 
Among all participants (n =270), 17.4% disagreed in some manner 
with the statement, indicating a lack of connection between defi-
nitions of trafficking and application to practice. 
 In separating male and female responses, bivariate correla-
tions revealed a significant positive association in the responses 
from this question and gender (r(270) = .25, p < .001), indicat-
ing that female participants were correlated with more strongly 
agreeing that minors should not be charged with the crime of 
prostitution. Additionally, independent samples t tests revealed 
a significant difference between male (M = 4.39, SD = 1.63) and 
female (M = 5.20, SD = 1.34) participants, t(266) = −3.98, p = < .001. 
These results indicate that being a male has an effect on puni-
tive views regarding prostituted minors.
 In analysis by agency type, bivariate correlations indicated a 
significant positive association between this question and agen-
cy type, r(270) = .28, p < .001. An ANOVA test revealed further 
information, as a significant difference was found between agen-
cy types in participant views regarding whether or not minors 
should be charged with the crime of prostitution, F(2, 267) = 11.46, 
p = < .001. A post hoc Tukey test indicated that a significant differ-
ence existed between mean scores for social services agencies (M 
= 5.42, SD = 1.19) and both justice/government (M = 4.54, SD = 1.58, 
p < .001) and medical/mental health (M = 4.72, SD = 1.67, p = .032) 
agencies. No significant differences were found between justice/
government and medical/mental health agencies. Taken together, 
these results suggest that agency type has an effect on punitive 
views regarding prostituted minors, specifically suggesting that 
FRs at social services agencies are less likely to indicate that mi-
nors should be charged with prostitution. 
 No significant differences were found between participants 
in rural or urban settings regarding their views on whether or 
not minors should be charged with the crime of prostitution. 
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Training Usefulness 

 Of the participants who provided a short answer response 
regarding the impact of the training as a whole (n = 241), a sig-
nificant portion emphasized the value of increased awareness of 
and ability to identify HT in their professional roles. A program 
director working within child advocacy summarized this sen-
timent, stating, “(The training) helped me learn what signs to 
recognize and how prevalent this problem really is.” Other 
participants indicated the far-reaching impact that the training 
had on their perspectives as service providers. One participant 
working for the state government stated,

I had a sense of hopelessness when I heard about Human 
Trafficking before the training. The training was so well done 
that it provided real life scenarios for how to help, what to say 
and how to understand and recognize (human trafficking). 
The survivors provided hope and ways to be the change that 
they needed. The truths and myths presented were extremely 
helpful and I left feeling empowered that there is hope to help 
the most vulnerable.

Additionally, the value placed on increased awareness was 
shared by participants across agency types. One participant 
employed in the justice system explained, 

Working in probation we come into contact with victims of 
trafficking for reasons other than them being trafficked. Be-
ing able to recognize signs of possible trafficking has helped 
me to explore that possibility with them further and refer to 
services that might be helpful for them.

Similar responses were shared by participants from the social 
services and medical professions. 
 Many participants indicated feeling a sense of connected-
ness with other service providers following the training, allow-
ing for more opportunities for collaboration when addressing 
HT locally. A participant working within youth services stated, 
“I appreciate the task force for keeping me up to date on where 
and how people are being trafficked in our area. We now feel 
like we have a network and support to deal with these issues.” 
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Participants also indicated that the training helped promote a 
shift towards working across sectors to address challenges re-
lated to HT. One participant, who worked for a domestic vio-
lence program, stated that, “Since the training we have been 
working closely with law enforcement and other community 
agencies to be on the lookout for other victims.” Although not 
a direct goal of the NHTTF training, by bringing together FRs 
across sectors, it facilitated increased communication and col-
laboration in communities. 
 Participants also highlighted that they gained a greater 
understanding of local resources available for trafficking sur-
vivors from the training. Many indicated that the training pro-
vided them with additional support services to supply to the 
clients that they serve. A participant working within the foster 
care system was able to immediately put this knowledge into 
practice; she stated, “At the time of training, I was working with 
a teen who was part of sex trafficking and it was nice to get 
useful information for her to use when looking at support ser-
vices.” While most participants reported a significant apprecia-
tion of the additional information about resources and services 
that were gained at the training, some participants discussed 
gaps in understanding how to put this knowledge into action. 
One participant stated, “It seemed to me, in our small group ac-
tivities, that most all of the individuals didn’t know what steps 
to take if they suspected sex trafficking in their community or 
how to approach the situation.” Statements such as this signal 
that FRs in all fields may not be able to quickly apply trainings 
in a practical way. 
 Most participants recognized the strengths of the training, 
but some also noted a need for increased access and informa-
tion. Addressing this, a high school counselor stated, “The 
training was good but it needs to be done more often and get 
more in depth.” Providing more detail, a crime victim advocate 
highlighted some of the benefits of making trainings such as 
this more accessible:

This training needs to be made more available so others in 
law enforcement become aware of the signs and what options 
are available for victims. Being somewhat of a new topic to 
the profession, as more officers become trained, the overall 
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profession will become better equipped to recognize, handle, 
and direct victims towards assistance, as well as to prosecute 
those responsible.

Although this comment is specific to law enforcement, participants 
across all agency types discussed a desire for further trainings. 

Discussion

 Our overarching goal for this research was to outline ways in 
which FRs identify and provide services to survivors of HT. To 
reach this goal, we first examined FRs’ beliefs regarding the prev-
alence of HT. As a whole, participants viewed HT as occurring 
more frequently statewide than in their own jurisdictions. How-
ever, female participants and those that work in urban locations 
were significantly more likely to indicate that HT was occurring 
more frequently in their own jurisdictions. Female participants 
were also more likely to view the prevalence of HT as occurring 
more frequently across the state than their male counterparts. 
 These findings tie into prior research. Specifically, Renzetti 
et al. (2015) examined pre and post HT training surveys, col-
lected from 325 police officers in Kentucky. Results indicated 
that personal beliefs regarding the prevalence of HT within 
the police officer’s jurisdiction may influence the chances that 
HT cases will be identified and investigated. Considering that 
female participants and those living in urban locations were 
more likely to view HT as occurring more frequently in their 
jurisdictions, these populations may also have a higher likeli-
hood of identifying and investigating cases of HT. 
 Next, we aimed to identify the populations of HT survivors 
to which FRs provide services. Participants provided services 
to sex trafficking survivors at higher rates than individuals who 
were trafficked for the provision of labor. These results are con-
sistent with those found by Schwarz et al. (2018), who assessed 
667 frontline responders across two Midwestern states. In look-
ing more deeply at the demographic characteristics of HT sur-
vivors, participants in our study identified minor U.S. citizens 
and adult U.S. citizens as being seen the most often by partic-
ipants (34.1% each). However, in examining the data further, it 
was found that female and male participants differed on this, 
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with more females indicating that they interact most frequently 
with minor U.S. citizens, and male participants indicating that 
they interact most frequently with adult U.S. citizens. Further, 
participants working in urban locations were much more likely 
to indicate that they most often interacted with minor U.S. citi-
zens, and rural participants with adult U.S. citizens. Finally, it is 
of note that minor non U.S. citizens were identified as the group 
seen least often by participants. 
 Additionally, we sought to identify the perceived barriers 
for HT survivors to receive services. A body of literature reports 
on the barriers that exist in providing services to HT survivors 
(see Clawson & Dutch, 2008; Clawson et al., 2009; Davy, 2015; 
Powell, Asbill, Louis, et al., 2018); for example, in a recent study 
of 15 mental health service providers, many respondents report-
ed that the complex nature of the mental health care system pro-
vided a barrier to HT survivors in receiving appropriate bene-
fits (Powell, Asbill, Louis, et al., 2018). These complexities often 
resulted in multiple medication prescriptions, having multiple 
providers, and premature diagnoses, highlighting how barriers 
in receiving and accessing services can add to the vulnerabili-
ty and risks associated with HT victimization (Powell, Asbill, 
Louis, et al., 2018). Our work adds to the discussion of vulnera-
bilities associated with HT through analysis of identified barri-
ers by gender, location, and agency type.
 When examining the barriers that participants faced in pro-
viding services to survivors of HT, the most frequently cited 
barrier was a lack of funding/resources. In fact, over half (57.6%) 
of the participants indicated that funding was a barrier to pro-
viding services. This, too, is consistent with results reported by 
Schwarz et al. (2018). In the present study, lack of resources was 
followed by lack of organizational policy or procedures addressing the 
needs	of	trafficking	survivors, lack of knowledge about services need-
ed	by	trafficking	survivors, and inadequate	staffing. Regarding the 
perceived barriers for HT survivors to access services, partici-
pants most frequently selected lack of trust in service providers/
the system. This was followed by doesn’t recognize self as human 
trafficking	 survivor, no knowledge of available services, and shame/
embarrassment. Participants working in rural areas identified no 
knowledge of available services more often than participants work-
ing in urban areas, suggesting that service providers in rural 
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areas may be in need of increased advertisement or outreach. 
It was also found that participants working in the social ser-
vices were more likely to indicate that lack of support/coordination 
and issues of safety were significant barriers than those working 
in the medical field or justice/government roles. These results 
suggest that social service agencies, more so than other fields, 
may want to increase their efforts regarding supporting staff, 
coordinating with other agencies, and providing measures of 
safety. Additionally, we found that participants working in a 
justice/government role identified inadequate	staffing as a barri-
er to service provision more frequently than participants from 
other agency types. 
 Finally, our research aimed to evaluate FRs’ confidence 
regarding their ability to identify and provide services to HT 
survivors. Participants were far more likely to indicate having 
confidence in their own ability to recognize indicators of HT, as 
compared to their feelings of confidence in their agency’s abili-
ty to do the same. When differentiating between sex and labor 
trafficking, participants had less confidence in their agency’s 
ability to identify recognize signs of labor trafficking. This find-
ing was foreseeable, as participants have been exposed to more 
sex trafficking cases through their work than labor trafficking 
cases; the increased exposure likely increased FRs’ confidence 
in their agencies’ abilities to identify trafficking cases. This find-
ing is supported by available literature that discusses the gaps 
in focus between the two types of trafficking. For example, San-
ford et al. (2016) found that in a study of 128 newspaper articles, 
64% referred to sex trafficking, whereas only 11% referenced la-
bor trafficking, and 13% discussed both. The tendency for the 
media to address sex trafficking more than labor trafficking can 
shift public perception of the problem (Sanford et al., 2016).
 In aiming to understand participants’ application of infor-
mation learned during the HT training, our research provides 
insight into how FRs are addressing HT survivors’ needs. Re-
sults suggest a difference in values and focus between the jus-
tice/government and medical sectors and those employed at so-
cial services agencies. Although the minority, nearly 20% of the 
participants in some way disagreed with the statement, “Minors 
should not be charged with the crime of prostitution.” Female 
participants and those working at social service agencies were 
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significantly more likely to agree with the statement. The Vic-
tims of Trafficking and Violence Protection Act of 2000 defines 
HT as, “sex trafficking in which a commercial sex act is induced 
by force, fraud, or coercion, or in which the person induced to 
perform such act has not attained 18 years of age” (p. 8). Thus, 
the 17.4% of participants who indicated that they disagreed in 
some manner with the statement that minors should not be 
charged with the crime of prostitution were not appropriately 
applying the act and legal definitions. 
 Other research has identified similar distinctions within the 
law enforcement field. Farrell et al. (2010) state, 

[L]aw enforcement is familiar with and is likely to have estab-
lished routines for investigating prostitution. As a result, the 
police automatically might view a woman engaged in pros-
titution as a perpetrator of a crime rather than a potential 
crime victim. (p. 206)

Adding to the complexity, Farrell and Pfeffer (2014) found that 
within their sample of law enforcement and prosecutors, par-
ticipants were uncertain regarding definitions within HT laws. 
Specifically, there was confusion in determining whether victim 
consent was given freely or was given through forceful actions, 
as well as differentiating between exploitive labor practices and 
HT. Kotrla (2010) noted this tendency toward punitive action for 
minors, stating, “Because youths who have been involved in ille-
gal activities, including those in commercial sex industries, have 
traditionally been viewed as offenders or delinquents, there are 
still some who fail to see these individuals as victims” (p. 184). 
 Overwhelmingly, participants indicated that the training in-
creased awareness regarding the problem of HT, indicators that it 
is occurring, and resources available for survivors. Additionally, 
participants noted that the exposure to other FRs from various 
agency types allowed for opportunities for collaboration and 
support across sectors. Participants also described weaknesses 
in the training, suggesting that future trainings should focus on 
action items such as what specific steps to take after identifying 
signs of HT in a potential survivor. Furthermore, many partici-
pants discussed the need for trainings to occur more frequently 
and to include more in-depth information. As such, resources 
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such as the U.S. Department of Health and Human Services’ 
(2019) Stop, Observe, Ask, Respond (SOAR) Training, from the 
Office of Trafficking in Persons, may be beneficial. 

Limitations

 A pre-training survey was not conducted, eliminating the 
possibility of comparison of pre and post training knowledge 
and responses. Additionally, the survey was available for partic-
ipants to complete for an extended period of time after attending 
training; therefore, recollections could have been skewed. The 
survey was available for an extended period of time to increase 
potential participation rates; however, participation rates re-
mained below 40% (38.68%), highlighting a limitation of the 
study. Although participants from across the state of Nebraska 
were surveyed, from both rural and urban locations, the geo-
graphical scope limits the transferability of results. Although 
limitations exist, results from this study offer valuable insight 
into the views of FRs after undergoing HT training. 



33Identifying and Assisting Human Trafficking Survivors

References

Bales, K., & Lize, S. (2005). Trafficking	in	persons	in	the	United	States:	A	re-
port to the National Institute of Justice (Report No. 211980). Croft In-
stitute for International Studies, University of Mississippi. https://
www.ncjrs.gov/pdffiles1/nij/grants/211980.pdf

Baye, E. M., & Heumann, S. (2014). Migration, sex work and exploitative la-
bor conditions: Experiences of Nigerian women in the sex industry in 
Turin, Italy, and counter-trafficking measures. Gender, Technology and 
Development, 18(1), 77–105. https://doi.org/10.1177/0971852413515322

Brennan, D. (2014). Life	 interrupted:	 Trafficking	 into	 forced	 labor	 in	 the	
United States. Duke University Press.

Chisolm-Straker, M., Richardson, L. D., & Cossio, T. (2012). Combating 
slavery in the 21st century: The role of emergency medicine. Jour-
nal of Health Care for the Poor and Underserved, 23(3), 980–987. https://
doi.org/10.1353/hpu.2012.0091

Clawson, H., & Dutch, N. (2008). Addressing the needs of victims of hu-
man	 trafficking:	 Challenges,	 barriers,	 and	 promising	 practices	 [Issue 
brief]. U.S. Department of Health and Human Services. https://
aspe.hhs.gov/system/files/pdf/75471/ib.pdf

Clawson, H. J., Dutch, N., & Cummings, M. (2006). Law enforcement 
response	to	human	trafficking	and	the	implications	for	victims:	Current	
practices and lessons learned. ICF International.

Clawson, H., Dutch, N., Soloman, A., & Goldblatt Grace, L. (2009). Hu-
man	trafficking	into	and	within	the	United	States:	A	review	of	the	litera-
ture. U.S. Department of Health and Human Services. 

 https://aspe.hhs.gov/system/files/pdf/75891/index.pdf
Davy, D. (2015). Understanding the support needs of human-traffick-

ing victims: A review of three human-trafficking program evalu-
ations. Journal	of	Human	Trafficking, 1(4), 318–337. https://doi.org/10.
1080/23322705.2015.1090865

Dovydaitis, T. (2010). Human trafficking: The role of the health care 
provider. Journal of Midwifery & Women’s Health, 55(5), 462–467. 
https://doi.org/10.1016/j.jmwh.2009.12.017

Duggan, J. (2017, May 17). Sex traffickers, solicitors could face life in pris-
on in Nebraska under bill passed in Legislature. Omaha World-Herald. 
https://omaha.com/news/state_and_regional/sex-traffickers-solici-
tors-could-face-life-in-prison-in-nebraska-under-bill-passed-in-leg-
islature/article_fcce24e4-0145-5458-a64ad7d7fdc3dabe.html?utm_
medium=social&utm_source=email&utm_campaign=user-share

Farrell, A., McDevitt, J., & Fahy, S. (2010). Where are all the victims? 
Understanding the determinants of official identification of hu-
man trafficking incidents. Criminology & Public Policy, 9(2), 201–
233. https://doi.org/10.1111/j.1745-9133.2010.00621.x



34 Journal of Sociology & Social Welfare

Farrell, A., & Pfeffer, R. (2014). Policing human trafficking: Cultural 
blinders and organizational barriers. The Annals of the American 
Academy of Political and Social Science, 653(1), 46–64. https://doi.
org/10.1177/0002716213515835

Gibbs, D. A., Walters, J. L., Lutnick, A., Miller, S., & Kluckman, M. 
(2015). Services to domestic minor victims of sex trafficking: Op-
portunities for engagement and support. Children and Youth Ser-
vices Review, 54, 1–7. https://doi.org/10.1016/j.childyouth.2015.04.003

Goździak, E. M. (2016). Trafficked	children	and	youth	in	the	United	States:	
Reimagining survivors. Rutgers University Press.

Grace, A. M., Lippert, S., Collins, K., Pineda, N., Tolani, A., Walker, 
R., Jeong, M., Boukhman Trounce, M., Graham-Lamberts, C., Ber-
samin, M., Martinez, J., Dotzler, J., Vanek, J., Storfer-Isser, A., Cham-
berlain, L. J., & Horwitz, S. M. (2014). Educating health care pro-
fessionals on human trafficking. Pediatric Emergency Care, 30(12), 
856–861. https://doi.org/10.1097/PEC.0000000000000287

Greenbaum, J., Crawford-Jakubiak, J. E., & Committee on Child Abuse 
and Neglect. (2015). Child sex trafficking and commercial sexual 
exploitation: Health care needs of victims. Pediatrics, 135(3), 566–
574. https://doi.org/10.1542/peds.2014-4138

International Labour Organization. (2017). Global estimates of mod-
ern slavery: Forced labour and forced marriage. https://www.ilo.org/
global/topics/forced-labour/lang--ja/index.htm

Kotrla, K. (2010). Domestic minor sex trafficking in the United States. 
Social Work, 55(2), 181–187. https://doi.org/10.1093/sw/55.2.181

Lederer, L. J., & Wetzel, C. A. (2014). The health consequences of sex 
trafficking and their implications for identifying victims in health-
care facilities. Annals of Health Law, 23(1), 61–91. http://www.annal-
sofhealthlaw.com/annalsofhealthlaw/vol_23_issue_1?pg=69#pg69

Nebraska Department of Agriculture. (2016). Agriculture Report Card. 
Retrieved April 3, 2017, from www.nda.nebraska.gov/facts.pdf

Polaris Project. (2012). Sex trafficking at truck stops. https://human-
traffickinghotline.org/sites/default/files/Sex%20Trafficking%20
at%20Truck%20Stops%20AAG.pdf

Polaris Project. (2018). 2017 Hotline Statistics. Retrieved June 12, 2019, from 
https://polarisproject.org/2017statistics

Powell, C., Asbill, M., Brew, S., & Stoklosa, H. (2018). Human traf-
ficking and HIPAA: What the health care professional needs to 
know. Journal	of	Human	Trafficking, 4(2), 105–113. https://doi.org/10.
1080/23322705.2017.1285613

Powell, C., Asbill, M., Louis, E., & Stoklosa, H. (2018). Identifying gaps 
in human trafficking mental health service provision. Journal of 
Human	Trafficking, 4(3), 256–269. https://doi.org/10.1080/23322705.2
017.1362936



35Identifying and Assisting Human Trafficking Survivors

Recknor, F. H., Gemeinhardt, G., & Selwyn, B. J. (2018). Health-care 
provider challenges to the identification of human trafficking in 
health-care settings: A qualitative study. Journal	of	Human	Traffick-
ing, 4(3), 213–230. https://doi.org/10.1080/23322705.2017.1348740

Renzetti, C. M., Bush, A., Castellanos, M., & Hunt, G. (2015). Does 
training make a difference? An evaluation of a specialized human 
trafficking training module for law enforcement officers. Journal 
of Crime and Justice, 38(3), 334–350. https://doi.org/10.1080/073564
8x.2014.997913

Richards, K. (2004). The trafficking of migrant workers: What are the 
links between labour trafficking and corruption? International Migra-
tion, 42(5), 147–168. https://doi.org/10.1111/j.0020-7985.2004.00305.x

Rollins, R., Gribble, A., Barrett, S. E., & Powell, C. (2017). Who is in 
your waiting room? Health care professionals as culturally re-
sponsive and trauma-informed first responders to human traf-
ficking. AMA Journal of Ethics, 19(1), 63–71. https://doi.org/10.1001/
journalofethics.2017.19.1.pfor2-1701

Sanford, R., Martinez, D. E., & Weitzer, R. (2016). Framing human traf-
ficking: A content analysis of recent U.S. newspaper articles. Jour-
nal	of	Human	Trafficking,	2(2), 139–155. https://doi.org/10.1080/23322
705.2015.1107341

Schwarz, C., Xing, C., Daugherty, R., Watt, S., & Britton, H. E. (2018). Front-
line workers’ perceptions of human trafficking: Warning signs and 
risks in the Midwest. Journal	of	Human	Trafficking, 6(1), 61–78. https://
doi.org/10.1080/23322705.2018.1562316

Shared Hope International. (2018). Trafficking in the trucking indus-
try. Retrieved June 12, 2019, from http://sharedhope.org/trucking/

Stoklosa, H., Dawson, M. B., Williams-Oni, F., & Rothman, E. F. (2017). 
A review of U.S. health care institution protocols for the identi-
fication and treatment of victims of human trafficking. Journal of 
Human	Trafficking, 3(2), 116–124. https://doi.org/10.1080/23322705.2
016.1187965

U.S. Department of Health & Human Services. (2019). SOAR to Health 
and Wellness Training. https://www.acf.hhs.gov/otip/training/soar-
to-health-and-wellness-training

U.S. Department of Justice. (2017). What is human trafficking? https://
www.justice.gov/humantrafficking/what-is-human-trafficking

Victims of Trafficking and Violence Protection Act of 2000, 22 U.S.C. § 7101 
(2000). https://www.govinfo.gov/content/pkg/PLAW-106publ386/
pdf/PLAW-106publ386.pdf

Wilson, D. G., Walsh, W. F., & Kleuber, S. (2006). Trafficking in hu-
man beings: Training and services among US law enforcement 
agencies. Police Practice and Research, 7(2), 149–160. https://doi.
org/10.1080/15614260600676833



36 Journal of Sociology & Social Welfare

Wilson, J. M., & Dalton, E. (2008). Human trafficking in the heart-
land: Variation in law enforcement awareness and response. 
Journal of Contemporary Criminal Justice, 24(3), 296–313. https://doi.
org/10.1177/1043986208318227

Zimmerman, C., Hossain, M., Yun, K., Gajdadziev, V., Gajdadziev, 
V., Guzun, N., Tchomarova, M., Ciarrocchi, R. A., Johansson, A., 
Kefurtova, A., Scodanibbio, S., Motus, M. N., Roche, B., Morison, 
L., & Watts, C. (2008). The health of trafficked women: A survey 
of women entering posttrafficking services in Europe. Ameri-
can Journal of Public Health, 98(1), 55–59. https://doi.org/10.2105/
ajph.2006.108357


	Identifying and Assisting Human Trafficking Survivors: A Post-Training Analysis of First Responders
	Recommended Citation

	Identifying and Assisting Human Trafficking Survivors: A Post-Training Analysis of First Responders
	Cover Page Footnote
	Authors

	Identifying and Assisting Human Trafficking Survivors: A Post-Training Analysis of First Responders

