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Session 13 
 
Session Overview:  This session begins with the facts and 
warning signs of sex trafficking. We will then learn about 
sexual assault occurring in the military. 
 
We will continue with continuing support for our clients such as 
therapy referrals.   
 
We will conclude with defining vicarious trauma, the impact on 
advocates and how to increase counselor safety.  
 

With that all completed … CONGRATULATIONS!  
 

You are now officially a crisis intervention 
certified peer counselor. 
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Sex Trafficking: Facts and Warning Signs   
 
 

Where does it happen? 

Cases of trafficking have been found all 
across the world. In addition, cases 
have been reported in all fifty states of 
the United States. 

Los Angeles is one of the top three 
points of entry into this country for 
victims of slavery and trafficking. 
Trafficking occurs in a triangle from 
Los Angeles, California to Las 
Vegas, Nevada, and back to 
Sacramento, California. 

Who are the victims? 

Victims of sex trafficking can be 
women or men, girls or boys, but the 
majority, at more than 80% of the 
victims, are women and girls.  

• There is not one consistent 
face of a trafficking victim. 
Trafficked persons in the US can 
be rich or poor, men or women, 
adults or children, foreign nationals or US citizens. Some are well-educated, while 
others have no formal education. 
  

• While anyone can become a victim of trafficking, certain populations are 
especially vulnerable. These may include: undocumented migrants; runaways, 
homeless and other at-risk youth; and oppressed, marginalized, and/or impoverished 
groups and individuals. Traffickers specifically target individuals in these populations 
because they are vulnerable to recruitment tactics and methods of control. 
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How Women and Children are Trafficked 

There are a number of common patterns for luring victims into situations of sex trafficking. 

Those include: 

• Promise of a good job in another country 

• False marriage proposal turned into a bondage situation 

• Being sold into the sex trade by parents, husbands, boyfriends 

• Being kidnapped by traffickers 
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Sex traffickers frequently subject their victims to debt-bondage, an illegal practice in which the 
traffickers tell their victims that they owe money (often relating to the victims’ living expenses 
and transport into the country) and that they must pledge their personal services to repay the 
debt. 

Sex traffickers use a variety of methods to “condition” their victims including: 
 

• Grooming/Manipulation 

• Starvation 

• Confinement 

• Beatings 

• Physical Abuse 

• Rape 

• Gang Rape, 

• Threats of violence to the victims and the victims’ families,  

• Forced Drug Use, 

• The threat of shaming their victims by revealing their activities to their family and their 
families’ friends. 

 
Warning Signs of Sex Trafficking 

 

When a child is being trafficked, 
indicators are present that will raise 
concern. If you suspect a child is 
being trafficked, contact the local law 
enforcement agency with jurisdiction 
or file a report with Child Protective 
Services. 

Commercially Sexually Exploited 
Children are victims of sexual abuse. 
If you are a mandated reporter 

(teacher, medical professional, mental health professional, etc.) and you suspect sex 
trafficking of a minor, you are required to report your concerns to CPS. 

Indicators of sex trafficking may include*: 

• Any person under the age of 18 years engaged in commercial sex regardless of force, 
fraud, or coercion 

• Age discrepancy between the youth their older “boyfriend/girlfriend” 
• Signs of drug or alcohol use 
• Self-inflicted injuries – cutting 
• Chronic runaway or homeless youth 
• Signs of “branding” – tattoos, specific jewelry, etc. 
• Multiple cell phones or cell phone provided by “boyfriend” that must be answered 
• Inappropriate dress for age, weather, or situation 
• Frequent and/or unexplained absences from school 
• Frequent travel or moving 
• Controlling or abuse “friend/boyfriend/girlfriend” – typically much older  
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• “Boyfriend/Girlfriend” dictates where the victim can and when. 
• Expensive items the youth cannot afford – purses, jewelry, electronics 
• Youth who engage in “survival sex” – feel they must engage in sex for food, housing, or 

other necessities 
• Photos of the youth have been placed online for advertising purposes 
• Indicates fear of harm to themselves or family if they do not cooperate with 

“friend/boyfriend/girlfriend” 
• Untreated STIs 
• Sexual knowledge beyond their age/maturity 
• Mental health concerns including PTSD, anxiety, self-destructive behavior, depression, 

etc. 
• Earnings are “held by” partner or other adult 

*Not every example needs to be present to indicate trafficking. If you are concerned, you 
should report. 

Barriers to Seeking Services 

Victims of trafficking face many challenges in seeking services due to their unique situations. 

Frequently victims: 

• Fear and distrust health care providers, government, and law enforcement. 

• Are unaware that what is being done to them is a crime because they: 

• Do not consider themselves victims 

• Blame themselves for their situations 

• May develop loyalties and/or positive feelings toward trafficker as coping mechanisms 

• May try to protect trafficker from authorities 

• Sometimes victims do not know where they are, because traffickers frequently move 
them to escape detection 

Undocumented immigrants in the US are highly vulnerable due to a combination of factors in 
addition to those listed above. 

Those factors include: 

• Do not speak English and are unfamiliar with the U.S. culture 

• Lack of legal status and protections 

• Limited employment options 

• Poverty and immigration-related debts 

• Social isolation 

• Fear of deportation 
 
Individuals are often victimized by traffickers from a similar ethnic or national background, on 
whom they may be dependent for employment or a means of support. 
 
 
 
Adapted from Sex Trafficking: Local Resources, Facts, Warning Signs and Help. Women Escaping A Violent 
Environment (WEAVE). Accessed 2-10-20 at https://www.weaveinc.org/sex-trafficking 
 

https://www.weaveinc.org/sex-trafficking
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Military and SA 
 
Sexual Assault on Military Bases 
 

• The Military Police have legal jurisdiction over crimes committed on a military 
base.  

 

• If the perpetrator is a member of the military, the crime is investigated and 
prosecuted in the military courts.  

 

• If the suspect is non-military and the assault takes place on a military base, the 
suspect is turned over to the local authorities.  

 

• There are two ways victims can report sexual assault: 
 

o Restricted: Confidential reporting where legal action is not sought and the 
victim seeks medical treatment and/or counseling 
 

o Unrestricted: Victims seek medical treatment and/or counseling and will 
explore legal options.  

 

• Some military bases have a base hospital and trained personnel to perform 
sexual assault forensic medical exams.  

 

• Other bases make arrangements with the designated hospital in the California 
county nearest to the military base for the performance of sexual assault 
forensic medical examinations.  

 

• Some military bases have arrangements with local rape crisis centers to provide 
counseling services for victims.  

 

• Some bases use their own counseling centers. 
 

• Most sexual assaults go unreported – 79% did not want anyone to know; 66% felt 
uncomfortable making a report and 51% did not think the report would be kept 
confidential.  

 
 
 
Adapted from sources : CalCASA Training Standards -  Accessed 4/17/18 at http://www.calcasa.org/wp-
content/uploads/2011/05/Training-Standards.pdf; Military Sexual Assault Fact Sheet. Accessed 4/19/18 at  
https://www.protectourdefenders.com/factsheet/ ; The War Within: Sexual Abuse in the Military. Accessed 4/19/18 at 
https://www.socialworkdegreecenter.com/sexual-abuse/  
 
 
 
 

 
 

http://www.calcasa.org/wp-content/uploads/2011/05/Training-Standards.pdf
http://www.calcasa.org/wp-content/uploads/2011/05/Training-Standards.pdf
https://www.protectourdefenders.com/factsheet/
https://www.socialworkdegreecenter.com/sexual-abuse/
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Continuing Support 
 

 
 
 
 



9 
 
 



10 
 

 



11 
 

Counselor Safety, Self-care and Vicarious Trauma 
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Signs Of Vicarious Trauma 

 
The indicators of vicarious trauma can be categorized into emotional, behavioral, cognitive, 
physical and spiritual signs and symptoms.  
 
The list below is not exhaustive but indicates the wide-ranging nature of how trauma may 
impact on the lives of workers. 
 

Signs Of Vicarious Trauma  

Emotional Behavioral Physical Spiritual Cognitive 

Prolonged grief 

Prolonged 
anxiety 

Prolonged 
sadness 

Irritability 

Moodiness 

Depression 

Agitation/anger 

Changed sense 
of humor 

Tuning out 

Feeling less safe 
in the world 

Isolation 

Avoidance 

Numbing 

Staying at work 
longer 

Not being able to 
separate work from 
personal life 

Increased alcohol 
consumption 

Undertaking risky 
behaviors 

Avoiding people or 
duties 

Difficulty sleeping 

Changed eating 
habits 

Headaches 

Hives or 
rashes 

Heartburn 

Migraines 

Stomach 
ulcers 

Tics 

Anxiety 

Hot Sweats 

Lack of 
appetite or 
overeating 

Exhaustion 

Changed 
relationship with 
meaning and 
hope 

Lack of sense of 
purpose 

Decreased sense 
of agency 

Reduced sense of 
connection to 
others 

Challenged to 
maintain a sense 
of self as viable, 
worth loving, 
deserving 

Sense of 
disconnection 

Cynicism 

Becoming 
judgmental of 
others 

Negativity 

Thinking about 
clients’ traumas 
when at home/not 
at work 

Difficulty thinking 
clearly, 
concentrating, and 
remembering 
things 

Difficulty making 
day-to-day 
decisions 

 
In addition to the above, working in this field can also raise questions connected to our sense 
of self and our capacity, ability, or suitability for this work - what Christina Maslach calls 
"reduced personal accomplishment".  

We can become personally challenged: Despite your best intentions or commitment there 
may be no or little improvement for your client. This may cause you to question your 
understanding of yourself as a person who is able to help or provide for others. 
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It can be useful to consider vicarious trauma as operating on a continuum.: 

• At one end of the continuum, when engaging and being present with someone who has 
been abused, we are going to feel and experience the trauma of sexual abuse without 
becoming knocked off course, professionally or personally.  
 

• At the other end of the continuum, a worker can become personally and professionally 
overwhelmed by exposure to trauma, and begin experiencing trauma symptoms 
associated with PTSD: avoiding reminders of traumatic material, experiencing intrusive 
thoughts related to the trauma, negative impacts on cognitive processes and emotional 
states (including depression and 'numbness' or shutting off), and heightened 
physiological arousal levels and reactivity.  

 Whilst some degree of vicarious 

trauma is widely thought to be 
inevitable for mental health 
professionals who work with people who 
have been sexually victimized, if 
someone becomes personally and 
professionally overwhelmed, it is 
important to seek assistance from 
appropriate mental health professionals 
who specialize in addressing vicarious 
trauma. 

It is essential to maintain awareness of the signs and symptoms of vicarious trauma 
and how to look after ourselves and our colleagues in a way that supports practitioners 
to stay engaged and present supporting people in the long term. 

 
 
 
 
 
 
 
 
 
Adapted from Confronting vicarious trauma. Living Well publication. Accessed 4-26-20 at 
https://learn.livingwell.org.au/course/view.php?id=10 
 

https://learn.livingwell.org.au/course/view.php?id=10
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Coping Skills For Advocates 
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Conclusion 
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