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Perspectives for Healthcare
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Core Definitions and
Frameworks

* Intimate Partner Violence (IPV):
e Human Trafficking (HT)

* Domestic Minor Sex Trafficking
(DMST)

e Consent




Key Statistics on IPV and
Trafficking

Approximately 30% of women
experience intimate partner violence
during their lifetime, making IPV one of
the most prevalent public health
concerns globally.

88%-90% of trafficked youth interact
with healthcare professionals while
being exploited.
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IPV Subtypes: The Spectrum of
Control

» Situational Couple Violence
(SCV)

* Intimate Terrorism (IT)

 Clinical Relevance
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The "Romantic Trafficker"
Recruitment Strategy

* "boy-friending"

. "love-bombing"

e “faux hero”




Trauma-Coerced Attachment
(TCA)

Trauma-Coerced Attachment (TCA) refers to
the powerful emotional bonds that form
between victims and their abusers through
cycles of abuse and intermittent
reinforcement.

This trauma bonding creates formidable
emotional dependency, complicating victim
recognition and intervention. Victims may
defend their abusers, minimize harm, or resist
help due to these deeply ingrained attachment
patterns.

"Age is just a number"
O
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Neurobiology of Trauma

« Hypothalamic-pituitary-adrenal (HPA)
axis: shifting responsivity from
hyperactivity to hypoactivity over time.

* Adolescence, synaptic pruning, and the
HPA Axis.

 Intergenerational transmission.




Neurobiology
InfO gr aphlc Acute Stress Response

SYNAPTIC
PRUNING
AMYGDALA HPA AXIS
= SHIFT .
Brain VIGILANCE Trauma Adaptation
N A
Development
Impact
EPIGENETI
C
INTERGENERA EFFECTS
TIONAL
TRANSMISSIO
N

Long-Term Effects




Clinical Identification Importance

e Lessthan 5%

 Up to 90%

« Critical gap

Barriers



Validated Screening Tools Overview [ —

 All tools designed for clinical
integration

e Validation across diverse healthcare
settings

» Selection based on patient population
and context




Validated Screening Tools Overview

Short Screen for Child Sex Trafficking (SSCST)

Quick Youth Indicators for Trafficking (QYIT)

Trafficking Victim Identification Tool (TVIT)

PEARR Tool: trauma-informed framework for sensitive
screening




Comparative Analysis:

QYIT vs. SSCST

COPE & CLINICAL

COVERAGE NOTES
SSCST SSCST
yuth (18- Children's Healthcare of U.S. resident adolescents
Atlanta Focused on sex trafficking;
jal service and 6 items ideal for Child Advocacy
ogram settings Slightly longer but Centers and school-based
e populations. comprehensive for pediatric clinics requiring detailed
emergency and clinical follow-up.

settings.



When to Choose
QYIT

O

Resource-constrained or high-volume
settings

Social service and outreach programs
serving transitional-aged youth (18-23)

Suspected labor trafficking cases

Non-expert screeners who need a quick,
validated tool that doesn't require
specialized training.




When to Choose
SSCST

Pediatric emergency departments and
school-based health clinics where adolescent
patients present with concerning indicators.

Child Advocacy Centers conducting forensic
iInvestigations requiring detailed, validated
screening protocols.

Settings focused on U.S. resident
adolescents at elevated risk for sex
trafficking, requiring comprehensive multi-
disciplinary intervention and follow-up care.
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Implementation Best Practices: Safety
First

Ensure patient physical comfort and privacy

before screening

Use non-threatening environment and attire

(avoid uniforms)

Employ competent interpreters for non-English

speakers
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Response Protocols

National Human Trafficking Hotline: 1-888-373-
7888

Text "HELP" or "INFO" to 233733 (BeFree)

Access National Referral Directory for local

services



Response Protocols

Coordinate multidisciplinary care team response

Engage law enforcement when clinically

appropriate
Maintain strict confidentiality protocols

Prioritize patient safety in all documentation



National and Local
Resources
Overview

National Human Trafficking Hotline: 1-888-37 3-
7888 (24/7 multilingual support).

Text "HELP" to 233733, access National Referral
Directory for emergency and long-term services.

Oklahoma Coalition Against Human Trafficking
(OCAT)

Comprehensive Services Available



Oklahoma Coalition Against
Human Trafficking (OCAT)

OCAT represents a powerful multidisciplinary
partnership bringing together healthcare
providers, law enforcement, family safety
centers, and community advocates to combat
human trafficking across Oklahoma.

Through comprehensive services including
safe housing, wraparound care, survivor
advocacy, and professional development
programs, OCAT empowers survivors while
building statewide capacity for identification
and response.
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Key Takeaways for Healthcare
Providers

IPV and HT are prevalent with overlapping risk factors

and vulnerabilities

Trauma-informed care and standardized screening are

critical for identification

Choose screening tools appropriate to patient

population and clinical setting




Key Takeaways for Healthcare
Providers

Implement the PEARR framework to support survivors

safely and respectfully

Leverage national and local resources for

comprehensive response

Multidisciplinary collaboration enhances patient

outcomes

Every healthcare encounter is.an opportunity for

Intervention
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