1)

SAFE HOUSE

Beh D) EFC T

Beyond Statistics:

A Survivor-Centered Analysis of Human Trafficking
Patterns and Effective Interventions
(Jan. 2023- Feb. 2025)




Data Collection
& Reporting

This report presents findings from an analysis of
2,406 human trafficking cases documented between
January 1, 2023, and February 28, 2025. Additionally,
it shows the current service provision trends
documented for 97 residential programs and their
qualifications for service in 2024. Through rigorous
data collection and analysis, conducted with ethical
protocols and survivor collaboration, we have
identified critical trends in trafficking victimization,
service needs, and effective intervention strategies.
The insights generated from this comprehensive
dataset offer evidence-based guidance for service
providers, law enforcement agencies, and prevention
programs working to combat human trafficking while
centering survivor needs.
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Methodology and Ethical Framework

Our analysis encompasses over two years of documented human trafficking cases, providing a robust and
current picture of victimization patterns. The temporal scope captures recent trends reflecting post-pandemic
changes in trafficking tactics, law enforcement approaches, and survivor identification methods. Throughout
the 26-month data collection period, we maintained a consistent methodology to ensure reliability in the
patterns identified and strengthen the validity of our conclusions.

The ethical collection and analysis of this data formed the cornerstone of our approach. All information was
gathered with proper consent and subjected to strict anonymization protocols to protect survivor privacy and
dignity. This ethical framework enabled us to illuminate patterns that would otherwise remain hidden while
maintaining the highest standards of survivor protection.

Central to our methodology was the integration of survivor perspectives, which we recognize as fundamental
to both the methodological integrity and ethical foundation of trafficking research. By centering survivor
voices throughout the research process, we transformed abstract statistics into meaningful insights
grounded in lived experience. This collaborative approach served as a critical validity check, allowing those
with firsthand experience to evaluate whether our analytical conclusions authentically reflected their realities.

When interpreting quantitative findings, we exercised particular sensitivity to potential implications, carefully
working to avoid inadvertently reinforcing harmful stereotypes or reducing complex trauma experiences to
mere data points. This approach acknowledges that those with lived experience possess unique expertise
that cannot be replicated through statistics alone.

Key Findings and Applications

Our analysis reveals crucial trends in how trafficking victims first seek assistance, including
‘i’iﬁ’b health status, safety considerations, common entry points to services, and the types of support

most urgently needed. This information allows service providers to optimize their outreach
strategies and resource allocation, ensuring help is available when and where survivors are most
likely to reach out.

Beyond improving direct services, our findings offer invaluable insights for law enforcement and
prosecutors working to hold traffickers accountable. By identifying common trafficking patterns,
recruitment tactics, and control mechanisms, investigators can build more effective strategies
to disrupt trafficking networks. Prosecutors can leverage this aggregated data to better
understand the nature of modern trafficking operations, strengthening their ability to build cases
that result in meaningful convictions of both traffickers and buyers.

Perhaps most significantly, the data helps inform prevention efforts by revealing vulnerabilities
and risk factors frequently preceding trafficking situations. This knowledge allows communities
to implement targeted prevention programs addressing specific economic, social, and
environmental conditions that traffickers exploit. Education initiatives can be precisely tailored
to reach those most at risk with information that addresses the actual tactics currently being
used by traffickers in specific regions.
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Conclusion

The power of our data-driven approach lies in transforming individual survivor experiences into collective
action while maintaining the highest ethical standards. By responsibly analyzing patterns across thousands of
cases, we can simultaneously improve survivor support services, enhance prosecution strategies, and
develop more effective prevention programs. This comprehensive approach, grounded in ethically collected
data and authentic survivor collaboration, offers our best hope for significantly reducing human trafficking
while ensuring survivors receive the support they need and deserve.

Data Limitations and Sources

The analysis presented in this report is based on a dataset comprising 2,406 cases of human trafficking
documented across all 50 states, as well as residential care qualification data of 97 programs’ care models in
2024. The 97 programs represent approximately one-third of the total number of residential care providers
specific to human trafficking in the United States. While this represents a significant sample, it is essential to
acknowledge certain limitations in the data. These cases likely represent only a fraction of the actual
instances of human trafficking occurring within the United States, as many cases go unreported or
unidentified due to the clandestine nature of trafficking operations, victims' fear of retaliation, and various
barriers to reporting.
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The data collection methodology may also introduce biases regarding geographic distribution, trafficking
types, and demographic representation. Areas with more robust anti-trafficking infrastructure and reporting
mechanisms may appear to have higher rates of trafficking, when in reality, this could reflect better detection
rather than higher incidence. Additionally, the dataset may not fully capture the experiences of marginalized
communities who face unique barriers to accessing services or reporting victimization.

Referral sources for these cases reflect diverse pathways through which trafficking victims enter support
systems. The most significant proportion of referrals came from Case Managers and Social Workers (40%),
highlighting these professionals' critical role in identifying and responding to trafficking. Self-referrals
constituted 17% of cases, indicating that many survivors actively sought assistance. Local, state, and national
hotlines accounted for 14% of referrals, while Family/Friends and Current Safe Houses or Shelters each
contributed 4%. Law Enforcement and Child Welfare agencies were responsible for smaller percentages of
referrals at 2% and 1% respectively. The remaining 16% came from various other sources not specifically
categorized.

It is critical to acknowledge a significant limitation of our dataset: this research exclusively represents
survivors who were actively seeking residential programs or housing solutions at the time of data collection.
This housing-focused sample creates an important constraint on the generalizability of our findings, as it
does not capture the experiences or characteristics of trafficking survivors receiving community-based
services without residential components. Survivors with stable housing, stronger support networks, less
severe mental health symptoms, or greater economic resources may be more likely to utilize outpatient
services, drop-in centers, or case management support while maintaining independent living arrangements.
Consequently, our findings likely overrepresent survivors with more acute housing instability, limited social
support, and complex service needs that necessitate residential intervention. Future research should aim to
incorporate data from diverse service models across the continuum of care to develop a more comprehensive
understanding of the full spectrum of trafficking survivor experiences and needs, particularly those who may
require significant support but not necessarily residential placement.

Demographic Breakdown

The demographic analysis of the 2,406 cases documented between January 1, 2023, and February 28, 2025,
reveals important patterns regarding age, gender, and racial/ethnic background among human trafficking
survivors. Understanding the intersectionality of demographic factors provides crucial insights for developing
targeted interventions and support services.

Gender Distribution

Current identification patterns reveal a stark gender disparity, with approximately 87% of documented
trafficking cases involving female survivors while only 7% involve male survivors. It is important to note that
the Department of Justice estimates that approximately 33% of human trafficking victims are male, which is
significantly higher than the 7% identified in our dataset.
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This profound underrepresentation of male survivors in residential services likely reflects a complex interplay
of factors including gender-based screening biases, societal misconceptions about male victimization, and
structural gaps in service models designed primarily around female experiences. This discrepancy highlights
a critical gap in victim identification and service access. The gender distribution presented in this report
should be understood as a reflection of currently identified cases rather than a definitive representation of the
actual trafficking landscape. As victim identification methods improve and expand, we anticipate that
demographic data will evolve to more accurately reflect the diverse population of trafficking victims.

Age Distribution

55-64 65+ Under 18
52% 09% 6%

The age breakdown of survivors reveals
complex systemic dynamics affecting how and
when trafficking victims are recognized and
served. While research consistently indicates
that the average age of entry into trafficking is
approximately 12-14 years old, only 6% of
survivors in our dataset are under 18—
suggesting that identification patterns are
shaped by institutional factors rather than
trafficking realities. This discrepancy likely
reflects varying state-level policies prioritizing
the placement of identified youth trafficking
victims into child welfare systems rather than
specialized trafficking services. This approach
often means that trafficking-specific needs
may go unaddressed.

Simultaneously, the significant number of trafficked youth detained in juvenile justice facilities highlights a
parallel concern— systems may be criminalizing trafficking behaviors rather than recognizing victimization,
creating dual imperatives to both strengthen trafficking-informed responses within foster care settings and
implement comprehensive screening protocols within juvenile justice to prevent the devastating cycle of
re-exploitation through punitive systems. These systems represent critical intervention points where
trafficking could be identified and addressed before victims spend years or even decades without support.
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Conversely, our data regarding adult survivors presents an equally concerning pattern, with the highest
percentage (34%) seeking services between the ages of 35 and 44. This significant delay in service
engagement represents lost decades of potential intervention and recovery. The predominance of mid-life
adults in trafficking services likely reflects multiple factors: the cumulative toll of untreated trauma that
eventually necessitates intervention, the compounding challenges survivors face when attempting to
reestablish themselves without support, and the pressing needs for stable housing, sustainable employment,
and healthcare access that become increasingly difficult to secure independently as survivors age. These
findings underscore the critical importance of developing comprehensive support systems that support the
survivor through their healing journey--sometimes for decades.

Racial and Ethnic Composition

The racial and ethnic breakdown of survivors reveals notable patterns of vulnerability and potential disparities
in identification:

White

Black

Multiracial
Hispanic or Latino
American Indian
Asian

Pacific Islander

Prefer Not To Say

This distribution shows that while White individuals constitute the largest single group, communities of color
are disproportionately represented relative to their share of the general population. Particularly notable is the
high representation of Black or African American survivors (26.8%) and American Indian or Alaska Native
survivors (6.7%), suggesting systemic vulnerabilities that require targeted prevention and intervention
strategies.
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Intersectional Considerations

The demographic information in this report should be used as a lens through which to understand and
respond to currently identified cases, while acknowledging inherent limitations in data collection. As victim
identification rates increase and methods improve, particularly for underrepresented demographics, we will
gain greater clarity as a field into more accurate demographic information. This evolving understanding will
allow for increasingly precise and effective interventions.

The intersection of gender, age, and racial/ethnic identities creates complex vulnerability profiles that must
inform service delivery and policy development. This demographic data enables service providers, law
enforcement, and policymakers to develop more nuanced, culturally responsive, and age-appropriate
approaches that address the specific needs of different survivor populations, while remaining flexible and
responsive to emerging information about under-identified victim groups.

© SAFE HOUSE PROJECT, INC. 2025 WWW.SAFEHOUSEPROJECT.ORG




Geographic Breakdown

California 11.18% Kansas 1.17%
North Carolina 10.07% Louisiana 1.17%
Texas 9.21% Wisconsin 0.98%
Georgia 5.84% Alabama 0.98%
Florida 4.24% Montana 0.92%
Washington 3.81% Indiana 0.86%
Virginia 3.81% South Dakota 0.74%
Ohio 3.50% Minnesota 0.68%
Colorado 3.26% Washington D.C. | 0.61%
South Carolina 2.89% Oregon 0.61%
Pennsylvania 2.89% Delaware 0.49%
Missouri 2.76% New Jersey 0.49%
Nevada 2.58% Arkansas 0.49%
lllinois 2.40% New Mexico 0.49%
New York 2.21% Nebraska 0.49%
Tennessee 1.84% West Virginia 0.37%
Michigan 1.84% Wyoming 0.37%
Kentucky 1.78% Maine 0.31%
Utah 1.78% Hawaii 0.31%
Oklahoma 1.72% Alaska 0.25%
Arizona 1.60% Mississippi 0.25%
Idaho 1.35% Connecticut 0.18%
lowa 1.29% North Dakota 0.12%
Maryland 1.17% Rhode Island 0.12%
Massachusetts 1.17% New Hampshire 0.12%

Interpreting Geographic Data Responsibly

It is crucial to emphasize that these figures
should not be used to rank states according to
human trafficking prevalence or to determine
which states have the "worst" trafficking
problems. Rather, these statistics primarily
reflect identification capacity and reporting
mechanisms within each state.

Higher identification rates often correlate
directly with:

+ Policy prioritization: States with dedicated
human trafficking task forces, specialized
law enforcement units, or mandated
training programs naturally identify more
cases

« Awareness campaigns: Regions where non-
profit organizations have conducted
extensive public education efforts see
increased reporting

* Robust service infrastructure: Areas with
more established victim service providers
are better equipped to identify and
document cases

+ Resource allocation: States that have
invested more funding in anti-trafficking
efforts typically demonstrate higher
identification rates

¢ Cross-system collaboration: Jurisdictions
with stronger partnerships between
healthcare, education, law enforcement,
and social services identify more victims
across various settings

Conversely, states with lower reported cases
may not necessarily have less trafficking
activity, but rather may lack the infrastructure,
training, or resources to effectively identify and
document cases. This understanding is
essential for appropriate policy development
and resource allocation.

The geographic distribution data is most
valuable when used to:
« Identify successful identification and
response models that could be replicated
* Recognize potential gaps in services or
identification mechanisms
¢ Guide strategic investments in regions with
lower identification rates
» Support cross-jurisdictional collaboration
and information sharing

By interpreting this geographic data through the
lens of identification capacity rather than
prevalence, stakeholders can make more
informed decisions about how to strengthen
anti-trafficking efforts.



Improved Intervention Points:
A Sign of Progress

The data reveal a significant upward trajectory in human trafficking intervention rates across all living
situations. Rather than merely indicating an increase in trafficking itself, this trend reflects growing
awareness, improved screening protocols, and enhanced community vigilance around this pervasive issue.
As systems have become better at recognizing trafficking indicators, as support services have increased,
and more survivors are coming forward to be connected with services.

@ Homeless @ InaShelter @ With Family/Friends Other @ Hospital @ In a Residential Program

With Trafficker @ Unspecified

Housing Insecurity: Frontline Response

The most dramatic increase appears among people experiencing homelessness. This surge
suggests that outreach workers, homeless service providers, and street-level intervention
programs have significantly increased and improved their ability to recognize trafficking
indicators. As identification rates continue to rise, these frontline services will need enhanced
trafficking-specific training, trauma-informed approaches, and immediate housing solutions that
prioritize safety and stability.

Shelter Systems: Growing Recognition and Response

The steady increase in trafficking survivors identified within shelter settings demonstrates how
these systems have become critical identification points. Shelters—both homeless and
domestic violence—are increasingly recognizing trafficking indicators among their general
populations. This trend highlights the need for specialized beds within existing shelter systems,
trafficking-specific screening at intake, and staff trained in trauma-specific care approaches.

Family and Social Networks: Awareness Within Community

The fluctuating but generally increasing rate of survivors staying with family or friends reveals
how awareness is penetrating informal support networks. This suggests community education
efforts are having an impact, with family members and friends becoming more able to recognize
exploitation. Supporting this trend will require culturally-specific community education,
confidential reporting mechanisms, and family-centered support services that maintain these
critical social connections while ensuring survivor safety.
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Medical Settings: A Critical Opportunity

The growth in hospital-based intervention, including a notable spike in mid-2024, demonstrates
healthcare's evolving role in trafficking response. Medical settings represent unique
opportunities to identify survivors who might otherwise remain hidden. To build on this progress,
healthcare systems need standardized screening protocols, privacy-protected reporting
mechanisms, and specialized response teams that can intervene during the brief window when
a survivor is accessing medical care.

The Highest Risk Setting: Still With Traffickers

Perhaps most promising is the increasing rate of individuals reaching out while still under
trafficker control. This high-risk scenario represents both improved outreach techniques and
growing awareness among victims themselves. Supporting this trend requires enhanced safety
planning, encrypted communication options, mobile service delivery, and rapid extraction
resources that can respond when someone reaches out while still in a trafficking situation.

Preparing for Continued Identification Growth

As awareness and screening protocols continue to improve, we anticipate identification rates will rise
substantially across all settings in the coming years. This expected growth demands proactive system
development focused on:
1.Housing Continuum Development: Creating specialized emergency, transitional, and permanent
housing options specifically designed for trafficking survivors coming from various settings.
2.Cross-System Training: Ensuring all community systems (housing, healthcare, education, legal, etc.)
can recognize trafficking indicators and understand appropriate response protocols.
3.Resource Scaling: Preparing for increased service demands by expanding program capacity,
particularly in heavily-utilized identification settings like homeless services and healthcare.
4.Coordinated Entry Systems: Developing trafficking-specific coordinated entry points that can quickly
connect survivors to appropriate services regardless of where they are identified.
5.Data Integration: Improving data collection across identification settings to better understand trends
and allocate resources effectively.

Identifying Seasonal Opportunities

The data reveals identification patterns that increase during specific periods—winter months and late
summer/early fall. These patterns suggest strategic opportunities for enhanced outreach and screening
during these high-identification times. Seasonal employment transitions, weather-related housing
instability, and academic year changes may create both increased vulnerability and identification
opportunities.

The Path Forward: Supporting Identification Across All Settings

The trajectory of this data tells a story not of failure, but of progress—communities are getting better at
seeing what was always there. The challenge now is mobilizing response systems that can meet the
needs of survivors as they emerge from increasingly diverse settings, ensuring that improved identification
leads to meaningful intervention and recovery support for each individual identified.
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TRENDS IN SERVICE PROVISION

Exit to Referral for Support

@ Before Exit @ Same Day Within 1 Week @ Within 1 Month

©® 1-3Months @ 3-6 Months @ 6-12 Months Over 1 Year

Behavioral Health Hospital
Homeless

Hospital

In a Shelter

In the Community

Other

With Advocate

With Family/Friends

With Law Enforcement

With Trafficker

All Locations Combined
0%

120%

Our analysis of service utilization patterns among trafficking survivors reveals a clear hierarchy of critical needs,
with housing consistently emerging as the predominant concern. 66% of individuals in this data set had
accessed other support services prior to reaching out for help. Nearly one-quarter (23.31%) of survivors
accessed housing-related supports, including emergency shelters, transitional housing, permanent supportive
housing, and rental assistance programs—underscoring the fundamental importance of stable accommodation
as a foundation for recovery. Substance abuse treatment constituted the second most frequently utilized
service category (17.02%), reflecting the complex relationship between addiction and trafficking vulnerability.
Specialized trafficking-specific programs accounted for 11.77% of service engagement, suggesting both the
value and relative scarcity of targeted interventions designed explicitly for this population. Mental health
services (5.48%) and domestic violence programs (4.31%) represented smaller but significant portions of
service utilization, highlighting the interconnected nature of trauma recovery.

In addition, the analysis of service engagement timing in relation to trafficking exit points reveals crucial
intervention opportunities that vary significantly by survivor circumstance. While nearly one-third (29.8%) of
survivors across all locations access services within the first week post-exit, this early engagement window is
dramatically more pronounced among those exiting from hospitals (55.3%) and those still with traffickers
(54.5%)—highlighting these environments as critical intercept points for immediate service connection.

The data demonstrates a concerning engagement gap for homeless survivors, with only 3.0% receiving pre-exit
services despite their heightened vulnerability, suggesting a need for more robust street outreach initiatives.
Notably, survivors in behavioral health hospitals and shelters demonstrate more distributed service engagement
patterns, with significant percentages accessing services 1-3 months post-exit (17.8% and 23.9% respectively),
indicative of these settings' capacity for stabilization before deeper service connections are established. The
substantial proportion of survivors seeking services over a year after exit (16.7% overall, rising to 24.0% for those
in the community) underscores the necessity for long-term service availability that acknowledges delayed help-
seeking behaviors. When integrated with earlier findings on service type utilization—where housing (23.31%) and
substance abuse treatment (17.02%) predominate—this timing data provides a comprehensive framework for
resource allocation that addresses both immediate crisis needs and establishes pathways for continued
engagement across diverse post-trafficking trajectories.
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Survivor-Centered Placement: Aligning
Survivor Needs with Appropriate Services

When a survivor exits a trafficking situation, the pathway to recovery begins with a fundamental
commitment to respecting their autonomy and agency—elements that were systematically denied during
their exploitation. The most effective approach centers the survivor's own assessment of what program
elements would best support their unique healing journey. This person-centered placement process
acknowledges that survivors bring distinct preferences regarding program structure, faith orientation,
geographical considerations, and numerous other factors that significantly impact their comfort and
engagement with services.

While honoring survivor preferences forms the foundation of effective placement, comprehensive
assessment of several critical dimensions ensures appropriate matching with programs equipped to
address complex needs. Mental health status requires particular attention, as the prevalence and severity of
conditions like depression, Borderline Personality Disorder, and Complex PTSD documented in our research
necessitate varying levels of psychiatric support. Similarly, understanding substance use patterns—including
both duration and recency of use—enables connection with programs offering appropriate recovery support
without imposing unnecessary barriers through overly restrictive sobriety requirements. Physical health
considerations, ranging from chronic conditions to trafficking-related injuries, must be evaluated to ensure
programs can accommodate specific medical needs or provide reliable access to specialized healthcare
services. Legal status represents another crucial factor, particularly given documentation gaps that may
limit access to certain programs or require specialized legal advocacy alongside other services.

The art of effective placement lies in the intentional alignment between the survivor's expressed priorities
and the documented competencies of vetted service providers. This requires case managers to maintain
comprehensive, current knowledge of program offerings nationwide—understanding not only their stated
services but also their practical application of trauma-informed principles, cultural competency practices,
and accommodation capabilities. By facilitating transparent communication about program requirements,
philosophical approaches, and daily life, survivor support specialists help survivors make fully informed
decisions about which environment will best support their recovery goals.

This thoughtful matching process represents a critical intervention point that significantly impacts long-term
outcomes. When survivors are connected with programs whose intake criteria, service models, and
philosophical approaches align with their self-identified needs and preferences, they experience greater
stability, reduced premature exits, and more sustainable recovery trajectories. Conversely, misalignment
between survivor needs and program capabilities—whether through inadequate assessment, limited options,
or override of survivor preferences—often results in disrupted services, re-traumatization, and missed
opportunities for meaningful intervention.

By prioritizing both survivor autonomy and comprehensive needs assessment, this intentional placement
approach transforms the critical exit period from a chaotic crisis response into a strategic opportunity to
establish foundations for lasting recovery through thoughtful, personalized service connections.
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THE IMPORTANCE OF THE TOTALITY‘igF CIRCUMSTANCES
Minor Survivors® Preferences for
Residential Care Programs

The necessity for intensive supervision and structure
emerges as the most prominent requirement, with 84%
of youth requiring round-the-clock supervision. This level
of oversight substantially exceeds typical adult
supervision needs. However, our interpretation of the
temporal dimension of support requires careful
consideration. While our data shows two-thirds (67%) of

Y

Mental health considerations demand
particular attention within this population. Our
data reveals higher rates of psychotropic
medication utilization (68%) compared to
adults with developmental disabilities (57%).
This difference highlights the need for

youth pursuing long-term programmatic interventions
rather than short-term crisis stabilization, this likely
reflects a significant gap in available emergency
placement options rather than an inherent preference
for long-term care. The timing of referrals—typically
occurring after youth have already been placed in
emergency settings like hospitals or juvenile detention—
may skew these findings.

integrated psychiatric services specifically
tailored to address the complex interplay
between developmental disabilities and
mental health conditions in younger
individuals.

Youth have distinct service needs that differ significantly from those of the adult population. Institutional
partnerships represent a crucial element in effective service delivery. Our findings emphasize four critical
components required for effective intervention programs serving this vulnerable population.

Given that 43% of youth are initially identified within hospital settings strongly indicates a critical
shortage of appropriate emergency programs. These youth are found in hospitals primarily because
suitable emergency placement alternatives do not exist in most states, forcing reliance on hospitals,
juvenile detention facilities, and similar institutions. This underscores the urgent need for specialized
emergency programs designed specifically for minor survivors, alongside robust collaborations between
specialized programs and healthcare systems. Additionally, seamless coordination with child welfare
and juvenile justice systems facilitates comprehensive care while preventing youth from falling through
systemic gaps.

Finally, the developmental trajectory of youth necessitates age-appropriate services that adult models
cannot adequately provide. Educational support and life skills development must be incorporated into
treatment approaches, acknowledging the distinct developmental needs of this population. These
elements form the foundation for specialized programming that effectively addresses the unique
challenges faced by youth with developmental disabilities experiencing behavioral crises.
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THE IMPORTANCE OF LISTENING

Adult Survivors Preferences for Residential
Care Programs

Our research into the needs of adult survivors of trafficking reveals distinct patterns that require different
programmatic approaches compared to youth populations. These findings suggest the need for service
models built on foundations of autonomy, accessibility, and flexible long-term engagement.

Housing insecurity emerges as a critical concern, with nearly one-third (31%) of adult survivors
experiencing homelessness. This underscores the necessity of implementing a Housing First approach
that prioritizes rapid pathways to stable accommodation before addressing other challenges. Stable
housing creates the foundation upon which recovery and reintegration can effectively build.

Adult survivors demonstrate a marked preference
for greater autonomy in their recovery journey, with
55% specifically seeking low-supervision options.
This contrasts sharply with youth needs for
intensive oversight. Programs serving adults should
emphasize transitional and independent living
arrangements that respect survivors' agency while
still providing necessary support structures.

Self-referral represents the primary pathway to
services for adults, with 58% initiating their own
help-seeking. This finding highlights the importance
of establishing clear, accessible entry points to
services that survivors can navigate independently.
Additionally, the 7.8% of adults still under trafficker
control who seek assistance indicates the need for
specialized outreach strategies that can safely
reach individuals in active exploitation situations.

It should also be noted that adults exhibit more evenly distributed needs across program types,
suggesting that one-size-fits-all approaches are particularly ineffective for this group. Service systems
must offer a balanced portfolio of program options with sufficient flexibility to accommodate diverse
recovery pathways and individual preferences.

Finally, the recovery timeline for adult survivors often extends well beyond initial intervention, with 10%
seeking services more than a year after exiting trafficking situations. This finding emphasizes the
importance of designing service systems that offer meaningful long-term engagement opportunities
rather than exclusively focusing on immediate crisis response.

© SAFE HOUSE PROJECT, INC. 2025 WWW.SAFEHOUSEPROJECT.ORG




PROGRAM CRITERIA AND SURVIVOR CONSIDERATIONS

Our analysis of program disqualification criteria reveals significant differences between organizations
with lived experience experts (LEE) in leadership positions and those without survivor representation at
decision-making levels. This data provides crucial insights into how survivor leadership influences
program accessibility and safety protocols.

Disqualifier With LEE Leadership  Without LEE Leadership  Difference
History of violent crime 34.80% 23.90% 10.90%
Sex offender 54.30% 43.50% 10.90%
History of recruitment 10.90% 4.30% 6.50%
Less than 30 days sober/clean 26.10% 19.60% 6.50%
Significant physical health concerns 21.70% 15.20% 6.50%
Active Eating Disorder 10.90% 6.50% 4.30%
Criminal background 0.00% 4.30% -4.30%
Active self harm/suicidality 34.80% 30.40% 4.30%
Disability accommodation necessary 30.40% 28.30% 2.20%
Unmedicated mental health needs 10.90% 8.70% 2.20%
Unwilling to part with cell phone 56.50% 63.00% -6.50%

Organizations led by survivors demonstrate notably higher selectivity across most disqualification
categories, with an average disqualification rate of 26.5% compared to 22.5% in programs without
survivor leadership. The most pronounced differences appear in safety-related criteria, where survivor-led
programs are 8.2% more likely to disqualify applicants with histories of violent crime (10.9% difference),
sex offenses (10.9% difference), and prior involvement in recruitment (6.5% difference).

This heightened vigilance around safety factors likely reflects survivors' firsthand understanding of the
complex dynamics within trafficking recovery environments. Their experiential knowledge appears to
inform more stringent protective measures designed to safeguard vulnerable program participants from
potential retraumatization or exploitation.

Interestingly, survivor-led programs demonstrate greater flexibility regarding personal autonomy, being
6.5% less likely to disqualify applicants unwilling to relinquish cell phones. This suggests that programs
with LEE leadership may better recognize the importance of maintaining communication access as a
component of personal agency and safety planning—a consideration that might be overlooked in
programs without survivor perspectives.

Health-related disqualifiers show moderate differences (4.9% higher in survivor-led programs), indicating
that survivor leaders may have greater awareness of the intensive support needs required to adequately
serve individuals with complex physical and mental health challenges. This selective approach could
reflect a commitment to ensuring sufficient resources exist before accepting participants with significant
health concerns.
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While survivor-led programs generally maintain higher barriers to entry, these findings should not be
interpreted as indicative of exclusionary practices. Rather, they suggest a nuanced approach to program
design that balances accessibility with participant safety and program sustainability—priorities that appear
directly informed by the lived expertise of survivors in leadership positions.

These findings underscore the critical importance of including survivor voices in program development and
leadership, as their experiential knowledge significantly shapes admission criteria in ways that prioritize both
community safety and individual recovery needs.

SURVIVOR CARE TRENDS
Year Non-smokers Cigarette Users Vape Users Dual Users
2023 46.70% 42.00% 28.30% 17.00%
2024 45.50% 37.30% 30.60% 13.40%
2025 48.50% 36.80% 30.10% 15.40%

Our analysis of nicotine use among trafficking survivors between 2023-2025 reveals important trends that
have direct implications for residential program policies. The data indicates that while overall nicotine use
among survivors remains exceptionally high (51.5-54.5%), there are notable shifts occurring in consumption
methods that programs should consider in their policy development.

When examining the complete usage breakdown, we find that:
¢ Non-smokers have increased slightly from 46.7% to 48.5%
¢ Cigarette-only users have decreased from 25.0% to 21.4%
Vape-only users have increased from 11.3% to 14.7%
Dual users (those who both smoke and vape) have decreased slightly from 17.0% to 15.4%

These findings have implications for residential programs serving trafficking survivors. The persistently high
nicotine use rate—nearly four times the general adult population rate of 12-14%—suggests that blanket
prohibitions on nicotine may create unnecessary barriers to program entry or contribute to premature exits.
Programs that previously maintained strict no-smoking policies should reconsider these restrictions in light
of the high prevalence of nicotine dependency in this population.

Additionally, the increasing prevalence of vaping presents both challenges and opportunities. Programs need
to develop policies that address both traditional smoking and vaping, potentially including:

1.Designated vaping areas alongside traditional smoking areas

2. Trauma-informed cessation support for those interested in quitting

3.Clear policies around indoor vaping

This data underscores that nicotine use remains interwoven with trauma recovery for many survivors. Rather
than using nicotine use as a disqualification criterion, programs should incorporate these findings into
holistic approaches that address underlying trauma while meeting survivors where they are in their recovery
journeys.
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SURVIVOR SAFETY
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Regional Barriers to Survivor Service Access

While our geographic analysis highlights where
identification rates are highest, it is equally important
to understand that survivors often avoid seeking
services in certain locations for specific reasons.

Factors Influencing Regional Avoidance

Our data reveals several key factors that cause
trafficking survivors to actively avoid seeking
services in particular states or regions:

Safety Concerns
Many survivors express significant reluctance to
access services in areas where they perceive ongoing
safety threats. These concerns typically include:
¢ Proximity to trafficking networks or specific
perpetrators
¢ Known areas of high trafficking activity where
recognition is feared
¢ Regions with reputation for limited law
enforcement response to trafficking
* Areas where survivors previously experienced
betrayal when seeking help
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Safety concerns

Trafficking history: locations where
trafficking occurred

Legal constraints: legal issues,
% probation, or court requirements

Family-related concerns: family as a
reason to avoid locations

Climate considerations: Avoiding
< warm/hot/humid climates for medical
reasons

Trafficking History
Locations directly associated with a survivor's
trafficking experience are frequently avoided:
e States or cities where the exploitation occurred
¢ Transit corridors used during their trafficking
situation
* Locations with traumatic associations that could
trigger severe distress
* Areas perceived as "controlled territory" of
trafficking networks

Legal Constraints
Legal issues significantly impact where survivors feel
comfortable seeking services:
¢ Jurisdictions where they face outstanding
warrants or charges
¢ States with probation or parole requirements that
complicate relocation
* Areas with court-mandated appearances or
ongoing legal proceedings
® Regions with more punitive approaches to crimes
survivors may have been forced to commit during
their trafficking situation
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Climate Considerations
Physical and medical needs influence regional
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Aty Implications for Service Development

Understanding these regional barriers is crucial for
developing a truly responsive national support
network. This information suggests several important
considerations:
1.Networked Services: Developing stronger cross-
state referral networks to help survivors access
services in locations where they feel safe
2.Trauma-Informed Geographic Planning:
Considering trafficking routes and patterns when
establishing new service locations
3.Telehealth Expansion: Increasing remote service
options for survivors unable to relocate to service-
rich areas
4.Legal Advocacy: Creating interstate legal support
to address jurisdiction-specific barriers
5.Climate-Conscious Housing: Developing housing
options that accommodate specific environmental
needs related to trafficking aftereffects

By recognizing that identification rates reflect not only where services exist but also where survivors feel
safe accessing them, we can develop more nuanced, survivor-centered approaches to service distribution
and accessibility nationwide.
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Detox & Drug Use Considerations

One of the most immediate concerns for placement is the need for detox. In general, substance use
patterns represent a critical dimension that must be carefully considered when developing placement
protocols for trafficking survivors. While many programs maintain strict sobriety requirements, our data
reveals nuanced substance use profiles that demand more flexible and individualized approaches to
placement decisions. Understanding both the prevalence and recency of drug use provides essential
context for creating trauma-informed intake procedures that acknowledge the complex relationship
between substance use and trafficking victimization.

The median time since last drug use was 47.5 days, with nearly two-thirds (62.2%) of
survivors reporting substance use within the past three months—33.4% within the past
month and 28.8% between one and three months prior. This high prevalence of recent

use underscores the critical need for immediate access to medical detoxification
services, withdrawal management, and early recovery support as integral components
of anti-trafficking response systems.

The data also reveals a smaller but significant population (13.6%) who reported more distant substance
use exceeding two years prior, suggesting a subset of survivors with established recovery or abstinence
who may require different support services focused on relapse prevention and maintenance strategies.
The relatively even distribution across intermediate timeframes—three-to-six months (8.8%), six-to-twelve
months (7.8%), and one-to-two years (7.7%)—indicates the necessity for graduated levels of substance
use treatment that can accommodate survivors at various stages of change and recovery.

These findings highlight the importance of comprehensive substance use screening upon program entry
and the integration of diverse recovery support options within trafficking-specific services to address the
varied needs across this spectrum of use recency.

Physical Health Considerations in
Trafficking Survivor Care

Our analysis of medical data reveals the substantial burden of physical health conditions among
trafficking survivors, highlighting the need for comprehensive medical services as a core component of
recovery support. The findings demonstrate that trafficking's physical toll extends far beyond the acute
phase of exploitation, with many survivors requiring specialized and ongoing medical care for conditions
directly resulting from their victimization.
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Our analysis of medical data reveals the substantial burden of physical health conditions among
trafficking survivors, highlighting the need for comprehensive medical services as a core component of
recovery support. The findings demonstrate that trafficking's physical toll extends far beyond the acute
phase of exploitation, with many survivors requiring specialized and ongoing medical care for conditions
directly resulting from their victimization.

Prevalence and Categories of
Physical Health Concerns

Chronic health conditions emerged as the most prevalent medical issue, affecting 19% of survivors in our
sample. These conditions—including diabetes, hypertension, cardiovascular disease, and autoimmune
disorders—often present as complex comorbidities requiring coordinated care approaches. The
documentation frequently reveals individuals managing multiple simultaneous conditions, as exemplified
by one survivor with "heart failure, diabetes, neuropathy, high blood pressure, depression, and anxiety,"
illustrating the complex medical profiles that service providers must be prepared to address.

Physical trauma, documented in 11.4% of cases, represents another significant category with direct links
to trafficking experiences. These injuries range from fractures and lacerations to more severe injuries
with long-term functional impacts. Many survivors live with permanent physical limitations resulting from
violence experienced during exploitation, as illustrated by one case noting "90% mobile just needs
assistance sometimes bathing," indicating ongoing care needs that extend well beyond the acute
recovery phase.

Neurological conditions affect 9.9% of survivors, with
seizure disorders, traumatic brain injuries, and nerve
damage frequently documented. The relationship
between these conditions and trafficking experiences
is often explicit in the medical records, with many
directly attributed to head trauma sustained during
exploitation. These conditions can significantly impact
daily functioning, treatment adherence, and recovery
trajectory, requiring specialized neurological care and
accommodation.

Infectious diseases, particularly HIV and other sexually
transmitted infections, were documented in 7.9% of
cases. The prevalence of HIV specifically underscores
the sexual health risks inherent in many trafficking
situations. It highlights the need for ongoing medical
management, as noted in one case identifying a
survivor as an "HIV positive Elite Controller" requiring
specialized infectious disease care.
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Service Implications and Recommendations

These findings have profound implications for service design and program accessibility. Residential
programs serving trafficking survivors must develop robust medical partnerships that extend beyond basic
healthcare to include specialized services addressing the complex physical health profiles documented in
our research. Programs with strict health-related disqualification criteria may inadvertently exclude
significant portions of the survivor population most in need of comprehensive support.

The high prevalence of mobility limitations and chronic conditions requiring daily management suggests
that programs must incorporate universal design principles and accessibility accommodations as standard
practice rather than an exception. Furthermore, the significant proportion of survivors requiring medication
management for conditions including HIV, seizure disorders, and chronic diseases necessitates the
development of protocols supporting medication adherence without compromising survivor autonomy.

Transportation to medical appointments emerged as a critical consideration, with many survivors requiring
frequent visits to specialists managing their complex care. Programs in areas with limited access to
specialized medical services may need to develop transportation solutions or telehealth partnerships to
ensure adequate care coordination.

The documentation also reveals the importance of trauma-informed medical care, as many survivors report
avoidance of healthcare settings due to previous negative experiences. Partnerships with healthcare
providers trained in trauma-informed approaches can significantly improve engagement with necessary
medical services and treatment adherence.

These findings strongly suggest that physical health must be considered alongside mental health and
substance use as a core dimension of trauma recovery. Programs designed without robust capacity to
address complex medical needs risk creating service gaps for a substantial portion of the trafficking
survivor population.
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PHYSICAL TRAUMA (11.4%) R NEUROLOGICAL CONDITIONS (9.9%)
e Includes injuries from violence, assaults, and [/ ¢ Dysfunction of the nervous system's ability to
accidents process, transmit, or coordinate signals. This
Many entries document broken bones, spinal can affect movement, sensation, cognition,
injuries, and wounds behavior, and autonomic functions.

Some describe severe violence with lasting  Example: Seizure disorder (PNES), traumatic
physical consequences brain injury

Example: "90% mobile just needs assistance
sometimes bathing"

o~ CHRONIC HEALTH CONDITIONS (19%)
HIV/STIS (7.9% OF ENTRIES) % * Most common conditions include diabetes,
e HIV was the most commonly documented hypertension, heart problems, and
infectious condition autoimmune disorders . .
e Many mention the need for ongoing treatment * Many individuals have multiple chronic
and medication condltlon:l:: requiring ongoing care
e Example: "HIV positive Elite Controller" * Example: "Has heart failure, diabetes,
neuropathy, high blood pressure, depression,
and anxiety"
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Mental Health Diagnosis
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Tailored Mental Health Interventions: From Non-Pharmacological
Approaches to Complex Medication Management

Our integrated analysis of mental health diagnoses and treatment approaches reveals a critical need for a
comprehensive continuum of care that encompasses both non-pharmacological interventions and sophisticated
medication management. The data demonstrate that trafficking survivors present with varying levels of
psychological needs requiring individualized treatment planning that aligns therapeutic modalities with
symptom severity and complexity.

For survivors with anxiety and depression symptoms of mild to moderate severity, non-pharmacological
approaches often provide significant relief while honoring survivor preferences for medication-free treatment.
Evidence-based modalities such as trauma-focused cognitive behavioral therapy, EMDR, mindfulness practices,
and somatic experiencing have demonstrated effectiveness in addressing trauma symptoms when delivered by
clinicians trained in trafficking-specific trauma responses. These approaches can be particularly appropriate for
survivors concerned about medication dependence or those experiencing trauma symptoms that may resemble
but not actually constitute psychiatric disorders requiring medication.

At the opposite end of the spectrum, survivors with complex presentations—including severe anxiety, treatment-
resistant depression, psychotic features, or dissociative symptoms—often require sophisticated medication
regimens carefully calibrated to their unique neurobiological profiles. Our data reveal significant treatment gaps
in this area, with only 10.6-22.1% of survivors receiving anti-anxiety medications despite anxiety diagnoses
ranging from 40.0-62.5% across age groups. Similarly concerning, anti-depressant prescription rates (17.1-
21.6%) consistently fall well below diagnostic prevalence (42.2-54.0%), with the disparity most pronounced
among young adults (20-29) who experience a 37.4% gap between anxiety diagnosis and medication treatment.
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A central challenge underlying these treatment disparities is the widespread misdiagnosis of trafficking
survivors by clinicians lacking trafficking-specific trauma expertise. Symptoms resulting from complex trauma—
such as hypervigilance, emotional dysregulation, and dissociative episodes—are frequently misinterpreted as
bipolar disorder, borderline personality disorder, or psychotic disorders. These misdiagnoses often lead to
inappropriate medication regimens that address presumed underlying disorders rather than trafficking-specific
trauma responses, potentially creating additional complications through unnecessary side effects or improper
symptom management.

Mental Health Medication Trends
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Given these diagnostic complexities, comprehensive psychiatric evaluation by trafficking-informed clinicians
upon program entry emerges as a critical intervention point that should be standardized across all survivor
services. This specialized assessment creates an opportunity to differentiate true psychiatric conditions from
trauma responses that mimic them, identify misdiagnosed conditions, establish appropriate medication
regimens when indicated, and develop individualized stabilization plans that address the complex mental health
profiles documented in our research.

The data reveal age-specific patterns requiring tailored approaches, with youth (10-19) typically receiving
simpler medication regimens (averaging 0.9-1.1 medications per person) while mid-adults demonstrate
significantly more complex medication profiles (adults 35-39 average 1.8 medications per person). Additionally,
mid-adult populations show higher utilization of substance-related treatments (15.8-22.2% receiving medical
marijuana, Suboxone, or methadone) that must be carefully integrated with psychiatric medications to avoid
dangerous interactions.

These findings underscore the need for a nuanced, individualized approach to mental health treatment that
offers a full spectrum of interventions—from trauma-focused non-pharmacological therapies to sophisticated
medication management—calibrated to each survivor's specific needs and preferences. Programs serving
trafficking survivors should develop clinical teams with specialized expertise in trafficking-specific trauma
presentations, implement comprehensive assessment protocols that differentiate trauma responses from
psychiatric disorders, and create treatment pathways that integrate evidence-based therapies with appropriate
medication management when indicated.
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Legal Status Documentation

Our longitudinal analysis of survivor legal status reveals a striking shift in documentation patterns that has
significant implications for service provision and policy development. Data collected between 2023-2025
demonstrates consistent proportions through 2024, followed by a dramatic change in reporting practices that
warrants careful interpretation.

The most notable finding is the substantial increase in cases with unspecified legal status, rising from 16.0% in
2024 to 30.9% in 2025—representing a 93.1% relative increase. This surge in unspecified status classification
coincides with a corresponding decrease in identified U.S. citizens from 80.9% to 65.8%. Meanwhile, the
proportion of documented legal foreign nationals (1.0-1.3%) and undocumented individuals (1.7-2.0%)
remained relatively stable throughout the three-year period.

The dramatic increase in unspecified status cases likely reflects evolving data collection practices rather than
actual demographic shifts. Several factors may contribute to this change, including heightened privacy
protocols in response to the politicization of immigration status, increased reluctance among service providers
to document legal status, implementation of new reporting systems with different documentation
requirements, or the inclusion of new reporting entities with varying documentation practices.

These findings highlight critical considerations for service providers and researchers. First, the consistent
underrepresentation of foreign-born survivors (3.3% in 2025) compared to estimates in other trafficking studies
suggests potential barriers to identification or service access for this population. Second, the increasing
ambiguity in legal status documentation complicates efforts to tailor services to specific population needs and
may mask important demographic shifts that require targeted responses.

Moving forward, service providers should implement standardized protocols for documenting legal status while
maintaining appropriate privacy safeguards, and researchers should exercise caution when interpreting
apparent demographic shifts that may reflect documentation practices rather than actual population changes.
Additionally, targeted outreach efforts to foreign-born populations should be prioritized to address potential
service gaps for this vulnerable group.
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TRENDS IN SURVIVOR CARE
Faith-Based Programming

By early 2024, 19.49% of survivors declined to attend any faith-based
willingness was in the 90-95% range program

% - . .
Throughout mid-2024, willingness 59.57% preferred Christian programs with optional elements

fluctuated between 82-85%

13.00% were willing to attend Christian programs with required
elements

By late 2024 and early 2025, willingness
decreased to around 79-81%

7.94% expressed interest in programs of other faiths

Faith-Based Program Preferences: Evolving Trends and Considerations

Our longitudinal analysis reveals a significant shift in survivor willingness to engage with faith-based
services, a trend that has important implications for program development and service accessibility. Data
collected over a 15-month period demonstrates a consistent decline in openness to faith-oriented
programming, with overall willingness decreasing from 92.5% in early 2024 to 80.5% by early 2025—
representing a 13.5% relative decline.

This trend was most pronounced during the first half of 2024, with a sharp 9 percentage point drop
between early and mid-year, followed by a more moderate 3.5 percentage point decline in the subsequent
period. If this declining trajectory continues at its current rate, projections suggest willingness could
further decrease to approximately 76.6% by mid-2025.

The current landscape of faith preferences among trafficking survivors reveals distinct patterns. A
substantial majority (59.6%) express preference for Christian programs with optional faith elements, while
only 13.0% are comfortable with required religious participation. This creates a nearly 5:1 ratio favoring
optional over mandatory faith components. Additionally, 7.9% of survivors indicate willingness to attend
programs associated with non-Christian faiths.

Perhaps most significant is the rising percentage of survivors (19.5%) who decline any faith-based
programming, regardless of religious tradition or degree of required participation. This growing contingent
represents a critical service gap that must be addressed through the development of secular alternatives
to ensure comprehensive coverage for all survivors seeking assistance.

These findings emphasize the need for optional rather than mandatory religious components; and ensure
referral agencies have accurate, detailed information about each program'’s faith requirements to facilitate
appropriate matching based on survivor preferences and comfort levels.
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THE CASE FOR COLLABORATION
Improving Outcomes

Improving victim identification mechanisms creates transformative ripple effects that extend far beyond
individual cases, fundamentally reshaping the entire anti-trafficking landscape. As identification rates
increase, four interrelated dynamics emerge that collectively strengthen response capabilities while
generating increasingly sophisticated prevention strategies.

First, robust identification protocols generate critical mass within datasets, illuminating previously obscured
patterns that inform evidence-based interventions. When identification transitions from anecdotal to
systematic, data analysis reveals geographical hotspots, temporal trends, industry-specific vulnerabilities,
and demographic patterns that would otherwise remain invisible to responders. These insights enable
precise targeting of limited resources and help distinguish the signal of trafficking from the noise of related
but distinct forms of exploitation and vulnerability.

This data-informed approach naturally leads to more
strategic resource allocation, as funders and service
providers can direct investments toward evidence-based
interventions with demonstrated effectiveness. Rather
than distributing resources according to political priorities
or high-profile cases, the system becomes increasingly
responsive to empirically identified needs and
opportunities for maximum impact. The resulting
efficiency gains enable organizations to serve more
survivors with existing resources while building the case
for expanded funding based on documented outcomes.

Perhaps most significantly, each successfully identified
case creates invaluable feedback that refines future
identification efforts, establishing a virtuous cycle of
continuous improvement. Frontline professionals develop
increasingly nuanced recognition skills, screening tools
incorporate newly identified indicators, and algorithms
detect subtle patterns characteristic of emerging
trafficking typologies. This iterative process allows the
field to maintain effectiveness even as traffickers adapt
their tactics in response to enforcement efforts.

Finally, enhanced identification breaks down traditional silos between sectors by creating natural
connection points for collaboration. When healthcare providers, educators, law enforcement officers, and
service agencies consistently identify and refer trafficking cases, they develop operational relationships
built around shared objectives and mutual support. These cross-system partnerships establish durable
infrastructures for information sharing, joint training, and coordinated response protocols that significantly
enhance the speed and quality of victim services while creating increasingly inhospitable environments for
traffickers.

By recognizing identification as the cornerstone of a comprehensive, data-driven approach to combating
trafficking, communities can transform fragmented, reactive efforts into coordinated systems characterized
by continuous learning and strategic prioritization. This evolution represents the transition from addressing
trafficking as a series of isolated cases to confronting it as the complex, adaptive system it truly is.
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LEVERAGING DATA FOR CHANGE
Protection Outcomes

The systematic application of data-informed decision-making would revolutionize protection frameworks for
trafficking survivors, transforming service delivery from generalized approaches to precision-oriented care
models that could significantly improve recovery outcomes. This evolution in survivor protection would
reflect a fundamental shift from reactive, one-size-fits-all services to proactive, tailored interventions
grounded in empirical evidence and survivor expertise.

Early intervention would emerge as perhaps the most critical advancement enabled by improved
identification systems. Research suggests that each additional month in trafficking situations compounds
trauma severity and complexity, with corresponding increases in recovery timeframes. Data-informed
identification protocols emphasizing early recognition indicators could reduce average exploitation duration
substantially, with corresponding improvements in psychological and social reintegration metrics. These
earlier interventions would create cascading benefits throughout the recovery continuum, as providers could
address trauma responses before they become deeply entrenched patterns.

A substantial increase in identified survivors would reveal previously unrecognized diversity in service
needs, catalyzing innovation across the protection landscape. As identification expanded beyond
archetypical trafficking cases, service providers would encounter survivors with varied cultural backgrounds,
complex co-occurring conditions, and distinct exploitation experiences that challenge conventional service
models. This diversity would drive the development of specialized programming that transcends generalized
trauma approaches to address population-specific needs—from culturally-responsive mental health
interventions to economic empowerment programs calibrated to specific barriers faced by different survivor
populations.

Higher case volumes would enable the emergence of specialized response teams with expertise in distinct
trafficking typologies and victim demographics. Rather than requiring every provider to serve every survivor
profile, communities with robust identification systems could develop specialized residential programs,
culturally-specific outreach teams, and targeted vocational partnerships serving particular survivor
segments. This specialization would enhance service quality while creating sustainable organizational
models focused on specific areas of expertise rather than stretching limited resources across all survivor
needs.

Perhaps most significantly, larger identified survivor populations would generate rich feedback mechanisms
that continuously refine service delivery. When identification remains limited, protection frameworks evolve
slowly, often relying on assumptions rather than substantive survivor input. As more survivors engage with
services, providers can systematically collect, analyze, and respond to feedback regarding service gaps,
cultural competency issues, and emerging needs. This data, when ethically and thoughtfully integrated into
program design, creates responsiveness to survivor preferences that significantly enhances engagement
rates and reduces premature program exits.

The integration of data-informed approaches into protection frameworks represent a fundamental
advancement in anti-trafficking response, creating services that continuously evolve based on empirical
evidence rather than remaining static or changing based primarily on funding trends. This evolution would
transform protection efforts to provide survivors with the right services at the right time in their recovery
journey.
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LEVERAGING DATA FOR CHANGE
Prosecution Qutcomes

An expansion of victim identification would propel trafficking prosecutions, shifting case-building capabilities
from isolated incident response to sophisticated network disruption strategies. This evolution in
prosecutorial approaches would leverage the rich intelligence ecosystem that emerges when identification
transcends anecdotal discovery to become a comprehensive, multi-system endeavor.

Broader identification protocols would uncover previously invisible criminal networks and methodologies that
remain undetected under limited identification frameworks. By identifying multiple victims across
jurisdictions and sectors, law enforcement could trace common recruitment pathways, transportation
methods, financial transactions, and control mechanisms, revealing the whole architecture of trafficking
operations rather than merely their most visible components. This expanded visibility would prove
particularly valuable in exposing the upper echelons of trafficking hierarchies that currently remain insulated
from legal consequences through layers of intermediaries and operational compartmentalization.

A substantial increase in identified cases would revolutionize intelligence gathering capabilities, transforming
trafficking investigations from reactive responses to isolated incidents into proactive operations targeting
systemic vulnerabilities. When identification remains limited, investigators struggle to distinguish patterns
from anomalies, often missing crucial operational signatures that might connect seemingly disparate cases.
With robust datasets drawn from hundreds of cases, law enforcement could identify common vulnerabilities
in trafficking operations—from predictable financial transactions and communication methods to consistent
housing arrangements and victim recruitment techniques—creating strategic entry points for investigation
and disruption.

Perhaps most significantly, increased witness availability would dramatically strengthen prosecution
capacity by providing corroborating testimony that substantiates trafficking charges even when individual
witnesses face credibility challenges or intimidation. Successful trafficking prosecutions could involve
testimony from multiple survivors, creating resilience against common defense strategies based on
discrediting individual victim-witnesses, while simultaneously reducing the burden on any single survivor to
carry the entire weight of prosecution.

The ability to recognize patterns across multiple cases would enable prosecutorial teams to develop
strategic approaches targeting the most vulnerable points in trafficking networks. Rather than pursuing each
case in isolation, prosecutors could construct charges strategically to focus on network vulnerabilities—
prioritizing financial crimes when money trails provide the strongest evidence, emphasizing conspiracy
charges when operational patterns are clearly established, or leveraging technology-facilitated evidence
when digital footprints offer the most compelling documentation. This strategic flexibility would significantly
increase conviction rates while often exposing associated criminal enterprises beyond trafficking itself.

These advancements in prosecutorial outcomes would directly benefit survivors by providing meaningful
justice while reducing the trauma associated with legal proceedings. As prosecutions become more network-
focused rather than incident-focused, survivors would experience less pressure as the exclusive source of
evidence, greater confidence in the system's ability to prevent retaliation, and increased assurance that their
cooperation will lead to meaningful consequences for perpetrators. The resulting psychological benefits
would contribute significantly to recovery outcomes while encouraging more survivors to engage with the
justice system, further strengthening the virtuous cycle of identification, intelligence gathering, and effective
prosecution.




LEVERAGING DATA FOR CHANGE
Prevention Outcomes

The substantial expansion of victim identification would fundamentally transform trafficking prevention
efforts, shifting from generalized awareness campaigns to precision interventions targeting empirically
verified vulnerability factors. This evolution in prevention strategy would harness the predictive power of
comprehensive data to disrupt trafficking operations at their earliest stages, creating proactive protection
mechanisms rather than relying solely on after-the-fact intervention.

Comprehensive data derived from significantly increased identification rates would enable prevention
specialists to pinpoint true vulnerability factors with unprecedented accuracy. Rather than relying on
assumptions or theoretical models, prevention strategies could be calibrated to address the actual
pathways through which exploitation occurs in specific communities and contexts. This empirical
foundation would lead to the development of vulnerability algorithms that identify combinations of risk
factors with high predictive validity, allowing for targeted intervention before exploitation occurs.

The identification of genuine risk factors would make early intervention systems possible on both
individual and community levels. Schools, healthcare providers, and social service agencies could
implement evidence-based screening protocols that flag concerning combinations of vulnerability
indicators—such as specific patterns of school absence, particular healthcare presentations, or certain
financial hardship signatures—that strongly correlate with subsequent trafficking victimization. These
early warning systems would enable supportive interventions during the pre-exploitation grooming phase
when prevention remains possible and far less resource-intensive than post-trafficking recovery services.

Community awareness strategies would undergo a fundamental transformation, shifting from
generalized "human trafficking happens here" messaging to tailored communications addressing actual
rather than assumed risk profiles. Prevention education could target specific demographic groups with
messaging calibrated to the precise trafficking methodologies they most commonly encounter, delivered
through the channels most likely to reach them at vulnerable moments. This precision approach would
significantly increase the impact of awareness campaigns while reducing the potential for harmful
stereotyping or misinformation that can accompany overgeneralized prevention efforts.

Perhaps most significantly, limited prevention resources could be directed toward empirically verified risk
factors rather than those assumed to be important based on anecdotal evidence or popular narratives.
The comprehensive data from expanded identification would reveal which presumed vulnerability factors
truly correlate with trafficking risk and which represent misconceptions or overgeneralizations. This
evidence base would allow funders and program designers to concentrate resources on the interventions
most likely to disrupt actual trafficking pathways, dramatically increasing the return on prevention
investments.
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The integration of survivor perspectives into
prevention program design would ensure these data-
driven approaches remain grounded in lived
experience while building on the expertise of those
with firsthand knowledge of exploitation dynamics.
Survivors could help interpret statistical patterns,
identify subtle vulnerability factors that might be
missed in purely quantitative analysis, and ensure
prevention messaging resonates authentically with
at-risk populations.

This revolution in prevention strategy represents the
ultimate promise of expanded identification—not
merely responding more effectively to trafficking that
has already occurred, but systematically reducing its
incidence through evidence-based interventions that
disrupt exploitation before it begins. By creating this
virtuous cycle where identification informs
prevention which further reduces victimization,
communities could fundamentally alter trafficking
dynamics rather than merely responding to their
consequences.

ANOTHER STEP FORWARD IN OUR COLLECTIVE VISION
Conclusion

This analysis of trafficking patterns and survivor service needs underscores the transformative potential
of ethically collected, survivor-centered data to fundamentally reshape our response to human trafficking.
Throughout this report, we have documented how empirical insights derived from rigorous data collection
can illuminate previously hidden dimensions of trafficking dynamics while guiding more effective
interventions across the spectrum of anti-trafficking efforts. Now imagine what this could look like at
scale.

The traditional "3P" paradigm—Protection, Prevention, and Prosecution—takes on new dimensions when
infused with data-driven decision-making. In protection, our findings demonstrate how comprehensive
data enables precision-oriented care models that match survivors with appropriate services based on
empirically identified needs rather than assumptions. Robust datasets would allow for specialized
programming calibrated to specific survivor populations, with continuous quality improvement driven by
systematic collection and analysis of survivor feedback.
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In prevention, data-informed approaches would replace generalized awareness with targeted
interventions addressing empirically verified vulnerability factors. Communities could implement
evidence-based early warning systems, direct limited resources toward genuine risk factors, and design
messaging that resonates with specific at-risk populations based on actual rather than assumed
exploitation pathways.

For prosecution, expanded identification would generate intelligence-rich environments where
investigations could target entire criminal networks rather than isolated incidents. Pattern recognition
across multiple cases would enable strategic prosecution approaches focused on systemic
vulnerabilities, strengthening case-building capabilities while reducing the burden on individual survivor-
witnesses.

Yet our research suggests that two additional "Ps"—Policymaking and Partnership—represent the next
frontier in data-driven anti-trafficking efforts. They drive at the heart of a collective impact model to solve
this complex issue.

The Power of Data-Informed Policymaking

The policies that shape anti-trafficking responses have historically evolved through political processes
often disconnected from empirical realities. Our findings point toward a future where policymaking
becomes an evidence-driven enterprise, with legislative priorities and resource allocations guided by
comprehensive data rather than anecdotal evidence or isolated high-profile cases.

Data-informed policymaking would enable lawmakers to
identify and address systemic vulnerabilities that
facilitate trafficking—from specific regulatory gaps in
labor sectors with high exploitation rates to immigration
policies that inadvertently increase vulnerability.
Legislative solutions could be calibrated to address
documented  trafficking  patterns, with  impact
assessments based on empirical outcomes rather than
implementation metrics.

This approach would transform how we conceptualize
successful anti-trafficking policy, moving beyond arrest
and identification statistics to measure genuine
reductions in exploitation prevalence and improvements
in survivor outcomes. By establishing baseline data and
tracking longitudinal trends, policymakers could evaluate
the actual impact of legislative interventions and adjust
strategies based on evidence of effectiveness rather than
political expediency. Ultimately, driving much needed
funding to effective programs and services providing
survivor-informed, trauma-informed, and evidence-based
care to survivors.
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The Essential Role of Data-Driven Partnerships

The complex, multi-dimensional nature of human trafficking demands collaborative responses that
transcend traditional organizational and sectoral boundaries. Our research demonstrates how data can
serve as the foundation for collective impact, creating common understanding and shared objectives
across diverse stakeholders.

Data-driven partnerships would enable synchronized efforts where each entity contributes its unique
capabilities within a coordinated framework guided by empirical insights. Law enforcement agencies,
service providers, healthcare systems, educational institutions, and regulatory bodies could align their
respective activities around documented trafficking patterns, creating a comprehensive ecosystem of
prevention, identification, and response.

These partnerships would be characterized by structured information sharing, with technological
platforms enabling real-time collaboration while maintaining appropriate privacy protections. Cross-
training initiatives would ensure consistent understanding of trafficking indicators across sectors, while
coordinated response protocols would create seamless handoffs between systems.

Perhaps most significantly, survivors themselves would become true partners in these data-driven
collaborations, with their expertise formally integrated into program design, policy development, and
outcome evaluation. This authentic engagement would ensure that data interpretation remains grounded
in lived experience, preventing misinterpretation or decontextualization of statistical patterns.

Collective Impact Through Ethical Data

The ultimate promise of data-driven approaches lies in their potential to generate collective impact far
greater than what any single organization or sector could achieve in isolation. By establishing common
metrics, shared objectives, and synchronized activities guided by comprehensive data, communities can
create anti-trafficking responses characterized by coherence rather than fragmentation.

This collective impact approach represents the integration of all five Ps—Protection, Prevention,
Prosecution, Policymaking, and Partnership—into a unified strategy informed by ethical data collection
and centered on survivor expertise. The resulting ecosystem of mutually reinforcing activities can
address both immediate exploitation and its underlying drivers, creating comprehensive responses that
match the complexity of trafficking itself.

The path forward requires sustained commitment to ethical data practices, with rigorous protocols
ensuring that data collection prioritizes survivor wellbeing and active consent. It demands investment in
analytical capacity that transcends organizational boundaries, enabling insights to emerge from
aggregate data while maintaining appropriate privacy protections. And it requires humility to recognize
that data alone cannot substitute for the irreplaceable wisdom of lived experience—rather, it serves as a
complement that amplifies and contextualizes survivor voices.

By embracing this data-driven, survivor-centered approach, we can transform anti-trafficking efforts from
well-intentioned but fragmented activities into a coordinated movement capable of meaningful impact.
The evidence presented throughout this report demonstrates both the urgent necessity and the
transformative potential of this shift toward empirically grounded, collectively implemented strategies to
combat human trafficking in all its forms.
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