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Abstract

Background: Human trafficking, a form of modern slavery, is a global health problem.
Human trafficking victims may need health care while they are being exploited, and
traffickers often take victims to emergency departments (EDs) if their injuries and ill-
ness prevent them from working. Healthcare professionals in EDs could help combat
human trafficking; however, 85% of human trafficking victims in EDs remain uniden-
tified. Implementing a standardized care pathway to improve the identification and
care of human trafficking victims may improve the identification of these victims and
allow victims to become survivors.

Aims: This mapping review aimed to identify the elements that should be included
in a care pathway facilitating the recognition of and response to human trafficking
victims in EDs.

Methods: Five electronic databases generated 159 articles and 628 gray literature
records, of which 23 primary research reports and five reports from gray literature
were included. The following electronic databases were searched: EBSCOhost,
Scopus, Web of Science, ProQuest, and PubMed. ProQuest Central and gray litera-
ture were records OR Magazines OR Newspapers OR Blogs, Podcasts, AND Websites
OR Working Papers OR Conference Papers & Proceedings. The inclusion criteria for
the population were adults (218years), human trafficking victims, and sex traffick-
ing victims. The concept, pathway and algorithm, and context of the ED were used.
Records were blinded when assessing eligibility. The demographics of the included
records were descriptively analyzed. The reports and gray literature were deductively
coded and charted. The data extraction tool was based on the emergency nursing
framework and was developed before data extraction. Inductive analysis was used
to create subthemes, namely, approach to victims, characteristics, red flags, identify-
ing questions, opportunities to be recognized, strategies, approach upon recognition,
potential danger, and resources.

Results: A holistic care pathway embedded in a person-centered trauma-informed ap-
proach was conceptualized. The strategies are based on The Blue Heart and The Blue

Campaign 4Ps, including prevention, protection, prosecuting, and partnerships. An
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evidence-informed approach that is culturally congruent and gender sensitive should
be adopted. Healthcare professionals will be able to identify and assess victims, avoid
retraumatization, and initiate interprofessional partnerships to provide coordinated
care.

Linking Evidence to Action: Human trafficking victims may escape detection in EDs.
This mapping review identified elements to be included in a care pathway for recog-
nizing and responding to victims of human trafficking. The care pathway should be
built on person-centered and trauma-informed care and include prevention, protec-
tion, prosecution, and partnership-building strategies. Moreover, an interprofessional
team approach is needed to identify, assess, and care for such victims. Future studies

should develop a standardized care pathway for healthcare professionals to recognize

KEYWORDS

BACKGROUND

Human trafficking, a form of modern-day slavery, is a global health
problem and criminal industry that makes 108 billion USD dol-
lars every year (Human Trafficking in South Africa, 2022). Human
trafficking is the exploitation of a vulnerable person, using force,
fraud, and coercion to perform various types of labor (Cheetham
& Hurst, 2022). Worldwide, an estimated 40.3 million people are
trafficked for exploitation (Barner et al., 2017). Approximately
600,000-800,000 trafficked victims are being transported across
national borders, 80% of whom are women and teenagers (Barner
et al., 2017). According to the International Labor Organization,
60% of trafficked victims are targeted in Asia and the Pacific re-
gion (Barner et al., 2017). Moreover, Eastern Europe is considered
the second largest source of sex trafficking victims from where they
are moved to Western Europe and the USA (Barner et al., 2017).
Africa's involvement in the trafficking industry is growing, with ap-
proximately 50,000 people trafficked to other countries per year
(Barner et al., 2017). Human trafficking is estimated to encompass
79% of victims of sex trafficking and 18% of victims of forced labor
(Cheetham & Hurst, 2022).

Women and children are more vulnerable to sex trafficking.
This vulnerability is associated with historical abuse, domestic vio-
lence, unstable family situations, and a lack of education (Stevens &
Berishaj, 2016). Human trafficking victims (henceforth referred to
as victims) are often trapped in romantic relationships with traffick-
ers, resulting in dependence, coercion, and exploitation (Scannell
et al., 2018). Traffickers use physical and emotional abuse to con-
trol victims and ensure submission (Scannell et al., 2018). Victims
are often sexually exploited through various means, such as pornog-
raphy, illegal escort activities, and forced sexual practices (Richie-
Zavaleta, 2017; Scannell et al., 2018). Traffickers often use drug
dependence to force their victims into doing whatever is required of
them (Byrne et al., 2019).

and respond to human trafficking victims in emergency departments.

care pathway, emergency department, healthcare professional, human trafficking

Victims experience various physical and mental health condi-
tions, such as sexually transmitted infections, unsafe abortions,
malnourishment, and a variety of chronic medical conditions,
including psychosomatic syndromes (Byrne et al., 2019; Hulick
et al, 2022; Macias-Konstantopoulos, 2016). Consequently,
most victims may need healthcare while they are being exploited
(McAmis et al., 2022; Scannell et al., 2018). Traffickers may take
victims to the emergency department (ED) if their injuries and
iliness interfere with their ability to work and for contraception
(Coppola et al.,, 2019). Surveys of human trafficking survivors
indicate that 88% have visited an ED while they were being ex-
ploited (Nordstrom, 2022; Scannell et al., 2018). Therefore,
healthcare professionals in EDs could play a vital role in com-
bating human trafficking because approximately 60%-80% of
victims visit the ED, and 85% are overlooked by healthcare pro-
fessionals (Coppola et al., 2019; Eickhoff et al., 2023). The low
identification rates of victims may be due to limited educational
opportunities for healthcare professionals worldwide and a lack
of knowledge of the clinical presentation of human trafficking vic-
tims (Macias-Konstantopoulos, 2016).

Awareness campaigns, such as the Blue Campaign and the Blue
Heart (Stevens & Berishaj, 2016), the Polaris Project (Richie-Zavaleta
etal., 2020), and the HEAL Trafficking and Hope for Justice Protocol
Toolkit (Tiller & Reynolds, 2020) have been initiated in the United
States of America. “Blue” has become an international color for
human trafficking awareness. According to the Victims of Trafficking
and Violence Protection Act of 2000, the United States of America
recommends policies to take the approach of the 4Ps, namely,
prevention, protection, prosecution, and partnership (Schwarz
et al., 2019; Stevens & Berishaj, 2016).

Although various authors recommend developing standardized
care pathways to improve theidentification of and response to human
trafficking victims (Castellucci, 2020; Eickhoff et al., 2023; McAmis
et al., 2022; Richie-Zavaleta et al., 2020; Scannell et al., 2018), few
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care pathways exist. The identification and description of care path-
way elements may contribute to future practices (Heyn et al., 2019),
and victims may become human trafficking survivors. This mapping
review aimed to identify the elements of a care pathway for health-
care professionals to recognize and respond to human trafficking
victims in EDs.

METHODS
Design

This mapping review aims to describe the nature of evidence in
a particular area and identify gaps for future research (Khalil &
Tricco, 2022). The review team mapped and categorized elements
(Aveyard & Bradbury-Jones, 2019) that should be included in a
care pathway for human trafficking victims in EDs. The Preferred
Reporting Items for Systematic Reviews and Meta-Analysis
extension for Scoping Reviews (PRISMA-ScR) checklist (Tricco
et al., 2016) was used to ensure that the review conformed to
the reporting standards of a mapping review (Peters et al., 2022;
Arksey, 2005).

This review was conducted in the following five stages: (1) iden-
tify the review question; (2) identify relevant studies; (3) selection of
appropriate studies; (4) data extraction; and (5) analysis and presen-
tation of the data (Pollock et al., 2021).

Identify the review question

We used the population, concept, and context mnemonic to de-
velop the following review question: “Which elements are included
in care pathways (concept) for human trafficking victims (population)
in emergency departments (context)?” The inclusion criteria for the
population were adults (218 years), human trafficking victims and sex
trafficking victims, and we excluded individuals who were children or
adolescents (<18years) or who were involved in labor trafficking. We
included peer-reviewed primary studies, gray literature, and disser-
tations/theses. We excluded editorials, commentaries, letters to the
editors, and conference proceedings. The timeline was from 2012,
when the United Nations published concerns about human traffick-
ing and healthcare (Global Report on Trafficking in Persons, 2023).

Identify relevant studies

An information specialist assisted in refining the search strategy.
The search strings used were “recognition” OR “identification” OR
“detection” OR “response” AND “human trafficking” AND “victims”
AND “emergency department” OR “emergency room” OR “ED” OR
“ER” AND “healthcare professionals” OR “healthcare workers” OR
“healthcare providers” OR “physician” OR “nurses” OR “doctors” OR
“forensic nurses” OR “counselors.” The electronic databases used

EVIDENCE-BASED NURSING

to conduct a reproducible and broad search included EBSCOhost,
Scopus, Web of Science, ProQuest, and PubMed. The ProQuest
Central database was used to search gray literature records OR
Magazines OR Newspapers OR Blogs, Podcasts AND Websites
OR Working Papers OR Conference Papers AND Proceedings.
The database and gray literature search results are presented in a
PRISMA flow chart (Figure 1).

Selection of appropriate studies

A member of the review team uploaded all retrieved records (titles
and abstracts) to Rayyan software and removed all duplicates. The
review team assessed the blinded records for eligibility. After un-
blinding, the review team reached a consensus based on the inclusion
and exclusion criteria regarding conflicts and possibly responses. The
same process was followed for the retrieved reports (full-text arti-
cles) and the gray literature records and reports (See Table 1).

Data extraction

The data extraction tool was based on the aim of care pathways to
promote quality of care and enhance patient safety and optimize the
use of resources (About Care Pathways, 2024) and on patients' expe-
rience and preliminary reading. The following data were extracted:
author, year, demographics, approach to victims, characteristics, red
flags, identifying questions, opportunities to be recognized, strate-
gies, approach upon recognition, potential danger, and resources.
The first author used an Excel spreadsheet to enter literatim data
from selected reports. Collaboratively, the authors verified the ex-

tracted data from each report during online discussions (Data S1).

Analysis and presentation of the data

The demographic characteristics of the retrieved articles were
descriptively analyzed. The authors used inductive analysis to create
subthemes (e.g., the red flag subthemes are physical, behavioral,
psychological, and social). A psychologist was consulted to refine the
subthemes of physical characteristics (e.g., physical abuse, fighting,
flight, fawn, and freezing). The results are presented in tabular form,
followed by a summary of how the results relate to the research
question (Tricco et al., 2016). The elements are summarized and

presented in map format (Table 2).

RESULTS
Demographic information

The search generated 159 records and 628 gray literature records,
of which 23 primary research reports and five reports from gray
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[ Identification of studies via databases and registers ]

Identification

Records identified from*:
Databases (n =159)
Ebscohost (n=42)
Web of Science (n=21)
Scopus (n=15)
ProQuest (n=72)
Pubmed (n=9)

Grey literature (n=628)

B i

Reports assessed for eligibility

)
Records after duplicates removed (n =57)
Grey literature duplicates removed (n=297)
_ Records excluded (n=70)
Records screened (n=102) ) _

> Grey literature screened (n=331) | » | Grey literature excluded (n=296)
=
)
* '
O
(7]

Reports excluded with reasons

(n=32)
Grey literature assessed for eligibility
(n=21)

\4

(n=9)
Grey literature excluded with
reasons (n=16)
e Education
e  Children < 10 years
e Labour Trafficking
e Context

Reports included in review (n = 23)
Grey literature included in review (n =5)

FIGURE 1 Flowchart. From: Page MJ, McKenzie JE, Bossuyt PM, Boutron |, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020
statement: An updated guideline for reporting systematic reviews. BMJ 2021;372:n71. doi: 10.1136/bmj.n71.

literature were included in the review (Figure 1). All the reports
were from North America, which included the United States of
America (n=26) and Canada (n=2). Figure 2 shows that two to
three research reports, including gray literature reports, were
published consistently per year from 2016 to 2023, with peaks
occurring in 2017, 2018, and 2022. The extracted data are sum-
marized in Figure 2.

The HIRAID Research Group (2021) framework guided the cod-
ing and charting of the data. Table 2 shows the five themes and re-

lated subthemes that emerged from the data.

Theme 1: Approach

Person-centeredness (n=2) (Macias-Konstantopoulos, 2016;
Richie-Zavaleta, 2017) and trauma-informed care (n=4) (Eickhoff
et al., 2023; Macias-Konstantopoulos, 2016; Richie-Zavaleta, 2017;
Tiller & Reynolds, 2020) were identified as ideal approaches for
human trafficking victims. Person-centeredness is mentioned in
seven articles and is described as nonjudgmental, respecting the
individual, showing empathy, maintaining confidentiality, and main-
taining privacy (Byrne et al., 2019; Hulick et al., 2022; Lamb-Susca &
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http://hospitalsafetycenter.com/
http://hospitalsafetycenter.com/
https://humantraffickinghotline.org/states
https://humantraffickinghotline.org/states
https://www.jointcommission.org/assets/1/23/QS_41_Human_trafficking,6_12_18_FINAL1.PDF
https://www.jointcommission.org/assets/1/23/QS_41_Human_trafficking,6_12_18_FINAL1.PDF
https://www.jointcommission.org/assets/1/23/QS_41_Human_trafficking,6_12_18_FINAL1.PDF
https://ce.napnap.org/content/human-trafficking-101#group-tabs-nodecourse-default1
https://ce.napnap.org/content/human-trafficking-101#group-tabs-nodecourse-default1
https://ce.napnap.org/content/human-trafficking-101#group-tabs-nodecourse-default1
http://sf-hrc.org/what-humantrafficking
https://humantraffickinghotline.org/resources
https://polarisproject.org
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https://traffickingresourcecenter.org
http://traffickingresourcecenter.org/sites/default/files/Comprehensive Trafficking Assessment.pdf
http://traffickingresourcecenter.org/sites/default/files/Comprehensive Trafficking Assessment.pdf
http://traffickingresourcecenter.org/sites/default/files/Comprehensive Trafficking Assessment.pdf
http://traffickingresourcecenter.org/resources/recognizing-andresponding-human-trafficking-healthcare-context
http://traffickingresourcecenter.org/resources/recognizing-andresponding-human-trafficking-healthcare-context
http://traffickingresourcecenter.org/resources/recognizing-andresponding-human-trafficking-healthcare-context
http://traffickingresourcecenter.org/resources/recognizing-andresponding-human-trafficking-healthcare-context
http://www.acf.hhs.gov/programs/endtrafficking/initiatives/federal-plan
http://www.acf.hhs.gov/programs/endtrafficking/initiatives/federal-plan
http://www.acf.hhs.gov/programs/endtrafficking/initiatives/federal-plan
http://www.acf.hhs.gov/programs/endtrafficking/initiatives/soar
http://www.acf.hhs.gov/programs/endtrafficking/initiatives/soar
http://www.acf.hhs.gov/programs/endtrafficking/resource/rescue-restore-campaign-tool-kits
http://www.acf.hhs.gov/programs/endtrafficking/resource/rescue-restore-campaign-tool-kits
http://www.acf.hhs.gov/programs/endtrafficking/resource/rescue-restore-campaign-tool-kits
http://www.cdc.gov/violenceprevention/sexualviolence/trafficking.html
http://www.cdc.gov/violenceprevention/sexualviolence/trafficking.html
http://www.cdc.gov/violenceprevention/sexualviolence/trafficking.html
http://publications.iom.int/system/files/pdf/ct_handbook.pdf
http://publications.iom.int/system/files/pdf/ct_handbook.pdf
http://www.massmed.org/Patient-Care/Health-Topics/Violence-Prevention-and-Intervention/Human-Trafficking-(pdf)
http://www.massmed.org/Patient-Care/Health-Topics/Violence-Prevention-and-Intervention/Human-Trafficking-(pdf)
http://www.massmed.org/Patient-Care/Health-Topics/Violence-Prevention-and-Intervention/Human-Trafficking-(pdf)
http://www.massmed.org/Patient-Care/Health-Topics/Violence-Prevention-and-Intervention/Human-Trafficking-(pdf)
http://www.catholichealthinitiatives.org/addressing-human-trafficking-course/story_html5.html
http://www.catholichealthinitiatives.org/addressing-human-trafficking-course/story_html5.html
http://www.catholichealthinitiatives.org/addressing-human-trafficking-course/story_html5.html
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TABLE 2 Themes, categories, and subcategories derived from the data.

Theme Categories
1 Approach Person-centeredness
Trauma-informed care
2 Strategies Prevention
Protection
Prosecution
Partnership
3 Identify History and physical cues
Identifying questions
Red flags
4 Assess Opportunities to be recognized
5 Care Response upon recognition

Potential danger

Resources

Clements, 2018; Marcinkowski et al., 2022; PEARR, 2018; Stevens &
Berishaj, 2016; Stoklosa et al., 2017).

The trauma-informed approach (n=12) is the most discussed ap-
proachforhumantraffickingvictims(Alvarado,2021; Ashe-Goins,2018;
Eickhoff et al., 2023; Hornor et al., 2023; Hulick et al., 2022; Kaltiso
etal., 2021; Macias-Konstantopoulos, 2016; PEARR, 2018; Reid, 2022;
Richie-Zavaleta, 2017; Tiller & Reynolds, 2020; Ward, 2019). Trauma
informed care incorporates an evidence-informed approach (n=3)

Subcategories

e Nonjudgmental

e Respect

e Empathy

e Maintaining confidentiality
e Privacy

e Empowerment

e Evidence-based

e Cultural congruent gender-sensitive
e Retraumatization

e Empowerment

e Monitoring and evaluation of care
e Evidence-based practice
e Ongoing education

e Safe and confidential environment
e Safety resources

e Security personnel

e Dedicated examination rooms

e Response plan

e Legal resources (legislation)
e Record keeping

e Interprofessional teams

e Communication (acknowledge complex dynamics, open-
ended questions, honest answers, avoid interruptions,
maintain dignity, basic communication skills)

e Trusting relationships

e Strong relationship with local police

e Posttraumatic stress disorder
e Physical (medical, reproductive, and abuse)
e Responses (Fight, Flight, Freeze, Fawn)

e Forces, coercion, control, threats, living conditions, work
conditions, recreational, social abuse of power

e Social cues

e Physical signs

e Behavior

e Psychological cues

e Electronic health records
e Screening tools
o Silent signage

e Immediate healthcare needs

e Create a psychologically safe space
e Victims choice

e Following policies and procedures

e Questions relating to the safety of the victim and family

e Hotline numbers
o Interprofessional coordinated care approach

(Ashe-Goins, 2018; Richie-Zavaleta, 2017; Stoklosa et al., 2017) that in-
cludes culturally congruent practices (n=5) (Ashe-Goins, 2018; Macias-
Konstantopoulos, 2016; Richie-Zavaleta, 2017; Sakamoto, 2018;
Stoklosa et al., 2017) and gender-sensitive components (n=2) (Byrne
et al., 2019; Stoklosa et al., 2017) for human trafficking survivors and
is part of victim- and survivor-centeredness (n=6) (Ashe-Goins, 2018;
Cheetham & Hurst, 2022; Lamb-Susca & Clements, 2018; Macias-
Konstantopoulos, 2016; Reid, 2022; Richie-Zavaleta, 2017; Stoklosa
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et al,, 2017). Furthermore, healthcare professionals are guided by the
trauma-informed approach to perform physical assessments to avoid
retraumatization of the victim.

Theme 2: Strategies

The Blue Heart and the Blue Campaign recommend the following
strategies to combat human trafficking: prevention, protection,
prosecution, and partnership (Stevens & Berishaj, 2016).

The prevention strategy consists of continuous monitor-
ing and evaluation of the effectiveness of care (n=4) (Egyud
et al., 2017; Eickhoff et al., 2023; Macias-Konstantopoulos, 2016;
Tiller & Reynolds, 2020), evidence-based practices (n=5) (Ashe-
Goins, 2018; Eickhoff et al., 2023; Macias-Konstantopoulos, 2016;
Richie-Zavaleta, 2017; Stoklosa et al., 2017), and ongoing educa-
tion for healthcare professionals (n=5) (Egyud et al., 2017; Eickhoff
et al., 2023; Macias-Konstantopoulos, 2016; Richie-Zavaleta, 2017;
Ward, 2019).

The protection of healthcare professionals and victims from
traffickers is essential. Therefore, hospital security should be
improved to safeguard victims and healthcare professionals
(h=2) (Egyud et al., 2017; Ma, 2023). ED personnel should know
when to activate (n=5) (Alvarado, 2021; Eickhoff et al., 2023;
Macias-Konstantopoulos, 2016; Richie-Zavaleta, 2017; Tiller &
Reynolds, 2020) a safety response plan that includes a report-
ing chain of command (e.g., nurse supervisor and security officer)
(n=3) (Egyud et al., 2017; PEARR, 2018; Stevens & Berishaj, 2016).
Furthermore, a dedicated examination room that cannot be accessed
by an accompanying trafficker may provide a psychologically safe
environment for victims (n=7) (Alvarado, 2021; Ashe-Goins, 2018;
Egyud et al., 2017; Human Trafficking, 2019; Reid, 2022; Richie-
Zavaleta, 2017; Stevens & Berishaj, 2016).

Prosecution includes legal requirements (n=2) (Eickhoff
et al., 2023; Macias-Konstantopoulos, 2016), mandatory report-
ing (h=6) (Cheetham & Hurst, 2022; Egyud et al., 2017; Eickhoff
etal., 2023; Macias-Konstantopoulos, 2016; Tiller & Reynolds, 2020),

and subsequent legislative prescriptions (n=4) (Eickhoff et al., 2023;
Macias-Konstantopoulos, 2016; Richie-Zavaleta, 2017; Tiller &
Reynolds, 2020). Thorough records of forensic examinations and
care delivered to victims are essential for future use during legal
proceedings (n=2) (Eickhoff et al., 2023; Tiller & Reynolds, 2020).
Partnerships enable healthcare professionals to have access
to extensive resources, including health care, safety, legal advice,
and shared information such as the number of human trafficking
hotlines with victims (n=8) (Alvarado, 2021; Egyud et al., 2017,
Eickhoff et al., 2023; Ma, 2023; Macias-Konstantopoulos, 2016;
Richie-Zavaleta, 2017; Safety, 2018; Tiller & Reynolds, 2020). The
interprofessional team should include nurses, physicians, men-
tal health specialists, forensic nurses, counselors, social work-
ers, safety officers, local police, interpreters, and administrative
staff to provide holistic patient care (n=12) (Ashe-Goins, 2018;
Eickhoff et al., 2023; Ma, 2023; Macias-Konstantopoulos, 2016;
Marcinkowski et al., 2022; Mumma et al., 2017; Reid, 2022; Richie-
Zavaleta, 2017; Safety, 2018; Stevens & Berishaj, 2016; Stoklosa
et al., 2017; Tiller & Reynolds, 2020). Social workers play an inte-
gral role in following up when survivors are ready to leave, offering
women shelter contacts, special victim unit numbers, and crisis ho-
tline numbers (n=8) (Byrne et al., 2019; Cheetham & Hurst, 2022;
Egyud et al., 2017; Eickhoff et al., 2023; Long & Dowdell, 2018;
Reid, 2022; Stevens & Berishaj, 2016; Stoklosa et al., 2017).
Administrative staff are included in the team because they can flag
signs on the electronic admission form to alert the staff to a possible
victim. Professional interpreters are preferred over family members/
accompanying persons to enhance trust (n=4) (Byrne et al., 2019;
Macias-Konstantopoulos, 2016; Stoklosa et al., 2017; Ward, 2019).
To enhance effective interprofessional partnerships, commu-
nication has been highlighted as an essential component of care
(n=5) (Egyud et al., 2017; Eickhoff et al., 2023; Hulick et al., 2022;
Human Trafficking, 2019; Richie-Zavaleta, 2017). This review high-
lights the partnership between healthcare professionals and vic-
tims. Healthcare professionals should acknowledge the complex
dynamics of human trafficking victims, ask open-ended questions,
provide honest answers, and avoid interruptions (n=9) (Byrne
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et al.,, 2019; Cheetham & Hurst, 2022; Human Trafficking, 2019;
Lamb-Susca & Clements, 2018; Macias-Konstantopoulos, 2016;
Reid, 2022; Sakamoto, 2018; Stoklosa et al., 2017; Ward, 2019).
One characteristic of effective communication is building rapport
and trust (n=7) (Ashe-Goins, 2018; Byrne et al., 2019; Cheetham
& Hurst, 2022; Egyud et al., 2017; Eickhoff et al., 2023; Reid, 2022;
Richie-Zavaleta, 2017), which develops by maintaining the dignity
of the victim (n=7) (Macias-Konstantopoulos, 2016; Reid, 2022;
Richie-Zavaleta, 2017; Sakamoto, 2018; Stevens & Berishaj, 2016;
Stoklosa et al., 2017; Ward, 2019).

Trusting relationships are fundamental for building partnerships,
and healthcare professionals need to introduce themselves, listen
attentively, make eye contact, create a safe and confidential envi-
ronment in the examination room, and separate the victim from the
trafficker before asking questions (n=11) (Ashe-Goins, 2018; Byrne
et al,, 2019; Cheetham & Hurst, 2022; Egyud et al., 2017; Eickhoff
et al., 2023; Hulick et al., 2022; Kaltiso et al., 2021; Lamb-Susca &
Clements, 2018; Stevens & Berishaj, 2016; Stoklosa et al., 2017;
Ward, 2019). Treating victims as individuals, attending to basic needs
and wishes, providing for well-being and safety, and asking for in-
formed consent contribute to trusting relationships (n=5) (Lamb-
Susca & Clements, 2018; PEARR, 2018; Reid, 2022; Sakamoto, 2018;
Stoklosa et al., 2017).

Theme 3: Identify

Due to the nature of human trafficking, victims who enter the ED will
not claim that they are victims. Therefore, healthcare professionals
should be alert, with a high index of suspicion when identifying
those who are exploited. The interprofessional healthcare team can
identify a human trafficking victim through a thorough history and
physical cues, asking the right questions, and noticing red flags. The

three subthemes are described below.

Subtheme 1: History and physical cues

Victims experience multiple forms of abuse and disrespect during
captivity, leading to posttraumatic stress disorder (PTSD), which is
the most prevalent presentation of a human trafficking victim (Mak
et al.,, 2023). Human traffic victims can participate in fight, flight,
freezing, or fawn activities, which are the body's natural survivor
tactics.

Victims of sexual abuse may present with muscle strain (n=1)
(Byrne et al., 2019); back pain (h=2) (Byrne et al., 2019; Lamb-
Susca & Clements, 2018); bald patches where hair has been pulled
out (n=2) (Byrne et al., 2019; Lamb-Susca & Clements, 2018); bite
marks (n=1) (Byrne et al., 2019); fractures (n=>5) (Hulick et al., 2022;
Lamb-Susca & Clements, 2018; Long & Dowdell, 2018; Macias-
Konstantopoulos, 2016; Sakamoto, 2018); jaw problems, such as
mandibular dislocations (n=4) (Byrne et al., 2019; Kaltiso et al., 2021;
Macias-Konstantopoulos, 2016; Safety, 2018); burns (n=4) (Byrne

et al., 2019; Lamb-Susca & Clements, 2018; Long & Dowdell, 2018;
Sakamoto, 2018); and vaginal and rectal trauma (n=12) (Ashe-
Goins, 2018; Byrne et al., 2019; Cheetham & Hurst, 2022; Hulick
et al.,, 2022; Kaltiso et al., 2021; Long & Dowdell, 2018; Mumma
et al., 2017; Sakamoto, 2018; Safety, 2018).

Reproductive health issues were mentioned in 14 reports and
included urinary tract infections, sexually transmitted infections,
pelvic inflammatory diseases, and infectious diseases of the repro-
ductive system, including HIV (Ashe-Goins, 2018; Byrne et al., 2019;
Cheetham & Hurst, 2022; Hulick et al., 2022; Kaltiso et al., 2021;
Lamb-Susca & Clements, 2018; Long & Dowdell, 2018; Macias-
Konstantopoulos, 2016; Mumma et al., 2017; Richie-Zavaleta, 2017;
Safety, 2018; Sakamoto, 2018; Stoklosa et al., 2017; Tiller &
Reynolds, 2020). Pregnancies, abortions, and miscarriages are men-
tioned in 10 reports and are the reasons victims frequently visit EDs
(Byrne et al., 2019; Cheetham & Hurst, 2022; Hulick et al., 2022;
Lamb-Susca & Clements, 2018; Long & Dowdell, 2018; Macias-
Konstantopoulos, 2016; Mumma et al., 2017; Richie-Zavaleta, 2017;
Safety, 2018; Stoklosa et al., 2017). Victims have multiple sex part-
ners and are often not allowed to use condoms that contribute to re-
productive health challenges (n=2) (Cheetham & Hurst, 2022; Tiller
& Reynolds, 2020).

Overwhelming stress causes an automatic and subconscious re-
sponsein the body, triggering a survival mechanism (Mak et al., 2023).
Fight and flight are self-preservation responses and are accompa-
nied by an increase in cortisol and adrenaline levels (in the sympa-
thetic nervous system) (Mak et al., 2023). Fight responses include
anger outbursts and hostility (n=3) (Byrne et al., 2019; Cheetham
& Hurst, 2022; Lamb-Susca & Clements, 2018). Other behaviors
portrayed by victims are manic pressured speech (n=1) (Cheetham
& Hurst, 2022), hypersexualization (n=1) (Byrne et al., 2019), irri-
tability (n=1) (Lamb-Susca & Clements, 2018), and a hyperstarting
reflex (n=1) (Macias-Konstantopoulos, 2016). Victims may also be
disoriented toward time and place (n=3) (Cheetham & Hurst, 2022;
Lamb-Susca & Clements, 2018; Safety, 2018).

The fight response is a trauma response controlled by panic
behavior (Mak et al., 2023), and victims are anxious, as seen in
8 reports (Ashe-Goins, 2018; Byrne et al., 2019; Cheetham &
Hurst, 2022; Hulick et al., 2022; Lamb-Susca & Clements, 2018;
Long & Dowdell, 2018; Macias-Konstantopoulos, 2016; Stoklosa
et al., 2017). In addition to victims being inappropriately dressed
(n=3) (Cheetham & Hurst, 2022; Macias-Konstantopoulos, 2016;
Reid, 2022), they are hypervigilant and continuously assess their sur-
roundings for potential threats, for example, looking around to de-
termine where the “uncle” or trafficker is (n=2) (Ashe-Goins, 2018;
Macias-Konstantopoulos, 2016). Consequently, victims frequently
complain about sleep disturbances such as insomnia and nightmares
(n=6) (Ashe-Goins, 2018; Bramham, 2022; Byrne et al., 2019; Lamb-
Susca & Clements, 2018; Macias-Konstantopoulos, 2016; Tiller &
Reynolds, 2020). A hypervigilant victim constantly seeks approval
from a “boyfriend” before answering questions and displays fear-
ful behavior (n=4) (Byrne et al., 2019; Cheetham & Hurst, 2022;
Macias-Konstantopoulos, 2016; Sakamoto, 2018). Furthermore,
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victims with a flight response may show dissociation behavior, are
withdrawn and detached from reality (n=3) (Ashe-Goins, 2018;
Macias-Konstantopoulos, 2016; Tiller & Reynolds, 2020), and may
deny being exploited (n=1) (Cheetham & Hurst, 2022).

The parasympathetic nervous system takes over the sympa-
thetic nervous system when victims experience freezing or fawn
(Mak et al., 2023), which is self-destructive and harmful to numb-
ing and inward dissociative behaviors (n=4) (Ashe-Goins, 2018;
Lamb-Susca & Clements, 2018; Macias-Konstantopoulos, 2016;
Stoklosa et al., 2017). Freezing is a traumatic response that relies on
dissociation to detach from perceived threats and withdraw from
reality (Mak et al., 2023), often resulting in distrust of authorities
(n=2) (Cheetham & Hurst, 2022; Macias-Konstantopoulos, 2016).
Stockholm syndrome can develop when the victimis traumatized by a
trafficker (n=2) (Ashe-Goins, 2018; Macias-Konstantopoulos, 2016).
Freezing can be portrayed as flop behavior by accepting the situa-
tion and not fighting; the victim does not fight because resistance
is futile. Additional characteristics of freezing behavior include not
being allowed to speak for themselves, having no privacy during
medical examination, and being alone if the victim needs to be on
a cell phone with the trafficker, who is called the “uncle” (n=7)
(Bramham, 2022; Byrne et al., 2019; Human Trafficking, 2019;
Macias-Konstantopoulos, 2016; Safety, 2018; Sakamoto, 2018;
Tiller & Reynolds, 2020).

Fawning is a people-pleasing traumatic response to avoid con-
flict, and the victim develops a codependent relationship with the
trafficker (Mak et al., 2023). Submission and collapse are types of me-
chanical obedience. Victims survive by being compliant and submis-
sive when victims avoid eye contact and look for approval to speak
(n=2) (Cheetham & Hurst, 2022; Macias-Konstantopoulos, 2016).
Victims are often runaways with a history of personal violence, il-
literacy, and homelessness (n=4) (Ashe-Goins, 2018; Cheetham &
Hurst, 2022; Lamb-Susca & Clements, 2018; Reid, 2022).

Subtheme 2: Identifying questions

The identifying questions were extracted according to the definition
of human trafficking, namely, force, coercion, control, threats, and

abuse of power (Table 3).

Subtheme 3: Red flags

Red flags are signs used to identify human trafficking victims
(Mayes, 2022) and are grouped into social cues, physical signs, be-
havior cues, and psychological cues.

Regarding social signs, victims rarely have identification docu-
ments or personal documents, or the trafficker controls all the docu-
ments. Hence, victims are not allowed to self-identify and are often
younger than they appear (n=12) (Ashe-Goins, 2018; Cheetham &
Hurst, 2022; Kaltiso et al., 2021; Lamb-Susca & Clements, 2018;

EVIDENCE-BASED NURSING

Long & Dowdell, 2018; Macias-Konstantopoulos, 2016; Reid, 2022;
Richie-Zavaleta, 2017; Safety, 2018; Stevens & Berishaj, 2016; Tiller
& Reynolds, 2020). Victims do not have health insurance, and their
guardian offers to pay in cash (n=1) (Egyud et al., 2017). The per-
son accompanying the victim speaks on their behalf (n=6) (Ashe-
Goins, 2018; Hulick et al., 2022; Kaltiso et al., 2021; Marcinkowski
etal., 2022; Reid, 2022; Stevens & Berishaj, 2016) and may be referred
to as a guardian, “family member”/“boyfriend” who does not leave her
side (n=2) (Egyud et al., 2017; Eickhoff et al., 2023). Another social
sign is that the trafficker is rushing health services and is in a hurry
to leave the ED (n=1) (Kaltiso et al., 2021). Healthcare professionals
are not allowed to have private conversations with the victim and are
unable to talk to the victim alone (n=46) (Ashe-Goins, 2018; Kaltiso
et al., 2021; Lamb-Susca & Clements, 2018; Richie-Zavaleta, 2017;
Stevens & Berishaj, 2016; Tiller & Reynolds, 2020).

Regarding physical cues, victims' stories are inconsistent regard-
ing their history and injuries (n=7) (Alvarado, 2021; Bramham, 2022;
Byrne et al., 2019; Cheetham & Hurst, 2022; Kaltiso et al., 2021;
Macias-Konstantopoulos, 2016; Safety, 2018). Physical abuse is a
red flag, and victims present with fractures, burns, and bruises with
various stages of healing related to “falls” (n=7) (Alvarado, 2021;
Hulick et al., 2022; Marcinkowski et al., 2022; Reid, 2022; Richie-
Zavaleta, 2017; Stevens & Berishaj, 2016; Tiller & Reynolds, 2020).
Victims often present with dehydration associated with malnourish-
ment, hunger, and poor health (n=>5) (Alvarado, 2021; Marcinkowski
et al, 2022; Reid, 2022; Stevens & Berishaj, 2016; Tiller &
Reynolds, 2020). Together with exacerbated underlying medical
conditions (n=10) (Ashe-Goins, 2018; Byrne et al., 2019; Cheetham
& Hurst, 2022; Kaltiso et al., 2021; Lamb-Susca & Clements, 2018;
Long & Dowdell, 2018; Macias-Konstantopoulos, 2016; Mumma
et al., 2017; Safety, 2018; Sakamoto, 2018), victims may present
with branding or tattooing with crowns, money, or barcodes that
reflect the nature of the crime (h=3) (Alvarado, 2021; Reid, 2022;
Richie-Zavaleta, 2017).

PTSD is an overarching theme seen in these victims and their be-
havior (n=6) (Alvarado, 2021; Ashe-Goins, 2018; Kaltiso et al., 2021;
Lamb-Susca & Clements, 2018; Macias-Konstantopoulos, 2016;
Stoklosa et al., 2017). Hence, depression with suicide attempts
(h=11) (Alvarado, 2021; Ashe-Goins, 2018; Byrne et al., 2019;
Eickhoff et al., 2023; Hulick et al., 2022; Kaltiso et al., 2021;
Lamb-Susca & Clements, 2018; Long & Dowdell, 2018; Macias-
Konstantopoulos, 2016; Stoklosaetal.,2017; Tiller & Reynolds, 2020)
and substance abuse are common among victims (n=12)
(Alvarado, 2021; Cheetham & Hurst, 2022; Eickhoff et al., 2023;
Hulicketal.,2022; Kaltiso et al.,2021; Lamb-Susca & Clements, 2018;
Long & Dowdell, 2018; Macias-Konstantopoulos, 2016; Mumma
et al., 2017; Reid, 2022; Stoklosa et al., 2017). Other posttraumatic
stress syndrome-associated signs are pseudoseizures (n=1) (Egyud
etal., 2017), abdominal pain, which is a vague symptom (n=1) (Egyud
et al., 2017), gastrointestinal distress, and headaches (n=4) (Ashe-
Goins, 2018; Macias-Konstantopoulos, 2016; Mumma et al., 2017;
Richie-Zavaleta, 2017).
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TABLE 3 Summary of the categories for questioning.

Categories

Force

Coercion

Control

Questions

Are you forced to perform sex acts or to
work to pay off debt?

Have you ever broken any bones, been
knocked unconscious, or had any injuries?
(Physically harmed; beaten, hit, yelled,

if working at a slow pace and wanted to
leave)

Is anyone forcing you to do anything that
you do not want to do? (Sexual intercourse,
forced in current job, forced to use alcohol
and substances)

Has anyone ever asked you to have sex
with another person (taken sexual pictures
or posted on the internet?

Did you ever have sex for things of value?
(Money, housing, food, or other items)

What might happen if you went back
home? (Wanted to leave but you felt that
you could not)

Is there anything going on in your life that
makes you feel stressed/unsafe/scared?
(Do you feel like anyone is hurting your
health, safety, or well-being?)

Is there anything you'd like to share with
me?

Are you free to leave your job?

Are you deprived of food/water/sleep and
medical care (limited availability)

Who decides when you eat/sleep? (Do
you live where you work and the person
in charge tells you where you should live?
Not permitted to purchase food and or
clothes for yourself)

Do you have to ask permission to go to the
bathroom, eat, sleep or talk to others?

Are you allowed to go out on your own? (If
you not working, are you free to come and
go as you please?)

Do you keep all the money you earn? (Is
someone else in charge of your money?

Do you keep your own identification
papers? (Immigration documents and travel
documents)

Are there people who guard your
workplace/place you live or video cameras
(Locks on your doors/windows so you
cannot get out)

Are you allowed to contact your friends or
family whenever you would like?

Did someone tell you what to say today?

Sources

Reid (2022), Alvarado (2021), Kaltiso et al. (2021),
Sakamoto (2018)

Kaltiso et al. (2021), Byrne et al. (2019), Sakamoto (2018), Ashe-

Goins (2018), Long and Dowdell (2018), Egyud et al. (2017),
Macias-Konstantopoulos (2016)

Chisolm-Straker et al. (2021), Kaltiso et al. (2021), Byrne

et al. (2019), Ward (2019), Long and Dowdell (2018),

Sakamoto (2018), Ashe-Goins (2018), Mumma et al. (2017), Egyud
et al. (2017), Stevens and Berishaj (2016)

Sakamoto (2018)

Chisolm-Straker et al. (2021), Sakamoto (2018),
Macias-Konstantopoulos (2016)

Sakamoto (2018)

Chisolm-Straker et al. (2021), Anonymous, Human
Trafficking (2019), Sakamoto (2018)

Anonymous, Human Trafficking (2019)

Sakamoto (2018), Ashe-Goins (2018), Egyud et al. (2017), Stevens
and Berishaj (2016)

Byrne et al. (2019), Sakamoto (2018), Ashe-Goins (2018), Egyud
et al. (2017)

Reid (2022), Sakamoto (2018), Ashe-Goins (2018)

Sakamoto (2018), Egyud et al. (2017), Kaltiso et al. (2021),
Mumma et al. (2017)

Kaltiso et al. (2021), Byrne et al. (2019), Sakamoto (2018),
Sakamoto (2018), Safety (2018), Egyud et al. (2017), Mumma
et al. (2017), Stevens and Berishaj (2016)

Kaltiso et al. (2021), Long and Dowdell (2018), Sakamoto (2018),
Safety (2018), Mumma et al. (2017)

Reid (2022), Alvarado (2021), Kaltiso et al. (2021), Byrne

et al. (2019), Long and Dowdell (2018), Sakamoto (2018),
Ashe-Goins (2018), Safety (2018), Mumma et al. (2017), Egyud
et al. (2017), Macias-Konstantopoulos (2016), Stevens and
Berishaj (2016)

Byrne et al. (2019), Sakamoto (2018), Ashe-Goins (2018), Egyud
et al. (2017), Stevens and Berishaj (2016)

Reid (2022), Kaltiso et al. (2021), Sakamoto (2018), Mumma
et al. (2017)

Safety (2018)
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TABLE 3 (Continued)

Categories

Threats

Abuse of power: Living
conditions

Abuse of power: Work
conditions

Abuse of power: Recreational

Abuse of power: Social

Questions

Have you been physically harmed or
threatened? (with violence)

Has anyone threatened your family?

Has anyone threatened you with
deportation?

Where do you sleep? (Do you feel safe
where you sleep?)

Do you sleep in a bed, on a cot, or on the
floor?

What are your living conditions like?
(Do you pay rent? Do you stay with your
employer, live with other people, your
family nearby?

Do you have debt to someone you cannot
pay off? (Employer, did you know you
would have to pay money before beginning
work)

Has anyone lied to you about the type of
work you would be doing? (Trapped in the
situation)

What type of work do you do? (Where do
you work?)

What is your schedule? (Hours per week,
are you paid for your work)

How did you come to know your
boyfriend/boss? (How did you first hear
about your job? What kind of work did you
expect to do?)

Does your employer permit you to take
breaks? (Has anything been said or done to
make you afraid/scared to leave your job?
Can you leave your job?)

Has your employer ever offered you drugs
or medications?

Do you use drugs/alcohol?

Do you ever have problems with the
police?

Have you been sexually active in the past?
(Having oral, vaginal or anal sex? More
than 5 sexual partners?)

Have you ever had sexually transmitted
infections?

Where are you from? (How did you get
here/arrive here? Do you know where you
are right now?

Have you ever run away from home?

Do you like this tattoo?

EVIDENCE-BASED NURSING

Sources

Reid (2022), Alvarado (2021), Chisolm-Straker et al. (2021),
Kaltiso et al. (2021), Byrne et al. (2019), Ward (2019), Long

and Dowdell (2018), Sakamoto (2018), Ashe-Goins (2018),
Safety (2018), Egyud et al. (2017), Mumma et al. (2017), Macias-
Konstantopoulos (2016), Stevens and Berishaj (2016)

Reid (2022), Chisolm-Straker et al. (2021), Kaltiso et al. (2021),
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Theme 4: Assessment

Healthcare professionals need to create opportunities for victims to
be recognized and create a safe environment for victims to disclose
their status. “Opportunities to be recognized” is the subcategory of
the “assessment” theme.

Subtheme 1: Opportunities to be recognized

The interprofessional team should familiarize themselves with
Red Flags to identify victims (n=2) (Eickhoff et al., 2023; Richie-
Zavaleta, 2017). Screening tools should be incorporated into the
care pathway (n=7) (Alvarado, 2021; Egyud et al., 2017; Eickhoff
et al., 2023; Hulick et al., 2022; Reid, 2022; Richie-Zavaleta, 2017;
Stevens & Berishaj, 2016). Electronic health records can incorpo-
rate screening tools and red flags to alert healthcare professionals,
who should create an opportunity for victims to disclose their status
(n=3) (Alvarado, 2021; Kaltiso et al., 2021; Reid, 2022).

Victims can self-identify using silent signage to inform healthcare
professionals of “victim” status, for example, instructions to place a
blue/red dot on the urine specimen in the bathroom when the vic-
tim needs to provide a urine sample (n=4) (Alvarado, 2021; Egyud
et al.,, 2017; Eickhoff et al., 2023; Human Trafficking, 2019). Another
method involves displaying posters about human trafficking to cre-
ate awareness and state patient support in EDs, providing brochures
and pamphlets in examination rooms, and providing human traf-
ficking hotlines on soap, bandages, and lipsticks that can be handed
out to victims (n=4) (Egyud et al., 2017; Hulick et al., 2022; Human
Trafficking, 2019; Ward, 2019).

Theme 5: Care

Once the victim has been identified and recognized, healthcare
professionals can use certain resources to provide care to victims
in EDs. Response upon recognition, potential danger, and resources

are the three subcategories of caring for the victim.

Subtheme 1: Response upon recognition

The immediate physical and psychosocial healthcare needs of
the victim should be addressed (n=5) (Cheetham & Hurst, 2022;
Egyud et al., 2017; Human Trafficking, 2019; Safety, 2018; Stevens
& Berishaj, 2016). Once the victim is stable, they should be re-
ferred using appropriate community and legal resources (n=8)
(Bramham, 2022; Byrne et al., 2019; Egyud et al., 2017; Eickhoff
et al., 2023; Hornor et al., 2023; Long & Dowdell, 2018; Reid, 2022;
Stevens & Berishaj, 2016). Creating a safe and comfortable space
(h=5) (Human Trafficking, 2019; Lamb-Susca & Clements, 2018;
Reid, 2022; Safety, 2018; Stoklosa et al., 2017), for example, a des-
ignated area that separates the victim from the trafficker behind

closed doors, is crucial (n=14) (Alvarado, 2021; Ashe-Goins, 2018;
Egyud et al., 2017; Kaltiso et al., 2021; Ma, 2023; Macias-
Konstantopoulos, 2016; Marcinkowski et al., 2022; PEARR, 2018;
Reid, 2022; Safety, 2018; Sakamoto, 2018; Stevens & Berishaj, 2016;
Stoklosa et al., 2017; Ward, 2019). The victim should be empowered
and respected. Ensuring a “warm handoff” after the victim leaves
the ED might increase the likelihood of disclosure and longer-term
connections between healthcare professionals and victims (n=6)
(Kaltiso et al., 2021; Ma, 2023; PEARR, 2018; Safety, 2018; Stevens
& Berishaj, 2016; Stoklosa et al., 2017).

Healthcare professionals need to act according to policies
and procedures, including documentation and the process of re-
porting human trafficking cases (n=5) (Cheetham & Hurst, 2022;
PEARR, 2018; Sakamoto, 2018; Stoklosa et al., 2017; Ward, 2019).
Furthermore, healthcare professionals should know how to use the
Human Trafficking Hotline (n=3) (Byrne et al., 2019; Sakamoto, 2018;
Ward, 2019). Mandatory reporting applies to all under 18-year-old
victims in the United States of America (n=5) (Bramham, 2022;
Byrne et al., 2019; Cheetham & Hurst, 2022; Egyud et al., 2017;
Hornor et al., 2023), and victims older than 18years have a choice to
report or not (n=3) (Bramham, 2022; Byrne et al., 2019; Stevens &
Berishaj, 2016). Healthcare professionals need to assure victims that
no contact with authorities will be made without the victim's consent,
thus validating their choice to be helped (n=4) (Eickhoff et al., 2023;
Lamb-Susca & Clements, 2018; Stoklosa et al., 2017; Ward, 2019).

Subtheme 2: Potential danger

Human trafficking is a criminal trade, and potentially dangerous
situations may occur when caring for this vulnerable population.
Healthcare professionals can ask four questions to determine the
potential danger to the victim in the ED (Alvarado, 2021): is the
trafficker present in the waiting room/outside? What will happen
if the victim does not return to the trafficker? Does the victim be-
lieve he/she or a family member is in danger? Is the victim a minor?
(Alvarado, 2021; Ward, 2019).

The victim's behavior can be observed to determine whether
the victim is living in fear. Victims who do not accept resources
or refuse to take pamphlets may be afraid of punishment (n=2)
(Cheetham & Hurst, 2022; Macias-Konstantopoulos, 2016). Another
sign of potential danger is that the victims refuse help from health-
care professionals and believe that they will escape by themselves
(n=3) (Cheetham & Hurst, 2022; Kaltiso et al., 2021; Lamb-Susca &
Clements, 2018; Tiller & Reynolds, 2020).

Subtheme 3: Resources

The United States of America has several hotlines for vic-
tims and healthcare professionals. Healthcare professionals
should familiarize themselves with the available resources in
their country (Alvarado, 2021; Byrne et al.,, 2019; Cheetham &
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Hurst, 2022; Egyud et al., 2017; Lamb-Susca & Clements, 2018;
Macias-Konstantopoulos, 2016; PEARR, 2018; Safety, 2018;
Sakamoto, 2018; Stevens & Berishaj, 2016; Tiller & Reynolds, 2020;
Ward, 2019). The additional resources available in the United States
of America (n=5) are the National Human Trafficking Resource
Center: Polaris Project, https://traffickingresourcecenter.org
(Macias-Konstantopoulos, 2016; Safety, 2018; Sakamoto, 2018;
Stevens & Berishaj, 2016; Stoklosa et al., 2017).

Interprofessional partnerships are recommended to provide
coordinated care, for example, huddling plans for further assess-
ment, appropriate referrals, flowcharts, clear role clarifications,
and responsibilities (n=12) (Alvarado, 2021; Ashe-Goins, 2018;
Bramham, 2022; Cheetham & Hurst, 2022; Egyud et al., 2017;
Eickhoff et al., 2023; Hulick et al., 2022; Long & Dowdell, 2018;
Reid, 2022; Safety, 2018; Stevens & Berishaj, 2016; Stoklosa
et al., 2017). Law enforcement, including local police and the Federal
Bureau of Human Trafficking, is a risk-specific resource in the United
States of America (n=4) (Byrne et al., 2019; Egyud et al., 2017,
Reid, 2022; Stevens & Berishaj, 2016).

DISCUSSION

A care pathway could assist healthcare professionals in rec-
ognizing and responding to human trafficking victims (Egyud
et al., 2017). No standardized care pathways are available for use
in EDs (Alvarado, 2021; Baldwin et al., 2023; Egyud et al., 2017;

<
# EVIDENCE-BASED NURSING
Richie-Zavaleta, 2017). A care pathway should include the elements

of person-centeredness and trauma-informed care, including strate-
gies of prevention, protection, and prosecution and an interprofes-
sional team approach to identify, assess, and care for victims in EDs
(Chambers et al., 2022; Eickhoff et al., 2023; Portillo, 2021; Tiller &
Reynolds, 2020). Figure 3 is a conceptual map of the results show-
ing the elements of a care pathway for healthcare professionals to

recognize and respond to human trafficking victims in EDs.

Approach

Person-centeredness and trauma-informed care complement each
other for optimal outcomes in EDs (Brennan et al., 2024; Chambers
et al., 2022; Kimberg, 2019; Price et al., 2021;). The combined ap-
proach supports and sensitizes the interprofessional team toward
person-centeredness, gender and cultural sensitivity, and the em-
powerment of victims to provide them with a voice and choice in
their care plan (Chambers et al., 2022; Greenwald et al., 2023; Jain
et al., 2022; Kokokyi et al., 2021; Ladd & Neufeld Weaver, 2018).
Empowerment is key to both person-centeredness and trauma-
informed care and emphasizes physical, psychological, and emotional
safety for victims and healthcare professionals (Kimberg, 2019).
Victims should be respected as individuals, and understanding
victims' uniqueness is key to person-centeredness (Kim et al., 2022).
Furthermore, care should be focused onthe whole-personand theright

to self-determination (McConnell et al., 2016). Person-centeredness

Person-centred Trauma-Informed Approach
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FIGURE 3 Depiction of the elements to be included in a care pathway for human traffic in emergency departments.
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improves health outcomes by empowering victims through the for-
mation of respectful therapeutic relationships (Baldwin et al., 2023;
Morgan & McNaughton, 2021; Price et al., 2021) and by listening to
the victim's story and avoiding assumptions (Kim et al., 2022). Giving
a voice to victims and allowing them to be part of shared decision-
making contributes to building resilience in these victims (Cannon
et al., 2019; McConnell et al., 2016). Person-centeredness strength-
ens quality patient care, enhances the experience of the victim, and
improves the clinical outcome of the victim becoming a survivor (Kim
et al., 2022). Although person-centeredness is the foundation of
health care, it does not address the vulnerability of human traffick-
ing victims in EDs (Bassuk et al., 2017). Therefore, trauma-informed
care should be incorporated to support the identification of and re-
sponse to human trafficking victims by providing compassionate
care and creating a safe environment (Kim et al., 2022; Parchment &
Stinson, 2020; Reid, 2022).

Trauma-informed care is based on four principles: (1) under-
standing and acknowledging how trauma affects an individual, (2)
recognizing trauma, (3) responding to trauma, and (4) preventing re-
traumatization (Brennan et al., 2024; Price et al., 2021). Preventing
the retraumatization of victims is vital and promotes resilience and
psychological healing in vulnerable populations (Brown et al., 2022;
Parchment & Stinson, 2020). Cultural and gender-sensitive issues
should be recognized as important components of healing and
need to be incorporated into the person-centered trauma-informed
approach (Brennan et al., 2024; Cannon et al., 2019; Parchment
& Stinson, 2020). Even when victims decline resources, trauma-
informed care creates a feeling of safety for the victim, and the vic-
tim might decide to return for support and help to escape (Sampsel
et al., 2023). This approach integrates knowledge into the care path-
way to prevent retraumatization (Ward, 2019).

Trauma information includes the self-care of healthcare profes-
sionals (Brown et al., 2022) and entails establishing clear boundaries,
conducting debriefing sessions, being approachable, and realiz-
ing the importance of caring for one's own emotional well-being
(Cannon et al., 2019). Self-care comprises the four Cs, namely, (1)
staying calm and promoting calmness, (2) containing history that im-
pacts the plan of care, (3) self-care through self-compassion, and (4)
coping by focusing on interventions that build resilience (Ashworth
et al., 2023; Kimberg, 2019).

A person-centered trauma-informed care pathway aims to im-
prove care for specific complex patient populations (Van Houdt
et al., 2013; Vanhaecht, 2011), which in this case are trafficking
victims admitted to EDs. Educating healthcare professionals on
person-centered trauma-informed care empowers them with clini-
cal knowledge and confidence to treat victims and provide opportu-
nities for them to become survivors (Brown et al., 2022; Chambers
et al., 2022; Greenwald et al., 2023).

Strategies

The care pathway should incorporate the four strategies outlined in
the Blue and the Blue Campaign, as defined by the United Nations

Protocol and the National Action Plan to Combat Human Trafficking
(Winterdyk & Zarafonitou, 2022).

Prevention

Care pathways aim to address gaps in current practice and im-
prove the quality of care (Van Houdt et al., 2013). Care pathways
are evidence-based, improve communication between healthcare
professionals and patients, and strengthen coordination among
interprofessional teams (Price et al., 2021; Schrijvers et al., 2012;
Vanhaecht, 2011). Healthcare professionals in EDs must be prepared
to provide evidence-based care and ongoing education to healthcare
professionals and continuously evaluate the care pathway for effec-

tiveness (Macias-Konstantopoulos, 2016; Murphy, 2022).

Protection

The Polaris Project emphasizes the importance of protection and
outlines a safety plan for victims, which includes the assessment of
current risks, the creation of strategies to avoid or reduce threats
and harm, and options for responding when safety is compromised
(Macias-Konstantopoulos, 2018). A response plan forms part of
the person-centered trauma-informed approach and empowers
the victim to make their own decisions (Jain et al., 2022; Macias-
Konstantopoulos, 2018). A safe and confidential environment with
dedicated examination rooms forms part of the response plan
(Kimberg, 2019). The HEAL Trafficking protocol suggests involving
hospital security and that healthcare professionals be familiar with
appropriate documentation and reporting of these victims (HEAL
Trafficking, n.d.; Tiller & Reynolds, 2020).

Prosecution

According to federal law, healthcare professionals are mandated to
report human trafficking and report on children under the age of
18years (Portillo, 2021). Therefore, healthcare professionals should
be familiar with specific laws (Sampsel et al., 2023). To successfully
prosecute traffickers, healthcare professionals should adhere to
legal requirements when documenting injuries and caring for victims
(Portillo, 2021; Sampsel et al., 2023).

Partnership

An interprofessional team approach is recommended for recogniz-
ing and responding to victims, including nurses, forensic nurses,
doctors, social workers, administrative staff, police, and lawyers
(Baldwin et al., 2023; Price et al., 2021; Portillo, 2021; Parchment
& Stinson, 2020). A team approach will assist in the healing jour-
ney and provide continuous support to survivors (Ma, 2023; Price
et al., 2021). Partnerships with local resources and local police could
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assist in identifying more victims and providing appropriate support
to survivors (Flinn, 2022; Portillo, 2021). Professional interpreters
play an important role in the team and need to understand the com-
plexity of the victim to be able to identify cultural aspects to build
a trusting relationship (Macias-Konstantopoulos, 2018). One team
member should be tasked with contacting the human trafficking
hotline and providing resources to the victim. Allocating the task
to a specific team member supports establishing and maintaining
relationships for open communication with specialized resources
(Portillo, 2021).

Communication contributes to trusting relationships and creates
rapport with the victim (Parchment & Stinson, 2020). Healthcare
professionals have limited time to build trust with victims, and giv-
ing control to victims will assist victims in revealing their status,
allowing them to move closer to becoming survivors (Combs &
Arnold, 2022; Flinn, 2022; Macias-Konstantopoulos, 2018; Morgan
& McNaughton, 2021). Respecting the victim by being nonjudgmen-
tal, using a calm tone of voice, and maintaining eye contact contrib-
ute to a trusting relationship (Macias-Konstantopoulos, 2018). The
ED is chaotic, but healthcare professionals need time to introduce
themselves and their role in victims' care, ask victims about their
name, which fosters trust (Ashworth et al., 2023), and explain the
procedures in the ED to victims so that they can understand and
participate in decision-making and choose the best option for their
safety (Kim et al., 2022). A trusting relationship with the victim is a
starting point and gives the victim a choice on their unique journey
after being exploited (Ladd & Neufeld Weaver, 2018).

Identify

Healthcare professionals are not educated on the history and physi-
cal cues often present in in victims (Portillo, 2021). Therefore, they
may fail to identify victims seeking health care (Portillo, 2021).
Victims present with acute and chronic physical and emotional signs
of abuse and psychological challenges that lead to PTSD (Chambers
et al.,, 2024; Ladd & Neufeld Weaver, 2018; Portillo, 2021; Price
et al., 2021). Reproductive health issues, especially unplanned preg-
nancies, STls, and traumatic injuries, are common reasons why vic-
tims visit the ED (Portillo, 2021). Substance abuse might also be a red
flag (Chambers et al., 2024).

We formulated questions according to the definition of human
trafficking (Chambers et al., 2024) that might be asked by health-
care providers in EDs. The questions address the five core elements
of force, coercion, control, threats, and abuse of power (Macias-
Konstantopoulos, 2018). The questions can be incorporated into
conversations while establishing rapport with the victim (Macias-
Konstantopoulos, 2018). Red flags help healthcare teams recognize
potential victims and guide them to use a predetermined care path-
way (Macias-Konstantopoulos, 2018; Murphy, 2022). Red flags are
grouped into physical signs, behavior, and psychological cues with
which the healthcare team needs to be familiar to identify victims
(Portillo, 2021).

EVIDENCE-BASED NURSING
Assess

Early recognition contributes to appropriate responses and en-
sures the safety of victims in EDs (Brady, 2020; Murphy, 2022).
Screening tools are an important element of the care pathway, and
healthcare professionals need to include them in conversations
with potential victims (Macias-Konstantopoulos, 2018). Healthcare
professionals should be vigilant and able to identify red flags
(Macias-Konstantopoulos, 2018; Murphy, 2022). Silent flag systems
should be implemented in EDs for victims to self-identify (Eickhoff
et al., 2023). Electronic health records should incorporate screen-
ing tools, and red flags might first be identified by administrative
staff, who then alert healthcare professionals of potential victims
(Arceneaux, 2023).

Care

Victims seek health care for various medical reasons, and the fear
of traffickers may discourage them from disclosing their status
and refusing help (Flinn, 2022). Once victims have been identified,
they should be taken to a designated safe room (Flinn, 2022) or
an emotionally safe space (Cannon et al., 2019; Price et al., 2021).
Physical and emotional safety is part of trauma-informed care
(Brown et al., 2022). Victims can be empowered by asking permis-
sion to proceed, adapting the examination to the individual's needs
and mutual understanding (Ashworth et al., 2023), and involving
the victim in decision-making. Healthcare professionals may jeop-
ardize victims' safety by making decisions on their behalf (Brown
et al., 2022). Healthcare professionals must advocate for patient
safety (Parchment & Stinson, 2020).

Victims should be offered resources, including hotline numbers,
appropriate referrals, and legal resources (Combs & Arnold, 2022;
Jainetal., 2022; Portillo, 2021; Tiller & Reynolds, 2020). The victim's
safety and quality of life are important because they address the
concerns of victims (Macias-Konstantopoulos, 2018).

Limitations

The research team may have missed sources because not all da-
tabases were accessed. Additionally, the review included only
sources from North America and may not represent the rest of the

world.

LINKING EVIDENCE TO ACTION

e Healthcare professionals have a responsibility to respond to
human trafficking victims in EDs.

o We identified elements that should be included in a care pathway
for recognizing and responding safely and appropriately to human
trafficking victims.
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e The care pathway should be based on person-centered and
trauma-informed care, including prevention, protection, prosecu-
tion, and partnership-building strategies.

e An interprofessional team should work together to identify, as-
sess, and care for such victims.

e Future research should develop a standardized care pathway for
healthcare professionals to recognize and respond to human traf-

ficking victims in EDs.

CONCLUSIONS

The literature on human trafficking and health care from around the
world is limited to North America. Healthcare professionals could
play an important role in rescuing human trafficking victims in EDs
if there is awareness and a predetermined care pathway. The care
pathway is built on person-centeredness and trauma-informed care,
and includes prevention, protection, and prosecution strategies and
an interprofessional team approach to identify, assess, and care for
victims in EDs. Moreover, the immediate healthcare needs and safety
of victims are paramount. The authors recommend that stakehold-
ers and human trafficking survivors be given a voice in what ele-
ments should form part of the care pathway. Future research should
include the design of a care pathway for healthcare professionals to

recognize and respond to human trafficking victims in EDs.
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