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“Counselling should not be seen as an end in itself, nor therapist the lone agent, but as a component in the symphony of support”.
(Liberman, 2017)


     The impact of experiencing sex trafficking for female victims is complex. The survivors can develop a wide range of psychological issues, from Borderline Personality Disorder, low self-esteem and self-harm, to helplessness, dissociation and Post-Traumatic Stress Disorder. They have most likely endured rape, torture, coercion and many other exploitative acts while imprisoned as modern-day slaves. Research suggests that the longer victims are exposed to the trauma, the higher the severity of the psychological symptoms. Research also suggests that Trauma-Focused Cognitive Behavioural Therapy is an effective approach for survivors of sex trafficking. Its ten-stage model, which was originally created for trauma in children and young people, has been adapted specifically for this client group and is designed to help victims work through their trauma. This essay will aim to discuss and describe the counselling knowledge and skills needed to work with female survivors of sex trafficking.

[bookmark: _GoBack]     Human trafficking is a term used to describe the illegal trade of humans for forced labour or sexual exploitation. It is a violation of the Human Rights Act (1998) and can occur due to many reasons such as coercion, deception or by force. Information around trafficking is difficult to obtain, but according to the International Labour Organization (2016) an estimated 40.3 million people are trapped in modern day slavery. Although many are exploited across different economic sectors, the trafficking of women and girls for forced prostitution is among the most well recognised (Hossain et al., 2010, p. 2442). There is a disproportion in women compared to other genders affected by sex trafficking, in which they account for 99% of victims in the commercial sex industry (ILO, 2016). 

     Due to the psychological, sexual and physical abuse that sex trafficking inflicts, understandably, the mental wellbeing of its survivors is a concern. The victims have lived through experiences such as imprisonment, threats to their lives, assault and coercion, therefore affecting their ability to trust, while leaving them feeling unloved, fearful, ashamed and guilty. These women have usually experienced violence and abuse prior to being sexually exploited and because of their experiences, are venerable to re-entering the sex trafficking syndicate (Hossain et al., 2010, p 2442). Like torture victims, these individuals have had little or no control over when they sleep, what eat, how many ‘clients’ they accept or whether they can use contraception, and most will have endured physical punishment (Hossain et al., 2010, p 2442). These elements combined can put them at greater risk of suffering with mental health issues, such as Post-Traumatic Stress Disorder (PTSD).   

     PTSD is identified as a ‘distinct psychiatric condition’ (Meichenbaum, 1994, cited in McLeod and McLeod, 2007, p.264) and can develop in a person if they have suffered a threating or traumatic event. The responses of a person’s psycho-neurobiology to experiences such as fear, threat and danger is the cause of PTSD (Herbert, 2017, p. 463). Common symptoms include intrusive memories (flash backs) as well as attempts to avoid thinking about the event(s) in question. Rather than rationalising answers to life events, when something completely unexpected and traumatic occurs, a person may enter an existential thought process and struggle to make sense of why it may have happened. Approximately 25-30% of people suffering such traumatic events may develop PTSD (NICE, 2005, cited in Herbert, 2017, p. 463). Many therapies have been developed specifically for it, but only two have been trialled as effective and are recommended by the National Institute for Health and Care Excellence (NICE), one of which being trauma-focused cognitive behavioural therapy (TF-CBT). 

     Due to the complicated nature of PTSD, working with it is equally as complex. There are ‘fast fixes’ which are promoted for their ‘so-called’ effectiveness and more damage can be done if these approaches are applied incorrectly (Herbert, 2017, p. 466). TF-CBT, as mentioned earlier, has been trialled as effective. It is a form of therapy that aims to reconnect clients with the trauma in question, which has been so distressing that they have not been able to integrate or regulate it and therefore have shut the memory out, thus leaving the client with a broken version of event(s). When clients reach a point in therapy in which they are ready to reconnect with the traumatic event, exposure to the trauma (in vivo) takes place. The aim is to construct a coherent narrative around the event(s). However, re-living these traumatic memories may be very difficult as each thread may hold a significant aspect of fear and terror (McLeod and McLeod, 2007, p. 265). 

     Cohen, Mannarino and Deblinger originally developed TF-CBT; however, Johnson revised it for specific use with survivors of sex trafficking (Harding-Jones, 2019, p. 21). TF-CBT harnesses a combine client-therapist approach, including ‘psychoeducation’ around common reactions to trauma (Herbert, 2017, p. 467). This psychoeducational approach aims to teach clients how to recognise physical symptoms when they are experiencing stress and how to self-sooth and self-regulate when these symptoms are present (Harding-Jones, 2019, p. 21) It also includes stress-management, exposure and cognitive therapy. It is a model with ten-stages, in which Johnson renamed some of the component titles to ‘client friendly’ language. These titles (since being revised by Johnson) are – Gathering, Learning, Helping, Relaxing, Feeling, Thinking, Sharing 1a and 1b, Evaluating, Sharing 2 and Living Free, Safe and Well (Harding-Jones, 2018, p. 16). Because of Johnsons work in residential settings, stage 9 - Sharing 2, was to include the trusted support staff in place of the parent/care giver. She also added Sharing 1b to incorporate a platform for clients to share the experiences of the trauma that had been inflicted on them and any trauma they may have been coerced into inflicting on others (Harding-Jones, 2019, p. 21).

     Although building rapport is not specifically outlined in TF-CBT, research suggests it is an imperative part of the process. By understanding the client’s ‘in life’ experiences, it allows time for trust to grow (Kenny, Helpingstine, and Weber, 2018, p. 26). A research study conducted by Harding-Jones (2018) evidences that although TF-CBT is an effective approach for the client group, not only would it need to be adapted for client’s background and culture, but also be in embedded within a holistic approach. Harding-Jones' research was carried out within a ‘safe house’ for women survivors of sex trafficking, which consequently allowed for a much wider therapeutic package, which included TF-CBT. The feedback gathered from clients and staff were positive around the use of TF-CBT, however, the feedback also evidenced that it was not only the applied model that had made a difference. The presence and availability of someone to listen, that the clients could trust, gave them the freedom to disclose things that had been suppressed. Harding-Jones suggests that the holistic support system offered by the trusted staff and counsellors outside of counselling sessions was an important contribution to increasing the clients' wellbeing. Others support this notion such as Liberman, who argues, “Counselling should not be seen as an end in itself, nor therapist the lone agent, but as a component in the symphony of support” (2017, cited in Harding-Jones 2019, p. 23). This is backed by Harding-Jones' findings that TF-CBT could be too solution focuses when used alone (Harding-Jones, 2019, p. 22). 

     However, working collaboratively with clients using the ‘safe-house’ model, Harding-Jones' research exhorts, has its difficulties (Harding-Jones, 2019, p. 22). Challenges such as conflict within confidentiality, as the therapeutic relationship continues to exist outside of the counselling sessions. Issues arising include knowing when to share information with the safe-house staff, and the often occurrence of clients attempting to speak about session content with counsellors in or around the building. Maintaining an Unconditional Positive Regard and professional boundaries become compromised with such an in house, holistic approach. Understanding this is critical, as therapists are likely to become frustrated or even burn out (Kenny, Helpingstine, and Weber, 2018, p. 32). However, the genuine and caring relationship developed between client and therapist is crucial to the successful outcomes and connecting to the client as an individual on a personal level has a high importance in aiding the client to open up during sessions. (Kenny, Helpingstine, and Weber, 2018, p. 32).

     To conclude, TF-CBT is a trialled and effective approach for survivors of sex trafficking that are suffering from PTSD. Its ten-stage model gives a clear and solution focused structure to allow for psychoeducation around self-regulating physical symptoms of anxiety and stress, while also allowing clients to face their trauma in a safe and held environment. From the research papers examined in this essay, it is clear that the model is best effective when integrated into a holistic package, where clients not only benefit from its structure, but also from the fluidity of the interactions and love felt from the counsellors and staff around them. Day to day living in a supported environment gives a platform for growth and healing. Nevertheless, these healing elements of the safe house model would not be sufficient without TF-CBT. The model provides clients with tools to manage their symptoms, plan their future positively and face their trauma by using trauma narrative, which all contribute to clients’ progression away from re-victimisation. There is very little research around the approach being applied to this particular client group without the safe house model in place. However, it is evident that being surrounded by love, genuine care and trust are important components in treating the women that have survived sex trafficking, to combat the historic lack of these elements and research suggests if clients are not holistically supported then therapy can have only a limited impact. TF-CBT offers a constructive place to start but recognising the underlying need for a person-centred approach and emphasising the therapeutic relationship is highly important for the success of this client group, to continue forward safely, healthily and free. 
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