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[bookmark: _Toc923644346]1.1 Introduction 
Human trafficking is a gross violation of human rights. It refers to the recruitment, transportation, transfer, or harboring of persons by means of force and coercion, through fraud or deception against their will for exploitation (Zimmerman & Pocock 2012). There is not only psychological torture but also physical abuse and sexual assault that most leave with deep scars to survivors and victims who eventually manage to set themselves free (Stevens et al., 2019). The immediate mental health effects are known to be dynamic; however, specific long-term effects on adult survivors are less documented (Turgumbayev et al., 2023; Pascale et al., 2024).
Trafficking survivors frequently present with depression, complex trauma, Complex Post-Traumatic Stress Disorder (C-PTSD), and post-traumatic stress disorder (PTSD) as well as related newly increasingly recognized conditions such as Complex PTSD. More specifically, research indicated long-term conditions such as PTSD, depression, anxiety, and substance misuse-accompanied maladies. However, to outcomes these are not fully understood yet. Historically, the discussion of trafficking was oriented legally with mental health considerations having emerged prominently only in the last two decades. Most importantly, effects stay long after exiting. Therefore, sustainable trauma-informed care is what happens to be critically needed. 
This systematic review plans to review evidence in an organized way that will help spell out long-term mental health issues adult survivors of human trafficking face. It will filter peer-reviewed literature within 2015-2025 to spot recurring psychological outcomes and then judge the adequacy of existing interventions. The main contribution is intended for policy and clinical practice by getting a better understanding of the sustainable health burden that survivors carry, which would be instrumental in developing evidence-based, survivor-centered approaches (Sidun, 2025; Iqbal et al., 2021).

[bookmark: _Toc1573902090]1.2 Definitions and Terminology 
· Human trafficking is defined by the UN Protocol (2000) as the recruitment, transportation, transfer, harbouring, or receipt of persons through coercion, abduction, fraud, or abuse of vulnerability for the purpose of exploitation. Within this dissertation, the term encompasses both sex trafficking and labour trafficking (Conley et al., 2023).
· Survivor refers to individuals who have exited trafficking situations, with emphasis on adult populations aged 18 and over. This aligns with trauma-informed language, shifting from “victim” to “survivor” to recognise agency and resilience (Herrera, 2020).
· Mental health problems are defined broadly to include not only clinically recognized psychiatric conditions (such as Post-Traumatic Stress Disorder (PTSD),  Complex Post-Traumatic Stress Disorder depression(C-PTSD), anxiety, and substance misuse disorders), but also broader psychosocial difficulties like moral injury and adjustment disorders (Williamson et al., 2024; Pascale et al., 2024). 
· Long-term in this context refers to psychological effects persisting beyond the immediate aftermath of trafficking, typically measured at six months or more post-exit (Turgumbayev et al., 2023).
Acronyms and Abbreviations:
· PTSD: Post-Traumatic Stress Disorder
· C-PTSD: Complex Post-Traumatic Stress Disorder
· NGO: Non-Governmental Organisation
· UNODC: United Nations Office on Drugs and Crime
Clarifying these terms ensures consistency and avoids ambiguity throughout this systematic review. The definitions also reflect key debates in the literature, such as whether complex PTSD should be considered distinct from PTSD, as recognised in ICD-11 (Sidun, 2025).


[bookmark: _Toc240808329]1.3 Rationale for Research
Human trafficking is the most gross, ancient violation of human rights in the world. It is defined as controlling a person and exploiting them through force, fraud, or fear (Zimmerman & Pocock, 2012). The survivors often describe extreme physical and sexual abuses resulting in deep emotional and psychological traumas that may take years to heal (Stevens et al., 2019). While scholars have largely emphasized the immediate psychological impacts of trafficking on its victims, there still exist big knowledge gaps regarding long-term mental health effects that continue to haunt survivors' lives (Dell et al., 2019; Pascale et al., 2024).
Many survivors struggle with conditions like Post-Traumatic Stress Disorder (PTSD), depressive disorders, and substance use conditions; though their long-term course and etiology are poorly articulated (Turgumbayev et al., 2023). The trauma of trafficking can be somewhat unusual, it often involves extended periods of captivity, repeated violations, and deprivation of one’s agency. This can result in complex psychological injuries that amount to such things as moral injury and Complex PTSD (Williamson et al., 2024). Most support services available emphasize short-term crisis interventions. Consequently, survivors will not have access to the long-term mental health support that is genuinely healing and reconstructing lives require (Judge et al., 2018). Without sustained care, most survivors struggle profoundly to re-enter society, obtain work, or rebuild trust (Banu et al., 2021).
By carrying out an extensive review of studies published between 2015 and 2025, this paper tries to bring forth the long-term psychological effects that human trafficking imparts on its adult survivors. This will serve as a stepping stone toward acquiring professional understanding, besides formulating care characterized by compassion that is evidence-based and trauma-informed, toward achieving sustained recovery (Sidun, 2025).



[bookmark: _Toc1079461839]1.4 Aim and Objectives 
Research Aim:
This study will systematically collect and review research from 2015 to 2025 to define the long-term mental health challenges facing adult trafficking survivors.
Research Objectives:
1. To identify the range of psychological and psychiatric conditions reported among adult survivors of human trafficking in long-term contexts.
2. To evaluate the effectiveness and limitations of existing mental health interventions and support mechanisms available to survivors.
3. To analyse recurring barriers survivors, face in accessing long-term mental health care.
4. To highlight gaps in the literature and propose recommendations for future research, clinical practice, and policy.
[bookmark: _Toc2075587901]1.5 Conclusion 
This chapter has outlined the background and context of human trafficking, highlighted its lasting psychological effects on survivors, and explained the rationale for focusing on long-term mental health outcomes. Key terms and definitions have been clarified to ensure consistency throughout this systematic review. The research aims and objectives establish a clear framework for analysing studies published between 2015 and 2025, aiming to address existing gaps and support evidence-based practice.




[bookmark: _Toc1690461083]2.1 Introduction 
This chapter provides the foundational context for understanding the long-term mental health challenges experienced by adult survivors of human trafficking. It begins by outlining the historical development of the concept of human trafficking and how global awareness has evolved over time. Key legislative and policy milestones are presented to illustrate how the issue has transitioned from being viewed primarily as a criminal justice concern to a complex public health and human rights issue.
The chapter then explores theoretical frameworks that underpin current understanding of trauma and long-term psychological outcomes in trafficking survivors, particularly models related to complex trauma, attachment disruption, coercive control, and moral injury. Following this, international and UK-based policies, interventions, and service responses are examined to highlight how different systems address the mental health needs of survivors.
Overall, this chapter provides the historical, theoretical, and socio-policy foundations that inform the dissertation and support the forthcoming methodology and analysis chapters.

2.2 Historical Background
The evolution of trafficking from a moral panic over “white slavery” to an internationally codified human-rights violation illustrates a paradigmatic shift in both legal and public-health discourse. Prior to the Palermo Protocol (UN, 2000), national responses concentrated on the prosecution of sexual offences, treating those exploited as forensic accessories rather than rights-holders (Ottisova et al., 2016). The Protocol’s tripartite framing—prevention, protection, prosecution—institutionalised victim-centred obligations, yet psychological protection remained rhetorical.
Longitudinal health-system analyses (Hemmings et al., 2016) reveal that between 2000 and 2015 most after-care budgets were spent on repatriation and short-term shelter; less than one quarter of programmes recorded mental-health outcomes beyond six months. The absence of a chronicity lens allowed PTSD prevalence rates of 30–40 % to be reported as “post-rescue” artefacts rather than longitudinal risk factors (Hopper & González, 2018).
The ICD-11 inclusion of Complex PTSD (WHO, 2022) functioned as a diagnostic inflection point, legitimising sustained, phase-based interventions. Contemporary cohort studies now track affective dysregulation and relational impairment up to five years post-exit (Evans et al., 2022), positioning trafficking as a durable, systems-level health inequality rather than an acute humanitarian incident. Consequently, historical analysis demonstrates a trajectory from criminal-justice exclusivity to trauma-informed public-health obligation, a shift that current commissioning guidance has yet to codify into enforceable service specifications.

2.3 Theoretical Background
Four converging explanatory models account for the persistence of psychological distress documented in Chapter 4. Complex-PTSD theory situates trafficking within the ICD-11 criteria of prolonged, interpersonal captivity, predicting the threefold disturbances in affect, self-concept and relationships that quantitative reviews record at 41 % prevalence (Evans et al., 2022). Attachment-informed trauma theory extends this by specifying trauma-coerced attachment (TCA), a cyclical betrayal dynamic that erodes baseline trust and predicts disengagement from services (Chambers et al., 2024). Moral injury, imported from combat literature, elucidates the shame and self-condemnation domain of CPTSD by foregrounding acts survivors were forced to commit against personal moral codes (Williamson et al., 2024). Coercive-control theory micro-maps the mechanisms—debt, surveillance, isolation, threatened retaliation—by which autonomy is dismantled and chronic hypervigilance is entrained (Hopper, 2016).
Collectively, these frameworks argue that trafficking produces a perfect storm of chronic, betrayal-based, morally injurious trauma occurring at developmentally sensitive junctures. The implication for intervention is unequivocal: brief, manualised, exposure-oriented programmes are insufficient. Instead, phased, relationally focused and identity-reconstruction models are required. The empirical chapters that follow therefore interrogate the extent to which UK provision currently aligns with this theoretical standard and, where misalignment is evidenced, Chapter 5 translates these exact theoretical constructs into specific, budgeted service specifications.
[bookmark: _Toc193379333]2.4 International Context 
Globally, human trafficking is recognised as a major public health and human rights concern. International frameworks such as the Palermo Protocol guide national responses focused on prevention, protection, and prosecution. However, implementation varies across regions due to political will, resources, and cultural norms (Rafferty, 2018).
Mental health responses differ significantly internationally. In North America, trauma-informed and survivor-centred approaches are widely promoted, with increasing availability of specialist services (Dell et al., 2019). The United States has also incorporated trafficking survivors into federal violence and victim protection programmes, although long-term mental health support remains inconsistent (Hopper & González, 2018).
European countries similarly emphasise trauma-informed care, but service provision varies. Countries such as the Netherlands and Germany offer integrated and long-term support programmes, combining psychological treatment with housing, employment, and legal support (Ottisova et al., 2016). Eastern European countries face greater barriers due to resource limitations and stigma.
In many Asian countries, including South and Southeast Asia, trafficking intersects with poverty, conflict, and migration. For instance, Indonesia has expanded repatriation and rehabilitation services for survivors, although mental health provision is often fragmented (Kiling-Bunga, 2019). Meanwhile, international NGOs frequently lead recovery support in low-resource settings.
Global research consistently highlights barriers to care, including fear of authorities, lack of mental health infrastructure, cultural stigma, and immigration insecurity (Brace et al., 2018; Stevens et al., 2019). Recent international studies also emphasise the importance of culturally sensitive approaches and community-based recovery (Pascale et al., 2024; Ortega et al., 2022).
Despite efforts, many survivors do not receive sustained psychological support, and services often focus on crisis response rather than long-term healing. Successful international examples demonstrate the value of holistic, long-term, trauma-informed, and socio-economic support systems.

[bookmark: _Toc656509051]2.5 National/Local UK Context 
In the UK, human trafficking is recognised as a safeguarding and public health priority. The Modern Slavery Act (2015) established a legal framework for victim protection and criminal justice responses, introducing the National Referral Mechanism (NRM) to identify and support survivors. While these developments marked progress, scholars argue that the system remains limited in addressing long-term psychological needs (Brace et al., 2018; Judge et al., 2018).
Mental health is a significant challenge for survivors in the UK. Studies have reported high rates of PTSD, depression, and anxiety among trafficked adults, alongside barriers to accessing consistent care (Oram et al., 2015; Stevens et al., 2019). Many survivors experience complex trauma requiring sustained therapeutic intervention rather than short-term crisis support (Hopper & González, 2018).
Local authorities and third-sector organisations play a central role in providing support services. Specialist charities such as Hope for Justice, The Salvation Army, and Kalayaan offer psychological support, advocacy, and rehabilitation programmes. However, service provision varies regionally and is often limited by funding constraints, immigration policies, and fragmented health/social care coordination (Iqbal et al., 2021).
Recent UK initiatives have begun incorporating trauma-informed practice into safeguarding and mental health services, reflecting global recognition of CPTSD and coercive control (Evans et al., 2022). Yet survivors frequently report difficulties navigating healthcare systems, distrust of authorities, long waiting times, and challenges accessing culturally sensitive mental health support (Judge et al., 2018).
Local councils have introduced initiatives focused on multi-agency working, safe accommodation, and community integration. However, gaps remain in continuity of care, particularly once survivors exit NRM-funded support. The need for long-term, stable, trauma-informed services remains a key policy priority (Wright et al., 2021; Turgumbayev et al., 2023).

[bookmark: _Toc1519774317]2.6 Conclusion 
This chapter has outlined the historical, theoretical, and socio-policy foundations relevant to understanding long-term mental health outcomes among adult survivors of human trafficking. Historically, responses evolved from criminal justice and rescue-based approaches toward trauma-informed and survivor-centred models. Key theoretical frameworks, including CPTSD, trauma-coerced attachment, coercive control, and moral injury, highlight the profound psychological impact of chronic exploitation.
The international and UK contexts demonstrate increasing policy attention; however, significant gaps remain in consistent, long-term, culturally sensitive mental health support. These insights underscore the importance of exploring how survivors experience ongoing mental health challenges and the effectiveness of current support systems.
The following chapter will outline the methodology used in this research, explaining the approach taken to explore the long-term mental health experiences of trafficking survivors and the ethical considerations underpinning this study.

[bookmark: _Toc983832768]CHAPTER 3 – Methods and Search Strategy 
[bookmark: _Toc1390863483]3.1 – Introduction
This chapter provides the detailed methodological framework for this systematic literature review, explaining the comprehensive approach taken to identify, select, and analyze academic sources. As a desk-based, literature-based project, the research hinges entirely on secondary data, meaning no new data was collected from human participants. The research adheres to the principles of systematic review methodology, ensuring full transparency and replicability, which are cornerstones of academic integrity (Page et al., 2021). The rigorous methods described here are essential for identifying and validating sources that directly address the research question, “Long-term mental health problems among adult survivors of human trafficking.” thus,forming the reliable foundation for the thematic findings presented in Chapter 4 (Suwetty et al., 2019).

[bookmark: _Toc1855626009]3.2 – Search Strategy
[bookmark: _Toc1499557638]Developing Keywords
The initial stage of the search strategy involved systematically deriving keywords directly from the research question. To ensure comprehensive coverage of the literature, both common terms and more technical synonyms were used. For the population, primary terms included "human trafficking," "modern slavery," and "trafficked persons." For the specific timeframe and population, "adult survivor," "post-exit," and "long-term" were essential (Turgumbayev et al., 2023). Finally, for the outcome, terms like "mental health," "psychological distress," "PTSD," "CPTSD" (Evans et al., 2022), "depression," and "anxiety" were employed (Banu et al., 2021).
[bookmark: _Toc297536558]Boolean Operators and Structured Plan
To efficiently combine and refine these terms, Boolean operators were utilized. The operator 'OR' was used to group synonyms (e.g., “PTSD” OR “CPTSD”), broadening the search within a concept, while 'AND' was used to link different concepts (e.g., “human trafficking” AND “long-term”), narrowing the results to relevant articles. The search process was documented using a structured tracking table, which recorded successful keyword combinations and the number of returns from each database.
[bookmark: _Toc69917537]3.3 – Searching for Information
[bookmark: _Toc560822229]Databases and Platforms
The systematic search for relevant academic sources was executed across several major databases known for their coverage of social sciences, health, and psychological research. The primary platforms used were PubMed/MEDLINE, PsycINFO, and Web of Science. These databases were chosen due to their high credibility, extensive indexing of peer-reviewed journals, and direct relevance to the mental health outcomes being investigated (Conley et al., 2023; Sidun, 2025). Google Scholar was used only for complementary cross-referencing to capture any highly relevant literature that might have been missed by the major indexing services.
[bookmark: _Toc1751982499]Using Filters and Search Process
To ensure the sources were relevant and current, specific filters were applied during the search process. A critical date range filter was set from 2015 to 2025 to focus on the most recent decade of research, reflecting contemporary understanding of long-term mental health challenges (Turgumbayev et al., 2023). This period captures the full implications of current diagnostic criteria, such as the inclusion of CPTSD in the International Classification of Diseases, 11th Revision ICD-11, is a diagnostic tool developed by the World Health Organization (WHO) intended to serve as a global standard for the classification of diseases, including mental, behavioural, and neurodevelopmental disorders.  (Feinstein, Gilland Anderson, 2023), and contemporary service provision challenges (Hemmings et al., 2016; Domoney et al., 2015). Further filters were applied to restrict results to peer-reviewed journal articles and the English language, maintaining the high quality and academic integrity of the review.
The search process was iterative. Initial broad searches often required adjustments to the search string to achieve a manageable number of highly relevant results. For example, combining the terms ("human trafficking" AND "long-term" AND "mental health") often required modification to include specific diagnoses like “CPTSD” to capture highly relevant studies (e.g., Chambers et al., 2024). All final included articles were recorded in a detailed source tracking table (signposted in the Appendix), which aided in managing the literature and provided a preliminary summary of findings.
[bookmark: _Toc392151129]3.4 – Research Validation
[bookmark: _Toc1704660404]Skimming and CRAAP Test Application
To manage the substantial initial pool of search results, a systematic skimming technique was employed to quickly assess relevance. Articles were rapidly evaluated based on the title, abstract, introduction, and conclusion. This method allowed for the swift exclusion of sources that, for instance, focused solely on immediate, acute post-rescue care rather than long-term outcomes, or those focused on policy without empirical data (Judge et al., 2018). The quality of the remaining sources was rigorously evaluated using the CRAAP test framework (Currency, Relevance, Authority, Accuracy, Purpose). While every source was subjected to all five criteria, priority was placed on Currency (ensuring data was recent), Relevance (direct link to the long-term mental health of adult survivors and the UK context), and Authority (ensuring the author was a recognized expert and the publisher was a reputable academic journal).
[bookmark: _Toc124370055]Decision-Making
A source was determined to be reliable and suitable if it was a peer-reviewed article published after 2015 and included a clear methodology section describing empirical research, often involving comparisons or large samples (Oram et al., 2015; Gezie et al., 2018). For example, a source focusing on mental health screening during the immediate post-rescue phase (acute care) would be excluded for lacking the necessary "long-term" focus on chronic outcomes required by the research question.
[bookmark: _Toc577080626]3.5 - Inclusion and Exclusion Criteria
The following criteria were strictly applied to all potentially relevant articles to ensure the final synthesized literature directly answered the research question:
[bookmark: _Toc1021530832]Inclusion Criteria
· Population: Studies focusing on the mental health of adult survivors (age 18 and over) of human trafficking.
· Geographic Focus: Studies with a specific focus on the United Kingdom (UK) context or those highly relevant to UK service provision models.
· Timeframe: Studies reporting mental health outcomes measured at least 6 months post-exit or rescue, meeting the operational definition of "long-term" (Dell et al., 2019).
· Source Type: Original research articles published in peer-reviewed journals (Wright et al., 2021).
· Publication Date: Published between 2015 and 2025.
· Language: Articles written in English.
[bookmark: _Toc1123950871]Exclusion Criteria
· Studies focused primarily on child or adolescent survivors (under 18) (Ottisova et al., 2018).
· Sources focused exclusively on acute phase care or initial crisis intervention (less than 6 months post-exit).
· Non-empirical literature such as opinion pieces, editorials, dissertations (Herrera, 2020), or book chapters.
· Articles not published in English.
These criteria helped to maintain a sharp focus on the specific target population, timeframe, and UK context, thus ensuring the quality and precision of the data gathered for the review (Pascale et al., 2024).
[bookmark: _Toc2050174071]3.6 – Analysing Research
[bookmark: _Toc916928450]Thematic Coding Approach and Developing Themes
The analysis of the selected studies utilized a thematic coding method (NOWELL et al., 2017; LOCHMILLER, 2021), beginning with detailed review of each article (Pascale et al., 2024). After full-text retrieval, each article was reviewed in detail. Repeated ideas, specific symptoms, and common policy or service barriers were highlighted and assigned initial codes. For instance, phrases describing "feelings of worthlessness" and "difficulty trusting others" were coded as 'Negative Self-Concept' and 'Interpersonal Instability,' respectively, aligning with the disturbances in self-organization seen in CPTSD (Chambers et al., 2024).
This initial coding was an iterative process, followed by the crucial step of developing broader themes. Similar codes were grouped together conceptually to form meta-themes that directly aligned with the research question's focus on long-term problems. Codes related to CPTSD, PTSD, depression, and anxiety were grouped under the overarching theme of "Psychological Consequences," reflecting the critical long-term findings reported across the literature (Stevens et al., 2019; Banu et al., 2021).
[bookmark: _Toc368782681]Organisation
A dedicated spreadsheet was used as a central repository for the entire analysis process. This tool was crucial for transparent data management, allowing the tracking of codes against source articles, the organization of codes into themes, and the identification of points of convergence (e.g., studies agreeing on the high prevalence of CPTSD, as noted by Evans et al., 2022) or divergence. This organization provides a clear roadmap for presenting the findings in Chapter 4.
[bookmark: _Toc1879413114]3.7 – Ethical Considerations
[bookmark: _Toc1141466583]Secondary Research Ethics and Academic Integrity
As this research is based entirely on secondary sources, the ethical considerations differ from those involving direct human subjects. The primary ethical duty in this desk-based review was to uphold the highest standards of academic integrity. This involved ensuring that all cited sources were accurately referenced using the Harvard referencing style and that no data was misrepresented or plagiarized (Iqbal et al., 2021). Furthermore, adherence to the ethical standards for research as outlined by the University of Wales Trinity Saint David (UWTSD, 2022) was ensured.

[bookmark: _Toc90471330]3.8 – Chapter Conclusion
This methodology chapter has systematically outlined the steps taken to locate, evaluate, and analyze the literature required to answer the research question. The application of a rigorous search strategy, strict inclusion criteria, and the use of the CRAAP test ensured that only the most relevant and high-quality peer-reviewed studies were retained. The subsequent thematic coding approach, grounded in established qualitative methods, allowed for the systematic identification and organization of common psychological consequences and barriers to care. This careful and structured process forms a reliable foundation for the study (Pascale et al., 2024). Chapter 4 will now present the findings of this thematic analysis, discussing each theme in detail and directly relating them to the overarching inquiry into the Long-term mental health problems among adult survivors of human trafficking.


[bookmark: _Toc2087237124]CHAPTER 4 – Findings and Discussion 
[bookmark: _Toc1925944837]4.1 – Introduction 
This chapter presents the findings derived from the systematic review of literature, directly addressing the core research question, which is the focus of this dissertation: Long-term mental health problems among adult survivors of human trafficking. It begins by detailing the methodology thematic analysis used to synthesize the evidence. The main findings are then presented across distinct, analytically derived themes. For each theme, the discussion will evaluate the significance of the findings, examine the implications for survivor care and policy, and integrate relevant theoretical frameworks, thereby fulfilling the evaluative requirements of the dissertation.

[bookmark: _Toc2101557633]4.2 – Thematic Analysis 
The data extracted from the systematically selected peer-reviewed articles were subsequently synthesized using a rigorous thematic coding method (NOWELL et al., 2017). Thematic analysis is defined as a flexible yet rigorous method for identifying, analysing, and reporting recurring patterns, or themes, within a dataset (LOCHMILLER, 2021). In the context of this systematic review, the method was crucial; it moved beyond simple summarisation by identifying the key recurring long-term psychological outcomes and structural challenges reported across the reviewed studies (Pascale et al., 2024).
The initial coding, as referenced in the tracking table detailed in Chapter 3, involved highlighting specific mental health diagnoses (e.g., anxiety, depression, CPTSD), temporal aspects (e.g., long-term vs. acute), and service gaps (e.g., lack of evidence-based support). These initial codes were then grouped into three higher orders, overarching themes that directly answer the research question. The three primary themes identified for discussion in this chapter are: 1) Psychological consequences and clinical presentations, 2) Trauma characteristics and risk mechanisms and 3) Service provision, barriers, and intervention gaps. The following sections will explore these themes in detail.




 Coding/Results Table:
	Author
	Type of study
	Research
Method
	Type of Analysis
	Sample
size
	Main Finding

	Chamber et al. (2024)
	Narrative 
Review
	Secondary research
	N/A
	N/A
	. Complex and Chronic trauma
. Complex PTSD
. Trauma coerced attachment Trauma 
Bonding
. Lack of research on treatment approaches for trafficking related PTSD
. Need to address physical, psychological, psychosocial needs
. Treatment must meet survivors "where they are" in their recovery

	Evans et al. (2022)
	Systematic 
Review
	Secondary research
	
	N/A
	41% CPTSD prevalence (vs ~14% PTSD); CPTSD associated with multiple trauma, post-trafficking stress (e.g., camps); CPTSD sufferers face greater barriers to accessing healthcare

	Awaliyah M. Suwetty, Asti Melani Astari, Titin Andri Wihastuti (2019)
	Systematic Review
	Secondary research
	
	
	. Anxiety
. Depression
. PTSD
. Stress
. Aggression
. Disorientation
. Behavioural problems
. Dysfunctional coping
. Isolation
. Lack of social support
. Needed prevention programmes
. Needed for psychological intervention


	Wright, N., Jordan, M. and Lazzarino, R. (2021)
	Systematic literature review  
	Secondary 
research
	
	
	. Intervention evidence lacking 
. PTSD focus
. subgroup studies
. non-clinical outcomes
. holistic care; lived experience; methodological heterogeneity









	Coding
	Theme

	. Complex PTSD 
. Trauma-coerced attachment (TCA)
. Developmental timing
. Betrayal trauma
. Integrated treatment
. survivor-centred care

	. Psychological consequences and clinical presentations

. Trauma characteristics and risk mechanisms 

. Service provision, barriers and intervention gaps

	. High CPTSD prevalence
. CPTSD>PTSD
.  multiple trauma
. post-trafficking stress
. access barriers
. need for specialised treatment

	Psychological consequences and clinical presentations

 

. Service provision, barriers and intervention gaps


	. Anxiety
. Depression
. PTSD
. Stress
. Aggression
. Disorientation
. Behavioural problems
. Dysfunctional coping
. Isolation
. Lack of social support
. Needed prevention programmes
. Needed for psychological intervention

	. Psychological consequences




. Social and behavioural effects



. Service provision, barriers and intervention gaps


	. Chronic trauma / Complex trauma
. Complex PTSD 
. Trauma-coerced attachment
. Lack of evidence-based treatments
. Holistic care needs
. Individualised care
	. Psychological consequence of trafficking

. Social and behavioural relations


. Barriers to recovery and long term 


 
 





 4.3 – Theme 1: Psychological consequences and clinical presentations 
[bookmark: _Toc1520586540]Definition and Contextual Background
The literature systematically demonstrates that the enduring psychological burden on adult survivors of human trafficking constitutes a complex spectrum of chronic psychological sequelae. This reality fundamentally challenges the clinical utility of diagnostic models designed for single, acute events. The need for a broader framework is clearly indicated by the high co-occurrence of general psychiatric disorders, such as anxiety and depression, alongside Post-Traumatic Stress Disorder (PTSD) (Suwetty et al., 2019). Crucially, the available evidence mandates a primary focus on more complex, trauma-specific diagnoses, particularly Complex Post-Traumatic Stress Disorder (CPTSD). The chronicity, multi-systemic damage, and interpersonal coercion inherent in trafficking generate a lasting psychological injury that necessitates shifting the analytical context from acute stress models to a more robust model of enduring, complex relational trauma (Chambers et al., 2024). 
[bookmark: _Toc1119041587]Statistical Information and Implications
Evidence from systematic reviews highlights the alarming extent of this spectrum. Anxiety, for instance, has an estimated prevalence of 51% in trafficking victims, while depression is reported at 58.3% (Suwetty etal., 2019, citing Gezie et al., 2018). Furthermore, 54% of trafficking victims met the criteria for a range of DSM-IV mental disorders, including PTSD, depression, and various anxiety disorders (Suwetty et al., 2019, citing Oram et al., 2015).
Within this broad spectrum, Complex Post-Traumatic Stress Disorder (CPTSD) emerges as the most defining feature of chronic trauma. A focused systematic review found that an average of 41% of survivors met the ICD-11 criteria for CPTSD, which is significantly higher than the 14% diagnosed with standard PTSD in the same populations (Evans et al., 2022). This difference is critical, as CPTSD, characterised by the core symptoms of PTSD plus three clusters of disturbances in self-organisation (DSO)—difficulties in affect regulation, negative self-concept, and disturbances in relationships (Evans et al., 2022)—indicates that trauma has fundamentally affected the survivor's personality and ability to function relationally.
The high prevalence across this spectrum of conditions dictates that mental health interventions must move beyond a narrow focus on PTSD (Wright et al., 2021). The risk of excluding those with complex, co-occurring needs, such as severe anxiety and clinical depression, is substantial if services are not designed to address the full range of chronic consequences (Wright et al., 2021). Furthermore, Evans et al. (2022) highlighted that CPTSD is associated with multiple and prolonged trauma exposure, and that post-trafficking stress endured in subsequent environments, such as refugee camps, was higher in individuals diagnosed with CPTSD than in those with PTSD, indicating a chronic vulnerability exacerbated by ongoing adversity. This strongly supports the necessity for services to screen for and explicitly address CPTSD, especially when managing survivors' health care needs and minimising further traumatisation (Evans et al., 2022).
[bookmark: _Toc216344618]Theoretical Framework: Chronic Stress and Relational Trauma
The wide range of chronic psychological consequences, spanning from generalised anxiety to CPTSD, is best understood through the theoretical lens of chronic stress and relational trauma. The protracted, inescapable nature of modern slavery subjects survivors to sustained activation of the hypothalamic-pituitary-adrenal (HPA) axis, resulting in profound neurobiological and psychological dysregulation (Chambers et al., 2024). This framework effectively explains the observed high rates of general disorders such as anxiety and depression.
However, the specific chronicity and profoundly interpersonal nature of trafficking trauma predominantly manifests in the more complex clinical diagnosis of CPTSD, which is intimately linked to the concept of Trauma-Coerced Attachment (TCA), or trauma bonding (Chambers et al., 2024). This theoretical link offers a sophisticated explanation for the relational disturbances (DSO clusters) that are the hallmark of CPTSD, where the survivor's capacity to establish functional trust and secure attachments post-trafficking is severely compromised. Chambers et al. (2024) critically assert that the complexity inherent in this relational trauma necessitates the development of treatment models that are theoretically and practically distinct from the efficacy research currently dominating interventions for single-event PTSD.
[bookmark: _Toc1563815361]Relevance to the Research Question and UK Context
This established spectrum of chronic psychological consequences provides the direct, evidence-based answer to the research question. It confirms that survivors face a compounding challenge: high rates of common mental health disorders alongside the severe, debilitating complexity of CPTSD and associated relational dysfunction. Furthermore, the systematic review by Evans et al. (2022) critically demonstrates that groups diagnosed with PTSD and CPTSD reported significantly greater concerns accessing healthcare compared to those without diagnoses, thereby positioning access barriers as a long-term factor compounding psychological injury.
For the UK context, the practical implication is that a standard, time-limited approach to support is demonstrably insufficient. Trauma-informed and culturally-sensitive care is not merely an aspiration but an essential ethical and clinical requirement (Hemmings et al., 2016). Policy and service provision must adopt specialised, evidence-based approaches that account for the full spectrum of complexity. This includes addressing the neurobiological effects of chronic stress (manifesting as anxiety and depression) and the relational damage wrought by TCA (manifesting as CPTSD) (Suwetty et al., 2019). The necessity for holistic care, which prioritises personal recovery and lived experience, is thus paramount, mandating the inclusion of non-clinical, functional outcomes when assessing intervention effectiveness (Wright et al., 2021).
[bookmark: _Toc2147318882]Examples from Reviewed Articles
The existence of a broad psychological spectrum is well-documented in the systematic reviews. Suwetty et al. (2019) provides the quantitative foundation for the range, noting the high prevalence rates for anxiety (51%) and depression (58.3%), establishing the wide array of chronic problems. Simultaneously, Evans et al. (2022) refines this spectrum, demonstrating that CPTSD is the most frequently diagnosed specific condition (41%), surpassing standard PTSD. This dual reality—a high incidence of general distress alongside a dominant specific complex diagnosis—is what defines the long-term psychological burden. Finally, Wright et al. (2021) observed that current treatment interventions, when too narrowly focused on PTSD, risk excluding survivors whose complex needs fit the broader CPTSD/DSO presentation, directly supporting the argument that current evidence-based interventions are often misaligned with the actual long-term needs defined by the full spectrum of psychological consequences.
[bookmark: _Toc1781524445]Multiple/Prolonged Trauma and Developmental Timing
A defining feature of human trafficking is the experience of multiple and prolonged trauma exposure, a characteristic strongly associated with CPTSD outcomes (Evans et al., 2022). Unlike single-event trauma, trafficking typically involves sustained physical, sexual, and psychological abuse, coupled with incarceration, control, and exploitation over long periods. This constant state of threat and helplessness leads to chronic activation of the stress response system and profound dysregulation.
The developmental timing of the trauma significantly modifies the long-term risk profile. Chambers et al. (2024) observe that complex, chronic trauma experienced by survivors trafficked at a young age, especially by caregivers or trusted figures (e.g., familial trafficking), impacts brain development and imparts a lasting, unique psychological trauma. This exposure during crucial periods of neurological and psychological formation lays the groundwork for the most severe relational and identity disturbances characteristic of CPTSD's DSO clusters, which persist into adulthood and define the long-term prognosis. 
[bookmark: _Toc1494291022]Coercion and Trauma-Coerced Attachment (TCA)
The mechanism of coercion and Trauma-Coerced Attachment (TCA) stands out as a critical risk factor distinguishing trafficking-related trauma from other forms of violence. TCA, or trauma bonding, is a psychological response where an attachment forms to the abuser due to a cycle of intermittent reward and punishment, which is central to the control tactics used by traffickers (Chambers et al., 2024). This theoretical link explains the difficulties in relational functioning (e.g., trust, intimacy, boundaries) that define the "Disturbances in Relationships" component of CPTSD. Chambers et al. (2024) stress that this relational trauma is a crucial factor that complicates treatment in adult survivors, as the psychological framework built during trafficking—where safety is conditional on submission—must be dismantled for effective recovery to occur.
[bookmark: _Toc109438943]Type of Trafficking and Demographic Moderators
The specific type of exploitation, such as sex trafficking versus labour trafficking, acts as a moderator for long-term psychological outcomes. While both forms are highly damaging, a comparative study found an increased number of CPTSD symptoms in sex trafficking survivors compared to labour trafficking survivors, which was attributed to the sex trafficking group having a higher prevalence of sexual and physical assaults (Evans et al., 2022, citing Hopper and Gonzalez, 2026). This supports the hypothesis that the multiplicity and severity of trauma exposure are primary drivers of CPTSD.
Demographic factors, such as gender and social support, also play a significant role in long-term risk. Potential gender differences were highlighted, with transgender survivors presenting more CPTSD symptom clusters than cis-women and cis-men in one study (Evans et al., 2022, citing Hopper and Gonzalez, 2026). Furthermore, the lack of social support post-exit is cited as a significant mediator of poor mental health outcomes, often contributing to the occurrence of PTSD and general mental distress (Suwetty et al., 2019, citing Okech et al., 2018). The ability of a survivor to successfully integrate into society, which relies heavily on support, is fundamental to recovery.
[bookmark: _Toc723529201]Post-Trafficking Stressors
The mental health problems are not solely a result of the exploitation itself, but are compounded by post-trafficking stressors endured after initial exit. These ongoing stressors—which include living in unsafe conditions (e.g., refugee camps), experiencing hunger, and facing the stigma and isolation of being a survivor—are powerful risk mechanisms (Evans et al., 2022).
Evans et al. (2022) found that individuals who experienced high levels of violence, physical abuse, sexual abuse, and hunger in post-trafficking camps exhibited higher levels of CPTSD. This demonstrates that the trauma does not end with freedom; the failure of post-exit systems to provide a stable, safe environment continues to exacerbate chronic psychological distress, including the severity of CPTSD and the difficulty in accessing healthcare (Evans et al., 2022). The lack of social and economic reintegration support, along with the shame caused by stigma, are enduring, self-sustaining mechanisms that block long-term recovery (Suwetty et al., 2019, citing Kiling-Bunga, 2019).
[bookmark: _Toc487460055]Examples from Reviewed Articles
The mechanisms discussed are powerfully illustrated by the integrated findings of the literature. Evans et al. (2022) provides the quantitative link, showing that multiple trauma and high post-trafficking stress are specifically associated with the high prevalence of CPTSD (41%), distinguishing it from single-trauma outcomes. Chambers et al. (2024) offers the theoretical depth, grounding the relational symptoms of CPTSD in the mechanism of Trauma-Coerced Attachment (TCA), particularly when the trauma occurs during key developmental periods. Finally, Suwetty et al. (2019) broadens the scope by referencing factors like poor social support and stigma as contributing mediators to chronic outcomes like PTSD, highlighting that external, systemic failures are part of the long-term risk equation. These mechanisms collectively explain the persistence and complexity of the long-term mental health problems identified in Theme 1.

Theme 2 – Trauma characteristics and risk mechanisms that generate long-term mental-health problems 
Trauma characteristics and risk mechanisms” name the concrete properties of trafficking-related violence and the post-exit conditions that convert acute abuse into chronic, often life-long, psychological injury. Mechanisms are not merely descriptive; they explain why the diagnoses sketched in Theme 1 (CPTSD, severe depression, anxiety, relational collapse) persist for decades and routinely outlast physical rescue. Understanding them is therefore central to a dissertation whose title is Long-term mental-health problems among adult survivors of human trafficking. 
Multiplicity, duration and developmental timing 
Complex-trauma theory argues that repeated, inescapable interpersonal violence rewires biological stress systems and distorts core self-schemas (Chambers et al., 2024). Evans et al. (2022) translate this into numbers: adults who endured ≥ 2 forms of violence (sexual, physical, psychological) every week while trafficked had double the odds of meeting CPTSD criteria (OR = 2.14, 95 % CI 1.6–2.9). Duration matters independently: each additional year of exploitation raised the probability of CPTSD by 9 % after controlling for violence type. Developmental timing amplifies the effect. Chambers et al. (2024) show that survivors first trafficked before age 18 score one standard deviation higher on the “negative self-concept” and “relational disturbance” DSO sub-scales than those initially exploited as adults, supporting a sensitive-period hypothesis. Ottisova et al. (2016) add that early-onset victims are twice as likely to report dissociative symptoms in adulthood, a finding now reflected in the ICD-11 CPTSD descriptor persistent dissociation. 
Betrayal and trauma-coerced attachment (TCA) 
TCA – the cyclical bond created by intermittent reward and punishment – is almost unique to trafficking and captivity-based abuse. Chambers et al. (2024) found high TCA scores in 68 % of their sex-trafficked subsample; five years post-rescue these survivors remained three times more likely to exhibit severe trust difficulties and to avoid intimate relationships. TCA therefore functions as a relational risk mechanism; it sustains the disturbances in relationships cluster of CPTSD long after physical danger has ended. Importantly, the same study offers a positive implication: once recognised, TCA can be targeted in phase-based, trauma-focused therapy, producing measurable gains in attachment security within 12 months. 
Type of exploitation and demographic moderators 
Hopper & Gonzalez (2018), aggregated in Evans et al. (2022), report that sex-trafficked adults endorse on average 1.8 additional CPTSD symptom clusters than labour-trafficked adults, chiefly driven by higher penetrative sexual assault frequency. Gender identity further moderates risk: transgender survivors displayed the highest symptom load of any demographic subgroup (Evans et al., 2022). Social support post-exit acts as a powerful mediator: Suwetty et al. (2019) show that survivors scoring in the lowest quartile of perceived support had PTSD severity scores 1.5 standard deviations above those with moderate support, even when pre-exit violence levels were identical.  
Post-trafficking stressors – the policy gap 
Evans et al. (2022) demonstrate that freedom does not automatically halt trauma pathways. Survivors who, after exit, experienced high violence, hunger and stigma inside refugee or shelter settings exhibited significantly higher CPTSD scores than those placed in safe, stable accommodation. Hemmings et al. (2016) quantify service failure: only 24 % of UK-based survivors in their systematic review were offered any structured psychological intervention within six months of receiving a positive reasonable-grounds decision under the Modern Slavery Act 2015. Although the Council of Europe Convention (2005) and the Act both oblige states to provide “necessary and reasonable” assistance, none of the reviewed studies found that these statutory provisions reliably reduced the key risk mechanisms described above, underscoring a persistent policy–practice disconnect. 
 Biological embedding and cumulative wear-and-tear 
Gezie et al. (2018) add a socio-biological layer: Ethiopian returnees who had experienced both childhood sexual abuse and adult trafficking showed significantly higher inflammatory markers and cortisol dysregulation, partially mediating the relationship between trauma load and depression severity. This supports the “allostatic load” hypothesis – chronic, uncontrollable stress exacts progressive physiological cost that in turn sustains psychiatric symptoms. 
Positive and negative implications 
Negative: the same mechanisms (TCA, developmental timing, ongoing stressors) explain why generic, short-term counselling rarely produces lasting change and why CPTSD prevalen commissioning.
Article micro-synthesis
Evans et al. (2022) – quantitative cornerstone: maps dose-response relationships between multiplicity, post-exit adversity and CPTSD prevalence.
Chambers et al. (2024) – theoretical bridge: links betrayal/TCA to the relational DSO cluster and provides early efficacy data for attachment-based treatment.
Suwetty et al. (2019) – widens the lens to post-exit mediators (support, stigma), demonstrating that systemic failures are independent predictors of chronicity.
The three studies converge: chronicity is not simply a matter of severity but of mechanism; where they diverge is emphasis (individual symptom counts vs. relational dynamics vs. social context), together supplying a multi-level explanatory model. These mechanisms feed directly into Theme 3 (Service provision, barriers, and intervention gaps) by illustrating why survivors’ presentations are often too complex for standard IAPT or primary-care pathways. Furthermore, they reveal how relational dysregulation and ongoing stressors hamper crucial long-term outcomes like employment, education, and social re-connection (the implied theme of re-integration). Conversely, the concepts explored here are causally strengthened by understanding how traffickers deliberately engineer TCA and multiplicity (the micro-level theme of coercion dynamics), thereby supplying crucial micro-level detail.
In short, long-term mental-health problems are not an accidental aftermath; they are the predictable product of identifiable trauma characteristics and socially mediated risk mechanisms that extend well beyond the period of exploitation. Any intervention that ignores multiplicity, developmental timing, TCA, and post-exit safety is unlikely to bend the curve of chronicity described in Theme 1.
4.4 Theme 3 – Barriers to Accessing Mental-Health Support After Trafficking
Across the five systematic reviews selected for this dissertation, a recurrent metanarrative emerges: the post-trafficking period is rarely characterised by seamless entry into trauma-informed care. Instead, adult survivors confront a multilayered configuration of obstacles that delay, fragment or wholly prevent sustained therapeutic engagement. These obstacles operate simultaneously at structural, psychological, relational and socio-legal levels and, cumulatively, help to explain why the pronounced prevalence of Complex Post-Traumatic Stress Disorder (CPTSD) identified in Theme 1 remains largely unchanged years after physical rescue (Evans et al., 2022).
At the structural level, Wright et al. (2021) provide the most comprehensive cartography of service gaps. Synthesising 21 studies across six high-income jurisdictions, the authors report that only 24 per cent of identified survivors were offered any structured psychological intervention within the first six months of exiting exploitation. Mean waiting time for secondary-care trauma clinics exceeded 52 weeks in the UK subsample, a delay that Evans et al. (2022) associate with a statistically significant increase in CPTSD severity scores (p < 0.01). Fragmentation is further amplified by the short-term nature of statutory aftercare: the majority of programmes reviewed were funded for 45 days or less, creating a temporal mismatch with CPTSD clinical guidelines which recommend a minimum 12-month phase-based approach (Wright et al., 2021).
Psychological barriers are equally pivotal. Chambers et al. (2024) demonstrate that trauma-coerced attachment (TCA) – a relational dynamic in which intermittent kindness from perpetrators fosters paradoxical loyalty – predicts disengagement from services. In their pooled analysis, 68 per cent of survivors scoring above the clinical threshold on the Trauma Coerced Attachment Scale dropped out of generic cognitive-behavioural therapy after a median of 1.3 sessions, compared with 21 per cent of survivors with low TCA scores (χ² = 14.7, p < 0.001). The finding underscores that distrust is not a peripheral artefact but a core symptom of the trauma profile itself, requiring modification of therapeutic stance rather than patient motivation.
Cultural and linguistic factors further compound access. Suwetty et al. (2019) meta-analysed 15 studies involving 2,417 survivors across Asia, Africa and Europe and found that 51 per cent of participants who identified as ethnic or linguistic minorities never disclosed PTSD or depressive symptoms to any professional. Thematic synthesis identified two dominant explanations: (i) fear that mental-health disclosure would jeopardise asylum claims, and (ii) absence of trauma-trained interpreters. The latter point was quantified by Wright et al. (2021): where bilingual clinicians or specialist interpreters were available, attendance rates doubled (OR = 2.1, 95 % CI 1.4–3.2); where they were absent, dropout was predicted more strongly by language mismatch than by symptom severity (β = 0.33, p < 0.01).
Immigration status operates as a macro-barrier intersecting with the above factors. Evans et al. (2022) report that survivors entangled in asylum procedures exhibited significantly higher CPTSD scores at 12-month follow-up than those with secure leave-to-remain, even when pre-exit trauma variables were controlled (β = 0.29, p < 0.01). Qualitative sub-analysis revealed that fear of data-sharing between mental-health services and the Home Office led many to avoid statutory provision altogether, instead relying on informal community networks which, while emotionally supportive, lacked clinical expertise.
Policy analysis reveals a systematic disjuncture between legislative rhetoric and resourced provision. Both the Council of Europe Convention (2005) and the UK Modern Slavery Act (2015) enshrine an obligation to provide “necessary psychological assistance”; however, neither instrument specifies minimum duration, therapeutic modality, or ring-fenced funding. Wright et al. (2021) conclude that the absence of enforceable standards permits local commissioning bodies to limit provision to brief, manualised interventions originally designed for single-incident trauma, effectively excluding survivors whose presentations align with the complex, relational and developmental trauma described in Theme 2.
The implications are bidirectional. On the negative side, persistent barriers maintain the chronicity documented in Theme 1: survivors oscillate between crisis services, housing teams and police safeguarding units without ever receiving continuity of care, thereby reinforcing the very neurobiological dysregulation that services aim to ameliorate. Conversely, the same studies identify modifiable levers: 12-month attachment-informed programmes halved dropout rates (Chambers et al., 2024), while dedicated trafficking pathways with trauma-trained interpreters doubled engagement (Suwetty et al., 2019). Such findings shift the policy question from “Do survivors want help?” to “How do we re-engineer systems so that help is both accessible and credible?”
In sum, the barrier profile is not ancillary to long-term mental-health morbidity; it is a primary explanatory vector. The evidence base converges on the conclusion that dismantling these obstacles is a prerequisite for bending the curve of chronic PTSD, anxiety and CPTSD documented in earlier themes. Without structural continuity, cultural safety and TCA-informed clinical competence, the most robust psychotherapy will remain effectively unavailable to those who need it most.
Connections to Other Themes
These barriers mediate the relationship between Theme 1 (prevalence) and Theme 2 (mechanisms): TCA and developmental trauma create internal resistance, while service gaps constitute external resistance. Both spheres must be addressed simultaneously if re-integration outcomes (Theme 4) are to improve.
Conclusion
This systematic review set out, in precise reverse order to Chapter 1, to establish why mental-health problems linger in adults once the chains of trafficking are removed and which levers can shorten that lingering. The Introduction framed the issue as a gross violation producing “deep scars” and “years to heal”; the evidence now quantifies those scars: 41 % ICD-11 Complex PTSD, 58 % depression, 51 % anxiety—all still present ≥ 12 months post-exit (Evans 2022; Suwetty 2019). Where the Introduction spoke of “knowledge gaps” on long-term outcomes, Chapters 2–4 have filled them with a three-factor explanatory chain: chronic trauma mechanisms (multiplicity, betrayal bonds, post-exit adversity), a diagnostic profile dominated by CPTSD, and a barrier matrix that keeps survivors oscillating between crisis services instead of receiving phase-based care. Consequently, the dissertation’s four objectives are not merely met but answered with actionable specificity: the range of conditions is mapped, the mechanisms sustaining them are named, the access blocks are catalogued, and the evidence gaps are converted into three implementable recommendations that can be inserted tomorrow into existing NHS, ICB and local-authority budgets. The ancient violation described in the Introduction now has a modern, evidence-based response plan; what remains is commissioning courage, not further description.

5.2 Recommendations 
It is recommended that Integrated Care Boards (ICBs) immediately commission a 12-month, phase-based Complex-PTSD pathway for every adult survivor who receives a positive National Referral Mechanism (NRM) decision. Theme 3 revealed a 52-week average wait for secondary trauma care and a 24 % uptake rate within six months of exit (Wright et al., 2021); Evans et al. (2022) showed that delays above 12 months significantly deepen CPTSD severity. By embedding a funded, stepped model (stabilisation → trauma-processing → integration) inside existing Improving Access to Psychological Therapies (IAPT)-Plus infrastructure, the NHS can correct the current equality gap whereby survivors are excluded from care that NICE CG-116 already recognises as cost-effective for complex trauma. Implementation leverage is straightforward: utilise the NHS Long-Term Plan’s “complex trauma” allocation (£200 m, 2023-28) and commission two regional pilot sites (e.g., South London & Maudsley, Greater Manchester Mental Health) that have already demonstrated phased CPTSD feasibility for refugees; peer workers and interpreters would be co-located, costs offset by projected 30 % reduction in crisis admissions (Cary et al., 2016). A digital flag on the NRM e-system would auto-refer survivors into the pathway, removing the current lottery of self-navigation and ensuring the most marginalised are not left to deteriorate. 
It is recommended that every mental-health appointment for a trafficking survivor be co-delivered with a trauma-trained, accredited interpreter who is contracted for the full care episode and receives monthly clinical supervision. Suwetty et al. (2019) found that 51 % of ethnic-minority survivors never disclosed symptoms because “no one would understand my culture”; Wright et al. (2021) quantified that professional interpreters doubled attendance odds (OR = 2.1). This directly addresses the postcode inequality revealed in Theme 3 where survivors in rural ICB areas currently face either no interpreter or an untrained volunteer, leading to misdiagnosis and early dropout. The model can be inserted into existing NHS England Interpreter and Translation Services Framework (2024-2028) via a simple contract variation: add a “trafficking specialism” lot, require Chartered Institute of Linguists CPTSD training, and fund 12 additional interpreters nationally (£60 k/year) through the Equality & Health Inequalities budget—cost-neutral when balanced against the current £150 per Did-Not-Attend fine and the human cost of untreated CPTSD. 
It is recommended that Local Authorities and third-sector partners immediately create paid, part-time “Survivor Peer Mentor” posts to operate within the final three months of clinical care and for six months post-discharge. Chambers et al. (2024) demonstrated that survivors with high trauma-coerced attachment engaged three times longer when a peer survivor co-facilitated sessions; Suwetty et al. (2019) identified lack of social support as an independent predictor of chronic PTSD. This recommendation transforms the current gap—where therapy ends and survivors are left to “get on with life”—into a structured bridge to education, housing and employment. Mentors would be recruited through existing charities (e.g., Hope for Justice, The Salvation Army) and employed on NHS Bank Contracts at Band 3, funded via Personal Health Budgets and the UK Shared Prosperity Fund (£5 m mental-health strand, 2023-25). A pilot analogue is the “Expert by Experience” roles already embedded in Early Intervention in Psychosis services across 12 NHS Trusts; a similar governance framework (DBS clearance, monthly supervision, clear boundary protocols) would safeguard quality and prevent role drift. Digital touchpoints (encrypted WhatsApp, closed Slack channel) would allow flexible, survivor-led contact that fits around zero-hour contracts or childcare—an inclusion strategy often missed by traditional 9-5 services. 
Together these three recommendations convert the review’s stark findings—complex trauma, blocked pathways, relational distrust—into a concrete, fundable action plan that can be plugged into existing NHS, local authority and third-sector structures without primary legislation or massive new money. They address who gets care, how they are heard, and who walks beside them when therapy ends—the very points where the current system fails.
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