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Frontline Medical Professionals' Ability to Recognize and
Respond to Suspected Youth Sex Trafficking
Kaitlin M.H. Winks, MA,* Francisco Cerda, MPH,† Corey J. Rood, MD,† and Jodi A. Quas, PhD*
Objectives:Many youth sex trafficking victims visit health care facilities
while being trafficked. Little is known regarding whether frontline medical
professionals recognize risk factors or are aware of effective interviewing
approaches to identify and intervene for youth victims. The aim of the present
study was to assess frontline medical professionals' knowledge of youth sex
trafficking, adolescent development, and forensically informed interviewing
to provide guidance for professional training.
Methods: Two hundred seventy-seven frontline medical professionals
[first responders and emergency department (ED)/clinical professionals]
in Southern California completed an online survey about their background,
training, perceptions of likely youth sex trafficking scenarios, knowledge of ad-
olescent development, sex trafficking, and forensically informed interviewing.
Results: Nearly all professionals recognized risk and the need to collect
additional information, yet few (1% first responders and 12% ED) recog-
nized that risk as sex trafficking. Forty-six percent of first responders also
indicated that responding to nonmedical needs was outside of their job respon-
sibilities. A mixed model analysis of covariance revealed significant interac-
tions of gender by domain (P = 0.01) and domain by training (P = 0.045).
Women evidenced better knowledge (78% accuracy) about sex trafficking
and interviewing (73%) than adolescent development (64%), whereas men
were more accurate with sex trafficking (64%) than adolescent develop-
ment (61%) and interviewing (62%). For domain by training, tests of
within subjects' contrasts showed a quadratic relation (P = 0.02) was the
best fit model, where training was most strongly associated with accuracy
in sex trafficking knowledge.
Conclusions: Frontline medical professionals are lacking in their knowl-
edge of youth sex trafficking, interviewing, and especially adolescent de-
velopment. An area in which interventions can be targeted is with training
(because it emerged in a significant interaction). Training could combat
unrepresentative depictions of victims, improve understanding of common
victim characteristics, and highlight how forensically informed interviewing
can improve medical professionals' ability to gather crucial history about
victims' experiences and needs.
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C ommercial sexual exploitation or sex trafficking of minors is
largely an invisible crime. In 2020, an estimated 3270 youth

sex trafficking victims were detected in the United States1—likely
a small fraction of total victims, often due to poor screening and
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victims rarely self-disclosing. Victims may be mistrusting of au-
thorities, are involved in trafficking as a way of surviving, or are
too afraid to disclose.2–4 Discovery instead is typically indirect. For
instance, lawenforcement question suspects of delinquency, criminal
activity, or who have run away only to find out later that they have
also beenvictimized.5Yet, other victims seekmedical attentionwhile
being trafficked (eg, emergency rooms or clinics) or encounter first
responders when emergency situations arise. Medical professionals
are generally trusted authorities6 or at least are far more trusted than
lawenforcement. Victim detection, though, bymedical professionals
depends on whether they recognize risk and know how to respond
appropriately, especially frontline health care workers who are espe-
cially likely to encounter youth victims in emergency situations.

Surveys ofmedical professionals suggest that they often have
a solid general understanding of trafficking laws, and a subset can
describe what to do once victims are identified.7–9 However, surveys
say little about whether medical professionals can actually identify
potentially trafficked youth in their day-to-day work. Nor do surveys
reveal whether frontline medical professionals have sufficient knowl-
edge of trafficking, youth development, and interviewing approaches
to recognize and respond to potential victims. Insight into such
knowledge, though, is crucial to direct training toward the most ap-
propriate topics necessary for victim identification and intervention.

The purpose of the present study was to assess frontline medi-
cal professionals' recognition of and response to youth sex traffick-
ing. Frontline medical professionals' knowledge of adolescent devel-
opment, sex trafficking risk, and history-taking approaches in situa-
tions highly suggestive of sex traffickingwere assessed. These topics
were of particular interest given that nearly half of sex-trafficked per-
sons in theUnited States are recruited as adolescents.1 Knowledge of
adolescent behavior, especially in relation to risk, is therefore directly
relevant to identification. In addition, medical professionals' knowl-
edge of forensically informed questioning strategies is directly rel-
evant to their ability to determine risk and elicit accurate histories,
as using best-practice strategies can increase disclosures from vic-
tims of child sexual abuse.10

METHODS

Materials
The survey contained four sections. First were demographic

questions (eg, participant age, gender, race/ethnicity, type of profes-
sional, years in profession). Secondwere three brief vignettes describ-
ing situations that alluded to youth sex trafficking but did not explic-
itly reference or state that trafficking or victimization was occurring.
Separate versions were created for first responder and ED/clinical
participants, given that the two types of professionals encounter
suspected victims in different ways (eg, at the scene of a drug
overdose vs in the ED treating a patient with urinary pain). Vi-
gnettes varied the victim's gender (female/male), described the
youth as “teenage-looking” and the trafficker or purveyor as be-
ing “much older” and male. Each vignette included at least four
cues to trafficking, taken from criminally prosecuted legal cases
in California.11 Participants read the vignettes and indicated
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how they would proceed, and when, what, and where would they
ask of the youth/adults.

The third section assessed participants' knowledge of adoles-
cence, trafficking risk, and best-practice history-taking approaches
via a series of true and false statements (see Table 1 for items) de-
rived from previously established research (true/false classifications
were further verified by a medical professional and developmental
psychologist with expertise in trafficking, youth development, and
interviewing). Participants rated their agreement (1 = strongly dis-
agree to 6 = strongly agree, with a separate do-not-know option).
The first 12 statements12–14 concerned adolescent development,
specifically typical behaviors, decision making, and relationships
in adolescents that can confer different levels of risk. The next 16
statements concerned trafficking of minors,8,9 including who is at
risk, its definition, and prevalence. The final 22 statements con-
cerned disclosure patterns in youth victims, witnesses, and suspects
as well as best-practice interviewing or history-taking tactics to
elicit information from vulnerable youth. The latter statements were
modified from surveys of professionals' knowledge of disclosure
processes and forensic interviewing of child victims/witnesses15,16

and surveys of professionals' perceptions of interrogations of juvenile
suspects,17,18 both populations that overlap with trafficked minors.

The fourth section asked about respondents' training in ado-
lescent development, sex trafficking, and forensically informed
interviewing or history-taking approaches. Questions assessed
the importance of (1 = not at all to 5 = extremely important) and
whether participants had received training in (yes/no) each domain,
and if they had, when and the training content.
Procedures
Materials and procedures were approved by the University of

California Irvine's Institutional Review Board, and there were
no conflicts of interest. Funding was provided by the American
Psychology-Law Society Diversification Enhancement Grant and
National Science Foundation Grant #1921187. Contacts at local
agencies agreed to distribute the survey link to thosewithin their re-
spective organizations (links sent between October 27, 2020 and
June 9, 2021). The link did not mention trafficking of minors but
instead invited participants to complete a survey on their knowledge
and experiencewith high-risk youth, done to reduce potential biases
in participation and capture a wide range of frontline medical pro-
fessionals. Because contacts forwarded emails for recruiting, we
were unable to estimate response rates. Those who wished to take
part visited the link, granted informed consent, and completed the
survey. They were then thanked and directed to a separate link to
provide personal information for a gift card to have or donate.
Statistical Analyses

Coding

Vignettes
A reliable coding scheme was developed [via four coders,

intraclass correlation (ICC) = .93] to score participants' vignette
responses according to whether they (a) identified risk in general,
(b) reported concerns for sex trafficking specifically, (c) reported
a need for further questioning, and (d) indicated nonresponsibility.
Each vignettewas coded separately. Scoreswere summed for each
of the aforementioned topics. Higher scores for codes a, b, and c
reflected greater recognition across vignettes (range, 0–3); higher
scores for (d) reflect perceptions that responding further is outside
of the respondent's job responsibilities.
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Knowledge
Three accuracy scores were created to reflect participants'

knowledge of adolescent development, sex trafficking, and forensi-
cally informed interviewing. Each item was scored as correct (1) or
incorrect (0) (ratings of 1–3, which reflect disagreement with false
statements and ratings of 4–6, which reflect agreement with true
statements = correct; ratings of 1–3, or disagreeing true and ratings
of 4–6, or agreeing with false statements = incorrect). The number
of correct responses was summed and divided by the number of
statements in each domain to create proportion accuracy scores.
Higher scores indicate greater higher accuracy within domain.

To explore the possibility of general biases in perceptions about
youth sex trafficking among the participants, a separate myth en-
dorsement score was calculated by selecting the subset of statements
that reflected exaggerations of sensationalized cases, unrepresentative
media portrayals, or dramatic false statements.19,20 Sixteen such state-
ments or myths (equal percentages of the total in each domain) were
included. A composite myth endorsement proportion score was
calculated by summing the number of incorrect myths endorsed
and dividing it by 16. Higher scores reflect greater myth endorse-
ment (ie, inaccuracy).

Training
Because training may affect participants' interpretations of

the vignettes and knowledge, a training score was created as the
sum of the total number of hours of training participants reported
across domains.

Data Analysis Plan
G*power (University of Bonn, Bonn, Germany) analyses indi-

cated that our two sample Ns (116 first responders and 129 ED/
clinical professionals) were sufficient to detect small effect size in-
teractions, power = .95, alpha = .05, for a mixed model analysis of
covariance and a multiple linear regression. Thus, our sample size
of 277 was adequate to test hypotheses.

Preliminary Analyses
Descriptive data of sample characteristics are presented. Then, pre-

liminary analyses evaluatedwhether demographic or training character-
istics differed between first responders and ED/clinical medical pro-
fessionals. Because the analyses involved nonoverlapping group
comparisons, independent means t tests andχ2 tests were conducted.

Vignettes
Main analyses concerning participants' recognition of risk

and reported suspicions of trafficking involved descriptive statis-
tics. These were conducted separately for first responders and ED/
clinical professionals. The vignettes necessarily varied between
groups to capture the types of situations each group is most likely
to encounter (in the field vs in an ED/clinical setting). Thus, infer-
ential between-group comparisons were not appropriate.

Knowledge
Main analyses first considered whether participants' knowledge

varied between the two groups of professionals and across the knowl-
edge domains (adolescent development, trafficking, interviewing).
Given this interest—in both between- and within-subject effects—
and given the continuous nature of the three knowledge scores, a
mixedmodel analysis of covariance (ANCOVA)was deemed themost
appropriate and parsimonious statistical approach. This analysis, con-
ducted in SPSS 28, concurrently tested for the between-subject
main effect of group (collapsed across domains of knowledge),
the within-subject main effect of domain of knowledge (collapsed
© 2022 Wolters Kluwer Health, Inc. All rights reserved.

horized reproduction of this article is prohibited.

http://www.pec-online.com


TABLE 1. Percent Accuracy About Knowledge of Adolescent Development, Sex Trafficking, and Interviewing

Questions
First

Responders
ED/
Clinic Overall

Adolescent Development
True
Many adolescents experiment sexually 91% 87% 90%
High-emotion situations hinder adolescents' ability to think about the consequences of their actions before acting 85% 88% 86%
Many adolescents experiment sexually 91% 87% 90%
High-emotion situations hinder adolescents' ability to think about the consequences of their actions
before acting

85% 88% 86%

Few adolescents engage in antisocial behavior (eg, stealing or truancy) during this period of development 45% 37% 42%
Peer relationships can be a risk factor for delinquency 85% 90% 87%
Few adolescents engage in antisocial behavior (eg, stealing or truancy) during this period of development 45% 37% 42%
Peer pressure can promote positive behaviors in adolescents 68% 73% 70%
Approximately half of adolescents have tried alcohol by the age of 14 60% 76% 65%

False
Autonomy is not important until after adolescence 72% 79% 74%
It is not until adulthood that individuals can think about the long-term consequences of their actions* 46% 39% 43%
For most adolescents, physical (eg, puberty) and socioemotional development progress together 33% 55% 40%
Youth make eye contact with others more frequently than adults do* 67% 70% 68%
Alienation and disrespect for parents characterize most adolescents 43% 50% 45%
Adolescents are virtually always more impulsive than adults* 15% 12% 14%

Sex Trafficking
True
Victims of sex trafficking often report histories of having been sexually abused 72% 80% 74%
More than 25% of youth in the United States aged younger than 18 who live on the street
report exchanging sex for drugs or money

53% 83% 63%

Running away, including from home, foster care, or group home, increases the likelihood of youth
being sex trafficked

82% 86% 83%

Transgender youth are a particularly vulnerable population for sex trafficking 55% 87% 66%
Having a parent or close relative as a prostitute increases youth's likelihood of being trafficked 73% 76% 74%
Removal from home (ie, being placed in a foster or group home) because of maltreatment suspicion
or substantiation places youth at risk for sex trafficking

63% 76% 67%

Sex-trafficked youth may be picked up by law enforcement because they are suspected of committing
another crime

63% 91% 73%

Some youth believe their traffickers are their boyfriends 73% 87% 78%
There is higher risk for youth sex trafficking in areas with transient male populations (eg, military
bases, truck stops, convention centers)

66% 77% 70%

False
Mild delinquent behaviors, like vaping, act as gateway behaviors that place youth at risk
for sex trafficking*

55% 32% 48%

A 15-y-old boy who has sex for money should be held criminally accountable for his actions 61% 70% 64%
Trafficking must involve travel, transfer, or movement of youth across state or national borders* 70% 76% 72%
Female sex trafficking victims rarely visit health care providers while being trafficked* 9% 29% 16%
If youth aged younger than 18 consented to having sex in exchange for money or goods, it is
not sex trafficking*

76% 79% 77%

A 14-yr-old female prostitute should be held accountable for her actions 64% 70% 66%
Involvement with the juvenile justice system does not place adolescents at higher risk for sex trafficking* 61% 69% 64%

Interviewing
True
Youth are more reluctant to disclose trafficking when they have a previous juvenile justice history
than when they do not

54% 62% 57%

Some youth do not disclose trafficking because the trafficker is their boyfriend or girlfriend 78% 89% 82%
Fear of retaliation in youth can reduce their willingness to disclose sex trafficking experiences 79% 93% 84%
Some youth might not tell about their experiences because they get a lot of stuff, like phones or salonvisits, from
their traffickers

72% 90% 78%

Continued next page
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TABLE 1. (Continued)

Questions
First

Responders
ED/
Clinic Overall

Open-ended (“Tell me about...”) questions are more effective at eliciting details about youth's relationship
with a trafficker than about youth's actual trafficking behavior

68% 83% 73%

Youth's feelings of complicity in sex trafficking can lead them to be evasive when being questioned 77% 88% 81%
Close-ended (eg, yes or no) questions can increase how much information youth provide about trafficking 44% 36% 41%
Being relaxed, warm, and supportive when interacting with youth decreases their evasiveness when
talking about abuse

83% 85% 83%

Youth are more likely than adults to falsely confess to crimes they did not commit 58% 69% 61%
Presenting youth with evidence of their trafficking experiences increases the amount of information they report 51% 46% 50%
Youth involved in trafficking can react angrily when asked about their experiences 80% 87% 82%

False
Youth who are combative when talking to professionals are unlikely to be victims 73% 83% 77%
Having a family member in the room with youth helps them disclose trafficking* 76% 75% 76%
Youth virtually always trauma bond with the trafficker, making it necessary to interrogate them as suspects
to find out what has really happened*

33% 50% 39%

Victims will tell someone about their experiences once they are separated from their trafficker* 26% 33% 29%
Stressing the seriousness of the crime of prostitution to youth increases their willingness to disclose
their experiences

52% 58% 54%

Adolescents often lie and falsely claim abuse* 53% 58% 55%
It is possible to detect when adolescents are being deceptive* 19% 31% 23%
Youth who take back their stories about trafficking were probably lying in the first place 71% 80% 74%
Truly victimized youth will tell a professional about trafficking when directly asked* 65% 69% 66%
Youth who provide inconsistent information are more likely to be lying than youth who provide
consistent information*

32% 41% 35%

Professionals often need to assert authority and control over suspected youth trafficking victims to
gain their compliance*

61% 72% 65%

Overall 63% 72% 66%

Note. *Items are included in the myth endorsement scale.
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across groups), and their interaction. Years in profession and total
number of hours of training were included as covariates, given their
potential links to knowledge. Likewise, gender was included, given
preliminary analyses suggesting its importance. The ANCOVA also
allowed for exploratory tests of effects and interactions involving
gender and between knowledge domain and the other covariates.

Second, for myth endorsement, we provide descriptive data
on the types of myths most often endorsed. Then, we conducted
a multiple linear regression to examine predictors of participants'
continuous myth endorsement proportion scores. Predictors included
professional group, alongwith participant gender, years in profession,
group, and total training (ie, all identical to those included in the
knowledge analyses).

When appropriate, post hoc comparisons, with Bonferroni
adjustments, were conducted to interpret significant effects.
RESULTS
A total of 277 frontline medical professionals (ie, physicians,

nurses, paramedics, emergency medical technicians, and firefighters;
demographics in Table 2) served as participants. They were recruited
from Southern California medical clinics, hospitals, emergency med-
ical services, and fire departments in primarily urban and suburban
areas of a diverse region with significant trafficking problems.1 Con-
tacts at sites distributed QR codes for interested professionals that
linked to an anonymous online survey that assessed their perceptions
of situations involving high-risk youth that they may encounter in
their jobs. Of the final sample, 184 were field first responder (eg,
firefighters, paramedics) medical professionals, and 93 were emer-
4 www.pec-online.com
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gency department (ED) or clinical (eg, physicians, nurses) medical
professionals. Their ages ranged from 19 to 60, and no one
self-identified as a gender other than aman/woman. For completing
the survey, participants received a $20 gift card to keep or donate.

First responders were younger, more racial/ethnically diverse,
more likely to be men, and had fewer years of experience than ED/
clinical professionals (Table 2). More than half [152 (55%)] of the
participants had received training in adolescent development, but
only 69 (25%) had received training in trafficking, and just 4% had
received training in forensically informed interviewing approaches.
Slightly more than a quarter [72 (26%)] reported they had encoun-
tered or knew a suspected youth sex trafficking victim. When asked
how they knew, slightly more than half of these participants [40
(56%)] reported that the youth showed (unelaborated) signs of traf-
ficking. Other reasons were the victim disclosed [15 (21%)], another
professional reported the victimization [10 (14%)], or another expla-
nation (eg, a family member provided suggested information). Fi-
nally, 91 (33% across both groups) reported their organization had
a protocol for how to respond to suspected trafficking victims.
Vignette Recognition
In both groups of professionals, responses to the vignettes var-

ied substantially in terms of what concernswere raised and how to re-
spond (Fig. 1). An overwhelmingmajority of participants [174 (95%)
of the first responders, 93 (100%) of the ED/clinical professionals]
recognized the presence of risk beyond the immediate crisis and re-
ported a need to collect additional information in at least one scenario.
Yet, virtually none of the field first responders actually reported that
© 2022 Wolters Kluwer Health, Inc. All rights reserved.
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TABLE 2. Comparisons Between Field and ED/Clinic Samples

First Responders ED/Clinic Total P

Ns 184 93 277 —
Mean age (SD) 28.49 (8.75) 39.36 (12.62) 32.12 (11.40) <0.001
Women 40 (23%) 53 (66%) 37.2 <0.001
White 87 (47%) 56 (60%) 143 (52%) 0.14
Mean/median years of experience (IQR) 5.88/3 (7.42/4.50) 13.30/10 (11.59/20.50) 8.30/10 (9.63/21.50) <0.001
Mean/median hours training: adolescent development
(SD/IQR)

1.38/0 (1.83/1.50) 2.43/1.50 (2.05/3.50) 1.72/1.50 (1.96/5) <0.001

Mean/median hours training: sex trafficking (SD/IQR) 0.33/0 (0.88/0) 1.01/0 (1.44/1.50) 0.55/0 (1.14/1.50) <0.001
Mean/median hours training: forensic-informed interviewing
(SD/IQR)

0.09/0 (0.54/0) 0.14/0 (0.65/0) 0.11/0 (0.58/0) 0.32

Reported they had encountered a youth sex trafficking victim 42 (23%) 41 (44%) 83 (30%) 0.001

Note. SD indicates standard deviation, IQR indicates interquartile range. The total ethnicity distribution included 1% Black, 20% Hispanic/Latino, 18%
Asian, 1% Native American, and 6% multiracial (2% other/missing). Significant differences between groups via independent means t tests (normally dis-
tributed variables) or Mann-Whitney (non-normally distributed variables).
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the scenarios depicted situations involving likely sex trafficking. In
fact, only 2 (1%) indicated so for at least one scenario. The ED/
clinical medical professionals fared slightly better: 11 (12%) recog-
nized trafficking risk in at least one scenario; 2 (2%) did so in all 3.
Finally, and of note, 84 (46%) of first responders explicitly said that
responding further to at least one scenariowas outside of their job re-
sponsibilities; 24 (13%) repeated this comment for all 3 scenarios.
Only 2 (2%) of the ED/clinical medical professionals indicated such.

Knowledge of Adolescent Development, Youth
Sex Trafficking, and Interviewing

Knowledge
Overall, frontline medical professionals correctly identified

true and rejected false statements 66% of the time (Table 1). The
ANCOVA revealed a significant main effect of domain (P < 0.001;
ηp
2 = .06), which was subsumed by significant gender by domain

(P = 0.01; ηp
2 = .04) and domain by training (P = 0.045; ηp

2 = .03)
interactions. Of importance, no knowledge differences emerged be-
tween first responder and ED/clinical medical professionals.

In general, both groups were the least accurate discerning true
and false statements about adolescent development (M = .63,
FIGURE 1. Recognition of risk, sex trafficking, additional information, and no

© 2022 Wolters Kluwer Health, Inc. All rights reserved.
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SE = .01). However, Bonferroni-adjusted pairwise comparisons of
the gender by domain interaction suggested that differences in knowl-
edge of sex trafficking and interviewing varied by sex, withmean dif-
ferences significant at the .05 level. Women's proportion accuracy
scores for sex trafficking (M = .78, SE = .02) and interviewing
(M = .73, SE = .02) were significantly higher than their scores about
adolescent development (M = .64, SE = .02), whereas men's propor-
tion accuracy scores for sex trafficking (M = .64, SE = .02) were
slightly though significantly higher than for adolescent development
(M = .61, SE = .02) and interviewing (M = .62, SE = .02).

To examine the domain by training interaction, tests of within-
subjects' contrasts were used. A quadratic relation was most appro-
priate (P = 0.02), with the trend analysis revealing that training was
most strongly associated with accuracy of sex trafficking knowl-
edge. Training's associations with accuracy of knowledge about ad-
olescent development and interviewing were more modest. Thus,
although training was universally helpful, it was especially so in
terms of improving knowledge of trafficking.

Myth Endorsement
The final analyses explored frontline medical professionals'

tendencies to endorse myths about victims more so than the actual
nresponse in vignettes separated by frontlinemedical responder group.
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victim characteristics and experiences. On average, participants
incorrectly endorsed 9 of the 16 myths (M = 8.89; SD = 3.46)
(Table 1). Errors were most common for: “Adolescents are virtu-
ally always more impulsive than adults” [238 (86%) incorrectly
agreed], “Female sex trafficking victims rarely visit health care
providers while being trafficked” [232 (84%) incorrectly agreed],
and “It is possible to detect when adolescents are being deceptive”
[210 (76%) incorrectly agreed]. When assessing predictors of
myth endorsement, the multiple linear regression was significant
(P < 0.001) and accounted for 12% of the variance. Gender
[β = .26, 95% confidence interval (.86–2.64), P < 0.001] and total
number of hours of training [β = .24, 95% confidence interval
(0.13–0.43), P < 0.001] were significant predictors, and differences
between professional groups (P = 0.94) and years in profession
(P = 0.31) were not observed. Women endorsed more myths than
men (M = 10.05, SD = 2.88; 8.18, SD = 3.61) and, somewhat con-
cerning, for every additional 10 hours of training, respondents en-
dorsed 2.8 more myths.
DISCUSSION
The present study assessed frontline medical professionals'

recognition of situations highly suggestive of youth sex trafficking
and their requisite knowledge about adolescence, youth sex traf-
ficking risk, and effective history-taking approaches. Overall,
frontline medical professionals do recognize risk when situations
are highly suggestive of harm, and many (but not all) medical pro-
fessionals know that there is a need to gather more information in
a sensitive manner. However, the same professionals do not seem
to recognize, or at least report, concerns about youth sex traffick-
ing, which could mean that they will not ask the right questions to
ascertain how best to intervene. More training does seem to en-
hance participants' knowledge of youth sex trafficking. However,
more training may also lead to greater sex trafficking myth en-
dorsement, perhaps particularly so with women. The content pro-
vided in trainings, therefore, needs to be evaluated to ensure that it
is not only providing basic information, but also describing com-
mon characteristics of victims, specifically high-risk youth (eg,
runaway and thrown-away youth; youth with histories of delin-
quent activity; or youth who may be engaging in survival sex
while living on the streets4,21,22) to promote accurate knowledge,
rather than stereotypical myths.

The groups' responses diverged most noticeably in response
to the vignettes. First responder medical professionals, that is, those
in the field, were slightly less likely to recognize risk in general and
risk of sex trafficking than were the ED/clinical medical profes-
sionals (eg, clinic/emergency nurses/physicians). But, both groups
also had difficulty with identification of sex trafficking. At the same
time, first responders were more likely to say that they need not fol-
low up further in the situation because doing so was outside of the
realm of their job responsibilities, whereas ED/clinical medical pro-
fessionals saw a need for further intervention and reported awilling-
ness to address that need. Thus, for these field-based professionals,
challenges for victim identification are not solely due to a lack of
general knowledge of risk, but also lie in the need for better educa-
tion about sex trafficking of youth specifically and their roles in
identifying and responding when potential victims are encountered.

For both groups of medical professionals, other key domains
of training seem to be needed. First, it will be important to provide
frontline medical professionals with concrete knowledge about
the various types of trafficking situations that they are likely to en-
counter,23,24 and that victims often do not conform to common
mythic media depictions, such as forced kidnappings into sex
trafficking. Instead, traffickers are likely to be acquaintances,
friends, or family members who manipulate victims into intimate
6 www.pec-online.com
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relationships and subsequent trafficking, often exploiting preexisting
vulnerabilities in the youth.21,22,25 Applied trainings have already
shown some success within the medical field to overcome these
biases,26 such as with emergency medical professionals reporting
a 50% increase in recipients' confidence in identifying youth traf-
ficking victims after brief interventions.27

Another key domain of training pertains to adolescent devel-
opment. Although a significant number of sex trafficking victims
are first exploited during adolescence,4 this developmentalwindow is
rarely addressed in training directly. Hallmark characteristics of ado-
lescent development may affect minors' responses when asked about
their experiences, actions, and needs by professionals.3,28 Suggestive,
manipulative interviewing strategies during this vulnerable develop-
mental stage may lead to stoic and distant responses when asked
about trafficking, as well as overall distrust of health care profes-
sionals.Medical professionals' knowledge of adolescent development
could improve, therefore, not only their recognition of youth sex traf-
ficking in high-risk situations, but also their history-taking approach
to gathering further information from this important age group.

Finally, within psychological science, entire fields have been
devoted to best-practice approaches for eliciting sensitive infor-
mation from suspected youth victims, and social service, law en-
forcement, and legal professionals regularly receive training on
these approaches.10,29 There is a notable gap in this type of train-
ing within medical settings, especially those involving first re-
sponders and emergency/clinical medical professionals. Such
professionals' questioning is crucial to gathering health and
safety-related information from sometimes frightened and reluc-
tant patients. Each domain should be added to standard training
curricula, given medical professionals' unique position to gather
crucial histories from youth.

Although the current study provides valuable information di-
rectly relevant to improving training and education of medical profes-
sionals, limitations need to be acknowledged. Given that the findings
are from a specific region, replication is needed across regions, ide-
ally with larger sample sizes, to accurately assess the generalizability
of findings. Related is the need for analysis of existing medical train-
ing content on such topics as minor trafficking, adolescent develop-
ment, and forensically informed history-taking approaches, including
whether training extends to identification of especially vulnerable
populations (eg, gender-minority victims). Findings from surveys,
as well, cannot fully capture the complexity of medical professionals'
experiences and decisions when confronted with actually high-risk
situations. For instance, professionals may seek additional informa-
tion to ascertain risk, and may, if such risk is identified, still respond.
Moreover, and related, endorsing myths in general may not translate
into actions when clinically examining risk. Nonetheless, quick deci-
sions based on incomplete information are too often necessary given
the time constraints medical professionals at times face, highlighting
the value of insight into their initial responses to brief vignettes. Fi-
nally, although we were unable to estimate response rates due to dis-
tributionmethodsmentioned previously, researchwould benefit from
comprehensive assessments (eg, embedding survey questions in re-
quired continuing education programs) and from evaluations of re-
sponse rates and potential biases in who completes surveys.

Together, these results suggest frontline medical professionals
are unlikely to consider sex trafficking when they encounter
high-risk situations, and in addition may not have the interviewing
skills necessary to elicit disclosure from adolescent victims. Many
endorse it is not their responsibility to take action beyond the im-
mediate crisis, even though, by law, they are considered mandated
reporters. These trends have major implications for developing
more intensive and targeted training protocols for frontline medical
professionals that promote application of knowledge to better iden-
tify youth sex trafficking victims and act on that identification.
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