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KEY TERMS

Trafficking in Persons

“the act of recruiting, harboring, transporting,
providing, or obtaining a person for compelled
labor or commercial sex acts through the use
of force, fraud, or coercion. Under the TVPA!
and consistent with the UN (United Nations)
Protocol to Prevent, Suppress and Punish Traf-
ficking in Persons (Palermo Protocol), indi-
viduals may be trafficking victims regardless
of whether they once consented, participated
in a crime as a direct result of being trafficked,
were transported into the exploitative situ-
ation, or were simply born into a state of ser-
vitude. Despite a term that seems to connote
movement, at the heart of the phenomenon
of trafficking in persons are the many forms of
enslavement, not the activities involved in in-
ternational transportation.” (DoS Award Stip-
ulations, pp 8-9).

Survivor of Human Trafficking?

Anindividual who previously experienced traf-
ficking in persons, as defined by this docu-
ment, but is not currently a trafficking victim.

Victim of Human Trafficking

An individual who is currently experiencing
trafficking in persons, as defined by this docu-
ment. It can alsorefer tosomeone who contin-
ues to manifest the effects of trafficking.

At-Risk of Trafficking?

Possessing personal/demographic characteris-
tics that have been identified as placing one at
risk for traffickingand/ or livinginacommuni-
ty with characteristics identified as increasing
residents’ trafficking risk

Sex Trafficking

“the recruitment, harboring, transportation,
provision, or obtaining of a person for the pur-
pose of a commercial sex act” (TVPA, section
103(8),amended as 22 U.S.C. 7102).

Forced Labor*

“labor obtained by any of the following meth-
ods: recruitment, harboring, transportation,
provision, or obtaining of a person for labor or
services, through the use of force, fraud, or co-
ercion for the purpose of subjection to invol-
untary servitude, peonage, debt bondage, or
slavery” (DoS Terms and Definitions, pg. 21).
Note, the “force, fraud, or coercion” require-
ment does not have to be met for persons un-
der the age of 18 in order for the activity to be
defined as trafficking.

Child Trafficking®

“the recruitment, transportation, transfer,
harboring or receipt of a child for the purpose
of exploitation shall be considered ‘trafficking
in persons’ even if this does not involve any of
the means set forth in subparagraph (a) of this
article [means set forth in Article 1, subpara-
graph (a) of the Palermo Protocol: “the threat
or use of force or other forms of coercion, of
abduction, of fraud, of deception, of the abuse
of power or of a position of vulnerability or of
the giving or receiving of payments or bene-
fits to achieve the consent of a person having
control overanother person, for the purpose of
exploitation.”]. Thus, the recruitment, trans-
portation, transfer, harboring, or receipt of a
person under the age of 18 for any form of ex-
ploitative labor or commercial sex act is con-
sidered child trafficking.



Debt Bondage®

“the status or condition of a debtor arising
from a pledge by the debtor of his or her per-
sonal services or of those of a person under his
or her control as a security for debt, if the value
of those services as reasonably assessed is not
applied toward the liquidation of the debt or
the length and nature of those services are not
respectively limited and defined” (TVPA, sec-
tion 103, amended as 22 U.S.C. 7102).

Involuntary Servitude

“includes a condition of servitude induced by
means of— (A) any scheme, plan, or pattern
intended to cause a person to believe that, if
the person did not enter into or continue in
such condition, that person or another person
would suffer serious harm or physical restraint;
or (B) the abuse or threatened abuse of the le-
gal process” (TVPA, section 103, amended as
22 U.S.C.7102).

4P Framework’

Emphasized through both the United States
Department of State and the United Nations,
there are four major components of compre-
hensive anti-trafficking work, each starting
with “P”: Prevention, Protection, Prosecution,
and Partnership.”

Traumas

Trauma is the result of an event, series of
events, or set of circumstances that is expe-
rienced by an individual as physically or emo-
tionally harmful or life threatening and that
has lasting adverse effects on the individual’s
functioning and mental, physical, social, emo-
tional, or spiritual well-being. (SAMHSA)

Trauma-Informed Care

An approach to care interventions that is
grounded in an informed understanding of
what trauma is and how it may uniquely pres-
ent itself in the social, neurological, biological,
and psychological development of individuals.
Trauma-Informed Care intentionally avoids
circumstances that would resultin re-trauma-
tization. (UK Gov)

Survivor-Centered Engagement®

A program, policy, intervention, or product
that is designed, implemented, and evaluat-
ed with intentional leadership, expertise, and
input from a diverse community of survivors
to ensure the program, policy, intervention, or
product accurately represents their needs, in-
terests and perceptions (US Advisory Council
on Human Trafficking)

1Victims of Trafficking and Violence Protection Act of 2000, Pub. L. No. 106—386, 114 Stat. 1464 (2000), codified as

amended at 22 U.S.C. §§ 7101-7114.

2U.S. Department of State, Monitoring, Evaluation, and Learning Award Stipulations for the Office to Monitor and

Combat Trafficking in Persons (J/TIP), pp. 8—9 (2022).

3U.S. Department of State, J/TIP Monitoring, Evaluation, and Learning Award Stipulations, pp. 8—9 (2022)
4U.S. Department of State, Monitoring, Evaluation, and Learning Award Terms and Definitions, p. 21(2022).

5Palermo Protocol

SVictims of Trafficking and Violence Protection Act of 2000, § 103 (8), as amended, codified at 22 U.S.C. § 7102(8)
/Victims of Trafficking and Violence Protection Act of 2000, Pub. L. No. 106—386, 114 Stat. 1464 (2000), codified as

amended at 22 U.S.C. §§ 7101-7114

8SAMHSA’s Concept of Trauma and Guidance for a Trauma-Informed Approach. HHS Publication No. (SMA) 14~

4884, Rockville, MD: SAMHSA, 2014.

?U.S. Department of Health and Human Services, OTIP. Guiding Principles for Working with Survivors of Human

Trafficking



EXECUTIVE SUMMARY

This report presents the findings of a regional survivor-led assessment aimed at
evaluating trauma-informed protective services for victims of human trafficking
inWest Africa. The studywas conducted through a partnership between the Center
on Human Trafficking Research & Outreach (CenHTRO) and the African Survivor
Coalition (ASC), with contributions from national anti-trafficking taskforces

across four countries and input from survivor advocates.

The assessment draws on data collect-
ed through surveys and focus group discus-
sions (FGDs) involving 30 survivors from nine
West African countries, as well as Cameroon.
It examines survivor experiences, values, and
recommendations in relation to protective
services. It explores the inclusion or gaps of
trauma-informed care (TIC) principles in cur-
rent systemes.

Key findings highlight critical issues with ac-
cess, quality, and consistency of services.
Survivors reported significant gaps in safety,
communication, empowerment, and long-
term support. However, they also shared clear
and consistent values that can guide improve-
ments.

Thisreportorganizessurvivor feedbackaround

the six core principles of trauma-informed
care as defined by the Substance Abuse and

PROJECT OVERVIEW

Mental Health Services Administration (SAM-
HSA) including: 1) Safety 2) Trustworthiness
and Transparency; 3) Peer Support; 4) Collabo-
ration and Mutuality, 5) Empowerment, Voice,
and Choice, and 6) Cultural, Historical, and
Gender Responsiveness.

Each principleisexplored through survivortes-
timony and interpreted in relation to frontline
service delivery. The report outlines action-
able recommendations for service providers,
national governments, and regional actors to
embed these principles into systems that can
protect survivors.

The report concludes with a call to action for
West African states to align national systems
with trauma-informed practices and ensure
that survivor voice and leadership are central
to all anti-trafficking interventions.

Thescopeofthisprojectwasdeterminedthroughtheculminationofvariousinputs,
including: (1) findings from CenHTRO’s research and programming in the West
Africa region; (2) objectives outlined in the most recent agreement on regional
priorities, the ECOWAS Freetown Roadmap; (3) responses to an assessment
questionnaire completed by 10 West African states; and (4) conclusions from the

cohort launch and strategizing meeting in Abuja, Nigeriain March of 2024.

To effectively respond to the needs identi-
fied through the processes above, and as part
of the overall strategy, CenHTRO established
the West Africa Regional Cohort to harmo-
nize trauma-informed practices as a strategic
mechanism to ensure contextual relevance
and sustainability. The cohort is composed

of anti-trafficking task force leads from four
West African countries, namely Guinea, Sier-
ra Leone, Senegal, and Nigeria. These national
actors provide critical insights into domestic
and regional anti-trafficking responses, par-
ticularly around integrating trauma-informed
care within protective services.



Project Objectives
The primary objectives of this initiative are
threefold:

1. To prioritize and center the expertise and
values of survivors with lived experience in
service provision frameworks, as well as in
national and regional policy discussions.

2. To improve practices and harmonize ef-
forts for trauma-informed protective care
of victims across the region.

3. To enhance cross-border collaboration
and communication frameworks.

Project Outputs

This report, titled “Values of Human Trafficking
Survivors on Trauma-Informed Protective Ser-
vices Across West Africa,” is one of two primary
outputs of the project. Each output serves a dis-
tinct purpose and audience:

METHODOLOGY

Description

This assessment was carried out through a
survivor-led, trauma-informed, and partic-
ipatory research process designed to center
the voices and values of survivors of human
trafficking across West Africa. The method-
ology combined qualitative and quantitative
methods and prioritized ethical engagement
throughout all stages of data collection and
analysis.

Study Design and Objectives

The purpose of the study was to assess the ex-
tent towhich protective services in West Africa
reflect trauma-informed care (TIC) principles,
and to elevate survivor-defined values to in-
form service provision and policy develop-
ment. The study was part of a broader initia-
tive coordinated by CenHTRO in collaboration
with the African Survivor Coalition (ASC), with
support from national anti-trafficking task
forces and survivor networks.
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1. Values of Human Trafficking Survivors on
Trauma-Informed Protective Services Across
West Africa

This report presents findings from a val-
ues-based assessment of survivors’ expe-
riences with trauma-informed care and
protective services in the region. Target Au-
dience: Protective service providers, includ-
ing social workers, law enforcement, and
national-level protective service entities.

2. Survivor-Led Value-Critical Policy Advoca-
cy on Trauma-Informed Protective Services
Across West Africa

This output focuses on translating survi-
vor-identified valuesintoactionable poli-
cy recommendations through survivor-led
advocacy and stakeholder engagement.
Target Audience: National and regional
policymakers, government stakeholders,
and researchers.

Data Collection Methods

Data was collected using a mixed method ap-

proach. Itincluded:
- A structured survey questionnaire,
co-developed by ASC and CenHTRO,
aimed at collecting survivor perspectives
on protective services received after their
trafficking experiences.

- Focus Group Discussions (FGDs), con-
ducted virtually across ASC’s survivor
networks, aimed at gathering in-depth
feedback and contextual reflections on
trauma-informed care experiences.

Sample and Participants

The study engaged 21 survivors of human traf-
ficking from nine West African countries and
one central African country (Cameroon). The
survivors were part of ASC’s network of sur-
vivor-led organizations. Participants were
selected to reflect diverse trafficking expe-
riences, including both labor and sexual ex-



ploitation, and represented a mix of genders,
ages, and countries of origin.

Participation was voluntary, and survivors
provided informed consent before engaging
in any data collection activities. No financial
incentives were offered beyond transport or
participation allowances consistent with eth-
ical research practice.

Limitations and Ethical Considerations

Sample Size

The analysis is based on a small sample of 21
survivors from both the focus group discus-
sion and the survey that participated in the re-
search, which limits statistical generalizability
but offers deep insight into lived experiences.

Potential Biases

There may be underrepresentation of male,
LGBTQ+, or disabled survivors. Additionally,
although survivor experiences are each unique
through each step of victimization and recov-
ery, all of the participantsin this study now find
themselves connected to the ASC network,
which may or may not reflect factors associat-
ed with the care and recovery they were able to
receive.

Ethical Considerations

The study was designed and implemented in
alignment with global ethical standards for
working with vulnerable populations. Partici-
pation was entirely voluntary and anonymous,
withinformed consentembeddedinthesurvey
design and the option for survivors to remain

anonymous or use Pseudonyms, if preferred.
Trauma-informed engagement principles
guided all interactions and data analysis, en-
suring respectful handling of survivor narra-
tives. The confidentiality and anonymity of
responses were strictly upheld, and psychoso-
cial support was made available where need-
ed. Survivors retained the right to withdraw at
any time. Allengagements with survivors were
led or facilitated by ASC staff trained in survi-
vor-centered approaches and supported by
CenHTRO's technical team.

Due to the small sample size, informal assess-
ment format with the African Survivor Coali-
tion network members, and lack of intention
for this study to be broadly generalizable, In-
ternational Review Board approval was not
sought for this project.

Data Analysis

Survey and FGD data were reviewed and the-
matically analyzed by ASC’s research team,
with support from CenHTRO. Responses were
coded to identify key values, recurring pat-
terns, and regional trends. Survivor quotes and
themes were categorized under the six core
principles of trauma-informed care (SAMH-
SA framework). The Values Table used in this
report was developed based on this thematic
analysis.

This collaborative analysis process was itera-
tive and included validation checks by survivor
leaders to ensure that findings were accurately
represented and respectful of participant ex-
periences.

LITERATURE REVIEW & CONTEXTUAL FRAMEWORK

Trafficking in and Trauma-

Informed Care

persons

Both the phenomena of trafficking in persons
and the practice of trauma-informed care are
relatively new fields of scientific study and
social emphasis. Trafficking in persons was
not defined as an independent and distinc-

n

tive issue until the year 2000, with the estab-
lishment of the United Nations’ Protocol to
Prevent, Suppress, and Punish Trafficking in
Persons, Especially Women and Children (Pal-
ermo Protocol), as part of the broader UN Con-
vention on Transnational Organized Crime. In
a similar way, the practice of integrating trau-
ma awareness into service provision was not



directly introduced as an idea until the United
States’ Substance Abuse and Mental Health
Services Administration (SAMHSA) began to
incorporate the need for trauma to be under-
stood in mental health and substance abuse
treatment facilities through updated policies
in1994.Bytheearly 2000s, this concept of ad-
justing care in response to trauma-awareness
began to spread across various fields (schools,
healthcare, child welfare, and criminal justice)
and across the globe. However, it was not un-
til 2014 that SAMHSA coined the term “Trau-
ma-Informed Approach” and established a
direct framework for what that entailed in the
context of their work. As part of this, six widely
recognized principles emerged as core-ten-
ants of trauma-informed care and are used
within this analysis.

The Landscape of Anti-Trafficking in Persons
Movement Building, Research, and Practice.

As outlined in the Palermo Protocol, traffick-
ing in persons can be defined as, “the recruit-
ment, transportation, transfer, harboring or
receipt of persons, by means of the threat or
use of force or other forms of coercion, of ab-
duction, of fraud, of deception, of the abuse
of power or of a position of vulnerability or of
the giving or receiving of payments or bene-
fits to achieve the consent of a person having
control overanother person, for the purpose of
exploitation” (OHCHR, 2000). The enactment
of the Palermo Protocol and the adoption of it
by UN member states, largely marks the be-
ginning of global efforts to address and com-
bat the scourge. 2025 marks 25 years since the
Palermo Protocol’s establishment, and in the
2.5 decades that have followed, great strides
have been made in research, practice, and pol-
icy. The global movement to address the phe-
nomena has gained significant momentum
and has garnered significant backing from na-
tion states and civil societies across the globe
(Zhang, 2022).

Human Trafficking Research

In research, the issue of human trafficking has
successfully moved beyond the stage of need-
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ing to justify whether it is a problem worthy of
specific scientific inquiry and tailored policy
responses (Zhang, 2022). Zhang describes the
current status of human trafficking research as
having moved from infancy into adolescence
(Zhang, 2022). It is now well understood that
the magnitude and complexity of the issue re-
quire specific scientific attention and there is
much work to be done to continue to establish
consistency in how theissueis defined, under-
stand appropriate sampling frames, improve
prevalence methodologies, and build upon ev-
idence-based best practice for caring for those
who are victims and survivors of the scourge
(Barrick & Pfeffer, 2021; Tyldum & Brunovskis,
2005). However, because these areas are cur-
rently underdeveloped, despite knowing that
theissue of trafficking in persons is significant
and worthy of serious attention, there are vast
inconsistencies in data and estimates of prev-
alence.

Understanding the intersection of good data
and best practice is critical to adequately ad-
dress trafficking in persons. Data is needed to
inform all relevant actors, including but not
limited to service providers, healthcare pro-
viders, law enforcement personnel, courtroom
actors, and policy makers, on how to respond
to human trafficking within their area of re-
sponsibility and expertise (Barrick & Pfeffer,
2021). Victims of trafficking depend on inter-
ventions and action from these entities to be
well-informed and able to provide targeted
responses in prevention, protection,and pros-
ecution efforts (Barrick & Pfeffer, 2021).

Impact of Human Trafficking on Victims

Survivors of human trafficking exist in all parts
of the world and represent all genders, ages,
races, ethnicities, countries, regions and re-
ligions (Steiner et al., 2018). The impact on
individuals who have been victimized can be
detrimental in a multitude of ways. Human
trafficking leaves victims with a significant
and often long-lasting toll on their psycho-
logical, physical, and psychosocial wellbeing
(Chambers et al., 2024; Goldberg et al., 2017,
Lederer & Wetzel,2014). In addition to physical



health concerns, victims of trafficking expe-
rience increased rates of mental health chal-
lenges and diagnoses, including depression,
PTSD, suicide,and physical harm from violence
which require coordinated care and attention
throughout their post-trafficking experiences
(Barrick & Pfeffer, 2021; Hopper & Gonzalez,
2018;Okech et al., 2018).

With this, human trafficking is now widely un-
derstood to be both a global public health con-
cern (Miller & Lyman, 2017) and social justice
concern (Schroeder et al., 2023; Okech et al.,
2017). The public health lens provides empha-
sis on prevention measures and interventions
that address physical and mental well-being
(Schroeder et al., 2023; Greenbaum, 2020;
Zimmerman & Kiss, 2017).

Trauma-Informed Care and Application in
Post-Trafficking Services

The effects of trauma extend well beyond the
immediate psychological and physical effects
that may be most apparent or anticipated
(Kimberg & Wheeler, 2019). In fact, experi-
encing trauma can have such an effect that
it can continue to alter an individual’s biolo-
gy and behavior over the course of the rest of
their lives and can have a profound impact on
interpersonal and intergenerational dynamics
(Kimberg & Wheeler, 2019). How an individu-
al responds to trauma is complex, unique, and
dependent on a multitude of factors including
the care, resources, understanding, and sup-
port they receive or have access to (Kimberg &
Wheeler, 2019).

Across human service systems globally, it
is understood that service recipients often
have high rates of past and/or current trauma
(Yatchmenoff, Sundborg, & Davis, 2017; Hop-
per, Bussuk, & Olivet, 2010). Additionally, as
understandings of trauma have continued to
develop, it has also become increasingly un-
derstood that many social service settings,
programs, and processes can be re-traumatiz-
ing to the trauma-survivors attempting to re-
ceive them (Yatchmenoff, Sundborg, & Davis,
2017; Bloom & Farragher, 2011).
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Understanding the trauma experienced by
survivors of human trafficking is critical to im-
plementing the most effective forms of care
for their individualized, unique, and complex
needs (Chambers et al., 2024). Additionally,
utilizing a trauma-informed approach when
providing services to survivors of human traf-
ficking allows for a strengths-based and em-
powerment focused framework to be centered
which should ideally build towards long-term
and sustainable modes of support for survivors
(Steiner et al., 2019). This sustainability re-
quires that service providers understand that
the needs of survivors of human trafficking
may shift and change over time, and in fact,
are likely to (Steiner et al., 2019; Heffernan &
Blythe, 2014). As survivors reintegrate and re-
cover following experiences of trafficking, they
may move through stages of various physical,
emotional, psychological states.

CommonImmediate, Short-term,and Long-
term Support Needs of Survivors

Immediately following exiting trafficking cir-
cumstances, needs of survivors often include
emergency shelter or housing, food and ma-
terial resources, and safety measures. Short-
er-term needs, after immediate needs are
met, may include reconnecting with fami-
ly or safe social support systems, engaging
in mental health services or receiving medi-
cal treatment (Steiner et al., 2019; Clawson &
Dutch, 2008). Long-term needs for survivors
of human trafficking may entail employment
opportunities and support, housing support,
educational opportunities, life and skillset
training, legal and/or immigration assistance,
and continued safety and protection measures
(Balfour, 2020; Steiner et al., 2019; Busch-Ar-
mendariz, Nsonwu, & Heffron, 2011). With
each of these services or supports for every in-
dividual, it is critical that survivors are able to
voice and prioritize their individual needs and
desire for support.

There is growing consensus in literature on
reintegration programs for survivors of traf-
ficking which indicates that a continuum of
care model is the most effective framework for



addressing the long-term needs of survivors
(Balfour, 2020; Macy & Johns, 2011; Sapiro et
al., 2016). A continuum of care model coordi-
nates cross-sector services, across both sys-
tem and service delivery levels, needed by sur-
vivors into a comprehensive plan for care that
is individualized and provided in the most ap-
propriate modes and settings (Balfour, 2020;
Stroul & Friedman, 1986). While this is frame
may be understood to be the most beneficial to
survivors, it is well understood that survivors
experience significant gapsin servicesindicat-
ing that effective continuums of care have not
been implemented (Balfour, 2020).

The Current State of Trauma-Informed
Post-Trafficking Services

Currently, verylittleresearchexiststhatidenti-
fies evidence-based practices which have been
demonstrated to adequately support survivors
of traffickingin persons(Schroederetal.,2023;
Steiner et al., 2019; Gozdziak & Collett, 2005;
Weitzer, 2014;Zhang, 2012). Theresearch that
doesexistinthisareaislargely focused on child
sex trafficking in western-centric settings,
predominantly in the United States (Steiner et
al., 2019; Desyllas, 2007; Hodge, 2014).

Developing trauma-informed practices takes
significant dedication from agencies and ser-
vice entities to educate and train their prac-
titioners, restructure service modalities, and
re-evaluate measures of successful service
administration (Ladd & Weaver, 2018; Hopper,
Bassuk, & Olivet, 2010). Incorporating a trau-
ma-informed lens to social service provision
may slow procedures down and take a greater
amount of follow-up, which may feel counter-
intuitive to existing practices. However, taking
the extra time and attention is the only way to
ensure that survivors are able to have agency
over their healing and have their unique needs
met in ways that best assist reintegration and
resist re-exploitation (Ladd & Weaver, 2018).

Inrecentyears,ithasbecomeincreasinglyclear
that collaboration amongst service providers
is an essential gap that currently hinders the
comprehensive support and long-term suc-
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cess that survivors have access to (Steiner et
al., 2019). In order for care services to address
the complex needs of survivors of human traf-
ficking, multiple providerswithvarious areas of
expertise or practice are usually needed. How-
ever, communication, collaboration, and con-
tinuation of care models are rarely coordinated
across providers. In fact, research has shown
that social services, victim services, criminal
justice entities, healthcare providers, and oth-
er involved actors do not participate in inter-
agency collaboration to any extent (Steiner et
al., 2019; Jones & Lutze, 2016). Where it does
occur, collaboration is often extremely limited
(Steineretal., 2019; Jones & Lutze, 2016).

Although the goal of services is to set survivors
up for long-term resilience through reinte-
gration and the ability to avoid revictimiza-
tion, thereis currently no explicit consensus on
what outcomes are needed for the ultimatere-
covery of survivors of human trafficking (Jan-
nesarietal., 2023). Inresponsetothis,in 2023,
Jannesari et al. developed the Modern Slavery
Core Outcome Set after conducting extensive
reviews on intervention outcomes. The 7 final
outcomes selected by survey participants in-
cluded: “long-term consistent support,” “se-
cure and suitable housing,” “safety from any
trafficker or other abuser,” “access to med-
ical treatment, “finding purpose in life and
self-actualization,” “access to education,” and
“compassionate, trauma-informed services”
(Jannesarietal., 2023).

)N«

Strengths-based Strategies for Post-Traf-
ficking Services

Trauma-informed care and strengths-based
approaches are inherently interconnected
with the idea being that all strengths-based
approaches require trauma awareness, and
the ultimate goal of incorporating trauma-in-
formed approaches would be to establish
strengths-based empowerment of the in-
dividual in the long-term. Strengths-based
strategies require that the service provider
walk side-by-side with the survivor, provid-
ing collaborative accompaniment through-
out healing processes, rather than dictating



dynamics or care procedures (Ladd & Weaver, survivor’s strengths and determine the best
2018). This strengths-based accompaniment  steps for long-term success of the goals the
framework allows the survivor and their ser-  survivor is hoping to achieve (Ladd & Weaver,
vice providers to work together to explore the  2018; Collinsetal., 2013).

KEY FINDINGS

This section presents an integrated summary of key findings from the regional
survey (with 16 survivor participants from 10 countries) and the virtually
conducted focus group discussions (FGDs) held with participants from 9 West
African countries. Survivors’ voices reveal deeply rooted challenges and diverse
experiences in post-trafficking recovery, while offering clear guidance on what
effective support should look like.

Profiles of survivors and trafficking context

Age Range: Participants were Mostly between 25—34 years old and 35- 44 years old.

Figure1: Participants by age

Gender: 69% identified as female and 31% identified as male.

Figure 2: Forms of Trafficking Experienced: Predominantly Forced labor, other forms highlighted include Sex Traf-
ficking, domestic servitude, child trafficking, debt bondage and Familial trafficking.
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Figure 3 : Location of Trafficking: Predominantly occurred outside the survivors' home countries

Key findings by themes

Access to Post-Trafficking Services Remains
Uneven

countries, like Sierra Leone and Ghana, sur-
vivors reported walking long distances to
attend sessions (Survey, Theme 2; FGD, p.
e According to the survey, 25% of survivors 7).
did not receive any post-trafficking ser-
vices,oftenduetoalackofawarenessorthe e
complete absence of services at the time of
need. This was echoed in FGDs, where sur-
vivors from countries like Guinea and Gam-
bia reported not knowing where to go for

support.

Economic support was short-term or
non-existent for many. As one FGD par-
ticipant shared, "l was told | would receive
financial help, but they disappeared after a
few months."

e legal and immigration aid were severely

e Those who did receive help typically re-

ceived short-term assistance: only 25%
benefited from support lasting up to one
year, and none were still receiving services
at the time of the survey.

Survivors frequently relied oninformal net-
works such as friends, family, churches, and
survivor groups for access to resources and
information (Survey Report, Theme 1; FGD
Report, pp. 5—6).

lacking. Only 31% of cross-border survivors
received immigration support, usually from
IOM or civil society groups. Legal processes
were described as traumatizing, corrupt,
and slow, with only 8% of survey respon-
dents achieving meaningful justice.

Many participants noted an absence of
shelter, especiallyinrural areas, orwereun-
aware such services existed (Survey, Theme
Tand 7;FGD, p. 8).

Core Services Are Inconsistent and Often
Inadequate

Gaps in Safety, Trust, and Survivor Agency

e Trustinservice providers was low, with only
33% of survivors saying they fully trusted
them. Additionally, 77% believed that pro-
viders did not have their best interests in
mind.

Survivors consistently emphasized the need
for support in five priority areas: counseling,
economic reintegration, healthcare, legal aid,
and peer support.

42% of survivors felt neither safe nor un-
safe in-service environments, suggesting

e Counseling and therapy were valued ases-
sential but not always accessible. In some
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neutral orinadequate safety measures.

Although 83% of respondents said they
were not pressured into activities they
were uncomfortable with, 17% experienced
SOme pressure or were unsure.

Only 50% felt heard and understood by
providers, indicating inconsistent atten-
tion to survivor voice and choice (Survey,
Themes3 & 4).

Peer Support Plays a Critical Role in Healing

e FGDs and surveys both highlighted the
importance of peer connections: 75% of
survivors who interacted with peers said it
positively impacted their healing.

Survivors recommended structured peer
systems such as mentorship, survivor-led
group sessions, and peer facilitator training
as key mechanisms to promote healing and
resilience (Survey, Theme 4; FGD, p. 10).

Cultural, Linguistic, and Gender Consider-
ations Are Crucial

e While 67% of survivors reported no lan-
guage barriers, 33% faced difficulties that
hindered service access or quality.

75% felt services respected their cultur-
al and religious values, but 16% reported
being asked to act against them. Survivors
emphasized the importance of modesty,
spiritual support, and culturally informed
interactions (Survey, Theme 5; FGD, p. 11).

Gender sensitivity was generally respect-
ed, though some called for the option to
choose the gender of their service provider,
especially for intimate or trauma-related
services.

Healing Without Formal Services Is Possible
but Burdensome

Several survivors received no professional ser-
vices at all but managed to heal through:
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Family and community support, particular-
ly through churchesandinformal networks.

Faith-based healing, such as prayer, youth
groups, and motivational religious teach-
ings.

Creative and physical self-care, including
exercise, crafting, and music.

Educational empowerment, such as study-
ing psychology to better understand trau-
ma (Survey, Theme 6; FGD, pp. 12—14).

Survivors Demand More Sustainable and
Survivor-Centered Services

From both FGDs and surveys, key recommen-
dations include:

Invest in longer-term services, including
mental health, housing, and income gen-
eration.

Ensure survivor agency, with clear commu-
nication, choices, and respectful interac-
tions.

Improve cultural and language competence
across all levels of service delivery.

Strengthen monitoring and accountability,
including survivor feedback loops.

Build community partnerships, including
with faith institutions and traditional lead-
ers.

Survivor Feedback by TIC Principle
Safety

This principle emphasizes the need for both
physical and emotional security as the foun-
dation of trauma-informed care. Survivors
must feel safe in their environments to begin
the healing process (SAMHSA, 2014). In this
study, participants stressed the importance
of safe housing and emotionally supportive
settings. Some recounted feeling unsafe in



shelters, while others described being asked
to share their stories in public without prepa-
ration—experiences that left them feeling ex-
posed and retraumatized.

“When you return, you face stigma, health
problems, and depression. If these aren’t
tackled, you can’t fully reintegrate. Right
now, we have no experts to talk to, no free
counseling, and no medical help.”

Trustworthiness & Transparency

This principle highlights the importance of
clear communication, consistency, and hon-
esty in service relationships. Trust is rebuilt
when survivors are informed about decisions
that affect them and how their personal sto-
ries or data will be used (SAMHSA, 2014). Sur-
vivors in this study shared that their trust was
eroded when their stories were shared public-
ly without consent or explanation. They also
called for service providers to follow through
on commitments and communicate openly.

“We were made to sign contracts we didn’t
understand, and later found our stories on
social media and TV. That’s not support—
it’s exploitation.”

Peer Support

This principle is based on the understanding
that healing from traumais often supported by
connection with others who have had similar
lived experiences. Peer support fosters trust,
reducesisolation,and promotes hopeand em-
powerment. It also plays a vital role in validat-
ing the experiences of survivors and building
collective resilience (SAMHSA, 2014; Fallot &
Harris, 2009).

In this study, survivors described peer sup-
port as one of the most transformative aspects
of their recovery. They found deep healing
through shared experiences with others who
had endured trafficking. Peer groups created a
space where survivors felt understood, accept-
ed,and encouraged torebuild theirconfidence.
However, many emphasized the need for peer
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support programs to be structured, profes-
sionally facilitated, and ideally led by survivors
who are trained and supported in that role.

“Hearing from others like me made me feel
strong again. But the group needs to be safe
and well-run. Not all of them are.”

Collaboration

This principle underscores the importance of
mutuality and shared power in relationships
between service providers and survivors. Trau-
ma-informed care encourages organizations
to actively partner with survivors in designing,
implementing, and evaluating programs, rec-
ognizing them as experts of their own expe-
riences (SAMHSA, 2014; Elliott et al., 2005).
Collaboration promotes agency, dignity, and
more relevant service outcomes.

In this study, survivors consistently empha-
sized the need to be treated as equal partners
rather than passive recipients of care. When
they were included in decision-making pro-
cesses, theyfeltrespected, heard,andempow-
ered. Conversely, programs that were designed
without theirinput were often described as in-
effective, misaligned with survivor needs, or
even retraumatizing.

“Programs should not decide for us, but
with us. We know what we need—we lived
through it.”

Empowerment & Choice

This principle focuses on honoring survivors’
autonomy, strengths, and capacity to direct
their own lives. Trauma-informed care pro-
motes an environment where survivors are
supported in making informed decisions about
their healing and future, rather than being di-
rected or controlled by service providers (SAM-
HSA, 2014). Restoring a sense of control is es-
pecially critical for individuals whose agency
was stripped away during trafficking.

In this study, survivors strongly expressed the
desire to choose their own paths, including in



areas such as education, livelihood, and advo-
cacy. They emphasized that empowerment is
notabout temporary assistance, but about be-
ing given the tools and opportunities to make
sustainable, self-determined choices. Many
were critical of rigid or short-term programs
that failed to support their long-term reinte-
gration and independence.

“Empowerment means havingtheresources
and the confidence to make my own choices,
whether it’s starting a business, going back
to school, or advocating for others.”

Cultural, Historical, and Gender Issues

This principle emphasizes the need for trau-
ma-informed care to be culturally responsive,
historically aware, and sensitive to issues of
identity, power, and systemic inequality. Ef-
fective support services must recognize how
cultural background, gender, faith, and histor-
ical marginalization shape survivors’ experi-
ences of trauma and healing (SAMHSA, 2014;
Hopperetal.,2010). Ignoring these factors can
perpetuate harm or alienate survivors from
critical services.

In this study, survivors voiced a strong desire
forservicesthatrespectedtheirculturalvalues,
spiritual beliefs, and traditional forms of heal-
ing. They criticized one-size-fits-all models—
often influenced by Western norms—that
failed to accommodate local contexts. Addi-
tionally, participants highlighted the limited
visibility and support for male and LGBTQ+
survivors within current protective frame-
works, noting that their needs are often over-
looked or misunderstood.

“When you are trying to help survivors, you
need to think about their culture and spiri-
tual life. Healing is a process.”

Findings on what Survivors Value Most

This section presents the core values ex-
pressed by survivors throughout the focus
group discussions and survey responses. These
values reflect what matters most to them in
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their healing and reintegration journeys and
form the foundation for designing trauma-in-
formed services that are truly responsive and
survivor-centered. Survivors emphasized the
importance of mental and physical health-
care, financial independence, access to justice,
peer support, autonomy, cultural respect, and
emotional safety, among others. A detailed
summary of these values, along with support-
ing experiences and recommendations, can be
found in the Survivor Values Table included in
Annex lin thisreport.

Mental Healthcare

Survivors consistently emphasized the im-
portance of trauma-informed mental health
support as a cornerstone of their recovery.
They valued access to counseling and therapy
that allowed them to process their experienc-
esinasafe,supportive environment. This need
was raised repeatedly during both the shelter
phase and after reintegration into their com-
munities.

In the early stages of support—such as while
in shelters—survivors reported that counsel-
ing was either not provided or was too generic
to be helpful. Some described feeling re-trau-
matized by interventions that lacked cultural
sensitivity or personal relevance. Others noted
the complete absence of trained professionals
available to help them navigate the emotional
aftermath of trafficking.

The need for mental healthcare continued af-
ter reintegration. Survivors shared that trau-
ma remained unresolved long after theirinitial
return, with few opportunities for long-term
psychological support. Insome cases, survivors
were forced to use limited reintegration funds
to cover medical and psychological expens-
es instead of starting a business or continuing
education. Several participants also called for
care models that consider cultural and spiritual
beliefs, viewing healing as a personal and on-
going process that must be approached holis-
tically.



“Despite my advocacy work, | still struggle
with trauma and wish | had access to free
counseling.”

“When you are trying to help survivors, you
need to think about their culture and spiri-
tual life. Healing is a process.”

These reflections make clear that mental
healthcare is not just an entry-point service—
it's a long-term necessity that must be inte-
grated throughout a survivor’s recovery jour-
ney, from the shelter to full reintegration.

Physical Healthcare

Survivors expressed a strong need for medical
care throughout their recovery—from their
initial rescue and time in shelters to long after
reintegration. Many dealt with untreated in-
juries or chronic conditions as a result of traf-
ficking, and while some support was available
duringearly service delivery, gapsinaccessand
follow-up were frequently noted.

Even when survivors received basic medical
assistance, they often found it insufficient
or limited to short-term relief. After reinte-
gration, survivors continued to struggle with
health-related challenges, often prioritizing
urgent medical bills over long-term goals like
education or starting a business. This diverted
essential reintegration funds and contributed
to feelings of frustration and neglect.

“When you return, you face stigma, health
problems, and depression. If these aren’t
tackled, you can’t fully reintegrate.”

Survivors consistently ranked physical health-
care among their top needs, second only to
mental health services. Their feedback un-
derscores the importance of integrating com-
prehensive, sustained medical support into
post-trafficking care programs—not onlyas a
basic right, but as a prerequisite for full recov-
ery.
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Financial Support

Financial support emerged as a cornerstone
valueforsurvivorsseekingtorebuild theirlives.
Survivors appreciated the initial economic aid
provided by some programs, but described it as
too short-term, unpredictable, or lacking the
tools for long-term sustainability. Many sur-
vivors received small grants or startup kits but
were left without follow-up support, mentor-
ship, or capital to scale.

During the reintegration period, the need for
a stable income became even more urgent.
Survivors expressed a desire not just for hand-
outs, but for structured opportunities to gain
financial independence through business, vo-
cational training, or employment. The value
placed on financial autonomy was directly tied
to survivors’ sense of dignity, self-worth, and
empowerment.

“We need more than a one-time grant. We
want to build something for ourselves, to
stand on our own.”

Survivors also linked the lack of financial sta-
bility to vulnerability to re-exploitation. With-
out consistent income or support systems,
many were forced to make difficult trade-offs,
sometimes returning to unsafe environments.
Sustainable economic empowerment is not
optional—it is central to long-term healing
and reintegration.

Legal Justice

The right to access justice was described by
survivors as both urgent and elusive. Very few
survivors reported receiving adequate legal
representation during their recovery. Most
found the justice system to be slow, expensive,
intimidating, or corrupt. Survivors emphasized
that without protection from traffickers and a
sense of justice, healing feltincomplete.

Even for those who initially pursued legal rem-
edies, the journey often ended in disappoint-
ment. Survivors were retraumatized by insen-
sitive legal procedures, lack of follow-through,



or fear of retaliation. While some received legal
aid during the early phases, nearly all survivors
stressed that this support was insufficient or
unsustainable beyond initial hearings or re-
porting.

“Only 8% of us got the justice we hoped for.
We felt like the system didn’t care. The traf-
fickers walked free.”

“I'had to explain my trafficking experience
to my lawyer. | was still trying to heal while
teaching them what | went through.”

Survivors called for trauma-informed legal
systems where justice is not only accessible
but delivered with care, confidentiality, and
survivor safety in mind. Legal empowerment
was seen not just as a service, but as a form of
reclaiming dignity and agency.

Peer Support

Peer support was one of the most consistently
affirmed values by survivors. During both ear-
ly and later phases of care, survivors described
how meaningful it was to connect with oth-
ers who had shared similar experiences. These
peer interactions helped reduce isolation, pro-
vided emotional validation, and often played a
keyroleininitiating healing.

Survivors also pointed out that some of the
most impactful moments came not from
professionals, but from fellow survivors who
helped them understand their experiences,
name their trauma, and introduce tools for
recovery. Survivors advocated for intentional,
structured peer support—such as group ses-
sions, survivor mentorship, and forums for
sharing stories.

“Healing began when another survivor told
me her story. She helped me understand
that | wasn’t alone.”

“Peer support should be part of every pro-
gram. It’s how we build strength.”
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While many survivors were able to access peer
networks during service delivery, they called
for sustained peer-led support structures that
extend into reintegration. Survivor leaders
were seen not only as sources of support but
as changemakers and mentors who should be
trained and recognized in formal service sys-
tems.

Relationships and Informal Support Networks

Survivors highlighted the vital role of fami-
ly and informal support networks in their re-
covery. Being able to communicate with or
see loved ones during and after repatriation
broughtemotional securityandasenseof con-
nection. In contrast, survivors who were iso-
lated or separated from family reported great-
eremotional distress and difficulty healing.

This value was particularly emphasized after
reintegration, when formal support systems
often ended and survivors depended more
heavily on family, friends, and community
members. Even when trafficking experiences
were not disclosed, survivors noted the com-
forting presence of trusted relationships.

“Even though | didn’t tell my family every-
thing, just being with them helped me feel
safe again.”

Survivors called for programs that facilitate
family reintegration, respectful mediation,
and community-based emotional support.
These relationships were not seen as separate
from professional care—but as integral com-
ponents of a supportive, survivor-centered
ecosystem.



Figure 4 : TIC Principles Reflected in Survivor Values

Figure 5 Survivor Values Across the Continuum of Care

Figure 5 illustrates the timeline of services, as
communicated by the survivor participants of
this study. This graphic illustrates the desire
for sustained longevity in supports provided,
rather than services ending upon reintegra-
tion.
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RECOMMENDATIONS

This section presents consolidated recommendations derived from both the Focus
Group Discussions and the Regional Survivor Survey. Together, these insights
reflect the urgent priorities of trafficking survivors across West Africa and provide
a survivor-centered roadmap for strengthening trauma-informed protective

services in theregion.

Expand and Sustain Trauma-Informed
Mental Health and Psychosocial Sup-
port

e Establish national and community-based
counseling centers offering long-term,
individualized, and culturally appropriate
mental health services.

e Ensure access to trauma-informed therapy
and emotional support, including peer sup-
port groups and spiritual counseling.

e Provide training for mental health and
healthcare professionals on trauma-in-
formed care, cultural sensitivity, and
non-judgmental practices.

e Create emergency medical funds for survi-
vors with urgent health needs and ensure
access to sexual and reproductive health
services.

Improve Access to Safe, Long-Term
Housing

e Develop and maintain safe housing options
for survivors that prioritize emotional safe-
ty, autonomy, and stability.

e Avoid unsafe family reintegration by con-
ducting proper risk assessments before re-
unification.

e Provide transitional shelters with trau-
ma-informed environments, especially in
rural and high-risk areas.
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Deliver Sustainable and Individualized
Economic Empowerment Programs

e Offer skill-building programs aligned

with market opportunities, coupled with
post-training support, mentorship, and
provision of start-up capital or tools.

Establish grant and microfinance programs
to support survivor-owned businesses and
facilitate access to employment networks.

Build partnerships with employers and pri-
vate sector actors to create job placement
and apprenticeship opportunities.

Include survivors in national job training
and economic recovery programs, ensuring
theiraccess to formal markets.

Expand Survivor-Centered Legal Sup-
port and Justice Mechanisms

e Provide free, accessible legal aid and court

accompaniment for survivors throughout
the justice process.

Reform justice systems to fast-track traf-
ficking cases, minimize re-traumatization,
and reduce corruption and delays.

Strengthen witness protection mecha-
nisms and survivor safety measures during
and after trials.

Raise awareness of legal rights through
survivor-focused education programs and
improve law enforcement training on han-
dling trafficking cases.



e Promote survivor case management ap-

Promote Survivor Leadership, Partici- ‘ma
proaches to ensure continuity of care.

pation, and Representation

Institutionalize Monitoring, Feed-
back, and Accountability Mechanisms

e Create formal structures such as national
survivor advisory councils and survivor-led
networks to influence program and policy
decisions. e Develop formal survivor feedback loops and
monitoring tools to assess program quality

e Include survivors in the monitoring, eval- and impact.

uation, and design of anti-trafficking ser-

vices. e Establish independent accountability and
oversight mechanisms for service providers

e Support survivor leadership development and donors.

through training, peer facilitator programs,

and experience-sharing platforms. e Protect survivors from exploitation in the

media or public events by implementing

ethical storytelling guidelines and consent

processes.

e Ensuresurvivors areinvolved in donor con-
sultations and funding allocation decisions.

Require donor-funded programs to docu-
ment survivor involvement and ethical en-
gagement.

Ensure Cultural, Religious, and Lan- °
guage Sensitivity in All Services

e Train all service providers in cultural com-
petency and religious respect, avoiding
practices that conflict with survivors’ be-
liefs.

Enhance Outreach, Accessibility, and
Community Engagement

® |ncreaseawarenessaboutavailableservices

Offer services in local languages and pro-
vide interpretation support where needed.

Integrate spiritual practices, tradition-
al healing, and faith-based support where
appropriate and survivor-driven.

through survivor-informed campaigns, es-
peciallyinrural or hard-to-reach areas.

Partner with community and religious
leaders to combat stigma and supportrein-
tegration.

Create mobile or virtual platforms for sur-
vivors to access services, especially where
transportation or mobility is a barrier.

Improve Service Coordinationand Re-  °
ferral Systems

e Developintegrated referral systems linking
health, legal, psychosocial, and economic
services to reduce fragmentation.

e [nvolve traditional authorities and faith
communities in local reintegration and
healing efforts.

e Establish cross-border referral mecha-
nisms for survivors trafficked across coun-
tries, especially within ECOWAS.

e Foster collaboration among government
agencies, NGOs, faith-based groups, and
community organizations to create a
seamless support network.
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CONCLUSION

This report has synthesized critical insights
from trafficking survivors across West Afri-
ca, gathered through focus group discussions
and a regional survey. Survivors shared their
lived experiences, values, and perspectives on
the servicesintended to support their recovery
and reintegration. Their testimonies revealed
persistent gaps in access to trauma-informed
care, legal protection, economic empower-
ment, and safe reintegration pathways.

Despite the diversity of survivor experiences,
common themes emerged across countries
and contexts. Survivors consistently empha-
sized the need for long-term, individualized,
and culturally responsive support. They called
for systems that prioritize healing, dignity,
agency, and justice—not just short-term aid.
Many expressed frustrations with fragmented
services, re-exploitation, and lack of trust in
service providers and legal institutions. At the

25

same time, they highlighted the transforma-
tive impact of peer support, spiritual healing,
and survivor-led initiatives.

The findings underscore the urgent need to
redesign protective services through a survi-
vor-centered lens. A trauma-informed ap-
proach must go beyond immediate rescue and
reintegration to ensure sustained healing and
empowerment. Survivors must be treated not
as passive recipients but as active partners and
leaders in the fight against human trafficking.
Going forward, the recommendations pre-
sented in this report offer a clear, actionable
roadmap for governments, donors, service
providers, and regional bodies. By listening to
survivors and embedding their insights into
policy and practice, stakeholders can foster
systems that are not only more effective but
also more just, compassionate, and inclusive.
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ANNEXES

12.1. Annex|l:Valuestable

Theme

Identified Survivor
Value

Survivor
Experience

Source
of Value

Context from reports

Mental
Healthcare

Survivors value access to
counseling, therapy,
mental health services

Experienced
, with gaps
identified

Survey
and FGD

Survey:

Access to trauma counseling was one of the most frequently mentioned
forms of support. Survivors valued being able to process their experiences in
a safe space with trained professionals.

Survivors emphasized the importance of trauma-informed therapy,
specialized counseling, and support groups as services that were either
missing or insufficient in their experiences. For many, the lack of immediate
emotional support made reintegration feel overwhelming.

“Comprehensive mental health care should be the foundation of any
reintegration process.”

FGD:

A key theme that emerged from the FGDs was the critical importance of
mental health support in the recovery process for trafficking survivors.
Participants emphasized that untreated trauma significantly hindered their
reintegration into society. Several survivors spoke about their ongoing
struggles with trauma and the lack of access to adequate mental health
services. One survivor shared, “Despite my advocacy work, | still struggle
with trauma and wish | had access to free counseling.”

Survivors also recalled instances where generic or inadequate counseling left
them feeling misunderstood or expose

Increase the availability of free or affordable counseling and therapy services,
ensuring that survivors have ongoing psychological support.

Governments and NGOs should establish medical programs that offer free or
low-cost treatment for survivors, including physical and mental healthcare.

Physical
Healthcare

Survivors value access to
medical care and support

Experienced
with gaps
identified

Survey
and FGD

Survey:

This was the second or third most cited form of assistance, particularly
important for those with untreated health issues resulting from trafficking.

FGD:

The need for comprehensive medical support was also highlighted,
particularly for survivors with chronic health conditions. Many participants
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noted that when they returned, they faced stigma, health issues, and mental
health challenges, all of which were not adequately addressed.

Another participant expressed concern that survivors often had to use their
reintegration funds for medical bills rather than starting a business due to
unresolved health issues.

Financial Survivors value access to Experienced | Survey Survey:
Support./ economic aid and financial Wlth .g.aps and FGD While highly appreciated, economic aid was often short-term and lacked
Economic supports identified X X . .
Empowerment follow-up mechanisms for sustal.nablllty. Survivors wanted support that
could help them become self-reliant.
Survivors consistently raised concerns around the quality, relevance, and
duration of economic reintegration programs. Short-term aid and one-off
training programs were not sufficient to ensure economic stability.
FGD:
Economic self-reliance emerged as a critical factor in breaking the cycle of
vulnerability for survivors. A lack of livelihood support often left survivors
dependent, struggling with basic necessities like accommodation and
feeding. Survivors discussed the limitations of programs that offer short-term
business grants or support without providing proper training or access to
necessary capital and equipment. One survivor emphasized that
empowerment programs should extend beyond just skill acquisition, noting
that there needs to be follow-up support and mentorship. The consensus
was clear: economic empowerment must not stop at training but should
include sustained support and resources. One survivor noted, “Sustainable
livelihood support and empowerment programs are vital. Survivors need to
have the opportunity to go back to school, receive training, or even set up
micro-businesses so they can become financially self-reliant.”
Legal Justice Survivors value the ability | Identified as | Survey Survey:
?gjj;‘:gs tiiarleJ;;:rizs a critical gap | and FGD Only 8 % of survivors were able to pursue justice to the extent they desired.
. 50% had some legal support but faced significant barriers (like cost, delays,
and representation to . ,
effectively do so. or fear), a.nd 42% had no access at all. 92% ag.reed that th.elr country s legal
system did not protect them adequately. (Survivor quotes included in the
document).
Survivors value access to a
non-corrupt justice system. There was a notable absence of legal aid, court accompaniment, and safe
housing in several countries. These left survivors exposed, unsupported in
. justice processes, and at risk of re-traumatization.
Survivors value access to
legal care that is not
retraumatizing. FGD:
Participants expressed dissatisfaction with the lack of legal
protection for survivors, and the minimal penalties traffickers often
face. One survivor shared a troubling example where a trafficker,
who made millions from exploiting girls, was only fined a small
amount while the survivor who testified continued to face threats
and harassment. This highlights the need for stronger legal
frameworks to ensure that traffickers face appropriate
consequences and that survivors are given the protection they
deserve.
Peer Support | Survivors value the ability | Experienced | Survey Survey:
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to connect with peer with gaps Many survivors found great comfort and strength in connecting with others
survivors. identified who had endured similar experiences, which contributed significantly to their
healing.
Survivors value the ability
to learn from the recovery 67% of survivors were able to connect with peers during service delivery, and
and care experiences of 75% shared that these connections had a positive impact on their healing
survivor leaders. journey. Peer interactions offered survivors emotional safety, validation, and
the ability to learn from others' coping strategies.
In some cases, healing began with knowledge when another survivor helped
name their experience and introduced concepts of trauma and recovery.
Survivors emphasized that peer-to-peer support should not be incidental but
intentional and structured. Their suggestions included:
1. Train survivors as peer leaders and facilitators to lead group healing
sessions.
2. Pair new returnees with experienced survivors for one-on-one support.
3. Create both physical and digital environments for survivors to share, heal,
and access resources.
4. Recognize leadership potential within survivor communities and support
their growth.
5. Organize survivor reunions and experience-sharing forums to combat
isolation and build solidarity.
Relationships | Survivors value access to Identified as | Survey Survey:
family throughout a critical ga
repat\ﬁiation 9 9ap Survivors emphasized that being able to see or communicate with family
’ would have enhanced their emotional security. Isolation after repatriation
deepened their emotional security.
Survivors value the ability
to connect with informal
Several survivors emphasized that emotional healing was made possible
support networks post- X X .
trafficking through the presence of supportive family and friends, even when they had
’ not disclosed their trafficking experience.
Logistical Survivors value access to Identified as | Survey Survey:
Support the transportation needed | a critical ga
PP . P . gap Survivors often traveled long distances on foot to attend counseling sessions.
to receive services. . w . . L
As one survivor noted, “If | would have been provided with transportation, it
would have helped me a lot... but there was no budget allocated to support
. L me.” This gap created physical strain and emotional fatigue, potentially
Survivors value logistical . . .
reducing attendance and effectiveness of services.
resources and support.
Survivors living in rural or remote areas felt excluded from support systems
designed without geographic flexibility.
Language Survivors value a lack of Identified as | Survey Survey:
Access language barriers between | a critical gap

themselves and service
providers.

Survivors struggled to communicate when service providers used languages
they were not fluent in. A survivor shared, “As a Ghanaian, my native
language is Twi, but the staff spoke mostly English. This made it difficult for
me to communicate my needs.”
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Ensure that services can be provided in the preferred language of the
survivor, especially in decision-making processes.

Incorporate language interpretation services and offer materials in local
languages/ the languages of the survivors being cared for.

Cultural
Competency

Survivors value culturally-
sensitive and culturally-

informed service providers.

Survivors value localized,
culturally competent
support.

Identified as
a critical gap

Survey

Survey:

Service providers were often unaware of local customs, leading to
misunderstandings and a feeling of alienation. One participant noted, “The
staff were not familiar with Ghanaian culture and customs... they could not
understand my perspective and needs.”

Programs must foster a culture of empathy and dignity, while respecting
diverse cultural contexts and survivor experiences. “Treat survivors as
yourself, we are all human.”

“Respect survivors’ cultural differences and avoid imposing Western values.”

Respect cultural and religious values and avoid making assumptions.

Practice respect for differing religious practices.

Train staff in understanding and respecting survivors’ cultural and religious
contexts.

Develop community-based models that include survivors’ cultural values in
healing and reintegration processes.

FGD:

“When you are trying to help survivors, you need to think about their culture
and spiritual life. Healing is a process.” This highlights the importance of
providing culturally sensitive, ongoing support that goes beyond one-time
sessions.”

Autonomy and
Choice

Survivors value the ability
to have autonomy and
choice in the services
received.

Survivors value access to
services that prioritize
dignity, agency, and long-
term sustainability.

Survivors value the ability
to make decisions.

Identified as
a critical gap

Survey
and FGD

Survey:

Survivors expressed frustration at being passive recipients of help, with little
agency in choosing what services they received. As one put it, “We couldn’t
decide what we wanted... other than take what we were being offered and
be grateful.” This undermines a key principle of trauma-informed care:
empowerment through choice.

83% of survivors reported that they were not pressured to do anything they
were uncomfortable with in order to receive services. This indicates some
level of trauma-informed care in service delivery. However, 17% either
experienced pressure or were unsure.
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While 75% said they could give some input regarding their care and
recovery, the other 25% felt sidelined, which reflects a gap in survivor-
centered approaches.

Empower survivors with clear information and agency over their own journey.

FGD:

Survivors voiced frustration with generic service delivery models that did not
account for their unique needs. One survivor highlighted, "When all survivors
are given the same type of support, it ignores our unique challenges. Instead,
there should be a needs assessment before empowerment programs are
rolled out." This underscores the necessity of personalized care that
considers the specific circumstances of each survivor.

Trust and
Communicatio
n

Survivors value the ability
to feel trust in those
providing services.

Survivors value clear and
caring communication.

Survivors value trust-
based relationships

Identified as
a critical gap

Survey

Survey:

Just 33% of survivors fully trusted the individuals providing their care. 25%
were unsure, and 42% only partially trusted providers. This signals a
significant trust gap, possibly driven by past trauma, lack of cultural
connection, or inconsistent provider behavior.

Less than half (42%) of the respondents felt that communication with
providers was handled with full care and sensitivity. More alarmingly, 77%
either doubted or did not believe that service providers had their best
interests in mind. This undermines the very foundation of trauma-informed
care, which relies on transparency, empathy, and empowerment.

Protect survivors’ data and identities.

Empower survivors with clear information and agency over their own journey.

Treat survivors without discrimination or judgment.

Safety Survivors value the ability | Identified as | Survey Survey:
to feel safe in the critical ga
environments gap Only 49% of survivors reported feeling safe in the environment where
. ' . services were provided, while 50% were neutral. This implies that service
circumstances, and with i lack cutturall iat forti A it
. . . settings may lack culturally appropriate, comforting, or survivor-sensitive
the people involved in their . g Y ¥ approp 9
design features.
care.
Survivors value access to
services that are personal
and welcoming.
Faith and Survivors value being able | Identified as | Survey Survey:
Spiritualit to engage their faith and survivor and FGD
P Y . N g L Faith emerged as a profound source of strength for some survivors.
spirituality individually and | strength.

with community.

Participation in church activities, youth groups, and scripture-based teachings
provided emotional safety and meaning.
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FGD:

One survivor emphasized the cultural and spiritual aspects of healing, stating,
“When you are trying to help survivors, you need to think about their culture
and spiritual life. Healing is a process.”

Self-care Survivors value the ability | Identified as | Survey Survey:
to engage in non- a survivor
g N . Survivors also engaged in creative and physical self-care activities that
traditional therapeutic and | strength . . .
. . helped regulate emotions and provide a sense of control and joy.
emotional regulation
practices for self-care.
“l engaged in various self-care activities that helped me cope with the
emotional aftermath of my experience. These included church choir, exercise,
nature walks, and creative pursuits like art, crafts, and crocheting.”
Education and | Survivors value the ability | Identified as | Survey Survey:
learnin to continue to learn a survivor
d . - One survivor described how pursuing a degree in psychology not only offered
opportunities | through school, training, strength ) ) R X
R intellectual growth but also equipped her with psychological tools to
reading and other avenues
: understand and manage trauma.
on topics related to
healing, growth,
spirituality and success. X o L
Reading motivational books was also highlighted as a complementary tool
for resilience building.
Holistic Survivors value prompt Identified as | Survey Survey:
Reintegration [ access to reintegration critical ga
Packa ges/Su ackages 9 gap The delay experienced by survivors hampers early stabilization and
ort 9 PP ges. undermines the purpose of reintegration support. Timeliness is essential to
P rebuilding trust and ensuring survivors’ basic needs are met.
A comprehensive reintegration strategy should address the full spectrum of
survivor needs.
“Provide safe housing, legal aid, and job placement- not just skills training.”
Continued Survivors value care that is | Identified as | Survey Survey:
Support not only immediate, but critical ga and FGD . . . . .
PP Y . gap Sustainable reintegration requires follow-up systems, which were absent or
also sustained throughout . .
weak in most experiences shared.
the full process of
reintegration and works to
ensure well-being. FGD:
Many survivors criticized donor-driven projects that provided only short-term
assistance, typically lasting six months to a year. Participants felt that this
duration was insufficient for long-term recovery, leaving survivors in a
perpetual state of instability and vulnerability.
Empathy Survivors value empathetic | Identified as | Survey Survey:
service providers, in survivor L
addition to clear recommend Programs must foster a culture of empathy and dignity.
communication, trust, and | ation
cultural competency.
Evaluation Survivors value evaluation | Identified as | Survey Survey:
and feedback processes for | survivor and FGD . . . . . .
. . . Survivors recommend routine service evaluations and the integration of
services that include their recommend X . .
. . . survivor feedback to improve programming and outcomes.
input and seek to improve | ation.

processes accordingly.
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“Always evaluate services and see if they’re making an impact.”

“Use data and feedback to inform decision making.”

FGD:

Involve survivors in monitoring and evaluation: Oftentimes survivors are
being overlooked in this process, they should be involved in the monitoring
and evaluation of programs.

Flexibility Survivors value flexibility Identified as | Survey Survey:
in the services they receive, | survivor . X . X X X .
. L. . . Flexibility ensures inclusivity, especially for survivors in remote areas or with
in addition to having voice | recommend o )
L . mobility barriers.
and choice in them, as ation
well.
“Offer flexible options like online or in-person support.”
“Adapt services to changing survivor needs and realities.”
Coordination Survivors value when Identified as | Survey Survey:
of services and | various service providers survivor and FGD |, . . N .
K L. R Involving faith-based organizations, community groups, and local leaders
community within the community are recommend .
. . can expand the support ecosystem for survivors.
engagement connected and in ation
communication to avoid
gaps. . . .
“Foster collaboration between agencies to avoid gaps.
“Churches and communities can play a role if formally engaged.”
FGD:
A key issue identified was the fragmented nature of service provision.
Survivors frequently encounter a disjointed system, where the support from
one service provider ends just as another begins, creating gaps in care
continuity. This fragmentation often leads to survivors falling through the
cracks and not receiving comprehensive, ongoing care. There was a clear call
for improved coordination among government agencies, NGOs, and
community organizations to create a seamless and effective support system.
Enhance coordination among service providers: Build networks among
government bodies, NGOs, and community organizations to create a
seamless referral system that ensures continuity of care.
Dignity/ Lack Survivors value when their | Identified as | FGD FGD:
of exploitation ost-traffickin a critical ga
P Sircumstancesgdo ot gap Several participants expressed how they were often paraded on TV, at
. . . church events, and on radio stations, sharing their personal stories without
involve further situations . T . ) .
of exploitation compensation. They felt that organizations were more interested in using
P ' their stories as part of a publicity campaign rather than offering meaningful
support. Survivors also reported being made to sign contracts without fully
understanding the terms, leading to feelings of exploitation by organizations
that used their stories for donor engagement without providing them with the
help they needed.
Empowerment | Survivors value regaining Identified as | FGD FGD:

self-worth and being able
to make decisions on what
they want in life.

a critical gap

Participants articulated their vision of justice not only as legal redress but
also as reclaiming dignity and human rights. For many, justice meant being
able to take control of their lives and hold perpetrators accountable.

Similarly, empowerment was seen as more than just financial independence,
it was also about regaining self-worth and having a voice in decisions
affecting their lives. As one survivor succinctly put it, “‘Empowerment means
having the resources and the confidence to make my own choices, whether
it's starting a business, going back to school, or advocating for others. It's
about not being seen as a victim but as a leader with potential.”
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12.2. Annex Il : Consent form

Consent Form

Thank you for considering this survey. This survey has been developed by the African Survivor
Coalition (ASC), with support from the Center on Human Trafficking Research & Outreach
(CenHTRO). We aim to better understand and enhance the services provided to survivors of
trafficking across West Africa by learning directly from survivor experiences.

Your responses will contribute to a values-based assessment of trauma-informed services,
helping us identify the support, practices, and resources that survivors find most meaningful
and effective. All information will be kept confidential and used solely for research purposes.

Thank you for your time and your valuable contributions to this work.

Do you agree to participate in this survey and for your responses to be used to inform this
research and development of a trauma-informed tool?

] Yes
] No

12.3. Annex lll: Survey Questionnaire

Survey Questionnaire

1. Doyou agree to participate in this survey and for your responses to be used to inform this research
and development of a trauma-informed tool?

[J Yes
[0 No

2. Were you provided with services following your experience of trafficking?

1 Yes
1 No

3. Because you answered that you were not provided with services, please select the answer that
best describes your experience:

[ lwasinformed of the services available to me, but was not interested in receiving them
(1 lwasinformed of services available to me, but faced challenges/barriers to receiving them
(1 lwas notinformed of what services were available to me

4. Forthose who have trafficked to another country: Did you get any support with immigration?

[J Yes, |l received support
[J No, |l did not receive support
[J lwas not trafficked to another country
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If yes, who provided the immigration support?

Government Entity (embassy, ministry)

International Organization (i.e. IOM)

Civil Society Organization (NGOs, Faith-based organizations)
Family

| did not receive Immigration support

In order of priority, what types of support would have been most helpful for you?

Shelter Accommodations

Counseling/Therapy

Legal Assistance

Medical Support

Economic Support (e.g., job training, financial help)
Peer-to-Peer Support

Community-Based Services

Reintegration Support

Who would you have wanted to receive support from?

Social Workers

Law Enforcement

Doctors/Healthcare Providers

Civil Society Organizations (CSOs/NGOs)
Government Agencies/Ministries

Peer Mentors

Community Members

Faith-Based Organizations

When thinking about your personal experience receiving direct services, did the individuals who

provided you with services make you feel:

Very Unsafe
Unsafe
Neutral
Safe

Very Safe

When thinking about your experiences receiving direct services, did the environment where you

were provided with services make you feel:

Very Unsafe
Unsafe
Neutral
Safe

Very Safe
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. How would you describe your level of trust in those who provided you with services?

| felt that | could fully trust those providing me with care
| trusted them but not completely

| was unsure about trusting them

| did not trust those providing me with care at all

. Did service providers communicate clearly with you?

Exceptionally clear
Clear most of the time
Not totally clear

Not clear

. Did you feel that service providers had your best interest in mind?

Always had my best interest
Sometimes questioned
Did not have my best interest

. Inthe services you were provided, were you given opportunities to connect with other survivors of

trafficking?

Yes, | was able to connect
No, | was not able to connect
| had limited access

. How would you describe the impact of being able to connect with peers who were also survivors?

Positive impact
Negative impact
Neither positive nor negative

Did you ever feel pressured to do something you weren't comfortable with so that service
providers would give you what you needed?

Yes
No

. Did you feel understood and listened to by service providers?

Yes
No
Not totally

. Were you able to make decisions regarding your care, services, and recovery?

Yes, fully
Some input
No, not able



18. Were any of the services you received dependent on compulsory participation in activities (i.e.
religious services)?

[l Yes, | wasrequired
[J  Yes, but | would have anyway
0 No

19. Did you have access to pursue legal justice to the extent that you desired?

[0 Yes, fully
[0  Yes, but with barriers
[0 Noaccess

20. Do you believe the legal system in your country provided adequate protection or justice for you or
other survivors?

[l Yes
[l No
[0 Notcompletely

21. Did language barriers affect your ability to receive services?

[0 Created a lot of barriers
[0 Created minimal barriers
0 Didnotimpact

22. Were services aligned with your cultural and religious needs?

[l Yes
[0 No

23. Did you experience any challenges in receiving services related to gender/identity?

[0 Yes
No

24. Were the services you received enough for your needs?

Not enough help

A little helpful
Somewhat helpful
Mostly helpful

All the help | needed

O Ooogodg o

25. Would you consider the support you received impactful in bettering your life?

Not at all impactful
Slightly impactful
Very impactful

O o odgo o™

Extremely impactful
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26. Age

18-24
25-34
35-44
45-54
55-64
64 and over

O 0O o0Ooo-go o

27. Gender
28. Country of Origin
29. What form of trafficking did you experience?

Forced Labour

Sex Trafficking

Organ Trafficking

Child Trafficking

Debt Bondage

Domestic Servitude
Familial/Ancestral Trafficking
Trafficking for Begging/Street Work
Forced marriage

O 0O o0oo0ogoooooOod

Labour Exploitation
30. Where did your trafficking occur?

(1 Within your home country
[J  Outside of your home country
(1 Both within and outside

31. Would you like your name to be included in the final report as a contributor?

0 Yes
[ No

12.4. Annex IV : Focus Group Discussion Guide

Focus Group Discussions Concept

Project Title: Values of Human Trafficking Survivors on Trauma-Informed Protective Services

Across West Africa

Introduction

41



The focus group discussions (FGDs) are a critical component of the values-based assessment to
understand the perspectives and values of survivors of human trafficking regarding trauma-
informed protective services across West Africa. These discussions will be conducted by the
African Survivor Coalition (ASC) in collaboration with The Center on Human Trafficking Research
& Outreach (CenHTRO). The insights collected will inform recommendations to enhance trauma-
informed care in the region. This tool provides a structured approach to facilitating safe, respectful,
and trauma-informed focus group sessions.

Purpose of the Focus Group Discussions (FGD)
The FGDs aim to gather in-depth data from survivors to:

Identify what survivors value most in trauma-informed care and protective services.
Understand the gaps in current protective services as perceived by survivors.

Gather recommendations from survivors on how protective services can be improved.
Ensure survivor-centered feedback influences policy and practice reforms across West
Africa.

el

The outcomes of this focus group discussion will inform the report, which will provide
recommendations to service providers and policymakers to improve trauma-informed
protective services.

Focus Group Organization and Structure
Platform and Time

e Platform: The focus group will be conducted virtually via Zoom; a secure, password-
protected online platform.

e Duration: 60-90mins

e Language: The discussion will be conducted in English with French interpretation
services provided where necessary.

Safety and Confidentiality Considerations

¢ Informed Consent: Before starting the discussion, all participants will be informed
about the purpose of the focus group, how the data will be used, and the
confidentiality measures in place. Participants will sign a consent form.

e Anonymity: Participants will have the option to remain anonymous, and no identifying
information will be included in the final report unless explicit permission is given by the
participant to include their names.

e Safe Space: A trauma-informed, survivor-centered approach will be used to ensure
that all participants feel safe and supported during the discussion. Participants will be
allowed to leave the discussion at any point if they feel uncomfortable.

Guidelines for Discussion
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1. Confidentiality: All participants will be reminded to respect each other's privacy and
not share any information discussed during the focus group outside the session.

2. Respectful Dialogue: Everyone’s opinion is valuable, and there will be no
interruptions or dismissals of others’ contributions.

3. Voluntary Participation: Participants may choose not to answer any questions and
may leave the session at any time.

Focus Group Questions

The following questions will guide the focus group discussion. These questions are divided
into categories to ensure a comprehensive assessment of the trauma-informed practices in
the region.

1. General Experience with Protective Services

e Couldyou please share your experience with the protective services you received after
escaping trafficking?

e Were you aware of the protective services available to you at the time?

e How were you treated by the service providers (e.g., social workers, law enforcement,
shelter staff)?

2. Values in Trauma-Informed Care

e What aspects of the services you received did you find most valuable in your recovery?

e Were there services that made you feel particularly safe or supported?

e Were you ever given a choice about the type of support or care you received? If so, how
did that affect you?

3. Gaps in Trauma-Informed Practices

e Were there any moments when you felt that the services were not helpful or not
responsive to your needs?

e Were there aspects of the services that made you feel uncomfortable or disrespected?

e What gaps do you think exist in the current protective services offered to survivors like
yourself?

4. Suggestions for Improvement

e How can protective services be improved for future survivors?

e What type of support do you think survivors need that is currently missing?

e How should service providers approach survivors to ensure they are providing trauma-
informed care?

e Whatrole do you think survivors should play in shaping protective services and
policies?

5. Cross-Border and Collaborative Efforts
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e Have you interacted with protective services in multiple countries, or know of others
who have? If so, what was your experience in cross-border services or support?

e How can countries in West Africa collaborate better to provide consistent and
supportive services for survivors?

6. Personal Contribution to the Report
e Would you like your name to be included in the final report as a contributor to this
project? If yes, how would you like your name to be presented (e.g., full name, first

name only, pseudonym)?

Participant Feedback and Post-Discussion Support

At the end of the focus group, participants will be asked for any additional comments or
feedback they may have.
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END OF REPORT
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