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Abstract
Asian and Latina survivors of international criminal sex trafficking often face profound
mental health challenges, yet research on this group remains limited. This study exam-
ines mental health outcomes and correlates among 94 survivors in New York City
using a Community-Based Participatory Research approach. Multivariable logistic
regression identified factors associated with depression, posttraumatic stress disorder
(PTSD), and comorbid symptoms. Survivors reported high rates of depression
(41.9%), PTSD (41.3%), and co-occurring symptoms (26.6%). Pain and forced abortion
were significantly associated with PTSD and comorbidity. Findings highlight the need
for trauma-informed, culturally appropriate mental health interventions addressing
pain and reproductive coercion to support survivor recovery.
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Introduction
In 2000, the U.S. Department of Justice enacted the Trafficking Victims Protection
Act, explicitly defining criminal sex trafficking as

the recruitment, harboring, transportation, provision, obtaining, patronizing, or soliciting of a
person for the purpose of a commercial sex act in which a commercial sex act is induced by
force, fraud, or coercion, or in which the person induced to perform such act has not attained
18 years of age. (Victims of Trafficking and Violence Protection Act, 2000)

As a prominent form of gender-based violence, an estimated 4.8 million individuals
were sex trafficked in 2016 globally, of which 3.8 million were adults, 1 million were
children, and 99% were women or girls (Ecker, 2022). Despite its magnitude, sex traf-
ficking is a poorly understood issue with outdated estimates regarding its true inci-
dence, owing partially to the clandestine nature of the crime (International
Organization for Migration, 2005).

A lack of centralized data collection on the number of individuals trafficked in the
United States contributes to inaccuracy in recognizing the scope of sex trafficking. The
Combat Human Trafficking Act of 2015 (CHTA) requires the Department of Justice to
annually measure and analyze the nationwide incidence of human trafficking, describe
characteristics of human trafficking victims and offenders, and clearly outline the crim-
inal justice system response to these offenses. Yet, the CHTA mostly refers to cases
officially referred to U.S. attorneys for human trafficking offenses and is likely a gross
underestimate of actual incidents of human trafficking. Despite these limitations, the
data trends underscore steady increases in the number of human trafficking offenses
reported to the Department of Justice—in the 2020 fiscal year, 2,198 individuals
were referred to U.S. attorneys, accounting for a 62% increase from 2011 (Lauger
et al., 2022). Polaris, which operates the U.S. National Human Trafficking Hotline,
received 10,359 reports on situations of human trafficking involving 16,554 individu-
als in 2021 alone, where about 68% of those individuals were trafficked for sex
(Polaris, 2021). The most reported types of trafficking involved escort services, por-
nography, and illicit massage, health, and beauty services.

Survivors of sex trafficking experience physical, sexual, financial, and psychologi-
cal violence, leading to profound impacts on their health and well-being. Further, many
trafficked individuals often experience prolonged violence and trauma throughout their
entire trafficking journey. This begins with pre-trafficking trauma of childhood sexual
abuse and intimate partner violence (Chen et al., 2023; Hopper & Gonzalez, 2018) and
continues with victimization during trafficking by traffickers, sex buyers, and law
enforcement officers (Footer et al., 2019; Reid, 2016). Even after exiting their traffick-
ing victimization, survivors may still experience intimate partner violence, remain at
risk for re-trafficking, and may engage in commercial sex (Chen et al., 2023; Haney
et al., 2020; Jiwatram-Negrón & El-Bassel, 2019), where they are further exposed to
violence from sex buyers and law enforcement.
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This poly-victimization shapes mental health issues among survivors, including
depression, anxiety, posttraumatic stress disorder (PTSD), and suicide attempts
(Chen et al., 2023; Hossain et al., 2010; Levine, 2017; Macias-Konstantopoulos,
2016; Muftić & Finn, 2013; Mumey et al., 2020; Rimal & Papadopoulos, 2016).
Although survivors of sex-trafficking and labor-trafficking experience comparable
rates of depression and PTSD, one comparison study found that sex-trafficking survi-
vors had more severe PTSD and complex PTSD than labor-trafficking survivors and
were more likely to report comorbid PTSD and depression (Hopper & Gonzalez,
2018). Survivors who spend more time in trafficking situations also report higher rates
of depression and anxiety symptoms (Hossain et al., 2010).

Two consequences of trafficking that have not gained much attention in scholarly
literature are pain and forced abortion. Chronic pain has been found among survivors
of other gender-based violence, such as intimate partner violence (Wuest et al., 2010)
and child abuse (Kendall-Tackett et al., 2003). A systematic review found that traf-
ficked individuals report increased rates of physical pain, such as stomach pain,
back pain, and headaches (Ottisova et al., 2016). However, the relationship between
mental health issues and pain among survivors of sex trafficking is not well understood.

Moreover, forced or coerced abortion is a form of gender-based violence used by
sex traffickers and government policy (Coyle et al., 2015). This form of violence is
used by traffickers to control, coerce, and entrap survivors of sex trafficking through
forcing women to have multiple abortions, often late into pregnancy, forcing them
to continue sex work shortly after abortions, and requiring survivors to pay the abortion
costs (Acharya, 2014; Coyle et al., 2015; Reid, 2016). Women from China may have
been subjected to forced abortions through the one-child family policy (1979–2015), a
government program implemented to restrict families to one child to prevent rapid pop-
ulation growth (Kane & Choi, 1999), which was replaced by a two-child policy effec-
tive in 2016, with penalties for a third child lifted in 2021 (Mullen, 2021). The
one-child policy resulted in the use of violent strategies to ensure adherence to the pol-
icy, including forced abortion and sterilization (Coyle et al., 2015; Kane & Choi, 1999;
Li, 2012). Thus, certain populations of trafficking survivors, such as migrant women
from China, may be particularly at risk for experiencing multiple forced abortions.
Similarly, high forced abortion rates have been reported among Latina survivors of
sex trafficking residing in Mexico, usually following unwanted pregnancies
(Acharya, 2010), with misoprostol widely used for abortion among Latin American
women over the past three decades (Zamberlin et al., 2012). Little is known in the lit-
erature about the forced abortions among Latina women survivors of trafficking in the
United States, including the specific methods traffickers use to induce abortions.
However, the forced use of misoprostol by traffickers has been documented in federal
case law (Flores-Mendez v. United States of America, 2018). The psychological and
physical trauma experienced by survivors of forced abortion are likely to contribute
to health complications (Macias-Konstantopoulos, 2016) and severe psychological dis-
tress, such as depression and PTSD or both (Alexander et al., 2021; Daugirdaitė et al.,
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2015; Muñoz et al., 2023). Yet, the relationship between mental health and forced
abortion has not been examined among survivors of sex trafficking.

Survivors of sex trafficking encounter a myriad of oppressive systems that place
them at risk for being trafficked or re-trafficked, inhibit them from escaping trafficking,
and prevent them from getting treatment and support for the trauma and associated
mental, physical, and reproductive health concerns they experience. The intersection-
ality framework calls for an explicit interrogation of the various systems of privilege
and oppression that are reinforced by one another and perpetuate further inequities
among vulnerable populations (Bowleg, 2012; Crenshaw, 1989). Survivors of sex traf-
ficking are more likely to have lower education levels, a lower socioeconomic status,
involvement in the foster care or child welfare system, experiences with homelessness,
and have survived other forms of physical and sexual abuse and violence (Chen et al.,
2023; Gerassi & Skinkis, 2020; Hopper & Gonzalez, 2018). These co-occurring, inter-
locking vulnerabilities not only place them at higher risk for sex trafficking but also for
being re-trafficked. Similarly, rather than receiving treatment and support around rein-
tegration into society, survivors of trafficking are often targeted by the criminal legal
system: in a community study analyzing criminal justice involvement of survivors
of human trafficking, 91% of respondents reported having a criminal record due to
being trafficked (Marsh et al., 2019). In addition to repeated threats by traffickers, a
criminal record and financial dependency on trafficked commercial sexual activity
limit individuals’ ability to escape and further contribute to prolonged psychological
distress and mental health challenges.

Furthermore, Polaris found that, of those with a known risk factor or vulnerability,
more than half (54%) reported experiencing recent migration and/or relocation. This
underscores both the geographically fluid nature of trafficking and the vulnerability
of migrants to sex trafficking. Although the race or ethnicity of trafficked individuals
is usually unknown due to the lack of reliable data on this population, Asian and Latina
women comprised 10% of the 20% survivors with a known race or ethnicity in the
2021 Polaris Report. A large proportion of Asian and Latina survivors of international
sex trafficking in New York City (Polaris, 2018) migrated from countries with eco-
nomic turmoil and political violence, exposure to which is related to PTSD (Gaviria
& Rondon, 2010). The typology of trafficking differs significantly between Latina
and Asian survivors in New York City: Latina trafficked individuals are commonly
trafficked through residential brothels, cantinas, and escort services, whereas Asian
individuals, largely Chinese and Korean, are trafficked through illicit massage, health,
and beauty services (Polaris, 2017, 2018). Despite these differences, both Latina and
Asian survivors of sex trafficking experience similar intersecting systemic barriers,
such as extreme financial hardship from supporting family members in their home
countries and paying off debt to immigration smugglers, which can range from
$40,000 to $60,000 (Chin & Finckenauer, 2012; Goldenberg et al., 2017; Nemoto
et al., 2004). Migrant Asian and Latina women may also be confined and limited by
their documentation status, English language proficiency, limited economic opportuni-
ties, and systemic racism and xenophobia, placing them at risk for first-time trafficking
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and revictimization of sex trafficking (Chen et al., 2023; Gerassi & Skinkis, 2020;
Polaris, 2017). These intersecting barriers and forms of violence further prevent
Asian and Latinx survivors from gaining access to care and treatment for their mental,
physical, and reproductive health.

While a growing body of public health research recognizes the importance of examin-
ing the deleterious impacts of sex trafficking, there exists virtually no peer-reviewed liter-
ature on the mental health consequences of international criminal sex trafficking and their
correlates among individuals residing in urban hotspots in the United States. Thus, this
study aims to understand mental health status and its correlates among Asian and Latina
women survivors of international criminal sex trafficking in New York City.

Methods

Study Design and Guiding Principles
This cross-sectional study was guided by community-based participatory research
(CBPR) and trauma-informed research principles, as detailed elsewhere (Lim et al.,
2023). CBPR emphasizes the equitable sharing of power among participants, commu-
nity partners, and researchers (Collins et al., 2018; Kwon et al., 2018). We partnered
with Sanctuary for Families (Sanctuary), one of the largest U.S. service providers
for survivors of gender-based violence, and engaged them throughout the research pro-
cess, including the development of research questions and surveys, participant recruit-
ment, data collection, and the interpretation and dissemination of findings. Sanctuary
has a dedicated anti-trafficking program that served nearly 175 international sex traf-
ficking survivors from East Asia and 180 of Latina origin during the 2019–2020 fiscal
year (Sanctuary for Families, 2023).

In line with these trauma-informed approaches to prevent re-traumatizing partici-
pants (Elliott et al., 2005; Huang et al., 2014), several protective measures were imple-
mented during the study. Sanctuary staff, rather than the research team, initiated the
first contact with survivors and assessed their emotional readiness for participation.
The survey avoided directly addressing the topic of sex trafficking and was reviewed
by mental health counselors for appropriateness. In addition, a counselor was available
during and after survey completion for participants who required support.

Participants and Procedures
To be eligible for the study, participants had to meet the following criteria: (a) self-identify
as an Asian or Latina adult woman (aged 18 or older); (b) born outside the United States;
(c) be a survivor of international criminal sex trafficking, as defined by the Victims of
Trafficking and Violence Protection Act of 2000; (d) be a client of Sanctuary; and (e)
be assessed by Sanctuary staff as emotionally suited for study participation.

Surveys were made available in English, Simplified Chinese, Korean, and Spanish.
To ensure linguistic accuracy, cultural relevance, and the use of trauma-informed
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language, both the original English version and its translations were reviewed and
approved by Sanctuary staff. Participants completed the survey independently using
pencil and paper, and research team members later entered the responses into the
REDCap database. Completion of the survey took approximately 20 min, and partic-
ipants received a $60 gift card as compensation. The study was approved by the
Institutional Review Board of New York University Langone Health.

Measures
The survey included measures on mental health status, violence victimization, other
health measures, and sociodemographic characteristics.

Mental health status included: (a) Depressive symptoms, measured by the Patient
Health Questionnaire-9 (PHQ9) (Kroenke et al., 2001). The PHQ-9 measures the fre-
quency of depressive symptoms over the past 2 weeks, including loss of interest,
depressed mood, fatigue, and changes in appetite. A cutoff score of ≥10 was used
to indicate moderate to severe depressive symptoms, optimizing the measure’s sensi-
tivity and specificity for detecting major depression (Levis et al., 2019); (b) PTSD,
measured by the 5-item Primary Care PTSD Screen for DSM-5 (PC-PTSD-5; Prins
et al., 2016). This measure assesses trauma-related symptoms experienced in the
past month, such as emotional numbness, avoidance, and heightened alertness. A total
score of 3 or higher indicates the presence of PTSD in women (Prins et al., 2016); and
(c) comorbid symptoms of depression and PTSD, defined as meeting the criteria for
both moderate to severe depressive symptoms and PTSD.

Violence exposures included the following: (a) Child physical or sexual abuse
assessed physical harm by a household adult (e.g., being hit, beaten, or kicked) or
forced unwanted sexual contact; it was measured by items adapted from the Adverse
Childhood Experiences (ACE) module used in the Behavioral Risk Factor
Surveillance System (BRFSS; Centers for Disease Control and Prevention, 2019)
and the ACE International Questionnaire (World Health Organization, 2018); (b)
Intimate partner violence included any past-year experiences of physical, emotional,
or sexual violence, or coercion into commercial sex for money by a current or recent
partner, measured using four items adapted from the Revised Conflict Tactics Scale
(CTS-2) (Straus et al., 1996); individuals without intimate partners were classified as
having no exposure to partner violence; (c) Client violence perpetrated by sex buyers
was measured by assessing lifetime experiences of physical assault, forced sexual acts,
threats involving law enforcement or immigration, theft, and condom refusal against
participant’s objections, using five items adapted from the CTS-2 (Straus et al.,
1996) and the Sanctuary intake form; and (d) Police violence evaluated lifetime expe-
riences of physical violence, coerced sexual acts, threats of law enforcement or immi-
gration involvement, and theft by police officers, assessed using four items adapted
from the CTS-2 (Straus et al., 1996) and the Sanctuary intake form. All violence var-
iables were recorded as binary outcomes (Yes/No) to indicate the presence of each type
of violence.
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Other health measures included: (a) Self-rated health, assessed by a single-item
measure of perceived general health. Participants were asked to rate their overall health
on a five-point scale from “excellent” to “poor,” as employed in the BRFSS (Centers
for Disease Control and Prevention, 2019). Responses were dichotomized into “Poor/
Fair” versus “Excellent/Very Good/Good”; (b) Pain, measured using a single-item
question developed in collaboration with our community partner Sanctuary, as women
frequently reported bodily pain to Sanctuary staff. Participants were asked to rate the
frequency of sharp or ongoing pain in any part of their body over the past 2 weeks.
Responses were dichotomized as “Yes” or “No”; (c) Forced abortion, evaluated among
participants who had ever undergone abortions. Women were asked whether they had
ever been coerced into having an abortion by someone, with response options of “Yes”
or “No”; (d) Smoking history, assessed using a BRFSS-derived single-item measure
that asked whether participants had smoked at least 100 cigarettes in their lifetime
(Centers for Disease Control and Prevention, 2019), with response options of “Yes”
or “No;” (e) Binge drinking, assessed among participants who had consumed alcohol
in the past 30 days. Those who reported consuming four or more drinks in a single sit-
ting were categorized as engaging in binge drinking, following BRFSS guidelines for
women (Centers for Disease Control and Prevention, 2019).

Sociodemographic characteristics were selected based on existing evidence on fac-
tors associated with mental health among marginalized women, including survivors of
sex trafficking (Kalinowski et al., 2025; Ottisova et al., 2016). These variables included
age, race/ethnicity, marital status, motherhood status (i.e., whether participants had
children), limited English proficiency, educational attainment, employment status,
health insurance, housing status, and current debt.

Analysis
Chi-square tests and t-tests were conducted to examine the bivariate associations
between each mental health outcome (i.e., depression, PTSD, and comorbid symp-
toms) and key variables of interest, including violence victimization, other health mea-
sures (i.e., self-rated health, pain, forced abortion, smoking, and binge drinking), and
sociodemographic characteristics. Variables that were significant at p < .05 in bivariate
analyses and had a cell size greater than five were included in the respective multivar-
iable logistic regression models for depression, PTSD, and comorbid symptoms. All
analyses were performed using SAS 9.4 (Cary, NC).

Results

Sample Characteristics
Detailed sample characteristics are reported elsewhere (Cao et al., 2026) and sum-
marized in Table 1. The study included 95 women with a mean age of 41.3 years
(SD=9.7). The majority self-identified as Asian (71.3%), had children (79.8%), and
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reported limited English proficiency (94.6%). More than half of them were born in China
(56.4%), followed by Mexico (16.0%) and Korea (9.6%). Participants faced signif-
icant socioeconomic challenges: 66.0% had less than a high school education,
34.0% were unemployed, 52.7% were in debt, and 75.3% had a history of arrest
in the United States. Additionally, nearly one-fifth (19.0%) lacked stable housing.

Regarding violence exposure, 71.3% reported experiencing lifetime client violence,
62.4% reported child physical or sexual abuse, 17.0% reported lifetime police violence,
and 10.6% experienced intimate partner violence in the past year.

Health challenges were common: 48.4% rated their health as poor to fair, 54.8%
reported pain, and 41.5% reported a history of forced abortion. In addition, 26.3%
had smoked more than 100 cigarettes in their lifetime, and 19.0% reported binge
drinking.

Depression and PTSD Symptoms
Mental health concerns were prevalent, with 41.9% experiencing moderate to severe
depression, 41.3% reporting PTSD symptoms, and 26.6% experiencing both depres-
sion and PTSD. No significant group differences in depression, PTSD, or comorbid
symptoms were observed between Asian and Latina women (p > .10).

Although client violence, poor self-rated health, pain, and forced abortion were
associated with moderate to severe depression in bivariate analyses (p < .05), none
remained statistically significant in the adjusted multivariable logistic regression model
for depression (Table 1). In the adjusted multivariable logistic regression model for
PTSD, women who reported pain had three times higher odds of experiencing
PTSD symptoms (adjusted odds ratio [aOR]= 3.00, 95% confidence interval [CI]:
1.07–8.38), as did those with a history of forced abortion (aOR = 2.96, 95% CI:
1.14–7.70). Similarly, women reporting pain had over six times higher odds of expe-
riencing comorbid symptoms of depression and PTSD (aOR = 6.45, 95% CI: 1.62–
25.76), while those with a history of forced abortion had nearly four times higher
odds (aOR = 3.73, 95% CI: 1.19–11.66).

Discussion
The current study significantly contributes to the scarce body of research on the mental
health status and its correlates among Asian and Latina survivors of international crim-
inal sex trafficking in New York City, a highly marginalized group facing multiple
forms of oppression and socioeconomic disadvantages. Survivors in our study experi-
enced a high burden of violence: lifetime client violence (71.3%), child physical or sex-
ual abuse (62.4%), lifetime police violence (17.0%), and past-year intimate partner
violence (10.6%). They also faced significant mental health challenges: moderate to
severe depression (41.9%), PTSD symptoms (41.3%), and co-occurring depression
and PTSD (26.6%). Surprisingly, our findings did not identify any significant corre-
lates of depression alone. However, forced abortion and pain emerged as significant
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factors associated with PTSD and comorbid symptoms of depression and PTSD. Our
findings underscore the profound impact of physical pain and reproductive coercion on
the mental health of sex trafficking survivors. This study has important implications for
future research and services, emphasizing the need for trauma-informed, culturally
appropriate, and holistic interventions to effectively address the complex mental health
needs of this population.

Prior literature has consistently documented the strong linkages between various
forms of violence, trauma, and depression in both the general population of women
(Dillon et al., 2013; Dworkin, 2020; White & Satyen, 2015) and sex trafficking survi-
vors (Oram et al., 2012; Ottisova et al., 2016). However, our findings unexpectedly did
not identify any specific types of violence or traumatic events as significant correlates
of depression alone. This may suggest a distinct pattern among international sex traf-
ficking survivors, highlighting the profound psychological burden of trauma in this
group. In particular, chronic psychological distress from trauma appears more likely
to manifest as PTSD or co-occurring depression and PTSD, rather than depression
in isolation. This interpretation is supported by existing research, which indicates
that trauma-exposed populations often develop PTSD as their primary psychological
response to severe stressors, with depression emerging as a secondary outcome
when PTSD symptoms persist or intensify (Pierce et al., 2023; Stander et al., 2014).
Indeed, international sex trafficking survivors often endure some of the most extreme
forms and severity of violence and trauma, leading to prolonged psychological distress
throughout the trafficking process. For instance, approximately half of Latina survivors
were minors when initially sex trafficked (Polaris, 2018), and their traffickers, often
their family members or intimate partners, commonly used physical and sexual abuse
to prevent them from escaping (Reed et al., 2019; Reid, 2016). In our sample, an alarm-
ing prevalence of early and ongoing trauma exposure was observed: over 60% of
women experienced childhood physical or sexual abuse and client violence from sex
buyers. Moreover, the majority of sex trafficking survivors are often exposed to mul-
tiple forms of violence rather than a single type (Cao et al., 2026), reinforcing the
cumulative and severe nature of trauma exposure among this group.

Forced abortion emerged as a key factor significantly contributing to higher odds of
PTSD, both independently and in comorbidity with depression. This finding aligns
with well-established literature indicating that women who have experienced reproduc-
tive coercion or loss, including forced abortion, are at significantly higher risk of devel-
oping PTSD (Alexander et al., 2021; Daugirdaitė et al., 2015; Muñoz et al., 2023). To
be able to interpret these findings, it is essential to consider the unique experiences of
Asian and Latina survivors of international sex trafficking. Survivors in this study may
have experienced forced abortions under vastly varying contexts within and beyond
sex trafficking. Within sex trafficking, pregnancy may disrupt a survivor’s ability to
engage in commercial sex and generate profits, heightening their risk of coercion
into abortion by traffickers. Notably, threatening to terminate a woman’s pregnancy
has been documented as a common tactic used to enforce compliance and prevent
escape from sex trafficking (Reid, 2016; Veldhuizen-Ochodničanová et al., 2020).
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This echoes the lived experiences of many Latina survivors in our study, who verbally
disclosed to anti-trafficking lawyers and staff members (author LC) that they were
coerced, and at times, violently forced into abortion using misoprostol during the traf-
ficking process. Although religious beliefs were not assessed in this study, they may
provide important context for understanding how forced abortion contributes to poorer
mental health among some Latina survivors. Prior research suggests that Evangelical or
conservative Protestant affiliation is generally associated with stronger anti-abortion
attitudes (Bartkowski et al., 2012; Holman et al., 2020). For some Latina survivors,
particularly those whose religious beliefs regard abortion as morally unacceptable,
being coerced into abortion may intensify guilt, abortion stigma, or spiritual distress
(Frohwirth et al., 2018), thereby compounding psychological trauma and further exac-
erbating mental health symptoms.

While forced abortion within sex trafficking could be driven by traffickers seeking
to maintain control and maximize profits, broader relational and sociopolitical factors,
such as intimate partner violence and restrictive reproductive policies, may also con-
tribute to its high prevalence among survivors. For instance, forced abortion can occur
within intimate relationships as a form of intimate partner violence, reflecting the lim-
ited reproductive autonomy and power of survivors, which constrains their ability to
make independent reproductive decisions (Grace & Anderson, 2018; Grace &
Fleming, 2016; Moulton et al., 2021). Additionally, national and state-level reproduc-
tive policies, such as China’s One-Child Policy (1979–2015), may have played a cru-
cial role in shaping experiences of reproductive coercion from a life-course
perspective. Given that all Chinese women in our study were in their reproductive
years during the enforcement of this policy, it is plausible that it contributed to their
experiences of forced abortion and the overall high prevalence observed among survi-
vors. Similar policies enforcing reproductive coercion, such as the forced sterilization
policy in the United States. that disproportionately targeted minoritized women, partic-
ularly Black women, have been documented as a severe type of psychological trauma
(Freedman, 2023; Lawrence, 2014). Survivors of these policies often experienced a
loss of identity as women, a sense of dehumanization, and prolonged psychological
distress (Freedman, 2023; Lawrence, 2014; Nie, 2014), all of which could have detri-
mental effects on their mental health.

However, additional analysis (not displayed in results) revealed no significant dif-
ferences in forced abortion rates among Chinese, Korean, and Latina survivors in this
study, suggesting that factors beyond national policies may be at play. Therefore,
attributing the high prevalence of forced abortion in the sample solely to the
One-Child Policy would be premature. Regardless of the context, abortion itself could
be a traumatic event with profound mental health consequences (Bellieni &
Buonocore, 2013; Coleman, 2011). When abortion is forced, it may further intensify
PTSD and depression symptoms among survivors, amplifying the psychological
impact of trauma. Future research should examine the timing, circumstances, and
causes of forced abortion in relation to sex trafficking experiences to develop a more
nuanced understanding of its role as a psychological stressor, which will allow

12 Violence Against Women 0(0)



researchers and service providers to identify optimal strategies for supporting survi-
vors’ reproductive autonomy while mitigating adverse mental health consequences.
Although evidence-based strategies to address reproductive health among similarly
marginalized and seldom heard groups, such as women engaged in commercial sex,
remain in their early stages (Johnson et al., 2023), they may offer valuable insights
into how to best support the reproductive health needs of sex trafficking survivors.
For example, the Mobile Access Project, a nightly peer-based outreach service, pro-
vides street-based women engaged in commercial sex with a safe space to rest, eat,
access harm reduction supplies, report client violence, and receive referrals to health
and social services (Deering et al., 2011). Integrating reproductive health resources
into such outreach programs could be a promising first step in efforts to address the
unique needs of sex trafficking survivors.

Pain was identified as another significant factor associated with PTSD and
co-occurring symptoms of depression and PTSD in our study, contributing to the lim-
ited body of literature on the relationship between pain and mental health among inter-
national sex trafficking survivors. The bidirectional relationship between pain and
mental health, shaped by complex biological, psychological, and social mechanisms,
is well-documented in the general population (Gasperi et al., 2021; Gatchel, 2004;
Hooten, 2016; Siqveland et al., 2017). A meta-analysis indicates that the prevalence
of PTSD symptoms can be as high as 20.4% among individuals with chronic pain
(Siqveland et al., 2017). However, how these relationships manifest among interna-
tional sex trafficking survivors remains underexplored and must be understood within
the broader context of their prolonged exposure to trauma and violence.

Survivors of international sex trafficking frequently encounter violence from multi-
ple perpetrators, including sex buyers, law enforcement officers, and intimate partners
(Cao et al., 2026), all of which may contribute to chronic pain. This pain often persists
long after trafficking ends, reinforcing its intricate connection with mental health out-
comes. Pain could be understood as a direct consequence of cumulative trauma and
violence exposure, a pattern observed in other trauma-exposed groups. Research on
child abuse and intimate partner violence survivors has demonstrated similar complex
interactions between violence, chronic pain, and mental health (Ford-Gilboe et al.,
2023; Humphreys et al., 2010; Nordin & Perrin, 2019; Wuest et al., 2010). Our find-
ings also align with these patterns. While certain forms of violence, such as child abuse
and intimate partner violence, were significantly associated with PTSD and comorbid
depression and PTSD in bivariate analyses, these associations were no longer signifi-
cant in the adjusted multivariable logistic model, where pain remained a significant fac-
tor. This might suggest that pain functions as a key mechanism through which trauma
continues to impact mental health outcomes among survivors. Future research should
further explore this hypothesis using study designs, such as longitudinal designs, that
allow for valuable insights into causality and temporality in these relationships.

Another plausible explanation for these associations is that pain, a common somatic
symptom, may serve as a manifestation of mental health symptoms throughout the traf-
ficking process. Pain is not always purely biophysiological, which may be particularly
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relevant for Asian and Latina sex trafficking survivors. Indeed, research consistently
suggests that individuals of Asian origin tend to somatize mental health symptoms,
expressing them as physical complaints rather than identifying them as psychological
distress (Kramer et al., 2002; Park & Bernstein, 2008; Sanchez & Gaw, 2007; Sue
et al., 2012). In many Asian cultures, individuals with mental health symptoms, espe-
cially women, often report pain in specific body areas (e.g., head, chest, lower back) as
a response to psychological distress (Oon-Arom et al., 2020). Similarly, Latina women
are more likely than White women to report somatic symptoms when experiencing
depressive symptoms (Lara-Cinisomo et al., 2020). Cultural norms in these communi-
ties often discourage the disclosure of mental health symptoms, as such expressions
may be perceived as shameful or as adding burden on one’s family or community
(Caplan, 2019; Kim & Lee, 2022; Kwok, 2013; Lee et al., 2008; Mallonee et al.,
2023; Park & Bernstein, 2008). By contrast, physical symptoms tend to carry less
stigma than mental health symptoms, making somatization a more socially acceptable
means of expressing psychological suffering (Bagayogo et al., 2013; Choi et al., 2016;
Zhou et al., 2016).

Future research should explore the cultural and trauma-related factors that shape
how survivors from different cultural and ethnic backgrounds experience and report
mental health symptoms. Supporting the mind-body connection, a review found that
standard PTSD treatments are effective in reducing chronic pain (Gupta, 2013).
Given the complex interplay between mental and physical health, interventions should
adopt a holistic approach to addressing survivors’ health needs by helping them under-
stand, connect, and manage both mental and physical symptoms more effectively.
Culturally appropriate mind-body interventions, such as Tai Chi, meditation-based thera-
pies, and other mindfulness programs, are evidence-based approaches (Burnett-Zeigler
et al., 2016; Castellanos et al., 2019; Vasudev et al., 2019) that may be particularly bene-
ficial for this group. These interventions could help survivors recognize the connection
between psychological distress and physical symptoms, such as pain, thereby promoting
their overall recovery from sex trafficking.

This study has several limitations. First, the relatively small sample size restricted
our ability to conduct subgroup analyses to examine the unique correlates and mental
health outcomes between Asian and Latina survivors, even though no significant dif-
ferences in PTSD and depression were observed. Second, the single-item binary mea-
sure used in this study did not capture the trafficking and sociopolitical contexts in
which forced abortion occurred, limiting our ability to understand the experiences of
reproductive coercion from a life-course perspective. Third, pain was assessed using
a single-item, binary-response measure with a 2-week timeframe, co-developed with
our community partner. While this measure provides an initial assessment of pain in
this seldom heard population, it does not capture its multidimensional nature, including
location, intensity, perceived etiology, and functional impact. Future research should
incorporate standardized, multidimensional pain assessments, such as the Brief Pain
Inventory (Cleeland & Ryan, 1991, 1994), to facilitate comparisons with other
trauma-exposed populations and enhance understanding of the relationship between
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pain, trafficking experiences, and mental health outcomes. Additionally, the cross-sectional
design of this study prevents us from establishing temporality and disentangling the direc-
tionality of the relationship between pain and mental health symptoms. Lastly, because all
participants were referred to Sanctuary through court orders, they had access to some sup-
port services. Survivors not engaged in support services may present with different mental
health profiles, potentially limiting the generalizability of our findings. Future research
should aim to engage survivors outside of service networks to capture a more diverse
and representative sample.

Conclusion
This study highlights the complex mental health challenges faced by Asian and Latina
survivors of international sex trafficking, particularly the significant impact of pain and
reproductive coercionon PTSD and comorbid depression symptoms. The associations
between pain, forced abortion, and mental health symptoms underscore the critical
need for trauma-informed, culturally appropriate interventions that address both phys-
ical and psychological health, taking a holistic approach to support the overall well-
being and recovery of this highly marginalized and seldom heard group.
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