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“What Does It Matter How We Define It?”: Exploring Definitions of
DMST Among Service Providers and Victims/Survivors
Jennifer E. O’Brien

Department of Social Work, The University of New Hampshire, Durham, NH, USA

ABSTRACT
Domestic minor sex trafficking (DMST) is one of the most prevalent yet
hidden forms of child abuse in the United States. DMST victims are diverse
in age, race, and socioeconomic status. Many DMST victims are involved in
state-level systems including the child welfare and/or juvenile justice sys-
tem. State-level systems are federally mandated to identify children who are
at risk or survivors of DMST. Unfortunately, DMST victim/survivor identifica-
tion is inconsistent and often ineffective and is based on service providers’
and DMST victims’/survivors’ de facto definitions of DMST. This study pre-
sents exploratory, qualitative findings regarding service provider and DMST
victim/survivor de facto definitions of DMST. In addition, it explores how
these definitions are different from and/or similar to extant federal and
state legal definitions. Content analysis revealed three key qualitative
themes, including force/fraud/coercion, commercialization, and DMST as a
form of child sexual abuse. Importantly, DMST victim/survivor and service
provider definitions of DMST are different, which may be contributing to
ineffective DMST victim/survivor identification protocols. Furthermore,
there are several important differences between participants’ definitions
of DMST and extant federal and state legal definitions. Implications for
policy and practice are discussed.
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Introduction

Domestic minor sex trafficking (DMST) is legally defined as the recruitment, harboring, transportation,
provision, or obtaining of U.S. minors for the purposes of a commercial sex act (Trafficking Victims
Protection Act [TVPA], P.L. 106–386; U.S. Department of State, 2008a). DMST includes the exchange or
acceptance of sex acts in order to meet one’s basic needs or survival sex (e.g., sex for food or shelter;
Adelson, 2008). In addition to legal definitions, service providers and DMST victims/survivors may have
their own definitions of DMST that may or may not be informed by federal and state legal definitions.
Commonly understood definitions of DMST that are not officially sanctioned by federal or state laws are
known as de facto definitions. Service provider and DMST victim/survivor de facto definitions of DMST
are unstudied and unknown. Similarly, it is unclear the degree to which de facto definitions are similar to
(or different from) extant federal and state legal definitions. These definitions of DMST—and how they
compare with extant federal and state legal definitions—have implications for future DMST awareness
trainings, as well as for federal and state DMST policy development.

DMST: A hidden problem

Based on arrest records, DMST cases have been confirmed in all 50 states (U.S. Department of State,
2008b). Over 60% of identified human-trafficking cases in the United States involve U.S. citizens,
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and nearly one-third (32%) of them involve minors (Kyckelhahn, Beck, & Cohen, 2009).
Furthermore, approximately 70% of the women involved in domestic prostitution were introduced
to the commercial sex industry before reaching 18 years of age (Hughes, 2007). In fact, the average
age at which children are lured into prostitution is between 11 and 14 (U.S. Department of Justice,
2007). On average, researchers have suggested that from 300,000 to 600,000 children are at risk or
are victims of DMST in the United States each year (Edwards, Iritani, & Hallfors, 2006; Estes &
Weiner, 2001). However, these estimates are not grounded in strong scientific methods and are
largely derived from extrapolations based on “questionable assumptions” (Lutnik, 2016; Stransky &
Finkelhor, 2008). Although there have been several attempts at examining the number of children
who trade sex for goods, services, drugs, or money, the reality is that no scientifically credible
estimates exist. Despite the lack of accurate and reliable prevalence and incidence data, federal and
state systems acknowledge the importance of responding to DMST and have begun the process of
legally protecting DMST victims/survivors and prosecuting traffickers.

Legal definitions of DMST

Historically, human trafficking has not been acknowledged as a social issue for Western European
cultures. Beginning in the mid-1990s, DMST activists in the United States strategically collaborated
with the growing international antihuman-trafficking movement (Busch-Armendariz et al., 2016;
Farrell & Fahy, 2009). Through increased public awareness, the collaboration grew to include
increasing numbers of DMST advocates and lobbyists. The culmination of these collaborative efforts
was the passing of a series of federal and state laws that recognized the importance of defining,
fighting, and prosecuting human trafficking, including DMST. These laws represented a significant
milestone in the fight against DMST.

Federal legal definitions
Legal definitions of DMST have changed substantially over the past 20 years. Prior to 2000, a U.S.
minor found to be engaging in prostitution would have been arrested and treated as a criminal
(Adelson, 2008; Smith & Vardaman, 2010). However, since the passing of the 2005 reauthorization
of the TVPA (P.L. 106–386), all U.S. minors engaged in commercial sex acts are legally considered to
be victims of DMST (Adelson, 2008; Smith & Vardaman, 2010). The TVPA defines “commercial sex
act” as “any sex act on account of which anything of value is given to or received by any person” (p.
110–112; U.S. Department of State, 2008a). Importantly, the TVPA does not require evidence of
“force, fraud, or coercion (FFC)” in its definitions of DMST. However, there is an ongoing legal
debate regarding whether youth who operate independently (such as those involved in what has been
previously labeled survival sex or trading sex) and become involved in commercial sexual activity
without a trafficker qualify as sex trafficking victims. Specifically, some scholars argue that many
youth engage in commercial sex acts without inducement (e.g., Marcus, Horning, Curtis, Sanson, &
Thompson, 2014). Alternatively, other scholars argue that even without a trafficker, all minors
(under 18 years old) are sex trafficking victims. In these cases, when it is not possible to identify a
clear “trafficker” in an incident of DMST, the “john” is considered to be the person who “causes” a
child to engage in a commercial sex act when she or he buys sex from a child (Adelson, 2008; Smith
& Vardaman, 2010).

State legal definitions
Because of the constitutional limitations of federal lawmaking authority, child exploitation is
primarily addressed by legislation at the state level (Adelson, 2008). The prosecution of traffickers
and provision of services to DMST victims/survivors at the state level are inconsistent and often
result in victims/survivors being charged with crimes (e.g., prostitution) and traffickers being
charged with misdemeanors (e.g., pimping; Adelson, 2008; Srikantiah, 2007). Prosecution may also
be complicated in cases where the trafficker is a family member and abusing the child in other ways
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(e.g., physical, sexual, or emotional abuse; Mitchell, Finkelhor, & Wolak, 2010; Reid, Huard, &
Haskill, 2015).

To address these inconsistencies, 34 states have passed laws that change their legal protection and
response to victims (Polaris, 2013). Known as safe harbor laws, these laws mandate state-level
systems to treat DMST victims/survivors with victim-centered care and coordinated community
response (Shared Hope International, 2016). Such laws also mandate that law enforcement profes-
sionals cannot arrest known DMST victims/survivors or criminalize behaviors implicit in their
victimization (e.g., prostitution; Shared Hope International, 2016). The states of North Carolina
and Texas both enacted safe harbor laws in 2013.

North Carolina and Texas
The states of North Carolina and Texas are two semirural southern states with similar risk factors for
DMST. Specifically, both North Carolina and Texas have (a) a few urban centers surrounded by
largely rural communities; (b) interstate highways that continue across the United States; and (c)
three (or more) military bases in the state (Project NOREST, 2017). Safe harbor laws were enacted in
both North Carolina and Texas in 2013 (NC: S.L. 2013-368; TX: S.B.683) to aid in unifying state-
level responses to human trafficking. These laws dictate that an individual under age 18 who has
participated in commercial sex has done so as a result of having been exploited and sexually abused,
regardless of whether the minor explicitly consents to the act (Polaris Project, 2013). Therefore, these
children should be treated as victims and cannot be tried as criminals. Furthermore, safe harbor laws
in Texas and North Carolina dictate that state-level systems (e.g., child welfare and juvenile justice)
must identify DMST victims/survivors, coordinate appropriate community responses for victims/
survivors and perpetrators, and provide victim-centered care that is trauma informed and noncri-
minalizing (NC: S.L. 2013-368; TX: S.B.683; Polaris Project, 2013). For both North Carolina and
Texas, any child who is identified as a victim or survivor of DMST is designated as a child in need of
supervision or a dependent child (Polaris Project, 2013; Shared Hope International, 2016). Ideally,
such designation allows the state child welfare system to intervene and provide assistance to the child
(Polaris Project, 2013; Shared Hope International, 2016).

Identification of DMST victims/survivors

Despite the laudable legislation at both the state and federal levels, DMST victims/survivors who
come into contact with the state systems are often unidentified and/or misidentified (Adelson, 2008;
Brittle, 2008; Countryman-Roswurm & Bolin, 2014; Shared Hope International, 2016). Children who
are not successfully identified as DMST victims/survivors lose the legal protections and service
provisions mandated to them in state and federal laws. Though limited, extant research suggests that
rates of DMST revictimization for youth who have experienced previous DMST victimization is high
(69–90%; Reid & Piquero, 2014). Accordingly, it is posited that a high percentage of DMST victims/
survivors return to trafficking as a result of limited community supports or resources, the strong
bond established with their pimps or traffickers, and insufficient treatment options resulting in
continued mental and physical health symptoms (ECPAT, 2012).

There are currently no widely validated instruments for screening for DMST. Therefore,
DMST victims/survivors are predominantly identified in one of two ways: (a) de facto definitions
of DMST or (b) awareness of DMST legal definitions and legislation (Shared Hope International,
2013; Walts, French, Moore, & Ashai, 2011). Research has repeatedly indicated that child welfare
staff are largely unaware of their mandated DMST identification duties (Brittle, 2008; Lutnik,
2016). Furthermore, it is very rare that a DMST victim/survivor recognizes her or his experience
as sex trafficking (Bromfield, 2016; Busch-Armendariz, Nsonwu, & Cook Heffron, 2011) or self-
identifies as a DMST victim/survivor during preliminary interviews (Kotlra, 2010). Because of a
lack of awareness and resources, both service providers and DMST victims/survivors may label
sexually exploitative experiences as childhood sexual abuse (Clawson & Goldblatt Grace, 2007;
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Fong & Berger-Cardoso, 2010). The problem with this type of identification is that it does not
take into account the severity of the abuse inherent in trafficking, the elevated risk of revictimi-
zation for trafficking victims, or the legal protections guaranteed to DMST victims/survivors
(Clawson & Goldblatt Grace, 2007; Polaris Project, 2013).

DMST victim/survivor identification is a key first step in ensuring that these vulnerable youths
are granted the protections and service provisions guaranteed to them under federal and state law. It
is unclear what definitions service providers and DMST victims/survivors are using to identify
DMST victims/survivors. In addition, it is unclear how these de facto definitions are similar to or
different from federal and state legal definitions of trafficking. It is important to ascertain from
service providers and DMST victims/survivors their DMST definitions because their definitions are
the ones predominantly being used for identification.

The current study

The DMST definitions used by service providers and DMST victim/survivors are unstudied and
unknown. Further, it is unclear whether extant policies align with these de facto DMST definitions.
In order to create and implement laws that will increase identification and service provision, it would
be helpful to know how service providers and DMST victims/survivors define DMST. Understanding
differences in how DMST victims/survivors and service providers define experiences that meet
federal and state legal definitions of DMST would likely facilitate the development of future
trainings. Increased awareness of DMST definitions among service providers and victims/survivors,
in turn, would aid in future identification, subsequent assessment of needs, and intervention
development.

The current study begins to address this knowledge gap using in-depth qualitative interviews with
DMST victims/survivors and experienced human-trafficking service providers regarding their de
facto DMST definitions. Specifically, the current study aims to answer the following research
question: How do experienced DMST service providers and DMST victims/survivors define DMST?
Within the framework of this broad question, we explored how participants understood DMST as
different from other forms of childhood sexual abuse and adult sex trafficking.

Method

Study sample

Service providers
Qualitative and demographic data were collected from 20 experienced human-trafficking service
providers in the states of North Carolina and Texas. Research suggests that many human-trafficking
service providers and advocates work on issues related to human trafficking in conjunction with
other full-time work duties (Macy & O’Brien, 2014). Thus, human-trafficking service providers were
defined broadly and included child welfare workers, police officers, human trafficking advocates,
medical personnel, and case management workers. For the purposes of this study, experienced
service providers were those who had either been involved in antihuman-trafficking efforts for
1 year or more and/or had worked with three or more DMST victims/survivors for any length of
time.

Service providers were recruited for the study via human-trafficking interest LISTSERVS and
human-trafficking service provider referral. Human-trafficking interest LISTSERVS are any email
LISTSERVS put together with the purpose of disseminating human-trafficking service knowledge or
connecting human-trafficking service providers. Service provider participants were asked to refer
other DMST service providers whom they believed might be interested in study participation.
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DMST victims/survivors
Data were also collected from 13 DMST victims/survivors. DMST victims/survivors included
individuals who self-identified as (a) being a U.S. citizen at the time of their sex trafficking
experience, (b) being under age 18 at the time of their sex trafficking experience, and (c) being
fluent in written and spoken English. In addition, in an effort to help ensure participant safety, study
participants also had to self-identify as (a) currently living/residing in a safe location, free from
harm; (b) being free from any trafficking situation; and (c) having no open court/legal cases related
to their trafficking experiences. DMST victim/survivor recruitment was conducted through child
welfare staff and human-trafficking service providers who had connections with victims/survivors
and felt that the victim/survivor with whom they had worked may be interested.

Recruitment was also conducted through DMST survivor peer advocates, who are DMST
survivors who currently work to advocate for the needs of DMST survivors. These survivor peer
advocates engage in public speaking about their trafficking experience, have written books about
their recovery process, and/or engage in policy advocacy using their own trafficking experiences as
compelling case examples. DMST peer advocates were eligible for study participation and aided in
study recruitment.

Trafficking victims/survivors may not feel comfortable discussing trafficking with individuals they
do not know well, even in a depersonalized way (Kotrla, 2010). In order to ensure that rich details
were gleaned, participants were asked if they would be willing to complete a second interview. The
second interview was conducted 3–4 weeks after the initial interviews were completed. All 13 victim/
survivor participants who completed their first interview agreed to complete a second interview.

Data collection procedures

Qualitative data were collected through individual interviews conducted by the primary investigator
(PI). Interview times were flexible to promote participation and were held in private spaces
designated as comfortable by participants (i.e., a location familiar to them). DMST victim/survivor
participants were provided a number of supports to ease the burden of participation, including
bottled water, a small snack, childcare, transportation reimbursement, and a $30 gift card to Target,
Amazon, or Starbucks. The same supports that were provided to victims/survivors during the first
round of interviews were also provided during the second interview. Immediately preceding all
interviews, the PI obtained participants’ oral informed consent to perform and digitally record the
interview.

In-depth individual interviews were conducted using semi-structured interview guides consisting
of open-ended questions and follow-up probes. The guides were developed by the research team and
informed by the extant literature (Patton, 2002). Digital files of interviews were transcribed verbatim
and reviewed for accuracy by separate members of the research team. Methods to enhance the rigor
of the research included obtaining expert service provider and researcher feedback on the semi-
structured interview guide, the use of detailed case notes capturing nonverbal participant cues,
implementing data triangulation by using more than one method to collect similar data (i.e., surveys
and interviews; Padgett, 2008), and member checking.

Assessments and measures

To complement the qualitative interview data, participants were asked to complete a demographic
survey and a DMST scope survey. The scope survey sought to elicit participant perspectives on the
prevalence, incidence, and extent of DMST. All survey questions were asked using a Likert-type scale
ranging from 1 to 5, with a higher score indicating a more problematic DMST scope. To ensure all
participants could participate equally without regard to literacy, disability, or education status,
participants could choose to complete the measures as self-report questionnaires or through oral
interviews.
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Demographic surveys
We developed a 10-item survey to collect general demographic data from all research participants,
including age, race, gender, sex, employment, and education. In addition to these basic demographic
data, service providers were asked to provide information about the length and nature of their anti-
trafficking work.

DMST scope survey
All participants were invited to complete a DMST scope survey that was developed specifically for
the purposes of the current study. The scope survey was developed and based on extant literature,
extant survey tools, and expert service provider feedback. Participants were asked three questions
regarding the scope of DMST in their communities, state, and country. Participants could indicate
that DMST was an “extremely large,” “large,” “moderate,” “small,” or “non-existent” problem.
Participants were also asked to indicate their agreement to three statements regarding the adequacy
of current DMST identification processes. All participants were free to leave questions blank on
either survey that they felt uncomfortable answering. Although the surveys were composed largely of
closed-ended, multiple-choice questions, open-ended responses were included to provide opportu-
nity for clarification. The self-report surveys were completed anonymously and no identifying
information was collected.

Data analysis

An inductive approach to content analysis was used for all qualitative data analysis because prior
knowledge regarding the phenomenon of interest under investigation (e.g., DMST) is limited or
fragmented (Cho & Lee, 2014; Elo & Kyngäs, 2008). After initial data collection was completed (i.e.,
the completion of all round 1 interviews), transcriptions of the interview data were imported into
ATLAS.ti (version 5.0; Mühr & Friese, 2004). An open coding approach was used to form pre-
liminary codes, using five service provider and three victim/survivor interview transcripts. Categories
and themes were drawn directly from the data and informed by the research questions, the semi-
structured interview guide, and extant literature on the construct and populations of interest (Elo &
Kyngäs, 2008; Mayring, 2000; Padgett, 2008). Two coders coded data independently, codes were
revised, and categories were created (Cho & Lee, 2014). Intercoder reliability between the two coders
was calculated used Cohen’s kappas (Burla et al., 2008). Kappas scores ranged from 0.63 to 0.82,
indicating satisfactory to solid agreement between raters (Burla et al., 2008). When the preliminary
codebook was complete, two expert service provider consultants independently reviewed the coding
scheme to ensure that major themes and constructs of interest were represented. Finally, two
research team members independently reviewed each interview transcript to review and revise the
codes in the context of the data. Throughout the coding process, coding discrepancies among the
team were resolved through mutual discussion and agreement.

Survey data were aggregated and used to describe the participant population as well as their
overall views on DMST scope and service provision (e.g., means and standard deviations).

Results

Participant characteristics

Provider characteristics
All sample demographic characteristics are reported in Tables 1 and 2. Service provider participants
ranged in age from 28 to 62 years (M = 42.9; SD = 11.1). The majority of service provider
participants self-identified as White (80.0%), while the remaining 20% self-identified as non-
White. Service providers had graduated from college with either a college degree (50.0%) or a
graduate-level degree (50.00%). Most of the service providers surveyed were employed in the field of
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anti-trafficking full time (85.0%) and had worked in the field for 5 years or less (50.0%). Of the
service provider participants who worked in the field full time, 30% (n = 6) had worked in the field
6–10 years and 5% (n = 1) had worked in the field more than 10 years. Over half (55.0%) of a service
providers had volunteered in the field of anti-trafficking efforts. When asked to classify their primary
employment duties (whether they worked in anti-trafficking efforts or not), 65% reported that they
worked as advocates, 45% in case management, 35% in education, 20% in the criminal/legal system,
and 25% in mental health. Primary employment duties were not mutually exclusive (e.g., service
providers could indicate involvement in multiple categories).

Victim/Survivor characteristics
Victim/Survivor participants were predominantly recruited via peer network (84.6%, n = 11) and
ranged in age from 29 to 66 years (M = 40.8, SD = 10.2). The majority of victim/survivor participants
self-identified as White (76.9%). Though gender and sex data were collected, there was minimal
diversity. Thus, to reduce the risk of deductive disclosure, those results are not shared. Overall, this

Table 1. Service provider characteristics (N = 20).

Characteristics
Service Provider N = 20

% (n)

Race
Non-White 20.0 (4)
White 80.0 (16)

Education
Completed college/technical school 50.0 (10)
Completed graduate school 50.0 (10)
Full-time employment in antihuman-trafficking efforts 85.0 (17)
10 or more years 5.0 (1)
6–10 years 30.0 (6)
Less than 5 years 50.0 (10)
Volunteer work in anti-trafficking efforts 55.0 (11)
6–10 years 10.0 (2)
Less than 5 years 45.0 (9)

Field of employment
Advocacy 65.0 (13)
Case management 45.0 (9)
Domestic violence 35.0 (7)
Criminal/Legal 20.0 (4)
Education 35.0 (7)
Mental health 25.0 (5)

Table 2. Survivor characteristics (N = 13).

Characteristics
Survivor N = 13

% (n)

Race
Non-White 23.1 (3)
White 76.9 (10)

Education
Completed high school/GED 23.1 (3)
Completed college/technical school 53.8 (7)
Completed graduate school 23.1 (3)

Employment
Full-time employment 46.2 (6)
Part-time employment 38.5 (5)
Homemaker 7.7 (1)
Unemployed 7.7 (1)

Health insurance
No health insurance/self-pay 7.7 (1)
Medicaid/Gov. insurance 38.5 (5)
Private insurance 53.8 (7)
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sample of victims/survivors was educated, with just over half (53.8%) indicating that they had
completed college or obtained a technical school degree, and just under a fourth (23.1%) indicating
that they had completed graduate school. All participants had received a high school degree or its
equivalent. A majority (84.6%) were employed full or part time. The remaining 15.4% of victim/
survivor participants were unemployed or self-identified as a full-time homemaker.

Quantitative findings

Table 3 reports the means and standard deviations from the quantitative survey of the perceived
scope and identification methods of DMST among service provider and victim/survivor participants.
Service providers reported that they felt DMST was a “large” to “extremely large” problem nationally
(M = 4.6; SD = 0.60), in their state (M = 4.35; SD = 0.74), and in their community (M = 4.35;
SD = 0.99). Service providers felt that there were “likely” to “very likely” more DMST victims/
survivors than can be identified using current identification methods (M = 0.4.35; SD = 0.74). Service
providers were somewhat split on their agreement with the statement “Current identification
methods are adequate at identifying DMST victims/survivors” (M = 2.10; SD = 1.02). For this
question, lower scores indicated less agreement.

DMST victims/survivors reported that they felt DMST was a “large” to “extremely large” problem
nationally (M = 5.0; SD = 0.00), in their state (M = 4.92; SD = 0.29), and in their community
(M = 4.75; SD = 0.62). Victims/Survivors felt that there were “likely” to “very likely” more victims/
survivors than can be identified using current identification methods (M = 4.67; SD = 0.49). Overall,
they disagreed with the statement “Current identification methods are adequate at identifying DMST
victims/survivors” (M = 1.42; SD = 0.52).

Qualitative findings

Three overarching themes regarding DMST definitions emerged from the individual interviews
with experienced human-trafficking service providers and DMST victims/survivors. Themes
emerged from looking at the critical aspects of DMST definitions provided by participants, as
well as the differences between provided definitions and legal definitions. Specifically, themes
included (a) FFC (Force, Fraud and Coercion), (b) commercialization, and (c) DMST as a form
of child sexual abuse. Each of these themes is explored in detail below. Within each theme,
victim/survivor and service provider perspectives are provided separately to highlight key simila-
rities and differences between and within participant groups.

Table 3. DMST scope survey.

Variables Range
Service provider N = 20

Mean (SD)
Survivor N = 13

Mean (SD)

DMST scope
Scope DMST nationally 1–5* 4.6 (0.60) 5.0 (0)
Scope of DMST within state 1–5* 4.35 (0.74) 4.92 (0.29)
Scope of DMST within community 1–5* 4.35 (0.99) 4.75 (0.62)
There are more survivors that we can identify 1–5* 4.35 (0.75) 4.67 (0.49)
Adequacy of current identification methods 1–5a 2.10 (1.02) 1.42 (0.52)

DMST training quality n = 19
Quality of training received in past year 1–5* 3.85* (0.99)
Quality of training received in past 5 years 1–5* 3.89* (0.67)

DMST intervention quality n = 4
Quality of services received in past year 1–5* 4.50* (0.5)
Quality of services received in past 5 years 1–5* 4.00* (1.0)

*Higher scores indicate higher perceived prevalence/incidence, and greater quality of training/intervention.
aLower scores indicate lower perceived adequacy of current identification methods.
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As opposed to reporting the exact number of participants endorsing a particular theme, the terms
“many,” “most,” and “few” are used to denote varying degrees of participant endorsement on a
particular theme/sentiment. Specifically, the term “many” denotes that more than three quarters
(>75%) of participants endorsed that particular theme or sentiment, and the term “most” is used to
denote that more than half (>50%) of participants endorsed the theme or sentiment. In contrast, the
term “some” indicates that fewer than half (<50%) of participants endorsed the theme or sentiment,
and the term “few” is used to denote that fewer than one quarter (>25%) of participants endorsed the
theme or sentiment.

Theme 1: FFC

The theme of FFC was characterized by participants’ use of the terms “force,” “fraud,” and/or
“coercion” in their definitions of DMST or their reasons that DMST may be different from other
forms of child sexual abuse. Other terms used by participants that were included under this theme
include “trick[ed],” “entice[d],” and “manipulate[d].”

Service providers
Many service providers noted that evidence of FFC were key to their definitions of DMST. For some,
finding proof of one, two, or all three of these conditions was mandatory to their definition of
DMST. For others, FFC were noted as strong indicators of a case being defined as DMST as opposed
to other forms of sexual abuse, but they were not necessary for purposes of victim/survivor
identification. In the words of one participant:

We look at, even though force, fraud, or coercion do not need to be proved in their case, if they’re under 18, we
look for signs of one, two, or all three of those things to define whether it’s DMST.

Importantly, service providers universally acknowledged that FFC could take many forms. For
example, FFC could look like a “kidnapping.” However, FFC may also present more subtly. For
example, some service providers discussed that a minor could be exchanging sex for food, shelter,
drugs, money, or the promise of a relationship. In these cases, the minor would be manipulated into
performing sexual acts; however, he/she may still have the “illusion of choice” and therefore not self-
identify as being forced, defrauded, or coerced. In the words of one service provider:

We know that not all DMST victims are locked in a room and told you’re not going anywhere so you’re
being forced to do this. Most of the time it’s fraud and coercion. Domestic minors believe they’re in this
loving relationship and they end up being sent out [to perform sex/sexual acts for goods, services, drugs or
money].

Relatedly, service providers were divided in their definitions regarding the use of force. A few service
providers indicated that in sex trafficking, children were forced to perform sexual acts via overt
threats to their physical well-being or the physical well-being of those they cared about (e.g., parents,
siblings, children). As one service provider stated, “It could be that there’s the threat of something
happening to a family member if they didn’t continue [to engage in sexual acts], or someone they
love if they didn’t continue doing what they were forced to do.”

Victims/Survivors
Most victims’/survivors’ definitions of sex trafficking featured discussions of FFC as feelings that
may be specific to sex trafficking and/or more intensely felt in trafficking than in other forms of
sexual abuse. As one victim/survivor stated,

I think sex trafficking is any time a minor feels, feels [emphasis] forced to sell themselves. So that might not
meet legal definitions, but any feeling that you have [emphasis] to, you know, for money or food or whatever,
that’s my definition of trafficking.
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Another noted that their definition of sex trafficking featured a personal loss of identity that was
unique to the trafficking experience:

I would define it as when you are sold, your body is sold, in some way. In a way that you lose yourself. It’s not
like prostitution, or other sex work. You don’t get to know who you are anymore. That’s what trafficking is all
about.

Many noted that the threat of immediate physical harm to the victim and/or the victim’s loved ones
was severe and common in trafficking situations. Such threats, particularly trafficker’s threats to
victim’s children, were mentioned by many as contributing to feelings of FFC. In the words of one
victim/survivor:

So he’s [my trafficker] got my kid—our kid—and I didn’t have any money for diapers and formula. He knew
that. And he was like, “All you have to do is walk up the street, a guy is going to pick you up, he’s going to pay
you to have sex with him and then you’ll have money for your diapers and formula.” And I was like, “What?
[confused]” And he was like, “well don’t you love her [the child]?” I was like “Yeah . . . I love her but how am I
supposed to do that?” and he was like “Well, if you truly loved her then this is what you would do.” So I did it.
What the hell was I supposed to do? I love my daughter and he wouldn’t let me talk to anyone else about help.
So I did what I had to do for my daughter, because I love my daughter.

Universally, these participants acknowledged that the true FFC that occurs in trafficking revolved
around the mental and emotional manipulation of the trafficker:

It’s coercion, but you can’t even see it that way. You have been so brainwashed, so beat down, lost all hope . . . it
isn’t until much later in your recovery that you see the fraud—that he was a fraud, that the relationship was a
fraud—in the moment you are too brainwashed to even know you’re being forced to do anything.

Theme 2: commercialization

The theme of commercialization was characterized by participants’ discussion of the exchange of
sex/a sexual act for goods, service, drugs, or money in their definitions of DMST or their reasons that
DMST may be different from other forms of child sexual abuse.

Service providers
Service providers universally acknowledged commercialization as a key component of DMST. As one
service provider clearly explained, “You have the commercial component for trafficking where
something of value is given or exchanged for commercial sex.” Another similarly remarked,
“Sexual abuse I think doesn’t always involve that exchange of money or a product in return for
sexual activity but trafficking always does.”

Some service providers were careful to note that commercial exchange did not necessitate the
exchange of currency but could instead feature the exchange of nonmonetary goods. In a sentiment
echoed by a few, one service provider noted:

The thing that I understand it [DMST] to be is that when you’re a minor it [DMST] can look like survival sex, if
you’re runaway and you need a place to stay. It can look like a night at the Hilton in exchange for a sex act. It
can look like food or drugs. So anything of value exchanged in that commercial sex act makes it commercial
sexual exploitation or trafficking.

Interestingly, a few service providers mentioned specific forms of DMST that are organized,
exploitative, hidden, and therefore particularly insidious. For example, one service provider men-
tioned internet pornography on sites where there is a monthly membership fee as a subversive form
of commercialized sexual exploitation of children. Other venues that were specifically mentioned
where organized, commercialized sexual exploitation occurs included raffles (including church
raffles), strip clubs, escort companies, internet “meet up” sites (e.g., Back Page), and “payment
plans” (e.g., selling a child to a manager of a car dealership as a form of payment for a vehicle).
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Victims/Survivors
Many victims/survivors also cited commercialization as a key component of DMST. As one
participant noted, “You sell your body, and you—or really your pimp—get money in return.”
Most emphasized that they themselves did not participate in their commercial exchange or necessa-
rily understand the particulars of how commercialization occurred. For example, one participant
explained,

I know he [my pimp/trafficker] got money, but I didn’t see it. I don’t even know what he charged. I got no
pretty clothes. I got no nice food or fancy hotels. I got shit. He [my trafficker] gave me just enough food to keep
me alive, and just enough drugs to keep me from fighting.

A few victims/survivors mentioned they didn’t realize that there was money being exchanged until it
had already been going on for some time:

I guess I was just naïve. I had no idea that [trafficker name] was getting money for what I did. He said it was a
favor for a friend, something I needed to do for him, or something for us. And he always kept me high so I was
pretty tuned out to a lot of things—things I look back on and just can’t believe . . . I had been doing it for a
while before I realized he was making money from it and had been all along.

In contrast to service providers, while most victims/survivors acknowledged that commercialization
was primary to their definition of trafficking, some emphasized that the exchange of goods, money,
or drugs was not the primary purpose of the trafficking or the trafficker’s main goal. Instead, these
participants discussed commercialization as one more way that traffickers/pimps exercised power
over trafficking victims. In the words of one such victim/survivor:

The majority of the trafficking in rural areas is familial and in familial trafficking, often times, money isn’t the
goal. Position of authority is the goal. And often power over someone to confirm a position of authority is often
the goal. So, money may be a part of that, but it’s not the main goal.

Theme 3: DMST as a serious form of child abuse

The theme of DMST as a serious form of child sexual abuse was characterized by ways in which
service providers and victims/survivors noted DMST as a specific, and particularly traumatic, form
of child abuse. Some participants noted specific reasons why DMST was more traumatic for victims/
survivors than other forms of child sexual abuse, and others discussed all forms of child sexual abuse
as being similar to DMST in actions and psychosocial consequences. This theme highlights impor-
tant similarities and differences between participants’ understandings of DMST versus other forms
of child sexual abuse.

Service providers
When asked their definitions of DMST, many service providers noted that DMST was a form of
child abuse. Importantly, some also noted that not all child abuse was DMST. As one service
provider stated, “I think DMST in my mind, it’s always sexual abuse, but considering sexual abuse
DMST—the other way around—is not always accurate.” When asked more specifically about
DMST’s definition, service providers discussed specific components of the abuse that may contribute
to DMST being more serious and ultimately more traumatic for the victim/survivor than other forms
of child sexual abuse. In the words of one service provider:

DMST is more sex, it’s worse living conditions, and it’s more violence—not just from the johns, but also from
the trafficker. These kids have no friends—they can’t even look at people. It’s just worse all the way around.

Other specific differences between DMST and other forms of child sexual abuse mentioned by
service providers included the number of perpetrators (e.g., “DMST has multiple perpetrators all in
one night, whereas child sexual abuse is usually one or maybe two perpetrators”), the child’s
relationship with his or her perpetrator (e.g., “in child sexual abuse the child knows who they are
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having sex with, but in trafficking, they don’t even know the name of the person they are having sex
with”), the longevity of abuse (e.g., “child sexual abuse ends when a child leaves home, but trafficking
can last a lifetime”), and frequency (e.g., “trafficking is all night, every night—not every Sunday for a
year”).

A few service providers reported that there were not necessarily differences between trafficking
and other forms of child sexual abuse. One service provider simply said, “Whether trafficking or
child abuse, it’s all child abuse. Abuse is abuse.” Another elaborated, pointing out potential
similarities between DMST and other forms of child sexual abuse:

I mean sex abuse is against someone’s will. Obviously, sex trafficking is violating the will of a human being. Sex
trafficking, to me, is a much more serious and traumatizing experience. But they’re both traumatizing. Sex
abuse could be ritual, I mean if it’s a ritual, yes. If it’s [child sexual abuse] repetitive, it [DMST] can be one in
the same [as child sexual abuse] because of the effects on the person, on the girl, the trauma of experience.

Overall, service providers acknowledged that differentiating child sexual abuse generally from DMST
was difficult, both in terms of definition and practice. In a statement echoed by many, one service
provider stated,

We have things we look for but it’s hard to tell, and it’s hard to know when it crosses that line into DMST. So it
goes to law enforcement—what can we prove? What do we know? If we can prove what we need to fit legal
definitions of trafficking, then that’s what it is.

Another provider, when asked about the differences in definitions between child sexual abuse
broadly and DMST simply stated, “What does it matter how we define it? It’s awful. It’s all awful.
We don’t need to define it, we need to protect the child.”

Victim/Survivor
Victim/Survivor participants also acknowledged many similarities between their personal definitions
of DMST and other forms of child sexual abuse. Most had experienced other forms of sexual abuse
prior to being trafficked. A few noted that their trafficker was also sexually abusing them in other
ways. Overall, victims/survivors noted that the experience of sexual abuse could make it difficult to
differentiate trafficking from other forms of sexual abuse for children, particularly for children who
had experienced early sexual abuse. In the words of one victim/survivor, “When I was young, it all
felt the same . . . it was all sex I didn’t want.”

A few victims/survivors noted that the trafficking was different from other forms of sexual abuse
because of the relationship one may have with their trafficker and the nature of the sexual relation-
ship. In the words of one participant,

In sexual abuse, it’s a sexual perversion. The individual is a deviant. In trafficking there’s no perversion on the
part of the trafficker—maybe on the part of the john, but not the trafficker. The trafficker just sees you as a
means to an end . . . and there are consequences if you don’t do your part.

Another individual shared a similar sentiment,

When I was being molested, I knew my perpetrator and there was a relationship . . . he saw me regularly . . . and
afterwards I got to go about my life. In trafficking, my trafficker wasn’t the person who was having sex with me
and there was no relationship beyond fear.

Like service providers, victims/survivors noted specific components of trafficking that may
contribute to DMST being more serious and ultimately more traumatic compared with other
forms of child sexual abuse. Specific differences between DMST and other forms of child sexual
abuse mentioned by victims/survivors included stigma and shame associated with a “publically
acknowledged secret” (e.g., everyone knows that you are being sold, there is acknowledgment
among those the victim sees that they are only used for sexual purposes); fear of physical harm
from trafficker, john, or other girls (e.g., “you don’t know if you’re going to live or die from one
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second to the next. . ..”); and the number of perpetrators (e.g., “you’re sold every night, multiple
times a night”).

Although most victims/survivors noted important differences in their understanding and personal
definitions of sexual abuse and DMST, a few noted that the lines between the two were blurred. As
one such participant noted,

Sometimes there was an exchange [of goods] I saw, sometimes it was just plain molestation, sometimes it was
used as a punishment. Sometimes it was in exchange for getting my room to myself, or my dinner. Sometimes I
didn’t know which was which, or what was happening. I see it was trafficking now, and sexual abuse.

In the words of another,

I was trafficked by my pastor, at my church but before he trafficked me he molested me. It was supposed to be a
safe place and a safe person and it all was a betrayal. It all was the same to me.

Discussion

This study presents exploratory findings regarding service provider and DMST victim/survivor de
facto definitions of DMST. In addition, results speak to the extent to which current policies
regarding DMST align with DMST definitions being used for identification by service providers
and DMST victims/survivors. Given the increased attention to DMST nationally—including legisla-
tion targeting DMST victim/survivor identification—this research makes an important and timely
contribution to the limited knowledge base. Such knowledge provides valuable information regard-
ing current understandings of DMST and points to directions for future DMST awareness programs
and training development.

Quantitative findings

Quantitative results from this study offer important information regarding service providers’ and
victims’/survivors’ perceived scope of DMST. The quantitative survey developed specifically for this
study indicated that DMST victims/survivors and service providers agree that DMST is a large
problem at the national, state, and local levels and that identification practices are currently woefully
inadequate. Notably, victims/survivors seem to feel these sentiments more strongly than service
providers, as indicated by universally higher mean scores.

Qualitative findings

Qualitative results offer contextualized DMST service provider and victim/survivor de facto defini-
tions of DMST. Similarly, qualitative results offer information about how closely (or not) partici-
pants’ definitions of DMST align with extant state and federal legal definitions. Findings from the
current study have the potential to facilitate the development of future DMST awareness programs
and trainings, which would aid in DMST victim and survivor identification.

Study participants’ definitions of DMST universally included some mention of FFC. Service
providers all mentioned that finding evidence of FFC was central to their definitions of trafficking.
DMST victims/survivors uniquely mentioned that FFC were not exclusive to DMST. Many victims/
survivors noted that FFC were present in their experiences of other forms of sexual abuse. However,
victims/survivors also reported that the feeling of FFC was different in their experiences of traffick-
ing. Since a minor cannot legally consent to commercialized sex, all commercialized sexual interac-
tions are exploitative. For this reason, FFC do not need to be proven in order for a case to meet legal
definitions of DMST (Adelson, 2008). Some service providers acknowledged that they understood
they did not have to prove FFC; however, many noted that finding evidence of all three was central
to their definition of DMST.
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Victim/Survivor and service provider participants also noted commercialization as a key
component of their personal DMST definitions. While commercialization did not necessitate
the exchange of money, service providers highlighted that in trafficking (as opposed to other
forms of sexual abuse), there was an exchange of goods, services, drugs, or money for sex and/or
a sexual act. Several service providers discussed trafficking as a big commercial venture, discuss-
ing the business of trafficking in economic terms (e.g., supply and demand). By contrast, most
victims/survivors acknowledged that there was an exchange of goods for sex/a sexual act in
trafficking but noted that they were often disconnected from the financial aspect of their
trafficking experiences. Uniquely, victims/survivors mentioned power and control as a part of
the commercialization and noted power as being something that could have been exchanged for
sex in lieu of money and/or other goods.

While the financial and/or material exchange of goods in DMST is present in both federal and
state definitions (ECPAT, 2012), power and control as a key piece—or primary piece—of the
exchange are less understood. In a recent article by Reid et al. (2015), experiences of family
trafficking are compared with experiences of third-party trafficking. Results revealed that family
trafficking was more common in youth with histories of multiple types of maltreatment (e.g.,
physical abuse, neglect, sexual abuse, and witness to domestic violence; Reid et al., 2015).
Elsewhere (Wiehe, 2003), power and control have been established as motivations for perpetration
of child maltreatment. While scholars have previously asserted that familial trafficking may act as an
extension of ongoing maltreatment in the home (Smith, Vardaman, & Snow, 2009), there is a dearth
of literature on the ways in which family-facilitated trafficking may be motivated by factors similar to
other forms of child maltreatment. Similarities to other types of child maltreatment make family-
facilitated trafficking more difficult to define and detect and can also hinder victim recovery (Reid,
2014; Reid et al., 2015). Power dynamics are not explicitly stated in federal or state policies, beyond
the acknowledgment that minors are unable to consent to commercial sex (Adelson, 2008; Kotrla,
2010).

Although currently unstudied, it may be that trafficking within religious organizations (e.g., a
church) is more similar to dynamics present in family trafficking than third-party trafficking.
Individuals may view religious organizations as an extension of family life, and therefore members
of religious communities are treated like family members (Ammerman & Roof, 2014). Studies
examining sexual abuse in religious organizations have revealed that abuse may happen for years
without investigation by parents, police, or child welfare (Keenan, 2013). It stands to reason that
traffickers may be benefitting from such anonymity and using religious affiliation to obstruct
detection.

The final theme, DMST as a form of child sexual abuse, highlights DMST as an important
subpiece of the larger category of sexual abuse. A considerable amount of research has focused on
exploring the relationship between childhood sexual abuse and sexual exploitation (e.g., Estes &
Weiner, 2001; Finkelhor & Ormrod, 2004; Friedman, 2005; Gragg, Petta, Bernstein, Eisen, & Quinn,
2007; McIntyre, 2005; Tyler, Hoyt, & Whitbeck, 2000). Despite this overlap, federal and state policies
clearly recognize that DMST is a distinct form of child sexual abuse due to its element of
commercialization and coercion (Adelson, 2008; ECPAT, 2012; Polaris Project, 2013; Shared Hope
International, 2016). It is important to note that even among DMST victims/survivors and service
providers, differences between DMST and other forms of childhood sexual abuse remain unclear.
Specifically, both service providers and victims/survivors noted that it was difficult when considering
a single incident to determine if the act was sex trafficking or sexual abuse more generally. This
difficulty might be more profound in cases of familial trafficking, in which a member(s) of the
victim’s/survivor’s family are both buying and selling sexual acts (e.g., father selling child to uncle).
Further, some cases of familial trafficking may include sexual abuse occurring concurrently with
trafficking.

Overall, results highlight that definitions of DMST are variable and nonconcrete. While many
things may “often” be true in cases of DMST, hardly anything is “always” true. One unintended
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consequence of this definitional inclusivity is conflicts in DMST victim/survivor and service provider
groups regarding legitimate DMST victimization. By invalidating some trafficking experiences and
legitimizing others, service providers and DMST victims/survivors may be creating barriers to
services and perpetuating victim-blaming narratives.

Implications for policy and practice

Implications for policy
The results from the study seem to indicate that there remains ambiguity among DMST service
providers and DMST victims/survivors about federal and state legal definitions of human trafficking.
Specifically, results indicate that there remains some uncertainty about the role of FFC in determin-
ing whether a case is DMST and specific ways in which DMST may be a unique form of child sexual
abuse. In addition, federal and state policies fail to align with service provider and DMST victim/
survivor understandings of commercialization. Particularly, participants’ perspectives differed from
federal policy regarding whether favors that are nonmonetary in nature and/or coercing sexual acts
with others for reasons of power (nonmonetary) qualified as trafficking.

Reading current legal definitions of DMST, there is a wide variation of activities and experiences that
could potentially constitute trafficking. Specifically, DMST may be child prostitution, sexual slavery,
and/or survival sex. Similarly, DMST victims may be kidnapped, tricked, or groomed for DMST. This
wide variety of actions and activities appears to give tremendous latitude to service providers and law
enforcement to determine whether a case may qualify as DMST. Although this latitude may be intended
to facilitate identification of victims and survivors, it appears that it has instead led to reticence to label a
case as DMST. This may be particularly true in cases of familial trafficking, in which the trafficking may
be a continuation of ongoing sexual abuse perpetrated by parents (Smith et al., 2009). In light of these
findings, it may be helpful for federal and state legislators to clearly state the key differences between
legal definitions of adult and child sex trafficking. In addition, lawmakers may consider specifically
noting types of activities that constitute commercialization.

Implications for practice
Specific definitional components of trafficking are often difficult to describe because they are not
concrete but based on feelings, hunches, or the piecing together of disparate evidence. Although legal
definitions may be purposefully vague and inclusive, functionally this has resulted in poor victim
identification and subsequent service provision. Service providers must take time to understand the
inclusivity of federal trafficking definitions and how varied DMST victims/survivors may present in
service provision settings. For example, a teen who has engaged in online pornography with a third-
party trafficker likely does not present similarly to a child who was kidnapped into sexual slavery at
age 4. Such different experiences may necessitate different functional agency definitions, identifica-
tion protocols, and service provision.

One way service providers can stay abreast of current trafficking definitions is regular training.
Too often, service providers have an acute lack of awareness or understanding of DMST, which
hinders identification and care (Brittle, 2008). Survivor-led trainings and mentorship have been
extended as a best practice by many anti-trafficking advocacy organizations, including Shared Hope
International, Polaris, and Girls Educational & Mentoring Service (GEMS). Survivor-led trainings
also offer survivors an opportunity to share their experiences with service providers in ways that may
lead to better service provision for future victims/survivors.

Limitations

Readers are encouraged to consider this study’s findings in light of its limitations. First, these
findings reflect participant perspectives and may be different from the perspectives of the greater
DMST victim/survivor and service provider populations. Despite efforts to ensure confidentiality
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and describe protocols to participants, some may have feared that being honest regarding their
experiences would bring negative repercussions at their jobs, service provider interactions, or in
their communities. Recruitment for both service providers and DMST victims/survivors was
done via email Listserv, which may have led to sample bias (e.g., service providers and DMST
victims/survivors with email addresses). Victims/Survivors in particular had to opt into the study
and would not have been included if they did not contact the study’s PI directly. Victim/
Survivor participants only knew the PI’s name/phone/email, which may have been uncomfor-
table for some. Specifically, victims/survivors may not have felt comfortable engaging with the PI
due to assumptions about the PI’s race, position, or intentions. We attempted to address this
limitation by allowing DMST victims/survivors to help with recruitment, as well as having
service provider and DMST victim/survivor input regarding interview questions and study
protocols. Finally, quotes provided here are snippets of an overall interview lasting 1.5–2 h
and it is possible that additional details from the interview narratives would be helpful in
contextualizing the data. To address this potential limitation, member checking was employed
to ensure participants were comfortable with the quotes themselves and the way in which they
are presented.

Despite these limitations, this study takes an important step toward better understanding DMST
definitions among DMST victims/survivors and service providers. This research is critically impor-
tant given the increased attention nationally to identify and address the needs of sexually exploited
youth.
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