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Abstract 

Feminine-centric, heteronormative psychological restoration interventions on gay- 

minority men exposed to trauma and human trafficking are poorly understood. This study 

includes an analysis of forensics and psychological causal factors retrieved from 6 semi-

structured interviews with gay minority male psychological services providers. The 

corroboration of the clinical opinions of the participants and the enrichment of data using 

database reviews reflected poor treatment outcomes for the gay, minority-men 

population. The qualitative methodology and thematic analysis framework highlighted 

oppressive factors of structural intersectionality. This results in heteronormativity gender 

binaries that misalign with self-identified gender perceptions of gay-minority men 

exposed to trafficking and trauma experiences. This has led to service fragmentation, 

stemming from inequalities not only in psychological service access but also in the 

justice system, primarily impacting non-minority men due to its binary perspective. Both 

systemic disparities are attributable to disproportionate socioeconomic access to 

efficacious psychological restoration services for the gay trafficked and traumatized 

minority-men population, a vulnerability factor for further exploitation. Current trends of 

treatment poorly implement gender-affirming, culturally sensitive interventions for gay 

minority male survivors, which is currently a knowledge gap in the field of forensics and 

clinical psychology. The implications of positive social change reflected in this study 

include upholding humanity's rights by implementing innovative approaches and 

recognizing gay male minorities as protected categories, warranting priority status when 

accessing psychological restoration needs.  
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Chapter 1: Introduction  

Male trafficking victims are acknowledged as 29% of the estimated 40.3 million 

human trafficking victims in the United States, according to the United States 

Department of Justice (2020). Global leaders in the United States of America 

acknowledge a need for criminal accountability for human traffickers on a federal level 

(Silveri et al., 2021). While Silveri et al. (2021) asserted criminal accountability is vital, 

Fukushima et al. (2020) noted psychological services providers face a significant 

challenge when it comes to formulating efficacious, gender-sensitive psychological 

treatment for gay-trafficked men.  

In this qualitative study, I captured the lived experiences of gay-trafficked men 

seeking psychological and forensic restoration services from the clinical perspective of 

psychological service providers. I provided data to support improving targeted restoration 

services for this population. This introductory chapter includes the problem, purpose, 

research questions, theoretical framework, and operational definitions and terms 

underpinning this study, as well as briefly introducing the nature of the study. 

Background 

Human trafficking regulations in the United States date back to the abolition of 

slavery, with the Universal Declaration of Human Rights adopted in 1948 by the United 

Nation  General Assembly declaring, “No one shall be held in slavery or servitude” and 

“slavery and the slave trade shall be prohibited in all forms” (Busch-Armendariz et al., 

2018). Despite this long history of anti-slavery legislation, it was not until the early part 

of the 20th century that the United States refocused on concerns with human trafficking 
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(Busch-Armendariz et al., 2018). The United States historically enmeshed antihuman 

trafficking laws into slavery declarations due to a lack of measurables and knowledge; 

however, as knowledge developed, protocols to identify forms of human trafficking, 

prevent, suppress, and punish trafficking in persons also came into being (Busch-

Armendariz et al., 2018). Unfortunately, despite the development of acts like the Human 

Trafficking Protection Act of 2000 (U.S. Department of Justice, 2023), these 

counteractive legislative approaches not only failed to measure intellectual forms of 

trafficking but also focused primarily on women and children (Peters, 2015). While I did 

not focus on the evolution of the legal processes involved in human trafficking, an in-

depth understanding of political influences is key to the development of restoration 

methodologies and vital to dismantling barriers to access to legal and psychological 

services for gay-trafficked men (Peters, 2015).  

Initially, counteractive methodologies concerning slavery were presented in 

verbiage representative of women and children only; this is problematic considering the 

International Labor Organization’s conservative assertion in 2016  29% of trafficking 

victims are males and boys (International Labor Organization, 2017). Moreover, while 

Casassa et al. (2021) noted males are not the most frequently trafficked victims, Ramaj 

(2021) argued males are highly vulnerable to trafficking victimization—and especially 

sex trafficking victimization—due to the prevalence of historical sexual victimization 

(i.e., childhood sexual victimization) in this population. Walters et al. (2013) supported 

this argument, asserting 40% of gay men (compared to 21% of straight men) have been 

victims of sexual violence. Discrimination against gay males in many societies leaves this 
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population susceptible to physical and psychological violence. Risk factors for sex 

trafficking amongst gay males correlate with housing access barriers (McCarthy, 2018), 

and high rates of substance abuse, both of which elevate the risk of sexual violence and 

sex-trafficking episodes for gay males (Marburger & Pickover, 2020). Existing studies 

indicate the severe negative impacts of trafficking episodes on gay males. For example, 

the United Nations Office on Drugs and Crime(2008) reported findings from a study 

conducted by the National Human Rights Commission of Thailand on 100 fishermen who 

were sexually exploited for a three-year duration (United Nations Office on Drugs and 

Crime, 2008).  Furthermore, the study noted the physiological and psychological impacts 

of the exploitation reflective of death, emaciation, emotional disturbance, and damage to 

the victim's ability to see, hear, and walk properly (United Nations Office on Drugs and 

Crime, 2008) 

   Researchers have also reported that the most common psychological conditions 

reported by trafficking victims directly correlated to trafficking episodes include post-

traumatic stress disorder, anxiety, depression, disorientation, suicidality, and cognitive 

impairments, inclusive of memory loss. These adversarial conditions affected the victim's 

quality of life while compromising their ability to seek justice, as their capacity to 

understand and seek justice was impaired (United Nations Office on Drugs and Crime 

United, 2008). Prolonged control over trafficking victims directly correlates to intensified 

and long-lasting trauma effects (Hopper & Gonzalez, 2018).  

Because physical and psychological violence are the most common factors 

contributing to trauma, depression, and anxiety among trafficking victims (Middleton et 
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al., 2018), there is a clear need to provide effective restoration services tailored to gay 

male minorities' experience of trafficking episodes. The vulnerability factors for gay-

trafficked men warrant urgent societal provisional action, beginning with research 

reflective of the unique lived experiences of gay trafficked and traumatized men. 

Accurate and credible research focused on the physiological and psychological 

implications of gay male trafficking and traumatic exposure can aid in the development 

of intervention models, inclusive of accessible and gender-affirming psychological aid. 

Unfortunately, male trafficking victims are understudied, contributing to the poor 

understanding of the psychological damages endured as a result of the trafficking 

episodes.  

Problem Statement 

The American Psychiatric Association (2018) noted even without the added 

complication of trafficking, gay men experience increased rates of mood, anxiety, and 

suicidal ideation when compared to heterosexual males. They also noted anti-gay 

attitudes and a lack of competency during attempts to seek psychological aid discouraged 

gay minority men from accessing psychological aid due to the perceived indications of 

internalized homonegativity (American Psychiatric Association, 2018). Psychological 

restoration services for gay males are impacted by high levels of disparity when 

compared to those for heterosexual men (American Psychiatric Association, 2018). 

Homophobic practices and female-centric philosophies in service provision can 

discourage gay males from seeking treatment, leaving them at an increased vulnerability 

to psychiatric conditions such as substance abuse, anxiety, mood disorders, depression, 
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phobias, and mania (American Psychiatric Association, 2018; National Human 

Trafficking Training and Technical Assistance Center, 2021).  

When it comes to providing psychological interventions for gay- gay-trafficked 

males, psychological service providers face significant challenges. Both the American 

Psychiatric Association (2018) and the National Human Trafficking Training and 

Technical Assistance Center (2021) asserted gay-trafficked men are often discouraged 

from seeking psychological restoration services as a result of similar disparities noted as 

a lack of gender-sensitive interventions and homophobic practices. The societal problem 

of inadequate psychological restoration services increases the vulnerability of this 

population, leaving them at significant risk of being targeted for future trafficking 

(Iglesias-Rios et al., 2018; Middleton et al., 2018; Sprang & Cole, 2018; Sukach et al., 

2018). Poor awareness among service providers forms further gay trafficking exposure 

complexity concerns, leaving gay men vulnerable and at a higher risk for sex trafficking 

victimization and re-victimization compared to heterosexual males and females 

(Fukushima et al., 2020; Ju et al., 2022; McCarthy, 2018; Walters et al., 2013). 

Ineffective assistance not only discourages gay minority men from accessing 

psychological restoration services but also is a vulnerability factor to the perpetuation of 

continued trafficking episodes (Boukli & Renz, 2019; Casassa et al., 2021; Cole, 2018; 

Luz, 2020). 

The field of psychology and forensics successfully formulated culturally sensitive 

and individualized intervention models for other vulnerable populations (I.e., Veterans); 

however, similar practices continue to be a challenge for gay minority human trafficked 
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or traumatized men continue to be a challenge. For example, while the United States 

Department of State Trafficking Persons Report recognizes evidence-based models, such 

as victim-centered, survivor-informed, and trauma-informed models, as efficacious 

treatment options (United States Department of Justice, 2022), experts in the fields of 

forensic and clinical psychology continue to pursue a scientific understanding of the lived 

experiences of gay-trafficked men.  Additionally, forensics and clinical experts are vested 

in understanding the psychological impacts associated to intense and perpetuating 

trafficking episodes (Halkitis et al., 2021; U.S. Department of Justice, 2022). While much 

of the existing research acknowledges gay-trafficked males experience more intense 

violence during trafficking episodes (Truman & Morgan, 2022), it fails to specify factors. 

There is also a lack of training and knowledge in law enforcement and the justice system 

to deal effectively with trafficking crimes involving this population on the front line.  

Expert practitioners need an in-depth understanding of the specialized 

psychological needs of gay-trafficked men grounded in rich data. As a society, 

psychological and forensic access disparities are correlated to knowledge gaps amongst 

psychological services providers. Analyzation of focal points of the differentiation of 

causal factors as they pertain to the interpretation of gay men minority views of physical 

and psychological victimization is essential to the development of efficacious 

psychological restoration models.  The aforementioned will support dismantling stigma 

while implementing systemic reconstruction to address causal factors known for 

hindering access and individualized treatment for the gay trafficked and traumatized men 

population. Furthermore, research focused on adult gay males can enrich the field of 
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psychology with adequate knowledge to prescribe evidence-based interventions adapted 

to the unique needs of gay- gay-trafficked and traumatized men. In this study, I addressed 

this gap in the existing literature to increase evidence-based, individualized interventions 

for the vulnerable minority of gay trafficked and traumatized men.   

Purpose of the Study 

Expert researchers continue to seek an increased understanding of the 

psychological needs of gay men and how the lived experiences of the gay men population 

differentiate from those of heterosexual males (Halkitis et al., 2021; U.S. Department of 

Justice, 2022). In the past 5 years, the American Psychiatric Association (2018) has 

asserted that the existing lack of knowledge of this population caused barriers to access to 

mental health services for gay males as a result of ineffective psychological aid to 

mitigate the impact of social discrimination. Expert researchers also acknowledge the 

lived experiences of gay-trafficked men are more complex than those of gay males who 

have not experienced trafficking exposure or those of heterosexual males with similar 

psychological conditions (American Psychiatric Association, 2018).  

I investigated patterns of disparity in gay-trafficked men’s access to efficacious 

psychological aid. I investigated clinical and forensic access barriers from the perspective 

of psychological service providers holding master’s degrees or higher. Through 

interviews with these psychological service providers, I captured and analyzed data for 

evidence of a correlation in factors and indications of patterns associated with the 

perpetuation of trafficking episodes. I investigated justice-system access and its role in 

the perpetuation of psychological conditions. Overall, I increased the awareness and 
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understanding of the psychological and forensic experts responsible for mitigating the 

impact of health and judicial disparities imposed on marginalized groups, including gay-

trafficked men.  

Research Questions 

The following research questions guided the collection and analysis of data in this 

qualitative study: 

• Research Question 1 (RQ1): What are the lived experiences of  cis-gendered 

gay male trafficking victims and/or traumatized men from the perspectives of 

human trafficking service providers?  

• Research Question 2 (RQ2): What level of influence does the perceived 

competency of psychological and forensics services providers have on the 

motivation of gay male trafficking victims and/or traumatized men from the 

perspective of human trafficking providers?  

• Research Question 3 (RQ3):  What do effective justice and psychological 

service model(s) entail from the perspective of a gay minority 

trafficked/traumatized male psychological service provider?  

Theoretical Framework  

Gay-trafficked men frequently are challenged with disparities in access to 

societally controlled resources, including efficacious psychological restoration services 

and equal access to justice to hold the perpetrators of trafficking accountable for their 

crimes (Halkitis et al., 2021, U.S. Department of Justice, 2022). In this qualitative study, I 

used conflict theory, critical race theory, and victimology to capture the justice and 
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mental health systemic factors that hinder access for gay-trafficked men, responsible for 

the cycle of marginalization and oppression.  

Conflict theory’s main goal is to dismantle systemic disparities and oppressive 

patterns that contribute to disproportionate access for marginalized and vulnerable 

populations (Campbell, 2021). Conflict theory proposes inequalities are developed by 

dominance, competition, and conflict and that mitigating these factors can promote social 

change (Campbell, 2021). In this study, I used conflict theory tenets as a theoretical lens 

to identify and demonstrate how barriers in a judicial system can cause the oppression of 

gay males created predominantly for heterosexual males by heterosexual males (United 

Nations Office on Drugs and Crime, 2022).   

Critical race theory (CRT) is a transdisciplinary methodology rooted in legal 

principles that sought  to mitigate racism (Ford & Airhihenbuwa, 2010). Recent research 

acknowledges CRT as an effective framework for measuring systemic barriers and 

increasing decision-makers’ awareness of the impact of the co-existence of oppression 

and social identity (Busch-Armendariz et al., 2018; Ford & Airhihenbuwa, 2010). In this 

study, CRT tenets will be used to effectively measure the influence of social identities on 

the lived experiences of trafficking survivors. I used CRT in this study to capture health 

disparities and health inequalities as specific factors that contribute to service access 

barriers for gay-trafficked men while advocating for methodologies that can bridge 

psychological restoration access gaps.  

Black (2014) asserted socioeconomical inequalities are the main vulnerability 

factor impacting trafficking victims, a view corroborated by Daigle (2018). Victimology 
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theory asserted casual factors play a role in the dynamic between victims and 

perpetrators. Thus, an increased understanding of victimology theory and its associated 

sub-theories can equip experts with an understanding of the role precipitation factors play 

in the complexities of repeated traumatic exposures. In this study, I applied victimology 

theory to reveal the precipitation factors that contribute to the vulnerability of gay-

trafficked men. Overall, I used victimology theory in this study to support analysis of the 

pre-existing psychological vulnerabilities of gay-trafficked men and how they are 

exacerbated during trafficking episodes, impeding the victim's ability to seek adequate 

justice and psychological aid.  

Nature of Study 

I used a qualitative narrative inquiry approach for this study. Qualitative research 

enables researchers to collect data to identify the precipitating factors of a phenomenon, 

providing an explanation for the what, why, where, and when of the phenomenon under 

examination (Hesse-Biber & Leavy, 2011, as cited in Terrell, 2016). As Terrell (2016) 

noted, quantitative research, in contrast, analyzes the increase, decrease, and underlying 

rationale of metric differences.  

In this study, I explored the patterns of behavior, perceptions, and lived 

experiences of gay-trafficked men from the perspective of psychological services 

providers; as quantitative data cannot provide rich data of this nature, the qualitative 

approach was deemed more appropriate. As a specific qualitative approach, narrative 

inquiry focuses on generating data on the perspectives and lived experiences of a specific 

small group or individual, recording and ordering that data into a chronological narrative 
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(Padgett, 2012). Data in this study were captured through the use of semi-structured 

interviews and open-ended questions. I used purposeful sampling to ensure that the study 

sample comprises only psychological service providers with enriched knowledge of the 

phenomenon (see Green, 2013 cited by Palinkas, 2015). I used the qualitative narrative 

inquiry methodology to capture unanticipated insights to address the currently existing 

research gaps, permitting the categorization of social, individual, and organizational 

causal factors and the capture of data focused on treatment efficacy, clinical outcomes, 

and the impact of current trends on the gay trafficked male phenomenon.  

Definitions  

The following operational definitions apply within this study. It is important to 

note that different individuals may hold different understandings of terms pertaining to 

gender identity, sexuality, and sexual practices, adding complexity to the issue of 

defining and using these terms within the dissertation manuscript. The following 

definitions apply throughout this manuscript unless otherwise indicated by me or the 

participant. 

• Agender: A person who does not identify as any gender (Wamsley, 2021).  

• Assigned Sex: Designation of a person at birth, usually male or female, typically 

on the basis of anatomy, genetics, and biology (Wagner et al., 2019). 

• Bisexual: Bisexuality is a sexual orientation used to describe people who have the 

potential to experience attraction to more than one gender (American 

Psychological Association, 2022). 
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• Cisgender: A person whose gender identity aligns with the sex they were assigned 

at birth (American Psychological Association, 2022). 

• Gay/Lesbian: Having an emotional, romantic, or sexual attraction to members of 

one’s own sex (American Psychological Association, 2008). 

• Gender Identity: A person’s initiative, internal sense of being female, male, a 

combination of both, somewhere in between, or neither (Wagner et al., 2019). 

• Gender Expression: How a person presents their gender socially, such as through 

clothing, hairstyle, or social role (Wagner et al., 2019). 

• Gender Perception: The way others interpret a person’s gender expression 

(Wagner et al., 2019). 

• Gender-Diverse: A person who identifies and expresses a gender inconsistent 

with the sex they were assigned at birth (Wagner et al., 2019). 

• Human trafficking: The kidnapping and smuggling of human beings against their 

will for any exploitative purpose (U.S. Department of Justice, 2020). 

• Sex trafficking: The act of smuggling and kidnapping human beings against their 

will with the intention of sexual exploitation (U.S. Department of Justice, 2020).  

• Sex Trafficking Victim: A person exposed to sexual exploitation against their will 

as a result of being kidnapped and smuggled (U.S. Department of Justice, 2020).  

• Heterosexual: Having emotional, romantic, or sexual attraction to members of a 

sex other than your own (American Psychological Association, 2008). 

• Nonbinary: People who do not describe themselves or their genders as fitting into 

the categories of man or woman (Wamsley, 2021).  
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• Pansexual: “A term most commonly used outside of academia as a sexual identity 

[and sexual orientation] term similar to ‘bisexuality,’ but more inclusive of trans 

people. It also shows an awareness of the implied gender binary in the term 

‘bisexual’” (Elizabeth, 2013, p. 333, as cited in American Psychological 

Association, 2015).  

• Queer: Individuals who identify with various different gender identities, with the 

exception of heterosexuals (American Psychological Association, 2022). 

• Questioning: Individuals who are questioning their sexual orientation or gender 

identity (American Psychological Association, 2022). 

• Sexual Orientation: Describes a person's enduring emotional, romantic and/or 

sexual attraction to others, regardless of gender (Greenbaum et al., 2018). 

• Transgender: Those individuals whose assigned biological sex at birth does not 

match their gender identity as a male or female. There may or may not be a desire 

for medical or surgical treatment to reassign gender. Transgender does not imply 

a specific sexual orientation (Greenbaum et al., 2018). 

• Trauma: Per the US Substance Abuse and Mental Health Services 

Administration, trauma results from “an event, series of events, or set of 

circumstances that is experienced by an individual as physically or emotionally 

harmful or life-threatening and that has lasting adverse effects on the individual's 

functioning and mental, physical, social, emotional, or spiritual well-being” 

(Greenbaum et al., 2018, p. 8).  
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• Vicarious traumatization (VT): The effects on professionals working with 

traumatized persons, including changes in their views of self, others, and the 

world. It refers to the cognitive changes the professional experiences in response 

to learning about others’ trauma (Greenbaum et al., 2018). 

• Complex Trauma: Horrific, threatening, entrapping, deleterious, and generally 

interpersonal traumatic event, such as prolonged domestic violence, childhood 

sexual or physical abuse, torture, genocide, or slavery, along with the victim’s 

inability to escape due to multiple constraints where these are social, physical, 

psychological environmental or other (Giourou et al., 2018, p. 14).  

Assumptions 

 Assumptions are beliefs and propositions that typically cannot be proven 

scientifically but that must be accepted as accurate in order to conduct meaningful 

research (Merriam & Tisdell, 2016; Simon & Goes, 2011). The implications of this study 

necessitate diligent effort on my part to collect accurate data and analyze findings within 

an evidence-based framework acknowledged by the scientific community, including a 

replicable methodology, to benefit future research focused on the phenomenon of gay 

male trafficking.  

In this study, I assumed the participants would have determined the self-identified 

romantic attractions and gender identities of their patients through the use of open-ended 

questions, rather than imposing their own definitions. This assumption was grounded in 

the fact that psychological practice and research are conducted within the parameters of 

code and ethics, which require practitioners to generate neutral, ethical, truthful, and 
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accurate responses when participating in research (Merriam & Tisdell, 2016; Simon & 

Goes, 2011). I assumed the truthfulness of the participants and the replicability of the 

study with other samples and in other settings.  This assumption was based on the ethical 

and legal parameters within which the participants work with the gay-trafficked male 

population and their competency to convey patterns and factors correlated with the lived 

experiences of gay-trafficked males.  

Scope and Delimitations 

 Researchers may use universal methodological strategies, but each researcher also 

imposes delimitations on the scope of their study based on the specific research problem 

under investigation and the needs of the population being investigated. The primary focus 

of this qualitative study is to investigate patterns of disparity in gay-trafficked men’s 

access to efficacious psychological aid from the perspective of psychological services 

providers. Using purposive sampling as the recruitment method, experts with master-

level science degrees or higher were interviewed to obtain credible data regarding 

efficacious treatment barriers. In discussing patterns with these participants, adult male 

trafficking victims were the researchers' focus due to the evaluated risk of sex trafficking 

correlated with oppression caused by sexuality-based discrimination (Fukushima et al., 

2020; Ju et al., 2022). Gay males under the age of 18 and other Lesbian, Gay, Bisexual, 

Transgender, Queer, Intersex, Asexual( LGBTQIA) + population members were 

precluded from the data collection in an effort to generate a sharp focus on the 

psychological needs of gay-trafficked adult males. 
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The first delimitation associated with the research methodology is that the study 

has been designed to explore patterns of conditions impacting gay trafficked men without 

exploring any pre-existing conditions that may have existed before trafficking exposure. 

This decision was implemented to create data focused on the recent psychological needs 

of the gay trafficked male survivor in an effort to inform best-practice interventions. 

Furthermore, the study aims to find effective psychological interventions mitigating the 

impact of psychological conditions as a direct result of trafficking episodes.  

A second delimitation is that the research methodology does not focus on any one 

psychological condition (i.e., major depressive disorder, complex post-traumatic stress 

disorder). This decision was implemented to avoid the exclusion of data pertaining to 

gay-trafficked men with multiple psychological needs, which might have risked 

excluding essential rich data, as psychological service providers rarely work with 

survivors experiencing only one specific condition.  

The third delimitation is the decision to interview licensed psychological service 

providers and solicit their opinion on forensic factors correlated to justice access barriers, 

rather than additionally including participants with direct experience of justice access 

barriers. While psychological service providers may lack the level of understanding of 

other human trafficking factors, like accessibility to justice- which might impede their 

ability to provide simultaneous forensics and psychological responses -this delimitation is 

worthwhile to benefit from the rich experience of these participants with the treatment of 

gay-trafficked men. 
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Limitations 

 Limitations are restrictions on the scope of the study due to the framework and 

procedures selected by the researcher (Merriam & Tisdell, 2016). According to Simon 

and Goes (2011), every theoretical framework entails uncontrollable constraints which 

impact research outcomes. One limitation of this study’s design is that the findings will 

not include measurable data on causality factors inclusive of measurables, due to the 

qualitative narrative inquiry approach being utilized. Instead, the study design is intended 

to capture psychological service providers’ lived experiences and perspectives. While this 

may limit the statistical rigor of the data, this limitation is necessary to enable the 

collection of rich data, which could not be collected without a narrative approach.  

A further limitation of the study is that there are multiple avenues through which 

bias might be introduced to the study. In the first place, qualitative research entails subtle 

biases (Merriam & Tisdell, 2016). Bias may also be introduced through the fact that 

because psychological service providers may or may not have the ability to select their 

clients, the narrative data available to the researcher may be a variable in nature. This 

limitation will be mitigated by requesting information from participants about how they 

receive clients and what control they have over the selection and retention of patients. In 

this study, the findings will also be reflective of licensed clinical providers who may 

possess biases regarding the efficacious treatment of the gay male population. 

Additionally, the risk of the participants possessing homophobic or transphobic biases 

may be present. These risks will be mitigated by conducting follow-up interviews with 

participants, providing them with the opportunity to interrogate the transposed data to 
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ensure alignment of the interpretation of the content with the intention of their responses. 

By identifying these biases, the researcher will be able to analyze the impact of common 

biases and discrimination on the gay male trafficked population and their access to 

effective treatment to better inform the study recommendations. Thus, this limitation is 

necessary to add to the rich data concerning access barriers. Proceeding with the 

interpretation of the content, the researcher reassessed each transcript to identify potential 

biases that might require the content to be precluded from the study. Data will also be 

precluded from the study if the participant confirms awareness of biases, which might 

invalidate the data.  

Furthermore, the study will be limited to the perspectives of psychological service 

providers when it comes to understanding trafficking and the role of homosexuality in the 

targeting of the gay- gay-trafficked male population. The purposive sampling approach 

limited the researcher to interviewing only psychological services providers with a master 

-level science degree or higher. Similarly, the type of evaluation instrument used by 

participants when working with their patients may preclude the detection of pre-existing 

psychological conditions and exacerbating factors correlated to the traumatic exposure 

endured during trafficking episodes. This limitation may impact psychological service 

providers’ ability to contextualize psychological effects as a result of traumatic exposure 

correlated to trafficking episodes inclusive of forensic factors. This limitation will be 

mitigated through inquiries concerning each provider’s process for identifying gay males, 

the types of traumatic exposure they will focus on in interview questions, and the number 

of gay males they have treated in the past twelve months. The researcher will also collect 
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data concerning participants’ testing protocol compliance and interpretation procedures 

and account for this data in the interpretation of the findings to clearly indicate the impact 

of this limitation on the study results. 

Significance 

 Walden University’s social change mission states that: “The mission of the 

Walden University Center for Social Change is to be a connective hub that promotes, 

facilitates, and supports collaborative alliances, action research, and projects that lead to 

purposeful action for sustainable positive social change” (Walden University, 2020, para. 

2). This study directly aligns with this mission, as it aims to advance the field of forensics 

and clinical psychology by implementing psychological restoration processes which 

address the knowledge gaps concerning social justice for a specific marginalized 

population. The findings from this study can be used to support the development of 

innovative, accessible treatment models for efficacious psychological restoration tailored 

to the needs of the gay-trafficked male population.  

Summary 

 This chapter introduced the study's problem, purpose, research questions, 

methods, theoretical framework, and significance. Human trafficking is a transnational 

crime with significant impacts on gay males’ access to psychological and criminal justice 

services (Busch-Armendariz et al., 2018; Meshelemiah & Lynch, 2019). Moreover, 

recent research published by the Office of Victims of Crime (2023) noted concerns with 

the reintegration and restoration of gay-trafficked men, citing vulnerability factors 

correlating to sexual fraud and violence. However, most recent research fails to identify 
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and account for the specific individualized needs of gay-trafficked men, the 

psychological consequences of trafficking on gay males, and the efficacy of existing 

engagement models for gay-trafficked men. This study aims to address some of the most 

recent gaps in research by capturing patterns of disparity in gay-trafficked men’s access 

to efficacious psychological aid through the therapeutic lens of psychological service 

providers. This study implemented qualitative methodology to capture narrative data 

from psychological services providers, which was then analyzed using a theoretical 

framework comprising conflict theory, critical race theory, and victimology theory. The 

study directly supports the social change mission of Walden University by exploring 

existing knowledge about the phenomenon of gay male trafficking and the unmet needs 

of the vulnerable gay trafficked male population. Chapter 2 will present the theoretical 

framework and literature review underpinning this study, including a delineation of the 

research gap in more detail. 

 

Chapter 2: Literature Review  

The specific research problem that I addressed in this study is the current lack of 

intervention models targeted toward the needs of cis gendered gay male victims of human 

trafficking. Studies have shown that many members of the  LGBTQIA+ community, and 

particularly LGBTQIA+ men, are vulnerable to trafficking for sexual purposes (Koegler 

et al., 2021). However, according to Fukushima et al. (2020), LGBTQIA+ sex trafficking, 

including the trafficking of gay men, is often addressed as a law enforcement problem 

rather than a psychological service need, and information regarding the perceived barriers 
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to accessible and effective psychological restoration services for gay male trafficking 

victims is lacking (Casassa et al., 2021). The failure of many gay males to report sex 

trafficking practices is a major barrier to understanding the severity of the crime, its 

prevalence, and its impact on victims (Fukushima et al., 2020; Koegler et al., 2021; 

Kometiani & Farmer, 2020). The purpose of this qualitative study was, therefore, to 

capture the patterns of trauma and causal factors (both systemic and psychological) 

hinder access and inform the treatment needs of this specific population.  

This chapter includes a summary of the literature search strategy used to locate 

sources for the literature review. It also includes a discussion of the theoretical 

framework guiding the study. I will review the existing literature on human trafficking, 

including its definition, the process of and barriers to prosecution, and its impact on the 

mental health of victims. I will also provide an overview of the target population of CIS 

gay males. Finally, I will identify the existing research gap pertaining to the impact of 

human trafficking on CIS gay males, including mental health impacts and the 

psychological and systemic barriers to accessing restoration for this population. The 

chapter ends with a summary and transition into Chapter 3. 

Literature Search Strategy 

I used databases accessed via the Walden University Library and Google Scholar 

to locate scholarly articles, books, and other publications relevant to the topic of study. 

Databases used in the literature search included: Database of Abstracts of Reviews of 

Effects, PsycINFO, UpToDate, PubMed, Psycharticles, ProQuest, PsychoInfo, Academic 

Premier, Sage, JSTOR, ResearchGate, EMBASE, ScienceDirect, Google Scholar, 
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Cochrane Library, Emerald, EBSCO, and Elsevier. To maintain the accuracy and 

reliability of the sources used, I limited the search to only sources published within the 5 

years previous to the completion of this dissertation study. The search terms used 

included: sex trafficking, LBTQ, gay men experiences, gay men mental health, sex 

trafficking effects, treatment for gay men, barriers for gay men, gay men social 

integration. 

Theoretical Framework 

To address the study's objectives, I used a framework that included aspects of 

conflict theory, critical race theory, and victimology.  

Conflict Theory 

Conflict theory assumes that society is in perpetual conflict because of 

competition for limited resources. The theory began with the work of Karl Marx and 

Frederick Engels, who theorized a social system founded on the existence of a powerful 

minority class and an oppressed majority class and suggested that systematic disparities 

were the main driver of conflict, as those adversely impacted by disparities attempted to 

force change (Smelser, 1973).  Furthermore, Black (2021) suggested that the dominant 

social order is sustained through oppression and power rather than consensus and 

conformity, leading to the perpetuation of oppression due to disproportionate resources. 

They asserted a need to empower the non-dominant group to facilitate social change. This 

philosophy of social conflict as a product of class came to be known as Marxism.  

Later sociologists, such as Talcott Parsons (1902-1979) and Ralf Dahrendorf 

(1929-2009), would develop Marxism further into what is today recognized as conflict 
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theory, although they were hesitant to use this term as a label for their paradigmatic 

approach (Crouch, 2001). Overall, their evolution of conflict theory focused on 

understanding the past, present, and future relationship between different social classes in 

order to fully understand conflict, leading to what is now recognized as the rebirth of 

Marxism. Disproportionate access to resources, social inequality, and differentiation of 

socioeconomic resources influenced by classism were central tenets of the versions of 

conflict theory developed by these sociologists.  

The official development of conflict theory from the rebirth of Marxism was not 

fully established until the theory's tenets were better explained within the context of the 

contemporary sociological paradigm (Rössel, 2013). The evolution of the Marxist 

framework has gradually transitioned away from the pre-paradigmatic understanding of 

classism as the sole cause of oppression; today, conflict theory offers a multi-

paradigmatic approach offering alternative explanations for the causes of oppression 

(Campbell, 2021). For example, Black (2014) theorizes that society comprises a balance 

between opposing group interests and efforts (p. 2); Black (2001, as cited in Campbell, 

2021, p. 357) also used conflict theory to explain human behaviors as a struggle for 

domination, and later suggested that political and socioeconomic inequalities are root 

causes of the criminal behaviors that cause vulnerability in trafficking victims (Black, 

2014).  

Conflict theory’s ultimate goal is to dismantle oppressive symptoms by capturing 

the patterns of systemic disparity that contribute to disproportionate access for 

marginalized and vulnerable populations. Conflict theory was used in this study to 
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provide insight into the power of dominant heterosexual males in the development of 

judicial practices and psychological services that may translate into systemic barriers that 

impair CIS gay males’ ability to cope with the psychological and criminal harm caused 

by trafficking. According to Black (2001, as cited in Campbell, 2021), the four 

assumptions of conflict theory are (a) social life involves clashes of interest; (b) clashes 

of interest involve zero-sum outcomes, where one side’s gain is the other’s loss; (c) 

dominant groups gain at the expense of others; and (d) radical change is the only way to 

reduce the power of dominant groups (as cited in Campbell, 2021, p.357). In this study, I 

applied these aspects to the data to examine how CIS gay-trafficked men, as a 

marginalized group within U.S. society, suffer vulnerabilities as a result of 

disproportionate access to judicial and psychological restoration resources and services. 

Identification of the existing power dynamics captured in the research using these 

assumptions supported advocacy for health and judicial mandates and reforms to mitigate 

the risk and psychological harm historically suffered by CIS gay-trafficked men.  

Victimology Theory 

The second theoretical framework that I used in this study was the victimology 

theory. Victimology theory is a scientific approach to the etiology of victimization, its 

consequences, and effect criminal justice approaches for aiding victims (Daigle, 2018). 

Initial references to victimology were made in the mid-1900s and were pioneered by 

criminologist Benjamin Mendelsohn, known as the father of victimology (Diagle, 2018). 

The development of victimology theory was impacted by victimologists like Hans von 

Hentig (1948), Stephen Schafer (1968), Marvin Wolfgang (1957) and Menachem Amir 
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(1958-1960) (Daigle, 2018). Historically, these pioneers of victimology developed 

typologies that contributed to victim rights movements, women’s rights movements, and 

the civil rights movement. Today, this theoretical foundation has formed the basis of 

psychoeducation that decreases victimization through an improved understanding of its 

causal factors and the role they play in how perpetrators seek victims and victims 

encounter perpetrators.  

According to Knudten (1989), victimology postulates that victim characteristics 

are likely to precipitate or contribute to crime. The implication is that criminals may 

single out their victims because they belong to a certain race, sexual orientation, or 

gender identity. Advances made in sub-theories of victimology, such as victim 

precipitation, lifestyle theory, and deviant theory, have provided a greater understanding 

of the roles played by factors such as variations of victimization, repeated victimization, 

and other complexities associated with traumatic aftereffects (Burgess et al., 2013). 

Victimology theory is used by sociologists to theorize the precipitation factors that can 

lead to a population becoming vulnerable to human trafficking crimes. Identification of 

these factors is the foundation for understanding the level of victimization human 

trafficking victims are exposed, which is essential to decreasing the number of 

overlooked cases within this marginalized group (Walsh, 2015).  

In this study, I used a specific model of victimology developed by criminologist 

Stephanie Fohring (2015), known as the integrated theoretical model of victimization. 

According to Fohring (2015), integrative perspectives can strengthen an understanding of 

the big picture of the lived experiences of victims. Drawing on criminological and 
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psychological theory, this model enables a researcher to highlight “the influence of 

victims’ perceptions and labeling of an incident on their subsequent response to the 

incident … and the effects this perception has on their involvement with the criminal 

justice system” (p. 45). Fohring (2015) identified explicitly one strength of the model as a 

means of exploring the under-reporting of crimes by victims (p. 65). Figure 1 presents the 

model.  
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Figure 1 

Integrated Theoretical Model of Victimization 

 

In this study, I applied Fohring’s integrated theoretical model of victimization to 

data gathered about victims’ lived experiences of trafficking and restoration to capture 

victims’ perspectives concerning reporting and services.  

An increased understanding of underlying factors associated with the 

victimization of CIS gay-trafficked men, and systemic barriers can assist with mitigation 

to dismantle the oppression and disparities CIS gay-trafficked men experience when 
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seeking restorative services from criminal justice and psychological service agencies 

(Burgess et al., 2013). In this study, Victimology—and specifically the Integrated 

Theoretical Model of Victimization—will be used to assess and report barriers CIS gay 

male human trafficking victims experience when seeking psychological treatment after 

being trafficked for sex. By identifying these factors, the study hopes to be able to 

formulate recommendations for preventative services in place of the reactive services 

currently available.  

Critical Race Theory 

Critical Race Theory is the final theory was  used to support this study. Critical 

Race Theory (CRT) originated with legal experts focused on advocating for mitigating 

racial factors frequently presented in the legal field and is today utilized extensively 

across multiple disciplines to examine the systemic factors that contribute to racial 

discrimination (Delgado et al., 2001). According to the pioneers of CRT, Delgado et al. 

(2001), CRT originated with Civil Rights leaders in the 1960s and was further developed 

by lawyers, activists, and legal scholars like Derrick Bell, Alan Freeman, and Richard 

Delgado (p. 4). Today, expert researchers assert that the CRT framework allows key 

decision-makers to examine the impact of oppression and how social identity factors co-

exist.  

Busch-Armendariz et al. (2018) acknowledge CRT tenants as an effective theory 

for measuring the influence of social identities and the lived experiences of trafficking 

victims/survivors. Ford and Airhihenbuwa (2010) similarly identify CRT as an approach 

to the investigation of the disproportionate access to psychological aid and criminal 
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justice experienced by gay-trafficked men. Building on this insight, this study will utilize 

CRT to identify systemic barriers experienced by CIS gay male trafficking victims.  

Understanding the Full Picture of Psychological Restoration 

Taken together, Conflict Theory, the Integrated Theoretical Model of 

Victimization, and CRT offer feasible theoretical approaches to capturing the causal 

factors in the phenomenon of ineffective psychological aid for CIS gay-trafficked men. 

The combination of these theories allowed the researcher to explore not just the moment 

when services are sought but the precipitating factors that influence that moment 

typically neglected by service providers, treatment models and justice practices. Conflict 

Theory will offered insight into the characteristics of this specific marginalized 

population that may contribute to systemic inequality. CRT, in turn, will enable closer 

examination of these systemic inequalities. Finally, the Integrated Theoretical Model of 

Victimization will enable examination of how access and reporting barriers may result 

from this systemic inequality. All three theoretical approaches will inform both the 

coding process and the discussion of the findings in Chapter 5. 

Background to the Problem 

This section provides background information pertaining to human trafficking, 

including definitions, vulnerability factors, and the knowledge possessed by Department 

of Justice entities currently being utilized in efforts to dismantle human trafficking crime 

rings. It will also offer a brief overview of the population of CIS gay males. 
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Human Trafficking  

Human trafficking is a prevalent practice globally, affecting thousands of people. 

According to the U.S. Department of Justice, nearly 2.6 million people are forcefully 

trafficked across the globe annually, and there are an estimated 40.3 million victims 

trapped in modern-day slavery, including 24.9 million in forced labor and 15.4 million in 

forced marriage (U.S. Department of Justice, 2020). Staff at the National Human 

Trafficking Resource Center hotline identified more than 24,000 cases of human 

trafficking in the United States between 2012 and 2016 (U.S. Department of Justice, 

2020). The US Secretary of State recognizes human trafficking as a global threat 

impacting and impeding the rights and freedom of approximately twenty-five million 

humans (U.S. Department of Justice, 2020).   

Sexual exploitation is by far the most commonly identified form of human 

trafficking (79%), followed by forced labor (18%) (U.S. Department of Justice, 2020). In 

fact, Bureau of Justice statistics for 2020 indicate that of the nearly 55,000 arrests for 

prostitution across the United States in that year, most arrests were linked to sex 

trafficking (U.S. Department of Justice, 2020). While the majority of victims (71%) are 

women and girls, a significant number 13%, or more than 3,000—are men (U.S. 

Department of Justice, 2020). 

Existing research indicates the lucrativeness of sex trafficking as a significant 

motivation for sex traffickers (U.S. Department of Justice, 2020). Globally, human 

traffickers pocket approximately $150 billion per year in profits, and nearly two-thirds 

($99 billion) of that profit comes from commercial sexual exploitation (U.S. Department 
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of Justice, 2020). A Human Rights Review from 2011 found that the average annual cost 

of maintaining a sex slave was $1,895 while the average annual income generated was 

$29,210, resulting in an annual estimated net profit of $27,315 (Bouche, 2017). Today, as 

per data released by the Urban Institute's organization, nearly $39.9 million in Atlanta 

and $239 million in Georgia are attributed annually to sex trafficking (U.S. Department 

of Justice, 2020).  

Different factors make a person vulnerable to sex trafficking. For instance, 

Nguyen et al. (2020) have identified running away from home, homelessness, 

socioeconomic factors, and substance abuse as major predictors of involvement in sex 

trafficking. Ramaj (2021) has found that a history of sexual assault and domestic violence 

can predict involvement in sex trafficking. American Indian/Alaskan natives, lesbians, 

gay men, bisexuals, transgender individuals, questioning individuals,1 disabled 

individuals, undocumented migrants, runaway or homeless youth, and temporary guest 

workers have been identified by the Department of Justice as the human populations most 

vulnerable to trafficking (Office of Justice, 2017). Hume & Sidun(2017) have identified 

the following vulnerability factors for female targets: poor education, poverty, gender-

based violence, racism, class and caste-based discrimination, oppression, and forms of 

marginalization. However, the vulnerability factors for male targets are less well 

documented. Human traffickers often use socio-economic deprivation as a motivation 

when implementing deceptive strategies. Traffickers promise their targets access to 
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essential human rights, such as adequate resources and essential protection from unsafe 

and unstable living conditions. Typically, vulnerable trafficking victims are then forced 

into criminal enterprises that require them to assent either to being trafficked or to 

trafficking others (Office of Justice, 2017). In an analysis of 223 trafficking court cases in 

2020, the United Nations Office on Drugs and Crime (UNODC) reported that economic 

need was the main vulnerability factor for 50% of males and 52% of females (United 

Nations Office on Drugs and Crime, 2022). The study found that the recruitment of 

trafficking victims was often handled by a well-known community member during 

deprivation and deterioration of a victim’s living circumstances as a result of essential 

needs not being met (United Nations Office on Drugs and Crime, 2022). The trafficker 

would use manipulative strategies, such as offering immediate relief through instant loans 

and attractive works, to reinforce their control of the victim (United Nations Office on 

Drugs and Crime, 2022). The COVID-19 pandemic in 2020 also increased the 

susceptibility and exacerbated the vulnerability of human trafficking targets (United 

Nations Office on Drugs and Crime, 2022).  

Defining Human Trafficking as a Crime 

The definition of human trafficking varies from agency to agency, while experts 

continue to develop effective ways to measure human trafficking violations. This 

dissertation study will use the definition provided by the Trafficking Victims Protection 

Act (TVPA) of 2000, which includes the revised definitions developed for the 

Trafficking Victims Protection Reauthorization Acts (TVPA) of 2003, 2005, 2008 and 

2013, section 103[8] (22 U.S.C. §7102). According to this legislation, human trafficking 
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can be defined as “the recruitment, harboring, transporting, provision, or obtaining of a 

person for labor or services, through the use of force or coercion, for the purpose of 

subjection to involuntary servitude, peonage, debt bondage, slavery, or forced 

commercial sex acts” (Busch-Amendariz et al., 2018, p. 85). It also draws on the 

expanded definition offered in the Justice for Victims of Trafficking Act of 2015 (22 U.S. 

C. §7102), which adds the solicitation and patronizing of a person for the purpose of a 

commercial sex act to the list of included characteristics (National Human Trafficking 

Training and Technical Assistance Center, 2021). 

Prosecuting Human Trafficking Crimes 

Historically, human trafficking and slavery have been linked in US law. The 

United States of America developed a mechanism for dismantling slavery through the 

13th Amendment as early as 1885 (Busch-Armendariz et al., 2018). The 13th 

Amendment empowered designated antitrafficking advocates with the ability to 

formulate human protection practices holding human traffickers accountable through the 

implementation of international law (Busch-Armendariz et al., 2018). The likelihood of 

prosecution for transnational organized criminal acts was further increased by enactments 

like the 1910 White Slavery Acts (18 US.C. 241-Public Law 114-38), which equipped 

several jurisdictions with the ability to recognize violations focused on child pornography 

and prostitution (Finklea et al., 2015, as cited in Busch-Armendariz et al., 2018). 

Enactments like these counteracted the power of transnational organized crime 

organizations, decreasing profit by correlating the suffering imposed by crimes like child 

pornography and prostitution to the dynamics of slavery.  



34 

 

 

However, historically, some transnational organized trafficking practices have 

remained permissible as a result of the philosophical justification that trafficking victims 

provide legal consent to the perpetuation of the trafficking episodes. The Office of Justice 

(2017), for example, has expressed concern about the criminal prosecution of trafficking 

victims who have been deceived into joining human trafficking smuggling rings and 

forced to survive by illegal means. To combat the philosophical justification of legal 

consent from a trafficking victim, therefore, antitrafficking advocates have been 

challenged with developing meticulous laws using measurable linguistic terms in an 

effort to capture only the criminal factors in human trafficking. For example, the United 

Nations (UN) definition of human trafficking references “the acquisition of people by 

improper means such as force, fraud, or deception with the aim of exploiting them” 

(United Nations Office on Drugs and Crime, 2020). Additionally, the Trafficking Victim 

Protection Act offers specific, measurable verbiage focused on exposing the level of 

compulsion and manipulation used by a trafficker to increase punitive accountability 

(Peters, 2015). The Trafficking Victims Protection Act (2000) utilizes the following 

universal language focused on capturing criminality in the acts of coercion: (A) threats of 

serious harm to or physical restraint against any person; (B) any scheme, plan, or pattern 

intended to cause a person to believe that failure to perform an act would result in serious 

harm to or physical restraint against any person or (C) the abuse or threatened abuse of 

the legal process (Peters, 2015, p. 111).  Today, the Trafficking Victims Protection Act 

(Sec 102b,8) equips the US government to combat organized transnational and national 
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domestic slavery and trafficking through the implementation of crime-centered 

methodology (Bouche, 2017).  

Prosecution and Immigration Law. Understanding global contributions to 

inadequate antitrafficking methodologies requires exploration of how global 

contributions to human trafficking typically transpire. In the US, for example, political 

pressure has delegated global action while holding state leaders accountable for creating 

and implementing individualized antitrafficking laws (Peters, 2015). Many trafficking 

crimes are transnational and have implications for immigration law as well as anti-

trafficking laws, making the prosecution of trafficking complex because both traffickers 

and victims are implicated in illegal practices. Once in the country, immigrant trafficking 

victims are compromised in terms of safety by immigration vulnerabilities, leaving them 

susceptible to domestic trafficking within the United States.  

Researchers have developed meticulous definitions with which to categorize a 

country’s role in human trafficking phenomena, such as “country of origin,” “country of 

transit,” and “destination country” (Dressember, 2019). Specific socioeconomic factors, 

such as poverty, lack of education, and poorly developed governmental systems that lack 

social, political, and legal control, often make individuals in non-US countries of origin 

vulnerable to human trafficking. Historically, researchers have categorized the United 

States as a destination country (Mizus et al., 2003); however, more recent research asserts 

that the United States has become both a destination country and a trading country 

(Dressember, 2019). Immigrant human trafficking victims enter the US through a variety 

of means. For example, US Homeland Security and the US Border Patrol have described 
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the documented fraudulent practice used by some traffickers of proclaiming family ties to 

minors; records indicate that in these cases, often the minors are later ruled out as 

biological family members by consensual DNA tests or recant their claims to be 

biological family members (Davis, 2019; Hopkins, 2019).  As a result of failed border 

detection, domestic traffickers in 2019 generated an annual illicit profit of $150 billion 

for over 24.9 billion trafficked victims (James, 2019).  

The development of congressional acts like the Trafficking Victims Protection 

Act 2020 (P.L. No. 106-386) and the Violence Against Women Act of 1994 (P.L. No. 

103-332, 108 Stat. 1902) are examples of laws which attempt to mitigate the vulnerability 

of immigrants. The aforementioned laws increase the likelihood of apprehension and 

criminal justice accountability for human trafficking violators. Despite this progress, 

domestic human trafficking rings continue to be a significant problem for international 

law enforcement in the United States. For example, the United States Marshals, Customs, 

and Border Patrol are challenged with identifying indications of domestic human 

trafficking (Davis, 2019). The result has been the development of strategic acts that hold 

victims accountable for illegal acts of immigration but also analyze and mitigate against 

the vulnerability factors of human trafficking victims (Krogstad & Gonzalez-Barrera, 

2022; Law & Justice, 2020).  

Nevertheless, the immigrant population experiences disproportionate vulnerability 

as a result of local and international government failures to measure acts of trafficking, 

and this, in turn, contributes to the underreporting of trafficking incidents (Martinez & 

Kelle, 2013). Wood (2018) asserts that the Trafficking Victims Protection Act remains 
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underutilized as a result of the burden of proof expected from victims. Wood (2018) also 

suggests that the deterrence measures built into these laws decrease confidence in 

systemic measures while empowering traffickers to control their victims with threats of 

deportation.  

Profiling Human Traffickers. Sophisticated counteractive measures require 

meticulous consideration of the inherent diversity factors in the phenomenon of those 

who are trafficked and those who traffic. However, historical and modern-day research 

reports cited by experts within the United States Department of Justice fail to present and 

identify definitive characteristics of human traffickers (Office of Justice, 2017). Profiling 

traffickers is extremely difficult due to the various levels of intelligence and 

sophistication involved in more lucrative crime models. Okeke et al. (2020) describe 

human trafficking on an operation spectrum, placing traffickers in classifications that 

range from individual, loosely organized trafficking networks to highly structured 

criminal networks. The criminal organization of trafficking groups likewise varies from 

informal, low-level contacts to large, sophisticated structures (United Nations Office on 

Drugs and Crime, 2022). Psychopathic features are prevalent among traffickers; however, 

experts advise against unreliable and reckless profiling of traffickers due to the risk of 

compromising criminal accountability (Okeke et al., 2020). The characteristics of a 

trafficker are also influenced by geographical location, socioeconomic status, age, and 

gender (United Nations Office on Drugs and Crime, 2022). The United Nations Office on 

Drugs and Crime (2022) reports that out of 31 traffickers examined in 2022, 19 had no 

criminal record. Studies in Middle Eastern countries similarly reflect that 47.3% of 
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known human traffickers have no criminal record (United Nations Office on Drugs and 

Crime, 2022). Historical reports submitted by the United Nations Global Plan Action to 

Combat Human Trafficking in 2010-2012 emphasized the fact that 6 out of 10 trafficking 

perpetrators were citizens of the country of origin (Okeke et al., 2020). Furthermore, 

family members, including husbands, are responsible for the trafficking of Middle 

Eastern women (United Nations Office on Drugs and Crime, 2022). Seemingly 

upstanding professionals, including practitioners of law, medicine, and law enforcement, 

as well as athletes and politicians, have all been found to participate in the human 

trafficking industry (United Nations Office on Drugs and Crime, 2022). Understanding 

the psychological perspectives of traffickers and the victims they select, therefore, 

continues to be a very controversial topic.  

Impacts of Human Trafficking on Mental Health 

The American Psychological Association has expressed extreme difficulty in the 

measurement of specific psychological damage caused by psychological coercion and 

manipulation (American Psychological Association, 2014). Nevertheless, existing 

research conducted by the Development Services Group (2014) asserts that high rates of 

the following conditions were found in human trafficking victims as a result of tortuous 

acts: post-traumatic stress disorder, Stockholm Syndrome, memory loss, aggression, fear, 

depression; anxiety; hostility; anger; sexually transmitted disease/infection; physiological 

and psychological self-injurious behaviors; suicidal ideation; suicide; and dissociative 

disorders (American Psychological Association, 2014). Iglesias-Rios et al. (2018) found 

that men, gays, and females who have experienced physical violence, such as threats 



39 

 

 

made with weapons, exhibit symptoms of anxiety, stress, and depression. Personal threats 

and threats to the family members of female victims have been linked with increased 

PTSD among sex trafficking survivors (Iglesias-Rios et al., 2018). Concurrent with 

Iglesias-Rios et al. (2018), results from Sprang and Cole (2018) indicate that the sexual 

exploitation of men, gays, and male children can result in increased mental health 

problems emanating from stress, anxiety, and depression. Extending the findings of 

Sprang and Cole (2018) and Iglesias-Rios et al. (2018), Sukach et al. (2018) have found 

that sex trafficking victims who were psychologically tortured, threatened with weapons, 

and forced into prostitution have subsequently experienced anxiety, stress, and 

depression, while Chu and Billings (2020) have reported various mental and social 

effects, such as stress, anxiety, and depression, resulting from exposure to negative sex 

trafficking events. Across these studies, there is consistent evidence that anxiety, stress, 

and depression significantly impact sex trafficking victims. 

CIS Gay Males 

This study focused primarily on the experiences of cis gay male victims. The 

American Psychiatric Association (2019) defines “cisgender” people as those whose 

gender identity and expression align with what is typically associated with the sex they 

are assigned at birth (p. 6). The same source defines “gay males” as men who are 

physically, emotionally, and/or romantically attracted to other men (p. 6). The US Census 

Bureau has historically inquired only about male or female sex identification in surveys; 

it was not until July 21, 2022, that the US Census Bureau began including questions 

about gender identity and sexual orientation (Lee & File, 2021). As a result, it is almost 
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impossible to determine the number of cis gay males currently within the United States. 

However, data concerning the wider lesbian, gay, bisexual, transgender, and queer 

(LGBTQIA+) population can provide some insight into the cis gay male population.  

According to Coursolle and Holtzman (2019), more than 5.5 million LGBTQIA+ 

individuals exist within the United States. Research from many sources indicated that 

members of this population experience discrimination, inequality, and prejudice at the 

systemic and individual levels and in all areas of society. For example, when it comes to 

health care, The Lesbian, Gay, Bisexual, Queer, Transgender Intersex, Asexual + group 

describe unequal access to healthcare and advocate for gender-affirming care (Coursolle 

& Holtzman, 2019). The LGBTQIA+  population is also at higher risk for the 

manifestation of psychiatric conditions when compared to non-LGBTQIA+ members; 

this is problematic, as discrimination can exacerbate psychiatric conditions (Coursolle & 

Holtzman, 2019). In fact, subject-matter experts report that discrimination is directly 

correlated with the manifestation of psychiatric conditions among the LGBTQIA+ 

population (Lee et al., 2016).  

Gay men experience high levels of discrimination and inequality that contribute to 

adverse social and physical outcomes. Kasach (as cited in Finneran & Stephenson, 2013) 

suggests that a lack of knowledge about the LGBTQIA+ population and lifestyle creates 

a “double closet,” leaving the LGBTQIA+  population—and specifically gay/bi-sexual 

men—challenged with both internal and external homophobia (59). Furthermore, despite 

recent research reflecting an increase in acceptance of the LGBTQIA+  population 

through the implementation of same-sex marriages, gay males continue to experience 
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complexities in their psychiatric conditions and the implementation of treatment efficacy 

as a result of a lack of research (Finneran & Stephenson, 2013). Researchers also report 

higher crime rates for CIS gay males: according to the Victimization by Sexual 

Orientation and Gender Identity study conducted from 2017-2020, gay men were 

assaulted at rates two times higher (38.3 per 1,000) than heterosexual men (18.7 per 

1000) (Truman & Morgan, 2022). The American Psychiatric Association (2019) has 

described a violent pandemic amongst self-identified gay men, indicating socioeconomic 

factors (i.e., race) as a critical factor. Key findings from The Centers for Disease Control 

and Prevention (CDC) National Intimate Partner and Sexual Violence 2010 report 

(Centers for Disease Control and Prevention, 2010) indicate that 21% of gay men 

experience higher levels of violence, including sexual violence when compared to 

straight men. A CDC report published by Walters et al. (2013) found that 40% of gay 

men and nearly half of bisexual men (47%) compared to 21% of heterosexual men have 

experienced sexual violence other than rape during their lifetimes; about one-fourth of 

gay men (26.0%) and one-third (37.3%) of bisexual men, compared to 29.0% of 

heterosexual men, reported lifetime rape, physical violence, and/or stalking by an 

intimate partner. Furthermore, 1 out of 9 men reported sexual assaults in a study 

conducted in 2017 (Basile et al., 2022). CIS gay men also encounter distinct health 

challenges compared to other men. Scheer et al. (2022), for example, have reported that 

gay men are at greater risk for contracting diseases such as HIV/AIDS. Based on the 

studies reviewed, evidence suggests that the LGBTQIA+ population—and specifically 
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CIS gay males—face unique health and physical challenges that require adequate 

support, guidance, and treatment. 

Literature Review  

This section will provide a review of the existing literature on the phenomenon of 

gay-trafficked men’ psychological and social restoration, delineating the research gap 

that this study will fill. 

CIS Gay Males and Human Trafficking 

Several studies have linked LGBT vulnerability to sex trafficking. For instance, 

Mumey et al. (2021) reported results in 2015 revealing that nearly 50% of LGBT 

members are involved in sex trafficking or trade, suggesting that sex trafficking is 

disproportionately prevalent for this population.  

The existing empirical literature has identified some of the challenges that gay 

male sex trafficking victims face that can lead to them becoming vulnerable to 

trafficking. For example, researchers have found that homelessness (McCarthy, 2018), 

gender identity (Fukushima et al., 2020), and drug abuse (Marburger & Pickover, 2020) 

are all significant predictors of sex trafficking for the gay male population. Ju et al. 

(2022) corroborate the findings of Fukushima et al. (2020) that disapproval of gay men in 

US society makes them vulnerable to exploitation and trade for sexual practices. Cole 

(2018) conducted a quantitative study of 323 professionals working with sex trafficking 

victims in the United States to investigate the perceptions of service providers regarding 

sex trafficking victims’ experiences and established that traffickers begin by gaining 

control and power over victims in order to manipulate them. Duncan and DeHart (2019), 
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Gerassi et al. (2021), Koegler et al. (2021), and Franchino-Olsen (2021) echo Cole’s 

(2018) findings, reporting that sex traffickers recruit and retain gay men and other victims 

through strategies that cause them to lose control over their lives, such as job offers, 

relocation abroad, Romeo pimps, facilitation of substance abuse, threats, and kidnapping. 

Boyce et al. (2018) also found that child sex trafficking perpetrators target vulnerable 

victims whom they can control and manipulate to engage in sex trafficking activities. 

These victims experience helplessness, isolation, and fear for their lives, making them 

vulnerable to sex trafficking (Boyce et al., 2018). The articles reviewed indicate that sex 

traffickers begin by taking control of and exerting power over sex trafficking victims 

before exposing them to sexual violence or prostitution. Studies also indicate that the 

perpetuation of domestic trafficking episodes of migrating gay men are interrelated with 

inadequate border antitrafficking methodologies; law enforcement training which 

precludes the vulnerable complexities found in migrating LGBQTIA+  members 

encourages domestic trafficking at United States borders (Dressember, 2019). While 

these studies paint a clear picture of the factors that can lead to cis gay males’ 

vulnerability to trafficking, they do not explore how those same systemic factors can 

hinder psychological restoration. There is a need for a better understanding of the 

correlation between the predictors of human trafficking for this population and the 

barriers to restoration.  

CIS Gay Males, Human Trafficking, and Mental Health 

It is well documented that gay trafficked men are frequently diagnosed with a 

number of psychological conditions and disorders, including major depressive disorder, 
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anxiety, post-traumatic stress disorder (PTSD); dissociative disorder, obsessive-

compulsive disorder, traumatic brain injury, attention deficit disorders and substance 

abuse disorders (Boukli & Renz, 2019; Middleton et al., 2018; Palines et al., 2020; 

Westmacott & Edmondstone, 2020; Wright et al., 2021). Research also indicates that 

common challenges for this population include domestic violence, substance abuse, self-

harm, socioeconomic deprivation, exposure to sexual exploitation, psychological and 

physical trauma resulting from torture, and daily mental abuse (Graham et al., 2019; 

Litam & Lam, 2021; Ramaj, 2021; Reid et al., 2019; Westmacott & Edmondstone, 2020). 

Some scholars have suggested a heightened risk of attempted suicide and mortality for 

the gay male population (Matthews et al., 2019). Other scholars have reported incidences 

of impairment to psychological health, quality of life, and sexual function (Kamen, 

2018). Tortuous acts have been found to influence increased rates of post-traumatic stress 

disorder, Stockholm Syndrome, memory loss, aggression, fear, depression, anxiety, 

hostility, anger issues, sexually transmitted disease/infection, physiological psychological 

trauma, self-injurious behavior, suicidal ideation, suicide, and dissociative disorders 

(Development Services Group, 2014; American Psychological Association, 2014). 

Following the perpetuation of trafficking episodes, victims suffer lifelong consequences 

and frequently meet the clinical criteria for severe psychiatric conditions found in the 

Diagnostic and Statistical Manual of Mental Disorders Fifth Edition (DSM-5).  

While the level of intense trauma perpetuated on gay vulnerable men has been 

associated with this population in existing research (Boyce et al., 2018; Cole, 2018; 

Duncan & DeHart, 2019; Gerassi et al., 2021; Koegler et al., 2021); minimal research 
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identifies the existence of evidence-based psychological restoration interventions 

(Casassa et al., 2021; Martinez & Kelle, 2013; Moore et al., 2020). Existing literature 

names a few forms of therapy used to treat and support the LGBTQIA+ population both 

psychologically and physically. For example, Mumey et al. (2021) identify gay 

affirmative psychological therapy as an effective treatment for developing gay men’s 

sense of self-identity, designed to promote self-acceptance and recognition of societal 

homophobia. Marburger and Pickover (2020) have developed an LGB-affirmative 

cognitive behavioral therapy known as Effective Skills to Empower Effective Men 

(ESTEEM); the intervention aims to reduce stress by adapting maladaptive strategies, 

enhancing emotion regulation skills, and improving self-efficacy to fight social stigma. 

After trialing the intervention in a randomized control study, Marburger and Pickover 

(2020) reported considerable improvement in depressive symptoms, drug abuse, and 

sexual compulsivity among the participants. The findings show that if implemented well, 

ESTEEM therapy can help improve the mental health of gay men who have been 

trafficked for sex.  

While these studies show promise, it is important to understand that most 

available therapies are not uniquely designed to address the unique needs of LGBTQIA+ 

victims, including gay men (Lampalzer et al., 2019). The vast majority of studies are also 

quantitative, leaving a gap when it comes to rich qualitative data describing the causal 

factors and treatment efficacy of mental health issues for gay male trafficking victims. 

Research indicates that the prevalent psychological conditions of this population often go 

untreated as a result of anosognosia, denial, and the perceived shame of needing to 
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disclose lived experiences of highly violent sexual and psychological abuse episodes 

(Coursolle & Holtzman, 2019). Programmatic challenges are also a contributing factor in 

the perpetuation of trafficking episodes, leaving trafficking victims vulnerable to 

significant psychological impairment(s) (Davis, 2019). Together with the alarming 

prevalence of suicide, depression, and anxiety among gay male trafficking victims 

(Graham et al., 2019; Litam & Lam, 2021; Matthews et al., 2019; Ramaj, 2021; Reid et 

al., 2019; Westmacott & Edmondstone, 2020), these findings suggest the need for further 

studies in this area, to explore both how ineffective treatment may be another barrier to 

restoration and the factors that might hinder gay male trafficking victims from seeking 

treatment in the first place. 

CIS Gay Males, Human Trafficking, and Access to Restoration 

Judicial systemic procedures concerning homosexuality and sex trafficking have 

historically been developed from the psychological perspectives of heterosexual and 

cisgender members of society (United Nations Office on Drugs and Crime, 2022). The 

result is criminal justice negligence that perpetuates criminal acts by failing to recognize 

that the trauma impact of sex trafficking on gay males mirrors that of cis females (United 

Nations Office on Drugs and Crime, 2022). This criminal justice negligence equates to 

the violation of a constitutional right, as it hinders equal access to criminal codes, leaving 

cis gay males vulnerable to the perpetuation of criminal cycles and acts. This dissertation 

hypothesizes that non-gender sensitive protocols leave gay males at a disproportionate 

disadvantage for seeking justice, exacerbating inequalities while discouraging the 

utilization of judicial procedures.  
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Existing research indicates that human trafficking episodes are convoluted, with 

several complexities causing extreme difficulty in the collection of behavioral and 

investigative data about gay trafficked men. Discrimination is a key barrier to restoration. 

A study conducted by Marburger and Pickover (2020) in the United States revealed 

discriminatory practices against and hatred for gay men in the US in institutions such as 

recreational organizations, learning institutions, and the workplace, contributing to their 

vulnerability. Mumey et al. (2021), as already discussed, have also reported that LGBT 

individuals experience social discrimination in the workplace, family, and peer groups. 

Both studies indicate that discrimination against gay men is a major barrier to access to 

justice, limiting the amount of support that gay men can receive when at risk of sex 

trafficking. Furthermore, the U.S. Department of Justice (2020) has found that location, 

type of trafficking experience, and demographic factors (i.e., age, gender, disability, and 

so on) all impede access to justice services. Martinez and Kelle (2013) have found that 

gay-trafficked men are frequently exposed to profusely intense levels of psychological 

and physical torture as a result of discriminatory beliefs against gay men, while Veltman 

and Chaimowitz (2014) have found that they are also impacted by homophobic dynamics 

embedded in systematic processes due to poorly trained service provider(s). Local and 

national governments(s) often fail to accurately report sex trafficking episodes involving 

the LGBTQIA+ population, including the number of impacted victims (Martinez & 

Kelle, 2013). According to Boukli and Renz (2019), victim precipitation can cause 

members of the LGBTQIA+ population to avoid restoration due to insufficient protection 

from transphobic practices.  
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Existing research acknowledges a need for comprehensive justice services to 

successfully and effectively intervene in the psychological complications caused by 

traumatizing human trafficking experiences (United Nations Office on Drugs and Crime, 

2022). Over recent years, strategic approaches to combatting human trafficking have 

drawn on studies predominately focusing on women and children, resulting in a lack of 

accurate representation of the human trafficking population (Litam& Lam, 2021). Sample 

populations that accurately reflect marginalized groups’ lived experiences are essential to 

remove barriers to feasible treatment restoration models reflecting the lived experiences 

of marginalized groups(s), such as members of the LGBTQIA+ population. However, 

feasible treatment restoration models have not yet been developed due to the complexities 

of fully understanding the lived experiences of and psychological harm endured by 

human trafficking survivors, and only recent studies have begun to address the gender 

biases in research on this topic, focusing on males as well as females (Greenbaum et al., 

2018; Walker, 2013).  Thus, while existing studies do identify some of the psychological 

and systemic barriers that exist for this population when seeking justice and services, 

more work is needed to form a complete picture of the barriers that prevent Gay sex-

trafficked males from transitioning effectively from criminal justice to psychological 

restoration services. This study will, therefore, focus on collecting rich data on the lived 

experience of this population to fill the existing knowledge gap unique to CIS gay male 

trafficking victims as they attempt to navigate criminal justice and psychological services 

toward restoration.  
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Problem Statement  

CIS Gay male trafficking survivors, as a marginalized group, face specific 

complex systemic and psychological barriers to restoration. Despite counteractive efforts 

implemented globally by crucial government personnel, the field of forensic psychology 

continues to be challenged in mitigating the oppression experienced by this marginalized 

group. Furthermore, despite global concerns about the human trafficking pandemic, 

recent research precluded rich data on the unique experiences of the LGBTQIA+ 

population. This lack of understanding from a psychological and forensic lens correlates 

to cis gay males’ perceived lack of access to criminal justice and psychological services. 

Psychoeducation regarding vulnerability characteristics is vital to the effective mitigation 

and treatment of the psychological harm experienced by gay male trafficking victims. 

Utilizing evidence-based practice to decrease stigmatization and treatment disparities 

while analyzing conceptualized, gender-neutral treatment approaches is an ethical 

obligation of all psychological service providers. Thus, there is a clear need for further 

research into the patterns of trauma and causal factors (both systemic and psychological) 

that hinder access and inform the treatment needs of this specific population. 

Significance of Study  

The results of this research study will address the existing research gap by 

focusing on specific systemic and psychological barriers to restoration encountered by cis 

gay male trafficking victims. The findings from this study should support increased 

treatment efficacy as a result of a better understanding of the systemic inequalities 

embedded in methodological barriers for this vulnerable population (Cole, 2018). 
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Psychological treatment services for vulnerable populations are at the forefront of social 

change responsibility, offering an effective method to increase the insight and awareness 

of key decision-makers and psychological practitioners. It is hoped that this study’s 

findings will promote an increased awareness of the psychological restoration needs of 

the cis gay male trafficking victim population. 

Conclusion 

 Although the medical components of treatment have successfully reduced the 

psychological impairment experienced by sex trafficking victims, there is a need to 

develop a better understanding of therapeutic and systemic components that might 

contribute to better outcomes for the specific population of cis gay males who have been 

trafficked for sex. Considering the specific risks associated with this population, it is 

unhelpful to generalize the barriers and strategies to psychological treatment and the 

needs after being sexually trafficked, while being compared and contrasted to cis gay 

males. There is a clear need for further research to investigate the patterns of trauma and 

causal factors (both systemic and psychological) that hinder access and inform the 

treatment needs of this specific population. This qualitative study aims to gather rich 

qualitative data on this topic. Essentially, how well will a psychological expert be able to 

support psychological aid recipients who experience trauma and other psychiatric 

symptoms through interventions rooted in binary and heteroism?  Is it feasible for a 

heterosexual provider to accurately understand the lived experiences of the gay minority 

population and develop a theoretical framework, methods, and interventions without 

comparisons to a heterosexual male? Lastly, will only gay minority men possess the 
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intellect to develop normative scales tailored to measure psychopathology in gay 

minority males impacted by trauma or appropriate ways to conduct rule-outs?  Chapter 3 

presents a detailed description of the research methods used to conduct the study.  

Chapter 3: Methodology  

The purpose of this qualitative research study was to explore the lived experiences 

of gay-trafficked men from the perspective of U.S. psychological service providers. 

Members of the LGBTQIA+ group (i.e., transgender individuals) experience difficulty 

accessing efficacious treatment primarily due to medical practitioners’ lack of 

understanding of factors associated with the LGBTQIA+ lifestyle (Safer et al., 2016). 

Consequently, trafficking episodes often result in unmet psychological services, which in 

turn create complex barriers to psychological restoration services access, as described in 

Chapter 2. Using a qualitative narrative inquiry approach and semi-structured interviews 

inclusive of open-ended questions, I captured data on treatment efficacy, clinical 

outcomes, and the impact of current trends on the gay-trafficked male population to 

address the following research questions:  

• Research Question 1 (RQ1): What are the lived experiences of cis-

gendered gay male trafficking victims and/or traumatized men from the 

perspectives of human trafficking service providers?  

• Research Question 2 (RQ2): What level of influence does the perceived 

competency of psychological and forensics services providers have on the 

motivation of gay male trafficking victims and/or traumatized men from 

the perspective of human trafficking providers?  
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• Research Question 3 (RQ3):  What do effective justice and psychological 

service model(s) entail from the perspective of a gay minority 

trafficked/traumatized male psychological service provider?  

In this chapter, I describe the design of this research study, including the methodology, 

data collection, and analysis procedures, and ethical and trustworthiness considerations.  

Research Design and Rationale 

 I used a narrative inquiry approach. Narrative research is a traditional qualitative 

design typically involves conducting semi-structured interviews and the purposeful 

sampling of individuals familiar with a phenomenon (Green, 2013 cited by Palinkas, 

2015). Historically, narrative inquiry was developed as a research approach by John 

Dewey (Clandinin & Connelly, 2000), who placed experience on a continuum that moved 

back and forth between personal and social aspects. Clandinin and Connelly (2000) also 

note the importance of this approach for the foundation of psychotherapy, as clinicians 

were “using narrative to explain why the patients behaved in the manner they did” (p. 

15). Creswell and Creswell (2018) defined narrative research design as a “qualitative 

strategy in which the researcher studies the lives of individuals and asks one or more 

individuals to provide stories about their lives. This information is then often retold or 

restored by the researcher into a narrative chronology” (p. 249). Similarly, Clandinin and 

Connelly (2000) argued that narrative research presents the lived experiences of a 

population as a result of corroboration between the researchers and participants.  

The selection of research design is contingent on the phenomenon, the population, 

the factors being studied, and the research skills of the researcher. Several other possible 
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research designs were considered; however, the narrative-qualitative research design 

most appropriately captures the participants' lived experiences when compared to 

grounded theory, phenomenology, and case studies.  Universally, qualitative researchers 

frequently use grounded theory and phenomenology to understand phenomena within 

natural settings (Creswell & Poth, 2018). Pioneer sociologists Barney Glasser and 

Anselm Strauss developed a grounded theory in the 1960s to analyze specific phenomena 

and incidents that are not focused on behavioral factors (Denzin & Lincoln, 2008). 

Denzin and Lincoln (2008) defined grounded theory as a “design of inquiry where 

subjective data collection and conceptual analysis undergo an emergent iterative process 

to develop a theory” (p. 1). According to Willig (2014, as cited in Ravitch & Carl, 2016), 

grounded theory’s focal point is the generation of theories from data while employing 

indicative processes through a constant comparison method. Creswell and Creswell 

(2018) asserted that grounded theory directly reflects a study participants’ views (p. 248).  

After reviewing these definitions of grounded theory, I judged this approach to be 

inappropriate for this study, as my goal for this study was to capture participants' real-

world experiences through existing theoretical lenses to formulate clinical interventions 

rather than generate new theories. Creswell and Creswell (2018) defined 

phenomenological research as “the qualitative strategy in which the researcher identifies 

the essence of human experiences about a phenomenon as described by participants in a 

study” (p. 249). Similarly, Neubauer et al. (2019) described it as a method for 

understanding the fundamental dimensions and inner essences and structures of the lived 

experiences of the selected population. Willig (2014, as cited in Ravitch & Carl, 2016) 
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argued that phenomenology is used to focus on the shared lived experiences of the 

selected population while assuring analysis remains as close to data as possible (p. 221). 

Because I focused on cultural, social, and physical experiences rather than the “inner 

essence and structures” of participants’ experiences, phenomenology was also considered 

inappropriate for this study.  

In comparison, Willig (2014, as cited in Ravitch & Carl, 2016) suggested that the 

focus of narrative analysis is the structured content of participants’ stories, making it 

ideal for exploring the cultural, social, and physical experiences of gay male trafficking 

victims.  Finally, a case-study design was considered as a potential design for this study. 

Yin (2014) described case-study design as focusing on describing a specific case within 

the topic in great detail. This option was not considered appropriate for this study, as it 

cannot appropriately capture the experiences of multiple participants. Therefore, I 

selected narrative inquiry as the most appropriate methodology for this study, as it can be 

used for the collection of rich and varied narrative data from psychological service 

providers who render psychological aid to gay-trafficked men.  

Role of the Researcher 

In this qualitative narrative inquiry design, I filled a number of roles. First, the 

role was as the planner for the study. Second, as Merriam and Tisdell (2016) noted, the 

role of the researcher is to be the primary instrument responsible for data collection 

through the administration of open-ended questions and probing follow-up questions 

(such as silent, echo, neutral, direct, phased assertion, detail, and clarifying questions) to 
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assure a neutral data collection procedure. Third, the researcher is responsible for 

analyzing the data both inductively and thematically.  

In this study, I played two primary focused roles: interviewer and observer. To 

avoid any inherent bias in my role as an instrument and to increase the validity and 

reliability of the design for replication purposes, I was responsible for developing the 

parameters of the interview through the implementation of interviewing best practices 

(i.e., the need to provider clear explanations, information, balance rapport, neutrality and 

be cognizant of body language). Additionally, I used online international platforms 

during sample recruitment to avoid personal or professional interactions (dual 

relationships) between myself and the recruited participants. Should any pre-existing 

relationship have existed, the recruited participant would have been excluded from the 

study to mitigate any concerns with power differentials and conflicts of interest. I 

followed guidance from Walden University Committee representatives, inclusive of 

receiving IRB approval (see Appendix A) and approval prior to any deviation from the 

original proposal, to ensure compliance with ethical data collection, analysis, and other 

proper procedures appropriate for the nature of this study. 

Methodology 

Population  

The population of interest for this study was composed of individuals from the 

LGBTQIA+ group who self-identified as cis gay males, inclusive of transgender males, 

with lived experiences correlating to the human trafficking phenomenon. According to 

the American Psychological Association (2014), “transgender” is “an umbrella term for 
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persons whose gender identity, gender expression or behavior does not conform to that 

typically associated with the sex to which they were assigned at birth” (p. 32). 

Transgender individuals were included in this study due to their trans-negative 

experiences, predisposition to psychological vulnerabilities prior to gender-affirming 

treatment, and preceding transsexual treatments, all of which are factors contributing to 

trafficking vulnerability (United Nations Office on Drugs and Crime, 2022). LGBTQIA+ 

youths, inclusive of transgender youths, were precluded from this study, as the 

vulnerabilities and risk factors for this group are substantially different from those of 

adults.   

Boukli and Renz (2019) argued that LGBTQIA+ individuals are often precluded 

from legal protection due to trans-negative victim-blaming views and practices. While 

Boukli and Renz (2019) identified transgender justice system focal points, Safer et al. 

(2016) confirm transgender individuals are challenged by complex health disparities in 

various areas.  For example, Safer et al. (2016) argued that transgender women are 

internationally recognized as a population with a higher rate of HIV infections than the 

20% worldwide prevalence of other populations (p. 2). The same researchers conducted a 

study on a sample of 1,093 U.S. transgender individuals and found that 44.1% of the 

sample reported clinical depression, 33.2% reported anxiety, and 27.5% reported 

somatization (Safer et al., 2016, p. 2). Similarly, Coursolle and Holtzman (2019) 

acknowledged that transgender individuals experience higher rates of psychological 

distress and an increase in access barriers to psychological restoration services, inclusive 

of socioeconomic barriers, resulting in suicide rates eight to nine times higher than the 
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general population. Furthermore, the same researchers reported that one in five 

transgender individuals are blamed for their medical conditions when seeking medical 

services, reflecting the high rates of mistreatment that are an identified factor in the 

reported high rates of psychological distress (Coursolle & Holtzman, 2019).  

In order to increase the credibility of the data, data were collected from master-

level psychological services providers rather than from the CIS gay male population 

itself. In addition to supporting greater credibility, the rationale for this decision was to 

avoid any unforeseen distress that might occur if gay-trafficked men seeking 

psychological restoration services were asked to retell and discuss their experiences. By 

collecting data on these lived experiences from a second-hand source, I hoped to prevent 

further harm to this already vulnerable population. This consideration outweighed the 

significance of any loss of authenticity in the data, which was expected to be minimal.  

Sampling Frame and Strategy  

Novice researchers’ credibility is contingent on their ability to develop replicable 

qualitative procedures, including the appropriate selection of data collection procedures 

(Roberts & Hyatt, 2019). Sample framing is the process of selecting units of a target 

population to study for a phenomenon (Casteel & Bridier, 2021). Effective sample 

framing requires the selection of sufficient units to generate rich data (Casteel & Bridier, 

2021). Both probability sampling (which includes simple random sample, systemic 

sampling, stratified sampling, and clustering sample) and non-probability sampling 

(which includes convenience, volunteer, snowball, and purposive sampling; Casteel & 

Bridier, 2021) were considered for this study, and all probability sampling procedures 
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were ruled out, as these procedures are more appropriate for quantitative studies than for 

qualitative studies (Casteel & Bridier, 2021).   

Instead, purposive non-probability sampling was selected as the study's sampling 

procedure of preference. Expert researchers select purposive sampling when there is a 

need to select participants who possess specific qualities, characteristics, and/or 

knowledge of a phenomenon (Etikan et al., 2016, as cited in Casteel & Bridier, 2021). 

Palinkas et al. (2015) recommend using purposive sampling to focus recruitment efforts 

on participants with knowledge and experience to generate valid data when working with 

limited time and resources. The same authors defined criterion sampling as a form of 

purposeful sampling characterized by the use of inclusion criteria to increase the 

likelihood of recruiting participants with warranted knowledge of the phenomenon 

(Palinkas et al., 2015).  

For this study, the selection of participants with expert knowledge of service 

provision to gay-trafficked men is essential, so purposive sampling was selected to target 

master-level psychological service providers (licensed mental- health therapist, clinical 

psychologist, addiction therapist, and clinical researching psychologist) familiar with the 

human-trafficking phenomenon and with responsibility for prescribing psychological 

evaluations and interventions to gay-trafficked men within 12 months of the start of the 

study.  

The qualitative research sample size is dictated by the number of participants 

required to generate rich and thick data; the sample size can be considered large enough 

when no further new thematic patterns to address the research problem can be generated 
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by adding additional participants (Fusch & Ness, 2015). This is known as data saturation; 

Creswell, J. W & Creswell , J.D (2018) suggest that for qualitative research, a large 

enough sample ranges from five to twenty-five participants or when data saturation has 

been achieved. The intended sample size for this study is approximately ten master-level 

psychological practitioners; however, the researcher was flexible about the precise 

number to ensure data saturation is reached. If purposive sampling failed to secure 

enough participants to reach data saturation, snowball sampling—wherein participants 

can recommend additional participants from their own networks for inclusion in the 

study—was implemented as recommended by Palinkas et al. (2015). The snowball 

sampling procedure in this study involves requesting that participants forward 

recruitment materials to other master-level psychological providers within their networks. 

The inclusion criteria for the sample will be as follows: (a) are currently 

prescribing psychological interventions to at least three gay-trafficked men; (b) have 

rendered psychological restoration services in the past 12 months to at least three gay 

trafficked male(s); and (c) are master-level, trauma-informed psychological practitioners 

who have treated at least three gay-trafficked men while practicing in the United States 

for at least the past five years. Participants who have conflicts of interest due to pre-

existing personal relationships with the researcher will be excluded. 

Instrumentation 

The data for the study were collected via semi-structured interviews utilizing a 

pre-prepared interview protocol (see Appendix B). Qualitative interviewing can comprise 

any of the following separate formats: focus groups, internet interviews, casual 
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conversation, in-passing clarifications, and semi-structured and unstructured interviews 

(Rubin & Rubin, 2012). Essentially, the selection of the interview format is contingent on 

the role of the interviewer, the number of people being interviewed at the same time, the 

location of the interviews, whether the interviews are face-to-face or conducted at a 

distance, and the level of acquaintance of the interviewer and interviewee (Rubin & 

Rubin, 2012).  

This study was conducted using semi-structured interviews in order to generate 

rich data on the interviewees’ experiences in their own words when answering open-

ended questions, a practice recommended by Rubin and Rubin (2012). The interview 

questions were structured to capture the lived experience of gay-trafficked men seeking 

psychological services (see Appendix B). Terrell (2016) notes that novice researchers 

should complete the following sentence when formulating effective interview questions, 

as a method to capture rich data: “If I could discover the meaning of one person’s lived 

experience, I would ask the person…” (p. 155). Using this strategy, the researcher 

developed questions focused on capturing clinicians’ experiences of providing 

psychological aid to a gay- gay-trafficked male. Overall, open-ended questions have been 

developed to align with the selected theoretical framework (see Chapter 2); for example, 

question 7, which focuses on the types of victimization gay trafficking males experience 

(see Appendix B), aligns thematically with victimology theory.  

Data Collection 

Conducting semi-structured interviews within a narrative inquiry design is the 

most appropriate method for exploring the complexities correlated to the social, 
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organizational, and individual factors of gay-trafficked men’s pursuit of access to 

efficacious psychological restoration. The interviews utilized for data collection in this 

study were approximately one hour in length, including fifteen questions with the option 

to probe using further follow-up questions dictated by the initial response of the 

interviewee, as recommended by Newcomer et al. (2015). To allow maximum flexibility 

for both participants and researchers, the interviews were conducted via the Zoom video-

conferencing platform and will be recorded using the built-in audio-recording feature. 

Once participants were recruited to the study, the researcher conducted an initial phone 

call during which the recruited participant  was requested to express their preference for 

either a Zoom video conference call or a virtual written interview conducted via email. 

Approximately 24-48 hours before the scheduled interview, the recruited participant 

received a Zoom link via email. The participant will be able to join the Zoom call from 

any location with internet accessibility; however, the researcher requested the participant 

secure access to a location that considers their safety, comfort, privacy, and minimal 

distraction from the interview; a reminder will be provided that privacy is a requirement 

for participation in the interview process. The researcher conducted interviews from a 

secure and private location. Should the participant not meet this requirement, an 

opportunity to schedule a follow-up interview or email interview will be provided. 

Participants who selected the virtual written service interview option, the participants 

were provided with the email details needed to engage in electronic exchanges of open-

ended questions and follow-up questions with the researcher.  
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During the interview session, the researcher conducted a one-hour interview 

implementing the interview protocol (see Appendix B). This was initiated by thanking 

the participants for their participation and reviewing the informed consent process and 

resources. Follow-up debriefing services were also offered at this stage due to the 

sensitivity of the subject matter of the study. Next, the participants were advised of their 

right to ask questions during the interview and were asked to consent for the Zoom audio-

recording function to be activated. The interview then proceeded with the primary and 

follow-up questions prescribed by the interview protocol, and participants were offered 

an opportunity to disclose any information they felt was relevant to the study questions 

and focus. The audio recording was deactivated once the participants confirmed that they 

were no longer able to offer further information. The session concluded with the 

researcher explaining the member-checking procedure, detailed below, to the participant, 

thanking the participant for their time, providing debriefing resources, and ensuring that 

the participant has saved the researcher’s contact information.  

Data Analysis 

Qualitative data analysis systematically searches and organizes the data collected 

in the research process (Wong, 2008). Essentially, the researcher is tasked with 

organizing the data using the research design/lens they have selected as the most effective 

way to present the information to stakeholders, providers, or other key/designated parties 

interested in the phenomenon (Wong, 2008). Novice researchers benefit from 

implementing procedures that decrease the risk of complexities distracting from the 

research focus (Linneberg & Korsgaard, 2019).  Inductive concept coding was utilized in 
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this study to move from initial codes to themes and sub-themes within the theoretical 

framework (Mile et al., 2013, as cited in Linneberg & Korsgaard, 2019; Saldaña, 2016). 

The researcher implemented open coding as the first-line coding procedure. The open-

coding/initial-coding procedure then enabled the development of elective/sub-theme 

codes during second-stage coding, which was used as the foundation to develop themes 

within the context of the victimology and critical race theory theoretical framework. 

Saldaña (2016) describes concept coding as a specific form of deductive coding 

that involves the application of concept coding as either a standalone first coding process 

or a secondary coding practice.  

The data analysis procedure for this study will begin with an initial review of the 

transcribed interviews generated by the Zoom platform, utilizing the recording and 

transcription features of the platform. The researcher will also consider utilizing a backup 

recording process to increase the reliability of the transcription. Corrections were 

implemented to the transcripts as needed, utilizing the member-checking process: within 

one week of the study, a list of codes and themes will be identified from the interview 

data, along with definitions, and these, together with the transcripts themselves, will be 

provided to participants for review and correction as recommended by Merriam and 

Tisdell (2016). Upon receipt of the content, the participant will be requested to verify its 

accuracy or respond in writing to any fallacies/inaccuracies that have been transcribed. 

Following the return of the content from the interviewee, a confidentiality system will be 

implemented to protect the identity of the participants by removing all references to 

identifying information and implementing aliases for all participants. Next, the transcripts 
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will be imported into NVivo or an alternative coding software during the first-coding 

phase. Second-phase coding will then utilize deductive/concept coding to identify 

thematic patterns that correlate to the theoretical framework(s) of the study.  

Issues of Trustworthiness 

Novice researchers are recommended to develop practices that affirm their 

qualitative findings reflect the selected populations’ lived experiences (Ravitch & Carl, 

2016). While Ravitch and Carl (2016) assert trustworthiness and validity are 

interchangeable concepts and “evoke the importance of assuring credibility” (p. 187), 

Denzin and Lincoln (2008) assert the essential importance of accurate data to achieve 

credibility.  To meet the recommendations of qualitative research trustworthiness as a 

novice researcher, the researcher utilized methods to implement credibility, 

transferability, dependability, and confirmability as recommended by Ravitch and Carl 

(2016) and Denzin and Lincoln (2008). It is also worth noting that, despite rigorous 

attempts to achieve trustworthiness requirements, total trustworthiness in qualitative 

research “can never be ensured” (Ravitch & Carl, 2016). 

Credibility (Internal Validity)  

To ensure the credibility of the data collection in this study, the researcher 

employed several methods to ensure internal validity. First, audit trailing—keeping 

detailed, chronological records—was employed during the selection of coding 

procedures, a method recommended by Bowen (2009, as cited in Babbie, 2017), to 

document the researcher’s decision-making. During the coding process, triangulation of 

the coded interview responses, which will be assessed to identify consistent 
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patterns/themes amongst the study participants, the theoretical framework tenets and 

concepts, and the findings in existing published research, will ensure greater credibility of 

the data interpretation. Sufficient data and sample size are also important for credibility; 

in this study, data saturation will be sought, as recommended by Creswell & Creswell 

(2018), through the continuation of data collection until data saturation of the thematic 

patterns of the phenomenon is achieved. To mitigate any transcribing inaccuracy caused 

by misinterpretation, assumptions, or biases, the researcher conducted the member-

checking process after initial coding to validate the data itself. Participants will be 

provided with a copy of the transcription of their interview and will be requested to verify 

the accuracy of the transcript and implement any needed changes, for example, in areas 

where the recording equipment did not record information or where the transcription does 

not reflect the participant’s intended response. If the participant identifies discrepancies, 

the researcher will make corrections. Upon completing the participant’s review, the 

researcher will also review the transcription for accuracy and credibility. Lastly, peer 

reviews and peer consultations will be scheduled with other qualified master-level service 

providers from similar disciplines as a method to explore neutral reflexivity.  

Transferability 

In order to demonstrate replicable qualitative methods, this dissertation provides 

detailed information about the selection of participants, the recruitment strategies 

implemented (i.e., purposeful sampling), the thematic coding procedures and patterns 

used to interpret the collected data, and the justification for the selection of qualitative 

procedures.  



66 

 

 

Dependability 

Novice researchers are recommended to demonstrate dependability by presenting 

stable data (Ravtich & Carl, 2016). In this qualitative study, the stability of the data was 

ensured through the audit trails and triangulation strategies described above, as 

recommended by Ravtich and Carl (2016) and Bowen (2009, as cited in Babbie, 2017).   

Confirmability 

In this qualitative study, confirmability will be achieved by recording the 

experiences of multiple psychological service providers and not the researcher, as Denzin 

and Lincoln (2008) suggested. While Denzin and Lincoln (2008) acknowledge the 

importance of precluding the researcher's opinions, Ravitch and Carl (2016) recommend 

implementing external audits to mitigate any reflective biases by scrutinizing other 

experts. In this study, an external audit through professional consultation will be 

implemented to ensure the use of neutral language, and the mitigation of assumptions and 

biases will occur through triangulation procedures.  

Ethical Procedures  

The United States historically acknowledged and approved unethical human 

subject research (National Institute of Health, 2020). As a result of human research 

evolutionary processes, Congress created institutes focused on how research on mental 

health, heart disease, and dental disease are conducted (National Institute of Health, 

2020). According to the National Institute of Health (2020), a key provision was making 

such institutes responsible for the permissibility of clinical research, precluding 

“socialized medicine”; these evolutionary processes have been responsible for the 
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forward movement of research through a transition from poorly managed research 

placing human subjects at significant risk to the implementation of a designated medical 

board to review research protocols and mitigate any harm. Today, a computerized 

tracking system monitors over 500 major institutions and more than 5,000 smaller 

institutions, community hospitals, and clinics where research is conducted (National 

Institute of Health, 2020). 

According to the National Institute of Health (2020), human subject research can 

be defined as follows: 

• A living individual about whom an investigator (professional or student) is 

conducting research. 

• Research that obtains information or biospecimens through intervention or 

interaction with the individual and uses, studies, or analyzes the information or 

biospecimens; or   

• Research that obtains, uses, studies, analyzes, or generates identifiable private 

information or biospecimens.  

Novice researchers are advised to engage in research methods while upholding the 

highest level of ethics (Yin, 2014, as cited in Roberts and Hyatt, 2019). To meet Walden 

University research requirements and ethics protocols, the researcher in this study 

completed an introductory training course titled “Protecting Human Subject Research,” 

approved by the National Institute of Health Office of Extramural Research (certification 

number 2952358, dated September 24, 2018). Furthermore, participant recruitment will 
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not be initiated without the approval of the Walden University Institutional Review Board 

and the generation of an IRB approval number as appropriate (see Appendix A). 

CIS gay-trafficked men experience prolonged and complex traumatic episodes 

causing a variety of psychological harms. To avoid imposing further harm to this 

vulnerable population by collecting data directly from them, the study sample was drawn 

from the population of psychological service providers to capture the lived experiences of 

cis gay males seeking psychological restoration aid during or proceeding with trafficking 

episodes. Despite this precaution, inadvertent harm may still be experienced by the 

participants; the researcher, therefore, obtain informed consent, discuss confidentiality, 

and provide disclosure of potential foreseen emotional distress caused by participation, 

inclusive of giving crisis/debriefing resources. Lastly, a clear explanation of the role of 

the researcher will be presented to participants, clearly explaining the researcher’s 

inability to engage in any therapeutic debriefing processes associated with being a 

licensed provider.  

All Walden students are expected to make the results of their research available, 

consistent with Walden’s social-change mission. The research results will be made 

available through the offer to present to professional psychology, psychiatry, and 

education community members. Verbally exchanged information regarding the findings 

of the research may be discussed in online platforms focused on increasing gender 

affirmative care and customizing interventions to meet the individual needs of gay-

trafficked men seeking psychological restoration services. Lastly, a 1–2-page summary of 
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the dissertation findings will be made available on popular professional platforms, such 

as LinkedIn. 

Recruitment and Informed Consent  

Following the approval of the Walden University Clinical Psychology-Forensics 

PhD program’s IRB (see Appendix A), recruitment was initiated through a virtual 

process utilizing the following digital professional platforms: Washington State 

Psychological Association, The Association for Addiction Professionals (NADDAC); the 

American Psychological Association; LinkedIn. Recruitment will also take place via Law 

Enforcement Department of Corrections platforms. Recruitment communications (see 

Appendix D) sent out via these platforms described the purpose and nature of the study, 

the study inclusion requirements, and the researcher's contact information. The 

communications took the form of an email for the Washington State Psychological 

Association and the American Psychological Association and a social media post for The 

Association for Addiction Professionals (NADDAC) and LinkedIn (see Appendix D). 

Individuals who received the recruitment communications will be asked to email the 

researcher and confirm they meet the inclusion criteria (see Appendix E). Inquiries 

regarding any pre-existing relationship with the researcher will be made during the 

recruitment process. The researcher will continuously assess any potential conflicts of 

interest, primarily focused on dual relationships. Any perceived concerns that occurred, 

the researcher sought consultation from designated IRB professionals and Chair for 

guidance before excluding the participant. These measures were implemented as a 

method to ensure no former relationship with the researcher has been established and that 
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no position of obligation exists between the researcher and the participant. Any type of 

personal relationship with the researcher was grounds for automatic exclusion from the 

study. Eligible participants were contacted by me, who then provided a written-consent 

form in Microsoft Word format (see Appendix C). Participants will be required to 

consent by replying to the researcher’s email with a statement of consent; the researcher 

then provided a link enabling the participant to schedule a Zoom call. If the participant is 

unable to participate via Zoom, they were offered the opportunity to complete an email 

interview.  

Informed Consent  

Recruited participants were made aware of the inclusion criteria while being 

asked to confirm they are voluntarily engaged in the study via informed consent 

submitted by email or phone. Recruited participants were notified of the researcher’s 

name (Katreace Moore) and student status within the Walden University Clinical 

Psychology-Forensics PhD program. Furthermore, recruited participants were  made 

aware that the purpose of the study was to investigate the treatment efficacy of 

psychological restoration services for the cis gay male trafficked population and were 

informed the inclusion in the study required them to participate in a semi structured 

interview inclusive of open-ended questions, follow-up questions, and a review of their 

transcribed responses for accuracy, or in completion of virtual written interview inclusive 

of emailed open-ended questions, emailed follow-up questions, and a review of their 

transcribed responses for accuracy. Furthermore, recruited participants were asked to 

provide verbal and written acknowledgement of the inadvertent risk of emotional distress 
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that may be triggered by responding to the semi-structured interview questions, as the 

subject matter is highly controversial and sensitive in nature. Participants will be 

provided with information concerning international crisis resources (i.e. 988 or 

988chat.org), in addition to local therapy resources, as interventions intended to mitigate 

any emotional distress caused by participation in the study.   

Confidentiality 

Roberts and Hyatt (2019) note that “addressing confidentiality is a primary 

responsibility of all researchers (p. 38). Sieber (1992, as cited in Roberts & Hyatt, 2019) 

states that confidentiality “refers to an agreement with persons about what may be done 

with their data” (p. 38). Kaiser (2009) asserts that qualitative research anticipates 

deductive disclosure. To mitigate the competing responsibilities of conveying essential 

detailed data to accurately account for the phenomenon while upholding the legal and 

ethical obligation to protect participants, this study received numeric identities for 

utilization in all study documents. Participants were also informed that removing all 

participants’ identifying information would be implemented to protect their identities. 

The original roster of the participants was placed on an encrypted thumb drive and stored 

in a location that meets Health Insurance Portability and Accountability Act (HIPAA) 

controls. Furthermore, all interactive email exchanges were saved in PDF format, and 

emails were deleted from the original network.  Participants were made aware of the fact 

that both Walden University-designated professionals and the researcher’s private 

dissertation coach would have access to the protected non-identifying data but would be 

bound by ethical procedures, including the same level of confidentiality as the researcher. 
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Interview data collection utilized encrypted Zoom software, and all generated data were 

stored as password-protected files located on an encrypted thumb drive. After five years, 

the encrypted thumb drive will be destroyed.  

The intention of the recruitment process in its entirety is to provide clinical 

experts with an opportunity to formulate and provide expert opinions regarding 

psychological restoration aid for gay-trafficked men. Ethically, discussing scenarios 

regarding clients without presenting identifiable information is permissible. Adherence to 

applicable codes of ethics and confidentiality laws will minimize the risk of any loss of 

privacy, legal risks, and damage to professional reputation. Participants in the study were 

expected to protect the confidentiality of their clients by changing their names and other 

identifying details during discussion. Participants were also advised that they should not 

disclose any client’s identity during participation in the study but should instead reference 

the client in a manner that will make identifying the client impossible. Furthermore, the 

researcher can implement additional protection by changing identifiable information after 

the participants verify the accuracy of the transcription. The aforementioned strategies are 

cited as best practices to meet Federal informed consent requirements as per the United 

States Department of Health and Human Services, Code of Federal Regulations 

(2010,46.116(a)) (Roberts & Hyatt, 2019, p. 37). Apart from Walden University faculty 

and the researcher, who are already bound to confidentiality, the only individual who will 

have access to the protected  non-identifying raw data in this study will be a dissertation 

coach, who has signed and completed a confidentiality agreement (see Appendix F) 
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Recruitment Incentive 

Recruited participants were made aware of the fact that the research is not 

intended to administer a direct benefit to participants but is instead anticipated to benefit 

members of the CIS gay-men trafficked population. With this said, Visa e-cards limited 

to ten dollars were provided at the completion of the data collection process as a thank 

you to participants for their time and effort.  

Summary 

Novice qualitative researchers are challenged with meticulously aligning a 

theoretical framework reflective of their research questions with a methodology that 

accurately reflects their objectives and intent. The primary goal of the study is to 

understand the current level of treatment efficacy of cis gay-trafficked men seeking 

psychological restoration services and how to increase the quality of care these 

individuals receive. To investigate the lived experiences of cis gay-trafficked men 

seeking psychological restoration services, purposeful sampling of master-level 

psychological professionals was conducted. In order to ensure the study is credible, 

transferable, and replicable, audit trails, semi-structured interviews, virtual written 

interviews, transcriptions, member-checking processes, and peer consultation were 

conducted. No harm is anticipated to result from the pursuit of the research; however, in 

order to successfully conduct credible, dependable, trustworthy, and replicable qualitative 

research, informed consent and IRB guidelines were meticulously and conscientiously 

followed. The Walden University IRB has approved this study, and the IRB approval 

number is 09-20-23-09711419 (see Appendix A). Chapters 1, 2, and 3 have proposed a 
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plan for the conduct of safe, reliable, credible, and replicable procedures. Moving 

forward, Chapter 4 will present the study's results, focusing on the setting, demographics, 

data collection, and data analysis.    

Chapter 4: Research Findings  

The purpose of this study was to investigate the views of psychological service 

providers on the causal factors impeding psychological treatment efficacy for traumatized 

gay-trafficked men. I used the following research questions to guide this study: 

• Research Question 1 (RQ1): What are the lived experiences of cis-gendered 

gay male trafficking victims and/or traumatized men from the perspectives of 

human trafficking service providers?  

• Research Question 2 (RQ2): What level of influence does the perceived 

competency of psychological and forensics services providers have on the 

motivation of gay male trafficking victims and/or traumatized men from the 

perspective of human trafficking providers?  

• Research Question 3 (RQ3):  What do effective justice and psychological 

service model(s) entail from the perspective of a gay minority 

trafficked/traumatized male psychological service provider?  

In this chapter, I discuss the study’s findings. First, I describe the study’s setting 

and the demographics of the final sample. Then, I describe the data collection and 

analysis procedures and present evidence for the data analysis’s trustworthiness. The 

remainder of the chapter includes a presentation of the analysis's findings, organized 
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according to the research question and theme. The chapter concludes with a summary of 

the key findings.  

Setting  

I implemented best practices to ensure private research settings per Roberts and 

Hyatt (2019). Confidentiality is essential in clinical settings, and during clinical data-

collection interviews, the level of privacy should be equivalent to that required for 

settings in which patients receive psychological services. For this study, protecting the 

participants was essential, requiring rigorous effort to ensure privacy and confidentiality 

controls were implemented in each Zoom interview.  To meet the privacy requirement, 

the participants and I were responsible for conducting Zoom interviews in a confidential 

setting of their choice. The interviews were conducted at my location in a private office 

already configured to meet Health Insurance Portability and Accountability Act (HIPPA) 

standards. I required participants to undertake interviews in a similarly private location; 

participants were permitted to keep their cameras off, further mitigating confidentiality 

concerns in light of the sensitive subject matter. There were no personnel or budget issues 

pertaining to the setting in this study.  

Demographics  

As stated in Chapter 1, I identified a need to analyze and investigate problems 

encountered by gay trafficking victims impeding the efficacy of their psychological 

treatment. To generate reliable and credible data, purposive non-probability sampling 

methods were used to recruit psychological service providers with masters-level 
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education in psychological treatment for interviews to investigate these systemic barriers. 

I followed the following purposeful sampling procedures during recruitment in this study:  

1. I used recruitment e-mails and social media posts to directly target restoration 

service providers via the following professional networks: LinkedIn; Society 

for Police and Criminal Psychology; Psychology Today; and Washington 

State Psychological Association. (See Appendices C-E for recruitment 

materials).  

2. Participants who responded with interest in the study were required to express 

their formal interest by replying “I am interested” to the recruiting email or 

social media post.  

3. I acknowledged expressions of interest by explaining the next steps, including 

providing the informed consent information via email. The participant was 

prompted to respond to the informed consent email with the phrase “I 

consent.”    

4. I then responded to the participant’s confirmation of consent email to request 

information about their availability for the semi-structured interview.   

5. I acknowledged the participant’s availability by selecting a date and time for 

the interview and providing a Zoom interview link.  

Data collection in this study was challenging, requiring several modifications to 

the initially proposed methodology following IRB approval. Access to psychological 

service providers who self-identified as experts and who render psychological restoration 

services to gay-trafficked men presented significant challenges. Furthermore, the 
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complexities of attempting to attract psychological service providers who render 

psychological aid to gay-trafficked men, precluding professionals from my personal 

network, increased the recruitment challenges. The above-mentioned challenges 

prompted me to amend the recruitment process to not only include members of my 

professional network but also to include practitioners with experience treating gay males 

with other forms of trauma exposure (i.e., intimate partner violence, childhood abuse, and 

sexual assaults). The IRB approved these changes to the recruitment procedures, with 

approvals being granted between August 2, 2023 and September 19, 2024. 

While the initial goal was to recruit up to 12 participants, I followed the best 

guidance on qualitative research, suggesting that data collection should cease once 

saturation has been reached (Cohen et al., 2012, as cited in Squire et al., 2024; Kvale, 

2007, cited by Terrell, 2016). Mwita (2022) asserted that the more times a researcher 

collects data, the higher the probability of achieving data saturation (p. 417). Cohen et al. 

(2012, as cited in Squire et al., 2024) noted saturation occurs when no new categories or 

themes emerge after two consecutive interviews. Cohen et al.’s position was corroborated 

by Constantinou (2017, as cited in Squire et al., 2024), who stated that continuous 

interviewing is senseless after thematic saturation has been achieved, as any further 

interviews will not present new concepts or themes.  

The final sample in this study, therefore, included six participants. Overall, the 

small sample size achieved data saturation, enabling the development of thematic code 

patterns aligned with tenets of victimology and critical race theory. Table 1 summarizes 

the participants and their relevant demographics.   
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Table 1 

Participant Demographics 

Participant ID Degree Type of Service 

Provision 

Years of 

Experience 

09-20-23-0971419-2-24-

A 

Masters Mental Health 9 

09-20-23-0971419-2-
24-B 

Masters Social Work 2 

09-20-23-0971419-2-24-

C   

Masters CBT Psychotherapy 20 

09-20-23-0971419-2-24-

D 

Masters Mental Health 2 

09-20-23-0971419-2-24-

E 

Masters Mental Health 7 

09-20-23-0971419-2-24-

F 

Masters Mental Health 20 

 

Data Collection 

The instrument used in this study was semi-structured interviews, with a pre-

prepared interview protocol (see Appendix B). The interview questions were developed 

to capture the lived experiences of gay-trafficked males seeking psychological services 

via the perspectives of clinicians providing psychological aid while implementing social-

rule practices. Overall, 15 open-ended questions were developed to align with the 

selected theoretical framework, and the researcher also asked follow-up questions to 

probe for clarification or additional detail where appropriate. Interviews for the research 

participants varied from 15 to 30 minutes in length, with the average interview being 20 

minutes; however, one interview from an expert in the field lasted closer to 60 minutes 

due to the opportunity the interview presented to elicit enriched responses focused on the 

population’s needs. As previously discussed, I chose the Zoom platform as the best 
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software for conducting data collection interviews due to its video-recording features, 

including automatic transcription. After each interview, the Zoom platform generated a 

transcription record sent to the research participant to confirm the accuracy of the data. 

This procedure is referred to as member-checking, as described in Chapter 3.   

Data Analysis 

In this study, I used inductive concept coding to move from initial codes to 

themes and sub-themes within the theoretical framework (see Mile et al., 2013, as cited in 

Linneberg & Korsgaard, 2019; Saldaña, 2016). I implemented open coding as the first-

line coding procedure. The open coding/initial coding procedure then enabled the 

development of elective/subtheme codes during second-stage coding, which was used as 

the foundation to develop themes within the context of victimology and critical race 

theoretical frameworks. 

During data analysis, MAXQDA software was used to systematically highlight 

coded text fragments, organize codes, themes, and subthemes, and determine the number 

and frequency of codes. Before coding, I read through the transcripts to familiarize 

myself with them and correct typographic errors while organizing the responses into 

categories according to which RQ they addressed. Next, open-ended/initial coding 

analyzed symptoms, barriers, and other lived-experience factors and applied relevant 

codes to the transcripts. This initial coding stage resulted in a total of 749 codes for RQ1, 

319 codes for RQ2, and 161 codes for RQ3. Following initial coding, the open-

ended/initial codes were consolidated and organized into themes and sub-themes drawn 

from the theoretical framework to reflect the more precise lived experiences of the 
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population, resulting in a final code list. These final codes were categorized into eight 

overarching themes with several subthemes. Tables 2-4 show the final codes, themes, and 

subthemes that emerged.  

Table 2 

Research Question 1 

Themes Subthemes Initial Codes 

Intersectional 

Secondary and 

Oppressive 

Victimization 

Factors 

Structural Law Enforcement 

Inequities 

Mistrust for law enforcement 

Under-reported domestic 

violence 

Heteronormative Provider 

Knowledge 

Lack of knowledge 

Provider Bias 

Service 

Fragmentation 

Based on Structural 

Inequities 

Lack of Therapy Resources 

Essential resource access 

Lack of access to gender 

affirming providers and poor 

appreciation for identity needs 

Access barriers 

Identity changes 

 

 

 

 

Perpetuation of 

Trafficking 

Vulnerability 

Factors 

Psychological Symptoms 

Correlated with Traumatic 

Experiences 

Complex PTSD, depression, 

dissociative symptoms, anxiety 

and abandonment 

Perceptional Psychological 

Vulnerabilities 

Shame, fear of prosecution, 

undetected abuse, limited 

education limited social support, 

embarrassment, predetermined 

societal roles, and homophobic 

perceptions 

Symptomology of Gay 

Traumatized/Trafficked 

Males 

Indications of childhood 

developmental pathology, 

dissociative symptoms, complex 

PTSD, depression, anxiety, and 

abandonment 

Service Fragmentation 

Based on Structural Inequity 

Lack of gender-affirming 

providers, essential resources 

access, and identity changes 
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Merging the frameworks of victimology and critical race theory enabled the 

researcher to explore responses to RQ1: What are the lived experiences of CIS-gendered 

gay male trafficking victims from the perspectives of human trafficking service 

providers?  The first theme developed was intersectional secondary oppressive 

victimization factors, inclusive of sub-themes reflective of structural law enforcement 

inequity and heteronormative provider knowledge, which were coded from the responses 

of six research participants. The following are examples of some of the quoted responses 

that led to the development of this theme: “There is no trust in law enforcement” 

(Participant E); “They were arrested with the perpetrator” (Participant E); “The 

presenting issue, I think, is a form of mistrust” (Participant C); “They see a CIS woman 

trafficked and they see the victim. They see a gay male and think, oh, this person is 

enjoying it” (Participant E). The summative theme captured participants’ perspective that 

heteronormative marginalization and oppression discourage gay trafficked and 

traumatized males from reporting crimes against them.  

The second theme developed was Service Fragmentation Based on Structural 

Inequities. The following quote from Participant D is one example that led to the 

development of this theme: “Access to therapeutic services is dependent on your 

insurance.” It was further supported by a detailed quote from Participant C:  

And so, you know, just like medical care, there is many barriers to care 

which is a crime. You are talking about somebody who is a sexual assault 

survivor, who needs help to probably not complete suicide. Moreover, I 

think it is one of the biggest problems in society. You know… Wealth, 
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inequity is a problem, hunger, poverty, lack of medical care, and domestic 

violence between adults. You know, those are all big, huge problems, but 

nonconsensual sexual crimes are one of the most prevalent crimes that get 

little attention and resources, except for maybe sensationalist news pre-

scandal, or you know, Catholic church settlement or something. However, 

that does not deal with the problem. It compensates victims. However, it is 

doing absolutely nothing about cutting off the problem of sexual abuse, 

which probably has something to do with the lack of comprehensive sex 

education and parental education(Participant C, 2025).  

This theme is particularly relevant to RQ1, as it explores hierarchical perspectives 

and behaviors that place gay trafficked male/trauma survivors whose socioeconomic 

access was controlled by a trafficker in a continued compromised position of 

disproportionate access when attempting to seek freedom.  

The third theme developed was the Perpetuation of Trafficking Vulnerability 

Factors. The following are examples of some of the quoted responses that led to the 

development of this theme: “Especially if you know where I was in my prison population 

that's a vulnerability … I cannot tell people these things” (Participant D); “Shame is a 

huge barrier … fear, which understandably, so that they are not going to be believed, or 

that they will be arrested or prosecuted against. Fear, persecution, fear, further abuse, 

shame” (Participant E); “Homophobia, misinformation about males being sexually 

violated, the accessibility of treatment” (Participant F, 2025). This theme is particularly 

relevant to RQ1, as it explores vulnerability factors for the perpetuation of trafficking 
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cycles from the perspective of treatment providers who treat gay traumatized/trafficked 

men.  

Table 3 

Research Question 2 

Themes Subthemes Initial Codes 

Psychological 

Restoration Focused on 

Socioeconomic 

Exploitation 

Providers’ Knowledge of 

Socioeconomic Factors, Resource 

Access, and Support 

Providers' knowledge of gay male 

culture 

Providers’ theoretical position 

Contingency management 

Experience treating gay homeless 

men 

Providers with specialized training 

treating transgender people 

Psychological Services 

Focused on 

Psychological 

Exploitation 

Provider Knowledge of Evidence-

Based Treatment Approaches for Gay 

Traumatized/Trafficked Males 

Providers with experience providing 

radical acceptance interventions 

Psychological Interventions that 

Address Grooming 

Providers with experience providing 

trauma-focused CBT 

Providers’ Trauma Experience and 

Training 

Providers with experience 

administering emotional regulation 

Years of Experience Treating Gay 

Traumatized Males and Gay 

Trafficked Men 

Providers with 2-9 years of 

experience treating stress-related 

disorders in gay 

traumatized/trafficked males 

Providers with experience in 

increasing psychological comfort to 

discuss intrusive experiences 

Psychological Safety Interventions 

Providers who render psychological, 

legal education 

Providers who implement Rogerian 

interventions 

Warmth 

Psychological Services 

Eradicating Structural 

Inequity 

Providers Who Understand Gay Male 

Access Barriers 

Views of psychological providers 

who can differentiate between 

identity and romantic attraction 
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Rich participant data enabled the researcher to explore responses to RQ2: What 

level of influence does the perceived competency of psychological and forensics services 

providers have on the motivation of gay male trafficking victims and/or traumatized men 

from the perspective of human trafficking providers?  

What level of influence does psychological treatment efficacy have on the 

motivation of gay male trafficking victims from the perspective of human trafficking 

service providers? The first theme developed was Psychological Restoration Focused on 

Socioeconomic Exploitation. The following are examples of some of the quoted 

responses that led to the development of this theme: “Was often homeless” (Participant 

E); “You know, the individual affects their cultural environment and their milieu. 

Moreover, of course, the cultural environment affects them” (Participant C). This theme 

is particularly relevant to RQ2, as it explores the socioeconomic vulnerability factors 

applicable when individuals from the gay traumatized/trafficked population seek 

restoration services. It captures participants’ viewpoint that essential providers’ lack of 

understanding of socioeconomic factors impacts individuals who are both disabled and 

trafficking targets, creating further disparities and complex barriers. 

The second theme developed was Psychological Services Focused on 

Psychological Exploitation. The following are examples of some of the quoted responses 

that led to the development of this theme: “I also believe in having, you know, working 

with individual trauma, having that narrative be rewritten … whether that be narrative 

therapy, or that would be CBT” (Participant E); “You know, groomers and all this stuff 

… they addressing it, but they do not actually address the social problem of the 
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prevalence of people” (Participant E); “Someone who is trafficked is either coerced, or it 

is not fully of their own volition” (Participant E); “Not only are they not well versed in 

LGBT issues … but they are also not necessarily versed in men's issues because it is a lot 

of female providers and much female emphasis” (Participant C). This theme is 

particularly relevant to RQ2, as it explores the participants’ views on levels of gay 

traumatized/trafficked knowledge and of practical treatment approaches, including what 

they view as effective and how commercialization impedes the access and 

efficaciousness of services offered.  

The third theme developed was Psychological Services Eradicating Structural 

Inequity. The following are examples of some of the quoted responses that led to the 

development of this theme: “For me, the biggest aspect is not having enough, and not 

having this talked about more, and it needs to be talked about more and how therapist and 

counselors handle this aspect” (Participant E); “I would probably implement some 

acceptance and commitment” (Participant B); “Men are welcome here, and even more 

gay men are welcomed here” (Participant C). This theme is particularly relevant to RQ2, 

as it explores precise examples of participants’ identification of current marginalization 

processes that cannot be dismantled if psychological providers are not able to identify or 

measure the impact of standardized practices. The summative theme is reflective of 

participants’ identification of a need to increase acceptance of the lived experiences of 

the population.  
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Table 4 

Research Question 3 

Themes Subthemes Initial Codes 

Gay Trafficked/Traumatized 

Affirming Care Focused on 

Psychological Restoration  

Providers with Experience 

Treating the Sexual Impacts of 

Trauma Tailored to Gay 

Traumatized/Trafficked Men  

Providers Trauma Experience and 

Training 

Providers who can identify DSM-

5 Criterion of Trauma Disorders 

Ability to identify identity 

factors  

Years of experience treating gay 

traumatized males 

Providers with experience 

treating gay males with substance 

use disorders 

Providers with specialized 

training treating transgenders 

Competency in Identification 

of Romantic Attraction vs 

Identity  

Experience treating homeless gay 

males 

Provider Experience with treating 

young gay male adults 

Treatment focused on treating 

high risk gay males 

Interventions with Culture 

Sensitivity for Gay 

Traumatized /Trafficked Men  

Providers Knowledge of Culture 

Providers with Community-Based 

Tx Experience 

Providers Knowledge of 

Socioeconomic Factors 

Structural Inclusion Tailored to 

the Needs of Gay 

Traumatized/Trafficked Males  

Providers with Experience 

Administrating Various 

Treatment Interventions  

Providers Theoretical Position 

Provider Discipline 

Lengths of Treatment Tailored 

to the Needs of Gay Trafficked 

or Gay Traumatized Males  

Treatment Episodes with a 

minimum of 6 months to 2-year 

commitment  

Experience Treating Substance 

Use Disorders in Gay 

Trafficked/Traumatized Males  

Administration of CBT, DBT, 

Expressive Therapy, EDMR  

 

 

Providers with a Network of 

Providers Who Specialize in 

Gay Trafficked 

Male/Traumatize Male 

Treatment  

 

Treatment interventions with the 

ability to treat comorbid 

conditions (substance abuse and 

trauma) 
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Rich participant data also enabled the researcher to explore responses to RQ3: 

What do effective justice and psychological service model(s) entail from the perspective 

of a gay minority trafficked/traumatized male psychological service provider?  

  The first theme developed was Gay Trafficked/Traumatized Affirming Care 

Focused on Psychological Restoration. The following are examples of some of the 

quoted responses that led to the development of this theme: “So you know, we’re going 

to differ that way. But I think maybe that's important, because he's a gay male identified 

provider, you know, treating a lot of gay male substance abuse and trauma survivors, so 

he would be one that I recommend” (Participant C); “[Interventions need to be tailored 

to] an identity that men take on so rather than men who have sex with men” (Participant 

E); “There's so much dismissiveness in male survivors, you know … I’m so old and been 

in this so long. I my habit is to speak in very binary terms, straight, gay, male, female … I 

have to remind myself to adjust my language, to just be more inclusive” (Participant C). 

Overall, this theme captured participants’ viewpoint that developing a specialized model 

reflective of gender-affirming language and gender-affirming care requires providers to 

be cognizant of the psychological tendency demonstrated in linguistic communication 

reflective of dismissiveness towards male survivors. Participants considered this to be 

vital when making contact with the vulnerable population, because any dismissiveness 

might discourage treatment.  

The second theme developed was Structural Inclusion Tailored to the Needs of 

Gay Traumatized/Trafficked Males. The following are examples of some of the quoted 

responses that led to the development of this theme: “[I] shift my weight to the other foot 
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towards psychodynamic when I need to and weave them together like I’m weaving open 

of a fabric or something, but everybody’s bag of tricks is different” (Participant C); “Gay 

usually is more of a one male who has romantic and sexual feelings for another man” ( 

Participant E). The following rich quote from Participant A further helped in the 

development of this theme: 

What interventions? So, I primarily do trauma work through internal 

family systems. And EMDR, and I know that has been helpful. Narrative 

therapy helps a lot, helps out a lot with their trauma, because it gives them 

a chance to rewrite some of their childhood stories, kind of. So, I would 

say, narrative therapy, internal family systems. Furthermore, DBT really 

helps with emotion regulation. And you know, all the coping skills and 

stuff. So, I would say, DBTI, FS. And EMDR and narrative therapy.   

This theme is particularly relevant to RQ3, as it explores participants’ perspectives on 

how efficacious treatment is correlated to the motivation obtained by the demonstrated 

competency.  Overall, participants expressed in this theme that motivation to engage in 

restoration is correlated to the provider's competency in knowing how to mitigate the 

psychological impact of trafficking episodes while restoring the victim to normalcy. This 

theme explores participants’ indications of the best methods to promote, encourage, and 

motivate gay male survivors, including gay trafficking victims, to seek psychological 

restoration.   
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Evidence of Trustworthiness 

This section describes the implementation of and adjustments to the credibility, 

transferability, dependability, and confirmability strategies presented in Chapter 3. 

Credibility 

In Chapter 3, several methods for ensuring the credibility of the study were 

described as recommended by Bowen (2009, as cited in Babbie, 2017), including using e-

files for audit trailing, keeping detailed records, and using chronological records to track 

research decision-making methods. Throughout the coding process, triangulation of the 

interview responses as suggested by Creswell & Creswell (2018) was also implemented 

as a method to assess and identify pre-codes, open/initial codes, sub-themes, and themes 

to interpret the data using the theoretical framework as a reflective lens. Additionally, 

member-checking was conducted immediately following transcription of the data to 

ensure accurate and intentional responses. The aforementioned is a slight deviation from 

the originally proposed methodology, in which the intention was to conduct member-

checking after the initial coding to validate the data. This deviation was undertaken 

because of the delays caused by the recruitment challenges described earlier in this 

chapter. Nevertheless, each participant was provided with a copy of the transcription after 

the conclusion of the interview, made edits as they deemed appropriate, and returned the 

transcript to the researcher, thus increasing the credibility of the study. Lastly, expert 

researchers (i.e., doctoral-level dissertation coach and data coach) were consulted to 

ensure the collection of clear and credible data, inclusive of high levels of neutral 

reflectivity throughout the data collection and analysis process.  
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Transferability 

Chapter 3 identified the qualitative research methods that are known to project 

similar research findings should be utilized to ensure the transferability of this study’s 

methods and findings be replicated in similar or alternative contexts, as suggested by 

Kakar et al. (2023). To support the utilization of this study for future research, the 

researcher kept careful, detailed records of the demographics, the recruitment methods, 

the semi-structured interview questions used for data collection, the participants 

’responses to the interview questions, and the data coding results. These records have 

been transparently documented in the study report.  

Dependability 

Chapter 3 described a need to demonstrate stable data to increase dependability 

and detailed the use of audit trailing and triangulation in this study to meet this need, as 

suggested by Ravitch and Carl (2016) and Bowen (2009, as cited in Babbie, 2017). To 

increase dependability, the procedure of audit trailing. Audit trailing involved recording 

the research procedure electronically in file folders, including documenting the research 

model, the data collection procedures, the analysis, the rationale for each research 

decision, all amendments presented to the IRB, and all IRB approvals and 

denials. Triangulation involves reviewing extensively the research methods, including the 

data collection and coding processes used by other qualitative researchers to assess and 

determine the normative procedures and challenges experienced by novice researchers. 

Furthermore, the researcher analyzed the data using the reflective theoretical lenses of 

victimology and critical race theory. Finally, member checking—defined by Eryilmaz 
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(2022, as cited in Kakar et al., 2023) and Rose and Johson (2020, as cited in Kakar et al., 

2023) as presenting data to a participant for feedback (Eryilmaz, 2022, as cited in Kakar 

et al., 2023; Rose & Johnson, 2020, as cited in Kakar et al., 2023)—was implemented to 

enable participants to assess the collected data for accuracy as they pertained to the 

phenomenon.  

Confirmability 

Managing research biases is a skill developed by novice researchers to control the 

influence of prejudices (Kakar et al., 2023). Patton (1987, as cited in Kakar et al., 2023) 

emphasizes the need to control human perspectives as a method to manage 

conformability, and in accordance with the suggestions of Denzin and Lincoln (2008), 

direct audits by designated dissertation coaching participants were utilized as a method to 

manage such prejudices, as described in Chapter 3. Member checking was also 

implemented as a strategy to manage neutrality and or conformability throughout the 

research process. While these evidence-based methodologies were implemented as 

recommended by expert researchers (Kakar et al., 2023), the researcher also 

acknowledges that it is impossible to preclude biases entirely. 

Qualitative Results 

 The results in this section are presented according to the research question they 

apply to. The first sub-section presents the results that help to answer RQ1. The second 

sub-section presents the results that help to answer RQ2. The final sub-section presents 

the results that help to answer RQ3. Each section is organized according to the sub-

themes aligned with critical race and victimology theories, as presented in Tables 2-4. 
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RQ1 

RQ1 was: What are the lived experiences of CIS-gendered gay male trafficking 

victims and/or traumatized from the perspectives of human trafficking service providers? 

Intersectional Secondary and Oppressive Victimization Factors 

According to Tung et al. (2018, as cited in Semenza et al., 2022) and Collins and 

Bige (2020, as cited in Semenza et al., 2022), the intersectionality of oppressive factors 

results from the perceptions of privileged societal members concerning the hierarchical 

position of gay men who have been trafficked and/or exposed to trauma. This section 

presents the views of psychological service providers concerning the structural 

intersectionality experienced as oppressed by the gay male trafficking victim population. 

Across all six transcripts, codes relating to this theme appeared 165 times and were 

mentioned on an average of 27.5 times by each participant (min = 5, max = 73). One 

example of intersectional secondary and oppressive victimization factors, as described by 

participants, was the population’s exposure to heteronormative provider knowledge. For 

example, Participant 09-20-23-0971419-2 said: 

The biggest barrier for them is people who don’t understand. You know 

the gay community? So that’s a big one for them, people who kind of have 

their biases right there with that community, and they don’t feel 

comfortable to talk with someone who is open and honest, especially with 

gay males being trafficked. People who don’t understand the meaning of 

human trafficking, you know. What does that … you know … what does 

that look like, the trauma with being trafficked and things like that.  
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A further example was presented by Participant E, who said: 

[S]tories that just add to the trauma of the individual, where they have 

sought out help and have been blamed for such, and so for individuals who 

don’t have the education, or the training, or the experience, they see a CIS 

woman trafficked, and they see victim. They see CIS or they see a gay 

male traffic, [and] they think, oh, this person is enjoying, and now there’s 

something they don’t like, and now they’re blaming, whoever they don’t 

like when they are also victim.  

These examples illustrate participants’ perspectives on how heteronormativity reproduces 

gender binaries which are responsible for the vulnerability of the gay male trafficked 

population when it comes to psychological restoration. According to participants, the gay 

male not only does not align with binary factors but also represents the “ideal victim” 

referred to by Forringer-Beal (2022, as cited in Dalton & Harper, 2023).   

Structural Law Enforcement Inequity 

One of the key lived experiences of gay-trafficked men identified by participants 

was structural law enforcement inequity. Quinn et al. (2024) describe discriminatory, 

humiliating, and hostile attitudes within law enforcement towards men who identify as 

members of sexual minority groups and who attempt to utilize the criminal justice system 

(p. 2). Across all six transcripts, codes relating to this theme appeared 12 times and were 

mentioned on an average of 2 times by each participant (min = 1, max = 5). For example, 

Participant E stated: “There isn’t enough trust with law enforcement.” This comment was 

supported by Participant C, who said: 
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When we’ve talked about it, a lot of them say, why, don’t you know? 

Don’t bother either, the cops are gonna give me shit and just dismiss it, or 

they’re gonna make noise about taking a report or conducting an 

investigation, and they don’t do a damn thing. 

Lastly, Participant E said: “I’ve had clients tell me they’ve been arrested for seeking 

assistance, that they were arrested with the perpetrator because it was two men versus a 

man and a woman.” Overall, participants described a lack of trust within the population 

for law enforcement officials due to experiences of inequity. 

Service Fragmentation Based on Structural Inequities  

One of the key life experiences of gay-trafficked men identified by participants is 

service fragmentation based on structural inequity. Duncan et al. (2023) suggest that 

service fragmentation is caused by key decision-makers whose psychological 

perspectives align with hierarchical views on gender, race, social class, and access to 

justice. Participants also described these factors in their responses. Across all six 

transcripts, codes relating to this theme appeared 9 times and were mentioned on an 

average of 1.5 times by each participant (min = 1, max = 2). One example of service 

fragmentation described by participants is the lack of gender-affirming providers. For 

example, Participant D stated:  

I would say the biggest barrier for them is people who don’t understand. 

You know, the gay community? So that’s a big one for the people who 

kind of have their biases right there with that community, and they don’t 

feel comfortable talking with someone who is open and honest, especially 
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with gay males being trafficked. People who don’t have an understanding 

of traffic, you know, what does that … you know … what does that look 

like, the trauma with being trafficked and things like that.  

This comment was supported by Participant C, who said:  

You know, economically, because health insurance plans, you know, don’t 

want to pay for therapy. They certainly don’t want to pay for long-term 

therapy. They’re highly deductible. There are high premium[s] … high 

share of cost. Private practice therapy, whether it’s a higher fee with 

somebody more experienced or whether it’s a lower fee with somebody 

just starting out. You know, and then they’re left to nonprofit clinics and 

public clinics who, especially for gay men, they might not be … not only 

are they not well versed in LGBT issues … but they’re also not 

necessarily versed in men’s issues, because it’s a lot of female providers 

and a lot of female emphasis. And I would go far with that … I would say 

that, you know, we have access to care problems in psychotherapy for men 

because there’s something about the industry that’s, in general, broadly 

alienating men. You know, there’s not a lot of clinics that go out of their 

way to somehow telegraph the message.  

These are just a few examples that demonstrate evidence of service fragmentation 

due to structural inequity. They indicate that issues include inaccessible therapy due to 

lack of insurance coverage and female-centric interventions that fail to meet the trauma 

needs of the selected population.  
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RQ2 

RQ2 was: What level of influence does the perceived competency of 

psychological and forensics services providers have on the motivation of gay 

male trafficking victims and/or traumatized men from the perspective of human 

trafficking providers? 

Psychological Restoration Focused on Socioeconomic Exploitation 

One of the key lived experiences of gay-trafficked men identified by participants 

was disproportionate socioeconomic access to psychological restoration services. Across 

all 6 transcripts, codes relating to this theme appeared 76 times and were mentioned on 

average of 12 times by each participant (min = 1, max = 10). One example described by 

participants was the need for trauma-informed, gay-affirming interventions. Essentially, 

the participants described a need for specialized interventions focused on the lived 

experiences of gay trauma/trafficked men in the restoration process. For example, 

Participant A described victims as “being sexually exploited in return for something like 

a favor or something,” and this perspective was corroborated by Participant E’s assertion 

that a victim is “someone who is trafficked by coercion or is not fully of their own 

volition.” Participant A expressed a need to identify trauma-informed interventions when 

investigating the lived experiences while approaching the restoration process from a 

rescue perspective “by giving them the knowledge on how to be trauma-informed when 

they’re investigating. You know … when they’re … rescued, and how to support them 

through.” Participant B expressed a need for interventions focused on individualizing the 

men’s experiences by exploring their perspectives while implementing interventions that 
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decentralized the pain surrounding the experience: “You do a corrective kind of process 

around whatever trigger is happening.”  Lastly, Participant C described the need to be 

prepared to use socioeconomic approaches exclusive of trauma processing by 

encouraging entrepreneurship to encourage economic access until the survivor is 

prepared to address the psychological needs of restoration services: “I also have an entire 

professional coaching arm of my business. You know, life, executive career effects, and 

relationship coaching, depending on the situation. I’ve also had survivors as coaching 

clients, which has to be talked about as a very different focus where we’re not treating the 

trauma of their experience.” What these examples show is how participants recommend 

applying efficacious interventions to eradicate disproportionate access by tailoring 

evidence-based practices to provide relief to a gay trafficked and traumatized survivor.  

Psychological Restoration Focused on Exploitation  

Psychological services focused on the trauma from psychological exploitation 

was a theme developed based on participants’ descriptions of control measures imposed 

on the selected population. Across all 6 transcripts, codes relating to this theme appeared 

21 times and were mentioned on an average of 5 times by each participant (min = 1, max 

= 6). One example of the need to address psychological services focused on exploitation 

was offered by Participant C, who described a need to address the psychological 

symptoms correlated with the experience of being groomed:  

You know, groomers and all this stuff, you know, they address it, but they 

do not actually address the social problem of the prevalence of people 
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because it only takes one to create a traumatic response and even to induce 

PTSD symptoms. 

This view was supported by Participant E, who suggested approaches to diminish 

psychological coercion:  

I would say making them feel comfortable and safe, making it feel talked 

about. Making safety the number one key is making people feel like they 

can go into a safe space and express themselves and be vulnerable and not 

be ridiculed. Helping build them up so they can be able to go out and talk 

about this stuff more. I think that’s the biggest one for me. 

A similar suggestion was made by Participant C, who recommended advertising to 

victims that “Men are welcome here, and even more so, gay men are welcome here, or 

LGBT people … Have LGBT-themed magazines.” These quotes demonstrate 

participants’ identification of a need to address the psychological impact of coercion 

while asserting that stress-related symptoms can be manifested from a single traumatic 

incident.  

Psychological Services Eradicating Structural Inequity  

One of the key lived experiences of gay-trafficked men identified by participants 

was structural inequity when attempting to access psychological restoration services, 

including lack of treatment focused on the high-risk needs of the population, lack of 

social acceptance, and lack of appreciation of the impact of structural inequity on the 

population. Across all 6 transcripts, codes relating to this theme appeared 17 times and 

were mentioned an average of 3 times by each participant (min = 1, max = 6). One 
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example of psychological services eradication of structural inequity mentioned by 

participants is the promotion of inclusive gay trafficked/traumatized psychological 

restoration services. For example, Participant E asserted a need to identify locations that 

emphasize welcoming gay trafficked traumatized men while implementing practices that 

send a message reflecting safety. This view was supported by Participant D, who asserted 

a need for gender-affirming training and a need for providers to be able to safely express 

their level of competency in treating members of this population: 

For me, the biggest aspect is not having enough and not having this talked 

about more. I think this needs to be brought up. Therapists and counselors 

handle this aspect. I hope that we do get more conversation going on this. 

The participants’ position on the eradication of structural inequity focused on the 

inclusion of the population through the promotion of social acceptance of gay trafficked 

and traumatized males’ individualized service needs.  

RQ3 

RQ3 was: What do effective justice and psychological service model(s) entail 

from the perspective of a gay minority trafficked/traumatized male psychological service 

provider?  

Gay Trafficked/Traumatized Affirming Care Focused on Psychological 

Restoration  

One of the key lived experiences of gay-trafficked men identified by participants 

is poor treatment efficacy when attempting to access psychological aid. According to 

participants, as a result of gay traumatized trafficked males’ perception of ineffective 
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treatment services, a decrease in motivation to engage in psychological restoration 

services occurs. Across 6 transcripts, codes relating to this theme appeared 13 times and 

were mentioned an average of 2 times by each participant (min = 1, max = 7). One 

example of affirming care that participants described is interventions that identify the 

interpersonal impact of traumatic exposure. Furthermore, the participants identified a 

need for culturally sensitive restoration interventions. For example, Participant C stated:  

The presenting issue is, I want to have better sex, or I want to have better 

dating skills. Nevertheless, what it really is about is their trauma. 

Recovery from the experience.  

Participant E expressed a need for the ability to understand the definition of the selected 

identity and the differentiation of romantic attraction from identity when treating gay 

traumatized and trafficked males:  

[It] can be complicated on its own, being nonbinary. But I mean, if that’s 

their identification, gay is generally more of … also an identity that men 

take on, so rather than men who have sex with men, this is why gay men 

of color seek me out within this area. 

What these examples show is that gay traumatized/trafficked males are more likely to 

engage in and commit to treatment if a provider understands their lived experience from a 

reintegrated approach inclusive of cultural sensitivity.  

Structural Inclusion Tailored to the Needs of Gay Traumatized/Trafficked 

Males 
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One of the key lived experiences of gay-trafficked men identified by participants 

was providers approaching the psychological restoration needs from a female-centric 

perspective. Providers who participated in the study identified a need to develop gender-

affirming interventions focused on comorbid conditions (i.e., substance abuse, trauma, 

anxiety, depression, and mood dysregulation). Across 6 transcripts, codes relating to this 

theme appeared 16 times and were mentioned on an average of 2 times by each 

participant (min = 1, max = 4). One example of tailored structural inclusion 

recommended by participants was finding providers with specialized experience and 

competency to tailor evidence-based practices to the specific needs of gay traumatized 

males (for example, prescribing medication appropriate to comorbid conditions).  For 

example, Participant C acknowledged the importance of having a provider network 

known for efficacious treatment of gay men:  

Now he is in the EMDR … So, you know, we’re going to differ that way. 

But I think maybe that’s important, because he’s a gay-male identified 

provider, you know, treating a lot of gay males.  

Additionally, Participant A described several therapies, some which are narrative-

focused, as efficacious approaches to the psychological restoration of gay traumatized 

males: 

Narrative therapy helps a lot, helps out a lot with their … trauma 

because it gives them a chance to rewrite some of their childhood 

stories, kind of. So, I would say, narrative therapy, internal family 

systems. And DBT really helps with emotion regulation. And you 
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know, all the coping skills and stuff. So, I would say DBTI, FS. 

And EMDR and narrative therapy. 

Lastly, Participant E stated: “Either start off with DBT, or into DBT. With them 

… cognitive behavioral therapy.” What these examples show is that participants feel 

psychological restoration services are more efficacious if providers with specialized 

experience are able to render gender-affirming care by meticulously tailoring the 

interventions to meet the needs of the gay traumatized/trafficked population.   

Summary of Findings 

This phenomenological study intended to capture the perspectives of 

psychological services providers on treatment efficacy for gay trafficked/traumatized 

males by capturing responses to the following three research questions:  

What do effective justice and psychological service models entail from the 

perspective of a gay minority trafficked/traumatized male psychological service 

provider?  

• Research Question 1 (RQ1): What are the lived experiences of cis-gendered 

gay male trafficking victims and/or traumatized men from the perspectives of 

human trafficking service providers?  

• Research Question 2 (RQ2): What level of influence does the perceived 

competency of psychological and forensics services providers have on the 

motivation of gay male trafficking victims and/or traumatized men from the 

perspective of human trafficking providers?  



103 

 

 

• Research Question 3 (RQ3):  What do effective justice and psychological 

service model(s) entail from the perspective of a gay minority 

trafficked/traumatized male psychological service provider?  

Using a theoretical framework comprising Critical Race Theory and Victimology 

indicated themes focused on systemic disparities. Providers also identified that evidence-

based psychological interventions using binary psychological perspectives lack efficacy 

for this population. Furthermore, research participants identified poor ability to 

differentiate co-occurring comorbid conditions as a factor in psychological and legal 

systemic disparities.  Consequently, failing to identify indications of trafficking victims is 

a factor in the perception of tolerance of trafficking. Significant progress has been 

accomplished by meticulously capturing the projected needs of the population and 

conducting referrals to psychology experts who have competency in differential 

diagnosing members of the gay trafficked and traumatized (i.e., gender dysphoria as 

opposed to trauma correlated with being gay or transitioning) (Galik, 2024). Participants 

also acknowledged difficulties with an appreciation of trauma-related comorbid 

conditions (i.e., substance abuse and other stress-related disorders, high rates of substance 

abuse, and other stress-related conditions correlated). Overall, the providers who 

participated in this study consistently referenced a correlation in the perception of 

competency of psychological providers to the motivation of traumatized and/or trafficked 

gay males’ motivation to seek or sustain psychological restoration services.   
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Chapter 5: Discussion, Conclusion and Recommendations  

In this qualitative phenomenological study, I investigated the views of 

psychological service providers on the causal factors impeding psychological treatment 

efficacy for traumatized gay-trafficked men. Descriptive barriers were identified by 

analyzing data through the theoretical lenses of CRT and victimology. The interview data 

reflected theoretically specific interventions used by practicing psychological experts 

(i.e., cognitive behavioral therapy, EMDR). They were further enriched by experience 

from various geographical locations (i.e., Washington D.C., New York, California, 

Washington State). I collected data via semi- structured interviews administered to 

psychological experts either via live Zoom video calls or via interactive email exchanges 

to develop further an understanding of the perceived barriers for the selected population 

when attempting to access psychological aid after being exposed to a traumatizing 

experience (i.e., intimate partner violence, a trafficking episode, or a combination of 

both). The data collected was analyzed to address the following three qualitative open-

ended research questions:  

• Research Question 1 (RQ1): What are the lived experiences of cis-gendered 

gay male trafficking victims and/or traumatized men from the perspectives of 

human trafficking service providers?  

• Research Question 2 (RQ2): What level of influence does the perceived 

competency of psychological and forensics services providers have on the 

motivation of gay male trafficking victims and/or traumatized men from the 

perspective of human trafficking providers?  
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• Research Question 3 (RQ3):  What do effective justice and psychological 

service model(s) entail from the perspective of a gay minority 

trafficked/traumatized male psychological service provider?  

In this chapter, I discuss the findings of the data collection concerning the 

historical barriers to treatment efficacy for gay trafficked and traumatized males 

identified by prior research over the past decade, as presented in previous chapters. 

Additionally, I analyze the data through the lenses of CRT and victimology theory to 

identify the most critical barriers faced by gay trafficked traumatized survivors when 

seeking psychological restoration services. Crucially, I identify the progress made while 

adding new and important insights drawn from the discipline-specific perspectives 

offered by the licensed psychological practitioners who participated in this study. The 

chapter will conclude with recommendations about best practices to dismantle service 

gaps and barriers to access, as well as suggestions for future research to support further 

understanding of the needs of gay trafficked traumatized males seeking psychological 

restoration.  

Discussion  

  The United Nations Office on Drugs and Crime (2022) identified the perpetuation 

of gender-based stereotypes as a chronic vulnerability factor in transnational organized 

crime. Similarly, reintegration challenges were identified by the participants in this study 

as resulting from gender-based stereotypes and extrapolated gender differences when gay 

survivors were seeking psychological restoration services. Furthermore, participants 

identified a correlation between heteronormative philosophical perspectives and the 
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negative influence of structural and institutional policy frameworks as a factor in gay 

survivors’ mistrust of systemic processes and designated officials correlated to 

unreported violence.  

Intersectionality is a key tenet of CRT (Campbell, 2021) and is used to reveal how 

systemic treatment barriers hinder the restoration of gay male trauma and trafficking 

victims. Barriers correlated to class, nationality, sexuality, and age are the intercorrelated 

main factors in complex intersectional disadvantages experienced by gay minority males 

seeking restoration from the psychological experiences of human trafficking episodes 

(Tung et al., 2018, as cited in Semenza et al., 2022). Intersectional disadvantages are not 

only oppressive factors but also contribute to continued abuse as a result of traffickers’ 

perception of the survivors as less privileged. These intersectional disadvantages are also 

victim precipitation factors identified in Fohring’s (2015) Integrated Model of 

Victimization. According to Wesp et al. (2019), intersectional causes of health inequities 

can be identified in 3 layers: “structures of dominations, institutional systems, and socio-

structural processes” (p. 291) The analysis of the data in this study revealed hierarchical 

disparities associated with the rendering of psychological interventions to traumatized 

males seeking restoration services which correlated directly to the vulnerability of the 

population. In the following discussion, I will reveal a distinct pattern of gaps and 

recommendations categorized by all participants’ narratives.  

RQ1 

RQ1 was: What are the lived experiences of cis-gendered gay male trafficking 

victims and/or traumatized from the perspectives of human trafficking service providers? 
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The participants’ responses reflected current service fragmentation based on 

structural inequity. For example, Participant A described a  

lack of resources and lack of trained clinicians who are specialized in treating this 

specific population,” and explained that “It’s harder for these men to find the right 

kind of services because of stigma, because they also have to fight homophobia 

(Participant A, 2025).  

In alignment with recent research conducted by Duncan et al. (2023), participants 

identified disadvantage factors that included structural inequalities, specifically in the 

forms of heteronormative laws and policies and institutional practices. Intersectional and 

oppressive victimization factors reflective of heteronormative perspectives make it very 

challenging for gay males to identify as victims, and this was described by participants in 

the study, who pointed out the frequent fallacy held by restoration providers that males 

are immune to victimization.  For example, Participant C stated, “[W]e have an access-to-

care problem in psychotherapy for men, because there’s something about the industry 

that’s … broadly alienating men.” Similarly, Participant B stated that “barriers are 

stigma, where it is like, you … are a man and should be able to handle this on your own.” 

As explained by Cosh et al. (2024), there is a correlation between the perception of the 

survivor’s ability to navigate heteronormative processes, inclusive self-advocacy, and the 

renegotiation of the presenting pathology. These findings align with the findings of 

Puckett et al. (2022), asserting the challenges for gender-diverse individuals arising from 

the undertraining and unpreparedness of psychological providers, both of which are 

major factors in oppression and the risk for re-victimization.  
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The findings for RQ1 reflected significant concerns about the ability of 

psychological providers to accommodate the gay trafficked and/or traumatized 

population. These concerns arise from the lack of clinical skills needed to adapt evidence-

based interventions and tailor them to the restoration needs of the gay male trafficked 

and/or traumatized population. Researchers have consistently identified clinical 

implications associated with prescribing heteronormative interventions and advise against 

such interventions as both an exacerbation of psychological symptoms and a perpetuation 

of oppression (Salomaa et al., 2023). While research participants in this study 

consistently identified disparities, they also described and acknowledged challenges in 

acquiring patient-centered modifications, supporting the need for further research to 

determine whether and to what extent there might be a correlation between the perception 

of a psychological provider’s competency and the motivation of a gay trafficked male to 

seek psychological aid (RQ2).  

RQ2 

RQ2 was: What level of influence does the perceived competency of 

psychological and forensics services providers have on the motivation of gay 

male trafficking victims and/or traumatized men from the perspective of human 

trafficking providers?  

In analyzing the data addressing RQ2, it was revealed that participants’ 

responses focused on the issue of disproportionated access, a key aspect of the 

intersectionality tenet of CRT (Campbell, 2021), which manifests as a 

vulnerability within the model of victimization (Fohring, 2015). Research 
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participants identified the psychological views of the provider, social acceptance, 

and in-depth understanding of how to formulate tailored interventions as key 

barriers to access. 

One key issue reflected in participants’ responses was that of socioeconomic 

exploitation. Essentially, psychological providers understand socioeconomic exploitation 

as resulting from the coercion and manipulative strategies imposed on trafficking victims.  

For example, Participant A described victims as “being sexually exploited in return for 

something like a favor or something.” The psychological service providers in this study 

advocated for competency in the identification of trafficking victims to include coercion 

indications. Green et al. (2019, as cited in Dalton & Harper, 2023) and Mooney (2020, as 

cited in Dalton & Harper, 2023) assert that higher rates of suicide and overrepresentation 

of victims in criminal justice institutions can be seen as a direct result of poor detection, 

leading to a lack of restoration interventions for this vulnerable population. 

Another key issue impacting access, as described by the participants in this study, 

was psychological exploitation (i.e., emotional manipulation, threats, intimidation, 

gaslighting, and gay identity exploitation). Participants emphasized that a better 

understanding of these lived experiences could increase the autonomy of the individuals 

seeking restoration. For example, Participant C identified grooming as one form of 

psychological exploitation and described providers’ lack of knowledge in this area, 

saying “they are addressing it, but they don’t actually address the social problem.” Cook 

and Ellis (2020) asserted that due to a lack of understanding of the nuances specific to 

male abuse, the gay male trafficked/traumatized population is apprehensive about seeking 
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mental health. Adaptation of evidence-based interventions could increase the motivation 

of gay trafficked and traumatized males to seek psychological aid, further supporting the 

need to address systemic inequalities associated with this population. 

The need for psychological services focused on eradicating such structural 

inequalities was a theme generated by the research study participants. Cosh et al. (2024) 

demonstrated that increasing safety signals to sexually diverse clients and reducing the 

impact of stigma correlated to heterosexist experiences is correlated to increases in 

motivation to seek services.  Research Participant D similarly identified the need to create 

a safe space for victims, saying “I feel like we need to talk more about this. I think this 

needs to be brought up more.” Additionally, Participant C also asserted the importance of 

the promotion of social acceptance and a commitment to making the therapeutic 

environment safe by signaling to victims that “men are welcome here, and even more so, 

gay men are welcomed here.” Flice and Meye (2018, as cited in Cosh et al., 2024) 

advocated specifically for increased safety signaling to sexually diverse clients to reduce 

the impact of stigma correlated to heterosexism on access to restoration services. 

According to Andoh (2022, as cited in American Psychological Association, 2024), 

inefficacious psychological interventions perpetuate “race-based systemic inequities and 

racism.” A similar argument can be made concerning gender-based systemic inequalities; 

in order to mitigate the harm of negligence, there is a need to create avenues of services 

for gender minorities, especially those challenged further by the complexities of 

socioeconomic barriers. Mclean (2024, as cited in American Psychological Association, 

2024) and Venkateswaran et al. (2023, as cited in American Psychological Association, 
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2024) recently emphasized a need to move gender minority groups forward through the 

development of theories, frameworks, and methodologies grounded in the lived 

experiences of these populations. The advocacy focal points identified by participants in 

this study similarly centered around the need to adapt current evidence-based practices to 

meet the needs of gender minorities.  

RQ3 

RQ3 was: What do effective justice and psychological service model(s) entail 

from the perspective of a gay minority trafficked/traumatized male psychological service 

provider?  

 Malik et al. (2023) found that gay males experience higher levels of 

violence and are more likely to seek psychological restoration services despite reporting 

dissatisfaction when compared to heterosexuals. The lived experiences of gay men in 

seeking such services are theoretically grounded in the subjective understandings and 

heteronormative perspectives of service providers, and these are responsible for the 

structural exclusions already described as causing psychological harm. An urgent need 

for gender-affirming care tailored to the needs of gay trafficked and traumatized 

survivors was a factor identified by research participants. 

For example, Participant D asserted a lack of understanding of individualized 

experiences from the lived experience of a traumatized gay male, leading to therapeutic 

avoidance: “The biggest barrier for them is people who do not understand.” Most 

recently, Salomaa et al. (2023) asserted that gender-diverse members of the population 

are at heightened risk of ineffective treatment as a result of experts being unsure how to 
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conceptualize psychopathology caused by the intercorrelated complexities of trauma 

exposure and minority stress. This view corroborates the research conducted by Conner 

(2024), which asserts that a lack of basic knowledge of gender minority issues, inclusive 

of limited gender views, assumptions, and exaggerated focus or avoidance, are commonly 

cited barriers to care. Gallik (2024) discourages providers from being avoidant in their 

care delivery and suggests competency can be increased by attending training and 

implementing evidence-based adaptation strategies. Overall, both existing literature and 

the findings in this study emphasize understanding how to formulate inclusive 

interventions that consider gay males’ needs as vital to restoration services for this 

population.   

Existing evidence suggests that structural exclusion is responsible for adverse 

experiences related to access barriers for gender minorities (American Psychological 

Association, 2024). In this study, participants made several suggestions for how to 

develop services that acknowledge the individualized experiences of gay minority 

survivors of trafficking, reflective of culturally competent intervention. One suggestion 

was to use gay male magazines to increase exposure to gender-affirming services 

(Participant C). Participant E asserted the need to address structural inclusion factors 

focused on “lack of insurance or lack of finances.” Overall, the perspectives of these 

research participants were supported by the American Psychology Association’s (2024) 

advocacy for individualized interventions that avoid a one-size-fits-all approach; the 

findings in this study suggest that such interventions are correlated to gender minorities’ 

confidence in restorative services. The findings for RQ3 identified a correlation between 
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treatment efficacy and gay traumatized and trafficked males’ motivation to seek 

psychological restoration treatment. Through assessing the role of gay-affirming 

intervention and structural inclusion, research participants were able to identify factors 

that would promote treatment efficacy and motivation for gay minority trafficked and 

traumatized men.  Overall, the findings reflect a need to deconstruct heteronormative, 

female-centric frameworks for treatment and create theories, frameworks, and methods 

grounded in the lived experiences of members of the population.  

Limitation of the Study  

The key limitation of this study pertained to the sample population. As a novice 

researcher, the researcher in this study was unaware of the challenges that remote access 

to the population might pose. As a result of the sample population access issues, data in 

this study were collected exclusively from participants practicing in California, 

Washington D.C., New York, Washington State, and Idaho. The small sample size may 

also lead to an amplification of the impacts of variations within the sample. For example, 

the disciplines of psychological service providers differ from those of master 's-level 

mental health or licensed social work practitioners. It should also be noted that some 

participants possess several years of experience in the field and education beyond a 

master’s degree, which is a factor in their interpretation of the questions and the 

responses provided.  

The small sample size and limited access to the population may also have affected 

the quality and content of the data collected in this study. For example, not all providers 

were able to identify a substantial number of self-identified trafficking victims they 
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rendered care to in the past 12 months. In order to identify factors correlated with the 

treatment efficacy of psychological restoration, the researcher broadened the scope of 

inquiry to include providers’ experiences working with gay male gender minorities 

exposed to trauma.  The reliance on interactive email exchanges in place of live 

interviews with some participants, which was necessary to reach an adequate sample size, 

may also have compromised the quality of participant responses.  

Despite these limitations, adherence to the data collection processes described in 

Chapter 3 (excluding the amendments previously mentioned) ensures that the data and 

findings can be considered robust. For example, conducting this study using several 

behavioral organizations with specified participant numbers in various geographical 

locations may have enriched the data outcome by identifying additional barriers.   

Recommendations 

In this study, psychological service providers identified factors that have led to 

gaps in services for gay minority trafficked and traumatized males. Identification of ideal 

models of treatment for gender minorities, including non-conforming gay traumatized 

males, continues to present a challenge for psychological experts with diverse theoretical 

orientations (Holt et al., 2020). Analysis of the data in this study revealed an overall 

hierarchical systemic process hindering access to efficacious psychological aid for gay 

minority men, as corroborated by the disproportionate access described by Tung et al. 

(2018, as cited in Semenza et al., 2022). The findings of this study demonstrate a 

consensus on the correlation between psychological motivation and access to restoration 

services. Significant progress has been made in the field of psychology; however, experts 



115 

 

 

continue to struggle to formulate psychological interventions tailored to the needs of gay 

minority trafficked and traumatized men.  

Psychological experts understand trauma from the historically rooted scientific 

philosophy grounded in heteronormative and binary perspectives. Essentially, 

participants identified that psychological experts are utilizing binary philosophical 

perspectives to differentiate the lived experiences of the trauma of gay males from those 

of heterosexual males. However, in this study, the researcher approached the subject 

matter from the phenomenological perspective, which foregrounds lived experiences 

(Loriedo et al., 2011). Doing so has revealed that gay minority males need interventions 

formulated by conducting research focused on the lived experiences of gay trafficked and 

traumatized survivors. While limited variations of physiological pain may not be 

significantly different from a heteronormative perspective, the perspectives of the 

participants in this study suggest that the perception of psychological pain is very much 

dependent on the lived experiences of the traumatized gay male (i.e., the number of 

traumatizing incidents) and the level of hypervigilance of the gay male. Therefore, this 

researcher recommends that providers avoid imposing female-centric research-based 

interventions based on members of other gender identity groups.   

Suggestions for Future Research 

This study has captured historical and current trends in treatment models for gay 

minority males challenged with trauma and trafficking experiences. The implications of 

this study support the need to reduce harm by promoting gender diversity in treatment 

models, while diminishing the pathologization of gender differences and focusing on the 
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reintegration needs of the population. Reintegration deficits continue to challenge 

survivors of the gay male trafficked population internationally, who routinely experience 

a lack of support and systemic barriers (Surtees & Johnson, 2021). According to Surtees 

and Johnson (2021), recovery and reintegration for trafficking victims are primary 

concerns internationally, requiring expertise in capturing vulnerabilities in reintegration 

services. Future research focused on measuring individual restoration needs could 

support an increase in designated fiscal resources funded by federal, state, and local 

government budgets to counteract access barriers. This would entail advocacy focused on 

promoting unlimited fiscal resources for essential restoration needs (limiting frequency) 

to counteract the complex obstacles associated with short-lived budgets.  

Historically, the practice of psychology has been enmeshed in heteronormative, 

binary perspectives, which form the foundation of almost all theoretical frameworks, 

leaving sexually- exploited men unrecognized and unrepresented despite their prevalence 

(Hill & Diaz, 2021; Mercera, 2024). This study contributes to understanding within the 

field of psychology of psychological service providers’ motivations to adapt and 

formulate new interventions tailored to gay minority males and to capture a baseline of 

non-normative factors for this population. Mercera (2024) asserts that a key factor 

hindering providers’ ability to retrieve accurate data from young men who have been 

sexually exploited is discouragement imposed by gender-dominant norms and taboos. 

Psychological experts unconsciously or consciously prevent young gay minority males 

from reporting sexual exploitation and receiving sufficient care as a result of 

heteroromantic, female-centric philosophies and practices (Mercera, 2024). In line with 
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the current understanding within the field of psychology that being part of the gay 

minority population is not psychopathology (APA, 1974, as cited in Drescher, 2015), 

future research should focus on capturing data from gay minority men to assess the 

factors contributing to stress-related symptoms. This researcher, therefore, recommends 

future research using data collection methods exclusively from service providers 

dedicated to offering psychological services to gay minority males and controlling for 

differentiation of symptomology.   

Concluding Thoughts 

This study was conducted to explore service providers’ perspectives on the 

treatment efficacy for gay trafficked and traumatized men. Conducting this research was 

very difficult, despite implementing various methodological amendments, due to 

significant challenges in recruiting study participants willing to identify themselves as 

subject-matter experts and able to assert experience in addressing the needs of gay 

trafficked or traumatized minority men. Despite diligent efforts using appropriate 

networks, recruitment responses were limited. When following up with other experts in 

the field, the researcher discovered that low levels of responsiveness for study 

participation are normative for psychological service providers. Despite these barriers, 

the interview protocol developed for this study allowed the capture of specific clinical 

insights regarding the levels of experience, interventions, and psychological perspectives 

of the needs of the gay traumatized and/or trafficked minority male community. Prior to 

conducting this study, the researcher was convinced that the barriers to access 

experienced by this population were intentionally imposed; however, the findings of the 
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study reveal several structural barriers beyond the control of individual service providers, 

which both need to be and can be mitigated through advocacy, policy changes, and 

intensive training.  

Psychology was established as a distinct scientific discipline separate from 

philosophy around 1910. As a field of study, psychology is grounded in binary 

perspectives, which are responsible for the heteronormative perspectives frequently used 

when assessing for pathology. The gender minority factors that have emerged in recent 

years challenge the efficacy of treatment models developed for treating only self-

identified males or females. The adaptation of theoretical orientations, which are used to 

create evidence-based interventions, is also often heteronormative, and this study has 

revealed that this can be perceived as harmful to gay minorities’ perceptions of the 

likelihood of having their psychological needs met. The key element to the long-term 

success of the restoration of gay male trafficking victims is reintegration services that 

adapt to and accommodate the unique needs and experiences of the gay male population.   



119 

 

 

References 

American Psychiatric Association. (2018). Mental health facts for gay populations. 

https://www.psychiatry.org/File%20Library/Psychiatrists/Cultural-

Competency/Mental-Health-Disparities/Mental-Health-Facts-for-Gay-

Populations.pdf.  

--- (2019). APA Guide to IPV among women: American Psychiatric Association. 

https://www.psychiatry.org/File%20Library/Psychiatrists/Cultural-

Competency/IPV-Guide/APA-Guide-to-IPV-Among-Women.pdf.  

American Psychological Association. (2008). Understanding sexual orientation and 

homosexuality. https://www.apa.org/topics/LGBTQIA+/orientation.  

--- (2014). Report of the task force on trafficking of women and girls. 

https://www.apa.org/pi/women/programs/trafficking/report.pdf.  

--- (2015). Key terms and concepts in understanding gender diversity and sexuality. 

https://www.apa.org/pi/lgbt/programs/safe-supportive/lgbt/key-terms.pdf.  

--- (2022, May 20). A guide to sexual orientation and gender diversity terms. 

https://www.apa.org/ed/precollege/psychology-teacher-network/introductory-

psychology/diversity-terms.  

--- (2024). APA policy statement on affirming evidence-based inclusive care for 

transgender, gender diverse and nonbinary individuals, addressing 

misinformation, and the role of psychological practice and science. 

https://www.apa.org/about/policy/transgender-nonbinary-inclusive-care.  

Babbie, E. (2017). The basics of social research. Cengage Learning. 

https://www.psychiatry.org/File%20Library/Psychiatrists/Cultural-Competency/Mental-Health-Disparities/Mental-Health-Facts-for-Gay-Populations.pdf
https://www.psychiatry.org/File%20Library/Psychiatrists/Cultural-Competency/Mental-Health-Disparities/Mental-Health-Facts-for-Gay-Populations.pdf
https://www.psychiatry.org/File%20Library/Psychiatrists/Cultural-Competency/Mental-Health-Disparities/Mental-Health-Facts-for-Gay-Populations.pdf
https://www.psychiatry.org/File%20Library/Psychiatrists/Cultural-Competency/IPV-Guide/APA-Guide-to-IPV-Among-Women.pdf
https://www.psychiatry.org/File%20Library/Psychiatrists/Cultural-Competency/IPV-Guide/APA-Guide-to-IPV-Among-Women.pdf
https://www.apa.org/topics/lgbtq/orientation
https://www.apa.org/pi/women/programs/trafficking/report.pdf
https://www.apa.org/pi/lgbt/programs/safe-supportive/lgbt/key-terms.pdf
https://www.apa.org/ed/precollege/psychology-teacher-network/introductory-psychology/diversity-terms
https://www.apa.org/ed/precollege/psychology-teacher-network/introductory-psychology/diversity-terms
https://www.apa.org/about/policy/transgender-nonbinary-inclusive-care


120 

 

 

Basile, K. C., Smith, S. G., Kresnow, M., Khatiwada, S., & Leemis, R. W. (2022, June). 

The national intimate partner and sexual violence survey: 2016/2017 report on 

sexual violence. Centers for Disease Control and Prevention. 

https://www.cdc.gov/violenceprevention/pdf/nisvs/nisvsReportonSexualViolence.

pdf.  

Black, P., (2014). Conflict theories of crime. In: Albanese, J. S., (Ed.), The encyclopedia 

of criminology and criminal justice (pp. 1-6). Wiley. 

Bouche, V. (2017). An empirical analysis of the intersection of organized crime and 

human trafficking in the United States. United States Department of Justice. 

https://www.ojp.gov/pdffiles1/nij/grants/250955.pdf.  

Boukli, A., & Renz, F. (2019). Deconstructing the lesbian, gay, bisexual, transgender 

victim of sex trafficking: Harm, exceptionality and religion–sexuality tensions. 

International Review of Victimology, 25(1), 71-90. 

https://doi.org/10.1177%2F0269758018772670.  

Boyce, S. C., Brouwer, K. C., Triplett, D., Servin, A. E., Magis-Rodriguez, C., & 

Silverman, J. G. (2018). Childhood experiences of sexual violence, pregnancy, 

and marriage associated with child sex trafficking among female sex workers in 

two US–Mexico border cities. American Journal of Public Health, 108(8), 1049-

1054. https://ajph.aphapublications.org/doi/abs/10.2105/AJPH.2018.304455.  

Burgess, A. W., Regehr, C., & Roberts, A. R. (2013). Victimology: Theories and 

applications. Jones & Bartlett Learning. 

Busch-Armendariz, N. B., Nsonwu, M., & Heffron, L. C. (2018). Human trafficking: 

https://www.cdc.gov/violenceprevention/pdf/nisvs/nisvsReportonSexualViolence.pdf
https://www.cdc.gov/violenceprevention/pdf/nisvs/nisvsReportonSexualViolence.pdf
https://www.ojp.gov/pdffiles1/nij/grants/250955.pdf
https://doi.org/10.1177%2F0269758018772670
https://ajph.aphapublications.org/doi/abs/10.2105/AJPH.2018.304455


121 

 

 

Applying research, theory, and case studies. SAGE. 

Campbell, B. (2021). Social justice and sociological theory. Society, 58, 355–364. 

https://doi.org/10.1007/s12115-021-00625-4.  

Casassa, K., Knight, L., & Mengo, C. (2021). Trauma bonding perspectives from service 

providers and survivors of sex trafficking: A scoping review. Trauma, Violence, 

& Abuse, 23(3), 969–984. https://doi.org/10.1177%2F1524838020985542.  

Casteel, A., & Bridier, N. L. (2021). Describing populations and samples in doctoral 

student research. International Journal of Doctoral Studies, 16, 339-362. 

https://doi.org/10.28945/4766.  

Centers for Disease Control and Prevention. (2010). NISVS: An overview of 2010 findings 

on victimization by sexual orientation. National Center for Injury Prevention and 

Control Division of Violence Prevention. 

https://www.cdc.gov/violenceprevention/pdf/cdc_nisvs_victimization_final-a.pdf.  

Chu, K., & Billings, J. (2020). Mental health experiences of sex trafficking victims in 

western countries: A qualitative study. Journal of Human Trafficking, 8(4), 367-

389. https://doi.org/10.1080/23322705.2020.1825897.  

Clandinin, D. J., & Connelly, F. M. (2000). Narrative inquiry experience and story in 

qualitative research. Wiley.  

Cole, J. (2018). Service providers’ perspectives on sex trafficking of male minors: 

Comparing background and trafficking situations of male and female victims. 

Child and Adolescent Social Work Journal, 35(4), 423-433. 

https://doi.org/10.1007/s10560-018-0530-z.  

https://doi.org/10.1007/s12115-021-00625-4
https://doi.org/10.1177%2F1524838020985542
https://doi.org/10.28945/4766
https://www.cdc.gov/violenceprevention/pdf/cdc_nisvs_victimization_final-a.pdf
https://doi.org/10.1080/23322705.2020.1825897
https://doi.org/10.1007/s10560-018-0530-z


122 

 

 

Conner, G. (2024, October 18). Closing the transgender gap: Moving from fear and lack 

of knowledge to compassionate affirming care. THIRA Health. 

Cook, J. M., & Ellis, A. E. (2020). The other #MeToo: Male sexual abuse 

survivors. Psychiatric Times, 37(4). 

https://www.psychiatrictimes.com/view/other-me-too-male-sexual-abuse-

survivors.  

Cosh, S. M., Doyle, M., Lykins, A. D., & Clark, L. H. (2024). Experiences of 

professional mental health help-seeking and engagement with services among 

emerging adult men identifying as gay. Clinical Psychologist, 28(2), 142–154. 

https://doi.org/10.1080/13284207.2024.2330925.  

Coursolle, A., & Holtzman, R. (2019, June 4). Protections for LGBTQIA+ people with 

behavioral health needs. National Health Law Program. 

https://healthlaw.org/resource/protections-for-LGBTQIA+-people-with-

behavioral-health-needs/.  

Creswell, J. W., & Creswell, J. D. (2018). Research design: Qualitative, quantitative and 

mixed methods approaches. SAGE. 

Creswell, J., & Poth, C. (2018). Qualitative inquiry & design: Choosing among the five 

approaches. SAGE. 

Crouch, C. J. (2001). Conflict sociology. In N. J. Smelser & P. B. Baltes (Eds.), 

International Encyclopedia of the Social & Behavioral Sciences (pp. 2554–2559). 

Pergamon. 

Daigle, L. E. (2018). Victimology (2nd ed.). SAGE. 

https://www.psychiatrictimes.com/view/other-me-too-male-sexual-abuse-survivors
https://www.psychiatrictimes.com/view/other-me-too-male-sexual-abuse-survivors
https://doi.org/10.1080/13284207.2024.2330925
https://healthlaw.org/resource/protections-for-lgbtq-people-with-behavioral-health-needs/
https://healthlaw.org/resource/protections-for-lgbtq-people-with-behavioral-health-needs/


123 

 

 

Dalton, D., & Harper, L. (2023). Not an ideal victim? Trafficking, homelessness, and 

risks faced by LGBTQIA+I+ young people. ReportOUT. 

https://www.ohchr.org/sites/default/files/documents/issues/slavery/sr/reporthrc54/

submission-slavery-hrc54-cso-reportout_0.pdf.  

Davis, J. (2019). Border crisis: CBP fights child exploitation. U.S. Customs and Border 

Protection. https://www.cbp.gov/frontline/border-crisis-cbp-fights-child-

exploitation.  

Delgado, R., Stefancic, J., & Harris, A. (2001). Critical race theory: An introduction. 

New York University Press. 

Denzin, N. K., & Lincoln, Y. S. (2008). Collecting and interpreting qualitative materials. 

SAGE.  

Development Services Group. (2014). Commercial sexual exploitation of children/sex 

trafficking. https://www.ojjdp.gov/mpg/litreviews/CSECSexTrafficking.pdf.  

Drescher, J. (2015). Out of DSM: Depathologizing homosexuality. Behavioral 

sciences, 5(4), 565–575. https://doi.org/10.3390/bs5040565.  

Dressember. (2019, October 09). How do countries contribute to human trafficking? 

https://www.dressember.org/blog/how-do-countries-contribute-to-human-

trafficking.  

Duncan, A. C., & DeHart, D. (2019). Provider perspectives on sex trafficking: Victim 

pathways, service needs, & blurred boundaries. Victims & Offenders, 14(4), 510–

531. https://doi.org/10.1080/15564886.2019.1595241.  

Duncan, D. T., Cook, S. H., Wood, E. P., Regan, S. D., Chaix, B., Tian, Y., & Chunara, 

https://www.ohchr.org/sites/default/files/documents/issues/slavery/sr/reporthrc54/submission-slavery-hrc54-cso-reportout_0.pdf
https://www.ohchr.org/sites/default/files/documents/issues/slavery/sr/reporthrc54/submission-slavery-hrc54-cso-reportout_0.pdf
https://www.cbp.gov/frontline/border-crisis-cbp-fights-child-exploitation
https://www.cbp.gov/frontline/border-crisis-cbp-fights-child-exploitation
https://www.ojjdp.gov/mpg/litreviews/CSECSexTrafficking.pdf
https://doi.org/10.3390/bs5040565
https://www.dressember.org/blog/how-do-countries-contribute-to-human-trafficking
https://www.dressember.org/blog/how-do-countries-contribute-to-human-trafficking
https://doi.org/10.1080/15564886.2019.1595241


124 

 

 

R. (2023). Structural racism and homophobia evaluated through social media 

sentiment combined with activity spaces and associations with mental health 

among young sexual minority men. Social Science & Medicine, 320. 

https://doi.org/10.1016/j.socscimed.2023.115755.  

Finneran, C., & Stephenson, R. (2013). Gay and bisexual men’s perception of police 

helpfulness in response to male-male intimate partner violence. The Western 

Journal of Emergency Medicine, 14, 354–62. 

Fohring, S. (2015). An integrated model of victimization as an explanation of non-

involvement with the criminal justice system. International Review of 

Victimology, 21(1), 45–70.  

Ford, C. L., & Airhihenbuwa, C. O. (2010). Critical Race Theory, race equity, and public 

health: Toward antiracism praxis. American Journal of Public Health, 100(1), 

S30-S35.  

Franchino-Olsen, H. (2021). Vulnerabilities relevant for commercial sexual exploitation 

of children/domestic minor sex trafficking: A systematic review of risk factors. 

Trauma, Violence, & Abuse, 22(1), 99–111. 

https://doi.org/10.1177%2F1524838018821956.  

Fukushima, A. I., Gonzalez-Pons, K., Gezinski, L., & Clark, L. (2020). Multiplicity of 

stigma: Cultural barriers in anti-trafficking response. International Journal of 

Human Rights in Healthcare, 13(2). 

https://www.emerald.com/insight/content/doi/10.1108/IJHRH-07-2019-

0056/full/html.  

https://doi.org/10.1016/j.socscimed.2023.115755
https://doi.org/10.1177%2F1524838018821956
https://www.emerald.com/insight/content/doi/10.1108/IJHRH-07-2019-0056/full/html
https://www.emerald.com/insight/content/doi/10.1108/IJHRH-07-2019-0056/full/html


125 

 

 

Fusch, P. I., & Ness, L. R. (2015). Are we there yet? Data saturation in qualitative 

research. The Qualitative Report, 20(9), 1408–1416.  

Gallik, O. (2024, October 18). Closing the transgender gap: Moving from fear and lack 

of knowledge to compassion-affirming care [Live training]. Washington State 

Psychology Association, Seattle, Washington.  

Gerassi, L. B., Klein, L. B., & Rosales, M. D. C. (2021). Moving toward critical 

consciousness and anti-oppressive practice approaches with people at risk of sex 

trafficking: Perspectives from social service providers. Affilia, 37(3), 431–447. 

https://doi.org/10.1177/08861099211025531.  

Giourou, E., Skokou, M., Andrew, S. P., Alexopoulou, K., Gourzis, P., & Jelastopulu, E. 

(2018). Complex posttraumatic stress disorder: The need to consolidate a distinct 

clinical syndrome or to reevaluate features of psychiatric disorders following 

interpersonal trauma? World Journal of Psychiatry, 8(1), 12–19. 

https://doi.org/10.5498/wjp.v8.i1.12.  

Graham, L. M., Macy, R. J., Eckhardt, A., Rizo, C. F., & Jordan, B. L. (2019). Measures 

for evaluating sex trafficking aftercare and support services: A systematic review 

and resource compilation. Aggression and Violent Behavior, 47, 117–136. 

https://doi.org/10.1016/j.avb.2019.04.001.  

Green, B. (2013). Narrative inquiry and nursing research. Qualitative Research Journal, 

13(1), 62–71.  

Greenbaum, V. J., Titchen, K., Walker-Descartes, I., Feifer, A., Rood, C. J., & Fong, H. 

(2018). Multi-level prevention of human trafficking: The role of health care 

https://doi.org/10.1177/08861099211025531
https://doi.org/10.5498/wjp.v8.i1.12
https://doi.org/10.1016/j.avb.2019.04.001


126 

 

 

professionals. Preventive Medicine, 114, 164–167. 

https://doi.org/10.1016/j.ypmed.2018.07.006.  

Halkitis, P. N., Maiolatesi, A. J., & Krause, K. D. (2021). The health challenges of 

emerging adult gay men: Effecting change in Health Care. Pediatric Clinics of 

North America, 67(2), 293-308. https://pubmed.ncbi.nlm.nih.gov/32122561/.  

Hill, L., & Diaz, C. (2021). An exploration of how gender stereotypes influence how 

practitioners identify and respond to victims (or those at risk) of child sexual 

exploitation. Child & Family Social Work, 26(4), 642–

651. https://doi.org/10.1111/cfs.12845.  

Holt, N. R., Hope, D. A., Mocarski, R., Meyer, H., King, R., & Woodruff, N. (2020). The 

provider perspective on behavioral health care for transgender and gender 

nonconforming individuals in the Central Great Plains: A qualitative study of 

approaches and needs. American Journal of Orthopsychiatry, 90(1), 136–146. 

https://doi.org/10.1037/ort0000406.  

Hopkins, J. (2019, June 20). More than 100,000 illegal migrants have escaped border 

patrol agents in 2019, agency chief says. Daily Caller. 

https://dailycaller.com/2019/06/20/carla-provost-border-migrants/.  

Hopper, E. K., & Gonzalez, L. D. (2018). A comparison of psychological symptoms in    

survivors of sex and labor trafficking. Behavioral Medicine, 44(3), 177–188. 

https://doi.org/10.1080/08964289.2018.1432551.  

Hume, D., & Sidun, N. (2017). Human trafficking of women and girls: Characteristics, 

commonalities, and complexities, Women & Therapy, 40(1-2), 7-11.  

https://doi.org/10.1016/j.ypmed.2018.07.006
https://pubmed.ncbi.nlm.nih.gov/32122561/
https://psycnet.apa.org/doi/10.1111/cfs.12845
https://doi.org/10.1037/ort0000406
https://dailycaller.com/2019/06/20/carla-provost-border-migrants/
https://doi.org/10.1080/08964289.2018.1432551


127 

 

 

Iglesias-Rios, L., Harlow, S. D., Burgard, S. A., Kiss, L., & Zimmerman, C. (2018). 

Mental health, violence and psychological coercion among female and male 

trafficking survivors in the greater Mekong sub-region: A cross-sectional study. 

BMC Psychology, 6(1), 1–15. https://doi.org/10.1186/s40359-018-0269-5.  

International Labour Organization. (2017, September 19). Global estimates of modern 

slavery: Forced labour and forced marriage. 

https://www.ilo.org/global/publications/books/WCMS_575479/lang--

en/index.htm.  

James, E. (2019, October 09). How do countries contribute to human trafficking? 

Dressember. https://www.dressember.org/blog/how-do-countries-contribute-to-

human-trafficking.  

Ju, B., Poveda, S., & Thinyane, H. (2022). From voiceless to voicing: The 

communication empowerment of sex-trafficking survivors by using participatory 

video. Asian Journal of Social Science, 50(1), 62–69. 

https://doi.org/10.1016/j.ajss.2021.09.012.  

Kaiser K. (2009). Protecting respondent confidentiality in qualitative research. 

Qualitative health research, 19(11), 1632–1641. 

https://doi.org/10.1177/1049732309350879.  

Kakar, Z. U., Rashid, A., Rasheed, R., & Akhter, S. (2023). Criteria for assessing and 

ensuring the trustworthiness in qualitative research. International Journal of 

Business Reflections, 4(2), 150–173.  

Kamen, C. (2018). Lesbian, gay, bisexual, and transgender (LGBT) survivorship. 

https://doi.org/10.1186/s40359-018-0269-5
https://www.ilo.org/global/publications/books/WCMS_575479/lang--en/index.htm
https://www.ilo.org/global/publications/books/WCMS_575479/lang--en/index.htm
https://www.dressember.org/blog/how-do-countries-contribute-to-human-trafficking
https://www.dressember.org/blog/how-do-countries-contribute-to-human-trafficking
https://doi.org/10.1016/j.ajss.2021.09.012
https://doi.org/10.1177/1049732309350879


128 

 

 

Seminars in Oncology Nursing, 34(1), 52–59. 

Knudten, R. D. (1989). Clinical implications of victimological theory. Clinical Sociology 

Review, 7(1). https://digitalcommons.wayne.edu/csr/vol7/iss1/13.  

Koegler, E., Preble, K. M., & Tlapek, S. M. (2021). Identifying service needs and service 

gaps for sexually exploited/trafficked persons in Missouri. Journal of Social 

Work, 21(4), 713–729. https://doi.org/10.1177%2F1468017320919377.  

Kometiani, M. K., & Farmer, K. W. (2020). Exploring resilience through case studies of 

art therapy with sex trafficking survivors and their advocates. The Arts in 

Psychotherapy, 67. https://doi.org/10.1016/j.aip.2019.101582.  

Krogstad, J. M., & Gonzalez-Barrera, A. (2022, January 11). Key facts about U.S. 

immigration policies and Biden’s proposed changes. Pew Research Center. 

https://www.pewresearch.org/fact-tank/2022/01/11/key-facts-about-u-s-

immigration-policies-and-bidens-proposed-changes/.  

Lampalzer, U., Behrendt, P., Dekker, A., Briken, P., & Nieder, T. O. (2019). The needs 

of LGBTI people regarding health care structures, prevention measures and 

diagnostic and treatment procedures: A qualitative study in a German metropolis. 

International Journal of Environmental Research and Public Health, 16(19). 

https://doi.org/10.3390/ijerph16193547.  

Lee, J. H., & File, T. (2021, August 5). Phase 3.2 of Census Bureau survey questions now 

include Sogi, child tax credit, Covid vaccination of children. US Census Bureau. 

https://www.census.gov/library/stories/2021/08/household-pulse-survey-updates-

sex-question-now-asks-sexual-orientation-and-gender-identity.html.  

https://digitalcommons.wayne.edu/csr/vol7/iss1/13
https://doi.org/10.1177%2F1468017320919377
https://doi.org/10.1016/j.aip.2019.101582
https://www.pewresearch.org/fact-tank/2022/01/11/key-facts-about-u-s-immigration-policies-and-bidens-proposed-changes/
https://www.pewresearch.org/fact-tank/2022/01/11/key-facts-about-u-s-immigration-policies-and-bidens-proposed-changes/
https://doi.org/10.3390/ijerph16193547
https://www.census.gov/library/stories/2021/08/household-pulse-survey-updates-sex-question-now-asks-sexual-orientation-and-gender-identity.html
https://www.census.gov/library/stories/2021/08/household-pulse-survey-updates-sex-question-now-asks-sexual-orientation-and-gender-identity.html


129 

 

 

Lee, J. H., Gamarel, K. E., Bryant, K. J., Zaller, N. D., & Operario, D. (2016). 

Discrimination, mental health, and substance use disorders among sexual minority 

populations. LGBT Health, 3(4), 258–265. https://doi.org/10.1089/lgbt.2015.0135.  

Linneberg, M., & Korsgaard, S. (2019). Coding qualitative data: A synthesis guiding the 

novice. Qualitative Research Journal, 19(3), 259–270. 

https://doi.org/10.1108/QRJ-12-2018-0012.  

Litam, S. D. A., & Lam, E. T. (2021). Sex trafficking beliefs in counselors: Establishing 

the need for human trafficking training in counselor education programs. 

International Journal for the Advancement of Counselling, 43(1), 1–18. 

https://doi.org/10.1007/s10447-020-09408-8.  

Loriedo, C., Zeig, J., & Nardone, G. (2011). TranceForming Ericksonian methods: 21st 

century visions. The Milton H. Erickson Foundation Press. 

Luz, V. (2020, May 22). Managing trauma symptoms. Canadian Centre to End Human 

Trafficking. https://www.canadiancentretoendhumantrafficking.ca/managing-

trauma-symptoms/.  

Malik, M. H., Iqbal, S., Noman, M., Sarfraz, Z., Sarfraz, A., & Mustafa, S. (2023). 

Mental health disparities among homosexual men and minorities: A systematic 

review. American Journal of Men’s Health, 17(3). 

https://doi.org/10.1177/15579883231176646.  

Marburger, K., & Pickover, S. (2020). A comprehensive perspective on treating victims 

of human trafficking. The Professional Counselor, 10(1), 13–24. 

https://doi.org/10.15241/km.10.1.13.  

https://doi.org/10.1089/lgbt.2015.0135
https://doi.org/10.1108/QRJ-12-2018-0012
https://doi.org/10.1007/s10447-020-09408-8
https://www.canadiancentretoendhumantrafficking.ca/managing-trauma-symptoms/
https://www.canadiancentretoendhumantrafficking.ca/managing-trauma-symptoms/
https://doi.org/10.1177/15579883231176646
https://doi.org/10.15241/km.10.1.13


130 

 

 

Martinez, O., & Kelle, G. (2013). Sex trafficking of LGBT individuals: A call for service 

provision, research, and action. The International Law News, 42(4). 

https://pubmed.ncbi.nlm.nih.gov/25342864/.  

Matthews, A. K., Steffen, A. D., Kuhns, L. M., Ruiz, R. A., Ross, N. A., Burke, L. A., & 

King, A. C. (2019). Evaluation of a randomized clinical trial comparing the 

effectiveness of a culturally targeted and nontargeted smoking cessation 

intervention for lesbian, gay, bisexual, and transgender smokers. Nicotine and 

Tobacco Research, 21(11), 1506–1516. https://doi.org/10.1093/ntr/nty184.  

McCarthy, L. A. (2018). Life after trafficking in Azerbaijan: Reintegration experiences of 

survivors. Anti-Trafficking Review, 10. https://doi.org/10.14197/atr.201218107.  

Mercera, G. (2024). Sexual exploitation of young men: Background characteristics and 

needs from a life-course perspective. Elsevier. 

Merriam, S. B., & Tisdell, E. J. (2016). Qualitative research: A guide to design and 

implementation. John Wiley & Sons.  

Meshelemiah, J. C. A., & Lynch, R. E. (2019). The cause and consequence of human 

trafficking: Human rights violations. The Ohio State University. 

https://ohiostate.pressbooks.pub/humantrafficking/.  

Middleton, J. S., Gattis, M. N., Frey, L. M., & Roe-Sepowitz, D. (2018). Youth 

experiences survey (YES): Exploring the scope and complexity of sex trafficking 

in a sample of youth experiencing homelessness. Journal of Social Service 

Research, 44(2), 141–157. https://doi.org/10.1080/01488376.2018.1428924.  

Mizus, M., Moody, M., Privado, C., & Douglas, C. A. (2003). Germany, U.S. receive 

https://pubmed.ncbi.nlm.nih.gov/25342864/
https://doi.org/10.1093/ntr/nty184
https://doi.org/10.14197/atr.201218107
https://ohiostate.pressbooks.pub/humantrafficking/
https://doi.org/10.1080/01488376.2018.1428924


131 

 

 

most sex-trafficked women. Off Our Backs, 33(7/8). 

https://www.jstor.org/stable/20837856.  

Moore, J. L., Houck, C., Hirway, P., Barron, C. E., & Goldberg, A. P. (2020). Trafficking 

experiences and psychosocial features of domestic minor sex trafficking victims. 

Journal of Interpersonal Violence, 35(15–16), 3148–3163. 

https://doi.org/10.1177/0886260517703373.  

Mwita, K. (2022). Factors influencing data saturation in qualitative studies. International 

Journal of Research in Business and Social Science, 11, 414-420. 

https://doi.org/10.20525/ijrbs.v11i4.1776.  

Mumey, A., Sardana, S., Richardson-Vejlgaard, R., & Akinsulure-Smith, A. M. (2021). 

Mental health needs of sex trafficking survivors in New York City: Reflections on 

exploitation, coping, and recovery. Psychological Trauma: Theory, Research, 

Practice, and Policy, 13(2), 185–192. https://doi.org/10.1037/tra0000603.  

National Human Trafficking Training and Technical Assistance Center. (2021). Fact 

sheet: How to improve services for males experiencing trafficking. 

https://nhttac.acf.hhs.gov/resource/fact-sheet-how-improve-services-males-

experiencing-trafficking.  

National Institute of Health. (2020). Definition of human subjects research. 

https://grants.nih.gov/policy/humansubjects/research.htm.  

Neubauer, B. E., Witkop, C. T., & Varpio, L. (2019). How phenomenology can help us 

learn from the experiences of others. Perspectives on Medical Education, 8(2), 

90–97. https://doi.org/10.1007/s40037-019-0509-2.  

https://www.jstor.org/stable/20837856
https://doi.org/10.1177/0886260517703373
https://doi.org/10.20525/ijrbs.v11i4.1776
https://doi.org/10.1037/tra0000603
https://nhttac.acf.hhs.gov/resource/fact-sheet-how-improve-services-males-experiencing-trafficking
https://nhttac.acf.hhs.gov/resource/fact-sheet-how-improve-services-males-experiencing-trafficking
https://grants.nih.gov/policy/humansubjects/research.htm
https://doi.org/10.1007/s40037-019-0509-2


132 

 

 

Newcomer, K. E., Hatry, H. P., & Wholey, J. S. (2015). Conducting semistructured 

interviews. In K. E. Newcomer, H. P. Hatry, &  S. Joseph (Eds.), Handbook of 

practical program evaluation (pp. 492–505). Wiley. 

Nguyen, O., Le, T. Q., & Luong, H. T. (2020). Police failure in identifying victims of 

human trafficking for sexual exploitation: An empirical study in Vietnam. Journal 

of Crime and Justice, 43(4), 502–517. 

https://doi.org/10.1080/0735648X.2020.1724816.  

Office of Justice. (2017). Federal strategic action plan on services for victims of human 

trafficking in the United States: Fiscal years 2013-2014 status report. Office of 

Justice Programs. https://www.ojp.gov/library/publications/federal-strategic-

action-plan-services-victims-human-trafficking-united-1.  

Office of Victims of Crime. (2023). Human trafficking task force e-guide. 

https://www.ovcttac.gov/taskforceguide/eguide/4-supporting-victims/45-victim-

populations/male-victims/.  

Okeke, J., Duffy, M., & McElvaney, R. (2020). Traffickers: Are they business people, 

psychopaths or both? In J. Reeves (Ed.), Modern slavery and human trafficking 

(pp. 59–72). IntechOpen.  

Padgett, D. (2012). Qualitative and mixed methods in public health. SAGE.  

Palines, P. A., Rabbitt, A. L., Pan, A. Y., Nugent, M. L., & Ehrman, W. G. (2020). 

Comparing mental health disorders among sex trafficked children and three 

groups of youth at high-risk for trafficking: A dual retrospective cohort and 

scoping review. Child Abuse & Neglect, 100. 

https://doi.org/10.1080/0735648X.2020.1724816
https://www.ojp.gov/library/publications/federal-strategic-action-plan-services-victims-human-trafficking-united-1
https://www.ojp.gov/library/publications/federal-strategic-action-plan-services-victims-human-trafficking-united-1
https://www.ovcttac.gov/taskforceguide/eguide/4-supporting-victims/45-victim-populations/male-victims/
https://www.ovcttac.gov/taskforceguide/eguide/4-supporting-victims/45-victim-populations/male-victims/


133 

 

 

https://doi.org/10.1016/j.chiabu.2019.104196.  

Palinkas, L. A., Horwitz, S. M., Green, C. A., Wisdom, J. P., Duan, N., & Hoagwood, K. 

(2015). Purposeful sampling for qualitative data collection and analysis in mixed 

method implementation research. Administration and Policy in Mental Health and 

Mental Health Services Research, 42(5), 533–544.  

Peters, A. W. (2015). Responding to human trafficking: Sex, gender, and culture in the 

law. University of Pennsylvania Press. 

Puckett, J. A., Giffel, R., Brown, F., Gallik, C., Kimball, D., Chu, H., Mustanski, B., & 

Newcomb, M. E. (2022). Suggestions for improving healthcare for transgender 

and gender diverse people in the United States. International Journal of 

Transgender Health, 25(2), 233–250. 

Quinn, K. G., Walsh, L. J., Johnson, A., Edwards, T., Takahaskhi, L., Dakin, A., 

Bouacha, N., & Voisin, D. (2024). Police violence experienced by Black gay and 

bisexual men: The effects on HIV care engagement and medication adherence. 

AIDS and Behavior, 28(5), 1642–1649. https://doi.org/10.1007/s10461-024-

04278-2.  

Ramaj, K. (2021). The aftermath of human trafficking: Exploring the Albanian victims’ 

return, rehabilitation, and reintegration challenges. Journal of Human Trafficking, 

9(3), 408–429. https://doi.org/10.1080/23322705.2021.1920823.  

Ravitch, S. M., & Carl, N. M. (2016). Qualitative research: Bridging the conceptual, 

theoretical, and methodological. SAGE.  

Reid, J. A., Baglivio, M. T., Piquero, A. R., Greenwald, M. A., & Epps, N. (2019). No 

https://doi.org/10.1016/j.chiabu.2019.104196
https://doi.org/10.1007/s10461-024-04278-2
https://doi.org/10.1007/s10461-024-04278-2
https://doi.org/10.1080/23322705.2021.1920823


134 

 

 

youth left behind to human trafficking: Exploring profiles of risk. American 

Journal of Orthopsychiatry, 89(6), 704–715. https://doi.org/10.1037/ort0000362.  

Roberts, C., & Hyatt, L. (2019). The dissertation journey: A practical and comprehensive 

guide to planning, writing, and defending your dissertation. Corwin/SAGE. 

Rössel, J. (2013). Conflict theory. Oxford Bibliographies. 

https://www.oxfordbibliographies.com/view/document/obo-9780199756384/obo-

9780199756384-0035.xml.  

Rubin, H. J., & Rubin, I. S. (2012). Qualitative interviewing: The art of hearing data. 

SAGE. 

Safer, J. D., Coleman, E., Feldman, J., Garofalo, R., Hembree, W., Radix, A., & Sevelius, 

J. (2016). Barriers to healthcare for transgender individuals. Current Opinion in 

Endocrinology, Diabetes, and Obesity, 23(2), 168–171. 

https://doi.org/10.1097/MED.0000000000000227.  

Saldaña, J. (2016). The coding manual for qualitative researchers. SAGE. 

Salomaa, A. C., Livingston, N. A., Bryant, W. T., Herbitter, C., Harper, K., Sloan, C. A., 

Hinds, Z., Gyuro, L., Valentine, S. E., & Shipherd, J. C. (2023). A bottom-up 

approach to developing a unified trauma-minority stress model for transgender 

and gender-diverse people. Psychological Trauma: Theory, Research, Practice, 

and Policy, 15(4), 618–627. https://doi.org/10.1037/tra0001373.  

Semenza, D. C, Testa, A., & Jackson, D. B. (2022). Intersectional differences in serious 

violent victimization trajectories across the life course. Preventative Medicine 

Reports, 26. https://doi.org/10.1016/j.pmedr.2022.101732.  

https://doi.org/10.1037/ort0000362
https://www.oxfordbibliographies.com/view/document/obo-9780199756384/obo-9780199756384-0035.xml
https://www.oxfordbibliographies.com/view/document/obo-9780199756384/obo-9780199756384-0035.xml
https://doi.org/10.1097/MED.0000000000000227
https://doi.org/10.1037/tra0001373


135 

 

 

Scheer, J. R., Clark, K. A., McConocha, E., Wang, K., & Pachankis, J. E. (2022). Toward 

cognitive-behavioral therapy for sexual minority women: Voices from 

stakeholders and community members. Cognitive and Behavioral Practice, 13(9), 

24–29. https://doi.org/10.1016/j.cbpra.2022.02.019.  

Silveri, M. M., Schuttenberg, E. M., Schmandt, K., Stein, E. R., Rieselbach, M. M., 

Sternberg, A., Cohen-Gilbert, J. E., Katz-Wise, S. L., Blackford, J. U., Potter, A. 

S., Potter, M. P., Sarvey, D. B., McWhinnie, C. M., Feinberg, J. E., & Boger, K. 

D. (2021). Clinical outcomes following acute residential psychiatric treatment in 

transgender and gender diverse adolescents. JAMA Network Open, 4(6). 

https://doi.org/10.1001/JAMANETWORKOPEN.2021.13637.  

Simon, M. K., & Goes, J. (2011). Dissertation and scholarly research: Recipes for 

success. Dissertation Success, LLC.  

Smelser, N. (1973). Karl Marx on society and social change: With selections by 

Friedrich Engels. University of Chicago Press. 

Sprang, G., & Cole, J. (2018). Familial sex trafficking of minors: Trafficking conditions, 

clinical presentation, and system involvement. Journal of Family Violence, 33(3), 

185–195. https://doi.org/10.1007/s10896-018-9950-y.  

Squire, C. M., Giombi, K. C., Rupert, D. J., Amoozegar, J., & Williams, P. (2024). 

Determining an appropriate sample size for qualitative interviews to achieve true 

and near code saturation: Secondary analysis of data. Journal of Medical Internet 

Research, 26. https://doi.org/10.2196/52998.  

Sukach, T., Castañeda, N. G., & Pickens, J. C. (2018). Experiences of female sex 

https://doi.org/10.1016/j.cbpra.2022.02.019
https://doi.org/10.1001/JAMANETWORKOPEN.2021.13637
https://doi.org/10.1007/s10896-018-9950-y
https://doi.org/10.2196/52998


136 

 

 

trafficking survivors: A phenomenological analysis. Qualitative Report, 23(6), 

1422–1440. https://doi.org/10.46743/2160-3715/2018.3242.  

Surtees, R., & Johnson, L.S. (2021). Recovery and reintegration of trafficking victims: A 

practitioner guide. NEXUS Institute.  

Terrell, S. R. (2016). Writing a proposal for your dissertation: Guidelines and examples. 

Guildford Press. 

Truman, J., & Morgan, R. E. (2022). Violent victimization by sexual orientation and 

gender identity, 2017–2020. Bureau of Justice Statistics. 

https://bjs.ojp.gov/library/publications/violent-victimization-sexual-orientation-

and-gender-identity-2017-2020.  

United Nations Office on Drugs and Crime. (2008). Human trafficking: An overview. 

https://www.unodc.org/documents/human-trafficking/2008/HumanTrafficking-

AnOverview.pdf.  

--- (2020). Human trafficking. https://www.unodc.org/unodc/en/human-

Trafficking/Human-

Trafficking.html#:~:text=Human%20Trafficking%20is%20the%20recruitment,ev

ery%20region%20of%20the%20world.  

--- (2022). Global report on trafficking in persons. 

https://www.unodc.org/documents/data-and-

analysis/glotip/2022/GLOTiP_2022_web.pdf.   

United States Department of Justice. (2020). Trafficking in persons report edition 2020. 

https://www.state.gov/wp-content/uploads/2020/06/2020-TIP-Report-Complete-

https://doi.org/10.46743/2160-3715/2018.3242
https://bjs.ojp.gov/library/publications/violent-victimization-sexual-orientation-and-gender-identity-2017-2020
https://bjs.ojp.gov/library/publications/violent-victimization-sexual-orientation-and-gender-identity-2017-2020
https://www.unodc.org/documents/human-trafficking/2008/HumanTrafficking-AnOverview.pdf
https://www.unodc.org/documents/human-trafficking/2008/HumanTrafficking-AnOverview.pdf
https://www.unodc.org/unodc/en/human-Trafficking/Human-Trafficking.html#:~:text=Human%20Trafficking%20is%20the%20recruitment,every%20region%20of%20the%20world
https://www.unodc.org/unodc/en/human-Trafficking/Human-Trafficking.html#:~:text=Human%20Trafficking%20is%20the%20recruitment,every%20region%20of%20the%20world
https://www.unodc.org/unodc/en/human-Trafficking/Human-Trafficking.html#:~:text=Human%20Trafficking%20is%20the%20recruitment,every%20region%20of%20the%20world
https://www.unodc.org/unodc/en/human-Trafficking/Human-Trafficking.html#:~:text=Human%20Trafficking%20is%20the%20recruitment,every%20region%20of%20the%20world
https://www.unodc.org/documents/data-and-analysis/glotip/2022/GLOTiP_2022_web.pdf
https://www.unodc.org/documents/data-and-analysis/glotip/2022/GLOTiP_2022_web.pdf
https://www.state.gov/wp-content/uploads/2020/06/2020-TIP-Report-Complete-062420-FINAL.pdf


137 

 

 

062420-FINAL.pdf.  

--- (2022). Human trafficking data collection activities, 2022. 

https://bjs.ojp.gov/library/publications/human-trafficking-data-collection-

activities-2022.  

--- (2023). Key legislation. https://www.justice.gov/humantrafficking/key-legislation.  

Veltman, A., & Chaimowitz, G. (2014, April 22). Mental health care for people who 

identify as lesbian, gay, bisexual, transgender, and (or) queer. Canadian 

Psychiatric Association. https://www.cpa-apc.org/wp-

content/uploads/LGBTQIA+-2014-55-web-FIN-EN.pdf.  

Wagner, J., Sackett-Taylor, A. C., Hodax, J. K., Forcier, M., & Rafferty, J. (2019). 

Psychosocial overview of gender-affirmative care. Journal of Pediatric and 

Adolescent Gynecology, 32(6), 567–573. 

https://pubmed.ncbi.nlm.nih.gov/31103711/.  

Walden University. (2020). Vision, mission, and goals. 

https://catalog.waldenu.edu/content.php?catoid=172&navoid=59420&hl=vision&

returnto=search.  

Walker, K. (2013). Ending the commercial sexual exploitation of children: A call for 

multisystem collaboration in California. California Health and Human Services 

Agency. https://www.chhs.ca.gov/wp-

content/uploads/2017/06/Committees/California-Child-Welfare-Council/Council-

Information-Reports/Ending-CSEC-A-Call-for-Multi-System-Collaboration-in-

CA-February-2013.pdf.  

https://www.state.gov/wp-content/uploads/2020/06/2020-TIP-Report-Complete-062420-FINAL.pdf
https://bjs.ojp.gov/library/publications/human-trafficking-data-collection-activities-2022
https://bjs.ojp.gov/library/publications/human-trafficking-data-collection-activities-2022
https://www.justice.gov/humantrafficking/key-legislation
https://www.cpa-apc.org/wp-content/uploads/LGBTQ-2014-55-web-FIN-EN.pdf
https://www.cpa-apc.org/wp-content/uploads/LGBTQ-2014-55-web-FIN-EN.pdf
https://pubmed.ncbi.nlm.nih.gov/31103711/
https://catalog.waldenu.edu/content.php?catoid=172&navoid=59420&hl=vision&returnto=search
https://catalog.waldenu.edu/content.php?catoid=172&navoid=59420&hl=vision&returnto=search
https://www.chhs.ca.gov/wp-content/uploads/2017/06/Committees/California-Child-Welfare-Council/Council-Information-Reports/Ending-CSEC-A-Call-for-Multi-System-Collaboration-in-CA-February-2013.pdf
https://www.chhs.ca.gov/wp-content/uploads/2017/06/Committees/California-Child-Welfare-Council/Council-Information-Reports/Ending-CSEC-A-Call-for-Multi-System-Collaboration-in-CA-February-2013.pdf
https://www.chhs.ca.gov/wp-content/uploads/2017/06/Committees/California-Child-Welfare-Council/Council-Information-Reports/Ending-CSEC-A-Call-for-Multi-System-Collaboration-in-CA-February-2013.pdf
https://www.chhs.ca.gov/wp-content/uploads/2017/06/Committees/California-Child-Welfare-Council/Council-Information-Reports/Ending-CSEC-A-Call-for-Multi-System-Collaboration-in-CA-February-2013.pdf


138 

 

 

Walsh. (2015). Exploring the experience of victimization. In A. Walsh and C. Jorgensen 

(Eds.) Criminology: The essentials (pp. 46–67). SAGE.  

Walters, M. L., Chen, J., & Breiding, M. J. (2013). The national intimate partner and 

sexual violence survey: 2010 findings on victimization by sexual orientation. 

National Center for Injury Prevention and Control. 

https://www.cdc.gov/violenceprevention/pdf/nisvs_sofindings.pdf.  

Wamsley, L. (2021, June 2). A guide to gender identity terms. 

https://www.wbur.org/npr/996319297/gender-identity-pronouns-expression-

guide-LGBTQIA+.  

Wesp, L. M., Malcoe, L. H., Elliott, A., & Poteat, T. (2019). Intersectionality research for 

transgender health justice: A theory-driven conceptual framework for structural 

analysis of transgender health inequities. Transgender Health, 4(1), 287–296.  

Westmacott, R., & Edmondstone, C. (2020). Working with transgender and gender 

diverse clients in emotion focused therapy: Targeting minority stress. Person-

Centered & Experiential Psychotherapies, 19(4), 331–349. 

https://doi.org/10.1080/14779757.2020.1717986.  

Wong, L. (2008). Data analysis in qualitative research: A brief guide to using NVivo. 

Malaysian Family Physician, 3(1), 14–20.  

Wood, S. (2018, June 27). The intersection of human trafficking and immigration. 

Harvard Law Petrie-Flom Center. 

https://blog.petrieflom.law.harvard.edu/2018/06/27/the-intersection-of-human-

trafficking-and-immigration/.  

https://www.cdc.gov/violenceprevention/pdf/nisvs_sofindings.pdf
https://www.wbur.org/npr/996319297/gender-identity-pronouns-expression-guide-lgbtq
https://www.wbur.org/npr/996319297/gender-identity-pronouns-expression-guide-lgbtq
https://doi.org/10.1080/14779757.2020.1717986
https://blog.petrieflom.law.harvard.edu/2018/06/27/the-intersection-of-human-trafficking-and-immigration/
https://blog.petrieflom.law.harvard.edu/2018/06/27/the-intersection-of-human-trafficking-and-immigration/


139 

 

 

Wright, E. R., LaBoy, A., Tsukerman, K., Forge, N., Ruel, E., Shelby, R., Higbee, M., 

Webb, Z., Turner-Harper, M., Darkwa, A., & Wallace, C. (2021). The prevalence 

and correlates of labor and sex trafficking in a community sample of youth 

experiencing homelessness in Metro-Atlanta. Social Sciences, 10(2). 

https://doi.org/10.3390/socsci10020032.  

Yin, R. K. (2014). Case study research design and methods (5th ed.). SAGE.  

  

https://doi.org/10.3390/socsci10020032


140 

 

 

Appendix A: Interview Questions 

1. What is your definition of a gay trafficked male (transgender, pansexual etc.)? 

2. How many years of experience do you have being a psychological service 

provider to gay-trafficked men? 

3. What is the average number of violence episodes a gay trafficked male 

experiences who seeks care from you?  

4. How frequently do they report violence to law enforcement?   

5. What role do you play in rendering psychological aid to gay-trafficked men?  

6. How many gay-trafficked men have you prescribed psychological aid to over the 

past 12 months? 

7. What are the top three psychological symptoms you diminish when providing 

psychological aid to gay-trafficked men?  

8. What are the most effective treatment approaches for the gay trafficked male 

population?  

9. What are the most critical barriers to access to psychological aid have you 

witnessed this population experience?  

10. What is the average time a gay trafficked male engages in treatment?  

11. What are your views on the level of treatment efficacy for the gay trafficked male 

population?  

12. Based on your understanding of the gay trafficked male population, why do you 

believe some victims don’t seek psychological aid? 
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13. What are some ways to encourage gay-trafficked men to seek psychological 

restoration services? 

14. If you were able to develop an individual model for this population, what would 

be three essential practices you would implement?  

15. Would you like to share any additional information with me? 
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Appendix B: Recruitment Notices 

Recruitment Email 

Subject line: Interviewing master level or higher psychological service providers whom 

provided psychological restoration services to gay-trafficked men in the past 12 months 

in July ($10 thank you gift) 

 

Body message 

There is a new study about the lived experience of gay-trafficked men seeking 

psychological and forensics restoration services that could help care providers like 

doctors and counselors better understand and help their patients. For this study, you are 

invited to describe your experiences treating gay-trafficked men 

 

About the study: 

• One 30–60-minute phone interview utilizing Zoom 

• Written virtual interviews by collaboration through e-mail is permissible. 

• A total of no more than a 30-minute follow-up collaboration via e-mail  to 

confirm accuracy of transcribed responses  

• You would receive a $10 e-gift card as a thank you 

• To protect your privacy, the published study will not share any names or details 

that identify you 

Research Participants must meet these requirements: 

• At least five years as a licensed master level clinician or higher  
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• Rendered psychological aid to gay-trafficked men in the past 12 months  

This interview is part of the doctoral study for Katreace Moore, a clinical psychology 

Ph.D. student with a specialization in forensics Ph.D. student at Walden University. 

Interviews will take place during September 2023-November 2023.  

 

Please respond to the researcher at katreace.moore@waldenu.edu to let her know of your 

interest. You are welcome to forward it to others who might be interested. 

 

Social Media Recruitment Post 

 

There is a new study about the lived experience of gay-trafficked men seeking 

psychological and forensics restoration services that could help care providers like 

doctors and counselors better understand and help their patients. For this study, you are 

invited to describe your experiences treating gay-trafficked men. 

About the study: 

• One 30–60-minute phone interview utilizing Zoom 

• Written virtual interviews by collaboration through e-mail is permissible. 

• A total of no more than a 30-minute follow-up collaboration via e-mail  to 

confirm accuracy of transcribed responses  

• You would receive a $10 e-gift card as a thank you 

• To protect your privacy, the published study will not share any names or details 

that identify you 
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Research Participants must meet these requirements: 

• At least five years as a licensed master-level clinician or higher  

• Rendered psychological aid to gay-trafficked men in the past 12 months  

 

This interview is part of the doctoral study for Katreace Moore, a clinical psychology 

Ph.D. student with a specialization in forensics at Walden University. Interviews will 

take place during September 2023- November 2023.  

 

Please respond to this post via direct message to let the researcher know of your interest. 

You are welcome to forward it to others who might be interested. 
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Appendix C: Dissertation Coach Confidentiality Agreement 
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Appendix D: Hierarchical Code-Subcodes Model Results  
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Appendix E : MAXQDA24 Code Matrix 

 

 


	The Lived Experiences of Gay Trafficked and Traumatized Men Seeking Psychological and Forensic Restoration Services
	PhD Dissertation Template, APA 7

