
Exploring Sex Trafficking Risk Factors for LGBTQ+ Young Adults Experiencing  

 

Homelessness 

 

by 

 

Kimberly Ann Hogan 

 

 

 

 

 

A Dissertation Presented in Partial Fulfillment 

of the Requirements for the Degree 

Doctor of Philosophy 

 

 

 

 

 

 

 

 

 

 

Approved April 2022 by the 

Graduate Supervisory Committee: 

 

Dominique Roe-Sepowitz, Chair 

Natasha Mendoza 

Elizabeth Anthony 

 

 

 

 

 

 

 

 

 

 

ARIZONA STATE UNIVERSITY 

May 2022 



   i 

ABSTRACT 

 

How to best assist LGBTQ+ young adults experiencing homelessness and 

reporting sex trafficking victimization is a developing field of knowledge. This study 

aimed to understand sex trafficking risk factors for LGBTQ+ young adults experiencing 

homelessness through the 2019 Youth Experiences Survey (2019 YES) and 16 follow-up 

interviews. The main findings include a) the odds of being LGBTQ+ and experiencing 

homelessness and reporting sex trafficking victimization were 2.41 times greater (95% 

CI: 1.22, 4.74) than being a cisgender heterosexual experiencing homelessness and 

reporting sex trafficking victimization; and b) risk factors that contributed significantly to 

a binary logistic regression model to predict being an LGBTQ+ young adult experiencing 

homelessness and reporting sex trafficking victimization included having a current 

medical issue, having a history of dating violence, having a childhood history of sexual 

abuse (ACEs sexual abuse), having a history of binging/vomiting, and having a diagnosis 

of post-traumatic stress disorder (PTSD). The interviews back up quantitative data for 

contextualization purposes. The findings of this study confirm the need for more services 

for LGBTQ+ young adults experiencing homelessness and reporting sex trafficking 

victimization. Additionally, healthcare providers must consider screening for eating 

disorders among LGBTQ+ young adults experiencing homelessness and reporting sex 

trafficking victimization. Finally, future research on LGBTQ+ young adults experiencing 

homelessness and reporting sex trafficking victimization is recommended. 
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CHAPTER 1 

 

INTRODUCTION 

 

Sex trafficking is legally defined in the Trafficking Victims Protection Act 

(TVPA) as “in which a commercial sex act is induced by force, fraud, or coercion, or in 

which the person induced to perform such an act has not attained 18 years of age” 

(United States Department of State, Office to Monitor and Combat Trafficking in 

Persons, 2000). According to TVPA (2000), exchanging sex for something of value and 

being under 18 years of age automatically qualifies someone as a victim of sex 

trafficking. Only when a victim is over 18 years of age must the elements of force, fraud, 

and coercion be present for someone to be considered a victim of sex trafficking. Sex 

trafficking is a manifestation of modern-day slavery (Androff, 2011; Smith et al., 2009) 

and is one of the most clandestine forms of child abuse in the United States (Clawson & 

Goldblatt Grace, 2007; Estes & Weiner, 2001; Kotrla, 2010). Every year, men, women, 

non-binary individuals, and children fall into the hands of sex traffickers. Individuals who 

are victims of the advancements of sex traffickers are not random but are part of 

populations made vulnerable through various injustices and oppressions. Although sex 

trafficking spans all demographics, some circumstances or vulnerabilities have been 

found to lead to a higher susceptibility to sex trafficking victimization.  

Research suggests that there is no one clear path, but an amalgamation of risk 

factors that lead to involvement in the commercial sex market (Chesney-Lind & Shelden, 

1992; Roe-Sepowitz, 2012). Sex traffickers mainly target runaway and homeless youth 

(Fedina et al., 2016; McClanahan et al., 1999; Reid, 2011; Roe-Sepowitz, 2012; Simons 

& Whitbeck, 1991), people who experience substance use problems (Countryman-
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Roswurm & Bolin, 2014; Johnston, 2014; Stoklosa et al., 2017; Varma et al., 2015), 

people with intellectual disabilities (Clawson et al., 2009; Estes & Weiner, 2005; Reid, 

2018), and children who are out of home care or involved in the juvenile justice system 

(Clawson & Goldblatt Grace, 2007; Countryman-Roswurm & Bolin, 2014; Estes & 

Weiner, 2001; Fong & Cardoso, 2010; Kotrla, 2010; M’jid, 2011; Stransky & Finkelhor, 

2008; Varma et al., 2015). Lesbian, gay, bisexual, transgender, queer, or questioning 

(LGBTQ+) individuals are particularly vulnerable to sex trafficking victimization 

(Barron & Frost, 2018; Dank et al., 2015; Hogan & Roe-Sepowitz, 2020; Fehrenbacher et 

al., 2020; Martinez & Kelle, 2013; Murphy, 2016; Schwarz & Britton, 2015; 

Tomasiewicz, 2018; Xian et al., 2017). However, LGBTQ+ individuals who experience 

sex trafficking victimization are often overlooked and rarely reported by local and 

national governments (Martinez & Kelle, 2013). Research studies on LGBTQ+ 

individuals experiencing sex trafficking victimization are limited. Previous research 

studies identify this population as LGBT or LGBTQ or separate each group into its own 

for unique understandings. Each LGBTQ+ research study presented in this paper will 

utilize the language of each study, whether it is LGBT, LGBTQ, etc. 

According to the National Center for Missing & Exploited Children (2019), of the 

more than 23,500 endangered runaways reported in 2018, one in seven were likely 

victims of sex trafficking. Once youth are homeless, many are forced or coerced into the 

commercial sex market or trade sex to meet their basic needs (such as food or shelter 

(Bigelsen & Vuotto, 2013). LGBTQ+ youth experiencing homelessness are at increased 

risk of being sex trafficked due to their overrepresentation in the homeless youth 

population (Gordon & Hunter, 2013; Schwarz & Britton, 2015). Previous research 
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indicates that LGBTQ+ youth experience higher rates of abandonment and family 

conflict leading to homelessness (Choi et al., 2015), and the most targeted population for 

sex trafficking are homeless and runaway youth (Polaris, 2019). When LGBTQ+ 

individuals face fewer family and social supports, fewer resources, and are in desperate 

situations, they enter the street economy and may participate in the commercial sex 

market to meet their needs (Polaris Project, n.d.). Sex traffickers exploit the 

vulnerabilities of youth experiencing homelessness by meeting their needs, such as a 

place to stay, food, clothing, shelter, or protection (Dank et al., 2015; Hogan & Roe-

Sepowitz, 2020). Research has yet to understand the unique experiences of LGBTQ+ 

young adults experiencing homelessness engaged in the commercial sex market. The 

United States federal government defines the commercial sex market as “any sex act on 

account of which anything of value is given to or received by any person” (22 U.S.C. 

7102). This first chapter will provide the statement of the problem, the difference 

between sex trafficking and sex work, the challenges of creating a prevalence estimate, 

and why LGBTQ+ individuals do not disclose sex trafficking victimization. Next, this 

chapter examines the legal definitions of sex trafficking and the definition of terms. 

Finally, the purpose of this research study and research questions are presented.  

Statement of the Problem  

Since sex trafficking was first defined and addressed in the United States through 

the Trafficking Victims Protection Act of 2000, research has begun to build knowledge 

and indicate the impact, complexities, and needs of sex trafficking victims. However, 

there is a gap in the literature on the unique life experiences of LGBTQ+ individuals who 

experience victimization from sex trafficking. According to Polaris (n.d.), LGBTQ+ 
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individuals lack access to anti-trafficking services due to a lack of awareness, community 

resources (e.g., bed space, financing), or provider concerns. Furthermore, LGBTQ+ cases 

of human trafficking are underreported due to LGBTQ+ individuals fearing 

discrimination, prejudice, and violence (Polaris, n.d.). Many LGBTQ+ people hide their 

sexual orientation to avoid social, mental, and physical harm (Bernstein et al., 2008; 

Durso & Meyer, 2013; Eliason & Schope, 2001). 

In the Arizona commercial sex market, previous research has provided evidence 

of a disproportionate rate of LGBTQ+ homeless individuals being victims of sex 

trafficking. In the 2015 Youth Experiences Survey, more than a third of the sample of 

homeless young adults reported having been sex trafficked and more than half identified 

as LGBTQ+ (Hogan & Roe-Sepowitz, 2020). Furthermore, the odds of being LGBTQ+ 

and sex trafficked were two times greater than those of being heterosexual and sex 

trafficked. LGBTQ+ young adults experiencing homelessness and reporting sex 

trafficking were significantly more likely to report exchanging sex for money. LGBTQ+ 

young adults experiencing homelessness and reporting sex trafficking victimization also 

reported higher rates of challenging life experiences, including suicide attempts, drug use, 

risk taking, and being raped between 13 and 17, compared to heterosexual young adults 

experiencing homelessness and reporting sex trafficking victimization. However, 

understanding and exploring their life experiences on the routes of sex trafficking 

victimization has not been thoroughly studied. To address this knowledge gap, this 

research study explores the risk factors for sex trafficking for LGBTQ+ young adults 

experiencing homelessness. This study will utilize the 2019 Youth Experiences Survey 

(YES Survey) and follow-up interviews to understand the unique experiences of people 
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who identify as LGBTQ+, homeless during young adulthood, and have a history of sex 

trafficking victimization. 

There is little research on understanding the time order of LGBTQ+ young adults 

experiencing homelessness and reporting sex trafficking victimization. According to the 

Administration for Children and Families Street Outreach Program (2016), the most 

common reason LGBTQ youth became homeless for the first time was being asked to 

leave by a parent or caregiver. Research also points to other factors that contribute to 

LGBTQ+ youth homelessness, such as physical abuse, sexual abuse, neglect, substance 

use by parents, and mental health disabilities (Dank et al., 2015; Durso & Gates, 2012; 

Whitbeck et al., 2004). Although the literature indicates that LGBTQ+ youth experience 

higher rates of homelessness and engage in high-risk behaviors while on the streets, there 

is little research on how LGBTQ+ individuals engage in the commercial sex market. 

What is found in the literature is that being on the streets and participating in high-risk 

behaviors increases the probability of sexual victimization (Tyler et al., 2001). To further 

complicate matters, the participation in the commercial sex market of LGBTQ+ youth or 

young adults is defined in the literature as three different terms: survival sex, trading sex, 

or sex trafficking. Current literature on LGBTQ+ youth and young adults experiencing 

homelessness generally defines engaging in the commercial sex market as survival sex or 

trading sex, which refers to the sale of sex to meet subsistence needs (shelter, food, drugs, 

or money) (Greene et al., 1999; Tyler & Johnson, 2006; Walls & Bell, 2011; Watson, 

2011). 
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Sex Trafficking versus Sex Work 

Sex trafficking is a long-standing social issue often entangled with sex work. 

Although both are involved in the commercial sex industry, a sex trafficking victim 

participates in exchanging sex for something of value through force, fraud, or coercion 

(TVPA, 2000). When an individual willingly participates in the commercial sex industry, 

it is a consensual exchange between two individuals and would not affect their human 

rights. Regarding sex trafficking and sex work, academics and advocates are usually 

divided between two opposing sides; one side is viewed as sex positivists and the other as 

neo-abolitionists (Gerassi, 2015, 2020). Sex positivists claim that a woman has a right to 

choose prostitution as a form of employment (Gerassi, 2015, 2020). On this side, sexual 

liberation and general pro-sex beliefs are acclaimed, and sexual exploitation or trafficking 

is opposed. The neo-abolitionist epistemological perspective frames sex work and 

participation in the commercial sex market as trafficking and violence against cisgender 

women (Chuang, 2009; Vanwesenbeeck, 2019).  

In the book Social Work Practice with Survivors of Sex Trafficking and 

Commercial Sexual Exploitation (CSE) (Nichols et al., 2018), the authors believe that 

participation in the commercial sex market occurs on a continuum. Through survivor 

stories and highlighting the vulnerabilities of specific populations, this book revealed that 

there is no one-size-fits-all approach to social work practice, as the experiences of sex 

trafficking and CSE survivors are multifaceted and widely different. Social workers must 

consider the unique and complex life experiences of survivors and take a non-judgmental 

approach, paired with a listening ear, as the goals and needs of each survivor will be 

unique (Hogan, 2019). Furthermore, it is crucial for social workers to understand the 
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breadth of the CSE continuum and that the “survivors’ individual experiences and 

resulting knowledge base are specific to the circumstances of their involvement in the 

commercial sex industry” (Nichols et al., 2018, p. 8). This belief in viewing victim and 

survivor engagement in the commercial sex market on a continuum allows me to consider 

social work delivery systems through life course theory, queer theory, and empowerment 

theory. This conceptual framework aligns with the provision of survivor-centered or 

individualistic approaches to social service delivery systems by understanding their 

unique life experiences.  

Prevalence of Sex Trafficking 

Prevalence is a key measure that is used to determine the complexity and scale of 

a social problem. It is defined as the proportion of cases in a population at a particular 

point in time (point prevalence), over a given period (period prevalence), or at some point 

in one’s lifetime (lifetime prevalence) (Rothman, 2012). Collecting prevalence data can 

include point-of-crisis contacts, survey data, and the use of multiple systems estimation. 

However, data collection must be methodologically sound to produce accurate prevalence 

estimates. Estimation of the prevalence of sex trafficking is essential for leveraging social 

service resources, coordinating law enforcement efforts, and attracting policymakers' 

attention. In addition, it is necessary to establish a prevalence estimate for a social issue 

such as sex trafficking, as it provides a context of the problem by providing the scope and 

size of the issue (Nemeth & Rizo, 2019).  

Due to its clandestine nature, the extent of sex trafficking in the United States, including 

the number of victims, has eluded law enforcement, social service agencies, and 

researchers. Sex trafficking has been reported in all 50 states of the United States 
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(National Center for Missing and Exploited Children, 2019). However, many Americans 

are unaware that most human trafficking victims in the United States are women and 

children from their communities in rural, suburban, and urban areas (Sher, 2011). 

Although the sex trafficking research community has made substantial advances in 

methodology over the past several years, it is challenging to determine an accurate 

estimate of the prevalence of sex trafficking in the United States (Lutnik, 2016; Smith & 

Vardaman, 2010; Stransky & Finkelhor, 2008). Moreover, the reasons have been well 

documented (Barrick et al., 2014; Clawson et al., 2006; Dank et al., 2014; Muslim et al., 

2008; Fedina, 2015; Newton et al., 2008; Small et al., 2008; Smith, 2010). Depending on 

which agency is collecting and providing the data, the number of individuals sex 

trafficked in the United States can vary. Policymakers, advocates, law enforcement 

officers, and social service providers believe that there are many more victims of sex 

trafficking in the United States than are currently identified (Caliber, 2007; Clawson & 

Dutch, 2009; Rafferty, 2013).  

Researchers have attempted to provide an accurate estimate of the prevalence of 

sex trafficking victimization within their States; however, they fall short of providing an 

accurate estimate due to serious methodological issues. Busch-Armendariz et al. (2016) 

conducted a study on the prevalence estimate on human trafficking in Texas and found 

approximately 79,000 minor victims of sex trafficking in Texas. This study also 

estimated that there are currently 313,000 victims of human trafficking in Texas. 

However, their findings are overshadowed by their poor methodology for determining a 

prevalence estimate. Busch-Armendariz et al. (2016) chose groups found in the literature 

to be at higher-than-average risk of sex trafficking, including the homeless, children in 
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the foster care system, and those who have experienced abuse. The researchers did not 

account for the average age of entry into sex trafficking victimization, as all children 

under 18 years of age in the foster care system were included in their prevalence 

estimate.  

Through a scoping review of articles that sought to understand the scope and 

magnitude of sex trafficking in the United States, Franchino-Olsen et al. (2020) found 

that to create an accurate prevalence estimate, there is a need for studies using nationally 

representative samples, and studies should focus on actual victims versus those “at-risk.” 

The National Human Trafficking Hotline is a confidential and multilingual 24/7 hotline 

for victims, survivors, and witnesses of human trafficking (Human Trafficking Hotline, 

n.d.). In 2018, 10,949 sex trafficking cases in adults and children were reported through 

the National Human Trafficking Hotline in the United States (Polaris, 2019). However, 

this number is widely acknowledged as a significant undercount of the problem. The 

National Human Trafficking Hotline statistics are based on aggregated information 

learned through signals, such as phone calls, texts, online chats, emails, and online tip 

reports. The number of “cases” represents distinct situations of trafficking reported to the 

hotline but does not represent the totality of trafficking within a particular city or state.   

The current literature also indicates that service providers rarely identify victims 

of sex trafficking due to the hidden nature of the crime of sex trafficking (Clawson et al., 

2009). Newton et al. (2008) discovered that in metropolitan areas, which are more likely 

to experience trafficking in persons than are other parts of the United States, there are few 

reported cases of sex trafficking as respondents are reluctant to provide generalizations 

on the numbers, for fear of creating misleading statistics. Additionally, sex trafficking 
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victims are often seen as criminals and arrested for prostitution-related activities and 

detained in jails, detention centers, runaway shelters, and group homes (Reid, 2010). 

According to Orme & Ross-Sheriff (2015), arresting sex trafficking victims occurs due to 

insufficient training of service providers and a lack of services for sex trafficking victims. 

Considering this knowledge gap, social service providers and researchers need to develop 

a set of practice protocols and screening questions to help identify victims of sex 

trafficking, regardless of where and when they appear in the social services system (Macy 

& Graham, 2012). In a systematic review of the prevalence data on human trafficking, 

Fedina (2015) found a flaw in the methodology behind the frequently cited statistics on 

human trafficking in published books. Some researchers misinterpret the estimates as the 

actual and known numbers of human trafficking cases, while others use the data to make 

their projections without any scientific measures. This systematic review indicated that 

much of the existing data could be misleading or inaccurate. Similar findings on 

prevalence estimates also noted that the current literature indicates weak methodology in 

collecting data and therefore producing misleading statistics (Farrell et al., 2009; Fedina 

& DeForge, 2017; McGaha & Evans, 2009; Stransky & Finkelhor, 2008).  

To further complicate the lack of a prevalence estimate, there is no uniform data 

collection system for tracking the numbers of trafficking victims identified or the various 

efforts of law enforcement agencies targeted toward trafficking (Logan et al., 2009). 

Unfortunately, data sharing between agencies within a metropolitan area or state is not 

done well. Using data to compare and looking for overlap between data sets can be 

challenging due to differences in the ways agencies define, investigate, and prosecute sex 

trafficking. In recent years, human trafficking prosecutions have increased, and as a 
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result, stories of trafficking victims have flooded media outlets. As increased media 

attention is paid to this problem, current research based on sex trafficking of minors 

continues to grow both in availability and scope (Roe-Sepowitz, 2019).  

Estimation of the prevalence of sex trafficking is an essential tool for leveraging 

social service resources, coordinating law enforcement efforts, and getting attention from 

policymakers. Research on sex trafficking is limited, with the most available information 

from literature reviews and government reports. Data for these reports are often sourced 

from hotlines, arrests, indictments, and prosecutions. However, due to the hidden nature 

of the crime, most sex trafficking cases are under-reported or unreported (Fedina, 2015). 

Publications should also be interpreted with caution due to the varying definitions and 

terminology used during data collection. The definition of child sex trafficking differs 

depending on the legal definitions observed. Moreover, many of these reports do not 

distinguish between domestic and international trafficking or trafficking for sexual 

exploitation or other purposes (i.e., nonsexual labor). Most of the literature on the 

overarching topic of human trafficking is not empirically based; therefore, the true nature 

of the crime and the characteristics of those involved in sex trafficking are mainly 

unknown (Fedina, 2015). 

LGBTQ+ Non-Disclosure of Sex Trafficking Victimization 

Since the National Human Trafficking Hotline opened in 2007, more than 31,000 

cases have been reported and identified; however, less than 1% (n = 418) cases have been 

associated with LGBTQ + individuals (Polaris, 2017). LGBTQ+ cases of human 

trafficking are significantly underreported due to LGBTQ+ identified individuals fearing 

discrimination, prejudice, and violence (Polaris, n.d.). To stay protected from these 
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social, emotional, and physical harms, many LGBTQ+ people will not disclose their 

sexual orientation (Bernstein et al., 2008; Durso & Meyer, 2013; Eliason & Schope, 

2001). The rates at which LGBTQ+ youth experience stigma and discrimination vary 

throughout the United States (Hatzenbuehler et al., 2014). Much of the evidence for this 

social variation in the United States comes from research on “homophobic attitudes” 

(Adamczyk et al., 2019; Lewis, 2003; Schnabel, 2016), including transphobia (dislike or 

prejudice against transgender people) and gender non-conformity intolerance. Research 

suggests that homophobic attitudes differ depending on many factors, including location, 

class, race, ethnicity, and religion (Adamczyk et al., 2019; Lewis, 2003; Schnabel, 2016), 

with place and religion appearing to be more relevant than race or ethnicity in deciding 

homophobic attitudes (Adamczyk et al., 2019), and mixed evidence of rural/urban 

differences in homophobic attitudes (Eliason & Hughes, 2004; Fredriksen-Goldsen et al., 

2010). Given that the population of LGBTQ+ individuals is not a homogeneous category 

and has complex social identities that vary according to sexual orientation, gender 

identity, and gender nonconformity, it is also possible that various subgroups (e.g., sexual 

minority youth vs. gender nonconforming youth) will perceive experiences of stigma and 

prejudice differently.  

Many LGBTQ+ individuals may fear being “outed” or an “outing,” which is 

defined as disclosing a person’s sexual orientation or gender identity to someone else 

(American Civil Liberties Union, n.d.). Unfortunately, if “outed,” LGBTQ+ individuals 

may be afraid that services and bonds may be threatened or withdrawn, and they may 

suffer abuse from violent or intolerant family members. Based on their sexual orientation, 

gender identity, physical appearance and adherence to gender norms, LGBTQ+ 
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individuals can face discrimination and prejudice and, therefore, do not disclose sex 

trafficking victimization (Polaris, n.d.). Fear of being discriminated against by service 

providers and law enforcement is another aspect preventing LGBTQ+ individuals from 

accessing the national human trafficking hotline (Polaris, n.d.). LGBTQ+ youth and 

young adults are often mistreated by those supposed to support them, such as parents, 

teachers, law enforcement, or social workers. This can lead LGBTQ+ youth and young 

adults to mistrust the structures to help them, even if they have nowhere else to turn, 

especially if they are at risk of returning to an abusive household. Furthermore, some 

LGBTQ+ people may already have attempted to get support but had a negative 

experience.  

Conceptual and Operational Definitions 

Much like the understanding and language of domestic violence has shifted from 

being first called “domestic disturbance” to being legally defined in the Violence Against 

Women Act (VAWA) in 1994, the understanding of sex trafficking in the United States 

has also developed in recent years. The first federal definition of sex trafficking is found 

in the Trafficking Victims Protection Act, passed in 2000. Despite legal changes and 

definitional clarifications of sex trafficking, public and even professional perceptions of 

sex trafficking as a problem within the United States have been slow to change 

(Hartinger-Saunders et al., 2017; Johnston et al., 2014).  

How types of abuse are defined have significant impacts on how victims are 

viewed, such as their access to services (or lack thereof) and how they are included (or 

not included) in prevalence and incidence rates (Bales, 2012; Fedina, 2015). Before the 

Trafficking Victims Protection Act of 2000, a United States minor found to be engaging 
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in the commercial sex market or prostitution-related activity was viewed as a criminal 

and processed through the legal system (Adelson, 2008; Smith & Vardaman, 2010). 

Through the 2000 passage of the Trafficking Victims Protection Act, significant language 

change has occurred from campaigns about there are “no child prostitutes” and from 

labeling a child on the commercial sex market as a “child prostitute” to a “child sex 

trafficking victim” and “survival sex” to “sexual exploitation” (Bigelsen & Vuotto, 

2013). Sex trafficking is not a new social problem, but it has undergone a 

conceptualization evolution. When considering the many controversies surrounding the 

use of terminology used to describe sex trafficking, including commercial sexual 

exploitation, sexual exploitation, prostitution, sex trading, and sex work (Gerassi, 2015), 

the term sex trafficking will be used throughout this research proposal to refer to the 

business of selling or trading sexual services for something of value. Various labels have 

also been used to describe a child engaged in the commercial sex industry, such as child 

prostitute, juvenile prostitute, or teen prostitute (Grant, 2005). Regarding children, 

minors, juveniles, or adolescents engaging in sex trafficking, this group will be referred 

to as victims of sex trafficking in this research study. Unfortunately, this inconsistent 

terminology prevents the identification of victims, thwarts efforts to recover victims from 

sex traffickers, thwarts efforts in criminal investigations and the prosecutions of sex 

traffickers and hampers the effectiveness of the social service delivery system to victims 

(Grant, 2005).  

As the definitions of the key variables of interest in this study have changed 

throughout the years, it is crucial to define the key variables of interest in this study 
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explicitly. Sex trafficking, sexual orientation, LGBTQ+, cisgender/cis, heterosexual, 

heteronormative, homelessness, and young adults are defined as:  

Sex trafficking. Sex trafficking is a crime under federal and state law of Arizona 

that includes elements of force, fraud, and coercion. The Trafficking Victims 

Protection Act (TVPA) of 2000 is the first comprehensive federal law to address 

trafficking in persons. It has been reauthorized through the Trafficking Victims 

Protection Reauthorization Act (TVPRA) of 2003, 2005, 2008, 2013, 2017, and 

2019. Sex trafficking is “the recruitment, harboring, transportation, provision, 

obtaining, patronizing, or soliciting of a person for a commercial sex act, in which 

the commercial sex act is induced by force, fraud, or coercion, or in which the 

person induced to perform such an act has not attained 18 years of age” (22 

U.S.C. § 7102). Over the years, the TVPA has been reauthorized as the 

Trafficking Victims Protection Reauthorization Act (TVPRA) of 2003, 2005, 

2008, 2013, 2017, and 2019. The enactment and subsequent reauthorizations of 

the TVPA resulted in viewing sex trafficking victims as victims and not offenders 

to divert victims into social services instead of the criminal justice system.  

In the state of Arizona, a bill was passed in 2014 (HB 2454) to strengthen the 

state law of Arizona by increasing penalties for sex trafficking and improving 

protective measures for victims. State of Arizona A.R.S. §13-1307 defines sex 

trafficking as it is unlawful for a person to knowingly traffic another person who 

is 18 years of age or older with 1) the intent to cause the other person to engage in 

any prostitution or sexually explicit performance by deception, force, or coercion 

or 2) the knowledge that the other person will engage in any prostitution or 



 16 

 

 

sexually explicit performance by deception, coercion, or force. The State of 

Arizona also includes definitions of coercion, force, sexually explicit 

performance, and traffic (entice, recruit, harbor, provide, transport, or otherwise 

obtain another person). Sex trafficking is also known as commercial sexual 

exploitation (CSE), and children or juveniles (under 18 years old) victims of sex 

trafficking are often referred to as the commercial sexual exploitation of children 

(CSEC) and domestic minor sex trafficking (DMST). Commercial sexual 

exploitation includes the exchange of sex or sexual acts for goods, services, drugs, 

or money (Adelson, 2008). It may also consist of exchanging or accepting sex 

acts to meet one’s basic needs (e.g., food, shelter, or water; Fong & Berger-

Cardoso, 2010). Homeless youth (under age 18) will often exchange sex to meet 

their basic needs, defined in the literature as “survival sex” (Smith et al., 2009). 

According to Smith et al. (2009), in a situation where youth under the age of 18 is 

exchanging sex to meet their basic needs, the perpetrator can become the 

trafficker “in the absence of a trafficker/pimp selling the youth” (p. 5). 

Moreover, if there is an exchange of sex for basic needs and the individual is 

under 18 years of age, this situation falls under the federal definition of sex 

trafficking. Domestic minor sex trafficking is defined as the recruitment, 

harboring, transportation, provision, or obtaining of United States minors (under 

age 18) for a commercial sex act (Clawson & Goldblatt Grace, 2007; Kotrla, 

2010). For the purposes of this research proposal, I will use the definition of sex 

trafficking in the Trafficking Victims Protection Act (2000) as “in which a 

commercial sex act is induced by force, fraud or coercion, or in which the person 
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induced to perform such an act has not attained 18 years of age.” This research 

study will define the experiences of LGBTQ+ people involved in the commercial 

sex market under the age of 18 as victims of sex trafficking. For those who 

participate in the commercial sex market over the age of 18, there must be 

elements of force, fraud, and coercion to be a victim of sex trafficking.  

Sexual Orientation. An individual’s physical, romantic, emotional, aesthetic, 

and/or other forms of attraction to others. Gender identity and sexual orientation 

are not synonymous in Western cultures. Trans individuals can be heterosexual, 

bisexual, lesbian, gay, asexual, pansexual, queer, etc. (Trans Student Educational 

Resources, n.d.).  

LGBTQ+. LGBTQ+ is an acronym for lesbian, gay, bisexual, transgender, queer 

or questioning, intersex, and asexual. Queer or questioning are often used as 

umbrella terms to encompass individuals who do not associate with 

heteronormativity or have non-binary or gender-expansive identities (Human 

Rights Campaign, n.d.). The “+” indicates the inclusivity of those who identify as 

“other,” such as nonbinary, gender fluid, intersex, asexual, demisexual, or 

pansexual (Human Rights Campaign, n.d.). To understand the non-

heteronormative experiences of sex trafficking victims in the commercial sex 

market, this study will focus on the entire LGBTQ+ population and their 

experiences of sex trafficking. 

Cisgender/Cis. Cisgender/Cis is an adjective derived from the Latin term “on the 

same side,” meaning “identifies as their sex assigned at birth.” A person who is 

cisgender/cis is not transgender. The term “cisgender” has nothing to do with 



 18 

 

 

biology, gender expression, sexuality, or sexual orientation. In conversations 

about trans problems, the terms “trans women” and “cis women” are used to 

distinguish between trans and non-trans women. Cis is not a slur or a made-up 

word. Note that there is no ‘ed’ at the end of cisgender (Trans Student 

Educational Resources, n.d.). 

Heterosexual. Heterosexual is derived from the Latin term “to be different.” 

Heterosexual individuals are attracted to people of the “opposite” sex. Being 

“straight” is another term (Trans Student Educational Resources, n.d.). 

Heteronormative. Heteronormative or heteronormativity is the idea that 

heterosexuality is the norm, manifesting itself in interpersonal interactions and 

society and contributing to queer marginalization (Trans Student Educational 

Resources, n.d.). 

Homeless. Homeless are defined by the United States Department of Housing 

and Urban Development (2012) into four broad categories: 

1. People who are living in a place not meant for human habitation, in emergency 

shelter, in transitional housing, or are exiting an institution where they 

temporarily resided if they were in shelter, or a place not meant for human 

habitation before entering the institution. The only significant change from 

existing practice is that people will be considered homeless if they are exiting an 

institution where they resided for up to 90 days and were homeless immediately 

prior to entering that institution.  

2. People who are losing their primary nighttime residence, which may include a 

motel or hotel or a doubled-up situation, within 14 days and lack resources or 
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support networks to remain in housing. HUD had previously allowed people who 

were being displaced within seven days to be considered homeless. The regulation 

also describes specific documentation requirements for this category.  

3. Families with children or unaccompanied youth who are unstably housed and 

likely to continue in that state. This is a new category of homelessness, and it 

applies to families with children or unaccompanied youth (up to age 24) who have 

not had a lease or ownership interest in a housing unit in the last 60 or more days, 

have had two or more moves in the last 60 days, and who are likely to continue to 

be unstably housed because of disability or multiple barriers to employment.  

4. People who are fleeing or attempting to flee domestic violence, dating violence, 

sexual assault, stalking, or other dangerous or life-threatening situations related to 

violence; have no other residence and lack the resources or support networks to 

obtain other permanent housing. This category is similar to current practice 

regarding people fleeing domestic violence (National Alliance to End 

Homelessness, 2012).  

Young Adults. Young adults are defined as individuals between the ages of 18 

and 25 years. Researchers have also begun to define young adults in their 

developmental period, known as “emerging adulthood” (Arnett, 2007). 

Purpose and Research Questions  

This study explores the sex trafficking risk factors for LGBTQ+ homeless young 

adults (ages 18 to 25). This study will use the 2019 YES data and qualitative interviews. 

Previous studies investigating risk factors for LGBTQ+ sex trafficking victimization 

served as a framework for developing study questions (Hogan & Roe-Sepowitz, 2020; 
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Middleton et al., 2018). The following research questions will help to understand this 

unique population: 

1) Do LGBTQ+ young adults experiencing homelessness and reporting sex 

trafficking victimization differ from their cisgender heterosexual young adults 

experiencing homelessness and reporting sex trafficking victimization in terms of 

demographics, substance use issues, mental and physical health issues, family 

connectedness, reasons for homelessness, experiences of trauma (ACE scores), 

and risk and protective factors? 

2) Are there predictors for sex trafficking victimization of LGBTQ+ homeless 

young adults?  

3) How do LGBTQ+ homeless young adults first encounter sex traffickers, and 

what sort of methods are used by a sex trafficker to keep them participating in the 

commercial sex market? 

Summary 

This chapter’s discussion shows that sex trafficking is one of the most concealed 

forms of child abuse in the United States. Initial research on sex trafficking has indicated 

that LGBTQ+ homeless youth and young adults are at a heightened risk for sex 

trafficking victimization. According to Hogan & Roe-Sepowitz (2020), 2015 YES 

indicated that LGBTQ+ homeless young adults were twice as likely to be victims of sex 

trafficking than heterosexual homeless young adults. To build on this knowledge, this 

study seeks to analyze the 2019 YES findings and contextualize these quantitative 

findings by conducting interviews with LGBTQ+ individuals who have a history of 

homelessness and reported victimization by sex trafficking during their young adult 
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years. To better understand LGBTQ+ young adults experiencing homelessness and 

reporting sex trafficking victimization, a summary of the current literature on risk factors 

and the physical, mental, and social impacts of sex trafficking victimization is presented 

in the following chapter. In addition, a review of the conceptual framework and 

implications is discussed.  
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CHAPTER 2 

LITERATURE REVIEW 

The relevant literature will be reviewed to provide context for this study. This 

section will present the difference between sex trafficking and other forms of 

victimization, risk factors, and physical, mental, and social impacts on victims of sex 

trafficking. Finally, the conceptual framework will be presented.  

Sex Trafficking versus Other Forms of Victimization 

Sex trafficking is part of a continuum of violence. It is a type of abuse (regular or 

repeated physical, emotional, or sexual cruelty) and exploitation (benefitting from 

another person's vulnerability for profit or other selfish purposes) (Countryman-Roswurm 

& Shaffer, 2015). The demand for sex in the United States is created by those who desire 

to buy sex (mostly referred to as buyers or johns), exploiters who meet the demand (sex 

traffickers or pimps), and a culture that tolerates it (Hughes, 2005). Most sex trafficking 

victims experience multiple forms of abuse, such as interpersonal violence, sexual 

violence, and childhood sexual abuse, before or after their sex trafficking experience 

(Farley, 2013). Sex trafficking often involves similar dynamics of power and control 

present in domestic violence and sexual assault (Roe-Sepowitz et al., 2014).  

Risk Factors 

While sex trafficking spans all demographics, some life circumstances and vulnerabilities 

lead to a higher susceptibility to sex trafficking victimization. Known risk factors for sex 

trafficking victimization include runaway and homeless youth (Fedina et al., 2016; 

McClenahan et al., 1999; National Center for Missing & Exploited Children, 2019; Reid, 

2011), intellectual disabilities (Clawson et al., 2009; Estes & Weiner, 2005; Nichols & 
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Heil, 2022; Reid, 2018), substance use issues (Countryman-Roswurm & Bolin, 2014), 

involvement with the child welfare system or the juvenile justice system (Clawson & 

Goldblatt Grace, 2007; Countryman-Roswurm & Bolin, 2014; Estes & Weiner, 2001; 

Fong & Cardoso, 2010; Kotrla, 2010; M’jid, 2011; Stransky & Finkelhor, 2008; Varma et 

al., 2015), childhood abuse and neglect (Estes & Weiner, 2001; Fedina et al., 2016; 

Gragg et al., 2007; Kotrla, 2010; Reid, 2010; Roe-Sepowitz et al., 2012; Tyler et al., 

2000), marginalized populations (Countryman-Roswurm, 2015; Havlicek et al., 2016), 

and LGBTQ+ sexual orientation identification (Burwick et al., 2014; Hogan & Roe-

Sepowitz, 2020; Murphy, 2016; Polaris, 2015; Ray, 2006; VanLeeuwen et al., 2006). 

Research suggests that there is no clear pathway to sex trafficking, but instead an 

amalgamation of risk factors that lead to involvement in the commercial sex market 

(Chesney-Lind & Shelden, 1992; Roe-Sepowitz, 2012).  

Runaway and Homeless Youth 

According to the National Center for Missing & Exploited Children (2019), of the 

more than 23,500 endangered runaways reported in 2018, one in seven were likely 

victims of child sex trafficking. Many victims in the United States run away from their 

homes to escape physical or mental abuse or neglect by their family members, guardians, 

or caregivers (McClanahan et al., 1999; Tyler & Johnson, 2006; Williamson & Folaron, 

2003). Running away behavior, especially as a minor, is strongly correlated with entry 

into domestic sex trafficking (Fedina et al., 2016; McClanahan et al., 1999; Reid, 2011). 

Once youth are homeless, many children are forced or coerced into the commercial sex 

market or trade sex for their basic needs (Bigelsen & Vuotto, 2013; Greene et al., 1999; 

Williamson & Folaron, 2003), such as food or shelter. Research indicates that many 
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youths who have been sex trafficked were runaways or truants before or after a sex 

trafficking situation began (Greene et al., 1999; Nadon et al., 1998; Smith et al., 2009).  

Studies on the relationship between homeless youth and sex trafficking suggest that 19-

41% of youth and young adults who experience homelessness are victims of sex 

trafficking (Middleton et al., 2018; Murphy, 2016; Roe-Sepowitz et al., 2018). 

Furthermore, the risk of sexual exploitation is not just a coastal or large metropolitan area 

issue but includes Middle America and rural regions (Halcon & Lifson, 2004; Middleton 

et al., 2018). However, these homeless youth studies do not provide much information on 

domestic minor sex trafficking beyond its occurrence (Busch-Armendariz et al., 2016). 

Intellectual Disabilities 

Individuals with developmental delays, low cognitive abilities, or intellectual 

disabilities can face an increased risk of sex trafficking (Clawson et al., 2009; Estes & 

Weiner, 2005; Nichols & Heil, 2022; Reid, 2018). Estimates indicate that between 1-3% 

of United States citizens with intellectual disabilities (Larson et al., 2001; Schalock et al., 

2010) and having an intellectual disability impairs the conceptual domain, social domain, 

and practical domain (American Psychiatric Association, 2013). These domains can 

affect academic skills, communication skills, making friends, hygiene and personal care, 

job skills, and money management. Sex traffickers use these deficits to manipulate people 

with intellectual disabilities to get their victims to participate in the commercial sex 

market. A review of 15 case files of sex trafficking female victims with intellectual 

disabilities found that traffickers were described as taking care of the girls, giving the 

girls small amounts of cash, and practically facilitating ongoing sexual exploitation (“the 

pimp would provide her with material items and money to look after herself while she 
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was on elopement . . . she was not able to keep all of the money she made . . . the feeling 

of ‘making money’ held her in the life.”; “reported her pimp and one of the other girls 

working with her would help her take care of herself”; “her pimp and johns got her 

around whenever she was solicited for sexual encounters”) (Reid, 2016).  

Those with low cognitive ability are more likely to be victims of sex trafficking, 

according to Franchino-Olsen et al. (2020), and they discovered that 9.7% of those with 

low cognitive ability were victims of sex trafficking, compared to 2.16% of those who 

did not have low cognitive ability. Having an individualized education plan (IEP) was 

significantly associated with having a trafficking experience among homeless youth, 

according to Chisolm-Straker et al. (2018). The authors speculated that this might be 

related to an intellectual disability because IEPs are more common among youth with 

intellectual disabilities or learning difficulties. Martin et al. (2021) discovered that the 

prevalence of sex trading among those who had an individual education plan was 2.8%, 

instead of the overall prevalence rate of 1.4%. This indicates that minors with an IEP are 

more likely to be involved in sex trafficking. 

Substance Use Issues 

Children with significant substance use issues or who live with someone who has 

a significant substance use issue are a risk factor for sex trafficking (Countryman-

Roswurm & Bolin, 2014). The criminal justice system has recognized the power and 

control of drug addiction in sex trafficking situations to control victims and force them 

into the commercial sex market (Stoklosa et al., 2017). In a study on the characteristics of 

child commercial sexual exploitation and sex trafficking victims (N = 84) presented for 

medical care in the United States, 84% of participants reported substance use issues 
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(Varma et al., 2015). In the State of Florida in 2014, a male sex trafficker was convicted 

of sex trafficking because he used drug addiction to coerce his victims. One survivor he 

commercially sexually exploited said, “He made me believe that he cared and that he 

loved me, and he was going help get me off the streets...Instead, he got me addicted... 

[the drugs] were all bought illegally for the purpose of addicting me and controlling me” 

(Johnston, 2014).  

The relationship between drug use and human trafficking has attracted attention 

from the United States Senate. In 2019, Senator Brown from Ohio introduced a bill to 

prevent the use of drugs for human trafficking purposes called the Protecting Rights of 

Those Exploited by Coercive Trafficking Act (PROTECT), which would seek to prevent 

the use of drugs to facilitate human trafficking. The PROTECT Act would amend the 

existing human trafficking law by specifying that using drugs to cause a person to engage 

in a commercial sex act or forced labor would be considered coercion. The PROTECT 

Act also includes a provision to protect trafficking victims from prosecution (End Sexual 

Exploitation, 2019). To date, Senator Brown still needs co-sponsors to build momentum 

to fight drug use as a means of coercive control in sex trafficking situations.  

Involvement with Child Welfare System or the Juvenile Justice System 

Children who are in out-of-home care or involved in the juvenile justice system 

are at an exceptionally high risk of being sex trafficked (Clawson & Goldblatt Grace, 

2007; Countryman-Roswurm & Bolin, 2014; Estes & Weiner, 2001; Fong & Cardoso, 

2010; Kotrla, 2010; M’jid, 2011; Stransky & Finkelhor, 2008; Varma et al., 2015). 

According to M’jid (2011), in a report by the United Nations High Commissioner for 

Refugees, the vast majority (86%) of DMST victims in the United States have fled foster 
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care placements. The known risk factors for domestic minor sex trafficking, particularly 

drug use, running away, and truancy, are criminogenic and often result in juvenile justice 

involvement (Watson & Edelman, 2012). In 2014, the United States federal government 

enacted the Preventing Sex Trafficking and Strengthening Families Act (P. L. No: 113-

183), which mandates that child welfare agencies in every state and are mandated to both 

identify and provide services for children in the child welfare system who are victims or 

survivors of domestic minor sex trafficking. Consequently, 34 states have enacted “Safe 

Harbor” laws that require state-level systems of care to identify sex trafficking victims 

and provide them with non-criminalizing, victim-centered care (Polaris, 2013). 

Childhood Abuse and Neglect 

A considerable amount of research has explored the relationship between 

childhood sexual abuse and sex trafficking victimization (Estes & Weiner, 2001; Fedina 

et al., 2016; Gragg et al., 2007; Kotrla, 2010; Reid, 2010; Roe-Sepowitz et al., 2012; 

Tyler et al., 2000). Children who have experienced childhood sexual abuse or sexual 

assault, physical abuse, neglect, mainly if the abuse was unreported or unaddressed, or 

witnessing violence within the home, or resulted in the child being removed from the 

house are risk factors for sex trafficking (Countryman-Roswurm & Bolin, 2014; Dalla, 

2001; Dalla et al., 2003; Nadon et al., 1998). Most current studies of childhood abuse 

have focused on sexual and physical abuse rather than emotional abuse and neglect in 

childhood. However, Roe-Sepowitz (2012) found that in a sample of adult women 

involved in a prostitution exiting program, childhood emotional abuse was significantly 

associated with entering the commercial sex market as a minor. Evidence found in these 

studies bears witness to the fact that children who have experienced sex trafficking 
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victimization often have been exposed to both the trauma inherent in the crime of sex 

trafficking, as well as trauma they may have experienced prior (or in addition to) to their 

sexual exploitation (Estes & Weiner, 2001; Willis & Levy, 2002). 

Marginalized Populations 

Sex traffickers exploit race, ethnicity, sex, gender identity, and sexual orientation 

status to reinforce oppression, prejudice, and inequality that affect marginalized 

populations (Countryman-Roswurm, 2015). According to the Federal Bureau of 

Investigation (2013), the majority (59%) of all prostitution-related arrests for those under 

18 years of age were African American. According to Havlicek et al. (2016), African 

American female youth are at increased risk for domestic minor sex trafficking, living in 

an urban area, and experiencing abuse before trafficking experiences. Researchers 

(Chong, 2014) and feminist legal scholars (Wolken, 2004) have described the devaluing 

of women of color, specifically as victims of sexual exploitation, since they are more 

likely to be considered as representing perversions of desire and to be treated 

systemically as a lower class of individuals than Caucasians. 

A national representative sample study of CSEC, including more than 13,000 

youth ages 7th to 12th grade, found that 67.9% were male and 32.1% were female 

(Edwards et al., 2006). This study is considered rare, as most victims reported in the 

published literature and seen within society are women (Fedina et al., 2016; Varma et al., 

2015). When law enforcement, social services, and other helping professions focus on 

young girls or the “perfect victim,” they likely overlook other victims (Uy, 2011), 

including males and non-binary individuals. As noted by Holger-Ambrose et al. (2013), 

“while male youth are also vulnerable, they may be less likely to disclose their 
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exploitation due to the stigma that surrounds male sexual violence victimization” (p. 

331).  

LGBTQ+ Sexual Orientation Identification 

LGBTQ+ youth are victims of 7.4 times more acts of sexual violence during their 

lifetime than their heterosexual homeless peers (Cochran et al., 2002) and 

disproportionately experience homelessness (that is, 20–40% of homeless youth self-

identify as LGBTQ+) (Estes & Weiner, 2001; Friedman et al., 2011; Ray, 2006; Rosario 

et al., 2012). LGBTQ+ homeless youth are at a heightened risk for sex trafficking 

victimization due to their overrepresentation in the homeless youth population (Gordon & 

Hunter, 2013; Schwarz & Britton, 2015). According to the Administration for Children 

and Families Street Outreach Program (Family and Youth Services Bureau, 2016), the 

most common reason youth became homeless for the first time was being asked to leave 

by a parent or caregiver. Other factors contributing to LGBTQ+ youth homelessness 

include physical abuse, sexual abuse, neglect, substance use by parents, and mental health 

issues (Dank et al., 2015; Durso & Gates, 2012; Roe-Sepowitz, 2014; Whitbeck et al., 

2004). When LGBTQ+ individuals are faced with fewer familial and social supports, 

fewer resources, and in desperate situations, they may enter the street economy – 

including the commercial sex economy – to meet their needs (Polaris, 2015). 

Furthermore, LGBTQ+ young adults are also exceptionally vulnerable, with a 120% 

higher chance of homelessness than heterosexual and cisgender young adults (Morton et 

al., 2017). LGBTQ+ homeless youth are also more likely to engage in high-risk sexual 

behaviors, such as participating in the commercial sex market, than their heterosexual 

peers (Burwick et al., 2014; Hogan & Roe-Sepowitz, 2020; Murphy, 2016; Ray, 2006; 
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VanLeeuwen et al., 2006). LGBTQ+ homeless youth are also more likely to be physically 

or sexually victimized (Ferguson & Maccio, 2015; Schwarz & Britton, 2015) and forced 

to exchange sex to meet basic needs (Dank et al., 2015). Transgender youth of color are 

at exceptionally high risk for sex trafficking (Morton et al., 2018; Tomasiewicz, 2018). 

Compared to their heterosexual peers, LGBTQ+ youth are more likely to attempt suicide 

(Craig et al., 2013) and have substance use problems (Heck et al., 2014). 

Physical, Mental, and Social Impacts 

Children who engage in the commercial sex market are at increased risk of 

continuing participation in adulthood (Ventura et al., 2007), leading to long-term 

physical, mental, and social consequences. Victimization experiences often escalate for 

sex trafficking victims. Over time, as victims face violence and other hazards posed by 

being subject to demands of both sex traffickers and buyers, many traumatic situations 

leave lasting effects on them (Davis, 2000; Kurtz et al., 2005). Once individuals leave the 

commercial sex market (also known as being in “the life” or “the game”) as victims of 

sex trafficking, there is a multitude of short- and long-term effects on the physical, 

mental, and social well-being of a victim. A primary issue that must be addressed first is 

meeting the immediate needs of the victim, such as conducting medical and mental health 

assessments. During this assessment, some short-term impacts on victims may be 

malnutrition, lack of sleep, or unsafe feelings (Wilson & Butler, 2014). Initially, the 

immediate needs of the victim for safety, shelter, and medical care must be addressed 

(Clawson et al., 2009). Various studies have documented the physical, mental, and social 

consequences of sex trafficking victimization. 
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Physical Health Impacts  

Victims in the commercial sex industry are at increased risk for immediate harm 

and long-term physical injuries (Burnette et al., 2008; Farley et al., 2003). Victims of 

trafficking often experience harsh physical impacts due to extreme work conditions, such 

as being available 24 hours a day and 7 days a week to service sex buyers. Furthermore, 

many victims report being tortured and physically abused by their sex traffickers, leading 

to victims with broken bones and teeth, burns, bruises, and scars (Deshpande & Nour, 

2013). Physical health symptoms of being in the commercial sex market as a victim of 

sex trafficking include reports of back pain, stomach pain, sexually transmitted 

infections, and malnutrition (Hossain et al., 2010; Landers et al., 2017; Muftic & Finn, 

2013; Zimmerman et al., 2006; Zimmerman et al., 2008) and physical and sexual 

violence victimization (Fedina et al., 2016; Raphael & Shapiro, 2004). Sex trafficking 

victims also suffer regular beatings (Deshpande & Nour, 2013), resulting in concussions 

and traumatic brain injuries, and subsequently victims experience headaches, migraines, 

dizziness, and memory problems. Victims may be exposed to HIV/AIDS, hepatitis, 

menstrual issues, cervical cancer, vaginal pain, unwanted pregnancies, forced abortions, 

and fertility complications (Burnette et al., 2008; Cohan et al., 2005; Farley et al., 2003). 

Salfati et al. (2008) found an increase in mortality rates for prostituted women relative to 

non-prostituted women of comparable age and health. Furthermore, the literature on 

childhood trauma indicates that experiencing a multifaceted stressor, such as sex 

trafficking, increases the likelihood of developing diabetes, heart disease, pulmonary lung 

disease, and cancer and can reduce life expectancy by up to 20 years (Anda et al., 2006; 

Felitti et al., 1998).  
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Mental Health Impacts 

Research has documented the mental health impacts associated with victims of 

sex trafficking include post-traumatic stress disorder (PTSD) (Farley et al., 1998; 

Tsutsumi et al., 2008); complex trauma (Graham & Wish, 1994), anxiety and depression 

(Levine, 2017; Tsutsumi et al., 2008), suicidal ideations or attempts or exhibit self-harm 

behaviors (Greene et al., 1999; Middleton et al., 2018; Gibbs Van Brunschot & 

Brannigan, 2002). Unfortunately, many victims exhibit developmentally inappropriate 

sexualized behavior or dysfunctional sexual behavior (Cole et al., 2016; Roe-Sepowitz et 

al., 2012), distrust others, and compromised interpersonal boundaries (Curtis et al., 2008; 

Smith et al., 2009). Victims may also fear reprisals against themselves, their children, or 

family members (Hodge & Lietz, 2007). Domestic minor sex trafficking victims are even 

more vulnerable due to their age. Sex trafficking can significantly affect a child’s 

emotional, physical, and general psychological development. The psychological trauma 

of domestic minor sex trafficking negatively impacts future attachments (Goździak & 

Bump, 2008) and is associated with complex trauma (Graham & Wish, 1994). Domestic 

minor sex trafficking victims have shown significantly higher dissociation scores 

(including depersonalization, out-of-body experiences, derealization, and psychic 

numbing) than individuals who first became involved in prostitution as adults (Roe-

Sepowitz, 2012).  

The potential presence of a “trauma bond” between the sex trafficker and the 

victim can further complicate mental health issues (Carnes, 1997; Clawson & Dutch, 

2008; Kalergis, 2009; Reid, 2014). Often referred to as Stockholm syndrome (Carnes, 

1997), this bond is formed when minor victims are lured into a romantic relationship with 
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a sex trafficker. After a sex trafficker has taken advantage of a minor victim’s desire for 

love and affection, frequently, sex traffickers will turn from a “Romeo pimp” to a 

“Gorilla pimp” and will use abuse, exploitation, and betrayal to keep their victim under 

their control (Smith et al., 2009). Multiple studies have found that most victims of sex 

trafficking meet the criteria for a lifetime diagnosis of PTSD, anxiety, or depression, and 

a significant proportion continues to experience these symptoms even after obtaining 

psychological help (Farley et al., 2003; Roxburgh et al., 2006; Zimmerman et al., 2008). 

Due to the emotional pain of working in the commercial sex market and having mental 

health issues, victims often use or are coerced into using drugs and alcohol to cope, 

which can lead to substance-related disorders (Brawn & Roe-Sepowitz, 2008; Cole et al., 

2016; Heilemann & Santhiveeran, 2011; Martin et al., 2010; Middleton et al., 2018; 

Nadon et al., 1998; Varma et al., 2015; Zimmerman et al., 2011).  

Social Impacts 

The known social impacts of sex trafficking victimization include social 

withdrawal, stigmatization (Curtis et al., 2008), social isolation (Reid & Jones, 2011), and 

mistrust of others (Smith et al., 2009). Unfortunately, many victims are trafficked by 

individuals they consider to be in the most trusting relationships. Youth are often first 

exploited by their family members to pay a debt, buy drugs, or for money (Hodge & 

Lietz, 2007; Richards, 2014; Zimmerman et al., 2006). Victims may also consider their 

sex traffickers their boyfriends or girlfriends (Countryman-Roswurm & Bolin, 2014; 

Tyler & Johnson, 2004). 

Adults who were victimized in the commercial sex market as children, and have 

not addressed their trauma and victimization, report a profound sense of distrust of adults 
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and rules, which increases their risk of delinquency and behavior problems (Buffington et 

al., 2010).  Sex traffickers often indoctrinate them to believe that they are criminals 

(Wilson & Dalton, 2008). Unfortunately, victims are often arrested for their participation 

in the commercial sex market, such as soliciting sex or loitering for prostitution. As a 

result, victims can exit the life of sex trafficking with multiple arrests on their criminal 

record (Fehrenbacher et al., 2020; Schwarz et al., 2017). 

Another negative social impact of being a victim of sex trafficking is the lack of 

financial resources and social support. A study by Miller et al. (2007) found that female 

sex trafficking victims tend to have fewer resources, limited options, and increased 

vulnerability to violence and abuse than women who are not sex trafficked. It is also well 

documented that female sex trafficking victims report having experienced poverty (Farley 

& Kelly, 2000; Williamson & Folaron, 2003). Williamson and Folaron (2003) found that 

many prostituted women would distance themselves from conventional supports and 

socialize instead with individuals involved in the commercial sex market to create a sense 

of belonging. Once individuals leave the commercial sex market, many possess limited 

financial resources, have limited educational attainment or vocational skills, and have 

few social supports (family and friends) (Belcher & Herr, 2005; Karandikar & Prospero, 

2010; Thukral, 2005).  

Conceptual Framework 

Theoretical foundations of this study include life course theory (LCT), queer 

theory, and empowerment theory. Combining these theories provides a conceptual 

framework for this study (see Figure 1). It is essential to combine these three theories as 

this study seeks to understand the life events that lead LGBTQ+ young adults 
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experiencing homelessness into sex trafficking victimization, provide quantitative and 

qualitative data outside of the cisgender heteronormative perspective on sex trafficking 

victims, empower LGBTQ+ victims of sex trafficking, and increase resources for this 

population. To date, much of the research has focused on the experiences of young 

cisgender women. Research questions, specific variables of interest, and techniques were 

all influenced by this conceptual framework. Moreover, this conceptual framework aligns 

with providing survivor-centered or individualistic approaches to social service delivery 

systems by understanding their unique life experiences.  

Figure 1  

Conceptual Framework 

 

Life Course Theory (LCT) 

Life course theory (LCT) is a developing interdisciplinary theoretical approach 

that seeks to understand the multiple factors that shape an individual’s life, from birth to 

death. The five fundamental concepts of LCT are cohorts, transitions, trajectories, life 

events, and turning points (Hutchison, 2011). For this study, LCT helped to investigate 

the cultural and historical contexts of young adults experiencing homelessness and their 
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family situations through the Youth Experiences Survey (quantitative data). LCT helps to 

explore particularly harmful conditions in their lives. Previously, LCT has been applied 

to sex trafficking victimization, where victimization is influenced by the stage of life of 

an individual (Reid, 2012). For a juvenile victim of sex trafficking, Reid (2012) 

discovered that harmful situations during childhood and adolescence were common 

among victims. Juveniles become vulnerable due to unstable and chaotic life experiences, 

thus wanting a deep desire to feel accepted and loved. Sex traffickers exploit this 

vulnerability, and subsequently, juveniles become entrapped and are forced to engage in 

the commercial sex market (Reid 2012).  

This study seeks to understand the risk factors for LGBTQ+ homeless young 

adults in sex trafficking victimization. It is essential to consider the various life stages of 

LGBTQ+ individuals who have experienced sex trafficking victimization. LCT assists in 

this exploration by considering harmful situations in their lives and delving into specific 

risk variables of childhood abuse (yes/no) and Adverse Childhood Experiences (ACEs) 

scores. 

Queer Theory 

Queer theory finds its origins in multiple cultural and critical contexts in the early 

1990s, including poststructural theory, feminism, AIDS activism, gay and lesbian social 

movements, and people of color. The term “queer theory” was first coined by the 

academic and critical theorist de Lauretis (1991) in her article on lesbian and gay 

sexualities. In defining the use of the term queer theory, de Lauretis (1991) states that 

there are three interrelated concepts to understand this theory: 

1. Refusing heterosexuality as the benchmark for all sexual formations. 
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2. An attentiveness to gender capable of interrogating the frequent assumption 

that gay and lesbian studies are a single homogeneous object. 

3. There is an insistence on the multiple ways race crucially shapes sexual 

subjectivities. 

According to de Lauretis (1991), combining and understanding these three critical 

concepts makes it possible “to recast or reinvent the terms of our sexualities, to construct 

another discursive horizon, another way of thinking the sexual” (p. iv). Queer theory 

opposes the normative views of sexuality and can invent and reinvent itself endlessly by 

exploring the diverse forms of nonheterosexual or nonnormative sexual relations. This 

theory challenges the widely held perspective that the commercial sex market is 

dominated by male buyers and female sex workers, although the current literature 

indicates that there are men who sell sex to men (Bimbi, 2007; Dank et al., 2015; 

Estcourt et al., 2000; Logan, 2010; Mai, 2012; Minichiello & Scott, 2014; Morrison & 

Whitehead, 2007; Whowell, 2010). This theoretical perspective can broaden the 

empirical focus to include all victims of the commercial sex market, not just women. 

Queering the commercial sex market helps researchers expose and disrupt the 

heteronormative gender logic underpinning the academic debate about the commercial 

sex market.  

Furthermore, it is essential to frame this study under the lens of queer theory to 

capture and include all victim experiences in the commercial sex market. Queer theory 

was chosen as one of the theoretical foundations, as this study aims to expand the 

services being provided to all types of victims, not just cisgender heterosexual females. 

Queer theory will assist in the exploration of the diverse forms of nonheterosexual or 
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nonnormative sexual relations. This theory will also challenge the widely held 

perspective that male buyers and female sex workers dominate the commercial sex 

market. Furthermore, this theory supports the idea that once LGBTQ+ victims leave the 

life, they can opt-in and out of services to best support their healing.  

Empowerment Theory 

Empowerment theory is a well-known social work practice theory that enables 

clients to increase their resources, improve their self-esteem, and build the ability to act 

on their own in psychological, sociocultural, political, and economic situations (Gutierrez 

et al., 1998; Langer & Leitz, 2015). Key concepts of empowerment theory include self-

efficacy, group consciousness, self-blame reduction, personal responsibility for change, 

and embracing a multifocal vision that can unite marginalized individuals with similar 

concerns (Langer & Leitz, 2015). The roots of the empowerment theory lie in a particular 

political and economic perspective, which states that problems occur in all tiers of 

multilevel systems and exist in groups with varying degrees of power and conflicting 

interest (Gutierrez et al., 1998). Gutierrez et al. (1998) state that the empowerment theory 

moves beyond negative views that present power only as an exploitative and scarce 

resource; it recognizes that social interaction can generate personal and interpersonal 

power. With a complimentary view of power, people will have the ability to influence the 

course of their life, have a feeling of self-worth, the capacity to control aspects of public 

life, and access to the mechanisms of public decision-making. This power occurs on three 

levels, 1) personal feelings and perceptions regarding the ability to influence and resolve 

one’s issues, 2) interpersonal experiences with others that facilitate problem resolution, 
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and 3) environmental and social institutions that can reduce or thwart self-help efforts 

(Gutierrez et al., 1998).  

Empowerment is theorized as an “individual achievement, a community 

experience, and a professional aim that orients social interventions, strategies, and 

tactics” (Rappaport et al., 1984, p. 5). The empowerment theory can help social service 

providers to inspire, empower, and provide the knowledge and skills necessary to build 

up the self-esteem of LGBTQ+ individuals. Furthermore, empowerment theory can 

benefit LGBTQ+ people in organizing and advocating for justice and equity. The 

empowerment theory can help address the needs of LGBTQ+ young adults experiencing 

homelessness and reporting sex trafficking victimization by assisting an individual to 

move away from stigmatization, feelings of shame, and deficit reduction. The 

empowerment theory can help LGBTQ+ young adults experiencing homelessness and 

reporting sex trafficking victimization gain new knowledge and resilience strategies. 

In addition, employing the empowerment perspective is an effective way to 

combat sex trafficking by ensuring that LGBTQ+ young adults experiencing 

homelessness and reporting sex trafficking victimization are provided with the necessary 

support to recover from trauma and be empowered to make informed decisions. 

Empowerment theory assumes that LGBTQ+ young adults experiencing homelessness 

and reporting sex trafficking are resilient, resourceful, and robust and will fully 

participate in the change process. This theory also assumes that people are experts in their 

own lives and that individuals and environments can change and be transformed (Simon, 

1994). Although an empowerment perspective is at the core of being a social worker, it is 

often used as a buzzword. Hardina (2005) describes the empowerment theory as a 
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“superficial window dressing.” To put into action the use of empowerment theory, it 

takes resources and education to empower others to act in their own lives. There are 

currently many barriers to social work practice that limit social service agencies from 

obtaining training and understanding of sex trafficking and empowerment theory and its 

relevant application to their programs. Social workers should feel their sense of 

empowerment and have the necessary resources to empower their clients.  

One Conceptual Framework 

Through the utilization of LCT, queer theory, and the empowerment theory, this 

study will allow respondents to voice their life stories that will provide insight into the 

non-heteronormative experiences in the commercial sex trade. To date, much of the 

literature has only highlighted cisgender heterosexual female experiences. Capturing the 

voices of LGBTQ+ young adults experiencing homelessness and reporting sex trafficking 

victimization experiences will amplify the voices of this population and make a 

significant contribution to sex trafficking literature. In conclusion, the conceptual 

framework informs the research questions, the specific variables of interest, and the 

methods.  

Summary 

To better understand LGBTQ+ young adults experiencing homelessness and 

reporting sex trafficking victimization, a summary of the current literature regarding risk 

factors and the physical, mental, and social impacts of sex trafficking victimization are 

presented in this chapter. In addition, a review of the conceptual framework was 

discussed. The next chapter will present the study methodology and how this research 

study was approved by the Institutional Review Board of Arizona State University. 
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CHAPTER 3 

STUDY METHODOLOGY 

Research Design 

This study explores risk factors for LGBTQ+ young adults experiencing 

homelessness and reporting sex trafficking victimization. This study seeks to build on the 

findings of the 2015 Youth Experiences Survey (YES). The odds of being a LGBTQ+ 

young adult experiencing homelessness and reporting sex trafficking victimization were 

two times greater than their heterosexual counterpart (Hogan & Roe-Sepowitz, 2020). 

The 2019 YES, a secondary data set, will be utilized for this research study, followed by 

16 interviews that will provide greater insight into the specific life circumstances that led 

to sex trafficking victimization. Time constraints, study costs, and other resource 

limitations were considered when determining the study methodology. Although several 

research designs may be appropriate for studying LGBTQ+ young adults experiencing 

homelessness and reporting sex trafficking victimization, I employed an explanatory 

design, including a two-phase mixed-methods research design. 

A handful of studies on sex trafficking victimization in the United States have 

used a mixed-methods approach (Hickle & Roe-Sepowitz, 2017; Mostajabian et al., 

2019; Richie-Zavaleta et al., 2020; Trudeau et al., 2021). In this explanatory design (or 

follow-up explanations model) (Creswell et al., 2003), I used qualitative data to expand 

or explain the quantitative 2019 YES results, particularly for LGBTQ+ young adults 

experiencing homelessness and reporting sex trafficking victimization (see Figure 2). The 

weighting relies on the findings of the quantitative data that shape the qualitative research 

questions in this type of design. The timing is sequential, where quantitative data is 
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collected first, followed by qualitative (QUAN → qual) (Ivankova et al., 2006). One 

advantage of this research design is that researchers can write their final report in two 

distinct phases, and this design lends itself to multiphase investigations (Creswell & 

Plano Clark, 2010). I interpreted the qualitative results to help to explain the initial 

quantitative results (Creswell et al., 2003). The 2019 YES data analyses focused on the 

risk factors of LGBTQ+ young adults experiencing homelessness and reporting sex 

trafficking victimization. These findings then guided the follow-up qualitative interview 

questions to contextualize and provide insight into the statistically significant YES 2019 

findings. Due to the explanatory sequential design, the design of the future qualitative 

study depended on the results of the 2019 YES. Unfortunately, practical examples of 

implementing quality criteria in designing and conducting a sequential QUAN → qual 

mixed methods design remain scarce (Hauserman et al., 2013). One challenge to this 

mixed-methods design is that a researcher must resolve which quantitative findings must 

be further clarified. Therefore, I analyzed 2019 YES data, produced a report highlighting 

statistically significant results, and then used these quantitative findings to guide the 

follow-up qualitative interviews with LGBTQ+ young adults experiencing homelessness 

and reporting sex trafficking victimization.  

Figure 2 

Study Design and Procedures Visual Model  

QUAN                 QUAN                 Connect               Qual                  Qual                 Integrate 
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This study utilized the 2019 YES, a cross-sectional survey research design that 

includes a non-probability purposive sample. A cross-sectional research design is used 

most frequently to measure the occurrence or prevalence of a particular phenomenon at 

one point in time (Fedina & DeForge, 2017). The benefit of survey research is that it is a 

relatively low cost, both monetarily and in time spent on behalf of a researcher. Survey 

research is a type of field study that involves collecting data from a sample (in this case, 

homeless youth ages 18-25) drawn from a well-defined population (all homeless youth 

living in the United States) using a questionnaire (Babbie, 1990; Fowler, 2008). Through 

community-based research methods, Arizona State University's Sex Trafficking 

Intervention Research Office (ASU STIR) used the 2019 YES to collect data in 

partnership with community agencies in Arizona. Community-based research methods 

are often used to analyze social issues within hidden, stigmatized, transient, and 

marginalized populations (Israel, 2005). Homeless youth social service agencies in the 

state of Arizona administered the Youth Experiences Survey over two weeks in 2019. 

This type of cross-sectional community-based research approach to measuring the 

prevalence of sex trafficking within the homeless youth population is only found in two 

peer-reviewed studies (Hogan & Roe-Sepowitz, 2020; Middleton et al., 2018). This study 

will mainly focus on the 2019 YES subsample of LGBTQ+ young adults experiencing 

homelessness and reporting sex trafficking victimization to understand sex trafficking 

risk factors for this specific population.  

2019 Youth Experiences Survey (YES) Instrument 

The Arizona State University Office of Sex Trafficking Intervention Research 

(ASU STIR) designed the Arizona Youth Experiences Survey (YES). The YES survey 
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was built on research done by Covenant House in New York City, which used the Human 

Trafficking Interview and Assessment Measure (HTIAM-14).  HTIAM-14 is a validated 

screening tool to evaluate human trafficking victimization among the homeless young 

adult population (Bigelsen & Vuotto, 2013). The Youth Experiences Survey (YES) is a 

study of the experiences of homeless young adults in Arizona conducted over the past six 

years, from 2014 to 2019 (see Appendix A). The study was conducted in partnership with 

four Phoenix and Tucson agencies that provide direct services to homeless people. Native 

American Connections, UMOM, One-n-Ten of Phoenix, and Our Family Services of 

Tucson. Findings from YES have consistently provided insight into the challenges and 

needs of Arizona’s homeless young adults (Roe-Sepowitz, 2014; Roe-Sepowitz et al., 

2015, 2016, 2017, 2018, and 2019). The YES survey has also been used in Kentuckyiana 

(Kentucky and Southern Indiana) to explore sex trafficking victimization in Kentucky 

and Southern Illinois (Middleton et al., 2018). 

The YES survey was distributed to homeless young adults over two weeks in July 

2019 by staff from homeless young adult serving partner agencies. YES is a 79-item, 

seven-page paper-and-pencil survey with demographics and personal history (place of 

origin, living situation, drug and alcohol use, a health history, self-harm, suicide attempts, 

mental health diagnoses/treatment, medical issues/treatment, and pregnancy). A family 

history section includes questions about how participants define their family, how they 

feel about their connection and support from their families, why they were kicked out and 

whether participants witnessed domestic violence in the home. A life experiences section 

includes questions about how participants make money and have experienced sex 

trafficking or labor exploitation. Many of these questions are dichotomous (yes/no). If 
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participants reported a sex or labor trafficking experience, the survey directed them to 

questions about the presence of a trafficker and what technology was used in the 

trafficking situation. For purposes of this study on LGBTQ+ young adults experiencing 

homelessness and reporting sex trafficking victimization, only the sex trafficking data 

will be used. Sex trafficking is defined in the survey instrument if the participants 

answered “yes” to any of the following questions:  

1. Have you ever been compelled, forced, or coerced to perform a sexual act, 

including sexual intercourse, oral or anal contact for money, food, clothing, drugs, 

protection, or a place to stay?  

2. Do you currently have a person who encourages/pressures/forces you to 

exchange sexual acts for money, drugs, food, a place to stay, clothing, or 

protection?  

3. In the past, has anyone encouraged/pressured/forced you to exchange sexual 

acts for money, drugs, food, a place to stay, clothing, or protection?  

Life experience questions included a range of possible experiences, such as out-

of-home placements, history of running away, interactions with the juvenile justice 

system, negative school/peer experiences, history of abuse, dating violence, work adult 

entertainment industry, and gang involvement. Participants were also asked about 

protective factors such as steady employment, being a part of a club or organization, 

enrollment in a school or technical program, volunteering in the community, having a 

supportive, loving family or group of friends, having a healthy, safe, and permanent place 

to live, practicing safe sex, having a trusting/good relationship with law enforcement, 
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feeling secure or safe standing up for/protecting self, and awareness of community 

resources.  

YES also includes questions from the Adverse Childhood Experiences (ACEs) 

study (Felitti et al., 1998). The ACEs study examined exposure to various categories of 

abuse (psychological, physical, and sexual) and household dysfunction (substance use, 

mental illness, divorce/separation, domestic violence, and criminal behavior) categories 

and the relationship to disease and early death in adulthood (Felitti et al., 1998). 

Additional findings determined that people who experienced four or more ACEs were 12 

times more likely to attempt suicide, and as the number of childhood exposures 

increased, so did the prevalence and risk of alcoholism, illicit drug use, having 50 or 

more sexual partners, and history of sexually transmitted infections (Felitti et al., 1998). 

Subsequent studies determined that a high ACE score can predict early initiation of 

alcohol use (Rothman et al., 2008), increased use of prescription drugs in adolescents 

(Forster et al., 2017), increased likelihood of early initiation into illicit drugs (Dube et al., 

2003), increased risk of attempted suicide (Dube et al., 2001; Merrick et al., 2017), 

increased high-risk sexual behaviors (Hillis et al., 2001), increased risk for long-term 

physical health problems (Monnat & Chandler, 2015), increased likelihood of poor dental 

health (Bright et al., 2015), and a strong probability of future homelessness (Roos et al., 

2013).  

2019 YES Sampling and Recruitment 

This secondary data study used a purposive sampling technique targeting 

homeless young adults (ages 18 to 25) in multiple settings, including transitional housing, 

drop-in centers, and Tucson and Phoenix’s streets. The staff of partner organizations 
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recruited participants to take the survey. Participants were self-selected for the study, 

making the sample a non-probabilistic purposive sample, familiar with research in its 

early stages, as is the case with this study (Singleton & Straits, 2005). Participants 

received a $5 QuikTrip gift card.  

2019 YES Data Collection 

During two weeks in July 2019, 167 homeless young adults from the Greater 

Phoenix, Arizona area and Tucson, Arizona, completed YES. The survey was conducted 

by only English-speaking young adults (ages 18-25 years old) who have experienced 

homelessness and receive services from agencies through resource centers, housing 

facilities, or during street outreach. Participants completed surveys from four agencies, 

including UMOM (Phoenix, Arizona), Our Family Services (Tucson, Arizona), One-n-

Ten (Phoenix, Arizona), and Native American Connections (Phoenix, Arizona). Staff 

from these agencies received instructions on administering the YES in paper and pencil 

format, including providing a private/quiet space for the participant to read over the 

introductory letter (informed consent), the survey, and a list of resources. Participants 

received a $5 QuikTrip gift card for completing the survey. One major limitation of this 

study is that the data was only collected through agencies in urban areas; therefore, the 

findings cannot be generalized to the entire state of young adults experiencing 

homelessness in Arizona.  

2019 YES Data Analysis  

To understand how LGBTQ+ homeless young adults may differ from their 

cisgender heterosexual counterparts on demographics, substance use issues, mental and 

physical health issues, family connectedness, reasons for homelessness, experiences of 
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trauma (ACE scores), risk and protective factors, trafficker relationship, and 

technological involvement in the sex trade; bivariate analyses were conducted to compare 

each of the outcome variables for the LGBTQ+ young adults experiencing homelessness 

and reporting sex trafficking victimization versus cisgender heterosexual young adults 

experiencing homelessness and reporting sex trafficking victimization in SPSS v. 27. 

Chi-Square analyses and Fisher’s Exact Tests (for 2x2 tables less than 5) were used to 

examine differences for categorical variables, and independent-samples t-tests were used 

to compare means between groups. Regarding missing data on sexual orientation and sex 

trafficking experience, listwise deletion was used. The analyses were only performed on 

cases with a complete of data. This resulted in a sample size of 147 respondents. 

After conducting 2019 YES bivariate analyses, statistically significant variables, 

and previously known sex trafficking risk factors for LGBTQ+ young adults 

experiencing homelessness were considered and inputted into a binary logic regression to 

answer the second research question, “Are there predictors for sex trafficking 

victimization of LGBTQ+ homeless young adults?”  A binary logistic regression was 

used to understand the risk factor independent variables for LGBTQ+ young adults 

experiencing homelessness and reporting sex trafficking victimization. This study used a 

direct logistic regression, where all the risk factor independent variables were entered 

into the equation simultaneously. This type of logistic regression was chosen because 

research has not indicated the order of the predictor variables, or their importance related 

to the constant. A new outcome variable was made for the logistic regression by 

combining sex trafficking experience (yes/no) and sexual orientation 

(heterosexual/LGBTQ+). The model included risk factor independent variables of interest 
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and the dichotomous (yes/no) outcome variable (LGBTQ+ young adults experiencing 

homelessness and reporting sex trafficking victimization). Data were analyzed using 

SPSS v. 27, and the results were written up to inform the confirmatory interview 

questions. 

Interviews  

After completing the 2019 YES data analyses, I used the quantitative findings to 

develop a semi-structured interview protocol (Patton, 2002). Interview questions focused 

on sex trafficking risk factors for LGBTQ+ young adults experiencing homelessness (see 

Appendix C). Sixteen participants received a $25 Walmart gift card, and funding for 

these incentives was obtained through the Arizona State University Graduate and 

Professional Student Association (GPSA).   

Interview Sampling and Recruitment 

Interviews were based on a purposive sample of study participants that met the 

following eligibility criteria (Palinkas et al., 2015): 

1. At least 18 years of age  

2. Self-identified as a sex trafficking survivor 

3. Self-identified as LGBTQ+ 

4. Were homeless between the ages of 18 to 25 years old 

5. Can read, write, and speak proficiently in English 

Data collection is critical in research because the information gathered is intended 

to aid in the development of a better understanding of a theoretical or conceptual 

framework (Bernard, 2002). It becomes imperative that the method of obtaining data and 

the individuals from whom it will be obtained be chosen with sound judgment, mainly 
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because no analysis can make up for inadequately collected data (Tongco, 2007). In this 

purposive sampling technique, also known as judgment sampling, a participant was 

chosen based on the characteristics that the participant possesses instead of on the 

participant’s characteristics. I determined what information was required and then set out 

to locate individuals capable of and willing to provide the information because of their 

knowledge or experience (Bernard, 2002). It is typically used in qualitative research to 

identify and select the cases that contain the most information to make the most efficient 

use of available resources (Patton, 2002). Identifying and selecting individuals or groups 

of proficient and well-informed individuals about a phenomenon of interest (Creswell et 

al., 2011) is the first step. In addition to knowledge and experience, Bernard (2002) 

emphasizes the importance of participants being available and willing to participate and 

the ability to communicate experiences and opinions in an articulate, expressive, and 

reflective manner. Therefore, I sought LGBTQ+ individuals who self-identified as 

victims of sex trafficking, were able to meet at an acceptable time, and could 

communicate their life experiences effectively. I judged their ability to communicate 

through initial conversations in setting up the interview.   

From April to September 2021, I attempted to recruit participants ages 18 to 25 

from over 170 social service agencies within Arizona. Due to the ongoing coronavirus 

pandemic and subsequent changes in social service delivery systems, changes were made 

in October 2021 to remove the age limit from 18 to 25 for anyone over 18 years of age. 

Starting in October, I used national networks of human trafficking social service 

providers to seek participants for the study. Participants were self-selected into the study, 

like how participants were selected to take the YES. This self-selection makes the sample 
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a non-probabilistic purposive sampling, common for research in its early stages, as is the 

case with this study (Singleton & Straits, 2005). I continued to interview LGBTQ+ 

individuals who met the inclusion criteria until saturation had been completed, which 

means adequate data from the study to develop an accurate and robust understanding of 

the study phenomenon (Saunders et al., 2018). 

Interview Data Collection 

Interviews were conducted face-to-face or via Zoom with LGBTQ+ individuals. 

If interviews were face-to-face, the participant and researcher wore face masks to ensure 

proper social distancing due to coronavirus concerns. Structured interviews were 

conducted in a private room in each facility and every effort was made to allow privacy. I 

followed an interview schedule (see Appendix C), and the interview times were flexible 

to promote participation in the study. Each participant participated in a semi-structured 

60-minute interview that addressed family background and sex trafficking history, 

emphasizing risk factors leading to sex trafficking victimization. Each participant was 

encouraged to tell the story of their sex trafficking experience in as much detail as they 

were willing to divulge. Data collection and data analysis co-occurred so that the 

analyzed data could guide later data collection efforts (Cho & Lee, 2014). Consistent 

with informed consent procedures, the nature of the study was described to the 

participants prior to the interview. If an interview took place in person, permission was 

sought to record the interview. If an interview took place over Zoom, the video session 

was tape-recorded. No participants declined to record face-to-face interviews or those 

conducted over Zoom.  
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It is possible that the respondents may have become distressed during or after the 

interview. Each participant was reminded orally that their participation is voluntary to 

minimize risk. They may refuse to answer any or all questions or stop participating at any 

time without penalty. Participants were also encouraged to speak with a social worker or 

their program coordinator if they became distraught during or after their interview. 

Participants were given a resource list (see Appendix D), including the National Human 

Trafficking Hotline Number, a crisis hotline number, and social service resources 

available in their area.  

Interview Data Analysis 

Individual open-ended in-person or Zoom interviews were conducted with 16 

purposefully selected LGBTQ+ individuals who experienced homelessness and reported 

sex trafficking victimization as young adults (18 to 25 years of age). The interview 

protocol was grounded in the content of the YES 2019 survey items, which included 

questions about life experiences (see Appendix C). The interviews ranged from 35-60 

minutes and were recorded and transcribed verbatim and then uploaded to Atlas.ti, which 

is software used to assist with data management and examining connections between 

emerging themes (Strauss & Corbin, 1990).  

Confirmatory interviews were driven by sex trafficking risk factors for LGBTQ+ 

young adults experiencing homelessness, drawn from the literature and statistically 

significant variables from the 2019 YES bivariate analyses. This type of confirmatory 

study is driven by specific ideas (Guest et al. 2011) that I would like to assess to 

contextualize the 2019 YES findings. With this confirmatory approach to qualitative data, 

the data analysis categories were already determined (Guest et al., 2011). The following 
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seven variables of interest guided risk factor categories: a history of binging/vomiting, 

having a current medical issue, currently receiving medical services, experiencing 

chronic pain, having a Post-Traumatic Stress Disorder (PTSD) diagnosis, having a 

history of childhood sexual abuse (ACE sexual abuse), and a history of dating violence. I 

began the coding procedure using open and line-by-line coding methodologies (Charmaz, 

2014; Creswell, 1998; Esterberg, 2002; Feldman, 1995). Next, during this deductive 

process, I used the predetermined categories and then placed exemplar quotes that 

matched the themes. Qualitative data was explicitly analyzed to determine gaps in 

knowledge about LGBTQ+ young adults experiencing homelessness and their risk factors 

for sex trafficking victimization. Finally, I kept reflective notes for triangulation purposes 

during the initial reading of the transcripts and data analysis. Reflective notes helped in 

better understanding what I did, thought, and felt while analyzing the data (Mortari, 

2015).  

Human Subjects and Confidentiality 

The 2019 YES research study #00001196 was approved by the Arizona State 

University Institutional Review Board (IRB) on June 17, 2014 (See Appendix E). The 

ASU IRB approved the LGBTQ+ interviews research study #00013802 on April 20, 

2021 (see Appendix F). On October 7, 2021, the ASU IRB approved the requested 

modification to include any LGBTQ+ adult over the age of 18 years old to be included in 

the study (see Appendix G). There were no identified risks to the study participants. The 

only direct benefit for participants who participated in the study survey was the ability to 

help advance scientific knowledge.  
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Positionality Statement  

The term “positionality” refers to an individual’s worldview and the position they 

espouse about a research project and its social and political environment (Foote & 

Bartell, 2011; Holmes, 2020). I am transparent about the factors that informed my 

position as a researcher on sex trafficking. I am a white cisgender queer social work 

Ph.D. candidate, and I am guided by the social work core value of social justice. I have 

been involved in the anti-human trafficking field for the past 10 years as an advocate, 

outreach community organizer, social work practitioner, and researcher. I have worked at 

one of the largest homes for minor victims of sex trafficking in the United States and one 

of the first homes in the United States that house adult female victims of sex trafficking 

and their children. I have had the opportunity to listen to the life stories of hundreds of 

minor and adult sex trafficking victims. Many of these stories are fraught with violence, 

pain, shame, and the stigma of being a prostituted person. Through these stories and my 

work as a social work practitioner and researcher, I have found that many sex trafficking 

services in the United States are tailored to young cisgender female victims. Thus, 

LGBTQ+ individuals who have experienced sex trafficking victimization have been 

marginalized by our social service systems due to the dominant heteronormative 

perspective. While this damaging perspective is being challenged, it still functions in 

discussions within the anti-human trafficking social service field. This study is a natural 

progression of my authorship and advocacy, aiming to create more inclusive and safer 

spaces for victims of minor and adult sex trafficking. Despite my positive intentions, I 

recognize the potential impact of privileged status as a white cisgender female academic. 
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A reflexive journal was maintained throughout the study to ensure that the results were 

grounded and emerged directly from the data.  

2019 YES Data Storage 

 YES 2019 data were anonymously collected and sealed in an envelope after 

participant completion and collected by ASU STIR Office research staff from each 

agency after the two-week data collection period.  The data was then brought to the ASU 

STIR Office for data entry and analysis.  The paper documents were retained for two 

years for data cleaning purposes.  The electronic data will be kept for ten years as a 

baseline/foundation for future research in this topic area. All research findings will be 

presented in aggregate to reduce the chance of identifying a study participant based on 

demographic factors. Participants in the 2019 YES and LGBTQ+ interviews were 

informed of their rights as prospective research participants before data was collected 

with informed consent (see Appendix B). For the 2019 YES, the consent form was the 

first survey form. For LGBTQ+ interviews, potential participants received informed 

consent in an email before the scheduled face-to-face or zoom meeting. On the day of the 

interview, I also reviewed informed consent with each participant before starting the 

interview. Participants for 2019 YES and LGBTQ+ interviews were able to exit the 

survey or leave the interview at any time. 

LGBTQ+ Interview Data Storage 

LGBTQ+ interview participants designated a pseudonym for themselves at the 

beginning of their participation, the name used during their interview. No list with names 

or identifiers was developed. When connected with the participants, names and phone 

numbers were not recorded/retained by me. I only had access to the LGBTQ+ Interview 
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data, and the audio files and transcriptions were stored in the ASU Cloud, which is 

password protected. Hard copy paper data was locked in a filing cabinet in my office. 

The electronic and hard copy paper data will be retained for ten years as a 

baseline/foundation for future research in this topic area. 

Summary 

This chapter presents the study methodology and how this research study was 

approved by the ASU IRB. The next chapter will show the results of the study 

sequentially. First, 2019 YES quantitative data will be presented, followed by qualitative 

interview data.  
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CHAPTER 4 

RESULTS 

The current research study explores sex trafficking risk factors for LGBTQ+ 

young adults experiencing homelessness. The following research questions guided the 

study: 

1) Do LGBTQ+ young adults experiencing homelessness and reporting sex 

trafficking victimization differ from their cisgender heterosexual counterparts in 

demographics, substance use issues, mental and physical health issues, family 

connectedness, reasons for homelessness, experiences of trauma (ACE scores), 

and risk and protective factors? 

2) Are there predictors for sex trafficking victimization of LGBTQ+ homeless 

young adults?  

3) How do LGBTQ+ young adults experiencing homelessness first encounter sex 

traffickers, and what sort of methods are used by a sex trafficker to keep them 

participating in the commercial sex market? 

The study consisted of an explanatory sequential design, including the 2019 YES, 

and then followed by 16 interviews of LGBTQ+ individuals who experienced 

homelessness and reported sex trafficking victimization as young adults. Interviews were 

used to validate and contextualize quantitative findings from the 2019 YES. The analysis 

of the 2019 YES data was used to identify unique variance among individual risk factors 

using bivariate analyses and a binary logistic regression analysis that provided data to 

illuminate the unique contributions of each quantitative variable. I employed qualitative 

methods to collect and analyze interview data to uncover the antecedents of risk factors 
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leading to the sex trafficking victimization of a LGBTQ+ young adult experiencing 

homelessness. Furthermore, to understand how LGBTQ+ young adults experiencing 

homelessness first encounter sex traffickers and if technology was involved in their 

victimization.  

2019 YES Demographics 

The total sample of 147 respondents identified as male (45.6%, n = 67), female 

(42.2%, n = 62), transgender (6.8%, n = 10), non-conforming (4.1%, n = 6), and two-

spirit (1.4%, n = 2). Twelve percent (n = 18) of the respondents identified as non-binary 

(including transgender, non-conforming, and two-spirit). The most prevalent 

race/ethnicities reported Caucasian/White (27.2%, n = 40), Hispanic/Latino/a (25.2%, n = 

37), and Biracial/Multiracial (21.8%, n = 32). Almost half (49.7%, n = 73) of the 

respondents identified as heterosexual, almost a quarter as bisexual (23.8%, n = 35), 

followed by asexual (11.6%, n = 17), gay (6.1%, n = 9), pansexual (6.1%, n = 9), queer 

(1.4%, n = 2), demisexual (0.7%, n = 1), and lesbian (0.7%, n = 1) (see Table 1). The 

average age was 21.04 years (SD = 2.35, range 18-25). More than three quarters (76.2%, 

n = 112) of the respondents reported that they were from Arizona, 15 other states, and 

one from Ghana. Seventy percent (n = 103) of the respondents were born and raised in 

Arizona, and 7.5% (n = 11) lived in Arizona for less than a year.  
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     Table 1  

     2019 YES Total Sample Demographics (N = 14 

Variable n (%)  

Gender   

     Male 67 (45.6)  

     Female 62 (42.2)  

     Transgender 10 (6.8)  

     Non-conforming 6 (4.1)  

     Two-Spirit 2 (1.4)  

Race/Ethnicity   

     Caucasian/White 40 (27.2)  

     Hispanic/Latino/a 37 (25.2)  

     Biracial/Multiracial 32 (21.8)  

     Black/African American 21 (14.3)  

     Native American 10 (6.8)  

     African/Caribbean 3 (2)  

     Asian/Pacific Islander 1 (0.7)  

     Indian/Southern Asian 1 (0.7)  

     Missing 2 (1.4)  

Sexual Orientation   

     Heterosexual 73 (49.7)  

     Bisexual 35 (23.8)  

     Asexual 17 (11.6)  

     Gay 9 (6.1)  

     Pansexual 9 (6.1)  

     Queer 2 (1.4)  

     Demisexual 1 (0.7)  

     Lesbian 1 (0.7)  

Age in Years Mean (Std Dev.) Range 

 21.04 (2.35) 18-25 

 

A chi-square analysis analyzed the relationship between LGBTQ+ and sex 

trafficking experiences. Of the 61 young adults that reported a sex trafficking experience, 

approximately out of every three respondents (65.6%, n = 40) identified as LGBTQ+, and 

34.4% (n = 21) identified as cisgender heterosexual. There was a statistically significant 
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relationship between being a LGBTQ+ young adult experiencing homelessness and 

reporting sex trafficking victimization (𝜒2(1, 𝑛 = 147) = 6.55, 𝑝 =  .01). The phi score 

of 0.211 indicates a small effect. The odds of being LGBTQ+ young adult experiencing 

homelessness and reporting sex trafficking victimization was 2.41 times greater (95% CI: 

1.22, 4.74) than a cisgender heterosexual (see Table 2). 

Table 2    

2019 YES Sexual Orientation and Sex Trafficking Experience (N = 147) 

  Sex Trafficking Experience   

  Yes (n/%) No (n/%) X2 

Sexual Orientation   6.55** 

     LGBTQ+ 40 (65.6) 38 (44.2)  

     Cisgender Heterosexual 21 (34.4) 48 (55.8)   

Note: **p < .01.    
 

Analyses were carried out to understand if LGBTQ+ young adults experiencing 

homelessness and reporting sex trafficking victimization differ from cisgender 

heterosexual young adults experiencing homelessness and reporting sex trafficking 

victimization in demographics, family connectedness, reasons for homelessness, 

substance use issues, mental and physical health issues, experiences of trauma (ACE 

scores), and risk and protective factors to answer the first research question. 

2019 YES Demographics of LGBTQ+ Sex Trafficked Group vs. Cisgender 

Heterosexual Sex Trafficked Group  

Of 147 respondents, 61 (41.5%) identified themselves as victims of sex 

trafficking. The average age of all (n = 61) first-time sex trafficking experiences was 

14.06 years (SD = 5.18), ranging from 3 to 24 years. Of the 61 participants who indicated 

sex trafficking experiences, most were heterosexual (41%, n = 25), followed by bisexual 
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(32.8%, n = 20), gay (9.8%, n = 6), pansexual (8.2%, n = 5), asexual (4.9%, n = 3), 

demisexual (1.6%, n = 1), and queer (1.6%, n = 1) (see Table 3). Four transgender 

individuals reported their sexual orientation as heterosexual. For this research study, all 

transgender individuals were placed into the LGBTQ+ group for comparison to cisgender 

heterosexuals.  

The 40 LGBTQ+ respondents who identified as having sex trafficking 

experiences identified their gender as female (52.5%, n = 21), male (20%, n = 8), 

transgender (17.5%, n = 7), nonconforming (5%, n = 2), and two-spirit (5%, n = 2). The 

21 cisgender heterosexual respondents identified their gender as male (52.4%, n = 11) 

and female (47.6%, n = 10). The predominant race/ethnicities reported by the LGBTQ+ 

group respondents indicated their race/ethnicity as Biracial or Multiracial (37.5%, n = 

15), followed by White or Caucasian (30%, n = 12). The cisgender heterosexual group 

reported their predominant race/ethnicity as White or Caucasian (28.6%, n = 6) or Black 

or African American (23.8%, n = 5).  

The LGBTQ+ participants were from nine different states. Approximately 73% (n 

= 29) reported their hometown in the state of Arizona, followed by Ohio (5%, n = 2), 

California (2.5%, n = 1), Georgia (2.5%, n = 1), Idaho (2.5%, n = 1), Illinois (2.5%, n = 

1), North Carolina (2.5%, n = 1), New Mexico (2.5%, n = 1), and Washington. The 

cisgender heterosexual participants were from five different states. Approximately 71% 

(n = 15) reported their hometown in the state of Arizona, followed by California (14.3%, 

n = 3), Hawaii (4.8%, n = 1), Oklahoma (4.8%, n = 1), Texas (4.8%, n = 1), and 

Washington (4.8%, n = 1). Approximately 13% (n = 5) of LGBTQ+ young adults 
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experiencing homelessness and 14.3% (n = 3) cisgender heterosexual young adults 

experiencing homelessness reported living in Arizona for less than a year.  

An independent t-test was used to analyze the difference in age between LGBTQ+ 

young adults experiencing homelessness and reporting sex trafficking victimization and 

sex cisgender heterosexual young adults experiencing homelessness and reporting sex 

trafficking victimization. There was no statistically significant relationship between 

LGBTQ+ and age. The average age of LGBTQ+ young adults experiencing 

homelessness and reporting sex trafficking victimization was 21.24 years old (SD = 2.45) 

compared to 21.75 years old (SD = 2.36) for their cisgender heterosexual counterparts. 

An independent t-test was used to analyze the difference in first sex trafficking 

experience age between LGBTQ+ young adults experiencing homelessness and reporting 

sex trafficking victimization and cisgender heterosexual young adults experiencing 

homelessness and reporting sex trafficking victimization. There was no statistically 

significant relationship between LGBTQ+ and first sex trafficking experience age. The 

average age of first sex trafficking experience for sex LGBTQ+ participants was 13.94 

years old (SD = 5.51) compared to 14.29 years old (SD = 4.66) for their cisgender 

heterosexual counterparts. 
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   Table 3  

   2019 YES Demographics by Group 

Variable 

LGBTQ+  

Sex Trafficked  

Group 

(n = 40) 

n (%) 

Cisgender Heterosexual 

Sex Trafficked  

Group 

(n = 21) 

n (%) 

Gender   

     Female 21 (52.5) 10 (47.6) 

     Male 8 (20) 11 (52.4) 

     Transgender 7 (17.5)  

     Nonconforming 2 (5)  

     Two-Spirit 2 (5)  

Race/Ethnicity   

     Biracial/Multiracial 15 (37.5) 3 (14.3) 

     Caucasian/White 12 (30) 6 (28.6) 

     Black/African American 5 (12.5) 5 (23.8) 

     Hispanic/Latino/a 3 (7.5) 4 (19) 

     Native American/American Indian 3 (7.5) 2 (9.5) 

     African/Caribbean 1 (2.5)  

     Asian/Pacific Islander  1 (4.8) 

     Missing 1 (2.5)  

Sexual Orientation   

     Bisexual 20 (50)  

     Gay 6 (15)  

     Pansexual 5 (12.5)  

     Heterosexual 4 (10) 21 (100) 

     Asexual 3 (7.5)  

     Queer 1 (2.5)  

     Demisexual 1 (2.5)  

 Mean (Std Dev.)  

Current Age 21.24 (2.45) 21.75 (2.36) 

Age First Trafficked 13.94 (5.51) 14.29 (4.66) 
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Family Connectedness 

Young adults experiencing homelessness and reporting sex trafficking 

victimization reported varied levels of contact and connectedness with family members. 

As evident in Table 4, there were no statistically significant differences between the 

LGBTQ+ sex trafficked group and the cisgender heterosexual sex trafficked group 

regarding family connectedness.  

   Table 4  

    2019 YES Family Connectedness 

Variable 

LGBTQ+  

Sex Trafficked  

Group 

(n = 40) 

n (%) 

Cisgender Heterosexual 

Sex Trafficked  

Group 

(n = 21) 

n (%) 

No connection 6 (15) 7 (33.3) 

Some contact, but negative 15 (37.5) 7 (33.3) 

Some contact, but positive 11 (27.5) 2 (9.5) 

Lots of contact, not supportive 5 (12.5) 2 (9.5) 

Lots of contact, supportive 7 (17.5) 2 (9.5) 

Live too far away 13 (32.5) 3 (14.3) 

Not a safe environment 15 (37.5) 5 (23.8) 

They kicked me out 17 (42.5) 8 (38.1) 

 

Current Housing and Reasons for Homelessness 

As evident in Table 5, there were no statistically significant differences between 

the LGBTQ+ sex trafficked group and cisgender heterosexual sex trafficked group’s 

current housing and reasons for homelessness. The majority of LGBTQ+ young adults 

experiencing homelessness and reporting sex trafficking victimization reported living in 

my own place (transitional) (30%, n = 12) and in a shelter (27.5%, n = 11). Most 

cisgender heterosexual young adults experiencing homelessness and reporting sex 

trafficking victimization reported living in a shelter (42.9%, n = 9), the street (23.8%, n = 
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5), and my own place (transitional) (19%, n = 4). Seventy percent (n = 28) of LGBTQ+ 

young adults experiencing homelessness and reporting sex trafficking victimization 

reported “yes” to “have you ever been kicked out of your home?” and 52.4% (n = 11) 

cisgender heterosexual young adults experiencing homelessness and reporting sex 

trafficking victimization. An independent t-test was used to analyze the difference in age 

of first homelessness and the total number of times homeless between LGBTQ+ young 

adults experiencing sex trafficking victimization and cisgender heterosexual young adults 

experiencing sex trafficking victimization. There were no statistically significant 

differences between the LGBTQ+ sex trafficked group and cisgender heterosexual sex 

trafficked group when it came to the age of first homelessness experience or the total 

number of times homeless. The average age of first-time homelessness for LGBTQ+ sex 

trafficked participants was 14.76 years old (SD = 5.01) compared to 16.67 years old (SD 

= 2.97) for their cisgender heterosexual sex trafficked counterparts. The total number of 

times homeless for LGBTQ+ sex trafficked participants was 4.58 times (SD = 2.58) 

compared to 3.40 (SD = 1.89) for their cisgender heterosexual sex trafficked 

counterparts.  
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        Table 5 

        2019 YES Current Housing 

Variable 

LGBTQ+  

Sex Trafficked  

Group 

(n = 40) 

n (%) 

Cisgender Heterosexual 

Sex Trafficked  

Group  

(n = 21) 

n (%) 

My own place (transitional) 12 (30) 4 (19) 

Shelter 11 (27.5) 9 (42.9) 

Street 5 (12.5) 5 (23.8) 

Couch Surfing 5 (12.5) 2 (9.5) 

My own place (paid by self) 4 (10) 0 (0) 

Hotel 2 (5) 0 (0) 

Other 0 (0) 1 (4.8) 

Ever Kicked Out 28 (70) 11 (52.4) 

 Mean (Std. Dev.)  

Age First Homeless 14.76 (5.01) 16.67 (2.97) 

Total Number Homeless 4.58 (2.58) 3.40 (1.89) 

 

Drug and Alcohol Use and High-Risk Behaviors 

Participants were asked about their drug use, alcohol use, and high-risk behaviors 

(see Table 6). The LGBTQ+ young adults experiencing homelessness and reporting sex 

trafficking victimization were more likely to report binging or vomiting than their 

cisgender heterosexual young adults experiencing homelessness and reporting sex 

trafficking counterparts (p = .021. Fisher’s exact test). Almost one in every three (30%, n 

= 12) LGBTQ+ young adults experiencing homelessness and reporting sex trafficking 

victimization reported a history of binging or vomiting, compared to only one (4.8%) 

cisgender heterosexual young adult experiencing homelessness and reporting sex 

trafficking victimization. 
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Table 6 

2019 YES Drug and Alcohol Use and High-Risk Behaviors 

Variable 

LGBTQ+  

Sex Trafficked 

Group  

(n = 40) 

n (%) 

Cisgender Heterosexual  

Sex Trafficked 

Group 

(n = 21) 

n (%) 

Drug and Alcohol Use   

     Excessive Alcohol Use 13 (32.5) 5 (23.8) 

     Alcohol addiction 5 (12.5) 2 (9.5) 

     Drug use 28 (70) 14 (58.3) 

     Drug addiction 7 (17.5) 4 (19.05) 

Drug Type   

     Cocaine 2 (5) 0 (0) 

     Gamma Hydroxybutyrate Rohypnol 1 (2.5) 0 (0) 

     Heroin 1 (2.5) 1 (4.8) 

     Marijuana 22 (55) 8 (38.1) 

     Methamphetamine 5 (12.5) 3 (14.3) 

     Opiates 2 (5) 0 (0) 

     Pills 1 (2.5) 1 (4.8) 

High-Risk Behaviors   

     Self-Harm behavior 33 (82.5) 16 (76.2) 

     Cutting 24 (60) 9 (42.3) 

     Sex with strangers 10 (25) 4 (19.05) 

     Risk-taking 17 (42.5) 8 (38.1) 

     Not eating for long periods of time 23 (57.5) 8 (38.1) 

     Body modification 8 (20) 1 (4.8) 

     Scarification 5 (12.5) 2 (9.5) 

     Binging/Vomiting* 12 (30) 1 (4.8) 

Note: *p < .05. 

    
Medical and Mental Health Issues  

Thirty (75%) LGBTQ+ sex trafficked group respondents reported having a 

current medical issue compared to 10 (47.6%%) of cisgender heterosexual sex trafficked. 

As evident in Table 7, there was a statistically significant relationship between being 

LGBTQ+ young adult experiencing homelessness and reporting sex trafficking 
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victimization and reporting a current medical issue (𝜒2(1, 𝑛 = 60) = 5.28, 𝑝 =  .022). 

The phi score of 0.296 indicates a small effect. The odds of being a LGBTQ+ young 

adult experiencing homelessness and reporting sex trafficking victimization and reporting 

a current medical issue are 3.30 times greater (95% CI: 1.08, 10.07) than being a 

cisgender heterosexual young adult experiencing homelessness and reporting sex 

trafficking victimization. LGBTQ+ young adults experiencing homelessness and 

reporting sex trafficking victimization were more likely to report chronic pain than 

cisgender heterosexual young adults experiencing homelessness and reporting sex 

trafficking victimization (p = .022, Fisher’s exact test) and currently receiving medical 

services (p = .003, Fisher’s exact test), and post-traumatic stress disorder (PTSD) (p = 

.026, Fisher’s exact test). 

 

 

 

 

 

 

 

 

 

 

 

 



 69 

 

 

Table 7 

2019 YES Medical and Mental Health Issues 

Variable 

LGBTQ+ Sex 

Trafficked 

Group           

(n = 40) 

n (%) 

Cisgender Heterosexual 

Sex Trafficked Group 

(n = 21) 

n (%) 

Medical Issues   

     Current medical issue* 30 (75) 10 (47.6) 

     Asthma 12 (30) 5 (23.8) 

     Chronic pain* 13 (32.5) 1 (4.8) 

     Open wounds 4 (10) 0 (0) 

     Poor vision 15 (37.5) 4 (19) 

     Skin issues 7 (17.5) 1 (4.8) 

     Currently receiving medical services** 20 (50) 2 (9.5) 

Mental Health Issues   

     Mental health issue/diagnosis 32 (80) 15 (71.4) 

     More than one diagnosis 27 (67.5) 12 (57.1) 

     Attention Deficit Disorder/Attention 

            Deficit Hyperactivity Disorder 
16 (40) 6 (28.6) 

     Antisocial Personality Disorder 1 (2.5) 0 (0) 

     Anxiety 21 (52.5) 11(52.3) 

     Asperger’s 3 (7.5) 0 (0) 

     Autism 2 (5) 0 (0) 

     Borderline Personality Disorder 8 (20) 1 (4.8) 

     Bipolar disorder 11 (27.5) 6 (28.6) 

     Depression 25 (62.5) 12 (57.1) 

     Dissociative Identity Disorder 4 (10) 0 (0) 

     Oppositional Defiant Disorder 1 (2.5) 0 (0) 

     Post-Traumatic Stress Disorder* 20 (50) 4 (19.05) 

     Schizophrenia 5 (12.5) 5 (23.8) 

     Ever received mental health treatment 30 (75) 12 (57.1) 

     Suicide attempt 27 (67.5) 10 (47.6) 

Note: *p< .05.  

          ** p < .01.   
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Adverse Childhood Experiences (ACEs) 

According to a previous study conducted by the Centers for Disease Control and 

Prevention on childhood trauma, individuals with an Adverse Childhood Experiences 

(ACEs) score of four or more are more likely to develop chronic physical and mental 

health problems in adulthood (Felitti et al., 1998). Of the 59 participants who answered 

the ACE questions, approximately 80% (n = 47) reported an ACE score of four or higher. 

Although not statistically significant, of the 47 sex trafficked participants who reported 

an ACEs score of four or higher, 63.8% (n = 30) were LGBTQ+ and 36.2% (n = 17) were 

cisgender heterosexual (see Table 8). 

Table 8 

2019 YES Adverse Childhood Experiences (ACEs) 

Variable 

LGBTQ+  

Sex Trafficked 

Group (n = 40) 

n (%) 

Cisgender Heterosexual 

Sex Trafficked  

Group (n = 21) 

n (%) 

Abuse   

     Emotional 28 (70) 15 (71) 

     Physical  15 (37.5) 6 (28.6) 

     Sexual 24 (60) 9 (42.9) 

Neglect   

     Emotional 31 (77.5) 15 (71.4) 

     Physical 20 (50) 8 (38.1) 

Household Dysfunction   

     Divorce 27 (67.5) 16 (76.2) 

     Mother Treated Violently 20 (50) 10 (47.6) 

     Substance Use 27 (67.5) 14 (66.7) 

     Mental Illness 26 (65) 10 (47.6) 

     Incarcerated Relative 24 (60) 9 (42.9) 

ACEs score four or higher 30 (63.8) 17 (36.2) 
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Risk Factors 

Homeless young adults were asked about risk factors, such as running away from 

home, negative contact with law enforcement, being expelled from school, involvement 

in the juvenile justice system, and being bullied by school peers, as well as their 

involvement in the adult entertainment industry (pornography, stripping, or escort). As 

noted in Table 9, there was a statistically significant relationship between being LGBTQ+ 

sex trafficked and reporting a history of dating violence (𝜒2(1, 𝑛 =  59) = 4.97, 𝑝 =

 .026). The phi score of 0.290 indicates a small effect. The odds of being a LGBTQ+ 

young adult experiencing homelessness and reporting sex trafficking victimization and 

reporting a history of dating violence are 2.90 times greater (95% CI 0.96, 8.73) than a 

cisgender heterosexual young adult experiencing homelessness and reporting sex 

trafficking victimization. 
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Table 9 

2019 YES Negative Life Experiences 

Variable 

LGBTQ+ 

Sex Trafficked 

 Group  

(n = 40) 

n (%) 

Cisgender Heterosexual  

Sex Trafficked 

Group  

(n = 21) 

n (%) 

History of dating violence* 29 (72.5) 10 (47.6) 

Negative contact with law enforcement 18 (45) 10 (47.6) 

Juvenile justice involvement 11 (27.5) 5 (23.8) 

Academic difficulties 22 (55) 7 (33.3) 

History of running away 20 (50) 14 (66.7) 

Being bullied by peers 23 (57.5) 8 (38.1) 

Gang affiliation 10 (25) 1 (4.8) 

Worked in adult entertainment industry 10 (25) 1 (4.8) 

Childhood physical abuse 17 (42.5) 9 (42.9) 

Harassed by peers 22 (55) 7 (33.3) 

Raped/molested age 12 or under 19 (47.5) 7 (33.3) 

Raped between ages 13-17 25 (62.5) 9 (42.9) 

History of residential treatment 11 (27.5) 4 (19.04) 

Foster care/group home 18 (45) 7 (33.3) 

Expelled from school 12 (30) 3 (14.3) 

Special education 9 (22.5) 2 (9.5) 

Childhood emotional abuse 28 (70) 11 (52.4) 

Note: *p<.05.   
 

Model Estimation 

The second research question of this study is to identify predictors that increase 

the likelihood of being sex trafficked as a LGBTQ+ young adult experiencing 

homelessness. This study used a direct logistic regression, where all predictor variables 

were entered into the equation simultaneously. This type of logistic regression was 

chosen because research has not indicated the order of the predictor variables, or their 

importance related to the constant. Risk factors for LGBTQ+ young adults experiencing 

homelessness were drawn from the literature and statistically significant variables from 
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the 2019 YES bivariate analyses. The outcome variable is LGBTQ+ young adult 

experiencing homelessness and reporting sex trafficking victimization (yes/no), and the 

determinants or predictors are drug use (yes/no), current mental health issue/diagnosis 

(yes/no), current medical issue (yes/no), binging/vomiting (yes/no), history of dating 

violence (yes/no), ACEs emotional abuse (yes/no), and ACEs sexual abuse (yes/no) on 

the likelihood that respondents would be a LGBTQ+ young adult experiencing 

homelessness and reporting sex trafficking victimization. 

Test of the Model Assumption 

When predicting the probability of the outcome occurring in a logistic regression 

model, it is crucial to test for assumptions of linearity, independence of errors, and 

multicollinearity (Ho, 2013). A logistic regression model avoids the problem of fitted 

values and must deal with heteroscedasticity. Linearity, which only applies when 

predictors are continuous, assumes a linear relationship between continuous predictors 

and the logit of the outcome variable (Ho, 2013). This assumption is tested by examining 

whether the interaction term between the predictor and its log transformation is 

significant. However, if researchers used all categorical predictors, they do not need to 

test for this assumption (Ho, 2013). All predictors are categorical in this logistic 

regression model; thus, the assumption of linearity is met. The assumption of 

independence of errors was met; thus, the cases are not related. To test for 

multicollinearity in SPSS, I ran a linear regression asking for collinearity diagnostics. 

Variance inflation factors (VIFs) were calculated to detect the presence of 

multicollinearity between predictors. High VIFs indicate increased effects of 

multicollinearity in the model. VIFs greater than five are cause for concern, whereas 
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VIFs of 10 should be considered the maximum upper limit (Menard, 2009). All 

predictors in the regression model have VIFs of less than two. Table 10 presents the VIF 

for each predictor in the model. 

Table 10 

Variance Inflation Factors for Binging/Vomiting, Drug Use, ACEs Sexual Abuse, ACEs 

Emotional Abuse, Dating Violence, Current Mental Health Diagnosis, Current Medical 

Issue, and PTSD 

Variable VIF 

Binging/Vomiting 1.12 

Drug Use 1.18 

ACEs Sexual Abuse 1.27 

ACEs Emotional Abuse 1.39 

Dating Violence 1.13 

Current Mental Health Diagnosis 1.42 

Current Medical Issue 1.14 

PTSD 1.38 

 

Binary Logistic Regression Results 

A binary logistic regression was performed to determine the effects of drug use, 

having a current mental health diagnosis, having a Post-Traumatic Stress Disorder (PTSD 

diagnosis), having a current medical issue, a history of binging/vomiting, a history of 

dating violence, history of childhood verbal abuse, and a history of childhood sexual on 

the likelihood that participants are a LGBTQ+ young adult experiencing homelessness 

and reporting sex trafficking victimization (yes/no). The model was evaluated based on 

an alpha of .05. The likelihood ratio test of the model yielded a significant result, χ
2
(8) = 

49.24, p < .001, which indicated that the model used (involving predictors) was more 

successful than the intercept-only model (indicating no predictors contribute 

differentially to prediction). Two measures to test the goodness of fit of the model were 
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utilized: Nagelkerke's R-square and the Hosmer and Lemeshow test. The R-squared 

indices indicate the proportional error reduction using the model relative to the intercept-

only model. According to Nagelkerke’s R-squared statistic, the model explained 46% of 

the variance in LGBTQ+ young adult experiencing homelessness and reporting sex 

trafficking victimization identification and correctly classified 82.4% of cases. The 

Hosmer and Lemeshow test was nonsignificant, χ
2
 (8) = 4.47, p > .05, which indicates the 

model fit the data well.  

Of the eight predictor variables only five were statistically significant: having a 

current medical issue, a history of dating violence, a history of childhood sexual abuse 

(ACEs Sexual Abuse), a history of binging/vomiting, and reporting a Post-Traumatic 

Stress Disorder (PTSD) Diagnosis (as shown in Table 11). The results of the binary 

logistic regression indicate that the odds are 4.61 times greater (95% CI: 1.38, 15.41) for 

an LGBTQ+ young adult experiencing homelessness and reporting sex trafficking 

victimization to report a current medical issue than a non-LGBTQ+ young adult 

experiencing homelessness and reporting sex trafficking victimization. The odds are 4.44 

times greater (95% CI: 1.48, 13.34) for an LGBTQ+ young adult experiencing 

homelessness and reporting sex trafficking victimization to report a history of dating 

violence than a non-LGBTQ+ young adult experiencing homelessness and reporting sex 

trafficking victimization. The odds are 3.18 times greater (95% CI: 1.05, 9.66) for an 

LGBTQ+ young adult experiencing homelessness and reporting sex trafficking 

victimization to report a history of childhood sexual abuse (ACEs Sexual Abuse) than a 

non-LGBTQ+ young adult experiencing homelessness and reporting sex trafficking 

victimization. The odds are 4.19 times greater (95% CI: 1.12, 15.61) for an LGBTQ+ 
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young adult experiencing homelessness and reporting sex trafficking victimization to 

report a history of binging/vomiting than a non-LGBTQ+ young adult experiencing 

homelessness and reporting sex trafficking victimization. The odds are 3.72 times greater 

(95% CI: 1.13, 12.22) for an LGBTQ+ young adult experiencing homelessness and 

reporting sex trafficking victimization to report a Post-Traumatic Stress Disorder (PTSD) 

diagnosis than a non-LGBTQ+ young adult experiencing homelessness and reporting sex 

trafficking victimization. Drug use, having a current mental health diagnosis, and a 

history of childhood emotional abuse (ACEs Emotional Abuse) are not significantly 

associated with LGBTQ+ young adults experiencing homelessness and reporting sex 

trafficking victimization. 

Table 11 
       

Logistic Regression Analysis of Risk Factors Predicting the Likelihood of Being a LGBTQ+ Young Adult 

Experiencing Homelessness and reporting sex trafficking Victimization 

  B SE Wald df p OR 95% CI OR 

              LL          UL 

(Intercept) -3.68 0.84 19.08 1 <.001 - - 

Drug Use 0.1 0.56 0.03 1 0.853 1.11 0.37     3.31 

Current Mental Health Diagnosis -0.45 0.76 0.35 1 0.556 0.64 0.14     2.85 

Current Medical Issue 1.53 0.62 6.15 1 .013* 4.61 1.38     15.41 

History of Dating Violence 1.49 0.56 7.07 1 
   

.008** 
4.44 1.48     13.34 

ACEs Emotional Abuse -0.25 0.62 0.16 1 0.687 0.78 0.23     2.61 

ACEs Sexual Abuse 1.16 0.57 4.19 1  .041* 3.18 1.05     9.66 

Binging/Vomiting 1.43 0.67 4.55 1  .033* 4.19 1.12     15.61 

PTSD Diagnosis 1.31 0.61 4.7 1  .030* 3.72 1.13     12.22 

Note: Model X2(8, N = 147) = 49.24, p < .001, Nagelkerke’s R2 = .46, Hosmer & Lemeshow X2(8) = 4.47, p > .05.  

OR = odds ratio; CI = confidence interval. 

*p < .05. 

** p <.01. 
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Types of Sex Trafficking Experiences 

Descriptive data analyses were used to understand how LGBTQ+ young adults 

experiencing homelessness first encounter sex traffickers and what sort of methods are 

used by a sex trafficker to keep them participating in the commercial sex market. As seen 

in Table 12, there were no significant results in LGBTQ+ young adults experiencing 

homelessness and reporting sex trafficking victimization reporting a statistically 

significant relationship with their trafficker. Approximately one in every three LGBTQ+ 

group respondents reported that their trafficker relationship was their boyfriend (32.5%, n 

= 13) or their friend (32.5%, n = 13) (see Table 12).  

Table 12 

2019 YES Relationship to Trafficker 

Variable 

LGBTQ+  

Sex Trafficked 

Group 

(n = 40) 

n (%) 

Cisgender Heterosexual  

Sex Trafficked  

Group  

(n = 21) 

n (%) 

Boyfriend 13 (32.5) 4 (19) 

Friend 13 (32.5) 10 (47.6) 

Parent/Guardian 7 (17.5) 0 (0) 

Gang 5 (12.5) 0 (0) 

Girlfriend 3 (7.5) 3 (14.3) 

Sibling 3 (7.5) 1 (4.8) 

Other family member 1 (2.5) 2 (9.5) 
 

  
The 61 sex trafficking respondents to who had at least one sex trafficking 

experience were asked if they were compelled, forced, or coerced to perform a sexual act 

in exchange for something of value (money, food, clothing, drugs, protection, or a place 

to stay) and asked if technology was involved in their sex trafficking experiences. As 

evident in Table 13, there was a statistically significant relationship between being 

LGBTQ+ young adult experiencing homelessness and reporting sex trafficking 
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victimization and report having technology involved in their sex trafficking experiences 

(𝜒2(1, 𝑛 = 36) = 6.545, 𝑝 = .011). The phi score of 0.426 indicates a medium effect. 

The odds of a LGBTQ+ young adult experiencing homelessness and reporting sex 

trafficking victimization reporting to have technology involved in their sex trafficking 

victimization was 3.20 times greater (95% CI: 0.98, 10.41) than a cisgender heterosexual 

young adult experiencing homelessness and reporting sex trafficking victimization. There 

was a statistically significant relationship between being a LGBTQ+ young adult 

experiencing homelessness and reporting sex trafficking victimization and reporting 

having in the past a sex trafficker (𝜒2(1, 𝑛 = 59) = 4.086, 𝑝 = .043). The phi score of 

0.263 indicates a small effect. The odds of being a LGBTQ+ young adult experiencing 

homelessness and reporting sex trafficking victimization and having a sex trafficker in 

the past were 2.58 times greater (95% CI: 0.83, 8.07) than a cisgender heterosexual 

young adult experiencing homelessness and reporting sex trafficking victimization. 
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Table 13 

2019 YES Sex Trafficking Exchange and Technology Involvement 

Variable 

LGBTQ+  

Sex Trafficked 

Group 

(n = 40) 

n (%) 

Cisgender Heterosexual  

Sex Trafficked  

Group  

(n = 21) 

n (%) 

Exchanging Sex for Something of Value   

     Place to stay 19 (47.5) 10 (47.6) 

     Money 17 (42.5) 10 (47.6) 

     Food 14 (35) 6 (28.6) 

     Clothing 14 (35) 5 (23.8) 

     Protection 11 (27.5) 3 (14.3) 

     Drugs 10 (25) 6 (28.6) 

Technology involved* 20 (50) 5 (23.8) 

     Technology used to recruit 13 (32.5) 2 (9.5) 

     Technology used as a tool 11 (27.5) 3 (14.3) 

     Technology used to keep individual 

          in sex trading situation 
9 (22.5) 3 (14.3) 

     Technology used to help get 

          individual out of sex trading situation 
7 (17.5) 1 (4.8) 

     Smart phone 15 (37.5) 2 (9.5) 

     Craigslist 9 (22.5) 0 (0) 

     Facebook 8 (20) 2 (9.5) 

     PayPal 8 (20) 0 (0) 

     Pornographic Photos 7 (17.5) 0 (0) 

     Backpage 6 (15) 1 (4.8) 

     Dating Site 5 (12.5) 1 (4.8) 

     Instagram 5 (12.5) 3 (14.3) 

     Bitcoin 4 (10) 0 (0) 

     Tinder 4 (10) 2 (9.5) 

     Twitter 4 (10) 2 (9.5) 

     Tumblr 3 (7.5) 0 (0) 

Sex trafficked before age 18 23 (57.5) 14 (66.7) 

Currently has a sex trafficker  1 (2.5) 1 (4.8) 

In the past had a sex trafficker* 31 (77.5) 12 (57.14) 

Afraid to leave or quit, due to fear of 

     violence or threats 
18 (45) 4 (19.04) 

Note: *p<.05.   
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LGBTQ+ Interviews 

To contextualize the findings from the 2019 YES, I conducted follow-up 

qualitative interviews. These 16 interviews provided a more detailed understanding of the 

life experiences and trajectories of LGBTQ+ young adults experiencing homelessness 

and reporting sex trafficking victimization. These findings do not apply to all LGBTQ+ 

sex trafficking victims across the United States. However, this sample is quite diverse, 

with hometowns located across the United States and varying gender expressions and 

sexual orientations. This information is critical to build empirical knowledge about 

LGBTQ+ survivors of sex trafficking. One participant summed up why interviewing sex 

trafficked LGBTQ+ survivors “for a while after being out of the life” is very beneficial, 

especially when understanding the life circumstances that brought them into being 

victimized in the sex trade. The participant stated 

I’ve got years of looking back and analyzing the causes and conditions and the 

influences that were active in my life at that time. And now I have a greater 

perspective, a greater understanding, and I have greater education. And therefore, 

I can look at those situations and realize the things that I believed at that time 

were influenced by my traffickers. And I also have a greater understanding of my 

life circumstances that brought me into trafficking. 

The 2019 YES findings indicate a statistically significant relationship between 

being a LGBTQ+ young adult experiencing homelessness and reporting sex trafficking 

victimization (𝜒2(1, 𝑛 = 147) = 6.55, 𝑝 =  .01). The odds of being LGBTQ+ young 

adult experiencing homelessness and reporting sex trafficking victimization was 2.41 

times greatly (95% CI: 1.22, 4.74) than a cisgender heterosexual young adult 
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experiencing homelessness and reporting sex trafficking victimization. Moreover, 

LGBTQ+ young adults experiencing homelessness and reporting sex trafficking 

victimization were more likely to report a history of binging/vomiting, having a current 

medical issue, chronic pain, currently receiving medical services, a PTSD diagnosis, and 

a history of dating violence. Moreover, in the sex trafficking experiences of LGBTQ+ 

young adults experiencing homelessness, they were more likely to report technology 

being involved in their victimization and reporting in the past they had a sex trafficker. 

These 2019 YES findings were used to develop the interview schedule (see Appendix 

C).  

LGBTQ+ Interview Demographics 

From May to October 2021, I conducted 16 interviews with LGBTQ+ individuals 

who report a history of homelessness and sex trafficking victimization between ages 18 

and 25. These interviews were used to contextualize the results of the 2019 YES. 

Participants were asked questions about their life history and particular attention was 

given to statistically significant sex trafficking risk factors from 2019 YES. The 16 

participants ranged in age from 23 to 60 years of age (M = 37.31, SD = 11.02). Most of 

the participants identified as female (68.8%, n = 11), two-thirds (n = 10) identified their 

race/ethnicity as Caucasian / White, and a half (n = 8) identified their sexual orientation 

as bisexual. The average reported age of first sex trafficking experience was 15.9 years 

old (SD = 4.64), ranging from 8 to 25 years old. The sample was quite diverse and 

representative of the LGBTQ+ community, including varying types of gender (female, 

male, non-conforming and transgender), five types of races/ethnicities, and six types of 

sexual orientation found within the LGBTQ+ group (see Table 14).  



 82 

 

 

Table 14 

                        LGBTQ+ Interview Demographics 

Variable 

LGBTQ+ 

(n = 16) 

n (%) 

Gender  

     Female 11 (68.8) 

     Nonconforming 3 (18.8) 

     Male 1 (6.3) 

     Transgender 1 (6.3) 

Race/Ethnicity  

     Caucasian/White 10 (62.5) 

     Biracial/Multiracial 3 (18.8) 

     Black/African American 1 (6.3) 

     Hispanic/Latino/a 1 (6.3) 

     Asian/Pacific Islander 1 (6.3) 

Sexual Orientation  

     Bisexual 8 (50) 

     Pansexual 3 (18.8) 

     Queer 2 (12.5) 

     Asexual 1 (6.3) 

     Lesbian 1 (6.3) 

     Gay 1 (6.3) 

 Mean (Std Dev.) 

Current Age 37.31 (11.02) 

Age First Trafficked 15.94 (4.64) 

 

The reported hometowns varied across the United States. The participants were 

from nine different states. Approximately a third (n = 5) participants reported their 

hometown in the state of Arizona, followed by Florida (18.8%, n = 3), Michigan (12.5%, 

n = 2), California (6.3%, n = 1), Georgia (6.3%, n = 1), Maine (6.3%, n = 1), Mississippi 

(6.3%, n = 1), Rhode Island (6.3%, n = 1), and Washington (6.3%, n = 1) (see Figure 3). 

It should be noted that a third of the participants were from Arizona, due to the original 

recruitment methods that only recruited participants from Arizona.  
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Figure 3 

Sex Trafficked LGBTQ+ Interview Participant Hometowns 

 

Variables of Interest 

According to the 2019 YES Survey, six variables of interest were more likely to 

be reported by LGBTQ+ young adults experiencing homelessness and reporting sex 

trafficking victimization than their cisgender heterosexual counterparts. In a binary 

logistic regression, five risk factors significantly contributed to the model of predicting 

LGBTQ+ young adults experiencing homelessness and reporting sex trafficking 

victimization. Particular attention was paid to the following seven variables to see if 

participants experienced any of these risk factors while they were between the ages of 18 

to 25 years old, to provide qualitative data to back up the quantitative findings: a history 

of binging/vomiting, having a current medical issue, currently receiving medical services, 

experiencing chronic pain, having a Post-Traumatic Stress Disorder (PTSD) diagnosis, 

having a history of childhood sexual abuse (ACE sexual abuse), and a history of dating 

violence. 
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Binging/Vomiting  

Out of the 16 participants, four (25%) reported a history of vomiting or eating 

disorders. Every one of the four participants stated, that although these disorders 

developed at different ages and for different reasons, they continued to experience 

binging/vomiting issues during sex trafficking victimization (see Table 15).  

Table 15.  

Binging/Vomiting 

One participant reported they had been 
struggling with eating from age 16 and 
while in the life. 

“So, I really, really struggled with my 
eating for a long time, I think I started. I 
was like 16, I started restricting my food 
really bad. Up until about 23 I was I was 
still and then when I would eat, then I 
would like throw up and things like that.” 

One reported that they had already 
developed an eating disorder before 
meeting their trafficker. 

“I probably started having suicidal 
ideation when I was like nine or 10 years 
old before I even met my trafficker. And 
by the time I met him, I already had an 
eating disorder. And I was already like, 
cutting, you know, and that continued for 
most of my teen years, up until early 
20s.” 

Another participant was hospitalized on 
and off a couple of times for an eating 
disorder before and during their sex 
trafficking victimization. The participant 
stated 

“Every time I looked at my mom it made 
me feel like puking and would. Her 
behavior and the way she treated me. I 
had to escape that.” 
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Current Medical Issues and Receiving Medical Services 

Approximately 81% (n = 13) of participants reported current medical issues while 

in the life, and the same participants (81%, n = 13) reported receiving medical services 

while experiencing sex trafficking victimization. The vast majority of LGBTQ+ sex 

trafficked group participants reported both in the 2019 YES Survey and in interviews that 

they had current medical issues while in the life and were also receiving medical services 

for these issues (see Table 16).  

Table 16.  

Current Medical Issues and Receiving Medical Services 

One participant reported they often 
saw a doctor because they were in 
much pain. 
 

“I had a lot of medical issues when I was 
younger. I was always going to doctor with 
pain that was like phantom pain, so the 
doctor could ever figure out what was going 
on. I think it was some kind of manifestation 
of trauma that I was experiencing during that 
time.” 

Another participant reported they 
were always going to see a doctor, 
due to scoliosis.  
 

“I had scoliosis when I was growing up, I had 
to wear a back brace at night. They took me 
out of the brace when I was about 16. And 
then I ended up having back surgery around 
the time I was 22. I was in the life all during 
this time.” 
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Chronic Pain  

Seven participants (43.8%) reported chronic pain. Three (18.8%) participants 

reported their chronic pain during their trafficking and from the aftermath of their 

trafficking experience. A participant reported seeing a doctor regularly and reporting 

phantom pain (see above in current medical issues and receiving medical services) (see 

Table 17).  

Table 17.  

Chronic Pain 

One participant stated how they have 
vaginal issues and uterine cancer.  
 

“I had issues often in my vagina when I 
was young and now. I had uterine cancer 
five years ago. And then I just, um, now it 
came back in my vagina. So, I have 
vaginal cancer. I feel like these are 
connected to my trafficking experience 
because God knows what’s been up in my 
vagina.” 
 

Another participant stated how their 
chronic pain has manifested as crippling.  
 

“I have chronic pain. I have chronic 
migraines. I have always been in pain. 
Then [while in the life] and now. I was 
diagnosed at age 30 with rheumatoid 
arthritis. To my doctor was like, there’s 
no way like, there’s no way you could 
ever have rheumatoid arthritis. I’m like, 
telling you there’s something wrong with 
me. I can’t get out of bed. Like I was 
working at a nursing home. And I would 
work a couple days on and then when, 
after my day off, like I would go to get up 
and I couldn’t move. Like, so I was like, 
There’s something wrong with me.” 
 

Another participant reported that they 
are always in pain, and it is from during 
and the aftermath of their trafficking 
experience. 

“I am always in pain. I have always been 
in pain. I have neuropathy. So just like the 
aftermath and you know, nerve damage 
and you know, back issues, muscle 
spasms.” 
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Post-Traumatic Stress Disorder (PTSD) Diagnosis 

Seven (43.8%) out of 16 identified with having a Post-Traumatic Stress Disorder 

diagnosis. Several noted not only a PTSD diagnosis, but multiple diagnoses over the 

years (see Table 18).  

Table 18.  

Post-Traumatic Stress Disorder (PTSD) Diagnosis 

One participant reported PTSD diagnosis 
as… 

“…but in later years I was diagnosed as 
clinically depressed. That was before we 
had the term PTSD. And I got my 
diagnosis now is complex PTSD, my 
trauma lasted from three until, you know, 
25, any medical issues, injuries. Plenty 
injuries during that time.” 
 

Another participant reported being 
diagnosed with many different mental 
illnesses over the years.  
 

“Yeah, um, I am now like I have now I’m 
diagnosed with major depression, 
disorder, PTSD, ADHD, you know, and 
anxiety. But I had been to many trials 
since I was, you know, 12 to 13 years old. 
And I’ve had so many diagnoses, I 
couldn’t tell you, everyone. And I’ve been 
through so many different classes of 
medication and it’s crazy.” 
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History of Dating Violence  

Two (12.5%) participants reported a history of dating violence. One participant 

first learned that she had to exchange sex to get what she needed at age 19 by her 

husband. Unfortunately, this engrained belief led her into a life of sex trafficking by 

another man at age 21 (see Table 19). 

Table 19.  

History of Dating Violence 

One participant reported a history of 
dating violence as… 

“When I married my husband at 19, 
because my husband wouldn’t let me do 
anything or go anywhere, unless I had sex 
with him. Like, he wouldn’t let me like, 
like, go with stuff for my hair. Like, I 
couldn’t go buy products for my hair. 
Unless I had sex with him. He did this 
while we dated too. He wouldn’t give me 
like, the card or anything. So, I mean, I 
guess technically, that’s where it all 
started. Where it started, like, ingrained 
in my brain like, okay, if I’m going to get, 
like, the things I need, I’m going to have 
to have sex for it.” 
 

Another participant reported being date 
raped, after experiencing sexual abuse in 
younger years. 

“I was date raped when I was 15 years 
old. And that was after being molested in 
elementary school by a neighbor and 
when I was a teenager by my uncle.” 
 

 

Childhood Abuse  

When participants were asked about possible instances of childhood sexual abuse, 

the stories of LGBTQ+ individuals who became involved in sex trafficking described 

high rates of violence perpetrated against them during their childhood and while they 

were involved in the life. These narratives were not just sexual abuse, but also included 
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verbal and physical abuse. During their involvement in prostitution-related activity, they 

were frequently the targets of traffickers, johns, other prostituted individuals, intimate 

partners, and family members. LGBTQ+ participants repeatedly referred to adverse life 

experiences growing up. One hundred percent (N = 16) reported a history of childhood 

trauma and abuse. All participants reported verbal abuse within their household, with 10 

(62.5%) reporting verbal abuse from their mothers/stepmothers, eight (50%) from their 

fathers/stepfathers, and one (6.3%) from their brother.  

The vast majority (87.5%, n = 14) reported physical abuse during childhood by 

their mothers/stepmothers (50%, n = 8), fathers/stepfathers (43.8%, n = 7), and brothers 

(6.3%, n = 1). Half (50%, n = 8) had been sexually abused by brothers (n = 2), girl scout 

leader (n = 1), father (n = 1), physical education teacher (n = 1), neighbor (n = 1), uncle 

(n = 1), and other family member (n = 1) (see Table 20).  

Table 20.  

Childhood Abuse 

Mother: Verbal Abuse “My mom was verbally abusive all the 
time. I lived with her, I moved in with her 
for fifth and sixth grade. And then in the 
seventh grade. We had a huge fight. I 
wanted to date a boy and she wasn’t 
having it. Um, and we got into an 
altercation, and she threw me out, she 
threw all of my stuff, she dragged all of 
my stuff out of my bedroom and threw it 
into the front yard. Then I began going 
back and forth out of state to my 
grandmother’s house.” 
 

Adopted Mother: Verbal Abuse “By my adopted mom, she would just 
start a good verbal argument to get rid of 
us. She would kick us out. And then she 
would call the cops for saying we’re 
runaways. Because we’re the 
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government’s kids… It’s really hard to 
explain because no one would 
understand no mom being so evil.” 
 

Brother: Sexual Abuse  “I was raped brutally by my brother for 
four years when I was young. He was 
eight years older than me. I was brutally 
raped from ages 4 to 8 and it was all over 
the news.” 

Girl Scout Leader: Sexual Abuse 
 
Physical Education Teacher: Sexual Abuse 

“My mom was addicted to drugs and a lot 
of domestic violence in the home, and we 
moved around a lot. My mom was not 
there a lot because she was an addict. In 
10th grade I was sexually abused by a girl 
scout leader and my PE teacher.” 
 

One participant reported that verbal, 
physical, and sexual abuse existed in their 
household.  

“So, biological parents household 
dysfunction. My dad married my mom 
but had seven kids, so I had seven half 
brothers and sisters, there was physical, 
emotional, sexual abuse in the 
household, domestic violence with my 
mom and dad, incest with within me and 
an older brother. My dad was a 
recovering alcoholic. We, at the time and 
through all of that both of them we were 
independent fundamental Baptist, my 
parents were missionaries. I endured 
ritualistic abuse. I was made to go to 
conversion therapy at age 13. At age 18, I 
came out gay.” 
 

 

First Encounter with Sex Trafficker(s) 

Much research has indicated that LGBTQ+ young adults experiencing 

homelessness are at a heightened risk for sex trafficking victimization, but little 

knowledge exists on how LGBTQ+ individuals first encounter sex traffickers. As seen in 

Table 15, there were varied pathways to first encountering sex traffickers. Most reported 
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their sex trafficker relationship as their boyfriend (62.5%, n = 10), followed by a 

workplace relationship (12.5%, n = 2), a father/stepfather (12.5%, n = 2), uncle (6.3%, n 

= 1), and a police officer (6.3%, n = 1). Two participants reported having multiple 

trafficker relationships. As far as a place of where they met their trafficker(s), four (25%) 

met through mutual friends, three (18.8%) through family, two (12.5%) through 

Facebook, one (6.3%) after a party, one (6.3%) at a drug house, one (6.3%) in the 

neighborhood, one (6.3%) in a park, one (6.3%) at a strip club, one (6.3%) by responding 

to an employment advertisement in the newspaper, and one (6.3%) at an after school 

program. 

One participant stated that their trafficker was their father, in which the trafficking 

situation has caused issues in their relationship with God.  

My trafficker was my father. Like he used religion, because we were in like, we 

functioned in the church. So, they use religion a lot to justify what he had done. 

And so, and I feel like that’s just like a deeper level, like, when you use God, like, 

that’s the core of someone. And so like, when the youth the core of you is being 

told, like that is your purpose in life. So, when I left like there was this such a 

battle within of like, I’m not doing what God has called me to do, and just this 

guilt. 

One participant reported meeting their trafficker through a friend.  

A female friend introduced me to an escort agency. At the time I was homeless, 

and she said I should give it a try. And I was like, okay, because you know, at that 

time, I didn’t have anywhere to live. It was there I met the madam [trafficker]. 
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Another participant reported meeting their trafficker through Facebook. “He 

[trafficker] was a friend I met in middle school. I wrote on my Facebook ‘who is down to 

hang out?’ and he responded and that’s how I got involved.” 

One reported that their trafficker was a policeman who ran an afterschool program at 

their middle school, stating 

My trafficker was a cop who ran the afterschool program in middle school. So., I 

met my trafficker when I was 11. And he had been groomed me and abused me 

for a couple years before it turned me out. So I was, I think 13 The first time I 

actually had sex with someone else, or, I mean, I guess you I guess he started like 

taking pictures and stuff like that before then. So probably there was like some 

pornography happening. I was the only victim that he had at this time, not of his 

own choosing, because he definitely tried to get me to recruit people. But um, 

yeah, but he was an upper middle class white cop. He was not like the typical 

image of a trafficker that a lot of people think of. 

Table 21 

LGBTQ+ Interview Trafficker Relationship(s) 

Trafficker Relationship(s) Place 

#1 Neighbor, #2 Boyfriend,  

#3 Gang Member 

Neighborhood 

#1 Roommate,                  

#2 Boyfriend 

Through Mutual Friends 

Boyfriend Middle School / Facebook 

Boyfriend Through Mutual Friends 

Boyfriend Through Mutual Friends 

Boyfriend Through Mutual Friends 

Boyfriend Facebook 

Boyfriend After a Party 
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Technology Involved  

Approximately 38% (n = 6) reported that technology was involved in their sex 

trafficking victimization. Two (12.5%) reported being recruited through Facebook,  

four (25%) were advertised online, and one participant particularly responded how 

technology (a pager) kept her in the life (see Table 22).  

Table 22.  

Technology Involved 

One participant reported being sold 
online for years, stating 
 

“I was sold on Indies and Eros.com for 
years. And you would just post your ad. 
And you know, that would be that like, 
you just post your ad, and you show up in 
a city and it was mainly for the Midwest. 
Like it was really big and much out of 
Pittsburgh. So, Pittsburgh, Cleveland, 
Columbus, Cincinnati, King of Prussia, 
other areas in Pennsylvania, and even up 
to Buffalo and stuff like you could 
advertise all over with this. But I mean, it 
covered like a lot of the Midwest.” 
 

One participant was advertised online, 
and their gender expression was 
advertised as a fetish, stating 

“When I actually came out as transgender 
when younger, it was used against me. 
Really early on in my life, around age six, I 
would try to stand up and pee like a boy. 
When I cut my hair, for like play and stuff 
like that when I was younger, and it was 
actually used against me. Because when I 

Boyfriend Drug House 

Boyfriend Island Lake Park 

Workplace Strip Club 

Workplace Employment Advertisement in Newspaper 

Father Family 

Stepfather Family 

Uncle Family 

Policeman Afterschool Program 
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started cutting my hair really short and 
started wearing boy’s clothes, I would 
start getting advertised [in the 
commercial sex market] as ‘a boy with a 
pussy’ or ‘a girl who thinks she is a boy’ as 
a fetish.” 

 

Summary  

 This chapter presented the findings of 2019 YES and Sex Trafficked LGBTQ+ 

interviews. By nature of the sequential research design, QUAN →  qual, this chapter 

presented first the 2019 YES results, followed up by the interview data. In the next 

chapter, the summary, implications of the study, and conclusion will be presented. 
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CHAPTER 5 

DISCUSSION 

Study Rationale 

This study seeks to understand the sex trafficking risk factors for LGBTQ+ young 

adults experiencing homelessness through 2019 YES and follow-up interviews with 16 

LGBTQ+ individuals who had been homeless and reported sex trafficking victimization 

before age 25. This study used descriptive analyses and a binary logistic regression to 

understand the sex trafficking risk factors predicting the likelihood of being an LGBTQ+ 

young adult experiencing homelessness and reporting sex trafficking victimization. This 

chapter includes a comprehensive summary of the results of chapter four and applies the 

conceptual framework of the study. Each risk factor is presented with its findings from 

the 2019 YES and LGBTQ+ interviews, and the findings are related to previous 

literature. This chapter considers overall implications, limitations, and suggestions for 

future research. 

Application of Conceptual Framework 

A conceptual framework was utilized to approach the data analysis of LGBTQ+ 

young adults experiencing homelessness and reporting sex trafficking victimization. The 

main components of life course theory (LCT), queer theory, and empowerment theory 

were used to build the conceptual framework of the study. To understand the risk factors 

that lead LGBTQ+ young adults experiencing homelessness to become victims of sex 

trafficking, it is necessary to explore the various life stages of LGBTQ+ people who have 

been victims of sex trafficking. LCT helps in this investigation by focusing on potentially 

detrimental situations in their lives. For example, the variables of childhood abuse 
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(yes/no) and Adverse Childhood Experience scores were utilized in 2019 YES and the 

LGBTQ+ interviews. The respondent’s insight into non-heteronormative experiences in 

the commercial sex trade by utilizing queer and empowerment theories. To date, much of 

the research has focused on the experiences of young cisgender women. The research 

questions, the specific variables of interest, and the techniques were all influenced by this 

conceptual framework. 

Critical Findings 

The findings of the 2019 YES confirm that LGBTQ+ homeless young adults 

continue to be disproportionally engaged in sex trafficking situations within the state of 

Arizona. In 2019, out of the 61 young adults who reported a sex trafficking experience, 

65.6% (n = 40) identified as LGBTQ+ and 34.4% (n = 21) identified as cisgender 

heterosexual. The odds of being an LGBTQ+ young adult experiencing homelessness and 

reporting sex trafficking victimization were 2.41 times greater (95% CI: 1.22, 4.74) than 

a cisgender heterosexual young adult experiencing homelessness and reporting sex 

trafficking victimization. Risk factors that significantly contributed to a binary logistic 

regression model in predicting LGBTQ+ young adult experiencing homelessness and 

reporting sex trafficking victimization included having a current medical issue, having a 

history of binging/vomiting, having a post-traumatic stress disorder (PTSD) diagnosis, 

having a history of dating violence, and having a childhood history of sexual abuse 

(ACEs sexual abuse). Regarding types of sex trafficking experiences, the LGBTQ+ group 

was more likely to report technology being involved in their victimization and reporting 

that they had a sex trafficker in the past. Follow-up interviews with LGBTQ+ individuals 

who have a history of being homeless young adults and victims of sex trafficking provide 
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a contextual understanding of these quantitative results. These critical findings will be 

presented by each significant risk factor.   

LGBTQ+ Sex Trafficking Victimization  

The results of the 2019 YES indicate that the odds of being an LGBTQ+ young 

adult experiencing homelessness and reporting sex trafficking victimization were 2.41 

times more likely than being a cisgender heterosexual young adult experiencing 

homelessness and reporting sex trafficking victimization. These results are consistent 

with the findings of the 2015 YES study (Hogan & Roe-Sepowitz, 2020), where the odds 

of being LGBTQ+ and sex trafficked were two times greater compared to being 

heterosexual. Compared to previous years of the YES, LGBTQ+ young adults 

experiencing homelessness consistently are more likely to report sex trafficking 

experiences than their heterosexual counterparts, with LGBTQ+ young adults 

experiencing homelessness accounting for 52-66% of the sex trafficked group (Roe-

Sepowitz 2014; Roe-Sepowitz et al., 2015, 2016, 2017, 2018). These findings align with 

previous research that indicates LGBTQ+ youth experiencing homelessness are more 

likely to be physically or sexually victimized (Ferguson & Maccio, 2015; Schwarz & 

Britton, 2015) and forced to engage in sexual activity to meet basic necessities (Dank et 

al., 2015; Ferguson & Maccio, 2015; Schwarz & Britton, 2015). Furthermore, these 

findings confirm that LGBTQ+ youth face more sexual violence than their heterosexual 

homeless peers (Cochran et al., 2002) and are disproportionately homeless (i.e., 20%-

40% of homeless youth self-identify as LGBTQ+) (Estes & Weiner, 2001; Friedman et 

al., 2011; Ray, 2006; Rosario et al., 2012).  
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Current Medical Issues, Binging/Vomiting, and Chronic Pain 

The vast majority of LGBTQ+ young adults experiencing homelessness and 

reporting sex trafficking victimization reported both in the 2019 YES and in interviews 

that they had current medical issues while in the life and were also receiving medical 

services for these issues. In the 2019 YES, 30 (75%) LGBTQ+ young adults experiencing 

homelessness and reporting sex trafficking victimization indicating having a current 

medical issue compared to 10 (47.6%) cisgender heterosexual young adults experiencing 

homelessness and reporting sex trafficking victimization. The odds of being an LGBTQ+ 

young adult experiencing homelessness and reporting sex trafficking victimization 

indicated current medical issue is 3.67 times greater (95% CI: 1.18, 11.41) than being a 

cisgender heterosexual young adult experiencing homelessness and reporting sex 

trafficking victimization. Binary logistic regression results indicate that the odds are 4.61 

times greater (95% CI: 1.38, 15.41) for a LGBTQ+ young adult experiencing 

homelessness and reporting sex trafficking victimization to report a current medical issue 

than a non-LGBTQ+ young adult experiencing homelessness and reporting sex 

trafficking victimization. The follow-up interviews found that approximately 81% (n = 

13) of the participants reported current medical issues while in the life, and the same 

participants (81%, n = 13) reported receiving medical services while experiencing sex 

trafficking victimization.  

In the 2015 LGBTQ+ YES study results, 69.4% of the LGBTQ+ sex trafficked 

group reported a current medical issue (Hogan & Roe-Sepowitz, 2020). However, this 

result was not significant, as 25 (69.4%) sex trafficked LGBTQ+ respondents reported 

having a current medical issue compared to 21 (65.6%) of their sex trafficked 
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heterosexual peers. Current peer-reviewed research on the specific needs of LGBTQ+ sex 

trafficking victims in the healthcare setting does not exist. Due to the increased risk of 

health problems associated with sex trafficking, victims frequently seek care from 

primary care physicians, emergency departments, and community health clinics 

(Tortolero, 2020); moreover, studies indicate approximately 80% of sex trafficking 

victims have interacted with the healthcare system while being victims, but often go 

undetected (Baldwin, 2011; Chisolm-Straker, 2016; Chisolm-Straker, 2018; Ijadi-

Maghsoodi, 2018; Ravi et al., 2017).  

In the 2019 YES study, LGBTQ+ young adults experiencing homelessness and 

reporting sex trafficking victimization were more likely to report binging/vomiting than 

cisgender heterosexual young adults experiencing homelessness and reporting sex 

trafficking victimization (p = .021. Fisher’s exact test). In the binary logistic regression 

model, the odds are 4.19 times greater (95% CI: 1.12, 15.61) for an LGBTQ+ young 

adult experiencing homelessness and reporting sex trafficking victimization to report a 

history of binging/vomiting than a non-LGBTQ+ young adult experiencing homelessness 

and reporting sex trafficking victimization. The interviews indicated that of the 16 

participants, four (25%) reported a history of binging or vomiting. Eating disorders 

developed at different ages and for different reasons among the four participants. To date, 

there is very little evidence to suggest that binging or vomiting (eating disorders) are a 

specific indicator for sex trafficking. Chaffee et al. (2020) note that dehydration, 

electrolyte imbalances, low BMI, loss of appetite, tooth pain, weight loss, weariness, and 

exhaustion are all documented physical exam findings for sex trafficking victims. In a 

recent review of 30 United States healthcare protocols for identifying and treating victims 
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of human trafficking, Stoklosa et al. (2017) notes that 60% (n = 18) include the presence 

of the specific indicator malnutrition and/or dehydration.  

According to the bivariate analysis, LGBTQ+ young adults experiencing 

homelessness and reporting sex trafficking victimization were more likely to report 

chronic pain than cisgender heterosexual young adults experiencing homelessness and 

reporting sex trafficking victimization (p = .022, Fisher’s exact test). Spinazzola et al. 

(2001) describe some common complaints among people who have experienced trauma, 

including chronic pelvic pain, headaches, and gastrointestinal problems. Van der Kolk 

(1996) has also drawn attention to the fact that trauma survivors lose their ability to 

express themselves verbally due to their traumatic experiences, and these physical 

symptoms serve as a “symbolic way of communicating their emotional pain” (Spinazzola 

et al., 2001). This statement aligns with the one interviewee reporting their trafficking 

experience causing “phantom pain.” The interview participant stated, “I had a lot of 

medical issues when I was younger. I was always going to doctor with pain that was like 

phantom pain, so the doctor could ever figure out what was going on. I think it was some 

kind of manifestation of trauma that I was experiencing during that time.” Since many 

survivors of sex trafficking have been subjected to physical violence at the hands of 

childhood caregivers, traffickers, and buyers, they are particularly vulnerable to 

immediate harm and long-term physical impairments. Zimmerman et al. (2011) point out 

that, due to the chronic trauma of human trafficking, many mental health problems 

experienced by victims manifest themselves as physical pain and dysfunction in their 

bodies. Furthermore, as noted in Greenbaum (2014), victims of sex trafficking need 

ongoing medical care for their chronic conditions.  
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Post-Traumatic Stress Disorder (PTSD) Diagnosis 

According to the Chi-Square analysis, reporting a post-traumatic stress disorder 

(PTSD) was statistically significant for LGBTQ+ young adults experiencing 

homelessness and reporting sex trafficking victimization compared to cisgender 

heterosexual young adults experiencing homelessness and reporting sex trafficking 

victimization (p = .026, Fisher’s exact test). In a more robust statistical analysis, utilizing 

a binary logistic regression, the results indicate that the odds are 3.72 times greater (95% 

CI: 1.13, 12.22) for an LGBTQ+ young adult experiencing homelessness and reporting 

sex trafficking victimization to report a Post-Traumatic Stress Disorder (PTSD) diagnosis 

than a non-LGBTQ+ young adult experiencing homelessness and reporting sex 

trafficking. Out of the interviews, seven (43.8%) out of 16 LGBTQ+ interview 

participants identified with having a Post-Traumatic Stress Disorder diagnosis while 

being an LGBTQ+ young adult experiencing homelessness and reporting sex trafficking 

victimization. Several participants noted not only a PTSD diagnosis but multiple 

diagnoses over the years. One participant stated “…but in later years I was diagnosed as 

clinically depressed. That was before we had the term PTSD. And I got my diagnosis 

now is complex PTSD, my trauma lasted from three until, you know, 25, any medical 

issues, injuries. Plenty injuries during that time.” In the case of a victim or survivor of 

human trafficking, PTSD is one of the most common ramifications of their experience. 

PTSD can cause the brain to become stuck in danger mode, causing a person to perceive 

potential dangers even if there is no actual danger present. Nightmares, intrusive 

thoughts, flashbacks, panic attacks, and an aggravated startle response are all possible 

symptoms of PTSD (Pacella et al., 2013). Previous studies have linked post-traumatic 
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PTSD to sex trafficking victims (Farley et al., 1998; Tsutsumi et al., 2008). Furthermore, 

multiple studies have indicated that many sex trafficking victims meet the criteria for a 

lifetime diagnosis of PTSD, anxiety, or depression and that a considerable fraction of 

these victims continue to suffer from these symptoms even after seeking psychological 

care (Farley et al., 2003; Roxburgh et al., 2006; Zimmerman et al., 2008). 

History of Dating Violence 

In the 2019 YES, there was a statistically significant relationship between being 

an LGBTQ+ young adult experiencing homelessness and reporting sex trafficking 

victimization and indicating a history of dating violence (𝜒2(1, 𝑛 =  59) = 4.97, 𝑝 =

 .026). The odds of being an LGBTQ+ young adult experiencing homelessness and 

reporting sex trafficking victimization and indicating a history of dating violence are 2.90 

times greater (95% CI 0.96, 8.73) than being a cisgender heterosexual young adult 

experiencing homelessness and reporting sex trafficking victimization. The binary 

logistic regression results indicate that the odds are 4.44 times greater (95% CI: 1.48, 

13.34) for an LGBTQ+ young adult experiencing homelessness and reporting sex 

trafficking victimization to report a history of dating violence than a non-LGBTQ+ young 

adult experiencing homelessness and reporting sex trafficking victimization. Two 

(12.5%) participants reported a history of dating violence. One participant first learned 

that she had to exchange sex to get what she needed at age 19 by her husband. 

Unfortunately, this engrained belief led her into a life of sex trafficking by another man at 

age 21. Another participant reported being date raped, after experiencing sexual abuse in 

younger years. “I was date raped when I was 15 years old. And that was after being 

molested in elementary school by a neighbor and when I was a teenager by my uncle.” 
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The findings of dating violence are consistent with previous studies, in which 

dating violence has been identified as a risk factor for minor sex 

trafficking (Countryman-Roswurm & Bolin, 2014; Twis et al., 2020). Existing literature 

suggests that some youth, particularly female adolescents, are sex trafficked through an 

intimate partner (Lutnick, 2016). Furthermore, it is possible that some youth experiencing 

violence are trading sex in the situation of an intimate partner relationship. The findings 

of this study highlight the importance of inclusive, LGBTQ+ friendly dating and sexual 

health programming that provides knowledge and resources about sex trading, the 

commercial sex market, and the understanding of sex trafficking victimization. 

Childhood Abuse  

Of the 59 sex trafficked participants who answered ACEs questions, 

approximately 80% (n = 47) reported an ACEs score of four or higher, dissimilar to 12% 

of respondents in the Center for Disease Control and Prevention’s ACEs national study 

(Felitti et al., 1998). Binary logistic regression results indicate that the odds are 3.18 

times greater (95% CI: 1.05, 9.66) for an LGBTQ+ young adult experiencing 

homelessness and reporting sex trafficking victimization to report a history of childhood 

sexual abuse (ACEs Sexual Abuse) than a non-LGBTQ+ young adult experiencing 

homelessness and reporting sex trafficking victimization. However, after interviewing 

LGBTQ+ participants, it was apparent that many LGBTQ+ victims experience multiple 

forms of abuse. The LGBTQ+ interviewees repeatedly referred to adverse life 

experiences growing up. In the interviews, 100% (N = 16) reported having a history of 

childhood trauma and abuse. All participants (100%, N = 16) reported verbal abuse 

within their home, with 10 (62.5%) reporting verbal abuse from their 
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mothers/stepmothers, eight (50%) from their fathers/stepfathers, and one (6.3%) from 

their brother. The vast majority (87.5%, n = 14) reported physical abuse during 

childhood. Half (50%, n = 8) had been sexually abused by brothers (n = 2), girl scout 

leader (n = 1), father (n = 1), physical education teacher (n = 1), neighbor (n = 1), uncle 

(n = 1), and other family member (n = 1).  

These rates of childhood abuse confirm the previous literature in which most sex 

trafficking victims experience multiple forms of abuse, before or after their sex 

trafficking experience (Farley, 2013). The association between childhood sexual abuse 

and sex trafficking victimization has been studied extensively, and multiple studies 

estimate that 70-90% of sexually exploited children have a history of childhood sexual 

abuse (Estes & Weiner, 2001; Fedina et al., 2016; Gragg et al., 2007; Kotrla, 2010; 

Mclntyre, 2005; Reid, 2010; Roe-Sepowitz et al., 2012; Tyler et al., 2000). Children who 

have been subjected to childhood sexual abuse or sexual assault, physical abuse, or 

neglect, mainly if the abuse went unreported or unaddressed, or who have witnessed 

violence in the home, or who have been removed from the home, are at risk for sex 

trafficking (Countryman-Roswurm & Bolin, 2014; Dalla, 2001; Dalla et al., 2003; Nadon 

et al., 1998). Sex trafficking often involves similar dynamics of power and control 

present in patterns of domestic violence and sexual assault (Roe-Sepowitz et al., 2014). In 

all these victimization situations, it is essential to remember that no individual agrees to 

be sexually assaulted or trafficked. 

These 2019 YES and confirmatory interviews of LGBTQ+ individuals with a 

history of experiencing homelessness as a young adult and reporting sex trafficking 

victimization before age 25 agree with the growing body of research supporting the 
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notion that there is a universally harmful effect of all types of child maltreatment 

(Finkelhor et al., 2007; Van Bruggen et al., 2006; Wilson & Widom, 2010). The detection 

of a persisting effect of child maltreatment on involvement in further abusive and 

exploitive relationships may be indicative of conceptualizations previously proffered by 

theorists and researchers that maltreated children are likely to endure a series of abusive 

relationships as they mature due to the formation in childhood of a dysfunctional 

template of relationship functioning (Agnew, 2006; Bowlby, 1973, 1980; Finkelhor & 

Browne, 1985; Fraley, 2002). 

Types of Sex Trafficking Experiences 

 According to the 2019 YES findings, approximately one in every three LGBTQ+ 

group respondents reported that their trafficker relationship was their boyfriend (32.5%, n 

= 13) or their friend (32.5%, n = 13). The interviews (N = 16) matched this reality, as 

most reported their sex trafficker relationship as their boyfriend (62.5%, n = 10). Two 

participants reported having multiple trafficker relationships. As far as a place where sex 

trafficked LGBTQ+ interview participants met their trafficker(s), four (25%) met through 

mutual friends, three (18.8%) through family, two (12.5%) through Facebook, one (6.3%) 

after a party, one (6.3%) at a drug house, one (6.3%) in the neighborhood, one (6.3%), at 

a park, one (6.3%) at a strip club, one (6.3%) by responding to an employment 

advertisement in the newspaper, and one (6.3%) at an after school program. The results 

of the 2019 YES and LGBTQ+ interviews indicate that most had a boyfriend relationship 

with their sex trafficker. Previous research indicates that when sex traffickers first meet a 

victim, they may appear to be sympathetic and compassionate boyfriends who offer to 

assist the victim in fleeing an abusive home or from homelessness (Anderson et al., 2014; 
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Parker & Skrmetti, 2013). An abused and homeless youth or young adult can easily be 

seduced by a trafficker’s fraudulent promise of love, safety, and attention (Dorias & 

Corriveau, 2009; Hanna, 2002; Reid & Jones, 2011). 

When it comes to technology involved in their trafficking experience, 2019 YES 

findings indicated that the odds of being an LGBTQ+ young adult experiencing 

homelessness and reporting sex trafficking victimization indicated that having technology 

involved was 3.20 times greater (95% CI: 0.98, 10.41) than being a cisgender 

heterosexual young adult experiencing homelessness and reporting sex trafficking 

victimization. In interviews with LGBTQ+ individuals, 38% (n = 6) reported technology 

being involved in their sex trafficking experiences. Two (12.5%) reported being recruited 

through Facebook, four (25%) were advertised online, and one participant particularly 

responded how technology (a pager) kept her in the life. Sex traffickers are known to 

frequent places where vulnerable youth would hang out, be in a mall or on social media 

(Miccio-Fonseca, 2017). As the internet and social media apps continue to develop, it is 

crucial to consider how these can be used to recruit and keep LGBTQ+ victims of sex 

trafficking in the game and how victims can receive help to exit the game. Like 

technology, sex trafficking is also a dynamic industry that is constantly changing and 

adapting to the current market (Polaris, 2018).  

Overall Implications 

Raising Awareness of LGBTQ+ Sex Trafficking Victimization 

Findings suggest that social service agencies should receive training to understand 

the increased risk of sexual exploitation of LGBTQ+ young adults. Service providers and 

criminal justice professionals can improve services for LGBTQ+ human trafficking 
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victims, according to Polaris (2015), which identified ten ways to accomplish this 

endeavor. Building partnerships in their communities, training staff to create a 

welcoming environment, improving the ability to identify human trafficking, revising the 

intake process to reduce fear or hesitancy in disclosing sexual orientation, reviewing 

confidentiality practices, adapting facilities to be inclusive, adjusting the safety planning 

process to be multidimensional and self-directed, allowing flexibility in treatment or case 

planning are all things that can be done to break down barriers for this unique population 

(Polaris, 2015).  

One approach currently utilized across the United States to bring awareness of the 

sex trafficking of boys is a showing of the documentary BOYS, which is often followed 

up by a panel of speakers from non-profits that provide services to LGBTQ+ and male 

victims of sex trafficking. This method can be used to break the ice and start the 

conversation about sex trafficking victimization within communities that lack the 

resources to assist all sex trafficking victims. Since 2014, it took several years for the 

BOYS documentary to conduct interviews with survivors, service providers, and law 

enforcement officials in Colorado, Georgia, Illinois, New York, North Carolina, 

Pennsylvania, Washington, DC, Wisconsin, and other locations. As a result of the 

interviews, the filmmakers understood what male sex trafficking looks like in the United 

States. During their search for a solution to the enormous problem of male sex trafficking 

victimization, they discovered that the resonating voices of men who identify as those 

who have lived experience were the most compelling testimonials of healing and 

reliance. In the BOYS documentary, male survivors have their stories seen, heard, and 

recognized. The BOYS Documentary is a clear statement that boys and men are sex 



 108 

 

 

trafficked in the United States and that the response should be to stand with survivors and 

act as an antidote to this crime (BOYS, n.d.).  

Increasing Knowledge and Understandings of Physical and Mental Health Issues in 

the Healthcare Setting for Sex Trafficked LGBTQ+ Victims and Survivors 

Unfortunately, as Sabella (2011) noted, sex traffickers may only seek out 

healthcare for their victims when they become seriously ill since it presents a risk of 

discovery. However, many studies have shown that most trafficked people surveyed seek 

medical attention during the time they are trafficked, and healthcare professionals often 

lack the knowledge, tools, and resources necessary to help these patients effectively. 

Current efforts to train healthcare professionals are fragmented and largely ineffective. 

Pre-existing training has resulted in short-term improvements in health professionals’ 

knowledge or attitudes; however, such improvements have not been sustained, and there 

have been no significant improvements in screening or intervention because of prior 

training. There has been no evidence that patient outcomes have improved due to training 

(Chisolm-Straker et al., 2016; Coughlin et al., 2020; Lederer & Wetzel, 2014). Thus, 

failure to detect sex trafficking victims results in missed opportunities to assist these 

individuals in potentially dire situations. Healthcare professionals play a critical role in 

finding victims of sex trafficking while they are still in the life and caring for their mental 

and physical needs upon exiting. Current literature indicates that sex trafficking victims 

are more likely than the general population to experience physical health problems, such 

as sexually transmitted diseases, vaginal and rectal trauma, unintended pregnancies, 

infertility, and urinary tract infections (United Nations Office of Drugs and Crime, 2008). 

This is the first study to find a significant difference between LGBTQ+ and cisgender 
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heterosexual young adults experiencing homelessness and reporting sex trafficking 

victimization regarding current health issues and associated health risk factors, such as 

binging/vomiting and PTSD. To date, no human trafficking screening in a healthcare 

setting screens for eating disorders. Current literature remains conflicted when trying to 

understand the relationship between LGBTQ+ identity and eating disorders. According to 

Strong et al. (2000), gay and bisexual men were ten times more likely than heterosexual 

men to exhibit symptoms of eating problems. Lesbians, on the other hand, have less 

conclusive evidence. Some research has indicated that lesbian and bisexual women have 

fewer eating disorder symptoms than heterosexual women (Lakkis et al., 1999; Strong et 

al., 2000), while others found no differences (Feldman & Meyer, 2007). Some research 

has found that female homosexuality is a protective factor (Schneider et al., 1995), while 

others have found that sexual orientation is a risk factor (Heffernan, 1996). One 

explanation for the contradictory results is that no attempt was made to discriminate 

between the various groups of the sexual orientations of the women, resulting in the 

grouping of all into one group. For transgender people, body dissatisfaction can be a 

significant stressor experienced by transgender people, which causes them to have an 

eating disorder (Nagata et al., 2020). 

Due to the higher frequency of eating disorders within the LGBTQ+ population, 

especially gay men, efforts have been made to develop preventive interventions. The 

following efforts should be considered, when working with LGBTQ+ individuals who 

report sex trafficking victimization. Previous research has found that implementing 

dissonance-based eating disorder treatment to avoid eating disorder psychopathy in gay 

men had positive benefits (Brown & Keel, 2015). For transgender individuals, treatment 
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for gender dysphoria has been shown to increase body satisfaction (Nagata et al., 2020), 

which may affect eating habits. There has been no research published on the treatment of 

eating disorders adapted for diverse LGBTQ+ populations. As knowledge continues to 

build on how to best screen for victims of sex trafficking, healthcare settings must collect 

data on gender expression and sexual orientation to better understand unique 

vulnerabilities and risk factors of sex trafficking for LGBTQ+ individuals. More training, 

evaluations, and outcome data are needed to continue to understand how healthcare care 

can best intervene and help LGBTQ + sex trafficking victims.  

LGBTQ+ Specific Social Services for LGBTQ+ Sex Trafficking Victims and Survivors 

While organizations across the United States continue to open homes and services 

to assist victims of sex trafficking, the number of homes and services dedicated to 

LGBTQ + victims of sex trafficking are unacceptably low. Adding to the near invisible 

victimhood of men, “only four out of 25 shelters for commercially sexually exploited 

children serve boys, leaving them no choice but to return to their homes or to the streets 

where they face potential re-exploitation” (Friedman, 2013). As social service providers 

work to increase resources for sex trafficking victims, additional service programs and 

funding must be targeted to meet the needs of people of all genders and sexual 

orientations, not simply cisgender women. Individualizing assistance for LGBTQ+ 

people with a history of sex trafficking victimization will reduce discrimination, shame, 

and the likelihood of homelessness and starvation, as well as their vulnerability to sex 

trafficking. This research study indicates that LGBTQ+ young adults experiencing 

homelessness are disproportionally engaged in sex trafficking situations within the state 

of Arizona. Currently, anti-human trafficking programs in the United States focus 
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primarily on serving cisgender female sex trafficking victims. Only a handful of 

organizations primarily serve LGBTQ+ sex trafficking victims. The following agency 

missions are to serve LGBTQ+ individuals and/or males who have been victimized in the 

sex trade. The following organizations move beyond the cisgender heterosexual female 

perspective to serve marginalized groups of sex trafficking victims: You are More Than, 

Inc., The Buddy House, Ark of Freedom Alliance, and Bob’s House of Hope. 

You Are More Than, Inc. (YAMT) in Marlton, New Jersey, seeks to support adult 

survivors of domestic trafficking & exploitation and focuses primarily on marginalized 

communities, particularly BIPOC communities and LGBTQ+ survivor communities. 

According to their website, all their services are free; furthermore, even though they are 

not a crisis agency, YAMT offers “support through appropriate programming and offers 

resources and referrals to community agencies in the event an individual were looking for 

support in exiting the life” (YAMT, n.d.).  

The Buddy House in Atlanta, Georgia, primarily serves underage male victims of 

sex trafficking. The organization’s vision is to bring to light the realities of sex trafficking 

that occurs to young boys and men. The BUDDY HOUSE mission is to “provide life 

building activities for our children with a focus on our males. We raise awareness and 

help curve the causes that lead to domestic minor sex trafficking, drug and alcohol abuse, 

sexual exploitation, homelessness, and runaways” (Buddy House, n.d.).  

The Ark of Freedom Alliance in Fort Lauderdale, Florida, works to prevent child 

trafficking while empowering male and LGBTQ+ survivors and co-creating resilient 

communities. We prevent child trafficking by educating the caregivers, teachers, and the 

community at-large on the risk factors and red flags that lead to exploitation. We train 
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law enforcement and service providers on how to identify the exploitation of male and 

LGBTQ+ youth. We intervene with youth at risk of human trafficking who are 

experiencing homelessness, substance use, and or mental health challenges by linking 

them with services and providing case management and shelter options. We offer 

residential trauma recovery for adult male and LGBTQ+ survivors of human trafficking 

and other (Ark of Freedom Alliance, n.d.).  

Bob’s House of Hope in Dallas, Texas, serves male survivors of sex trafficking. 

The non-profit serves young men ages 18+, and it is the only residential facility to 

include Ranch Hands Rescue’s innovative Equine and Animal Assisted Counseling 

intervention (Bob’s House of Hope, n.d.). Based in Chicago, Illinois, Emmaus’ mission is 

“to support male survivors’ journey out of the sex trade into freedom and fullness of life, 

and to fight exploitation worldwide for all mankind” (Emmaus, n.d.).  

As social service agencies continue to move forward with expanding services for 

victims of sex trafficking, more service programs and funding needs to be primarily 

tailored to meet the needs of all genders and sexual orientations, not just cisgender 

females. Tailoring services for LGBTQ+ sex trafficking victims will ensure a decrease in 

discrimination, shame, their chances of homelessness and hunger, and thus vulnerability 

to sex trafficking. Sex trafficking survivor services should serve as a haven of peace, 

comfort, and safety for those who have been in the life. Social services should serve as a 

platform for survivors to form healthy relationships, connect with other survivors, and 

receive assistance in gaining access to resources such as housing, employment, education, 

transportation, and healthcare services. 
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Research Study Limitations 

There are a variety of limitations to this research study. The study design included 

the reliance on a purposive sample, the use of a self-administered survey and self-

reported interviews. Furthermore, I was keenly aware of the importance of ensuring a 

safe space and acknowledging the sensitivity of discussing sex trafficking victimization. 

Issues with generalizability, timing, and the current COVID-19 pandemic, using a single-

interview based study, and confirmation bias also exist.  

Purposive Sample 

The shifting environment in which social research is conducted, combined with 

the limitations of probability sampling methods, has necessitated the development of new 

approaches to gathering externally valid data on hidden populations (Groves, 2011). 

Purposive sampling is based on the situated knowledge of the field of the researchers and 

their relationship with members of targeted networks to achieve success. For a relatively 

low cost, I utilized a purposive sample to engage a robust sample of LGBTQ+ homeless 

young adults who have been victimized in the sex trade. This study utilized a purposive 

sample of homeless young adults in Arizona through social service providers. 

Participants self-selected to take the 2019 YES. For LGBTQ+ interviews, I reached out to 

social service providers and the national survivor network.  

In this study, inferential statistics are applied to purposive sampling, with the 

limitation that the results cannot be inferred or generalized beyond the sample itself. 

Purposive sampling is highly susceptible to researcher bias, regardless of the data 

collection method used to gather the information. The creation of the homeless young 

adult sample in the first place depends on my judgment and personal interpretation of the 
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data. I had to keep in mind that when judgments are either poorly considered or ill-

conceived, this problem escalates to the point where it becomes a significant 

disadvantage that can create roadblocks on the path to a successful conclusion (Etikan et 

al., 2016). Fortunately, this study used elicitation techniques, accepted criteria, and an 

established theoretical framework that all helped to mitigate this problem to a significant 

extent. 

Generalizability 

The results specific to this sample should not be interpreted as representative of 

all young adults in Arizona experiencing homelessness, the national population of people 

experiencing homelessness, or the larger population of the United States. The 2019 YES 

data was collected from Arizona’s two largest cities, Phoenix and Tucson, with four 

different service providers; however, data from rural areas and smaller cities were not 

collected. The frequency of sex trafficking and risk factors described in this study among 

homeless young adults may differ from what was reported between the urban sample in 

different geographical areas. Furthermore, this research has limitations in that the sample 

is restricted to those who encountered a homeless youth service provider, whether 

through a drop-in center, street outreach, or transitional housing program. However, 

although not examined in this study, there may be a statistically significant difference in 

victimization rates between homeless youth who seek shelter and those who do not. 

Self-Administered Survey and Self-Reported Interviews 

Despite significant progress in the refinement of survey methods, it is widely 

acknowledged that simply asking well-articulated questions does not guarantee valid 

(accurate) responses in every instance (Knapp & Kirk, 2003). For the 2019 YES study, a 
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self-administered survey was the data collection tool utilized, in which written questions 

are presented that must be answered by respondents in written form (paper and pencil 

format). One particular issue with the 2019 YES is that gender and sexual orientation 

questions are mutually exclusive. In future YES, participants should be allowed to add 

multiple types of identity by providing language such as “check all that apply”. 

As with all self-administered surveys, there is no control over the sequence in 

which questions are answered, no control over the environment of taking the survey, and 

the potential for high item nonresponse bias. The 2019 YES researchers relied on their 

participants’ honesty, self-reflection ability, and understanding/interpretation, as they 

would with any self-report measure. Furthermore, as is the case with much social science 

research dealing with sensitive subjects, it is sensible to assume that the numbers 

presented here concerning sex trafficking are downplayed. In addition to the possibility 

that some respondents answered “no” to questions about specific experiences because 

they did not understand the question or did not believe their experiences were relevant to 

the researchers, this could be due to social desirability bias because of respondents 

feeling uncomfortable disclosing their potential involvement in activities that are often 

considered illicit. 

Furthermore, this was a cross-sectional (e.g., point-in-time, snapshot) where data 

was only collected over two weeks. Individuals who did not have contact with a homeless 

young adult service provider, whether through street outreach, a resource or drop-in 

center, or transitional housing, were excluded from the study. Additionally, the $5 

QuikTrip gift card is given to survey takers who may have impacted their decision to 

participate.  
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In LGBTQ+ interviews, participants reported their participation in the commercial 

sex market. Many of these interviews were with people who had been out of life for more 

than ten years. Therefore, there may have been issues with selective memory, which 

means that they remembered or did not remember their sex trafficking experiences. 

Moreover, there may be other biases, such as telescoping or exaggeration of their 

responses. I tried to reduce these potential biases by asking follow-up questions about 

time, place, and experiences. Also, confirming with the interviewee what they had stated 

during the interview by parroting back what this research had heard during the interview.  

LGBTQ+ Interviews: Ensuring a Safe Space and Acknowledging the Sensitivity of 

Discussing Sex Trafficking Victimization 

To conduct an effective interview, it is necessary to establish a good relationship 

with the respondent and control the interview environment in a way that allows free and 

honest responses. This is often a challenging requirement that requires time, skills, and 

resources. Second, it is not always possible for the interviewer to determine whether the 

interview atmosphere (in-person or via Zoom) is what it should be and whether a 

“rapport” has been established. I made sure that face-to-face interviews were done in a 

quiet setting and in a closed-door office or room to mitigate these limitations. If 

interviews took place via Zoom, participants were asked to block a one-hour time slot in 

a “quiet and safe space, away from other people.” For most Zoom interviews, participants 

reported being in their bedroom to ensure privacy with the door locked. However, 

children disrupted two participants (12.5%) during the interview process. I paused to stop 

the conversation and let the participant deal with their child before starting the interview 
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again. I waited until the participant was ready to talk again and confirmed with them that 

they felt comfortable and that they could continue the interview.  

During the LBGTQ+ interview process, I acknowledged that questions about sex 

trafficking experiences are sensitive in nature. Participants in the LGBTQ+ interview 

may have been vulnerable to feelings of shame, guilt, and embarrassment, which may 

have had the potential to influence the disclosure process in some cases (Tangney & 

Fischer, 1995; Tangney et al., 1996). I needed to keep in mind that the presence of an 

interviewer, mainly when asking personally sensitive questions, can, as a result, distort 

the quality of the responses provided by the participant. Furthermore, to mitigate negative 

feelings and emotions, I informed interviewees that they did not have to answer any 

questions they did not want to answer; Furthermore, participants could stop or leave the 

interview at any time. Furthermore, participants were given a list of service providers at 

the end of interviews if they needed counseling, housing, or other social services in their 

area.  

Timing and the Current COVID-19 Pandemic 

This was a time-consuming study by nature of a mixed methods sequential 

research design. For this study, data analysis for both quantitative and qualitative was 

performed dependently. The implementation of LGBTQ + interviews (qualitative data) 

depended on the results of the 2019 YES (quantitative data). It is common for subsequent 

research inquiries to be redirected as dependent research activities. With the results of the 

first research component in hand, I determined what to do in the second research 

component, which was the LGBTQ+ interviews. As these research activities are referred 

to as sequential-dependent, a component that is preceded by another component should 
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build on the previous component appropriately (see sequential validity legitimation; 

Johnson & Christensen, 2017; Onwuegbuzie & Johnson, 2006). Timing is a concerning 

threat to this study due to the time-lapse for the data gathering process from 2019 YES to 

the 2021 LGBTQ+ interviews. Moreover, this time-lapse was coupled with the reality of 

the COVID-19 pandemic. However, I believe that completeness was reached, which 

refers to the notion that I could bring together a more comprehensive account of 

LGBTQ+ young adults experiencing homelessness and reporting sex trafficking by 

employing a sequential research design. 

Single-Interview Based Study and Confirmation Bias 

This study was based on a single interview, and it could have been strengthened 

by conducting multiple interviews. Furthermore, no member check process was 

performed to confirm preliminary findings (Padgett, 2008) and improve the rigor of this 

study. Finally, it is commonly understood in the social sciences literature that 

confirmation bias refers to seeking or interpreting evidence in ways that are biased 

toward existing beliefs, expectations, or a hypothesis in question (Nickerson, 1998). As a 

result, I thoroughly examined their own experience, bias, and expectations regarding 

LGBTQ+ young adults experiencing homelessness and reporting sex trafficking 

victimization. I took a methodical approach to interpret the research findings to ensure 

that reasonable conclusions could be drawn. 

Future Research 

Future studies geared toward the understanding sex trafficking victimization of 

LGBTQ+ individuals can delve into how LGBTQ+ young adults who experience 

homelessness are recruited and kept in sex trafficking circumstances and what skills and 
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assistance they require to successfully exit. Future research should investigate recruiting 

factors, relationships with sex traffickers, and researchers’ abilities to group people based 

on their sexual (LGB) and gender (T, non-binary) identities. To meet the needs of this 

population, new programs and evaluations of innovative therapies are necessary for 

LGBTQ+ youth and young adults who have been sex trafficked. Future research should 

explore the impact of utilizing the empowerment theory to build therapeutic programs 

and services to assist sex trafficked LGBTQ+ individuals away from stigmatization, 

feelings of shame, and deficit reduction. Further research is needed to understand how 

LGBTQ+ young adults experiencing homelessness and reporting sex trafficking 

victimization are affected by eating disorders and must consider factors, such as bullying, 

self-image issues, discrimination, and stigma due to sexual orientation, and how these can 

be coinfluential. 

Conclusion 

Through this mixed-methods research study, the intended outcome is to foster 

appropriate and effective social service responses in serving LGBTQ+ individuals 

experiencing sex trafficking victimization within the United States. This study fills a 

critical knowledge gap by demonstrating a clear association between LGBTQ+ young 

adults experiencing homelessness and reporting sex trafficking victimization. The main 

findings include a) the odds of being an LGBTQ+ young adult experiencing 

homelessness and reporting sex trafficking victimization was 2.41 times greater (95% CI: 

1.22, 4.74) than their cisgender heterosexual counterparts; and b) risk factors that 

significantly contributed to a binary logistic regression model in predicting LGBTQ+ 

young adult experiencing homelessness and reporting sex trafficking victimization 
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included having a current medical issue, having a history of dating violence, having a 

childhood history of sexual abuse (ACEs sexual abuse), having a history of 

binging/vomiting, and having a post-traumatic stress disorder (PTSD) diagnosis. The 

findings of this study affirm the need for increased services for LGBTQ+ victims and 

survivors of sex trafficking, through a “survivor-first approach.” In addition, healthcare 

providers must consider screening for eating disorders among potential LGBTQ+ victims 

of sex trafficking. Social service and healthcare providers should screen LGBTQ+ young 

adults experiencing homelessness for potential sex trafficking victimization, as it is 

critical to evaluate their intervention service needs. The connection between LGBTQ+ 

young adults experiencing homelessness and reporting sex trafficking victimization 

deserves attention as both a state and national priority to provide preventive and 

therapeutic services as needed and ultimately stop such abuse.  
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Date: July 2019 
 
Youth Experiences Survey 
 
Dear Participant, 
 
I am a professor in the School of Social Work at Arizona State University and in collaboration with 
Tumbleweed, a service of UMOM, one•n•ten, Our Family Services, and Native American 
Connections; we are conducting a study to learn more about the sex trafficking and sexual 
exploitation of youth (ages 18-25) receiving support services in Arizona.   
 
We are requesting your participation, which will include the completion of the attached anonymous 
survey.  Please do not put anything on the survey that would be unique to you or other individuals, 
like real names or your date of birth.  The survey includes questions about your life experiences 
including gender identity, sexual orientation, housing issues, drug and alcohol use, medical and 
mental health, sexual exploitation, and family and childhood experiences.  There are some sensitive 
questions on the survey and you do not have to answer any question you are not comfortable 
answering.  Your participation in this study is voluntary.  If at any time you would like to stop, there 
will be no penalty for stopping.   
 
For your participation in the survey, we would like to give you a $5 gift card. The surveys are 
anonymous and we do not wish to have any information that identifies you.  The results of the 
research study may be published, but we will only report group results. If you have any questions 
about your rights as a subject/participant in this research, or if you feel you have been placed at risk, 
you can contact the Chair of the Human Subject Institutional Review Board, through the ASU office 
of Research Integrity and Assurance, at (480)965-6788. Return of the questionnaire will be 
considered your consent to participate. 
 
Sincerely, 
 
Dominique Roe-Sepowitz, MSW, Ph.D.  
Associate Professor, ASU School of Social Work 
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I. Demographic Information 
 

Age _________ 
 

My gender identity is: 

Male ☐ Genderqueer ☐ 

Female ☐ Two-spirit ☐ 
Non-conforming ☐ Transgender ☐ 

Other:  

 
My sexual orientation is: 

Asexual ☐ Heterosexual ☐ 

Bisexual ☐ Lesbian ☐ 
Gay ☐ Pansexual ☐ 

Other: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
II. Personal History 

 
What is your current housing arrangement? (Please check 
one): 

 

Couchsurfing ☐ Streets ☐ Other: 

Hotel ☐ My own place (transitional) 
(aagencyagagency) 

☐  

Shelter ☐ My own place (paid by self) ☐  

Have you ever been homeless?   ☐ Yes   ☐ No 

How old were you the 1st time you experienced homelessness?                  ____________ 

How old were you the last time you experienced homelessness?                ____________ 

How would you describe your race or ethnicity? 

African/Caribbean ☐ 

Arab ☐ 

Asian/Pacific Islander ☐ 

Biracial or multiracial ☐ 

Black/African American ☐ 

Hispanic/Latino/Latina ☐ 

Indian/South Asian ☐ 

Native American/American Indian ☐ 

White/Caucasian ☐ 

Other:  
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How many times total in your life have you experienced homelessness?   ____________ 

What is your hometown?   City___________________________State_________Zip 

Code____________ 

How long have you been in AZ? _______________months  - OR -   __________________years  

Have you ever taken any type of drugs? ☐ Yes   ☐ No 

 If yes, what is/was your drug(s) of choice? 

___________________________________________ 

Have you ever used heroin?   ☐ Yes   ☐ No  

Have you ever used meth?   ☐ Yes   ☐ No  

How old were you the first time you started using drugs? ____________________________ 

  Would you identify as having an addiction to drugs? ☐ Yes  ☐ No 

How often do you use drugs? ☐ Daily  ☐ Monthly       

☐ Weekly     ☐ Not currently using 

Would you identify as having an addiction to alcohol?      ☐ Yes ☐ No 

 
       How often do you use alcohol? ☐ Daily  ☐ Monthly       

☐ Weekly     ☐ Not currently using 

 

III. Health History 
 

Have you ever participated in any type of self-harming behavior?        ☐ Yes            ☐ No 

a. If yes, please check all that apply: 

Cutting ☐ Not eating for long periods of time ☐ 
Drinking alcohol excessively ☐ Body modification ☐ 
Using drugs ☐ Scarification ☐ 
Having sex with strangers ☐ Binging/vomiting ☐ 
Risk taking ☐ Other: 

 

Have you ever attempted suicide? ☐ Yes            ☐ No 

a. If yes, when was the last attempt? Within the last:      

  ☐ Week ☐ Month ☐ 6 months      ☐ Year           ☐ Over 1 year 
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Do you have a current mental health issue/diagnosis?  ☐ Yes             ☐ No 

a. If yes, please check all that apply: 
Bipolar disorder ☐ Anxiety ☐ Other: 

Depression ☐ Oppositional Defiant Disorder ☐  

ADD/ADHD ☐ Asperser’s Syndrome ☐  

Schizophrenia ☐ Autism ☐  

Posttraumatic Stress Disorder  ☐ Dissociative Identity Disorder ☐  

Borderline Personality 

Disorder  

☐ Antisocial Personality Disorder ☐  

 

Have you ever received treatment for this issue/diagnosis? ☐ Yes             ☐ No 

Do you have AHCCCS (AZ Health Care Cost Containment System)?  ☐ Yes            ☐ No 

Do you currently have any of the following medical issue/diagnoses? (check all that apply): 

Asthma ☐ Open wounds ☐ STI ☐ 

Dental 
problems 

☐ Poor vision ☐ Broken bones ☐ 
Chronic pain ☐ Skin problems ☐ Other: 

Are you currently receiving medical services for these problems?      ☐ Yes             ☐ No 

Have you ever used the Crews’n Healthmobile from Phoenix Children’s Hospital?  ☐ Yes  ☐ No 

Are you currently pregnant? ☐ Yes          ☐ No       

 Do you have children?      ☐ Yes          ☐ No If yes, how many children? 

______________ 

a. Is child protective services involved in the custody of your child?      ☐ Yes          ☐ No 

Where do your children currently live?   ☐ In my care                ☐ Foster Care                

 ☐ With Family                ☐ Other: 

 

IV. Family History 
 
I would describe my connection to my family as: 

☐ ☐ ☐ ☐ ☐ 

No contact 
Some contact, but 
negative 

Some contact, 
but positive 

Lots of contact, 
not supportive 

Lots of contact, 
supportive 

If contact with family is considered not supportive or negative, please explain (check all that apply): 
They live too far away ☐ Other: 

Not a safe environment ☐  

They kicked me out ☐   
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If “they kicked me out” was selected, please explain (check all that apply): 

I was using substances (drugs and alcohol) ☐  

Family did not approve of my sexual orientation ☐  

Family did not approve of my gender identity ☐ Other: 

Family poverty (family could not provide for my needs) ☐  

Family conflict (fighting with parents) ☐  

 

Did you ever see one of your parents hit or beat the other parent? ☐ Yes  ☐ No 

 Did your father ever hit your mother?    ☐ Yes  ☐ No 

 Did your mother ever hit your father?    ☐ Yes  ☐ No 
 
In a romantic relationship, have you ever been hit, kicked, or physically assaulted by a partner? 

         ☐ Yes  ☐ No 
In a romantic relationship, have you ever hit, kicked or physically assaulted a partner?  

         ☐ Yes  ☐ No 
 

V. Life Experiences 
How do you make money to live? (check all that apply): 

I have a steady job ☐ Side jobs for cash ☐ 

Day labor ☐ Door-to-door sales ☐ 
Selling drugs ☐ Panhandling ☐ 

Selling stolen things ☐ Pickpocketing ☐ 
Selling your own things ☐ Trading sex for money or other things of value ☐ 

Other:  

 
Have you ever been compelled, forced or coerced to perform a sexual act, including sexual 

intercourse, oral or anal contact?   ☐ Yes             ☐ No 
 
If so, were you compelled. Forced, or coerce to perform a sexual act for any of the following? 
Please check all that apply:  

Money ☐ Drugs ☐ Other: 

Food ☐ Protection ☐  

Clothing ☐ Place to stay ☐  

 
If you checked any of the above, how old were you the first time this happened?   ________ 
 
Do you currently have a person who encourages/pressures/forces you to exchange sexual acts for 

money, drugs, food, place to stay, clothing or protection?  ☐ Yes             ☐ No 
 

In the past, has anyone encouraged/pressured/forced you to exchange sexual acts for money, 

drugs, food, place to stay, clothing or protection?   ☐ Yes             ☐ No 
 
 
 



 156 

 

 

What is your relationship with the person who encouraged/pressured/forced you to exchange 
sexual acts for something of value? 

Boyfriend ☐ Parent/Guardian ☐  

Girlfriend ☐ Sibling ☐  

Friend ☐ Other family member ☐ If so, who? _______________________ 

Gang ☐ Other: ________________________________________________ 

 
Have you ever been afraid to leave or quit this sex trafficking or prostitution situation due to fear 

of violence or other threats to harm you or your family? ☐ Yes             ☐ No 
 
Were any of the following technological devices or means used to recruit you to trade sex, to keep 
you in the sex trading situation, or used as a tool in the sex trading situation?  

Smart phone ☐ Tumblr 

 

☐ Instagram ☐ 

Backpage.com ☐ Pornographic pictures ☐ Tinder ☐ 

Craigslist.com ☐ Bitcoin (money source) ☐ Twitter ☐ 

Facebook ☐ Paypal (money source) ☐ Dating site  ☐ 
Other:  (please specify which):  

 
If you selected any of the above, how was this technology used? (check all that apply): 

To recruit you to trade sex ☐ To keep you in a sex trading situation ☐ 
As a tool in a sex trading situation ☐ To help get you out of a sex trading situation ☐ 

 

  
In this next section, we will be asking you questions about work you have completed. We define 
the term “work” as: 
“anything you have done where you or someone else received something of value, such as money, 
food, clothing, a place to stay, protection, drugs or gifts in exchange for your work or efforts. “Work” 
could mean working in a store or restaurant, but it could also mean shoplifting, running drugs, or 
anything where your efforts were exchanged for something of value. Aside from a typical employer, 
someone you worked for could include a family member, a friend, boyfriend or girlfriend, or anyone 
you lived with or were in a relationship with.” 
 
Have you ever been tricked or forced into doing any kind of work that you did not want to do? 

 ☐ Yes  ☐ No 

 
If so, were you tricked or forced into doing this work for any of the following? Please check all that 
apply:   

Money ☐ Drugs ☐ Other: 

Food ☐ Protection ☐  

Clothing ☐ Place to stay ☐  

 
If you checked any of the above, how old were you the first time this happened?   ________ 
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If you have ever been tricked or forced in to doing any kind of work that you did not want to do, 
please explain: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
Have you ever been promised work where the work or payment ended up being different than 
what you expected? 

☐ Yes  ☐ No 

If so, please explain: 
__________________________________________________________________________________
__________________________________________________________________________________ 
 
Has someone you worked for ever controlled the money you earned, or kept the money you 
earned in exchange for money, drugs, food, place to stay, clothing or protection?         

  ☐ Yes             ☐ No 
 
Do you currently have a person you work for who controls the money you earn, or keeps money 
you earn in exchange for money, drugs, food, place to stay, clothing or protection?         

☐ Yes             ☐ No 
 
What is your relationship with the person who encouraged/pressured/forced you to exchange a 
form of labor for something of value?  

Boyfriend ☐ Parent/Guardian ☐  

Girlfriend ☐ Sibling ☐  

Friend ☐ Other family member ☐ If so, who? ____________________ 

Gang ☐ Other: _______________________________________________ 

 
Have you ever been afraid to leave or quit this labor trafficking situation due to fear of violence or 

other threats to harm you or your family?  ☐ Yes             ☐ No 
 
If you answered yes to any of the questions above, in what sector did this take place? (check all 
that apply) 

Agriculture ☐ Domestic Servant ☐ Restaurant/Food ☐ 

Assisted 
Living/Healthcare 

☐ Drugs ☐ Selling goods (e.g., 
pencils) 

☐ 

Child Care ☐ Magazine ☐ Sexualized labor 
(e.g. strip club) 

☐ 

Construction ☐ Hotel ☐ Traveling sales crew ☐ 

Factory/Manufacturing ☐ Petty Theft ☐ Other:       

 
What was the name of the business/employer? 
_________________________________________________ 
What was the location of the business/employer? 
_________________________________________________ 
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(If you would like to make a report against this business/employer, please call __________________) 

Prior to your 18th birthday: 
 
Prior to your 18th birthday, did a parent or other adult in the household often or very often swear at 
you, insult you, put you down, or humiliate you or act in a way that made you afraid that you might 
be physically hurt? 

☐ Yes             ☐ No 
 
Prior to your 18th birthday, did a parent or other adult in the household often or very often push, 
grab, slap, or throw something at you or ever hit you so hard that you had marks or were injured? 

☐ Yes             ☐ No 
 
Prior to your 18th birthday, did an adult or person at least 5 years older than you ever touch or 
fondle you or have you touch their body in a sexual way or attempt or actually have oral, anal, or 
vaginal intercourse with you? 

☐ Yes             ☐ No 
 

Prior to your 18th birthday, did you often or very often feel that no one in your family loved you or 
thought you were important or special or your family didn’t look out for each other, feel close to 
each other, or support each other? 

☐ Yes             ☐ No 
 
Prior to your 18th birthday, did you often or very often feel that you didn’t have enough to eat, had 
to wear dirty clothes, and had no one to protect you or your parents were too drunk or high to take 
care of you or take you to the doctor if you needed it? 

☐ Yes             ☐ No 
 
Prior to your 18th birthday, were your parents ever separated or divorced?  

☐ Yes             ☐ No 
 
Prior to your 18th birthday, was your mother or stepmother often or very often pushed, grabbed, 
slapped, or had something thrown at her or sometimes, often, or very often kicked, bitten, hit with a 
fist, or hit with something hard or ever repeatedly hit over at least a few minutes or threatened with 
a gun or knife? 

☐ Yes             ☐ No 
 
Prior to your 18th birthday, did you live with anyone who was a problem drinker or alcoholic, or 
who used street drugs? 

☐ Yes             ☐ No 
 
Prior to your 18th birthday, was a household member depressed or mentally ill, or did a household 
member attempt suicide? 

☐ Yes             ☐ No 
 
Prior to your 18th birthday, did a household member go to prison? 

☐ Yes             ☐ No 
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In your lifetime, which of these have your experienced? (circle all that apply) 

Homelessness Residential treatment 
Negative contact with law 
enforcement 

Dating violence Foster care/Group home 
Involvement with Juvenile 
Justice System 

Academic difficulty Run away from home Expelled from school 

Special education classes Bullied by school peers Gang affiliation 

Worked in adult entertainment 
industry (pornography, 
stripping, escort, etc.) 

Physical abuse by 
parent/guardian 

Harassment by peers 

Emotional abuse by 
parent/guardian 

Sexually abused (molested or 
raped) as a young adult  
(age 13-17) 

Sexually abused (molested 
or raped) as a child 
 (age 12-under) 

 
 

In your lifetime, which of these have you experienced? (circle all that apply) 

Said no when drugs or alcohol 
were offered to you 

Said no when you felt you were 
being forced into sex 

Steady employment 

Been part of a club or youth 
organization 

Enrolled in school or technical 
program 

Volunteered in 
community 

Supportive, loving family or 
group of friends 

Healthy, safe and permanent 
place to live 

Safe Sex 

Trust/good relationship with 
law enforcement 

Feel secure or safe standing up 
for yourself/protecting yourself 

Aware of community 
resources 
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Crisis Services and Resources 
 

 
Shelter hotline 
602-263-8900 - OR – 1-800-799-7739 
 
(24 hrs) bilingual hotline 
Provides shelter bed availability for victims of 
domestic violence and homelessness 
 

 
Banner Behavioral Health  
602-254-HELP (4357) or 1-800-254-4357  
 
(24 Hrs) Assist with mental health and 
addiction information and referrals 

 
EMPACT Crisis Services 
480-784-1500 
 
Provides Crisis Response, Counseling, 
Psychiatry, Substance Use, Support Groups, 
Prevention, and Trauma Services  
 

 
TERROS  
(602) 222-9444  
 
Provides a wide variety of outpatient drug, 
alcohol and mental health services 
 

 
Sexual Assault Hotline  
480-736-4949 - OR - 1-800-656-HOPE (4673)  
 
24 Hour Hotline & mobile Teams  

 
Magellan Crisis line  
1-800-631-1314 
 
Suicide prevention and intervention, crisis 
intervention 
 

 
Children/Adolescents in Crisis St. Lukes’ Walk-
In 
602-251-8547  
 

 
Family Advocacy Center 
 602-534-2120 
1-800-799-7233 
 

 
Maricopa County Suicide Hotlines  
(480) 784-1500 
1-866-205-5229 (AZ Toll free) 

 
National Suicide Prevention Lifeline  
1-800-SUICIDE (784-2433)  
or Text: 1-800-799-4TTY (799-4889) 
 

 
Suicide Hotline in Spanish:  
 1-800-273-TALK (Press 2) (Maricopa) 
1-888-628-9454 (National) 
 

 
Nursewise Behavioral Health Crisis  
1-866-495-6735 
 
Tempe - 24/7 telephone Helpline 
 

Teen Life Line  
602-248-TEEN (8336) 
Peer counselors 3-9 p.m. daily 

Phoenix Children’s Hospital  
Crews’n Healthmobile 
602-933-9339 
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APPENDIX B 

LGBTQ+ INTERVIEW CONSENT 
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Exploring sex trafficking risk factors for  

LGBTQ+ young adults experiencing homelessness 
 

September 2021 

 

My name is Kimberly Hogan, and I am a graduate student under the direction of Dr. 

Dominique Roe-Sepowitz in the School of Social Work at Arizona State University.  I 

am conducting a research study to understand the life experiences of homeless LGBTQ+ 

young adults (ages 18 and over) who were involved in sex trafficking experiences 

between the ages of 18-25 years old. I want to learn about life histories and experiences 

with recruiters. I want to learn about your experiences so we can better understand and 

help to improve the services for people who identify as LGBTQ+ and are sex trafficked.  

If you agree, you will be asked to meet one time with me (total of 60 minutes) to fill out a 

survey (written set of questions) which should take about 10 minutes to complete and 

participate in a 50-minute interview that will be audio taped. If you participate in a Zoom 

interview, we will record using Zoom. Zoom records audio and video of the call. The 

research team will retain only the audio for analysis. If you would like to participate in an 

audio only call, you can turn off your camera prior to the start of the interview. The 

survey will ask basic questions about your life experiences. This survey will be followed 

by a series of open-ended questions.  

  

Participation in this study is completely voluntary. All participants must be at least 18 

years old.  You do not have to be in this study and there will be no consequences if you 

decide not to participate. If you do choose to participate, you are free to say no later and 

withdraw from the study at any time. While participation is voluntary, I realize that I am 

asking you to commit a portion of your time to participate and so I am offering to provide 

compensation for your participation in the form of a $25 Walmart gift card. I have 

already given you the $25 gift card and it is yours to keep regardless of your 

participation. If you choose to end the interview at any point, you may still keep the gift 

card. Participation in this study may cause you some stress as I will ask questions about 

experiences, including ones about sex trafficking or prostitution during your lifetime.  

 

All of the information that I collect in this study, including the audio-taped interview, is 

confidential. The results of the study will be used in reports. The results may also be used 

in presentations and publications, but I will never identify you, and no other participants 

in this study will know that you participated. I will maintain confidentiality by asking you 

to choose a pseudonym (false name) to identify your information, and I will not disclose 

your real name. The audiotapes containing your interview will be kept in a locked cabinet 

at Arizona State University and will be destroyed when the study is completed. 

 

There are no known risks from taking a part in this study, and while there may be no 

direct benefits to you for participating either, I want to use the information I learn from 

your participation to benefit others by helping improve services for sex trafficked or 

prostituted people in Arizona. If you have any questions about this study, please feel free 
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to contact Dominique Roe-Sepowitz at 602-496-0093 or Dominique.Roe@asu.edu or the 

Arizona State University Office of Research Integrity and Assurance at 480-965-6788.  

 

By filling out the attached survey and participating in the interview, it means that you 

have read this form and that you are willing to be in this study.  

 

By verbal agreement, you agree to be part of the study. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 164 

 

 

APPENDIX C 

LGBTQ+ INTERVIEW SCHEDULE 
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Demographic Information  

Age __________ 

My gender identity is (check all that apply): 

Male ☐ Genderqueer ☐ 
Female ☐ Two-spirit ☐ 
Non-conforming ☐ Transgender ☐ 
Other:  

 

My sexual orientation is (check all that apply): 
Asexual ☐ Heterosexual ☐ 
Bisexual ☐ Lesbian ☐ 
Gay ☐ Pansexual ☐ 
Other:______________________ 

 

How would you describe your race or ethnicity? (check all that apply) 

African/Caribbean ☐ 

Arab ☐ 

Asian/Pacific Islander ☐ 

Biracial or multiracial ☐ 

Black/African American ☐ 

Hispanic/Latino/Latina ☐ 

Indian/South Asian ☐ 

Native American ☐ 

White/Caucasian ☐ 

Other:  

Have you ever been homeless?   ☐ Yes   ☐ No 

How old were you the 1st time you experienced homelessness?                     ___________ 

How old were you the last time you experienced homelessness?                   ___________ 

How many times total in your life have you experienced homelessness?      ___________ 

What is your hometown?   City______________State_________Zip Code____________ 

How long have you been in AZ? ___________months  - OR -   

__________________years  
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Family History 

Can you please tell me about your childhood and the people that took care of you? 

Can you tell me about your experiences with school? 

What were your relationships like as a child and adolescent? 

What were some positive life influences and negative life influences?  

This could be people, places, or things 

Were you ever kicked out of your home? ☐ Yes            ☐ No 

 If yes, what is the reason? 

 

Health History 

Have you ever participated in any type of self-harming behavior?    ☐ Yes            ☐ No 

If yes, how so? 

Have you ever attempted suicide?    ☐ Yes             ☐ No 

Have you ever had a binging/vomiting issue?  ☐ Yes             ☐ No 

Do you have a current mental health issue/diagnosis?  ☐ Yes             ☐ No 

If so, which one(s)? 

Ever diagnosed with PTSD? When?  

While in the life, did you have any medical issues?    ☐ Yes             ☐ No 

If so, which one(s)? 

Do you currently have any medical issues?     ☐ Yes             ☐ No 

If so, which one(s)? 

While in the life, did you experience chronic pain?  ☐ Yes             ☐ No 

Do you currently experience chronic pain?   ☐ Yes             ☐ No 

 

Life Experiences 

How have you made money to live? 

 

Did you ever experience dating violence? If so, when? 

 

Have you ever been compelled, forced or coerced to perform a sexual act, including 

sexual intercourse, oral or anal contact?   ☐ Yes             ☐ No 

 

Can you tell me about your experience exchanging sex for something of value? 

If so, were you compelled. Forced, or coerce to perform a sexual act for any of the 

following?  

Money ☐ Drugs ☐ Other: 
Food ☐ Protection ☐  
Clothing ☐ Place to stay ☐  

 

How old were you the first time this happened?   ________ 
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How were you first recruited by a trafficker? 

 

Can you tell me more about that experience? 

 

During the time you were sex trafficked, were you forced to participate in criminal 

behavior like drug dealing? 

 

How was money exchanged? Was bitcoin used? Credit cards? 

 

What places were you trafficked? 

 

Do you currently have a person who encourages/pressures/forces you to exchange sexual 

acts for money, drugs, food, place to stay, clothing or protection? ☐ Yes       ☐ No 

 

In the past, has anyone encouraged/pressured/forced you to exchange sexual acts for 

money, drugs, food, place to stay, clothing or protection?  ☐ Yes           ☐ No 

 

What is your relationship with the person who encouraged/pressured/forced you to 

exchange sexual acts for something of value? 

 

How did your trafficker(s) move you around to customers? 

 

Were technological devices or means used to recruit you to trade sex, to keep you in the 

sex trading situation, or used as a tool in the sex trading situation?  

 

Is there anything that I have not asked you that you would like to share about your life or 

sex trafficking experience? 
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Arizona Resource List  
 
Reporting suspected trafficking:  
Polaris Project (national hotline)……….………1-888-373-7888 or Text HELP or INFO to 
BeFree (233733) 
 
Reporting suspected international trafficking:  
ALERT (local 
hotline)…………………………………………..…………………………………1-888-60-
ALERT 
 
Health: Free or discounted medical services. Call for clinic hours and locations. 

Phoenix Children’s Hospital Crews’n Healthmobile 
Contact Angelica Tovar-Huffman at 602-908-8364 
serving infants to age 24 in Phoenix, Glendale, Mesa , and Tempe 
 
El Rio Community Health Center 
839 W Congress St, Tucson, AZ 85745 | 520-670-3909 | http://www.elrio.org/ 
Primary health care/Many locations 
 
Southern Arizona AIDS Foundation 
375 S Euclid Ave, Tucson, AZ 85719 | 520-628-SAAF (7223) | http://saaf.org/ 

HIV/STD testing, LGBTQ+ Services, Youth drop-in Center, housing, food, case-
management 
 
Mental Health 

CODAC Behavioral Health Services 
520-327-4505 | Many locations  
Women’s services  
 
La Frontera 
520-838-3804 (Intake Services) | Many locations | http://www.lafrontera.org/ 
Services for children, adults, and families, substance use disorders, and severe mental 
illness 

 
Shelters: Always call ahead for hours and requirements 

Our Family Services: Emergency shelter and transitional housing, counseling services 
3830 E. Bellevue Street, Tucson, AZ 85716 | http://www.ourfamilyservices.org/ 

Housing | 520-867-6396 | Counseling services | 520-323-1708 
 
One-n-Ten: Housing, LGBTQ+ youth and young adult services 
1101 N Central Ave #202, Phoenix, AZ 85004 | 602-400-2601| 
http://www.onenten.org  
 

Centralized Screening: Emergency shelter and housing transition options 
480-890-3039 
 

http://www.elrio.org/
http://saaf.org/
http://www.lafrontera.org/
http://www.ourfamilyservices.org/
http://www.onenten.org/
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Other 

Community Food Bank 
520-622-0525 | Call for locations| https://www.communityfoodbank.org/ 
 

For more Arizona services, check out: www.sextraffickinghelp.com 

National Resource List  
 
 
Reporting suspected trafficking:  
Polaris Project (national hotline)……….………1-888-373-7888 or Text HELP or INFO to 
BeFree (233733) 
 
 
Reporting suspected international trafficking:  
ALERT (local 
hotline)…………………………………………..…………………………………1-888-60-
ALERT 
 
Resources: 
https://humantraffickinghotline.org/resources 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.communityfoodbank.org/
http://www.sextraffickinghelp.com/
https://humantraffickinghotline.org/resources
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IRB YOUTH EXPERIENCES SURVEY 
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Dear Dominique Roe-Sepowitz: 

On 6/17/2014 the ASU IRB reviewed the following protocol:  

 

EXEMPTION GRANTED  

 

Type of Review: Initial Study  

Title: Youth Experiences Survey Project  

Investigator: Dominique Roe-Sepowitz  

IRB ID: STUDY00001196  

Funding: None  

Grant Title: None  

Grant ID: None  

Documents 

Reviewed:  

• Roe-Sepowitz - YES consent letter (3).pdf, Category: Consent Form; 

• 2YES TEMPLATE PROTOCOLSOCIAL BEHAVIORAL.docx, 

Category: IRB Protocol; 

• Youth Experiences Survey, Category: Measures (Survey 

questions/Interview questions /interview guides/focus group questions);  

• Letter of support from One N Ten, Category: Other (to reflect 

anything not captured above); 

• Letter from Tumbleweed for YES.pdf, Category: Other (to reflect 

anything not captured above);  

• Letter of support/participation Our Family Services, Category: Other 

(to reflect anything not captured above); 

• Crisis Services and Hotlines Resource.pdf, Category: Resource list;  

The IRB determined that the protocol is considered exempt pursuant to Federal 

Regulations 45CFR46 (2) Tests, surveys, interviews, or observation on 6/17/2014. In 

conducting this protocol you are required to follow the requirements listed in the 

INVESTIGATOR MANUAL (HRP-103).  

 

Sincerely,  

IRB Administrator  

 

cc: Jennifer Cunningham  

Kristen Bracy  

Robert Beverly 
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APPENDIX F 

 

IRB LGBTQ+ INTERVIEWS 
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APPROVAL: EXPEDITED REVIEW  

 

Dear Dominique Roe-Sepowitz: 

On 4/20/2021 the ASU IRB reviewed the following protocol: 

Type of Review: Initial Study  

Title:  Exploring sex trafficking risk factors for LGBTQ+ homeless young adults  

Investigator: Dominique Roe-Sepowitz  

IRB ID: STUDY00013802  

Category of 

review:  

(6) Voice, video, digital, or image recordings (7)(a) Behavioral research 

(7)(b) Social science methods  

Funding: None  

Grant Title: None  

Grant ID: None  

Documents 

Reviewed:  

• Agency Information and Emails V2.pdf, Category: Recruitment 

Materials; 

• Arizona Resource List.pdf, Category: Resource list; • Dissertation 

Consent V2.pdf, Category: Consent Form;  

• Hogan Dissertation IRB 04122021 V2.docx, Category: IRB Protocol; 

• Interview recruitment flyer, Category: Recruitment Materials; 

• Interview Schedule.pdf, Category: Measures (Survey questions/Interview 

questions /interview guides/focus group questions); 

• National Resource List.pdf, Category: Resource list; • One-n-Ten 

Letter.pdf, Category: Off-site authorizations (school permission, other IRB 

approvals, Tribal permission, etc.); Our Family Services Letter.pdf, 

Category: Off-site authorizations (school permission, other IRB approvals, 

Tribal permission, etc.).   
The IRB approved the protocol from 4/20/2021 to 4/19/2022 inclusive. Three weeks 

before 4/19/2022, you are to submit a completed Continuing Review application and 

required attachments to request continuing approval or closure.  

If continuing review approval is not granted before the expiration date of 4/19/2022, 

approval of this protocol expires on that date. When consent is appropriate, you must use 

final, watermarked versions available under the “Documents” tab in ERA-IRB. In 

conducting this protocol, you are required to follow the requirements listed in the 

INVESTIGATOR MANUAL (HRP-103).  

 

Sincerely,  

IRB Administrator  

cc: Kimberly Hogan 
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APPENDIX G 

 

IRB LGBTQ+ INTERVIEWS MODIFICATION 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 176 

 

 

 

APPROVAL: MODIFICATION  

Dear Dominique Roe-Sepowitz: 

On 10/7/2021, the ASU IRB reviewed the following protocol:  

Type of Review: Modification / Update  

Title:  
Exploring sex trafficking risk factors for LGBTQ+ homeless young 

adults  

Investigator: Dominique Roe-Sepowitz  

IRB ID: STUDY00013802  

Funding: None  

Grant Title: None  

Grant ID: None  

Documents 

Reviewed:  

• Dissertation Consent V3 092621.pdf, Category: Consent Form; 

• Hogan Dissertation IRB 092621 V3.pdf, Category: IRB Protocol; 

• LGBTQ Flyer 092621.pdf, Category: Recruitment Materials;  

The IRB approved the modification.  

When consent is appropriate, you must use final, watermarked versions available under 

the “Documents” tab in ERA-IRB.  

In conducting this protocol, you must follow the requirements listed in the 

INVESTIGATOR MANUAL (HRP-103).  

Sincerely,  

IRB Administrator  

cc: Kimberly Hogan  

 


