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ABSTRACT

Commercial sexual exploitation (CSE) involves sexual, physical, and emotional abuse, leading to traumatization. Interventions show promise in preventing revictimization and facilitating the integration of victims into
communities. This study describes the development and pilot implementation of Ending the GameV (ETG), a psychoeducational curriculum for victims
of CSE. The program follows a peer-support model and is open to youth
and adult victims. The study aimed to assess program engagement, curriculum acceptability, and potential for effectiveness. Findings indicated
the rate of attrition comparable to other group curricula and low rate of
non-response, particularly on Likert-scale and dichotomous items.
Curriculum acceptability was high in terms of content, facilitators, and
group environment. The t-test comparisons showed positive trends in
improvement of regulatory capacity, relational capacity, sense of self, and
future orientation. Taken together, findings demonstrate the utility of ETG
in supporting youth and adult victims of CSE, pending modifications to
align curriculum with evidence-based practices.
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The subject of commercial sexual exploitation (CSE), often referred to as the Life or the Game,
has been steadily gaining traction in research and policy due to its devastating effects on individuals and communities (Hom & Woods, 2013; Hopper & Hidalgo, 2006). Although the prevalence
of CSE is difficult to estimate reliably, the National Human Trafficking Resource Center identified
over 22,000 victims in 2019 (Polaris, 2019), and these counts are considered to be underreported
(Clawson & Goldblatt, 2007; Hickle & Roe-Sepowitz, 2017). Low social visibility of this population contributes to the lack of clarity in what constitutes CSE, which poses practical challenges to
estimating the scope of the problem (Hammond & McGlone, 2014; Leidholdt, 2004). The current
literature increasingly applies the term CSE to eliciting sexual activity by means of force, coercion,
deceit, kidnapping, trafficking, or recruitment, regardless of whether a recruiter is a third-party
trafficker, a family member, a peer, or a romantic partner (Hickle & Roe-Sepowitz, 2017;
Leidholdt, 2004; Williamson & Cluse-Tolar, 2002).
The practical challenges of victim identification translate to an incomplete socio-demographic
victim profile, although some of the characteristics show relative stability across context. First,
CSE is considered to be a form of gendered violence, as it disproportionally affects girls and
women, with some sources reporting upward of 80% of victims to be female, compared to 16%
of males and 0.7% of gender minorities (Polaris, 2019). Consequently, existing research on CSE is
almost entirely centered on female victims, and this gender-specific orientation extends to the
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sample, characteristics, and supportive literature referenced in the current study. For practical
purposes, we may omit female gender descriptors when referencing victims and survivors of CSE.
Second, existing age-trends show a high prevalence of adult victims over youth, with 72% of victims identified as adults in 2019 reports (Polaris, 2019). To date, little is known about the racialethnic identities of victims, although the U.S. Department of State (2020) report identified ethnic
minorities, including American Indians and Alaska Native women and girls to be particularly at
risk. Geographically, CSE cases are documented in all 50 states, with California, Texas, and
Florida accounting for over 40% of all cases (Polaris, 2019; U.S. Department of State, 2020). The
risk for sexual exploitation increases exponentially for women and girls affected by interpersonal
victimization, mental health problems, substance use disorders, and residential instability, including relocation and homelessness (Polaris, 2019; U.S. Department of State, 2020).

THE IMPACT OF CSE ON SURVIVORS
CSE involves degradation, manipulation, sexual, physical, and emotional abuse as a means of
coercive control (Hom & Woods, 2013; Hopper, 2016; Williamson & Cluse-Tolar, 2002). The
strategies of coercive control used to subjugate a victim result in lasting physiological and psychosocial changes that impair functioning across multiple domains (Contreras et al., 2017; Gibbs
et al., 2015; Hopper & Hidalgo, 2006). Although the exact pathways through which coercive control affects physical and psychological functioning in sexually exploited girls and women are not
well understood, several mechanisms have been considered. For instance, Hopper and Hidalgo
(2006) proposed a three-stage model. During the first phase, threat and unpredictability
associated with coercive tactics trigger activation of biological stress response systems underlying
emotional and behavioral dysregulation. Under prolonged exposure, continuous activation of
traumatic response leads to accumulation of biopsychological changes, altering victims’ sociocognitive processes. As a result, the impact of CSE undermines ability to self-regulate, changes
the way the victim relates to others, and negatively affects how she perceives herself (Hopper &
Hidalgo, 2006).
Self-Regulation
To maximize changes of immediate survival under threat, biological systems are mobilized, resulting in heightened reactivity, hypervigilance, and defensiveness (Hopper & Hidalgo, 2006).
Commonly referred to as a “fight or flight” response, this state is characterized by greater accessibility of immediate physiological resources needed to exit a potentially dangerous situation at the
expense of higher cognitive and regulatory capacities (Contreras et al., 2017; Hopper & Hidalgo,
2006). Prolonged victimization continuously triggering physiological stress response leads to a
pattern of emotional and behavioral dysregulation, found to affect over 85% of girls with a history
of CSE (Hopper, 2016). Ensuing difficulties with impulse control underlie limited capacity for
long-term planning and high-risk tolerance, which pose challenges to exiting CSE and increase
the risk for revictimization (Countryman-Roswurm & Bolin, 2014; Hopper et al., 2018; Muraya &
Fry, 2016).
Relational Difficulties
Prolonged exposure to threatening and unpredictable environment and inability to escape change
the way victims relate to self and others (Contreras et al., 2017; Muraya & Fry, 2016). Over 90%
of girls and women survivors of CSE were affected by codependent or abusive relational dynamics, characterized by a lack of interpersonal boundaries and high conflict (Hopper, 2016). While
interpersonal difficulties may be a preexisting vulnerability for some victims, the use of relational
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tactics for recruitment and ongoing control of the victims carries distinct deleterious effects.
Considering that posing as an intimate partner was reported as the most frequently used recruitment tactic, victims may be expected to have difficulties with trust and struggle to identify
healthy and unhealthy relationships. Relational dynamics may be further complicated by the exertion of psychological coercion such as the alternation of threat and positive attention, resulting in
a state of confusion (Gibbs et al., 2015; Hopper, 2016; Hotaling et al., 2004; Polaris, 2019). A
combination of forced social isolation and coercive control facilitates a maladaptive attachment
between a woman and her exploiter, referred to as Stockholm syndrome, negative or anxious
attachment, and traumatic bonding or trauma-coerced bond (Clawson & Goldblatt, 2007; Hopper
& Hidalgo, 2006; Raghavan & Doychak, 2015). Described as “identification with the perpetrator,”
trauma-coerced bonding relates to a survival strategy, where women under threat seek the protection of strong others through acts of care, known as “tend and befriend” (Contreras et al., 2017;
Hopper, 2016).
Importantly, trauma-coerced bonds transcend the victim-perpetrator dichotomy, extending to
others who share her experiences and history of CSE (Countryman-Roswurm & Bolin, 2014;
Muraya & Fry, 2016). Regardless of whether a victim has a trafficker or considers herself a renegade (i.e., an independent entrepreneur or someone without a trafficker, see Hammond &
McGlone, 2014), these trauma-forged ties make it difficult to recognize manipulation and resist
coercive control, needed to exit CSE (Hopper & Hidalgo, 2006; Muraya & Fry, 2016). Prolonged
social isolation, diminished capacity for trust, and emotional dysregulation ensure that traumatic
relationships remain the only accessible social network (Gibbs et al., 2015; Hom & Woods, 2013;
Leidholdt, 2004). Indeed, up to 80% of girls and young women were found to maintain communication with their trafficker in the first two years after exiting CSE, substantially increasing odds
for re-trafficking (Muraya & Fry, 2016). This risk may be mitigated by challenging existing schemas of normalized violence in relationships and fostering new healthy networks of support
(Hargreaves-Cormany & Patterson, 2016; Hotaling et al., 2004; Sallmann, 2005).
Changes in Identity
Exposure to the rigid social hierarchy of CSE facilitates acceptance of new norms and expectations through the processes of social learning, such as peer pressure, socially shared cognitions
associated with trauma-coerced bonding, and psychological coercion used to enforce social conformity (Hammond & McGlone, 2014; Hogg, 2001). Empirical evidence highlights the heightened
vulnerability of adolescent girls to selective socialization aimed to normalize risky sexual behaviors, which may be particularly important, considering that 79% of all victimized women were
first exposed to CSE as minors. Unhealthy sexualization in the context of CSE promotes tolerance
for sex with multiple partners, unprotected sex, and sex in exchange for survival necessities or
monetary compensation (Hargreaves-Cormany & Patterson, 2016; Hopper, 2016; Hotaling et al.,
2004). Other enduring changes concern personality traits and fundamental beliefs about health
habits, work, and spirituality (Hammond & McGlone, 2014; Leidholdt, 2004; Muraya & Fry,
2016). Profound transformations in the sense of self at the core of victim’s identity are best conceptualized as identity disturbance (DSM-5; American Psychiatric Association, 2013), although
earlier publications refer to this phenomenon as pseudo-identity, disturbances in perceptions of self
and identity, pathological changes in identity, deviant identity, or loss of identity (Hopper, 2016;
Hopper & Hidalgo, 2006; Oselin, 2009).
Changes in self-perceptions and attributions affect over 90% of all sexually exploited girls and
women, which may be adaptive in the context of CSE, but the tradeoffs carry long-term negative
consequences (Hopper, 2016). Controlling emotional and behavioral responses by dictating how
to dress, speak, and act, deprives victims of freedom to make independent choices. Negative cognitions associated with disempowerment and loss of agency compounded over time lead to
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learned helplessness, characterized by difficulties with decision-making, feelings of hopelessness,
and loss of beliefs (Hopper & Hidalgo, 2006). Low self-efficacy is further reinforced through a
continuous loop of negative feedback of shame, guilt, and internalized stigma, stemming from
repeated violation of personal boundaries, degradation, and humiliation inherent to repeated sexual victimization (Classen et al., 2005; Hammond & McGlone, 2014; Sallmann, 2005). As a result,
many girls and women survivors suffer from low perceived self-worth and inadequate self-esteem
(Contreras et al., 2017; Countryman-Roswurm & Bolin, 2014; Hopper, 2016). Cumulative deficits
in regulatory capacity, relational problems, and loss of coherent sense of self pose barriers to exiting CSE and successful community integration.

INTERVENTION APPROACHES FOR SURVIVORS OF CSE
The field of intervention research oriented to victims of CSE is rapidly developing, following
emergence of grass-roots rescue and rehabilitation programs that brought attention to the needs
of this high-risk, heterogenous population (Clawson & Goldblatt, 2007). Recent empirical
advancements include the development of a theoretical framework to guide interventions for victims of CSE and pilot testing new psychoeducational curricula within this framework.
The Multimodal Social Ecological (MSE) Framework
Based on the extensive review of scientific literature on the impact of CSE, the Multimodal Social
Ecological (MSE) framework offers a comprehensive conceptual approach to supporting exit from
CSE and preventing revictimization in survivors across multiple levels of social ecology (Hopper,
2017). At the systems level, leadership and advocacy is needed to secure funding and promote
awareness and destigmatization of victimization in the context of CSE, needed for organizational
and legal change. The socio-environmental level is characterized by relational interventions, such
as mentorship, family psychotherapy, group curricula, and community engagement. Finally, at the
level of the survivor services include individual therapy, psychopharmacology, and skills building
(Hopper, 2017). Therapeutic interventions should explicitly address regulatory capacity, relational
capacity, and sense of self and future orientation (Hopper, 2017; Hopper et al., 2018). Moreover,
the MSE framework emphasizes the delivery of empowering, trauma-informed, developmentally
appropriate, and culturally sensitive care (Hopper, 2017).
Psychoeducational Curricula for Victims of CSE
The growing array of services for survivors of CSE is represented by diversion programs, wraparound residential services, and therapeutic interventions available at drop-in centers (Clawson &
Goldblatt, 2007; Salami et al., 2018; Schweig et al., 2012). Spear-headed by survivors of CSE, programs like Girls Educational and Mentoring Services (GEMS), Standing Against Global
Exploitation Everywhere (SAGE), or Children of the Night strive to provide strength-based, survivor-centered care through peer education that fits well with the principles outlined in the MSE
framework (Clawson & Goldblatt, 2007; Gibbs et al., 2015; Hotaling et al., 2004). The positive
impact of these interventions on their communities, documented in publicly available reports and
“white papers,” informed changes in policy and delivery of social services. However, the lack of
formal evaluation narrows the potential for differentiating individual program components or
sample characteristics associated with positive intervention effects reported in the
“grey literature.”
Moreover, diversification of community-based services was not reflected in the scientific literature, due to practical and methodological challenges associated with the target population
(Clawson & Goldblatt, 2007; Hom & Woods, 2013; Hotaling et al., 2004).
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Outside of descriptive studies focused on residential services for victims of CSE, we identified
two relevant peer-reviewed publications that describe interventions grounded in the theory that
aligns with the MSE framework. The studies summarize the process and outcomes of the pilot
implementation of two group psychoeducational curricula, Lotus and STARS (CountrymanRoswurm & Bolin, 2014; Hopper et al., 2018). Both were delivered in a group format, advantageous to the provision of a safe place to practice social skills, develop new peer relationships, and
overcome feelings of isolation and mistrust (Foy et al., 2001; Hotaling et al., 2004; Sallmann,
2005). The programs had considerable overlap in content addressing regulatory capacity, relational capacity, and the sense of self and future orientation but catered to different population
subgroups. The Lotus curriculum was oriented to girls (Countryman-Roswurm & Bolin, 2014),
whereas the STARS program offered services to girls and women survivors of CSE (Hopper et al.,
2018). Exploratory evaluative studies describing the pilot implementation of these curricula differed in methodology. The Lotus study utilized a one-group pre-to-post study design. Participants
filled out quantitative questionnaires comprised of Likert-scale, yes or no, and true or false questions (Countryman-Roswurm & Bolin, 2014). In contrast, information in the STARS study was
entirely qualitative, pooled across two groups of youth and one group of adult participants and
analyzed thematically (Hopper et al., 2018). Both studies had less than 25 participants and relied
on data collection tools designed by researchers, although in the Lotus study in-house questionnaires were supplemented with a validated measure of self-esteem (Countryman-Roswurm &
Bolin, 2014; Hopper et al., 2018). Both exploratory studies reported positive preliminary findings
in areas of self-esteem, attitudes toward paid sex, knowledge related to unhealthy relational
dynamics, and practical skills needed to exit CSE (Countryman-Roswurm & Bolin, 2014, Hopper
et al., 2018). As may be expected at the pilot stage of implementation, multiple methodological
deficits, such as lack of comparison group and randomization, small, non-representative sample
size, reliance on data collection tools with unknown psychometric properties and lack of fidelity
protocols limit practical applicability of these findings (Eccles et al., 2003). Nonetheless, taking
into consideration the dearth of publications on psychoeducational interventions for victims of
CSE, preliminary reports serve as a springboard for continuing innovation in the developing field
of evidence-based interventions.
Examining interventions for victims of CSE through the lens of the MSE framework offers a
straightforward path for appreciating their strengths and identifying potential for improvement.
Both Lotus and STARS curricula were developed and implemented by researchers in collaboration
with service providers and other professionals. This approach is beneficial in terms of empirical
validity. At the same time, the lack of survivor input presents difficulties in estimating to what
degree these services are trauma-informed, culturally adapted, developmentally appropriate, and,
most importantly, empowerment-oriented (Hotaling et al., 2004). To address this gap, researchers
increasingly defer to communities as experts in identifying their needs and developing sustainable
solutions. In intervention-oriented science, this approach is known as participatory action
research (Kidd & Kral, 2005). The ownership of a project initiated under the principles of participatory action research belongs to those whose lives it seeks to improve. In the process, researchers and field professionals provide programmatic supports and facilitate the acquisition of
scientific knowledge.

THE PRESENT STUDY
The study fills an important gap in the literature by matching community initiative with empirical supports. Furthermore, it seeks to promote transparency in intervention research by documenting the process of development and initial implementation of a community-based program
for victims of CSE. A product of a community-university collaboration, the manuscript describes
inception and pilot implementation of a new psychoeducational curriculum, Ending the GameV
R
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(ETG). This exploratory study aimed to assess program engagement, curriculum acceptability,
and potential for effectiveness, with the goal of informing modifications needed to align the program with evidence-based practices.
Identified Need for the Program
Program design, implementation, and assessment of preliminary outcomes were initiated by survivors of CSE sharing diverse expertise in education, mental health, and the law. The need for
the program was determined based on limited accessibility of psychosocial interventions for CSE
survivors and narrow criteria of eligibility based on select socio-demographic characteristics.
Adult victims of CSE were identified as the first underserved population subgroup. According to
the National Human Trafficking Resource Center report of 2019, the ratio of adult to youth victims was two to one, yet, this disproportionate distribution of the burden of CSE was not
reflected in services, most of which are youth-oriented (Hickle & Roe-Sepowitz, 2017). The
second marginalized group is comprised of victims outside the traditional victim–trafficker paradigm. The two groups are not unrelated. Women without a trafficker (aka renegades) are often
introduced to the Game as minors and come of age lacking opportunities, resources, and skills
needed to leave the Life (Hammond & McGlone, 2014). Even though 60–80% of renegade women
report being trafficked at some point (Gibbs et al., 2015; Williamson & Cluse-Tolar, 2002), they
are often viewed as criminals rather than victims (Hotaling et al., 2004). Biases and stigmatization
perpetuate low visibility of this population to researchers and policymakers, corresponding to
lack of empirical knowledge and funding opportunities needed to develop an effective service
infrastructure (Clawson & Goldblatt, 2007; Hammond & McGlone, 2014; Hom & Woods, 2013).
Gaps in services leave adult victims with little support outside of correctional and prostitution
diversion programs, which may also have limited eligibility for victims who are older than 18 and
not currently trafficked (Hickle & Roe-Sepowitz, 2017; Serita, 2012). Moreover, 25–35% of youth
served by residential programs for victims of CSE are discharged due to aging out of eligibility
(Gibbs et al., 2015). In terms of psychoeducational curricula, review of empirical and gray literature identified STARS as the only program open to women (Hopper et al., 2018).
Project Inception
To address these gaps, initial program design was oriented toward accessibility, inclusivity, and
effectiveness of psychoeducational services. Potential for accessibility was maximized by considering cost-effectiveness, sustainability, and scalability. Consequently, the structure of Ending the
GameV (ETG) curriculum was developed to allow flexibility in program administration to match
the needs and capabilities of service providers interested in adopting the program. Curriculum
offers a choice of modalities (individual vs. group) and flexibility in program duration, which can
be adjusted by changing the frequency of sessions. Additionally, upon completion of ETG inhouse training, facilitators become life-long members of the ETG teaching community, which
enables them to facilitate curriculum delivery regardless of changes in the place of residence or
employment. To expand inclusivity, the content was filtered for relevance and applicability to survivors with a variety of sociodemographic profiles, including adult victims of CSE and members
of the LGBTQ community. To account for barriers to participation and high likelihood of attrition common in this high-risk population (Gibbs et al., 2015), the syllabus aimed to balance maximum content and minimal time commitment. The modules, while interconnected, do not build
on each other, so attending one session is not a prerequisite for the next. To optimize effectiveness, the program was grounded in theory and informed by empirical findings and clinical practice. Ongoing evaluative efforts are planned as a part of continuing quality improvement.
R
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METHOD
ETG Curriculum
Ending the GameV (ETG) curriculum offers a series of 10 modules comprised of a psychoeducational and an experiential (cognitive-behavioral) component. The choice of topics (see Table 1) is
in line with the MSE framework, which outlines regulatory capacity, relational capacity, and sense
of self and future orientation as three key opportunities for intervention. In terms of regulatory
capacity, ETG covers common reactions to stress, including dissociation, emotional and behavioral reactivity and dysregulation, fears and phobias, shame and guilt, and risky behaviors. Safety
and self-regulation are taught by introducing and practicing coping strategies. The topics concerning relational capacity range from recognizing preexisting vulnerabilities and unmet needs as
a risk for victimization to identifying coercion and manipulation as powerful mechanisms facilitating trauma-coerced bonding. To increase knowledge about unhealthy relational dynamics,
attention is paid to physical and social isolation, manipulation, coercive control, and other strategies used by recruiters. Remedial skills focus on building a network of support and links to community resources. The modules focused on identity changes discuss identity disturbance and
reflect on negative cognitions, feelings of helplessness, and disempowerment. These issues are
addressed by promoting self-compassion, personal growth, and healthy self-worth. To empower
survivors, the program follows principles of recovery through peer education by employing survivors of CSE as facilitators. Session plans incorporate activities to increase assertiveness and foster
hopes for a better life (Table 1).
R

Initial Implementation and Study Design
Community leaders reached out to a public university and its affiliates on the West Coast to seek
consultation and aid in the evaluation of feasibility, acceptability, and potential benefits of the
new curriculum. In line with the principles of community-based participatory action research
(Kidd & Kral, 2005), the ownership of the program, project goals, development of measures, and
data collection belonged to the community (Baines, 2007; Kidd & Kral, 2005). Researchers were
consulted throughout the process, but their main role concerned programmatic supports, such as
obtaining approval from the Institutional Review Board to conduct this exploratory study, evaluating data, and making recommendations. Following initial program development, the ETG
organizers contacted various human services agencies working with high-risk populations. The
agencies interested in adding ETG to their range of services were trained in ETG administration
and given an opportunity to recruit participants and submit data for this pilot study, which utilized a pre-to-post, single group, mixed methods design (see Creswell & Clark, 2017). The first
research question concerning program engagement was assessed via rates of attrition and nonresponse. The second question regarding curriculum acceptability was evaluated based on participants’ program feedback. Finally, to glean into curriculum’s potential to improve participants’
regulatory capacity, relational capacity, and positive identity changes, the pre-to-post changes in
participants’ self-reports on a range of questions were analyzed using chi-square and t-test comparisons. Facilitators’ observations were matched to participants’ responses on key constructs and
presented alongside participants’ self-reports.
Participants
The pooled sample for this study included adult and minor victims of CSE. Adults attended ETG
sessions at drop-in centers, safe houses, and other community agencies serving ages 18 and over.
Minors attended the ETG program at agencies that served minors, at residential facilities specifically designed for survivors of sex trafficking, and group homes for youth who have been
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Table 1. Ending the Game (ETG) curriculum topics by session.
Session number
Session 1

Topics covered
“Introduction”

Session 2

“False Promises”:
Unmet Needs
Weighing Reality

Session 3

“Isolation”
Physical, Mental, &
Emotional Isolation
Reconnecting to Resources

Session 4

“Dissociation”
Dissociation and Changes
in Natural Responses
to CSE
Recognizing Coercion and
Dissociation
“Self-Defeating Thoughts”
Thoughts Impact Behavior
Refocusing Thoughts and
Meditations

Session 5

Session 6

“Emotional Intensity”
Emotions can be used as a
method of coercion
Learn to Embrace Healthier
Emotional Balance

Session 7

“Self-Defeating Behavior”
Coercive Behavior
Modification Techniques
Choosing or Creating
Better Options

Session 8

“Identity Disturbance”
Mental Health Principles of
Identity and Identity
Disturbance
Appreciate True Identity

Session 9

“Phobias”
Difference Between Fear
and Phobias
Strategies to
Overcome Phobias

Session 10

“Shame”
Impact of Shame on
Personal Growth
Strategies for
Self-Compassion

Materials presented
STREAMS of influence,
Video: “ETG: Meet Your Survivor Sisters.”
Maslow’s Needs Chart, Value Cards
Activity, BITES “Sell the Fairy tale”
list, Pimpology, Chapter 5,
Video “ETG: The fairy-tale.”
BITES “Isolate” list,
Video: “Breaking Polygamy: The Reeducation of Willie Steed,” Video:
“ETG: Remembering, Strengths
and Resources.”
Response Wheel handout, Wheel
Plugs handout,
Video: “ETG: Noticing the Plugs,”
Video: “ETG: Response Wheels.”
Positive Music Playlists, Healthy
Quotes, BITES “Control &
Degrading Thoughts” list,
Video: “Degrading Thoughts,” Video:
“Pimp Talk, Video: “ETG:
Media Influence.”
Pimpology, Chapter 20, Scales
Intensity vs Intimacy, BITES
“Manipulate Emotion” list, ETG
Box Handout (Homework),
Emotional Health after Leaving an
Abuser (Optional),
Video: “Six Flags Over Texas,” Video:
“ETG: Emotional Intensity.”
“A Choice vs My Choice” activity,
BITES “Set Up Destructive
Behaviors” list, In/Out Box
Worksheet (Homework),
Video: Conformity Experiment Video,
Video: “ETG: Destructive
Behaviors,”
Video: “ETG: My Choice.”
“Response Wheel” handout, BITES
“Reduce Identity” list,
Scales “Product vs Person,”
Video: Sierra Leone’s CocaineDrugged Child Soldiers,” Video:
“ETG: Build a Product.”
BITES “Instill Phobias and Negativity”
list,
Video: “Steve Hassan on Phobias,”
Video: “Interview with, Yvonne, a
Desperate Prostitute in
Oklahoma,” Video: “Former OKC
Street Prostitute Update,” Video:
“ETG: Faith & Resilience.”
Video: “Self-Compassion Part 1 Kristin
Neff,” Video: “ETG: Our Message
to You.”

Measures collected
Attendance, PEQ and FEQ
Pre-assessment
Attendance

Attendance

Attendance

Attendance

Attendance

Attendance

Attendance

Attendance

Attendance, PEQ and FEQ
Post-assessment

WOMEN & CRIMINAL JUSTICE

9

identified as trafficked. Depending on the agency, some participants were required to attend ETG
classes as a part of their diversion plan while others attended voluntarily. Those who chose to
contribute data consented to the study prior to the study commencement.
Participants were girls and women between the ages of 13 and 58 (M ¼ 26.6, SD ¼ 10.8); 21.9%
identified as Non-Hispanic White, 36.5% as African American, 10.4% as Hispanic, and 31.2% as
“other” or “mixed” ethnicity. Close to a third of participants (32.9%) dropped out of school, 50.6%
held a high-school diploma or its equivalent, 11.4% attended some college, and 5.1% had a 4-year
degree or above. Of the 97 recruited participants, 35 were excluded from the study due to premature
program termination, resulting in a final sample of 62 girls and women (Mage ¼ 23.5, SDage ¼ 9.3).
At the time of pre-assessment, those who dropped out were, on average, nine years older and more
likely to identify as Non-Hispanic White but did not significantly differ in educational attainment or
self-disclosed history of CSE from those who completed the program (see Table 2). Based on facilitators’ notes, the reasons for dropped attendance included schedule conflicts, personal knowledge of
someone in the group, and “other/unknown.” It is conceivable that because older participants in our
sample were more likely to attend ETG voluntarily, they were also more likely to drop out, while
most minor participants were referred by agencies and mandated to attend the program.
Additionally, 16 facilitators, trained in the ETG protocol outlined in the ETGV Training
Manual provided feedback on participants’ progress. All facilitators were women with a two-year
college degree or above; over half (55.6%) were in the age range of 46–55, 22.2% fell in the 24–35
age category, and the rest were evenly split between the 36–45 and 56–64 age groups. In terms of
ethnicity, most facilitators self-identified as Non-Hispanic White or African American, with
44.4% in each group, and the remaining 11.2% identified with “other” or “mixed” ethnicity. All
had a combination of advanced training or work experience with victims on CSE, relevant work
experience, and/or were licensed for clinical work.
R

Measures
During the pilot stage of program implementation, the focus was placed on the process rather than
the outcomes. Consequently, the choice of measures reflected two priorities. First, to evaluate the
feasibility of data collection with this high-risk population, it was important to decrease the burden
Table 2. Comparison of demographic information and disclosure of the history of commercial sexual exploitation (CSE)
between participants who dropped out of the Ending the Game (ETG) program and those who graduated.
Characteristics
(at pre-assessment)
Demographics
Age (years)

Did not complete a
POST assessment
(N ¼ 35)

Completed a POST
assessment
(N ¼ 62)

M ¼ 32.5,
SD ¼ 11.3,
range ¼ 16–58

M ¼ 23.5,
SD ¼ 9.3,
range 13–53

35.3
29.4
5.9
29.4

14.5
40.3
12.9
32.2

26.7
53.3
13.3
6.7

36.7
49.0
10.2
4.1

51.6
87.5
48.5

32.8
75
48.3

Ethnicity (%)
Non-Hispanic White
African American
Hispanic
Other or mixed ethnicity
Highest grade (%)
Less than high school
High-school or GED
Some college
Bachelor’s or above
History of CSE
Was a “renegade” (yes, %)
Was in life (yes, %)
Had a trafficker (yes, %)
Bolded values are significant at a ¼ .05.

Effects

p-Value

F(1, 91) ¼ 17.24

p ¼ .000

X2(6) ¼ 12.71,

p ¼ .048

X2(3) ¼ 1.05,

p ¼ .790

X2(1) ¼ 3.56
X2(1) ¼ 2.10
X2(1) ¼ 0.09

p ¼ .059
p ¼ .148
p ¼ .767
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on participants. Second, following the principles of participatory action research, substantial weight
was given to engaging all participants in defining and assessing core constructs of interest (Baines,
2007; Kidd & Kral, 2005). To meet these goals, a short questionnaire developed in-house was used
in place of validated but lengthy outcome-specific measures. Core constructs were identified in a series of focus groups; final items were derived through qualitative synthesis and semantic grouping
and refined based on facilitators’ and participants’ feedback. To enhance face, construct, and action
validity, the participants’ questionnaire was supplemented with a short questionnaire for facilitators.
Participant Evaluation Questionnaire
Participant Evaluation Questionnaire (PEQ) featured a mix of Likert scale, yes or no, true or false,
and open-ended questions. The pre-assessment version opened with demographic questions, followed by items targeting three core outcomes: regulatory capacity (approval of risky behaviors), relational capacity (outcomes related to trauma-coerced bonding and perceived support), and changes in
identity (attitudes toward sex, perceived self-worth, and hopes for the future). In the post-assessment
PEQ version demographic questions were substituted with prompts for curriculum feedback.
Facilitator Evaluation Questionnaire
Facilitator Evaluation Questionnaire (FEQ) was comprised of five open-ended questions about
participants’ progress in the program. Facilitators were asked to document clinical impressions
that mapped onto the three target areas of interest: regulatory capacity (risky behaviors, runaway
attempts, etc.); relational capacity (loyalty to trafficker, identifying coercion, disclosure and understanding of victimization), and self and future orientation (self-worth, assertiveness, hopes for the
future). Additionally, facilitators noted participants’ program attendance and recidivism.
Procedure
Services were provided between 2015 and 2017 across 12 facilities, mostly located in California.
Sessions were held in a group format, once a week, over the duration of 10 weeks. During each
session, facilitators collected attendance sheets and optional homework assignments. Most sessions began with a cognitive-behavioral component such as homework discussion, recital of a
positive affirmation, a game, or an individual assignment, followed by psychoeducational information delivered through a session-specific video and a video worksheet. Most sessions closed
with journal writing or a group discussion. The PEQ and FEQ questionnaires were typically
administered during first and last sessions.

RESULTS
Sample Descriptives
Overall, the sample of program completers was diverse in terms of ethnicity and educational
attainment. With all participants identifying as female, women were overrepresented in our
convenience sample, compared to 80% national average. Nonetheless, other socio-demographic
characteristics of study participants were in line with the national statistics on victims of CSE.
Age-wise, 68.3% were ages 18 or over, which is comparable to the 70% figure reported nationwide (Polaris, 2019). Although we expected more adult victims to have no trafficker, in our sample this figure hovered at around 40% for adult and minor survivors (40.6% and 44.4%,
respectively). Only 14.3% of participants received education beyond high school, and just 14.5%
identified as non-Hispanic White, reflective of higher victimization rates among racial-ethnic
minorities and otherwise disadvantaged populations reported nationwide (Polaris, 2019). Finally,
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most participants came from the state of California, where rates of sex trafficking and CSE are
among the highest in the nation (Polaris, 2019; U.S. Department of State, 2020).
Program Engagement
Program engagement was gauged by rates of attrition and non-response on participant and facilitator
questionnaires. At the time of pre-assessment those who dropped out did not significantly differ from
those who completed ETG in terms of education, use of drugs, or self-disclosure of CSE history (see
Table 1). However, those who dropped out were, on average, nine years older and more likely to identify as Non-Hispanic White than those who completed the program (see Table 2). Based on facilitator
notes, the reasons for dropped attendance included schedule conflicts, personal knowledge of someone
in the group, and “other/unknown.” To assess the feasibility of data collection, we calculated the rate of
response for participant- and facilitator-reported questionnaires. All participants completed the preassessment PEQ and about two thirds (63.9%) completed the post-assessment PEQ. Across most quantitative questions missing data comprised less than 15%. For mixed and open-ended core items the
rate of response was very high (over 99%). In comparison, some open-ended questions related to curriculum acceptability had 37.1% of missing data. The rate of response for the facilitator questionnaire
was lower. Open-ended prompts about participants’ progress had 61.3% of missing data across four
items. Attendance information by session was available for 58.1% of cases.
Curriculum Feedback
At the post-assessment, 87.1% of participants provided feedback on the ETG curriculum.
Concerning the choice of content, 88% of respondents believed that the curriculum offered sufficient coverage on relevant topics and required no modification. Remaining responses included
suggestions to expand information on individual vulnerabilities and traumatization. One respondent indicated a preference for a more secular presentation. Additionally, 67.7% of participants
contributed to facilitator-related feedback. Comments were predominantly positive; 97.6% of participants reflected on facilitators’ desirable personal qualities, knowledge, and effective delivery of
the curriculum. Of the 62.9% of participants who left comments on class environment, all feedback was favorable, with 94.7% of respondents describing group participation as an opportunity
to relate to others with similar experiences. Overall, 96% of girls and women found that ETG
program had a positive effect on their attitudes about the Game and beliefs about themselves. An
insignificant number of comments were neutral or off-topic.
Curriculum Potential for Improving Regulatory Capacity
Risky Behaviors
Regulatory capacity was assessed by a perceived change in attitudes toward risky behaviors.
Participants were asked to respond to a statement I feel ok having unprotected sex, going with
strangers, or being on the streets at pre-assessment and again, at post-assessment. A paired sample
t-test comparison indicated a significant decrease in self-reported acceptance of risky behaviors,
t(56) ¼ 3.86, p < .01 (Table 3).
Curriculum Potential for Improving Relational Capacity
Relational capacity was evaluated via items related to trauma-coerced bonding, including inability
to recognize manipulation, difficulties acknowledging own victimization, loyalty to a trafficker, and
availability of social support.
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Table 3. Pre-to-post significance testing for the binary and Likert-scale question responses on the Participant Evaluation
Questionnaire (PEQ).
Binary questions (positive responses, n)
n
Disclosure of the history of commercial sexual exploitation (CSE)
Have you ever been in “the Life?”
46
Have you ever been a “renegade?”
51
Have you ever had a trafficker?
53
Attitudes toward sex
Is getting paid for sex better than having sex
53
for free?
Is getting paid for sex better than being
56
abstinent (not having sex)?
Is getting paid for sex better than free sex in a
53
committed relationship with one person?
Perceived self-worth
Do you deserve best for yourself?
56
Likert-scale questions
Attitudes toward risky behaviors
I feel ok having unprotected sex, going with
strangers, or being on the streets
Ability to recognize manipulation
I can tell when a person is manipulating me
I can tell when a thing is manipulating me
I chose to enter “the Life”
Loyalty to a trafficker
I wish I was with my trafficker / back in “the Life”
right now
I can have a good life without my trafficker or
“the Life”
Access to social support
I have someone to confide in when I’m in need
There is someone in my life who cares about
my feelings
Attitudes toward “the Life”
If I had a child, I would be happy if she/he chose
to be in “the Life”
Perceived self-worth
I have a lot of good qualities
Perceived assertiveness
I stand up for myself when I don’t want to do
something that hurts me
Hopes for the future
I don’t think I’ll ever be able to leave “the Life”
I’ve started making changes to get out of
“the Life”
I feel like I fit in with the “square” world

Pre-test

Post-test

df

v

p

45
20
29

46
22
32

n/a
1
1

n/a
0.00
2.06

n/a
1.00
.151

25

10

1

8.54

.003

11

1

1

8.74

.003

23

15

1

1.96

.162

55

56

n/a

n/a

n/a

n

Pre-test M (SD)

Post-test M (SD)

df

t

p

56

3.48 (.79)

3.86 (.44)

55

23.86

.000

57
59
42

3.18 (.83)
3.12 (.81)
2.76 (1.17)

3.46 (.68)
3.53 (.63)
2.81 (.97)

56
58
41

23.14
23.85
0.31

.003
.000
.756

33

3.39 (.86)

3.76 (.50)

32

22.43

.021

38

3.55 (.72)

3.58 (.86)

37

0.15

.881

56
23

3.34 (.77)
3.43 (.79)

3.5 (.63)
3.48 (.51)

55
22

1.32
0.33

.192
.747

55

3.93 (.33)

3.91 (.29)

54

0.33

.740

61

3.56 (.59)

3.77 (.46)

60

23.42

.001

54

3.17 (.82)

3.46 (.69)

53

22.93

.005

33
38

3.27 (.94)
3.53 (.56)

3.76 (.50)
3.61 (.50)

32
37

22.69
1.00

.001
.324

55

2.87 (1.04)

2.95 (.99)

54

0.44

.663

Bolded values are significant at a ¼ .05.

Inability to Recognize Manipulation and Coercive Control
Self-reported ability to recognize manipulation showed significant improvement, whether it came
from a person, t(56) ¼ 3.14, p < .05, or from the environment (i.e., social pressure), t(59) ¼
3.85, p < .01. Nonetheless, participants continued to endorse the statement I chose to enter “the
Life” at pre- and post-assessment, t(42) ¼ .31, p > .05 (Table 3).
Difficulties Acknowledging Victimization
No pre-to-post changes were found in self-disclosure of the history of CSE. Majority of participants (84.0%) made a positive endorsement of the question Have you ever been in “the Life?” at
both points of assessment, v(1) ¼ 0.08, p > .05. Similarly, no changes were found in disclosure
of being trafficked, v(1) ¼ 2.06, p > .05. Only 12.5% of those responded negatively when asked
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Have you ever had a trafficker? at the pre-assessment changed their response to positive postcompletion, joining 54.7% of participants who disclosed being trafficked at both time points. The
least consistency was observed in responses to a question Have you ever been a renegade? Only
39.2% of participants answered affirmatively at intake, of which 10% changed their responses to
negative by the end of the program. At the same time, of those who initially provided a negative
response, 10% shifted their endorsement to positive at post-assessment (Table 3). Cumulatively,
these changes were not significant, v(1) ¼ 2.06, p > .05. In comparison, facilitators identified
close to two thirds (69.0%) of participants as trafficked and only 17.2% as renegades.
Loyalty to a Trafficker
Reduction of strength in a trauma-coerced bond was observed for 42.3% of participants, who
responded negatively to the prompt I wish I was with my “trafficker” and/or back in “the Life”
right now at the post, but not pre-assessment, t(32) ¼ 2.43, p < .05 (Table 3). Facilitator-noted
observations were comparable, as the shift in loyalty to a trafficker was reported for 46.4% of participants. For those who did wish to be back in the Game, social belonging (i.e., missing friends,
a boyfriend, or family members), the fulfillment of needs (drugs, fast money), lack of independent
living skills, feelings of shame over involvement in the Life, and distorted beliefs about relationships (i.e., being beaten means being loved) were noted among the main reasons. Nonetheless,
when presented with a “yes” or “no” choice, majority of participants agreed with the statement I
can have a good life without my “trafficker” or out of “the Life” at both assessment timepoints,
t(37) ¼ .15, p >.05 (Table 3).
Access to Social Support
No significant changes were noted for either of the two items assessing perceived support.
Participants generally agreed with the statements I have someone to confide in when I am in need,
t(56) ¼ 1.32, p > .05, and There is someone in my life who cares about my feelings, t(23) ¼
.33, p > .05, at pre- and post-assessment (Table 3).
Curriculum Potential for Addressing Changes in Identity and Future Orientation
Changes in identity were indexed by acceptance of norms and behaviors characteristic of CSE, perceived self-worth, and assertiveness. Future orientation was assessed by hopes associated with exiting CSE.
Acceptance of Norms and Behaviors Characteristic of CSE
To gauge whether the program curriculum may be effective in helping victims recognize maladaptive beliefs associated with CSE, participants were asked about their attitudes toward paid
sex. Program completion was associated with diminished support for the statements Getting paid
for sex is better than having sex for free, v(1) ¼ 8.54, p < .01, and Getting paid for sex is better
than being abstinent, v(1) ¼ 8.74, p < .01, but not Getting paid for sex is better than having sex
in a committed relationship with one person, v(1) ¼ 1.96, p > .05 (Table 3). Moreover, all participants disagreed with the statement If I had a child, I would be happy if she/he chose to be in “the
Life” at both assessment time points.
Perceived Self-Worth
As far as perceived self-worth, responses to a Likert scale statement I have a lot of good qualities
showed a significant shift toward positive self-appraisals, t(61) ¼ 3.42, p < .01. A “yes” or “no”
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question Do you deserve best for yourself? received all but one positive response at the pre-assessment and all positive responses at the post-assessment (Table 3). In comparison, facilitators noted
negative cognitions associated with low self-worth in 74.3% of participants at the start of the program. By the end of the program, some improvement was noted for 26.5% of participants and
significant improvement for 38.2%. Among the reasons for low self-worth facilitators listed
shame, inability to trust own judgment, financial struggles, low parenting self-efficacy, hesitation
or uncertainty about the future, lack of education, identity crisis, ineffective coping, and struggles
with independent living skills (e.g., hygiene). Facilitators highlighted that for many participants
who reported high self-worth, behavioral observations did not support positive self-appraisals.
Assertiveness
Perceived ability to set boundaries was measured by the question I can stand up for myself when I
don’t want to do something that hurts me. Significant improvement was reported by 81.5% of participants, t(54) ¼ 2.93, p < .01 (Table 3). In comparison, facilitators’ observations corroborated
some degree of positive change in assertiveness for 33.3% of participants and noted considerable
improvement in 30.6% of the sample.
Hopes for the Future
Hopes for the future were assessed by asking participants about their perceived ability to exit
CSE and beliefs about fitting in with the community. The statement I don’t think I’ll ever be able
to leave “the Life,” elicited stronger disagreement at post-assessment, t(33) ¼ 2.69, p < .01.
Additionally, all participants agreed or strongly agreed with the statement I’ve started making
changes to get out of “the Life” at pre- and post-assessments (Table 3). Moreover, most (79.6%)
appeared to be optimistic about successful integration into community at both assessment time
points. These attitudes were measured by a question I feel like I fit in with the “square” world,
where “Square” is a slang for “normal” people who are not in “the Life” and “do things like go to
school, get a job,” etc. (Table 3). Likewise, facilitators noted positive outlook for the future in
73.5% of participants, reflecting that in some cases high hopes appeared to be disconnected
from reality.

DISCUSSION
The impact of CSE trauma is complex and requires intervention to prevent revictimization and
enable survivors to lead fulfilling lives (Contreras et al., 2017; Hopper, 2016). Available psychosocial programs for survivors of CSE have limited availability and primarily serve youth identified
as trafficked, leaving adult survivors and victims of sexual exploitation without a trafficker underserved. Ending the GameV (ETG) is a new psychoeducational curriculum designed by survivors of
CSE in collaboration with researchers and community stakeholders to fill these gaps in services.
Curriculum strengths include flexibility of implementation, accessibility to youth and adult victims, growing availability across geographic locales and nationwide online presence. Exploratory
aims of this study concerned program engagement and feasibility of data collection with victims
of CSE, evaluation of program acceptability, and insights into potential for its effectiveness.
The program appeared to be a good fit for the target population. Our sample was comprised
of women, mostly from African American, Hispanic, or mixed ethnic backgrounds, largely reflective of the gendered pattern of sexual violence and systemic inequalities contributing to higher
rates of sexual victimization among these population subgroups (Polaris, 2019). As expected, over
two-thirds of the participants who benefited from attending ETG were adults, and over 40% were
those without an identified trafficker. This is a high proportion of victims who would be otherwise excluded from psycho-educational programs, mostly oriented to youth survivors of CSE.
R
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Taken together, these observations point to the potential value of ETG curriculum in serving
sexually victimized populations least likely to qualify for other services.
Program Engagement
Distrust for authorities, high mobility, and other barriers translate to increased risk for disengagement from residential and therapeutic programs (Clawson & Goldblatt, 2007; Hom & Woods,
2013) and high rates of non-response (Gibbs et al., 2015), create a setback for planning and
evaluation of programs for disenfranchized communities, particularly victims of CSE. In our sample, both indicators were positive. Our rate of attrition was 36.1%, compared to 40–50% reported
by other group curricula for participants with histories of CSE and sexual abuse (Gibbs et al.,
2015; Salami et al., 2018; Sayın et al., 2013). We further plan to investigate potential strategies to
increase retention, such as addressing barriers to treatment and exploring mandated attendance.
The latter approach is frequently used with this population as part of individual diversion plans,
manifesting in a mix of voluntary drop-ins and mandated referrals to ETG and other group curricula (Hopper et al., 2018). However, its effects are not well understood. Preliminary evidence
appears to favor voluntary participation in girls enrolled in residential programs, prompting concerns that mandated participation may dampen motivation for change (Clawson & Goldblatt,
2007; Sallmann, 2005). Although freedom of choice fits well with the framework of empowerment, lack of data on mandated participation in psychoeducational group curricula does not
allow to determine characteristics associated with positive program engagement and outcome
generalizability across psychoeducational and residential contexts.
The rate of non-response was below 20% for dichotomous and Likert-scale items, which supports introduction of lengthier standardized and validated measures for trauma screening and
data collection at the next stage of project implementation. At the same time, we encountered
systematically missing input on open-ended prompts. Going forward, we plan to evaluate continuing need for qualitative data collection and assess modifications to decrease excessive burden
on participants and facilitators. Potential strategies include standardization of clinical observations, implementation of fidelity protocols across sites, and addressing challenges associated with
required case documentation during facilitator training.
Curriculum Acceptability
ETG participants reported a high level of program satisfaction, comparable to that of group psychoeducational curricula for victims of sexual assault and CSE (Guez & Gill-Lev, 2009; Hotaling
et al., 2004). The choice of content topics, videos, and activities was viewed favorably, supporting
retention of the core curriculum components. Participants also attested to the competence of program facilitators, affirming the efficacy of staff selection and training protocols. Class atmosphere
was described as free of judgment and stigmatization, corroborated by high rates of disclose of
CSE history (Hopper et al., 2018; Salami et al., 2018). By the end of the program, only 20% of
our sample failed to disclose involvement in the Life, in contrast to 45% reported elsewhere
(Gibbs et al., 2015). This positive feedback fits well with the literature that considers peer education to be essential to the recovery and reintegration of sexually exploited girls (Clawson &
Goldblatt, 2007; Hotaling et al., 2004).
Group context is thought to enable practice of healthy social interactions, development of new
friendships, and challenge internalized feelings of shame and isolation (Foy et al., 2001; Sallmann,
2005; Sayın et al., 2013). At the same time, feelings of mistrust and alienation may increase tendency to misinterpret innocuous social situations as threatening, which, coupled with impaired
capacity for self-control leads to emotional reactivity, destabilizing group relational dynamics
(Hopper et al., 2018). For instance, having prior knowledge of another group participant was

16

USACHEVA ET AL.

associated with negative group social outcomes in at least two cases (see Hopper et al., 2018),
including one in our study. To minimize these risks, we plan to implement didactics to identify
and avoid emotional triggers that are likely shared by victims of CSE, and introduce protocols
safeguarding the closed system status of therapeutic groups.
Potential for Effectiveness
Findings based on participants’ self-reports and facilitators’ observations fit well with the outcomes reported by other group curricula for survivors of sexual assault and CSE. Positive changes
were noted in attitudes toward risky behaviors, increased knowledge of coercive control strategies
and relational wellness, improvement in self-worth, and decrease in negative cognitions (Avinger
& Jones, 2007; Countryman-Roswurm & Bolin, 2014; Glodich et al., 2001; Guez & Gill-Lev, 2009;
Hopper et al., 2018; Sayın et al., 2013).
Regulatory Capacity
To evaluate program potential for improvement in areas of emotional and behavioral regulation,
we evaluated change in participants’ attitudes toward risky behaviors, reflective of tolerance for
high-risk environment associated with CSE (Zimmerman et al., 2011). Although reliance on a single item limits the accuracy of interpretation, our finding is consistent with positive outcomes
reported by other psychoeducational group curricula for victims of sexual abuse and CSE
(Countryman-Roswurm & Bolin, 2014; Glodich et al., 2001; Hopper et al., 2018). ETG program
completion was associated with lower acceptance of unsafe behaviors, such as going out with
strangers or being on the streets. Whereas self-reported change in attitudes should not be
regarded as a proxy for behavioral improvement, it points to a shift in cognitive processes such
as increased awareness, which precedes behavioral change (Contreras et al., 2017). Next, we plan
to utilize validated measures to evaluate the effectiveness of ETG-taught coping strategies in
improving other areas of self-regulation, such as impulse control, emotional reactivity, and capacity for long-term planning (Hopper, 2016; Muraya & Fry, 2016).
Relational Capacity
For this exploratory study, we focused on trauma-coerced bonding, indexed by participants’ ability to recognize manipulation and its relevance to victimization, self-reported loyalty to trafficker,
and perceived social isolation. The findings were somewhat mixed. Over half of participants
reported decreased psychological attachment to a trafficker, yet facilitators observed that women
struggled to categorize recruiters with dual social roles, such as that of a family member or a
romantic partner, as traffickers. A certain level of intimacy inherent to these relationships is conducive to trauma-coerced bonding and may explain why participants in our sample, as well as
prior studies, were more likely to view themselves as a renegade rather than a victim of trafficking (Clawson & Goldblatt, 2007; Hickle & Roe-Sepowitz, 2017; Hopper, 2016; Raghavan &
Doychak, 2015).
Similarly, based on the self-reports, participants seemed better equipped to recognize coercive
strategies, peer pressure, and selective socialization, such as television programs and music used
as primers for CSE. However, self-reported improvement in understanding of coercion was at
odds with persisting belief that entering the Game was a choice, underscoring the complexity and
heterogeneity of factors implicated in processing experiences of victimization. Aside from traumatic bonding, these factors may include shame and stigmatization associated with not fitting criteria of a “perfect victim,” fear of retribution and disapproval of others, particularly influential in
light of social isolation and lack of supportive relationships outside of CSE (Hammond &
McGlone, 2014; Hargreaves-Cormany & Patterson, 2016; Hickle & Roe-Sepowitz, 2017; Serita,
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2012). Consequently, access to a safe living environment and a network of social support
increases the odds of exiting CSE (Gibbs et al., 2015). Although participants in our sample offered
positive accounts of social support, validity of these statements is limited by the preliminary
nature of our data. For instance, it is possible that trauma-coerced connections formed during
CSE were viewed as supportive prior to the start of the program but subsequently replaced with
stable relationships outside of CSE. Moving forward, it will be important to explore participants’
understanding of supportive relationships.
Identity Changes
Trauma-coerced bonding and socialization into the Game facilitates adaptation of norms and
expectations associated with life “on the streets” (Hammond & McGlone, 2014). Interventions for
victims of CSE are particularly concerned with attitudes toward sex, central to experiences of
repeated sexual victimization (Hopper, 2016; Hotaling et al., 2004; Oselin, 2009). In general, findings
were comparable to the outcomes reported by other psychoeducational groups for victims of sexual
abuse and CSE (Avinger & Jones, 2007; Countryman-Roswurm & Bolin, 2014; Hopper et al., 2018).
ETG program completion was associated with diminished approval of exchanging sexual favors for
compensation and increased support for abstinence and intimacy by choice. Interestingly, participants showed preference for sex trade over a committed relationship. Considering that all women in
our study expressed hope that their child would not be involved in CSE, this response suggests persisting difficulties with intimacy and trust rather than a core belief. The conflict between the norms
and expectations of the Life and core values likely exacerbates negative cognitions associated with
sexual traumatization, feeding into low self-worth and feelings of hopelessness prevalent among this
population (Contreras et al., 2017; Hopper & Hidalgo, 2006; Muraya & Fry, 2016).
As expected, ETG participants reported improvements in self-worth, although the change was
primarily driven by a shift in strength rather than directionality of beliefs. Remarkably, positive selfappraisals did not align with facilitator assessments. At program entry, negative self-directed cognitions were noted in three-fourths of girls and women, with notable improvement in one-third of
participants post-completion. It is possible that participants’ self-appraisals may have been inflated
as a way of coping with stigmatization and humiliation (Hammond & McGlone, 2014; Hotaling
et al., 2004; Sallmann, 2005). This interpretation is corroborated by a similar pattern observed in
terms of assertiveness and confidence in ability to leave CSE. Generally, positive self-reported aspirations regarding successful navigation of life after CSE were frequently described by facilitators as disconnected from reality. Alternatively, it is possible that our measures had low discriminant validity.
Considering that most participants endorsed deserving “best” for themselves across both assessment
time points, it is conceivable that conceptualization of “best” changed between the first and the last
ETG sessions, accounting for high stability of positive responses. Future implementation of standardized assessments should better position us to investigate the discrepancy between socio-emotional
deficits highlighted by facilitators and participants’ positive self-appraisals.

CONCLUSION
The study contributes to the field of intervention science oriented to victims of CSE in several
ways. First, it is grounded in theory and follows the principles of participatory action research,
increasingly gaining traction in intervention-based science as an equitable and sustainable
approach to meeting community needs. Second, our sample included adult victims of CSE and
victims without a trafficker, who are typically underserved. Third, a mix of quantitative and qualitative feedback from participants and facilitators allowed for a more granulated picture of program strengths, as well as modifications required in the next stage of the project. The latter
concerned use of measures with unknown psychometric properties, lack of fidelity protocols,
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small study sample, and a single-group study design. These methodological choices, while appropriate for preliminary evaluation of emerging community-based programs serving hard-to-reach
populations (Bowen et al., 2009; Eccles et al., 2003), presented challenges to interpretation of findings, and will be amended in future studies.
Our concluding thoughts concern alignment of the ETG program with recommendations for
empowering, trauma-informed, developmentally appropriate, and culturally adaptive care, outlined under the MSE framework (Hopper et al., 2018). Spear-headed by survivors of CSE and
guided by the principles of participatory action research, ETG utilizes survivor-to-survivor
method, employing former victims as mentors and facilitators (Kidd & Kral, 2005). Engagement
of peer support, critical to victim-centered services (Hom & Woods, 2013; Clawson & Goldblatt,
2007) garnered positive feedback from participants, underscoring its potential for empowerment.
Future program modifications will seek to address this goal systematically by standardizing strategies for empowerment and implementing fidelity protocols to ensure that participants across all
sites receive the appropriate level of care.
In terms of trauma-informed care, the ETG curriculum and facilitator training target understanding of CSE traumatization and impact on emotional and relational health, as well as everyday functioning. As many ETG facilitators are survivors of CSE, attention is paid to awareness
toward their own traumatic history. Participants’ trauma history is equally important to traumainformed care (Hom & Woods, 2013; Hopper, 2016; Muraya & Fry, 2016). Going forward, we
plan to incorporate standardized trauma screening at both assessment time points.
With reference to age-appropriateness and cultural sensitivity, the program faces unique challenges. To increase accessibility, the ETG curriculum was conceived to accommodate victims
from diverse socio-demographic backgrounds, including LGBTQ community to adult survivors of
CSE. The age of participants in the pilot study ranged from early adolescence to middle adulthood. The lack of literature on differences in the impact of CSE on girls and women survivors
made outcome projections impractical. However, despite age-normative differences in developmental goals, ETG program acceptability was on par with the level of satisfaction reported by
youth-only group curricula (Guez & Gill-Lev, 2009; Hotaling et al., 2004). Given that in therapeutic services developmental homogeneity represents a better measure for content suitability
than age alone (Avinger & Jones, 2007), this finding is encouraging. Next, we plan to recruit a
larger, representative sample to examine age-specific effects and determine upper and lower program age cutoffs. To ensure culturally sensitive care, we plan to implement bias checks, diversify
staff, and review content for opportunities to reflect a variety of ethnic, cultural, and spiritual values (Hom & Woods, 2013; Hopper, 2016). Taken together, these insights show promise of the
new ETG curriculum, while the feasibility of data collection supports modifications in the
research methodology needed to calibrate the program with best evidence-based practices.
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