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This document lists possible indicators of 
situations involving trafficking in human 
beings (THB) for sexual exploitation. 
This practical tool aims to facilitate the iden-
tification of potential THB victims by the profes-
sionals who might come in contact with them 
through their professions (e.g., health professio-
nals, psychologists, social workers, and security 
forces).
Most of the other lists of indicators currently 
available address the different consequences 
of trafficking by providing some indicators for 
each type of trafficking. Instead, this list focuses 
only on the specific indicators for THB for 
sexual exploitation. It intends to provide a 
useful and complete resource by also including 
psychological indicators, which reflect the 
impact of trafficking for sexual exploitation on 
the mental health of the victims and are not 
usually addressed extensively in the other lists.
It is important to note that only some of the indi-
cators may apply in some cases and, therefore, 
it is not necessary to apply all the indicators 
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to verify a potential case of THB for sexual 
exploitation. Some indicators might not be 
enough to confirm or discard a potential case 
of THB. However, the presence of some of the 
indicators is a warning sign that should 
lead to further examination of the case.  
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Example document for professionals

Name:

Date: Entity:

Age:
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HEALTH

Indicators referring to the consequences of 
THB for sexual exploitation on the victims’ 
general health condition (both physical and 
psychological). 
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PHYSICAL INDICATORS

Poor general health condition. This includes a neglected aspect, 
poor personal hygiene, malnutrition and dehydration, problems resulting 
from unsafe pregnancy terminations, oral health problems, digestive, skin 
and neurological disorders, sleeping and eating disorders, vision pro-
blems. These are the consequences of violent situations and/or trafficking 
and sexual exploitation. 

Health problems left untreated. Due to threats and constraints, 
victims cannot obtain medical assistance. Generally, they do not have 
any access to medical resources and they often cannot start or are forced 
to stop medical treatments even if they suffer from serious diseases (e.g., 
diabetes, cancer, heart conditions and hepatitis infections).

Signs of physical abuse. These include contusions, bruises, cuts, scars, 
burns (for example, cigarette burns), bone fractures or other physical 
injuries. They are often accompanied by explanations that are inconsistent 
with the observed signs or the victims can have difficulties in explaining 
how they happened.   

Deprivation of sexual and reproductive rights. These include sig-
ns of sexual abuse and rape, unwanted or late detection of pregnancies, 
an inability to make decisions on whether to continue with the pregnancy, 
an obligation to exercise prostitution while being pregnant and forced or 
involuntary abortions. 

Sexually transmitted diseases and infections. Sexual health 
problems are due to forced unsafe sexual practices. Victims may also 
experience vaginal pain, infertility, menstrual cycle disturbances and other 
gynecological problems as consequences of these diseases or abusive 
sexual practices.

Diverse psychosomatic disorders. These include headaches, back 
or chest pain, abdominal distress, extreme fatigue, dizziness, fainting, 
blurred vision, tremors, sweating, immunosuppression and generalized 
fatigue. All these disorders are consequences of the chronic stress, trauma 
and violence that the victims have experienced.
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PSYCHOLOGICAL INDICATORS

Anxiety symptoms. Fear, tension, generalized anxiety, high susceptibi-
lity, worry, a permanent state of alertness (hypervigilance), social anxiety, 
nervousness, tremors, panic attacks, rumination, tachycardia, sweating, 
alterations in the digestive system, very frequent stomach pain, muscle 
stiffness, feeling threatened or in danger, difficulty falling asleep and/or 
achieving restful sleep.

Symptoms of depression. Depressive symptoms. Feelings of guilt and 
sadness, low self-esteem, apathy, loss of interest in things, despair about the 
future, inability to experience pleasure and positive emotions (anhedonia), 
frequent feelings of unhappiness and loneliness, suicidal ideation, excessive 
crying, reduced ability to concentrate, psychomotor slowing or agitation.

Hostility. This includes irritability, challenging behaviors, a general sense 
of mistrust of others, anger, frequent fights, frustration, rage and difficulties 
in controlling anger (explosive outbursts of anger). They may sometimes 
throw or punch things.

Different negative feelings. These include shame, disgust, guilt, humilia-
tion, stigma. They are also usually confused and / or disoriented.

Post-traumatic stress disorder symptoms. These include flashbacks 
and intrusive thoughts, avoidance behaviors, hypervigilance, sleeping disor-
ders (e.g. insomnia, night terrors).

Attention and memory difficulties. Victims may be unable to narrate 
events in chronological order, have no memory of the details of events or only 
limited, nonspecific recall of certain aspects, or problems of concentration.

Dissociative symptomatology. This includes depersonalization (feeling 
unreal or disconnected from oneself or from one’s own body as if one is just 
an observer of one’s own mental or bodily processes) and/or derealization 
(the environment feels unreal, as if it was a dream).  

Sudden behavioral changes. These include sudden changes in be-
havior, changes in social relationships (e.g., loss of contact with old friends, 
creation of new friendships, new partners, and age differences in their social 
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circle), changes in physical appearance and the way of dressing (maybe 
inappropriate for their age), victims being distant from their families, conflicts 
with parents, staying away from home and school absenteeism.

Substance abuse. This can lead to dependence, overdoses, infections 
from the use of syringes, risky behaviors, involvement in criminal activities 
and violence.

Sexual difficulties. Alterations and inhibitions occurring in any of the pha-
ses of sexual response and which prevent or hinder the enjoyment of sex.

Self-destructive behaviors. These include suicide attempts and self-harm. 

Multiple traumas. Victims often have had other traumatic experiences 
before trafficking and sexual exploitation. 

Comorbidities. The presence of one or more disorders at the same time.
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INTERPERSONAL RELATIONSHIPS

Indicators referring to the psychosocial as-
pects related to the interactions of the victim 
with their physical and social environment.  

13/28



INDICATORS OF THB FOR SEXUAL EXPLOITATION

Language isolation. Lack of knowledge of the local language (they 
know basic words or words related to prostitution) or an inability to com-
municate or difficulties with communicating in the local language.  

Social isolation. Limited or no social interaction, lack of freedom to 
communicate with people outside the trafficking network, submission to 
measures of absolute control that limit contact with third parties and ensure 
that any contact that occurs is superficial or under the supervision of a 
third person, difficulties or inability to contact family, friends and acquain-
tances. Sometimes, victims don’t know their location – for example, the 
name of the street, the city, the country, and so on. They usually have few 
contacts on their mobile phone; sometimes they don’t have a phone, but 
it is increasingly common for them to have a latest generation phone and 
to have developed a certain dependency on it; allowing victims to have 
a phone and to make limited use of it enables traffickers to control them 
in a more subtle way, making them less aware of the fact they are being 
trafficked and sexually exploited.

Stigmatization. Victims are often rejected by their own families or com-
munities because they have been prostituted, raped and sexually abused, or 
because they did not pay their debt. They also usually suffer from the same 
stigma in the countries they have been trafficked to.   If they are sent home, 
there is a risk they will be rejected by their family and community for having 
failed to provide them with the prosperity they had expected; they are often 
trafficked again. All this makes them reluctant to talk about their families or 
to contact them; they may also feel ashamed to contact their families.

Threats towards the family in the country of origin. Due to this, 
victims cannot explain the situation that they are in or cannot ask their 
family for help. They establish a certain distance from their relatives or 
hide their real situation, in order to protect them and to prevent them from 
finding out that their life in Europe is not what they expected.

Weak family ties. These include a weak or non-existent social support 
network in the country of destination, and dysfunctional relationships 
within the family in the country of origin. Sometimes, they have a bad 
relationship with their parents. 

Unequal interpersonal relationships. Victims mainly interact with 
members of the criminal trafficking organization – or with other victims of 
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the same organization – and these interactions are often subject to extreme 
control and surveillance. On many occasions, they tend to be submissive 
towards the traffickers.

The development of emotional bonds with the traffickers 
themselves.  Sometimes the victims may be in a relationship with the tra-
ffickers, and this may encourage feelings of loyalty. Similarly, there may be 
situations of emotional dependence, and even affective ambivalence. All this 
can interfere with the reporting of abusive situations and encourage revicti-
mization, even in cases in which the women are in contact with the police.

Inability to establish and maintain new meaningful relations-
hips. This includes reluctance in meeting new people and a high level of 
distrust out of fear of being assaulted or violated.

Distrust towards the authorities and ignorance of the service 
network available to them. On many occasions, victims may be wary 
of contacting the authorities, due to previous negative experiences. The 
traffickers may threaten to return victims to their countries of origin, saying 
that they have contacts inside the authorities who are corrupt and will help 
them; this also generates distrust among the victims and distances them 
from possible sources of assistance. 

Secrecy. Victims are reluctant to talk about their situation out of fear of 
reprisals. They usually alter their narrative and might give the impression 
that they are acting on instructions in front of professionals. They avoid eye 
contact due to fear and distrust. 
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TRAFFICKING CONDITIONS

Indicators associated with trafficking, jour-
ney conditions and the debt THB victims are 
forced into.
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Automaticity in the victim’s narrative.  Often there is a sensation 
that victims are repeating a learnt script when talking about the migratory 
process, as if someone had told them what to say and they are following 
instructions. Nor do they usually talk about their situation and they are va-
gue about the conditions they live in, or how they travelled to the country of 
destination. Inconsistencies in their stories often appear; when asked how 
they feel, they claim that they’re fine.

Situation of vulnerability. In their places of origin they may suffer si-
tuations of discrimination, violence and/or inequality. They are fleeing from 
situations of poverty, forced marriage, female genital mutilation, persecution 
due to sexual orientation, gender violence, and so on. They may also be 
fleeing from their families, desperately seeking the love they have not found 
in their homes. On occasion, they may have mild intellectual disabilities 
that make them even more vulnerable to trafficking and sexual exploitation 
networks. Age is also a factor of vulnerability that is exploited by criminal 
networks especially in cases of trafficking inside the same country, since 
victims are recruited mostly during adolescence.

Deception and/or false expectations. Victims know nothing about the 
conditions in which they will be moved to their country of destination, the 
conditions in which they will live or, frequently, about the work they will be 
expected to do when they arrive (they are usually told that they will have a 
decent job, that they will be able to study and that they will be able to send 
money to their family at home). There are cases in which they are aware 
that they will have to practice prostitution, but they have no idea of the 
conditions in which they will work. Nevertheless, they sometimes feel they 
are better off than they would be in their countries of origin.

Ignorance of fundamental details of the journey and inability 
to control this journey. Often victims are unaware of the routes they 
have followed, the situation in the country of destination, the total amount 
of money that the trip has involved, the number of people who have parti-
cipated, etc. Nor have they had the opportunity to process permits and the 
necessary documentation.

The transfer took place in extreme conditions. Victims are usually 
repeatedly mistreated and suffer abuse and rape during the journey. They 
have to live in humiliating and vexatious conditions and are forced to ac-
cept them. In many cases, they risk their own life and health. 



19/28

Debt. Victims can fall into debt, such as with people who they work with or 
people who have helped them enter the country of destination. Generally, 
the debt is a large amount of money, which is very likely to increase with 
time (for example, because of punishments for misbehavior or the prices 
they have to pay for rent, clothing, food, etc.). The traffickers usually take 
advantage of victims’ ignorance of different currencies; the latter may 
associate the value of the euro with their local currency and so accept the 
amount that the traffickers claim they owe them, even if it is exorbitant.

Voodoo. Before starting the journey and “accepting” the debt, a voodoo 
ritual is often carried out as a method of psychological and spiritual coer-
cion. Voodoo is a fundamental coercive means in the sexual exploitation 
of Nigerian women, since it establishes a system of abuse based on the 
religious beliefs of the victims of this nationality. It constitutes the basis of 
the relationship between the victim and the traffickers, who thus have an 
extra mechanism of control (even when they remain in the country of origin) 
since the victims are predisposed to cooperate so as to avoid supernatural 
reprisals. These rituals may be repeated throughout the process of sexual 
trafficking and exploitation.
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SEXUAL EXPLOITATION CONDITIONS

Indicators related to the living conditions of 
the victims during sexual exploitation. The 
main characteristic is the victim’s lack of free-
dom to control their own life.  
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Lack of documentation. Victims do not hold any documentation. Tra-
ffickers hold on to the identity papers of the victims and constantly threaten 
to expose them to the authorities, putting the victims at risk of imprisonment 
and deportation for not possessing any documentation. If they are accom-
panied by their child(ren), they do not have their documentation either. 

Lack of control on the conditions of prostitution. Victims cannot 
control the conditions under which they are forced to prostitute themselves, 
such as the hours of practice (usually excessive, they work every day 
without any time for rest), the type of client, the sexual practices, the place 
where the prostitution takes place and the use of contraception.

Inability to escape their situation. Victims are sexually exploited daily 
without any rest. If they refuse to prostitute themselves, they are pressured, 
threatened (along with their family) and physically and sexually assaulted. 

Economic extortion.  There is little or no remuneration; the victims do 
not carry cash (or have very little money), they cannot freely use the inco-
me from their work, they have no access or control over their own finan-
ces, they cannot send money to their families at home, they do not know 
how much money their work produces, their standard of living is far lower 
than would correspond to the profits they generate, they are forced to earn 
a certain amount of money every day, their identity is used to contract 
telephone subscriptions or to buy cars, and so on. In many cases, they re-
port malnutrition due to the conditions imposed on them (for example, they 
may be given only one meal per day, or their allocation of food and drink 
may depend on the profits they generate).

Physical, psychological, sexual and economic violence. Victims re-
peatedly suffer psychological abuse, physical violence and sexual assaults. 
Traffickers also repeatedly steal their earnings.

Pressure to commit crimes. Occasionally, if victims cannot provide the 
amount of money required on a daily basis, they may be forced into committing 
petty thefts or burglaries to keep paying their debts or increase their earnings. 

Threats and constraints. These include threats of being reported to 
the authorities for being in the country illegally or for the crimes they have 
been forced to witness or commit, with death threats and reprisals towards 
the victim and their family. Threats are also made to publically repudiate or 
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dishonor the victims for prostituting themselves.  They may also be pressuri-
zed to recruit new victims and/or take charge of them.

Extreme measures of surveillance. Security measures in their place 
of work to prevent escape (bars on the windows, video surveillance, secu-
red doors, etc.); they are moved to their place of work under surveillance, 
they are observed while working, they are constantly accompanied if 
they have to go to hospital or some other service, they are kept under 
surveillance by someone who acts as a translator and speaks for them, 
etc. However, there are some indications that these control mechanisms are 
changing: victims may be subjected to more subtle surveillance measures 
(for example, they are not locked up, but their actions and movements are 
constantly controlled by mobile phone).

Restriction of movements. Little opportunity to move around: there is per-
manent surveillance of everything they do and everyone they see or contact.

Use of tattoos. Occasionally, some traffickers may mark victims with 
symbolic tattoos (numbers, bar codes, names, etc.) to indicate that they 
are their “property”.

Poor housing conditions. These include confinement, accommodation 
in poor conditions and no choice in where to live. Victims sometimes live in 
the same building where they have to work in and they may be regularly 
moved from place to place. They are usually unable to provide their ad-
dress and only know the itinerary from where they live to the place/area 
where they are forced to prostitute themselves.

Difficulties in identifying the trafficking situation they have 
experienced. In many cases, victims have serious difficulties in realizing that 
they have been the victims of THB for sexual exploitation. They do not identify 
as such because they do not conceive Human Trafficking as a crime. They so-
metimes believe that they have had bad luck, a bad job or even that what they 
have been through was normal and necessary to have a better future. 

Cultural differences. The victim’s cultural background can explain diffe-
rences in their narratives or their experiences of trafficking and sexual exploita-
tion, and is essential to consider when identifying potential cases of THB for 
sexual exploitation. It is imperative to consider the victim’s cultural background 
because it can reflect distinct situations of trafficking and sexual exploitation. 
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Les aplicacions següents corresponen a formes  
d'identificació corporativa del Departament d’Interior 
amb tipografies de cossos 8 i 12 en composició 
horitzontal i centrada, i també en composició vertical 
només per a aquells casos en què l'espai ho requereixi.

Podeu consultar la normativa en el manual, disponible 
en línia a: 
http://identitatcorporativa.gencat.cat/ca/identitat-visual


