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2019:Trafficking for th
purpose of sexual
exploitation in German

- 287 Leqgal Proceedinc

- 4,27 Detected Victinm

- Over 100.000 Victims rema:
Undetected!



mental chains



Trauma Bondina
the victim establishes a traur
bond to the perpetraf

* Family bond or family-like relationships (a

promisses a better future
e Love (Lover-Boy Method

e (Sexual) Violence in the r






Prevalence of sexua

* WHO Report 2014: 20% Girls, 5-10% Boys

* WHO Report 2021: 120 million girls and young v
suffered some form of forced se

* National Research in France, 2014, N=1214. M¢

* Children are the most frequently victimes of sexual violence: in 81% of tl
before the age

* 70% of them will be again victime of sexual

* 96% of the perpetratc

* 94% of the perpetrators come from the cl
* 50% of them are close famill

e 25% of them a






2 Types of Traun

* Trauma Type |: suddenly, unexpected

* Apersonal: car accident, natural caf

* Interpersonal: aggression, rape, loss of cl
* Trauma Type Il: chronically-cu:

* Political Aggression: War, Torture, hostage-taking, imprisc
camps

* Interpersonal close environment: Child abuse [ emoti
Domestic violence. Prostif



Possible mental responses as consequences of repeated
sexual violence:

difficulties in

Complex

Trauma




Revictimization:



Positiv Attention:

The offender

establishes an Devaluation Isolation

emotional Threats Control
relationship to the
victim




_ Self- Loyality and
Neqgativ
J Protection total

Self-Image ets lost attention to
- the offender




Prostitution DISSOCIALIoN

Offender/
Violence FIrS Victim

F
= Reversal

Exploitation

Drugs




Trauma-Bc

If you are in an interpersonal relationship wit!
develop coping strategies to stabilize the bond
and internalize the expectations that the off
perpetrator introjects). Victims completely adz
Own feelings and needs are no longer perceived
are lost. Violence is accepted. Victims of traffic|
own worthlessness, quilt and shame. Negative
not deserve better" or "I'm only good for prosti
lifetime. The idea of being worthless, morally |
may be linked to the belief that misstreatr
deserved, which can also lead to self-injuri
prostitutic



Offender /Victim reve

~1 am guilty of what happer
»lagreed on it."
1 didn 't defend myself."

It was my choice.™



PTSD

Dissociation

Trauma - Bonding

Perpetrator
Introjections

Isolation

Other Post
trauma
Responses:

Depression
Eating
Disorders

Drug
Addictions

Offender/
Victim Reversal

Shares that stay
loyal to the
Offender




Parts of oneself can stay lo
offender
The bond will be defend

. have to help him "
#Itis not his fault, heis in trouble |
.Heison my side, he helped me when |

+He understands me, he love

-

+He will help me to have a bette

,1 nave to h@lp myv famih/



m Heavy Operations

Car accident

m War Victims

Crime Violence

Rape







* Michaela Huber, director of the German T
Society, sa

“To allow strangers to penetrate one’s body, it |

some natural phenomena: fear, shame, disqus?
and self-blar

In their place these women put indifference

conception of penetration, a reinterpretatic
“Ser\/if"‘"

Most of the women in prostitution have learned
or neglect in their childhood, to switc



* Fight/ Flight Reaktion:

= Dissociation:



 Adrenaline:
e Cortisol:

* Opioids:

* Oxytocin:



23



Dissociation with a soldier in



Dissociation with a prostituted women in Bangladesch



Dissociation with a prostituted women in the US



Dissoclation



The Trauma Memorv



PTSD Symptom

* Intrusions:

* Being very quickly fright
e Flash-Backs, Nightm

. Av0|d|ng behavioul

* Avoiding things that remember th
* Hypervigilance, not trusting people
* Affect disorder (not being able to feel love or happiness
* Negativity, no hope for the future, dysfunctio
* Suicidality

. Hyperaronm'
getting very quickly nervous, or ag
 Difficulties with concentrati
* Sleep disorde
* Highrisk behavic



Possible consequences:



The monitoring is spe

* You must know the harm the w

* |solation, loss of social and
* Threatto life, menace of

* Humiliation, verbal d

* Physical and se:

* And the consequences

* Complex Trauma,

* Physical bad conditior

* The relationship to the own bod

* The relationship to money, time, p

* The women are not integrated in a social well-fz



(9a |

© o N o

Against the fear:
Against the violence:
Against the trauma bonding:

Against the dependence:

Against the isolation:

Against the devaluation:
Against the silence:
Against the feeling of guilt:
Against the impunity:

Stabilisation of the symptoms and integration of the Trauma: Psychotherapy.



Stabilisation I!:

Psychoeducation



Trauma engages survival strategies on t!
behavioral and biological level: 3 important

1. Trauma Bondinc

1. Controle Behavio
* Re-Inszenatio!
* Repetition of the negativ relational

2. Dissociation / Trauma Mer



The pathogen dynamic
families/relations!

. AfamllP/ struct’)cure where coldness dominates, no |
orma Ity is: being treated in a rude way, supp!
violence

* The child is totally helpless to the perpetratc

* The ¢ hild has nobody who calms oneself, to di
psyc ologlcal and biological strategies to releas
repressio

. Sex%al wognce is a triple He?son the treason of t}
mot eran own family alsmlts rotectmrwc )
? ! h dn ch’m Ilzed sexua \Q?tenced eflﬁe in 3 cy
reC| culpability and se ¢
?nld So the chil %lnlp<s tﬁat |t|g/because ng-’”'

* The hld has ambluglent eslings during the sevws

* Pathogen parentification: the roles in the generatic
gets aftributed a function of protection and b




Trauma Bonding (internalization of the perpetrator’s system):

Control behavior:



15 %
Feeling Too Much

10

Level of
Arousal

Optimal Arousal

Feeling Too Little

=37

Abbildung 18.1: Toleranzfenster (nach Ogden et al., 2006; Siegel, 1999 und van der Hart et al, 2006).



(Prefrontal Cortex)



Stabilization Ill: Strat
calm oneself

e Skills addressinag the be!

* Going for a walk, cleaning the apartment, cleaning the windows, callin

etc

 Skills addressing the co

* Saying calming thoughts: “everything will be all right”, I am safe”
attention on something else (think about something else), fantasy tri
concentration exercises (Mikado, Memory,..), find 6 word

 Skills addreSSing the senses: perceive and describe objects, f

taste and smell, feel a stone, chewing gum, smell a nice sc

* Skills addressing the |
* Shaking or stretch oneself, knee bend, QiG

* You can use the APP "Skills 2 Go” where you can fi



Breathing exercise

= Technic: (breath through vour

" Breath deeply in your stc
» Breath out slow!
= After breathing out make a pause before you breath in agai



C¥+ahl

* Taking care of the body:

The body can be seen as an
feel dirty,...” Be aware of rer
parts of the body can stay di
begin slowly to connect to/
again, do some sport. Imagi

* Learn to eat healthy:

used to control the body, tc
taste, the smell, the feelin

triac



* Establish a daily structure and discover resources:

* Doing notl
* Free tim
* In prostit

* Improve the sleep:

* 7rulesfc
sleep duri



StabilisationV
Handle the triaao

* [dentify therr

* Understand the difference between a real dan
* Avoid the triggers that are avoi

* Develop strategies to handle trigger who are

* Prepare oneself first mentally with a trigger, tF
with the trigge



Stabilisation V!
Learn to control the trau
pictures: put them in dist

* Write the picture down and put them in a black box or rr
* The Film technic

* Stop technic

* Reinstall a balance in installing lots of positi



Stabilisation VI!
Strengthen self confide

* Do a Positive anamnes!

* Focus on Positive activit

* Focus on what is good and what the person
* Activation of good souven!

* Establish a trustful imaginative

* Strengthen the 3 level of T

» Explore the competences of z
* their trustful relationships, social
* their confidence in a positive world (religion, spirituality, beli



Stabilistation VI!!
Work with trauma bor

* |[dentify them (they are often unconscious), underst
understand their function during the trauma and thei
today. Invalid them, find arguments against ther
disruptions

* Cognitive method: find arguments against it, sentences
them

* Imaginative meth
* Take care of the traumati
* Identify and change the interiori



Stabilisation 1X:

Develop skills to reflect and
mentallize situations



Stabilisation X
Psychopharmaca agains

Recommendation of Prof. Dr. Katharir

Important!! Start always with a |

* SSRI (Selective Serotonin-Reuptake-Inhibator): Citaloprar
Fluxetin, Fluvoxetin, Paroxetin, S

* SNRI (Serotonin-Noradrenalin-Reuptake-Inhibitor): DU loxet;
Venlafaxin

L. "l

e MAOI (Monoaminooxidase in

* Lavender Oi!



* You (the helping structures) must be abolitionist!



What means qgetting

» What kind of a contact did they ¢

= A physical contact, a misuse of their |

" Getting in contact, means to communicate with one. Wi
those women experie|

» |n prostitution there is no place for the feelings of the woman, it's about power: "l w:
me now”. How the women feel ab

= The system of prostitution is built on lies. The politicians and the society, with their sil
the strength to break through t

» The women don’t talk about the violence they undergo in the brothels. It is hushed
survive this, you need to "be strong”. Women in prostitution are condemned to k

= Nobody believed them. Mistrust is a dominant feeling. Empty promises, police r
anvmo

* Communication means to get to know each other, exch
communication did those wor

" |n prostitution they are irrelevant: nobody asked them ever were they come frorr
Prostitution is built on

= In the entire history of prostitution, it was never about the women, it is about the ill
buyers: being an insatiable sex beast. Those women have no references, no role-r
hitch”

* Inthe eye of the society, you are disqualified as an “ex-bitch”. You don’t have the s
dominates: “it was nof



What can provoke a

" An intrusion in something that is familiar (nok
them):

= You confound, you bring things up side d
" |t can trigger fears, the fear to loose the protecti
= |t can provoke defense: aggression, anger (because you are part

" A confrontation with “the outside world”

" Pain, shame, quilt. Because prostitution is built on the reversal of quil
being done to her. They feel guilty for the humiliation and d

= |t distresses: it can trigger the fear to be stigmatized, fear of invalidati
prostitute”

= Fear, losing the recognition/safety of the milieu, losing family mem|
Every thing is better than havi

*What can provoke a contact ¢

= Uncertainness, fear, pain, defens



What you should cz

= Built bridges: listen, perceive the women entirely. It is perhaps the fi
real interest for

" Develop a bond. This need time and patience. Give th

» This bond should not be dissolved if you

= Be clear: not a disquised "No”. It has to be clear for the person whao
" Do not promise something yc

= Be yourself. This will help the person tc

* Hold an adequate body d

* Don’t condemn what sl

= Respect her need of protection: her mask

» Don’t do things that overstrain her: going to tl

= Don’t get confused about her name or |

» Analyze the intensity and the harm of the contact with the
* Don't do that what has always been done with her: don’

= Put limits. Don’t let her come int

= Stay abstin



About what you should tz
on your side?

" Realistically estimate the d

= |[sthe women in dan

= Trust one’s gut. Speak al

= Be aware of secondary traumatisation. Compassion fati

»* How to deal with countertransference: fear, sadness, love, =

= Lack of support of the own organization: pressure, conflict
= Take care of your own mental!

" |[ntervision
= Supervision



