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Casting Light on the Care, Recovery and
(Re)integration Needs of Commercially Sexually
Exploited Children

From the voices of children, adult survivors and their
service providers in Nepal, the Philippines and Thailand

Access to Justice and Right to Remedies for Child Victims of
Sexual Exploitation Research Project

is a multi-country initiative focusing on child survivors’ experiences in accessing judicial
remedies and other reparations for sexual exploitation. With its unique focus and prioritization
of the voice of the child survivor, the Project empowers children to be active agents in their
protection, strengthening access to judicial remedies; identifying the specific recovery and
reintegration needs of child victims of sexual exploitation; and improving the opportunity of
monetary relief for victims to rebuild their lives.

The Research findings and recommendations are presented in thematic papers and reports
focusing on Access to Criminal Justice; Access to Recovery and Reintegration; Access to
Compensation.
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FOREWORD

Child victims of sexual exploitation can suffer from appalling physical and psychological violence,
the scars of which may remain with them forever. This can impact their lives and relationships in so
many ways and too often results in stigma, discrimination and the denial of their fundamental rights.
Responses to child sexual exploitation are complex and often need to be highly individualised which
results in barriers to recovery and challenges the availability of suitable support services, particularly in
resource poor countries.

As ECPAT International aims to put the voices of children at the heart of all we do, we therefore wanted
to gather insights and recommendations from child survivors, professionals and experts who have
experience of care, recovery and reintegration services. This child centred study (carried out in 2014
— 2016 in Nepal, Thailand and the Philippines) is part of a tripartite research project examining access
to judicial remedies, access to compensation and access to recovery and reintegration. The purpose of
the recovery and reintegration component was to better understand the needs of survivors in order
to guide more effective recovery and reintegration services and programmes that can appropriately
support these children.

This particular report provides a unique insight into the experiences and thoughts of child survivors.
It uncovers the myriad of short and long term effects of the abuse they have suffered and how it can
manifest into feelings of fear, shame, betrayal and a lack of trust in the adults who have failed to protect
them. As these children and youth so clearly articulate throughout this report, the first step to recovery
is to be shown security, love, kindness, nurturance and support. As such, the experiences they have
with professionals and carers are fundamental in contributing to lessening the negative impact of their
abuse and overcoming any trauma.

Through this study and its very comprehensive report, we have given both survivors and care-givers a
voice to tell us about the impact of child sexual exploitation and what will help these children get back
their dignity, sense of belonging and allow them the chance to rebuild their lives. Dr. Katherine Hargitt
met and talked with these survivors with great understanding and compassion. Through her exceptional
interview skills and professionalism, she was able to create a protective environment whereby all
respondents felt empowered and safe from judgement or blame. As the children themselves testified,
such an approach is at the essence of building back trust and starting the healing process.
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The inspiring children and youth in this study have shown that they are not powerless and passive
victims — they have needs, expectations and aspirations for their future. They can also show resilience.
It takes courage to speak openly and these children are telling us with great clarity what needs to be

done in areas such as shelter care, medical assistance, counselling and reintegration support to name
but a few.

ECPAT International especially thanks all those young people and their dedicated carers who contributed
their ideas and recommendations to this study. They wanted to be heard and we must now ensure that
the lessons learnt are not shared in vain. Their bravery and commitment compels us to act.

Dr. Mark Capaldi,
Head of Research and Policy

ECPAT International Secretariat
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GLOSSARY OF TERMS

Abusers
(Clients/Customers/Guests; a.k.a., Offenders/Perpetrators): Individuals who pay, or make some kind of
exchange, to sexually abuse children for their own gratification.

Aftercare
Long-term services and programmes for survivors after (re)integration into the community.

Beneficiaries
The children and adults whom an organisation (e.g., Drop-in centre, shelter) seeks to serve.

Child (Minor)
A human being who is “below the age of eighteen years unless under the law applicable to the child,
majority is attained earlier.”!

Child Maltreatment
All types of abuse and neglect of a child by a parent, caregiver, or another person in a custodial role
(e.g., clergy, coach, and teacher) “that results in harm, potential for harm, or threat of harm to a child.”?

Child Marriage / Early Marriage

“Child marriage is a marriage in which at least one of the parties is a child.”®* “Child Marriage can be
regarded as a form of Commercial Sexual Exploitation of Children, where a child is to be used for sexual
purposes, through marriage, in exchange for cash, goods or kind.”*

Child Protection Gatekeeper
A service provider selected by each organisation included in this study, and who has the responsibility
of selecting and monitoring survivor respondents.

Child Sexual Abuse (CSA)

A form of child abuse that includes, among other things, such acts as obscene text messages,
exhibitionism, fondling, penetration, and exposing a child to other sexual activities.® The sexual abuse of
children requires no element of exchange, and can occur for the mere purpose of the sexual gratification
of the person committing the act.®

1  UN General Assembly (1989), “Convention on the Rights of the Child” (hereinafter CRC), Res. 44/25 of 20 November
1989, Article 1.

2 Leeb, Rebecca T. (2008), “Child Maltreatment Surveillance, Uniform Definitions for Public Health and Recommended
Data Elements”, January 2008, Atlanta, Georgia: Centers for Disease Control and Prevention (CDC), 11, accessed 15
November 2016, http://www.cdc.gov/violenceprevention/pdf/cm_surveillance-a.pdf.

3 Interagency Working Group on Sexual Exploitation of Children (2016), “Terminology guidelines for the protection of
children from sexual exploitation and sexual abuse” (hereinafter Luxembourg Guidelines), adopted on 28 January
2016, 63, accessed 15 November 2016, http://luxembourgguidelines.org.

4 Subgroup Against the Sexual Exploitation of Children NGO Group for the Convention on the Rights of the Child
(2005), “Semantics or Substance? Towards a Shared Understanding of terminology referring to the sexual abuse and
exploitation of children” (hereinafter Semantics or Substance?), January 2005, 23.

5  RAINN (n.d.), “Child Sexual Abuse”, RAINN’s website, accessed 15 November 2016, https://www.rainn.org/articles/
child-sexual-abuse.

6  Luxembourg Guidelines, 19.
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Child Sexual Abuse Materials (formerly referred to as Child Pornography)

Any representation, whether as visual, audio or other means, of a child engaged in real or simulated
explicit sexual activities. It may also include representation of sexual parts of a child, the dominant
characteristic of which is depiction for a sexual purpose.’

Child Sexual Exploitation (CSE)

Any and all forms of sexual exploitation and sexual abuse of a child, in which there is an underlying notion
of exchange of good or money from the exploitation itself. A “child is a victim of sexual exploitation
when he or she takes part in a sexual activity in exchange for something (e.g. gain or benefit, or even
the promise of such) received by a third party, the perpetrator, or by the child him/herself.”®

Child Trafficking for Sexual Purposes

“the recruitment, transportation, transfer, harbouring or receipt of a child for the purpose of exploitation.
Exploitation shall include, at the minimum, the exploitation of the prostitution of others or other forms
of sexual exploitation...”*°

Commercial Sexual Exploitation of Children (CSEC)™

According to the Luxembourg Guidelines, “a distinction can...be made between ‘sexual exploitation’
and ‘commercial sexual exploitation’, with the latter being a form of sexual exploitation where the focus
is specifically on monetary benefit, often relating to organized criminality where the primary driver is
economic gain.”*? The forms of exploitation may include prostitution of children, trafficking of children
for sexual purposes, and child sexual abuse materials.

Domestic Child Labour (a.k.a., Domestic Servitude)

Children who work in an employer’s house with or without a wage and are employed to perform
domestic chores such as washing dishes, cooking, cleaning the house, looking after young children, and
other household activities. ** This sometimes includes using the child for sexual purposes.*

7  OPSC, Art. 2 (c). See also: The Lanzarote Convention defines child pornography as “any material that visually depicts a
child engaged in real or simulated sexually explicit conduct or any depiction of a child’s sexual organs for primarily sexual
purposes.” Lanzarote Convention, Art. 20.2. EU Directive 2011/93 defines child pornography as, “(i) any material that
visually depicts a child engaged in real or simulated sexually explicit conduct; (ii) any depiction of the sexual organs of a
child for primarily sexual purposes; (iii) any material that visually depicts any person appearing to be a child engaged in
real or simulated sexually explicit conduct or any depiction of the sexual organs of any person appearing to be a child,
for primarily sexual purposes; or (iv) realistic images of a child engaged in sexually explicit conduct or realistic images
of the sexual organs of a child, for primarily sexual purposes”, EU Directive 2011/93, Article 2.

8 Ibid., 25.

9 Ibid.

10 UN General Assembly (2000), “United Nations Convention against Transnational Organized Crime, Annex 2: Protocol to
Prevent, Suppress and Punish Trafficking in Persons, Especially Women and Children, supplementing the United Nations
Convention against Transnational Organized Crime” (hereinafter Palermo Protocol), Res. 55/25 of 15 November 2000,
Article 3(c) and 3(a).

11 The term ‘Commercial Sexual Exploitation of Children’ or CSEC is often used interchangeably with the term ‘Sexual
Exploitation of Children’ or SEC. When this study was initiated, ECPAT International used the term ‘Commercial Sexual
Exploitation of Children (CSEC)’, but has since switched to using SEC in their work and documents. The change of
terminology came as a result of the Luxembourg Guidelines, which were adopted on 28 January 2016, a year after
the beginning of this study. Although the Recovery and (Re)Integration field report retained the term ‘CSEC’, the
accompanying advocacy paper and the other two Access to Justice research reports use the more recent term ‘SEC’.
The term SEC is a broader term that better reflects the sexual abuse of a child for both monetary and non-monetary
benefits.

12 Luxembourg Guidelines, 27.

13 Dr.Sharma, Shiva, et al. (2001), “Nepal Situation of Domestic Child Labourers in Kathmandu: A Rapid Assessment, November
2001, Geneva: International Labour Organization International Programme on the Elimination of Child Labour (IPEC).

14 Semantics or Substance?, 57.
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Domestic Worker
An individual who works in an employer’s house on a full-time or part-time basis and is employed to
do tasks such as cleaning the house, cooking, washing, ironing clothes, taking care of children, etc. **

Emotional Abuse
Behaviours that harm a child’s self-worth or emotional well-being, such as name calling, shaming,
rejection, withholding love, and neglect.

Empowerment
The process by which trafficked persons are equipped with the skills and ability to lead an autonomous
life.

Entertainment Sector / Industry (Adult Sex Industry)

Businesses that provide adult entertainment in the form of alcoholic beverages, food, music, and/or
dance performances, and where girls/boys and women/men are available for company as well as for
sexual services. In Nepal, this includes, among other businesses, massage parlours, erotic dance bars,
cabin restaurants, folk song and music restaurants, local bars, wine shops, and brothels.?”

Exploitation of Children in/for Prostitution

This form of exploitation consists of a child performing a sexual act in exchange for (a promise of)
something of value (money, objects, shelter, food, drugs, etc.). The child is not necessarily the recipient
of the object of exchange; it may often be a third person. Moreover, it is not necessary that an object
of exchange is actually given; the mere promise of an exchange suffices, even if it is never fulfilled.®

Live/Online Child Sexual Abuse
The use of the Internet as a means to exploit children sexually®® (e.g., Cyber-Porn, Cyber-Sex, ICT-
facilitated, Cyber-enabled).

Neglect
“The failure to meet a child’s basic physical and emotional needs, which include housing, food, clothing,
education, and access to medical care.”?

15 International Labour Organization (n.d.), “Who are domestic workers?”, ILO’S website, accessed 16 November 2016,
http://www.ilo.org/global/docs/WCMS_209773/lang--en/index.htm.

16 Surtees, Rebecca (2008) “Re/integration of trafficked persons: handling ‘difficult’ cases, Issues paper #2 Trafficking
Victims Re/integration Programme in Southeast Europe (TVRP)”, Nexus Initiative to Combat Human Trafficking an
King Baudouin Foundation, 54, accessed 16 November 2016, http://lastradainternational.org/Isidocs/PUB_1851_ Re-
integration-issue2(3).pdf.

17 World Education and its NGO partners (2009), “Children Trafficked and Sexually Exploited in the Adult Entertainment
Industry, Child Status Report 2009”, accessed 16 November 2016, http://www.worlded.org/WElInternet/inc/
common/_download_pub.cfm?id=10683&lid=3; Newar, Naresh (2012), “Growing ‘Entertainment’ Industry Traps
Nepali Girls”, Inter Press Service News Agency, 8 July 2012, accessed 16 November 2016,
http://www.ipsnews.net/2012/07/growing-entertainment-industry-traps-nepali-girls/; Terre des Hommes (2010),
"Trafficking and Exploitation in the Entertainment and Sex Industries in Nepal — A handbook for decision makers”,
accessed 16 November 2016, http://www.childtrafficking.com/Docs/handbook.pdf.

18 Luxembourg Guidelines, 29.

19 Luxembourg Guidelines, 27.

20 National Center for Injury Prevention and Control — Division of Violence Prevention (2014), “Essentials for Childhood.
Steps to Create Safe, Stable, Nurturing Relationships and Environments”, reprinted August 2014, 5, accessed 17
November 2016, https://www.cdc.gov/violenceprevention/pdf/essentials_for_childhood_framework.pdf, citing
Department of Health and Human Services, Administration on Children, Youth, and Families. Child Maltreatment 2008.
Washington (DC): Government Printing Office; 2010.
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Perpetrators
A general term that encompasses traffickers, pimps, madams/mamasans, exploiters, owners, guests,
clients, abusers, customers, rapists, etc.

Physical Abuse
“The use of physical force, such as hitting, kicking, shaking, burning, or other shows of force against a
child.”?

Psychosocial Counselling

The provision of culturally sensitive emotional support as well as assistance with problem solving
by paraprofessionals, with a focus on the psychological well-being (e.g., emotional, cognitive and
behavioural stability) of the client, and an emphasis on his/her social environment.??

Psychosocial Rehabilitation
The “process that facilitates the opportunity for individuals, who are impaired, disabled or handicapped
by a mental disorder, to reach their optimal level of independent functioning in the community.”?

Recovery

The process by which individuals who have experienced abuse and/or exploitation achieve physical
and mental well-being. Recovery includes “some or all of the following: physical and practical support;
healing; development of life-skills and social skills; education and skill attainment; building of trust; and
coping with stigma and alienation.”*

(Re)Integration (Social Integration®)

“...the process of recovery and economic and social inclusion following a trafficking experience. This
inclusion is multifaceted and must take place in social and economic arenas. It includes settlement in
a safe and secure environment, access to a reasonable standard of living, mental and physical well-
being, opportunities for personal and economic development, and access to social and emotional
support. In many cases, re/integration will involve the return to the victim’s family and/or community

21 National Center for Injury Prevention and Control — Division of Violence Prevention (n.d.), “Understanding child
Maltreatment”, accessed 17 November 2016, https://www.cdc.gov/violenceprevention/pdf/understanding-cm-
factsheet.pdf.

22 Jordans, Mark J.D et al. (2003), “Training psychosocial counselling in Nepal: content review of a specialised training
programme”, Intervention 2003, Volume 1, Number 2, 18 — 35, accessed 16 November 2016, http://citeseerx.
ist.psu.edu/viewdoc/download?doi=10.1.1.628.7752&rep=rep1&type=pdf; Jordans, Mark J.D. et al (2007),
“Psychosocial Counselling in Nepal: Perspectives of Counsellors and Beneficiaries”, International Journal for the
Advancement of Counselling, March 2007, Volume 29, Issue 1, 57-68, accessed 16 November 2016, http://link.
springer.com/article/10.1007/s10447-006-9028-z; Tol, W.A. (2005), “Cultural challenges to psychosocial counselling
in Nepal”, Transcult Psychiatry, June 2005, 42(2):317-33, accessed 16 November 2016, http://www.ncbi.nlm.nih.gov/
pubmed/16114588.

23 World Health Organization and World Association for Psychosocial Rehabilitation (1996), “Psychosocial rehabilitation,
A Consensus Statement”, June 2016, Geneva: WHO, 2, accessed 18 November 2016, http://www.wapr.org/wp-
content/uploads/WHO_WAPR_ConsensusStatement_96.pdf.

24 Asquith, Stewart and Turner, Elspeth (2008), “Recovery and Reintegration of Children from the Effects of Sexual
Exploitation and Related Trafficking”, Geneva: Oak Foundation, 6, accessed 16 November 2016, http://oakfnd.org/
sites/default/files/documents/Recovery_and_(re)integration%200f%20Children%20from%20the%20effects%20
of%20sexual%20exploitation%20and%20related%20trafficking-CAP_0.pdf.

25 Literature suggests that, a term like ‘social inclusion’, as opposed to ‘(re)integration’, is more holistic and positive, as
“it suggests a process approach and also suggests more mutuality and reciprocal responsibility”. See e.g., Reimer, J.K.
(Kila), Langeler, E. (Betty), Sophea, Seng, and Montha, Sok (2007), “The Road Home, toward a model of ‘reintegration’
and considerations for alternative care for children trafficked for sexual exploitation in Cambodia”, March 2007, Hagar/
World Vision Cambodia, 6, accessed 15 November 2016, http://hagarinternational.org/international/files/The-Road-
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of origin. However, it may also involve integration in a new community and even in a new country,
depending on the needs and interests of the victim. A central aspect of successful re/integration is that
of empowerment, supporting victims to develop skills toward independence and self-sufficiency and to
be actively involved in their recovery and re/integration.” 2

Repatriation
The return of an individual to his/her own region or country of origin.

Resilience

Unpredicted or markedly successful adaptations to negative life events, trauma, stress, and other forms
of risk.?’

Service Providers (Caregivers / Care Providers)

Individuals who provide a range of direct assistance and services to survivors. These may include social
workers, outreach workers, case managers, mental health professionals (e.g. psychologists, counsellors),
or shelter staff (e.g. house parent). Sometimes referred to as caregivers or care providers. They may
have a professional or paraprofessional background, or may provide informal assistance.?®

Sexual Exploitation of Children in Travel and Tourism (a.k.a., Child Sex Tourism)
According to the 2016 Global Study on Sexual Exploitation of Children in Travel and Tourism, SECTT is
defined as “acts of sexual exploitation of children embedded in the context of travel, tourism or both.”?

Street Children

Any child for whom the street, including unoccupied dwellings, wastelands and others, has become her
or his habitual abode and/or sources of livelihood and who is inadequately protected, supervised or
directed by responsible adults.*

Survival Sex
Trading sex for necessities such as shelter, food, or money.3!

26 Surtees, Rebecca (2008) “Re/integration of trafficked persons: handling ‘difficult’ cases, Issues paper #2 Trafficking
Victims Re/integration Programme in Southeast Europe (TVRP)”, 54.

27 Fraser, Mark W., Richman, Jack M. & Galinsky, Maeda J. (1999), “Risk, Protection, and Resilience: Toward a conceptual
framework for social work practice”, Social Work Research, 23(3), 136.

28 Brunovskis, Anette, Surtees, Rebecca (2012), “A fuller picture. Addressing trafficking-related assistance needs and
socio-economic vulnerabilities”, February 2012, Oslo: Fafo and Washington: NEXUS, accessed 15 November 2016,
http://www.fafo.no/media/com_netsukii/20256.pdf.

29 Hawke, Angela and Raphael, Alison (2016), “Offenders on the Move: Global Study on sexual exploitation of children in
travel and tourism”, Bangkok: ECPAT International and Defence for Children-ECPAT Netherlands, 106.

30 Inter-NGO Programme on Street Children and Street Youth (1985), “Forum on Street Children and Street Youth”,
Grand Bassom, Ivory Coast: International Catholic Children’s Bureau.

31 Greenbaum, Jordan M.D. et al. (2015), “Child Sex Trafficking and Commercial Sexual Exploitation: Health Care Needs
of Victims”, American Academy of Pediatrics, Volume 135, number 3, March 2015, 2, accessed 16 November 2016,
http://pediatrics.aappublications.org/content/early/2015/02/17/peds.2014-4138.full.pdf.
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Survivor

Aterm that describes an individual who suffers, or has suffered, “harm as a result of criminal conduct” 32,
and that is “used by many in the service field to recognize the strength it takes to continue on a journey
toward healing in the aftermath of a traumatic experience.”*?® This term, “can have a therapeutic value,
and the label victim may be counterproductive at times.”3* This study’s respondents preferred the use
of the term ‘survivor’, as opposed to ‘victim’.

Trafficking of Children

“Child trafficking is the recruitment and/or transport, transfer, harbouring, and receipt of a child by
others with the intent of exploiting the child through various means, like prostitution, begging, child
labour, etc.” 3°

Victim

A broad term that has “legal implications within the criminal justice process and generally means an
individual who suffered hard as a result of criminal conduct” 3¢. This term “designates the violation
experienced and the responsibility for redress.”?’

Victim/Survivor
The “terms are not mutually exclusive, but can be applied to the same individual at different points
along a continuum of recovery.”?®

Webcam Child Sexual Abuse (a.k.a., Webcam Child Sex Tourism)

A “form of child sexual exploitation that combines both child pornography and child prostitution.
Predators from across the world pay and gain access to live streaming video footage of children,
typically in other countries, being subjected to various forms of sexual abuse. The predators can
dictate what they want to see, such as nudity, masturbation, or sexual acts between several children.”*®

32 U.S. Departments of Justice, Health and Human Services, and Homeland Security (2014), “Federal Strategic Action Plan
on Services for Victims of Human Trafficking in the United States 2013-2017”, January 2014, 8, accessed 16 November
2016, http://www.ovc.gov/pubs/FederalHumanTraffickingStrategicPlan.pdf.

33 Ibid.

34 Institute of Medicine and National Research Council Report (2013), “Confronting Commercial Sexual Exploitation and
Sex Trafficking of Minors in the United States. A Guide for Providers of Victim and Support Services”, 7, accessed 15
November 2016, https://www.nationalacademies.org/hmd/~/media/Files/Report%20Files/2013/Sexual-Exploitation-
Sex-Trafficking/ReportGuide-VSS.pdf.

35 Luxembourg Guidelines, 61.

36 U.S. Departments of Justice, Health and Human Services, and Homeland Security (2014), “Federal Strategic Action Plan
on Services for Victims of Human Trafficking in the United States 2013-2017”, 8.

37 Surtees, Rebecca (2008) “Re/integration of trafficked persons: handling ‘difficult’ cases, Issues paper #2 Trafficking
Victims Re/integration Programme in Southeast Europe (TVRP)”, 55.

38 Institute of Medicine and National. Research Council Report (2013), “Confronting Commercial Sexual Exploitation and
Sex Trafficking of Minors in the United States. A Guide for Providers of Victim and Support Services”.

39 ECPAT Belgium (2014), “Webcam Child Sex Tourism”, August 2014, accessed 16 November 2016, http://ecpat.be/
wp-content/uploads/2014/09/webcam-english1.pdf; Terre des Hommes Netherlands (2013), “Fullscreen on view. An
exploratory study on the background and psychosocial consequences of webcam child sex tourism in the Philippines”,
4 November 2013, accessed 16 November 2016, https://www.terredeshommes.nl/sites/tdh/files/uploads/research_
report_2.pdf.
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ACRONYMS

AA/ NA:
ADHD:
AIDS:
CCD:
CICL:
CRC:
CSA:
CSE:
CSEC:
DIC:
DSM:
EMDR:
FBOs:
HIV:
LGBTI/LGBTQ:

LGU:
MDG:
MDT:
MoU:
INGO:
NGO:
OB/GYN:
OPSC:

PTSD:
SDG:
STD:
STI:
STS:
TB:
TF-CBT:
TAY:
TIP:
VT:

Alcoholics Anonymous / Narcotics Anonymous

Attention Deficit Hyperactivity Disorder

Acquired Immune Deficiency Syndrome

Cultural Concepts of Distress

Children In Conflict with the Law

Convention on the Rights of the Child

Child Sexual Abuse

Child Sexual Exploitation

Commercial Sexual Exploitation of Children

Drop-in Centre

Diagnostic and Statistical Manual

Eye Movement Desensitisation and Reprocessing

Faith-based organisations

Human Immunodeficiency Virus

Lesbian, Gay, Bi-, Transgender/Transsexual, and/or Intersex and/or Queer and/or
Questioning. LGBTI is the acronym that survivor respondents in this study used, as per
the translators. This definition does not exclude (in any way) the existence of other
types of identification (e.g., gender non-conforming)

Local Government Unit

Millennium Developmental Goals

Multi-Disciplinary Team

Memorandum of Understanding.

International Non-Governmental Organisation

Non-Governmental Organisation

Obstetrics Gynaecology

Optional Protocol to the CRC on the Sale of Children, Child Prostitution and Child
Pornography

Post Traumatic Stress Disorder

Sustainable Development Goals

Sexually Transmitted Diseases

Sexually Transmitted Infections

Secondary Traumatic Stress

Tuberculosis

Trauma-Focused Cognitive Behavioural Therapy

Transitional Aged Youth (18-24 years old)

Trafficking in Persons

Vicarious Trauma
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EXECUTIVE SUMMARY

Introduction

The commercial sexual exploitation of children (CSEC) — which can entail sexual exploitation of children
in prostitution, the production of child sexual abuse materials, the sexual exploitation of children in
travel and tourism, child trafficking for sexual purposes, and/or certain forms of child marriage — affects
children of all ages and gender. The intentional violence fundamental to CSEC impacts them physically
and psychologically, in both the short- and long-term, as well as throughout the different domains of
their lives, such as family, social life, intimate relationships, faith, education, and employment. For
many, this is in addition to a history of adverse childhood experiences and child maltreatment. Whether
children are still in situations of sexual exploitation, are in the process of exiting, or have recently
been rescued, they are at the sharp edge of vulnerability. They have an urgent need for timely and
quality care through effective and long-standing trauma-informed and child-rights based recovery and
(re)integration services and programmes. This support is essential to facilitating their transition from
exploitation to safety and protection; helping them begin their healing journeys; and claiming their
right to a life of compassion, dignity and freedom.

Under international law, children subjected to sexual exploitation are entitled to seek and obtain
effective remedy and reparations, which includes the right to recovery and (re)integration. A variety
of international legal frameworks, such as the Convention on the Rights of the Child (UNCRC) and the
Optional Protocol to the Convention on the Rights of the Child on the Sale of Children, Child Prostitution
and Child Pornography (OPSC), impose a clear obligation on States to take all appropriate measures
to guarantee that all child victims are provided with assistance that will promote their physical and
psychological recovery and social (re)integration. In order to ensure that children are receiving the
support they truly need, it is crucial to understand what their recovery and (re)integration needs
actually are, and the challenges they face in terms of accessing various types of assistance. However,
there is a dearth of literature on this subject. It is this gap in literature that this field research project,
and accompanying Advocacy Thematic Paper,* seeks to ameliorate.

To that end, ECPAT International conducted field research in Nepal, the Philippines, and Thailand, and
gathered the voices, insights and recommendations of children and adult survivors of CSEC, as well
as of their service providers (i.e., social workers, counsellors) and other child protection professionals
(i.e., project managers, directors). The findings from this research, and related ECPAT International
recommendations, aretoinform arange of stakeholders, as well asto provide a platform forinternational,
regional and national advocacy efforts to push for more funding and robust measures, and ensure that
all survivors of CSEC are able to access justice and remedies, including the care they need, and have a
right to, without discrimination.

40 Claire Cody (2017), “Access to Justice and remedies for Child Victims of Sexual Exploitation. Recovery and Reintegration
Advocacy Thematic Paper”, Bangkok: ECPAT International, forthcoming publication.
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Research Design

Background

This study, with child survivors as primary informants, is part of a larger ECPAT International capacity
building project that includes a tripartite research project aimed at generating evidence-based research
on child survivors’ access to justice and right to remedies. The three separate components of the
broader Access to Justice and the Right to Remedies for Child Victims of Sexual Exploitation Research
Project includes studies into: 1) the right to criminal justice, 2) the right to compensation, and 3) the
right to care, recovery and (re)integration. The selection of the study’s target countries was based on
donor funding of capacity building projects; these States’ existing legal frameworks; and the experience
local ECPAT Network member organizations have with assisting with this project and accessing CSEC
survivors.

Recruitment and Training of Research Assistants/Translators

In light of the sensitivity of this research subject and child protection concerns, a stringent selection
mechanism was used to recruit research assistants/translators. In-depth training and preparatory
meetings were conducted with research assistants/translators in each of the target countries.

Selection of Studies’ Participants

Participating organisations selected survivor research participants as well as service providers, based
on pre-established sampling criteria. The aim was to obtain a rich and heterogeneous data, to represent
a wide range of insights, experiences, forms of CSEC, and contexts. CSEC survivor research participants
were to reflect varied demographics, different phases of recovery and (re)integration, and different
settings (i.e., street-outreach, drop-in centres, shelters).

Questions Explored and Data Analysis

This qualitative study entailed in-depth unstructured trauma-informed discussions with CSEC survivors,
and semi-structured interviews with service providers. The three general areas of inquiry covered by
this research were as followed: 1) What are the needs of CSEC survivors in terms of recovery and
(re)integration? 2) What can we learn from the current recovery and (re)integration services and
programmes? 3) What are the key barriers and challenges faced by survivors in accessing recovery
and (re)integration services and programmes? The interview (henceforth referred to as ‘discussions’)
protocols also included several questions specific to the right to criminal justice and the right to
compensation studies. The field notes, and a small number of discussion transcriptions, were analysed
for themes under a set of pre-selected themes. Audio recordings of the discussions were checked
where clarification was needed.
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Ethical Issues and Considerations

This study, and its participants, benefited from an ethical framework that prioritised child protection.
ECPAT International and an external reviewer revised the in-depth research protocol, ethical standards
and tools. Detailed information sheet and consent forms were provided ahead of the discussions,
and content reviewed at the onset of the discussions (e.g., confidential information and limits to
confidentiality). Research participation was voluntary and negotiable at each stage of involvement.
Data was anonymised and confidential information kept in a safe and protected location.

Research Limitations

The research project was constrained by initial tight deadlines, as well as budget limitations. The study’s
findings are limited to a one point in time data collection. The discussions were conducted with the
assistance of translators, which can impact the quality of data collection. The interview protocol was
not field tested, and the discussions were not transcribed and double-checked for translation accuracy.
The selection of respondents by Child Protection Gatekeepers may have been biased. The sample of
respondents is not a representative sample, and findings are therefore not generalisable.

Sample Size and Profile of Participants

A total of 139 respondents participated in the research. Respondents included 44 female, 13 male
and 10 male-to-female transgender survivors, between the ages of 10 to 36 years old. The 72 service
provider respondents included a range of frontline staff and child protection professionals with varying
years of experience serving CSEC survivors.

Key Findings, and Discussion

1. Foundation of Quality Care

One of the keys to the success of programmes and services rests upon the service providers who
need to have a combination of readiness, certain desirable traits and attitudes, appropriate skills and
experience, as well as a primary sense of ethical responsibility. Support for service providers, and other
child protection professionals, as well as continued learning opportunities, research and supervision,
are equally essential to ensuring quality of direct care and services. Without a solid support system,
service providers can become strained, and some of the fundamental needs of children may therefore
remain unmet.

1.1. At the Core of all Services and Programmes
Respondents spoke of core fundamental elements that, for them, constitute a necessary foundation
to all care, services, and programs: Love, Kindness, Nurture, Trust and Understanding; Respect,
Dignity, and a Sense of Belonging; Commitment and Child-Friendliness; and Information, Structure
and Stability.
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1.2. Readiness to Work with Survivors

This study identified certain elements and dynamics that are key to meeting the needs of CSEC
survivors, and that should be taken into consideration when developing—or building capacity
of —programmes and services, and hiring staff. For example, serving this population necessitates
physical, mental and emotional health, a capacity to work hard, adequate training and a solid
background, and a wide array of skills and personal qualities (e.g., commitment, inner strength,
patience, understanding, and flexibility). Service providers should possess a professional degree and/
or license/certification to practice in certain fields (e.g., social worker, mental health). Teamwork,
partnership, and networks within and among organisations and programmes are essential. Efficient
case management and sensitive information/data sharing are areas that also need attention.

1.3. A Primary Ethical Responsibility: Take Care of Self!
As per the discussions, service providers have an ethical responsibility to take sufficient care of
themselves in order to remain safe, mitigate stress, modulate their emotions, monitor their
countertransference responses, minimise the effects of trauma and compassion fatigue, and prevent
burnout. The impact of this work can be eased through psycho-education, as well as ongoing skills
training and adequate support mechanisms.

1.4. Expanding Learning and Understanding
This study shows that services providers need and want to continue learning about a wide variety of
topics related to their work and the population they serve. Ongoing development of skills is essential
to better understand CSEC and its survivors, and to enhance the efficacy of direct services. Further
research into this field is also required.

2. Child Protection: Continuum of Specialised Services and Programmes

Child CSEC survivors’ needs are unique, complex, and interrelated, and range from immediate, short-
term, to long-term. They stem from a multitude of pre-existing and current factors, as well as from the
impact of their exploitation, and current stage in the recovery and (re)integration process. Assistance
has to take into consideration the children’s dependents and legal guardians, as well as geographic
location and economic circumstances. The need for ‘CSEC specific’ programmes and services emerged
as an important theme in this study, as this population was considered different to work with when
compared to children affected by other crimes (i.e., incest, physical abuse, and domestic violence). The
general lack of long-term sustainability in the funding of programmes and services was identified as
one of the main barriers to access to recovery and (re)integration assistance.

2.1. Prevention
Outreach efforts, awareness-raising, education and training are clearly essential in building safety
netstoreduce vulnerability and prevent CSEC. However, this study identified that prevention activities
also help survivors who are in situations of exploitation, and can also enhance their recovery and (re)
integration process. Knowledge received prior to experiences of sexual exploitation can enable and
empower some of the children to strive towards their recovery, and can help minimise harm.
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2.2. Parents and Family Involvement and Assistance
Understanding why a particular child is or was sexually exploited, and what the dynamics are at home,
provides an initial direction in what recovery and (re)integration assistance may be needed. When
possible, one of the first steps in providing support to survivors, and certainly prior to attempted re-
integration, is to promptly establish contact with and engage their parents (or legal guardian, relative,
family) in the recovery process; with the focus of a possible (re)integration. Providing parents with a
range of support is crucial. However, organisations are not all equipped to work directly with parents
and families, as it requires significant funds, resources, as well as supervision and close monitoring.

2.3. Hotlines
Toll-free Hotlines/Helplines are an important safety net, and an effective tool for prevention, victim
identification and rescue, recovery, and support during and after (re)integration. Recommendations
were made for the creation of CSEC specific hotlines that are accessible nationwide 24/7. An
awareness raising mechanism is needed to provide this population with the knowledge and re-
assurance that calling the number will actually lead to genuine help and support.

2.4. Outreach

Outreach services can be an effective key strategy for survivor identification, assessment, rescue/
exit, and recovery and (re)integration. When rooted in harm reduction, outreach efforts can also
help with relapse prevention. Outreach workers provide children, parents/families, and community
members with basic information, and may entail providing preventative care, minimising harm,
and delivering basic needs goods and services. Suggestions were made for medical professionals
to participate in outreach efforts. Concerns were raised about the dearth of outreach workers and
resources, and the dangers associated with this work.

2.5. Drop-in Centres

Drop-in centres (DICs) are another key needed component in assisting children to exit their
situation of exploitation, and to access recovery and (re)integration services. They are well suited
for children who have been used to a certain ‘freedom’ of movement and financial independence,
and find it difficult to be in restrictive types of alternative care programmes. Assessing the long-term
effectiveness and efficacy of the services and programmes offered by a DIC to survivors of various
forms of CSEC would be helpful to the field. Research might also look into what factors possibly
maintain DIC beneficiaries in situations of sexual exploitation.

2.6. Raids and Rescue

Raids and rescue operations are an important mechanism for the removal of children from situations
of exploitation. However, these interventions can be traumatising for survivors. The corruption of
law enforcement frequently emerged as an issue when addressing this topic. Survivors expressed the
need for protection, support, as well as re-assurance and safety. Lack of information and honesty can
impact survivors’ trust in the reliability of the assistance, and thus their recovery process. Survivors’
dependents need to be taken into consideration during and after raids and rescue operations.
Development of research and literature specific to the care and protection of children during and
soon after raids and rescue operations is required.
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2.7. Basic Needs Assistance

Accessing basic needs (e.g., potable water, nutritious food, safety, hygiene, shelter) plays an
important role in children’s healing trajectory. When not fulfilled, these needs can place children at
risk for, or keep them engaged in, sexual exploitation. Although many organisations and their service
providers go to great lengths in providing necessities, the study identified that, for some survivors,
access to basic human needs was insufficient due to a lack of resources and funding. For example,
a number of survivors raised concerns in regards to water that was not potable, and food that was
mouldy, and/or exposed to unhygienic conditions. In some settings, children also complained of
insufficient food quantities. This study also identified that clothes, personal toiletries, sanitary pads/
cloths, hygiene education and promotion, and having access to sanitary bathing facilities were not
consistently available.

* Shelter and Safety

Arange of accommodations, or alternative care, is needed to meet survivors’ various circumstances
and stages of recovery and (re)integration, in the immediate, as well as on the short and long-term.
Recommendations were made for CSEC-specific shelters. Very few of them exist in Nepal, Thailand
and the Philippines. Alternative care settings are urgently needed for boys and transgender (and
LGBTI). The dearth of options leaves them at continued risk for sexual exploitation, and associated
dangers. There is also a need to accommodate girls in the entertainment sector who are in the
process of transitioning out of their situation of sexual exploitation. Alternative care settings
need to be able to accommodate survivors with dependents, and a solution must be identified
to keep siblings together. More long-term options are also desperately needed for child survivors
who are orphaned, as well as for child survivors who are foreign nationals, and those living with
disabilities, severe mental illness and/or comorbid conditions.

Emergency and transit centres provide immediate shelter, usually for up to a month, to child
survivors after they have been intercepted, rescued, referred, or identified. Such transitional
settings can allow for the assessment and triage of child survivors who present with contagious
illnesses, substance addiction, or other severe health concerns. However, in light of the dearth
of options, some children stay at these transit centres many months, with little support. While
they wait for procedures to unfold, arrangements must be made for them to receive services,
emotional support, engaging activities, non-formal education, as well as, when appropriate,
regular communication with their parents and/or dependents.

Shelter size, number of roommates, and access to bedding are important to child survivors’
recovery process. According to this study, they need and appreciate one-on-one attention as well
as smaller scale shelters, family-style, with no more than 15-20 children. Respondents expressed
a preference for being roomed by their age group, and with no more than 2-3 roommates. The
options of family, kinship, and foster care for CSEC survivors are domains that demand further
inquiry and attention. These are better positioned to offer the one-on-one attention and the
“normal life” children need and want. Foster care is not a common option in the study’s target
countries.

Child CSEC survivors need stability and continuity of care. The process of being transferred from
one alternative care setting to another—as is often the case—can be traumatising for them.
However, there is a lack of more permanent options. Engaging and consulting with children
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would help minimise the stress some experience when transitioned from one location to another.
Recovery begins when children feel safe. Associated security measures are an essential element
of their care, from the time they are identified, until long after their (re)integration. A delicate
balance is needed between survivors’ right to freedom of movement, and their actual security
and safety. Strict control, and lack of freedom and choice, can impact their ability to trust and
engage in their recovery process. However, as this study identifies, some survivors may never feel
safe until their traffickers/abusers are locked behind bars.

Of consideration as well, are the children’s first day at an alternative care setting, and a needed
adjustment period during which they are given time to adapt to the new environment. Caregivers
and shelter residents play an important role during those first days in insuring the positive
experience of newcomers, and their ensuing participation in the program.

Survivors living in alternative care settings need regular contact with their parents, family,
dependents and/or friends. They find it difficult when shelters have strict visitation/phone rules.
These can impact survivors’ engagement in recovery, as well as their dependents.

This study identified that a variety of independent care options, or transitional homes, ensure
the protection of survivors in their gradual process of (re)integration, while also affording them
increased independence and freedom of movement, and continued access to services. However,
few of these options are available due to the associated costs. The housing needs of young
adult (a.k.a., transitional age youth - TAY) survivors is an area that calls for broader attention and
resources. Some survivors are not able to further their education or obtain a vocational training
due to the lack of free or low cost housing options. Few programmes can serve children older
than 18 years old, yet they may not be ready to be fully (re)integrated.

e Barriers

The sustainability of shelter care programmes in light of project-based, time-limited, funding is a
concern to both survivors and service providers. Uncertain funding makes for uncertain futures
for child survivors, as there is limited guarantee that the alternative care programmes will be able
to continue providing the roof and services needed to succeed.

The insufficient number of staff is a barrier to quality alternative care for a population that often
requires much care and attention. Proper supervision is required to prevent the perpetuation
of violence against younger children and minority groups, such as children who identify as
transgender. A general lack of oversight of alternative care settings and programmes needs to
be addressed, to help ensure child survivors’ recovery and (re)integration needs are met on a
consistent and personalised basis. There is a need for enforcement and monitoring of standards
of care, and for accountability.

An issue that arises with the provision of alternative care is when shelters are better options than
going home. Every effort must be made to work with both children and their families towards a
possible reunification. However, it may ultimately be in a child’s best interest to remain...until
he/she becomes independent in an alternative care setting. This requires significant additional
resources for alternative care settings that are most often short-term based.
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2.8. Pregnancies, Childcare, and Parenthood
Girls who are sexually exploited often become pregnant. Many keep their children, while others are
forced to give them up. The need for safe and free abortions, prenatal care, parenting guidance,
as well as for recovery and (re) integration services and programes that include quality care of
dependents, was raised. Childcare services protect dependents, and enable mothers to focus on
their transition, and avail themselves of the services they need for their recovery. However, few
organisations are able to offer such services.

2.9. Health and Assistance Needs
* Physical Health and Medical Assisstance

Survivors of CSEC experience a wide range of adverse health problems. They may present
immediate physical health concerns (e.g., physical injuries). Some survivors carry infectious
diseases (e.g., hepatitis, TB). The health of the survivor, as well as that of organisations’ staff and
beneficiaries needs to be considered each step of the way. Any and all documentation, or health
records, ought to follow child survivors as they transition from one setting to another. Dental
assistance has to be prioritised.

Barriers to Medical Assistance - One of the reasons children do not access medical assistance
while in situations of exploitation is because they lack knowledge about health and the type
of services available. Additional barriers include survivors’ lack of money and identification
documents, as well as the need to be accompanied by a legal guardian.

This study identified that in certain settings, unless children complain of experiencing pain,
they will not systematically access immediate health services and exams (e.g., HIV testing,
STIs) upon entering an alternative care setting. Therefore, some children do not meet with
medical professionals for many months.

Another barrier is children’s fear, shyness and experiences of discrimination in the face of
seeking medical services. Concerns were raised that certain medical institutions do not prioritise
the needs of children, and CSEC survivors. Health care professionals need to be adequately
trained on CSEC and its survivors, in order to transform the misguided perceptions, attitudes
and stigma they may have towards this population, and thus, help ensure that children receive
the prompt care they need and have a right to. These barriers to recovery are a public health
issue that calls for attention.

Cost of medications was also identified as a main barrier to reach physical health, and thus
continue with the recovery process. There is a need for qualified medical oversightin addressing
and managing the healthcare needs of children in alternative care settings (i.e., medication
regimens), as well as accountability.

Suggestions to Increasing Access to Medical Care - The majority of the survivors stated
that it would be helpful to have a medical doctor or nurse accessible on a regular basis at
drop-in-centres and shelters, especially an OB/GYN. Having a medical professional available
in alternative care settings would make it easier to oversee the case, conduct assessments
and health exams, provide care and vaccines, and manage medication. A child-friendly and
trauma-informed ‘One-Stop-Service’ medical service through a local hospital or clinic is also
recommended. This study identified the need to find solutions to ensure all CSEC survivors
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have access to free/affordable, easily accessible, judgment-free, and long-term medical and
dental care.

* Mental Health, Psychological Assistance, and Counselling

Most survivors experience some symptoms of psychological distress, and/or emotional and/
or behavioural difficulties, and most have been exposed to a broad combination of adverse
experiences and childhood maltreatment prior to their sexual exploitation. In addition, current
stressors can exacerbate presenting symptoms. The trauma of this population is complex. CSEC
survivors can also be relatively resilient.

Psychological Distress and Emotional and Behavioural Challenges — This study identified a need
for further inquiry into the psychological impact of CSEC and the role of resilience, as well as
a better understanding of the influence of service providers’ perceptions and understanding
of CSEC on survivors’ access to mental health services. There is a need to understand the
various coping strategies children develop to help deal with particular circumstances. These
can become hurdles in their healing process.

Psychological Assistance - Formal evaluations and assessments, case and information
management, and treatment planning, are considered indispensable and in need of
strengthening. Effective screening tools and assessment batteries are also needed.

Different formats of mental health services are necessary to address survivor’s different
psychological, emotional and behavioural concerns and needs, within the unique dynamics
of their various environments and cultures. A variety of therapeutic treatment modalities
were mentioned as helpful, or needed, and merit being evaluated for efficacy and replication
with this population (e.g., Stages of Change, Motivational Interviewing, Expressive Arts,
Play Therapy, EMDR, Trauma-Focused Cognitive Behavioural Therapy, Narrative Therapy,
Outdoor/Nature Therapy). Country specific research on the effectiveness of other treatment
modalities—including indigenous practices—with CSEC survivors is recommended.

Clarity is needed in terms of when and how often mental health support is available, and
what it actually entails in terms of clinical content, psychological interventions and treatment
planning. Privacy and confidentiality during counselling was raised as an issue that requires
attention.

Respondents also identified different CSEC specific topics to address during counselling
sessions (e.g., sense of safety, guilt and responsibility, sexuality, sexual identity and
orientation). The elaborate descriptions respondents gave of what is helpful about
counselling highlight the many benefits of a much-needed ongoing support that is akin to
informal emotional support.

Severe Psychological Distress and Mental Health - The need for psychological assistance for
survivors with severe mental health and/or behavioural or developmental difficulties calls
for attention. Alternative care settings are not equipped to care for this group of children.
There are also too few professional mental health professionals familiar with this population.
Organisations usually cannot afford their fees, it takes months to secure an appointment, and
the cost of prescribed medications can be prohibitive. Further inquiry should look into what
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is needed to ensure that these children receive comprehensive care in an environment that is
CSEC and trauma-informed, as well as judgment-free.

Mental Health Professionals and Paraprofessionals — The question arose during the
research as to who provides psychological support. A significant lack of mental health
professionals creates a situation where paraprofessionals and untrained service providers
offer ‘counselling’. To fill this gap, some organisations contract student interns and foreign
volunteers on a short-term basis. However, several respondents expressed concerns about
the time-limited availability of these individuals in light of survivors’ trust and attachment
difficulties, and, in some cases, the need for translators. The practice of having interns and
volunteers meet the mental needs of survivors calls for attention, as well as close monitoring
and supervision.

Barriers to Mental Health Care - The stigma around the notion of seeing a mental health
professional and receiving counselling is an important barrier. Child-friendly information
dissemination would normalise and increase children’s (and families’) awareness and benefits
of counselling and counsellors. Difficulty in accessing in-depth and long-term psychotherapy,
especially after (re)integration is also a hurdle to the recovery journey that has to be resolved.
Such services are essential to this population, as healing from complex trauma can take a long
time.

The field of mental health is in critical need for a common understanding and language.
Clarity on the roles, responsibilities, and boundaries of the varied mental health related
professions, is needed at the local, national and international level. This will prevent ongoing
assumptions that children are actually receiving the appropriate level of psychological support
they need simply because they meet with someone who is referred to as a counsellor or a
psychologist for counselling. An oversight mechanism could help ensure that professionals and
paraprofessionals are practicing within the boundaries of their professions.

The scarcity of mental health professionals and paraprofessionals commends attention.
Counselling and psychosocial services are often nothing more than informal emotional
support. Also identified as barriers, are a lack of systematic assessments and effective screening
programs to identify mental health problems. Professional standards, liability, supervision, and
research are necessary. Continued mental health related training is needed.

e Addiction and Rehabilitation

As per this study’s findings, substance abuse is a significant problem among children in street
situations, transgender, and girls in the entertainment sector. None of the organisations included
in this Study had specialised services to address substance abuse and other addictions. Further
research in the domain of substance use, addictions and effective treatment approaches for this
population is called for.

2.10. Spirituality and Religion
Spirituality and religion can promote resiliency and positively impact health and behaviours.
The celebration of religious festivals also provides survivors with positive experiences. However,
programmes do not always make accommodations for survivors of minority religions and differing
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spiritual beliefs and associated practices. Ensuring spiritually competent care could enhance the
effectiveness of programmes and services for CSEC survivors, whose beliefs, values, and daily
practices should systematically be assessed, respected and supported. This aspect of caregiving
practices requires further inquiry and a better understanding.

2.11. Legal Support
CSEC survivors benefit from legal assistance. The degree of legal support available to child survivors
varied from setting to setting. Many organisations do not have the financial capacity to employ a
legal professional. The capacity of existing service providers to render legal counselling should be
enhanced through related training.

2.12. Social Life, Play and Recreation
* Social Needs
In order to survive and thrive, children must have sufficient social skills and be able to develop
and maintain satisfying relationships. Trauma-informed and gender-specific programs focusing
on children’s social development are essential.

* Play and Recreational Activities
Relaxing, playing, and joining in a wide range of cultural, artistic and other recreational
activities are integral to children’s recovery and (re)integration journey. These activities need
to be age appropriate, and allow for a certain level of freedom in whom to engage in activities
with. Limited resources and funding impedes access to needed recreational activities. Lack of
service providers also prohibits the range and frequency of activities children can engage in, as
oversight is essential.

2.13. Life Skills
CSEC survivors often lack basic life skills, which are both a risk factor to CSEC, and a consequence of
CSEC. Life skills training can bolster protective factors through fostering the resilience of children,
increasing their self-confidence and self-efficacy, broadening their range of interests and capabilities,
and, thus, empowering them towards greater freedom and choice. A variety of life skills training
models and modalities exist, and merit further attention. However, due to a lack of capacity and
time, these are not always offered on a consistent basis.

2.14. Peer-to-peer Support and Leadership Development

Several of the organizations included in this Study encourage survivors to engage in a range of
leadership activities, as well as peer-to-peer supportive roles. Certain programs encourage survivors
to become peer educators. Survivors, at some organizations have the opportunity to also engage
in peer advocacy activities, as well as child governance. This study identified a critical need to
develop long-term peer support groups and networks, that take into consideration such barriers as
geographic distance in order to be as inclusive as possible, and ensure that survivors who may not
be able to meet other survivors in person can have access to some form of peer support. Adequate
selection, training, guidance and supervision of children are essential, and initially entail capacity
building of staff as well. However, empowering and building the capacities of children through such
programs require additional human, technical and financial resources.
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2.15. Formal and Non-formal Education
Each of the target countries has distinct formal and non-formal educational systems. Educational
support was deemed necessary not just for children to finish mandatory schooling, but also to help
them pursue higher education.

Non-formal education and other forms of specialised and self-paced educational programmes
are essential. It can be available on its own, with the goal of integrating survivors into formal
schooling or in conjunction with vocational training. When and whether a child attends formal
or non-formal schooling is a decision that should be made on a case-by-case basis, and only after
being given time to settle into the alternative care setting. Children not only need to be ready
for the rigors of academic learning, they must also be prepared to engage in age appropriate
social activities. They need to understand what suitable information to share is. Minimising the
possibility of them being discriminated against and ostracised by their peers is fundamental to
their education and positive recovery.

Some survivors preferred attending an education program on campus because of experiences of
discrimination in local schools, as well as concerns related to age and grade discrepancy with their
mainstream peers. Other survivors benefited from the normalcy and freedom of movement in
attending a school in their community.

Collaboration with teachers is critical. Teachers can play a significant role in prevention and
identification of CSEC, as well as in the children’s recovery process. However, concerns were raised
of teachers discriminating, bullying and making inappropriate statements towards survivors.

Survivors emphasised the importance of being able to pursue their interests of choice, and benefited
from receiving encouragements along their way. Some organisations give survivors the choice of
education or vocational training. However, involving children in decisions that affect them was not
systematic in certain settings. Lack of resources, whether at the organisation or in the community,
makes it difficult to accommodate a wide range of children’s educational interests and needs.

A number of survivors expressed the need to meet and interact with people who have experience in
the professional fields of their interest. They seek role models and mentors, as an element of their
recovery.

e Barriers to Formal and Non-Formal Education

Hidden school costs are prohibitive for many families, but also for the organisations, as most
operate on limited budgets. Children also face attitudes, prejudice, stigma and discrimination
due to their gender, social status, and/or cast. Lack of identification papers and other documents
prohibits children from enrolling in educational programmes. llliteracy, age, as well as trauma
and cognitive impairment were also identified as barriers to education. Lengthy legal procedures
affect children’s schooling, and some do not resume their education because of this. Having
dependents, and no adequate childcare, was also a barrier to receiving an education. There is a
need for trauma-informed educational systems that accommodate and encourage children who
are illiterate, older, have missed a few years of school or are slow learners.
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2.16. Vocational Training and Sustainable Livelihood

One of the goals of recovery and (re)integration services and programmes is to ensure survivors’
financial independence, as soon as it is safely possible. Vocational training can be a stabilising force
for survivors, as it enables them to develop a new sense of identity, dignity and fulfilment. It is
therefore a key element towards increasing the possibilities for a positive and successful recovery,
and (re)integration. Service providers have to closely assess and monitor job placements in order
to minimise the risk of survivors experiencing abuse, re-traumatisation, stigmatisation, and/or
discrimination.

Vocational training must lead to viable work, and therefore needs to be market-oriented and
sustainable, in rural as well as urban settings. Increased collaboration between CSEC programmes
and the private sector could help increase the range of vocational training options.

Survivors need to be encouraged to develop a sense of entrepreneurship, and basic money and
business management skills. Strategic job placement support should also ensue.

Some programmes encourage survivors to learn a simple income generating activity to enable them
to have seed/pocket money to buy what they need or want, or to save towards their higher education
or, in some cases, towards starting a business. Larger amounts of money, such as in the form of loans,
microcredit programmes, are also beneficial to help jump-start a survivor’s vocational career.

Barriers to Vocational Training and Sustainable Livelihood - Project based funding can be a significant
barrier to successful vocational training. As identified through the study, the abrupt termination of
vocational training, business project, and/or service provider support and guidance places survivors
atrisk for serious setbacks, and involvement in CSEC. Some of the programmes have limited resources
to purchase items essential to the vocational and income generating activities, which impedes
progress. What is of interest to survivors is not easily available, too costly, or inaccessible. Lack of
childcare and housing options also impedes some survivors from accessing a vocational training. For
some, lack of identification papers precludes them from attending trainings and applying for jobs.
Finally, even with a vocational training, it is sometimes difficult for survivors to obtain work without
having a school completion certificate.

2.17. Repatriation

Repatriation necessitates a close and continued collaboration between key agencies and service
providers in each respective country. Survivors need continued support until their safety and access
to care and services are ensured. Existing case management, case referral and hand-over procedures
must be improved. Respondents raised the need for a transnational monitoring, evaluation, and
accountability system of care. Further research specific to CSEC survivors’ insights into the experience
of repatriation could add to the broader understanding of the impact this period and process of
transition may have upon the recovery process, and what may be needed to make that transition as
safe and reassuring as possible.
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2.18. (Re)integration and Long-term Aftercare
* (Re)integration
(Re)integration entails a process of preparation and recovery, a goal, a concrete physical, and,
sometimes, geographic, transition, and a continued access to support. Working closely with
children’s guardians/families and communities, as well as thoroughly assessing for children’s
readiness and risks posed to them is essential. Whenever possible, collaborations should also
be established with community leaders, and/or local organisations, who can then act as points
of contacts. However, such partnerships can pose risks to the anonymity and confidentiality of
children, and/or their families.

One of the first steps in the progression towards children’s (re)integration into their family is
for service providers to thoroughly assess the home and community situation, and address
problematic issues. Ideally, organisations send staff to conduct assessments directly in the
children’s home and community. However, this is not always possible due to lack of resources,
staff, geographical distance, and time.

Conducting awareness raising and training activities among the general population, as well as in
schools, can be beneficial to children’s (re)integration. Educating and involving teachers may be a
way to mitigate the impact of the problematic lack of resources and staff that limit the capacities
of organisations for regular and in-person monitoring.

Before returning, orintegrating, children into any community, the whereabouts of the perpetrators
have to be carefully considered.

The decision as to when to (re)integrate children needs to be made case by case, based on the
child’s readiness and best interest, and must involve her/him in each step in the process. Assessing
their readiness is an area that was identified as requiring a better understanding and tools. A slow
transition into (re)integration is recommended.

* Aftercare

The process of recovery does not end at the initial point of physical (re)integration. Follow-
up and support “for a very long long long long time, forever” is essential. Without continued
follow-up services and monitoring beyond (re)integration, there is a high risk that children may
relapse and/or may be re-victimised. Survivors who have developed healthy attachments to
organisations and/or service providers, may choose to (re)integrate in their close proximity. These
healthy relationships and attachments can be vital in children’s recovery, and thus, a continued
relationship with the organisation was deemed important and beneficial.

* Barriers Affecting (Re)integration and Aftercare

Lack of resources and staff is a barrier to the meticulous assessments and monitoring necessary
for successful (re)integrations. Organisations that have been providing recovery services to foreign
children may not be in a position to travel abroad to conduct risk assessment. MoUs between
countries and close collaborations with trusted organisations in these countries are critical (i.e.,
for the handover).
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Conclusion

This study benefits from the experience and knowledge of 72 service providers and other child protection
professionals. Most importantly, it brings together the diverse voices of 67 female, male, and male-to-
female transgender children and adult survivors of various forms of CSEC. Their combined voices shed
a spotlight unto the surface of an intricate web of needs, existing services and programmes, gaps,
and barriers. Many organisations, and their service providers, rise above extenuating circumstances
to provide survivors with a gamut of services. Nevertheless, rapid progress is still needed in order to
address significant gaps and dissolve existing barriers. The core of all services and programmes, namely
the service providers and child protection professionals, needs to be strengthened. The continuum
of specialised services and programmes needs to be enhanced and expended. A concerning lack in
funding, resources, specialised service providers, and research reverberates throughout the domains of
recovery and (re)integration. Organisations need dependable financial backing in order to ensure that
all survivors receive assistance. Too many children are still not accessing the care they need, want, and
have a right to. And, because of limited funding projects, many live under the disturbing uncertainty of
whether, or not, the programmes, shelters, or service providers, will still be there tomorrow.

Recommendations

While great strides have been taken in each of the target countries towards identifying and supporting
the recovery and (re)integration of children survivors of sexual exploitation, this study identifies several
areas that call for improvements. Consequently, and on the basis of information provided by children
and adult CSEC survivors, and their service providers, this report provides a number of recommendations
aimed at improving and guiding the development and capacity building of recovery and reintegration
services for CSEC survivors.

Recommendations made by CSEC survivor respondents specifically for states,
governments, and others in ‘positions of power’:

e States should eliminate all forms of CSEC by addressing poverty, the demand side, and all other
factors that contribute to this form of human rights abuse.

* States should arrest, prosecute, imprison, and rehabilitate, all child abusers (e.g., child traffickers,
child sex offenders).

* States should enforce accountability and eliminate the lure of corruption in government, law-
enforcement, the military, as well as in the judicial system, business and private sector.

General recommendations relevant to states and governments:

* Develop, adopt and implement a mechanism that allows for prompt investigation of suspected
child sexual exploitation in private residences, and immediate rescue of children
* Address systemic discrimination based on legal status, gender and gender identity, sexual

preferences, age, nationality, legal status, race and ethnicity, religion, geographical location,
etc.
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Eliminate the barriers that prevent children affected by sexual exploitation from accessing medical
assistance.

Eliminate the barriers that prevent children from accessing mental health assistance, as per the
commitment of States and Governments to the Sustainable Development Goal of promoting
mental health and well-being,*

Increase the allocation of consistent and sufficient funding, as well as necessary resources, to
ensure the quality and continuity of assistance, and guarantee the sustainability of services and
programmes on the long-term bases.

Ensure the availability of CSEC specialised and separate care, recovery, and (re)integration services
and programmes, in order to more effectively serve and support survivors.

Establish, implement and enforce CSEC specific comprehensive Quality of Care Standards across
all sectors of child protection.*

Establish secure databases, and confidential centralised file sharing mechanisms that
can be tracked, updated, reviewed, modified, and used for case management to monitor
children’s recovery and (re)integration trajectory as well as ensure that their specific needs
are addressed.
Develop working partnerships between professionals, and establish effective inter-agency referral
mechanisms.
Strengthen the foundations of quality care. For example,
Include the topics of CSEC, its manifestations, population and needs, criminal justice,
and child-rights based and trauma-informed care, in the training (academic or not) of all
frontline service providers (e.g., social work, medical and mental health), school teachers,
and any other professionals or paraprofessionals who, by the nature of their work, may
come into contact with this population.
Establish mandatory specialised training and minimum qualifications for service providers
who will be working directly with CSEC survivors. Ensure ongoing supervision.
Organise professional networks, support systems, training, and conferences to exchange
experiences and expertise.

Conduct CSEC related empirical qualitative and quantitative research.

General recommendations relevant to International and Regional Intergovernmental
Bodies:

Encourage development and implementation, or strengthening of MoU between States to ensure
specifically close coordination and follow-up recovery assistance in the repatriation of CSEC
survivors.

41

42

United Nations (n.d.), “Goal 3: Ensure healthy lives and promote well-being for all at all ages”, accessed 30 January
2017, http://www.un.org/sustainabledevelopment/health/.

The CSEC specific Quality of Care Standards should be in line with international child rights and protection standards
(e.g., UN CRC, ILO, WHO).
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Recommendations for service providers (run by either governmental, non-
governmental, or private sector stakeholders) working directly with CSEC survivors:

* Ensure that all care, recovery, (re)integration and aftercare assistance:
Operates on, and is systematically guided by, the Convention on the Rights of the Child
principles:
— Free of discrimination;
— Prioritises children’s best interest;
— Ensures that children are made aware of their rights;

— Engages children’s participation, feedback, and opinion at every stage of the recovery
and (re)integration process;

— Ensures children are continuously informed of all processes, procedures, decisions
and updates that pertain to them; and

— Protects their privacy and confidentiality
* Expand and improve the continuum of specialised services and programmes. For example,
Pregnancies, Childcare and Parenthood
— Facilitate access to prenatal and perinatal education, and parenting classes and
support.
— Establish quality childcare programs for survivors’ dependents in order to enable
mothers to partake fully in recovery and (re)integration services and programs.

Physical Health and Medical Assistance

— Educate healthcare professionals and institutions on CSEC and child-friendly, trauma-
and attachment-informed care.

— Designate a qualified adult to oversee children’s medication regiment.
Mental Health and Psychological Assistance

— Increase the on-staff number of qualified mental health professionals who have an
understanding of CSEC and the unique needs and circumstances of survivors who can
provide regular counselling and/or psychotherapy, as well as conduct psychological
assessments, oversee the mental health needs of survivors and their parents/family,
follow-up with psychiatrists, oversee medications, supervise paraprofessionals (e.g.,
psychosocial counsellors), interns and volunteers, and update treatment plans.

— Advocate for child-friendly, and CSEC-, trauma-, and attachment-informed, mental
health care services and alternative care settings for survivors who experience severe
psychological symptoms, and behavioural and developmental problems.

Addiction and Rehabilitation

— Ensure that service providers are trained on issues related to substance abuse and
other forms of addiction (e.g., internet/video games, social media, sex) and its
management and treatment

The complete list of recommendations can be found in the ‘Recommendations’ section of this report.
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INTRODUCTION

“Children would like people to come and help them.”

~ Girl survivor in Thailand

Every day, children of all ages, genders, and socio-demographics are subjected to commercial sexual
exploitation (CSEC) through prostitution, the generation of child sexual abuse materials, the sexual
exploitation of children in travel and tourism, child trafficking for sexual purposes, and certain forms
of child marriage.*®* Hidden in plain sight, they are at the mercy of traffickers, sexual predators and
paedophiles that sell, use, abuse, humiliate, and torture them repeatedly. The sexual exploitation of any
person carries with it a gamut of short- and long-term impacts across a range of domains.* Affecting, not
only their physical and psychological wellbeing—potentially throughout their lives—but also impacting
either directly, or indirectly, on all areas of children’s lives including, but not restricted to: family and
social engagement, intimate relationships, faith, education, and employment. For children, the impact
of sexual victimisation, and related violence and trauma, is magnified due to their being in the midst
of a period characterised by significant brain development, and physical and psychological growth. A
host of adverse childhood experiences—all too common amongst this population—further compounds
the consequences of their sexual exploitation. Furthermore, the impacts of traumatic experiences flow
through one generation into another, affecting the subsequent generations. The effects of CSEC on its
victims are indeed far reaching, and can be extremely serious when not addressed. Without giving due
attention to their care, the risk of their being sexually exploited again remains. Some may die, and,
several may become the next criminals.*

Whether children are still in situations of sexual exploitation, are in the process of exiting, or have
recently been rescued, they are at the sharp edge of vulnerability, and have an urgent and immediate
need for timely, quality, and compassionate care through effective and long-standing recovery and (re)
integration services and programmes. This assistance and support are essential if we are to facilitate
their transition from sexual exploitation to safety and protection, and help them begin their long
journey towards recovery, as well as claim their right to a life of dignity and freedom. Ensuring access
to rehabilitation services is an integral component to any and all efforts aimed at eradicating the

43 The concept of ‘child prostitution’ comprises different forms, such as sexual exploitation in the entertainment sector
and children selling/trading sexual acts on their own. Child sexual abuse images/materials, also known as child
pornography, includes, but is not limited to, print media, video/film, digital, and live through cyber-webcams. CSEC
also pertains to child domestic servitude and child marriage when these are sexually exploitive, and involve monetary
or economic gain. For example, the head of household where a child is sent to work as a domestic worker sexually
abuses her and/or sells her to his friends or others for sexual ends. A child married away in exchange for large sums
of money or other goods can also be considered a CSEC victim. For more information, see Glossary of Terms and
Acronyms.

44 Hargitt, Katherine (2011), “Development of a Training Model and Curriculum Outline for Counselors/Advocates of
Commercially Sexually Exploited Children in the United States”, (PsyD diss., California Institute of Integral Studies).

45 During the field research, this author met a number of child sex traffickers who were also CSEC victims. As per Reavis,
Looman, Franco, and Rojas (2013), adverse childhood experiences are associated with adult criminality. Reavis, James
A. et al. (2013), “Adverse Childhood Experiences and Adult Criminality: How Long Must We Live before We Possess
Our Own Lives?”, The Permanente Journal, 17(2), 44-48, Spring 2013. Pinheiro explains that, “The impact of violence
can stay with its victims throughout their lifetime. Early access to quality support services can help to mitigate the
impact of the event on the victim, including preventing longer term consequences such as becoming a perpetrator of
violence.” Pinheiro, Paulo Sergio (2006), “World Report on Violence against Children”, United Nations, Geneva, 337.
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commercial sexual exploitation of children. In general, children survivors*® of CSEC need medical care
to address immediate, as well as chronic health concerns; psychological assistance to address complex
trauma, and behavioural, emotional and cognitive issues; academic and vocational schooling; social
skills building; as well as assistance with (re)integration.*” CSEC survivors also have special protection
needs that must be given due consideration during the processes of rescue, identification, recovery,
repatriation, and (re)integration.

Children who are subjected to sexual exploitation are entitled to seek and obtain effective remedy and
reparations for their rights violations under international law. Part of the right to an effective remedy
includes the right to care, recovery and (re)integration. Both the Convention on the Rights of the Child
(CRC)*® and the Optional Protocol to the Convention on the Rights of the Child on the Sale of Children,
Child Prostitution and Child Pornography (OPSC)* impose a clear obligation on all State parties to
take all appropriate measures to ensure that all child victims are provided with assistance to promote
their physical and psychological recovery and social reintegration. As a result, child victims of sexual
exploitation may access their right to recovery and (re)integration through national child protection
frameworks, and in many cases, these services are delivered by non-State actors, such as NGOs or
FBOs. It is important to recognise that the State’s duty to ensure a child victim’s access to recovery and
(re)integration services is a stand-alone right, which should not be dependent on whether a suspect
has been identified, the immigration status of the survivor, or the willingness of the child survivor to
testify or cooperate in a criminal investigation or proceedings. When States do not take adequate
measures to provide services for the full recovery of the children, they are in breach of their obligations
under international law. *°

In order to ensure that these children access the range of support they specifically need, and have a
right to, it is indispensable to understand the unique needs of this population, and the challenges they
face in terms of accessing various types of assistance. Barriers and challenges must be identified and
addressed: “to enable programs and projects, and the children for whom they exist, to achieve their
potential.”>* To date, however, there is a limited body of literature specifically addressing the care,
recovery, and (re)integration needs of this specific population. This study seeks to ameliorate this gap
in available literature.

46 The term ‘survivor’ is used throughout this study, instead of ‘victim’, as per the preference of this study’s respondents.
The term ‘survivor’ is experienced as empowering, and has therapeutic value.

47 Delaney, Stephanie and Cotterill, Colin (1999 updated 2005), “The Psychosocial Rehabilitation of Children Who Have
Been Commercially Sexually Exploited”, accessed 12 December 2014, http://resources.ecpat.net/El/Publications/
Care_Protection/Rehab_TrainingManual_ENG.pdf; Hargitt, Katherine (2011), “Development of a Training Model and
Curriculum Outline for Counselors/Advocates of Commercially Sexually Exploited Children in the United States”.

48 Article 39 states that “State Parties shall take all appropriate measures to promote physical and psychological recovery
and social reintegration of a child victim of: any form of neglect, exploitation, or abuse ... Such recovery and reintegration
shall take place in an environment which fosters the health, self-respect and dignity of the child.” UN General Assembly
(1989), “Convention on the Rights of the Child” (hereinafter CRC), Res. 44/25 of 20 November 1989, entered into force
on 2nd September 1990, Article 39.

49 Article 9.3 states that “States Parties shall take all feasible measures with the aim of ensuring all appropriate assistance
to victims of such offences, including their full social reintegration and their full physical and psychological recovery.”
UN General Assembly (2000), “Optional Protocol to the Convention on the Rights of the Child on the sale of children,
child prostitution and child pornography” (hereinafter OPSC), A/RES/54/263, 25 May 2000, entered into force on 18
January 2002, Article 9.3.

50 The international legal framework for recovery and (re)integration is expanded upon in the next section of this report.

51 Asquith, Stewart and Turner, Elspeth (2008), “Recovery and (Re)integration of Children from the Effects of Sexual
Exploitation and Related Trafficking”, 2, accessed 24 November 2016, http://oakfnd.org/sites/default/files/
documents/Recovery_and_Reintegration%200f%20Children%20from%20the%20effects%200f%20sexual%20
exploitation%20and%20related%20trafficking-CAP_0.pdf.
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This study is part of a larger ECPAT International tripartite research project aimed to generate
evidence-based research on child survivors’ access to justice and right to remedies. According to ECPAT
International, there are three separate components to CSEC survivors’ Access to Justice and the Right to
Remedy: 1) the right to criminal justice, 2) the right to compensation, and 3) the right to care, recovery
and (re)integration. As an opportunity to highlight what is deemed necessary, important, and helpful
through the voices of the experts, as well as explore barriers and challenges survivors continue to face
when seeking services. This process is not intended as a criticism of existing services and programmes.
The findings from this research will be used to inform all stakeholders. It will also provide a platform for
international, regional and national advocacy efforts to push for more funding and robust measures,
and ensure that all children survivors of CSEC are able to access justice and remedies, including the care
they need, and have a right to, without discrimination.

The field research, conducted in Nepal, the Philippines, and Thailand, between February and May
2015, gathered the voices, insights and recommendations of children and adult survivors of CSEC. It is
essential that children who have been victimised have the opportunity to participate in such discussions
and research. First of all, the topic of this study is about their direct experiences of care, recovery,
and (re)integration. Children survivors of CSEC are the true experts on this subject. Their perspectives,
concerns, and recommendations are paramount to informing the services and programmes that
impact, and are meant to benefit them. What is necessary is for governments and civil society to “learn
from children, and not just about children,”>? and to recognise that their contributions can positively
affect “the realization of their rights and wellbeing”.>® Assessing the quality of the services rendered
and establishing what works requires children’s voices in research.>* Secondly, for many marginalised
groups, their rights to expression remain unrealised.> This study is, therefore, also an opportunity
for a group of children, often stigmatised within their communities, to be heard freely, and in the
process, feel empowered. Becker-Blease and Freyd (2006) suggest that, principles of justice may be
violated when studies exclude certain groups such as abused children.*® Thirdly, as per Article 12 of
the Convention on the Rights of the Child (CRC), children have a legal right to be heard and to be taken
seriously.®” The international community has a responsibility to “learn from children, and not just about
children.”*® “The absence of children’s voices in research makes it challenging to assess the quality of
services delivered and establish what works and for which children.”*® Finally, but not lastly, ECPAT
International recognises the unique and invaluable contributions children can make; wants to take
into account the voices of victims/survivors; and is committed to engaging them in matters that affect

52 Kovacevi¢, Itana. and Mirovi¢, Verica (2007), “Children Speak Out: Risk and Resilience in South East Europe”, Montenegro
Report, May 2007 Save the Children, 33, accessed 16 January 2016, http://www.stopvaw.org/sites/3f6d15f4-c12d-
4515-8544-26b7a3a5a41e/uploads/izvjestaj_en_2.pdf.

53 Lansdown, Gerison (2011), “Every Child’s Right To Be Heard. A resource guide on the UN Committee on the Rights of
the Child General Comment NO.12”, London, UK: Save the Children UK, vi.

54 Cody, Claire (n.d.), “Recovery services for child victims of sexual violence

and their families — What can be offered?”, 205, accessed 12 December 2014, http://www.coe.int/t/dg3/children/1in5/
Source/PublicationSexualViolence/Cody.pdf.

55 Lansdown, Gerison (2011), “Every Child’s Right To Be Heard. A resource guide on the UN Committee on the Rights of
the Child General Comment NO.12”.

56 Becker-Blease, Kathryn A., and Freyd, Jennifer J. (2006), “Research Participants Telling the Truth About Their Lives”,
American Psychologist, 61(3), 218-226.

57 Lansdown, Gerison (2011), “Every Child’s Right To Be Heard. A resource guide on the UN Committee on the Rights of
the Child General Comment NO.12".

58 Save the Children (2007) “Children Speak Out: Risk and Resilience in South East Europe. Montenegro Report”, May
2007, 33, accessed 12 December 2014, http://www.childtrafficking.com/Docs/risknresilence_0607.pdf.

59 Cody, Claire (n.d.), “Recovery services for child victims of sexual violence and their families — What can be offered?”, 205,
accessed 12 December 2014, http://www.coe.int/t/dg3/children/1in5/Source/PublicationSexualViolence/Cody.pdf.
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them,®® such as through this research project. Involving children in research also enriches the quality
and enhances the relevance of the research. The experiences and perceptions of CSEC survivors provide
valuable contributions to society’s understanding of recovery and (re)integration, and the processes
and mechanisms involved.

Survivors who participated in this study included 67 females, males, and male-to-female transgender,
between the ages of 10 to 36 years old, with the majority being 17 years old. They were at different
stages of recovery and (re)integration, and had experienced one or more forms of CSEC. Some were still
in situations of sexual exploitation at the time of the interviews/discussions. Their sexual exploitation
took, or had taken, place on street corners and in parks, hotels, restaurants, bars and dance-clubs,
brothels, as well as in private residences and online. A few had been sexually exploited as domestic
workers or sold into arranged marriages, and some were still involved in the entertainment sector.
Several survivors had been able to leave, or run away from their situations. Others had been removed
through orchestrated raid and rescue operations. Many had been lured, tricked, or forced into this
underworld by known community members, or strangers. Others had been pressured by their peers,
or sold directly by their mothers, fathers, uncles or other relatives. Some of the survivors lived on their
own, with a partner or family member, in alternative care settings, or on the streets, and a few had
dependents

Seventy-two service providers, and other child protection professionals, also participated in the
study. They included frontline staff such as house parents, outreach workers, case manager/workers,
social workers, as well as mental health professionals (e.g., psychosocial counsellors, psychologists,
psychiatrists). A number of child protection professionals (e.g., project managers, executive directors)
whoalsoengagedindirectservices with survivors wereincluded in these discussions. These professionals
and paraprofessionals interacted with survivors in different settings, such as in the streets, parks, bars,
and massage parlours, as well as at drop-in centres (DIC), residential shelters, private clinics, and/or
hospitals. Many of the service providers also worked directly with the children’s parents and families,
as well as with their communities.

Understanding the needs of CSEC survivors, the scope of essential services, and the barriers to assistance
entails considering multiple factors. Each child, and her/his family, present with a unique story, set
of circumstances, and cluster of needs. Serving CSEC survivors efficiently therefore necessitates
individualised and comprehensive care plans, and a wide web of interrelated services and programmes
that address various levels of care, from prevention to lifelong aftercare support. The range of
experiences and expertise provided by this diverse group of respondents casts light on the following
wide scope continuum of care domains:

* Frontline staff as a foundation of care

* Prevention

* Parents and family involvement and assistance
* Hotlines

* Qutreach

* Drop-in centres

* Raids and rescue

* Basic needs assistance

60 ECPAT International, “Child & Youth Participation”, accessed 12 December 2014, http://ecpat.net/child-youth-
participation.

o ke,

m Casting Light on the Care, Recovery and (Re)Integrations Needs of Commercially Sexually Exploited Children: 39
From the voices of children, adult survivors and their service providers in Nepal, the Philippines and Thailand


http://ecpat.net/child-youth-participation
http://ecpat.net/child-youth-participation

* Pregnancies, childcare and parenthood

* Health and assistance needs

* Spirituality and religion

* Legal support

* Social life, play and recreation

e Life skills

* Peer-to-peer support and leadership development
* Formal and non-formal education

* Vocational training and sustainable livelihood
* Repatriation

* (Re)integration and long-term aftercare

Combining the insights of survivors, as well as of those serving them, has allowed for the collecting
of a rich and heterogeneous data, out of which emerged noteworthy findings that are presented with
numerous direct quotes in the following pages. The voices of children and adult survivors, and their
service providers, are both the architects and builders of this distinctive field research report. As was
observed, the “study’s strong focus on extensive qualitative interviews... gives the findings a richness
that is sometimes lacking in other research”.®® Respondents have indeed cast a significant light on
some of the surfaces and crevices of the care, recovery, (re)integration, and aftercare services and
programmes they know, want, need, and have a right to.

Preceding the presentation of the findings is an overview of the international legal framework for
care, recover and (re)integration. An in-depth description of the study’s design ensues, and includes,
among other topics, the selection procedures of the studies’ respondents, as well as ethical issues and
considerations, and research limitations. A glimpse into the size and profile of respondents ensues,
and is illustrated using tables and charts. The first findings presented pertain to the foundation of
quality care. It became evident during the field missions and the data collection that the individuals
who provide care, assistance and support to CSEC survivors constitute the foundation, the heart and
quality, of all services, programmes, and organisations. Their readiness to work with this population and
the importance of multidisciplinary collaboration, self-care and continued learning are key to meeting
survivors’ intangible and tangible unique and complex needs.

Built upon this foundation, is the continuum of specialised services and programmes essential to
supporting children’s distinct bio-psycho-social rehabilitation journeys and successful (re)integration. It
is important to acknowledge that there is no single linear trajectory in the recovery and (re)integration
journey of CSEC survivors, and it often involves regression® and relapse. Different services are required
at different times, in response to changing needs. Doors to assistance should always remain open to
them. Rescue and raid operations, for example, could easily be construed as preceding access to any of
the recovery and (re)integration services. However, some children might have already accessed services
through hotlines, outreach workers, and/or drop-in centres, or might even have already lived for an
extended period at a shelter. They might have been considered successfully (re)integrated, when in fact
they relapsed, or were tricked or lured back into sexual exploitation years later. Hotlines, drop-in centres,
and also most shelters provide services that can be beneficial at the prevention level, while children are in

61 Confidential email communication to author, 5 July 2016.

62 Farkas, Marianne (1996), “Recovery, Rehabilitation, Re-Integration: Words VS. Meaning”, World Association for
Psychosocial Rehabilitation Bulletin, 8(4), October 1996, 6-8.
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situations of exploitation, as well as for aftercare support once (re)integrated. Nevertheless, some services
do precede others, such as assuring that children are stabilised, and basic needs are being met, before
sending them to attend a school and/or vocational training in the community. Accordingly, the sequence
of care domains, which constitute the pre-set themes of this study’s findings, is not to be understood as a
systematic progression from one service to another, and culminating with (re)integration.

Based upon the respondents’ voices and insights, ECPAT International concludes this study with a set
of recommendations for States, the International Community, Donors, and stakeholders at large. The
study, and its recommendations, will also be relevant to State institutions specifically in charge of child
social welfare, international organisations working on the protection of children’s rights, NGOs, FBOs, as
well as service providers and other child protection professionals specialised—or seeking to specialise
—in recovery and (re)integration services for CSEC survivors. These recommendations are to encourage
due attention to the prevention of all forms of child commercial sexual exploitation, and to the rights
of its survivors. They are also intended to ensure that all children who are, or have been, victimised
through this intentional violence can access the quality care and recovery support systems that are in
their best interest, and for as long as needed and wanted. Historically, the focus on the commercial
sexual exploitation of children has been on child sex offenders and traffickers, and children’s access to
justice and effective remedy has been neglected. ECPAT International’s study on Access to Justices and
Right to Remedies is an attempt to fill that gap by shedding some light upon the urgent and long-term
needs of CSEC survivors, and their rights.

Care, Recovery and (Re)integration in International Legal Frameworks=

Every Child has the Right to Live Free from Sexual Exploitation and States are obligated to protect
children® from this form of violence. Article 34 of the Convention on the Rights of the Child (CRC)
requires States Parties to take measures to prevent “the inducement or coercion of a child to engage in
any unlawful sexual activity,” “the exploitative use of children in prostitution or other unlawful sexual
practices,” and “the exploitative use of children in pornographic performances and materials.”®> The
International Labour Organisation (ILO) Worst Forms of Child Labour Convention (No. 182) specifically
refers to “the use, procuring or offering a child for prostitution, for the production of pornography or
for pornographic performances” as a worst form of child labour that ILO member States must prohibit
and eliminate without delay.®® The States Parties to UN Protocol to Prevent, Suppress and Punishing
Trafficking in Persons (hereinafter Palermo Protocol) are obligated to criminalise trafficking of children
for sexual purposes.®’

63 For the legal research component, ECPAT partnered with the Essex Human Rights Centre Clinic. The Clinic is based at
the University of Essex, is comprised of human rights students and seeks to support and facilitate the work of human
rights organisations, by working in partnership with these organisations on specific projects.

64 Any individual under age 18 is a child, pursuant to international law. UN General Assembly (1989), “Convention on
the Rights of the Child (CRC)” Res. 44/25 of 20 November 1989, entered into force on 2nd September 1990, Article 1;
UN General Assembly (2000), “United Nations Convention against Transnational Organized Crime, Annex 2: Protocol
to Prevent, Suppress and Punish Trafficking in Persons, Especially Women and Children, supplementing the United
Nations Convention against Transnational Organized Crime”, Res. 55/25 of 15 November 2000. Article 3(d).

65 CRC, Article 34.

66 International Labour Organisation (1999), “Worst Forms of Child Labour Convention (No. 182)” (hereinafter Convention
No. 182), entered into force on 19 November 2000, Article 1, 3(b).

67 UN General Assembly (2000), “Optional Protocol to the Convention on the Rights of the Child on the sale of children,
child prostitution and child pornography (OPSC)”, A/RES/54/263, 25 May 2000, entered into force on 18 January 2002,
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The Optional Protocol to the CRC on the Sale of Children, Child Prostitution and Child Pornography
(OPSC) requires States to “prohibit the sale of the child, child pornography and child prostitution” and
to criminalise any acts and activities relevant to sexual exploitation of the child.”®®

When States fail to protect children from sexual exploitation, child-victims have the right to remedies
and reparations.®® In addition, to “the rights to have meaning, effective remedies must be available
to redress violations.””® The State’s duty to provide victims with effective remedies and reparation for
violations of human rights is a well-established obligation under international law.”* Such remedies are
essential for child victims of sexual exploitation who have immediate and urgent needs