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Abstract 
Depersonalisation and derealisation involve a sense of detachment as well as 
unreality. Such symptoms can arise from CPTSD (complex post traumatic 
stress disorder). This research was interested in exploring to what extent refugees 
and asylum seekers who were trafficked to the UK experienced these symptoms, 
and what were some of the barriers surrounding this topic. Based on the results 
provided, the researcher was interested in further exploring whether short-
term interventions yielded more successful results as suggested by policy-mak-
ers. According to the data collected from qualitative interviews, long-term in-
terventions (without an interpreter) were more successful for young Albanian 
women who had been trafficked and were presently undergoing treatment for 
the symptoms they were exhibiting due to their CPTSD. The results and further 
findings were discussed to pave the way for more research in the subject, as 
well as provoking discourse regarding asylum seekers and refugees who have 
been trafficked. 
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1. Introduction 

In this research, the researcher will be highlighting and discussing whether 
“shorter-term therapeutic interventions” lead to successful outcomes for clients, 
focusing on individuals who are seeking asylum and have been exposed to traf-
ficking within the UK. This will be analysed as part of the process of evaluating 
the symptoms and the barriers that these individuals face in the UK in regard to 
treatment. Firstly, in order to understand the aim of this study, it is important to 
delve into the definition of human trafficking. 

The UN (2021) defines human trafficking as “… the recruitment, transporta-
tion, transfer, harbouring or receipt of people through force, fraud or deception, 
with the aim of exploiting them for profit.” Vulnerable individuals, whether 
men or women, even children, are trafficked for purposes such as forced labour, 
drug cultivation, servitude, and sexual exploitation. Robjant, Roberts, & Katona 
(2017) have found that individuals who are trafficked are prone to experience 
“high rates of mental health problems, most commonly depression, anxiety, and 
posttraumatic stress disorder”, suggesting that their trafficking experiences have 
been a key contributor to their mental health and post-event trauma. Thus, there 
is a need for evaluating what treatment would be best suited in order to help 
these individuals. However, in order to fully grasp and anlyse the question this 
paper raises, it is important to understand the barriers and current realities of such 
treatments. 

1.1. Barriers to Treatment 

A study into the psychiatric treatment of asylum seekers in Israel found that the 
individuals were more prone to developing poor mental health due to the severity 
of the trauma they have experienced, which can range from kidnapping, torture, 
and sexual violence. Furthermore, due to the instability of their immigration status 
during the “complex and migratory” period, the lack of medical and psychiatric 
services proves to be ever more detrimental in supporting them with their trauma, 
thus, disrupting their healing process (Hileli, Strous, Lewis, & Lurie, 2021). 

It was also reported that, whilst refugees and those who seek asylum have expe-
rienced high levels of trauma, which has ultimately impacted their quality of life, 
they sometimes report having no complaints or worries for their mental health. 
Asylum seekers are given a case-manager, however due to their “high caseload”, 
in many scenarios, the bodies providing these services are only able to satisfy and 
tend to the individual’s basic needs (food, water, clothing); as such, the individ-
ual’s suffering from complex post-traumatic stress disorder can sometimes go for 
years without intervention or treatment, coupled alongside their insecure status 
and stress regarding their future, which in turn further exacerbates their mental 
well-being (Jaung, Jani, Banu, & Mackey, 2017). Many survivors of trafficking are 
faced with different social and legal challenges ranging from employment re-
strictions, unstable housing, immigration status and process uncertainty, which 
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in turn cause a barrier when considering therapeutic treatment in the case of 
PTSD/CPTSD (Rees, 2024). 

Recent research also highlights that despite evidence indicating that Adverse 
Childhood Experiences (ACEs) greatly enhance the incidence of PTSD, CPTSD, 
and other trauma-related disorders, many mental health providers do not include 
ACEs in diagnostic assessments. Early-life trauma may make CPTSD more severe 
because many trafficked asylum seekers have experienced childhood abuse, ne-
glect, or family upheaval before being trafficked. Therefore, a significant obstacle 
to receiving successful therapy is the inability to incorporate ACEs into refugee 
mental health therapies (Maercker & Augsburger, 2019). 

Furthermore, due to the complex nature of the immigration process, where in 
the UK an initial decision can take well-over six months, especially considering 
that previous research papers have stated that: “Nor do we have clear information 
on how long asylum applications take.”, and that in early 2019, the Home Office 
dropped its initial six-month target for asylum claim decisions (Walsh, 2019; Al-
lison & Taylor, 2019). The study by Allison and Taylor (2019) revealed that: “Sev-
enteen people received decisions from the Home Office in 2017 on claims they 
had submitted more than 15 years ago”. In accordance to this, further research 
has supported that the longer the waiting time for an asylum decision, the more 
detrimental it may be to an individuals’ mental wellbeing. “Resettled refugees who 
waited longer than 1 year for an asylum decision face an increased risk of psychi-
atric disorders. Host countries should consider that long asylum-decision waiting 
periods could lead to mental illness among refugees.”, thus, suggesting that a pos-
sible way to avoid the adverse effects of a long-waiting period may be to imple-
ment longer-term trauma informed therapy. It has been previously reported that 
treatment during the process may help facilitate towards healing and helping ref-
ugees work through their trauma (Kira & Tummala-Narra, 2015; Hvidtfeldt, Pe-
tersen, & Norredam, 2020). 

The barrier to healthcare and mental health support is alarming, considering 
that research has found that delayed mental health intervention and barriers to 
that support can be detrimental to the mental wellbeing of the individuals, as well 
as an “increased risk of chronicity of post-trauma psychopathology” (Haugen et 
al., 2017). Further research has supported that having the lack of access towards 
healthcare and mental health interventions and support can exacerbate the al-
ready severe stress and trauma symptoms refugees and asylum seekers may be 
experiencing, thus leading to possible long-term issues which could affect them 
for the rest of their lives (Chuah, Tan, Yeo, & Legido-Quigley, 2018). Individuals 
who have been trafficked are faced with complex trauma due to their accommo-
dation, instability within their current living conditions as well as their settlement, 
as well as a magnitude of other factors, they are also battling with detrimental 
mental health and secondary psychological issues such as drug and alcohol addic-
tion, making them one of the most vulnerable groups within society (Paasche, 
Skillbrei, & Plambech, 2018). 
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1.2. The Current Reality in the UK 

For refuges within the UK, it has been stated that: “Refugees are the most vul-
nerable to mental health problems.”; suggesting that they are in dire need of 
mental health support in order to help work through their trauma symptomol-
ogy, and thus in turn, give them the empowerment necessary to work towards 
healing (Campbell et al., 2018). Research has additionally found that there is a 
high prevalence of PTSD amongst refuges and asylum seekers, not only due to 
their past experiences and the reason why they had to leave their home country, 
but also their experiences post-migration (Salami et al., 2018). Refugees and asy-
lum seekers are subject to repeated stresses and uncertainty in regard to fi-
nances, employment (asylum seekers are not allowed to work before they have 
received a positive asylum decision) and also worries relating to their accom-
modation and where they will live for the foreseeable future (Henkelmann et al., 
2020). 

In 2020, as reported by the office for national statistics (Modern slavery in the 
UK - Office for National Statistics, 2021), there were 5144 modern slavery offenses 
which were recorded by the police, which is an increase of 51% from the year 
before. This increase highlights how modern slavery and trafficking, especially 
during and after the pandemic, have increased and become a much bigger issue 
than before. Todres and Diaz (2021) highlighted that one of the core reasons that 
the statistics across the board for trafficking has increased, is due to the COVID-
19 pandemic which has left a percentage of the population in economically diffi-
cult circumstances (unemployment, inability to maintain finances), thus, leaving 
them at potentially “heightened risk of various forms of exploitation, from sur-
vival sex to exploitation in various labour sectors”. 

The Refugee Council (one of the main service providers for refugees and asylum 
seekers within the UK) offers short-term counselling of 12 sessions for only those 
who have been granted refugee status and are referred to the service (New Roots—
Refugee Therapy—Refugee Council, 2021). There are no current statistics availa-
ble on the number of individuals who have been referred through the National Re-
ferral Mechanism and have not yet been granted refugee status, however, in 2020 
there were 10,613 potential victims of modern slavery and 82% (8665) were awaiting 
a conclusive grounds decision. Based on these numbers, and the requirements for 
refugee councils in order to receive 12 one-to-one sessions, none of these individuals 
would be eligible as they do not meet the requirement of “refugee” prior to a deci-
sion being made stating that they are believed to be victims of modern slavery and 
the Home Office provide a corresponding agreement in giving them refugee status 
(Home Office, 2021a, 2021b). 

The lack of intervention for asylum seekers is further emphasised. The evidence 
surrounding exit and post-exit interventions was explored for victims of traffick-
ing, researching relevant reports and bibliographies, and found that most inter-
ventions were sparse, and research was “poorly designed” considering that “the 
needs of trafficking survivors are complex and effective interventions are desper-
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ately needed” (Dell et al., 2019). The number of asylum seekers and victims of 
human trafficking who do not now receive mental health support or other com-
parable measures is concerning.  

1.3. Mental Health Interventions in Asylum Seekers 

A study conducted by Slobodin and de Jong (2015) found that, after investigat-
ing the mental interventions for asylum seekers and refugees, these individuals 
“reported positive outcomes of the intervention in reducing trauma-related 
symptoms.”, supporting that in these cases, CBT (cognitive behavioural ther-
apy) and NET (narrative exposure therapy) yielded positive outcomes in terms 
of the mental wellbeing of these individuals. However, they did not go into depth 
of explaining how long these sessions would be beneficial for or whether they 
would support the refugees and asylum-seekers in the longer run. A twelve-week 
experiment of trauma-focused cognitive behavioural therapy was found to be 
beneficial in supporting the symptomology of severely traumatised refugees by Un-
terhitzenberger et al. (2015). Once more, the study did not investigate whether 
twelve sessions would be practical in assisting refugees and asylum seekers in 
addressing their trauma before and after migrating, as well as taking into ac-
count their experiences of human trafficking. Additionally, Unterhitzenberger 
et al. (2015) only worked with unaccompanied refugee minors. Thus, there was 
no specification on whether they had been trafficked and the research focused 
on refugees in Germany, where the mental health interventions and treatments 
vary when compared to the UK policy, highlighting a gap of knowledge in the 
literature.  

Tribe, Sendt and Tracy (2017) published a systemic review on how to best man-
age the mental distress in refugee and asylum seeker populations. Whilst they con-
firmed that NET was beneficial in helping these individuals work through their 
mental health symptoms, the review did not distinguish whether different groups 
required separate interventions. Research has supported that individuals who 
have suffered through sexual abuse and trauma require more tailored therapy, with 
importance on providing compassion, as the individuals are working through a 
wide variety and magnitude of emotions, such as low self-worth and self-blame, 
emotions and difficulties which are not mentioned in research concentrating on 
psychological interventions for these individuals (McLean, Steindl, & Bambling, 
2018). 

Bahu (2019), similarly explored the mental health and wellbeing difficulties suf-
fered by Tamil refugees and asylum seekers who were referred through Wands-
worth IAPT (Improving Access to Psychological Therapies) within the UK. The 
research focused on culturally adapted CBT, focusing specifically on their war 
traumas in relation to their culture. After participating in CBT between 2014 and 
2015, and then engaging in support groups thereafter in 2015 and 2016, it was 
reported that there was “a positive change in the wellbeing of participants was 
indicated by a reduction in the severity of negative symptoms for all metrics and 
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qualitative feedback provided additional evidence that participants had benefited 
from the programme”. Thus, highlighting that possibly long-term intervention 
and continued support post-therapy may be more beneficial in aiding refugees 
and asylum seekers in their trauma.  

Studies have shown that psychosocial interventions for post-traumatic stress 
disorder can provide significant benefits for asylum seekers and refugees who are 
suffering from PTSD and have re-settled in high-income countries (Nosè et al., 
2017). The studies have also gone on to state that “Narrative exposure therapy, a 
manualized short-term variant of cognitive behavioural therapy with a trauma fo-
cus, was the best-supported intervention” for the subject participants; but failed 
to compare the difference in results between short-term therapy and long-term 
therapy and whether there was a difference. Lely et al. (2019) further support that 
trauma-focused NET (Narrative Exposure Therapy) would lead to sustained results 
in terms of the decrease of the symptomology of refugees suffering from PTSD. 
However, they also provide the limitation that trauma-focused NET had not been 
compared to any other types of trauma-focused therapies within the study. Thus, 
not excluding the possibility of other sources of therapy being perhaps more (or 
less) beneficial to gain a wider perspective on what support and treatment, would 
be optimal to the applicability of this study. Furthermore, the subject group of the 
mentioned studies focused on “traumatised refugees and other trauma survivors” 
and not specifically on trafficking victims, implying a possibility of a difference in 
treatment for those who have experienced human trafficking. Kometiani (2019) 
stated that “needs of human trafficking victims are multifaceted, requiring com-
prehensive services and a continuum of care treatment that spans from crisis man-
agement to long-term treatment. Subsequently, effective therapeutic treatment 
may last for years”; signifying that the needs of trafficking victims may be more 
different compared to asylum seekers and refugees as a group in general, and that 
different needs require a different treatment plan. This could be a relevant point 
for future legislation regarding mental health support, suggesting that one-size 
does not fit all. 

1.4. Individual Challenges 

Levine (2017) highlighted that sex-trafficking victims exist mainly in an illegal 
framework as they are constantly in transit geographically. As such, it is difficult 
to create a treatment plan due to the secondary psychological issues they may 
be experiencing, such as drug and alcohol abuse. They concluded that “often-
times by default, trauma-based cognitive behavioral therapy is used; such ap-
proaches may not be effective”. Furthermore, another study researching the 
gaps in Human Trafficking Mental Health Provision highlighted that those in-
dividuals who have been trafficked experience “long-lasting mental health con-
sequences for survivors”, considering that their symptomology may last months 
or years, it would not be considered beneficial for their long-term mental well-
being to only have access to support for a short-period of time (Iglesias-Rios et 
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al., 2019). 
A study exploring the efficacy of psychosocial interventions found that when 

interventions are routinely provided to asylum seekers and refugees, this is effec-
tive in reducing the severity of their symptoms. The same study found that when 
a long-term follow-up was maintained; this led to an increase in positive outcomes 
for the clients (Turrini et al., 2019). The study suggested that even in cases where 
one-to-one psychological intervention was short-term, follow ups and check-ups 
down the road proved beneficial, providing the refugees and asylum seekers the 
care and support required as they work to process through the symptoms, and 
work through the stressors of post-migration. Post-migration stress in a settle-
ment country, is reported as extremely distressful for those who experience it, due 
to language and culture barriers, lack of access to services and also insecurity in 
their status, highlighting the dire need for such interventions (Sangalang et al., 
2019). 

A supporting study by Carswell, Balckburn and Barker (2011) suggested that a 
phased approach should be required when providing services and interventions 
to refugees and asylum seekers. Whilst it was clear that post-migration difficulties 
were significantly associated with post-traumatic stress disorder symptoms and 
emotional distress, the results supported that there is a need for asylum policies 
focusing on mental health support. Through GOV.uk and the Home Office web-
site, they state that “Rates of disorders related to extreme stress are higher in 
people who are forcibly displaced” (Mental health: migrant health guide, 2017), 
whilst this is true of those who have been trafficked, they fail to specify what 
disorders and the reasons why people may be displaced. The reasoning why is 
relevant, as previous research has supported that those individuals who have 
been trafficked have suffered complex trauma and, as a result, would require a 
more comprehensive and detailed care and treatment plan (McBride, 2020). The 
same GOV.uk page provides a link to a research article, reviewing the “access to 
and experiences of healthcare services by trafficked people” with focus on the 
healthcare services and interventions within the UK. Shockingly it was concluded 
that: “Trafficked people access health services during and after the time they are 
exploited, but encounter significant barriers” which was repeated on the Home 
Office’s guidance to Human Trafficking and Migrant Health, 2021 (Westwood et 
al., 2016). 

1.5. De-Personalisation and De-Realisation 

After looking into the recognition of human trafficking in the radiology setting, 
Raker and Hromadik (2020) found that some of the mental health consequences 
of being trafficked included: de-personalisation and disassociation disorders, 
and that due to the individual’s experiences of being trafficked, they often pre-
sented with levels of fear and isolation. As such, they concluded that it is of 
paramount importance that these individuals are supported using a trauma-in-
formed approach to best facilitate their healing. This was further supported by 
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Tiller and Reynolds (2020) who suggested that it is not just up to mental health 
providers to offer treatment and intervention to individuals who have been traf-
ficked and that there should be a co-ordinated response beyond medical care 
and psychological intervention, included but not limited to emergency housing 
and legal assistance. This is a truly relevant point considering the current level 
of support provided, as research is supporting and moving towards a conclusion 
of long-term trauma-informed care across the board from a range of service 
providers, contradicting the suggestion that the current available support is ben-
eficial. 

However, it is important to highlight that much of the current research is con-
ducted abroad in places such as the United States of America, where Human 
Trafficking is considered a much bigger issue compared to its UK counterpart: 
this is implied through the current policies the US government has in place. One 
key example was revealed in February 2017 when the presidential administra-
tion “affirmed a commitment to address human trafficking”; suggesting that it 
was of importance both to the administration and also to the public to know 
that this issue is being handled with the utmost significance. The article went on 
to further highlight that by making it a priority in terms of research, it will allow 
for “developing evidence-based strategies to improve victim health” (Rothman 
et al., 2017). 

To counteract this, in the UK it was found that in cases where studies involved 
“migrant sex workers” without specifying if they had been trafficked or not; they 
highlighted there was “relative absence of policy and practice interventions… ra-
ther than providing protection” (Jobe, 2020). This was further supported by 
Fuentes Cano (2020) when analysing the first responder experiences of human 
trafficking policy within England. Whilst the research confirmed that there has 
been a promotion of a victim-centred approach in responding to crime, it also 
added that there has been a restriction in trafficking victim’s “to seek support in 
order to recover from their exploitation while exposing them to further risks”. An 
essential analysis which we can draw from this research is that there seems to be 
a lack of exploration (and importance of) confirming the exacerbated symptoms 
that trafficking victims are experiencing within the UK. An in-depth review into 
the complex, multi-faceted trauma and symptomology which trafficked victims 
undergo may bring to light the significance of ensuring that they receive the 
trauma-focused care they require. 

1.6. Culture and Therapy 

Research by Slobodin, Ghane and De Jong (2018) investigated the culture aspect 
of providing therapy, especially where asylum seekers and refugees came from 
extremely diverse cultures. The study revealed that it is beneficial to provide them 
all with similar interventions where their trauma may come from different sources. 
In these cases, where we may be dealing with traditions and cultures unknown or 
unfamiliar to many therapists and psychologists who may be treating and working 
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with these victims, is it possible that there may be a limit to the benefits of the 
treatments. The mention research concluded that “Individuals and communities 
were limited in their ability to provide support for those suffering from psychoso-
cial distress due to heavy stigma and the burden of multiple stressors.” Addi-
tionally, studies have demonstrated that culturally responsive treatments greatly 
enhance outcomes and engagement for refugees and asylum seekers from a vari-
ety of backgrounds. According to research on Rohingya, Syrian, and Congolese 
refugees, for example, using culturally relevant metaphors, idioms of distress, 
and healing customs in therapy lowers dropout rates and boosts acceptance 
(Murray et al., 2010; Kohrt et al., 2014; Tay et al., 2019). These methods not only 
lessen symptoms but also strengthen therapeutic relationships, particularly 
when professionals receive training in trauma reactions appropriate to a certain 
culture. 

Home Office Statistics found that Albanian citizens were the highest nonEU 
European country who have been trafficked. Looking at the research into Alba-
nian culture, the influence of the patriarchal and traditional society is present to 
this day. Dodi (2019) highlighted the stress and discrimination that Albanian 
women experience, as well as the poverty, are instrumental in making them 
more vulnerable to being victims of human trafficking. As such it would be ben-
eficial for the therapist who is providing the clients with the therapy to be more 
culturally informed and show multi-cultural awareness, which has been sup-
ported to be important in establishing the therapeutic relationship so clients can 
maximise their benefit from the therapy and as such move towards a healthier 
state of mind (Efruan et al., 2020). Again, this counters the current policy of 
short-term therapeutic interventions for asylum seekers, considering the com-
plexity and intricacy when weighing culture, stigma, trauma as well as their ongo-
ing trauma due to the instability of settlement, the therapeutic plan for each indi-
vidual would need to be extensive in order to truly provide them with the support 
necessary for them. 

2. Methodology 

2.1. Study Design 

The study’s approach incorporated only the use of qualitative data in order to 
evaluate the personal and more in-depth experiences of the individuals. And to 
demonstrate from a bottom-up perspective, whether short-term or long-term 
form of treatments have been more useful for the individual based on their per-
sonal experience. 

2.2. Participants and Recruitment 

In order to gain better insight into the experiences of asylum seekers who had 
been trafficked to the UK and their experiences of therapeutic interventions in the 
UK, in line with their presenting symptomology, the research selected women 
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who had been a part of a counselling service within the UK, and had experienced 
both short term therapy as well as long term therapy interventions. As the sample 
size was homogenous (Albanian-origin, asylum-seekers, females, trafficking ex-
periences, CPTSD symptomology) we only continued with a sample size of 9 to 
conduct interviews. A notice was put out via the counselling services social media 
and the participants got in touch on a voluntary basis. 

Participants for this study were drawn from two groups. An approved social 
media post was sent out via the counselling service’s social media asking if indi-
viduals were interested in taking part in a study. The same post was also sent to 
a support group of women based in the UK who are Albanian asylum seekers. 
The women often meet for coffee as they have similar life experiences. The name 
of this group is not included to protect the confidentiality of the participants. 
The ages of the participants range from 18 to 38 with, a mean age of 29 years 
old. Whereas, the social media post was posted across various social media chan-
nels (mainly Facebook, Instagram and LinkedIn). A contact email was provided 
if the potential participants were interested in participation, however they were 
asked if they fulfiled the following criteria: 1) Asylum seekers and/or refugee 2) 
Have had a trafficking experiences 3) Have been diagnosed with PTSD or similar 
mental health difficulty 4) Have experienced both short term and long-term in-
terventions 5) Have experience depersonalisation or disassociation as one of 
their symptoms. The recruitment process yielded 9 interested females who ful-
filled the criteria.  

2.3. Data Collection 

The data collection was done via one-to-one live semi-structured interviews. The 
interview was held by a specialised psychotherapist in the field of CPTSD. The 
interviews were conducted in Albanian language. The interviews took place in 
designated offices and lasted for a maximum time of 90 minutes per interview. 
This approach allowed for a directed approach into evaluating the study’s ques-
tion, while leaving space for more expanding if it was required. 

2.4. Ethics 

The interview process adhered to the GDPR guidelines, ensuring the confiden-
tiality and comfort of the interviewee. The psychotherapist present in the inter-
view was specialised in working with asylum seekers and refugees, therefore en-
suring the safety and mental wellbeing of the individuals. The participants were 
informed of the purpose of the study, and about their right to forfeit the study 
at any given time without any apparent reason. After the interviews were fin-
ished, the participants were offered follow-up sessions to ensure their mental 
wellbeing. The interviewer was the only individual who analysed the interviews, 
and after their examination, all the information collected was deleted. The actual 
interview will not be published in the study in order to preserve the anonymity 
of the individuals. 
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2.5. Data Analysis 

Qualitative content analysis, a methodological approach that enabled a thorough 
review of interview transcripts to uncover significant patterns and themes, was 
used in this study to analyse the data. In order to find important themes pertinent 
to the research topics, the textual material gathered from participants was care-
fully examined, coded, and categorised.  

A thorough examination of the many forms of treatment the participants had 
received was made possible by the study’s use of qualitative content analysis, 
which provided rich, descriptive insights into the complicated phenomenon being 
studied. This approach greatly contributed to the depth and scope of the study’s 
findings by helping to distil the substance of participants’ narratives.  

3. Results and Discussion 

The purpose of this study was to evaluate whether short-term therapeutic inter-
ventions yielded successful outcomes for refugees and asylum seekers exposed to 
human trafficking, who had suffered from CPTSD/PTSD, de-personalisation and 
de-realisation. In order to fully evaluate this concept, the research firstly delves on 
the findings as to what initially causes a barrier in providing such services. 

3.1. The Complexity and Severity of the Symptoms 

Whilst it remains clear that there is a lack of research in this particular subject 
area, although the issue of trafficking remains so prominent. The gaps in the re-
search are clear, and in the UK the issue of trafficking and the services provided 
to refugees and asylum seekers who have been trafficked are of low importance 
when taking into consideration the severity of the mental disorders they are at risk 
of developing and experiencing (Byrow, Pajak, Specker, & Nickerson, 2020). In 
our interviews, all of the participants reported that the severity of their symptoms 
was of a high magnitude, as it is suggested by previous research (Altun et al., 2017). 
All of the participants reported that, because of their past experiences with human 
trafficking, they had issues coping with everyday life. The participants shared that 
they felt depressed and anxious. These feelings were usually accompanied by con-
stant distress (“I feel like I am never safe, as if someone is watching me”). Nearly 
all of the participants reported having physical manifestations in the form of ex-
haustion, headaches, and stomach pain. These symptoms are very common when 
considering individuals who have been exposed to human trafficking. Further-
more, nearly half of the participants admitted to being under self-medication via 
the use of drugs and/or alcohol, which, as mentioned previously in this paper, 
makes the topic of a more complex nature due to the individual differences and 
experiences that these individuals undergo (Dell et al., 2024). 

3.2. The Lack of Services 

The current mental health interventions provided towards asylum seekers and 
refugees and those who have been trafficked are slim and only a select few come 
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into contact with secondary mental health services in England, as reported in 2018 
by Altun, Abas, Zimmerman, Howard & Oram. This was further supported by 
Such, Jaipaul & Salway in 2020 who stated “responses in the UK have been locally 
initiated, small scale and variable”, whilst debates have revolved are the law en-
forcement perspective, there has been a disregard towards the mental health and 
long-term implications of refugees, and in particular those who have been traf-
ficked. 

Due to this, the only current enforced policy is the Modern Slavery Act 2015, 
which has been criticised for only focusing on bottom-up policy. In fact, as of 2019 
it was stated that policies under the Modern Slavery Act were still ongoing, despite 
a promise from Teresa May to allocate £33 million into research and support for 
anti-trafficking measures. The research went on to further highlight that “Traf-
ficking policy discourses have previously been criticised for being used to justify 
restrictive migration policies.”; suggesting that the act is not geared towards pro-
tecting victims or providing them with the mental health support and intervention 
required, but more of highlighting the criminal activities of the traffickers (Broad 
& Turnbull, 2019). 

These policy gaps therefore are affecting the trafficking survivors. The partici-
pants said that they had received support, however, they shared that for the ma-
jority of the group, the process and the length of time it took for them to be en-
rolled into a therapeutic treatment was difficult and long; “It took nearly six 
months for me to be given a therapist, and the paper process and the questions I 
had to answer along the way made me more anxious. I was worried during the 
whole time about what was going on.” This is a crucial part of the topic of discus-
sion as prolonged time without treatment can leave individuals vulnerable. Such 
is the unfortunate case of Jen Bridges-Chalkley, a 17-year-old who killed herself 
after enduring a long wait for the necessary mental health support (Wollaston, 
2025). Her coroner reported to the media that her suicide could have been avoided 
if she had received the support she needed “in a timely manner”. It was “a multi-
agency failure”, he concluded in the report, which is a devastating document: 81 
pages of missed opportunities, bad communication and poor decision-making. 
Furthermore, a study by van Dijk et al. (2023) investigated the effect of waiting 
time between diagnosis and treatment commencement on recovery. Even after 
controlling for variables including suicidality and the severity of depression, the 
results demonstrated that longer waiting periods were linked to worse treatment 
outcomes six months later. But throughout the actual waiting time, there was no 
discernible difference in the degree of depression. According to the findings, ex-
tended waiting periods may make treatment less effective. Therefore, improving 
recovery outcomes for those with depression should prioritise minimising delays 
in beginning therapy. 

3.3. Cultural Barriers 

Cultural barriers and stigma, as well as lack of trust associated with their traffick-
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ing and immigration experiences can become huge barriers in allowing refugees 
and asylum seekers access to the services and resources they desperately require 
(Lusk & Chavez-Baray, 2018). Due to the scarcity of resources and lack of im-
portance placed on the mental well-being of individuals who have been trafficked, 
they are almost placed in limbo, and sometimes their application for asylum last-
ing years, being unable to work or earn money in a legal money and being sub-
jected to interviews in relation to their experiences which no-doubt further trigger 
their symptoms (Jannesari, Molyneaux, & Lawrence, 2019). This was in line with 
the study’s findings. All of the participants had been doubtful and not entirely sure 
before they asked for help by the social services; “I had heard stories of people 
being captured and returned back to Albania and I was so scared of asking for 
help after escaping the traffickers”. From a cultural perspective, the participants 
also expressed that having someone who spoke their native language and who un-
derstood their cultural background was of importance to them, especially when 
discussing such private information. “When I was referred to therapeutic treat-
ment, I was glad that the therapist could speak my language and that they under-
stood where I come from. This is such a different world from where I used to live 
and I was always cautious as to how I would have been able to express myself 
here.” Even though this is not the sole focus of the study, it is an important aspect 
in showing how an individual in this position can be best supported. Thus, a cul-
turally sensitive therapy can be a cornerstone in helping these individuals recover, 
specifically in the case of Albanian women who, as mentioned previously, are 
faced with stigma and shame (Rees, 2024). Due to their past experiences, estab-
lishing trust in these individuals proves to be a challenging process, hence group 
therapy can be an optimal solution as it provides a sense of belonging (Rees, 2024). 

3.4. Long-Term and Short-Term Treatment 

When asked whether short-term treatments had been helpful to the participants, 
all of the participants reported that such services had helped them reduce their 
symptoms, especially their flashbacks from the time they were trafficked. How-
ever, some of the participants reported that the treatment “helped me feel less 
scared in the moment, but I still felt that bad feeling was there”. The difficulties of 
short-term therapies for survivors of human trafficking are highlighted by recent 
studies, especially with regard to complex post-traumatic stress disorder 
(CPTSD). According to research, short-term therapies can provide instant symp-
tom relief, but they frequently fail to address the underlying trauma brought on 
by ongoing coercion and abuse (Lehrner & Yehuda, 2020). According to a study 
that was published in the Journal of Traumatic Stress, survivors profited more 
from longer therapy sessions because they were able to process traumatic memo-
ries thoroughly and create long-lasting coping strategies (Melegkovits et al., 2022). 

Furthermore, when considering the topic of CPTSD/PTSD, research is very 
one-sided into factoring that such healing processes take a much longer time pe-
riod compared to other symptoms. As stated by one of the participants “It took 
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me such a long time to understand what happened and what I am currently think-
ing. For so long I ignored it as I was afraid that it was my fault.” Because human 
trafficking survivors frequently experience severe physical, emotional, and psy-
chological trauma, long-term, trauma-informed care is crucial to their recovery. 
This method is adaptable, sensitive to cultural differences, and places a high pri-
ority on safety, empowerment, and individual needs adaptation. The three main 
stages of treatment are stabilisation and safety, where survivors receive psychoedu-
cation to lessen self-blame and increase resilience, as well as grounding and emo-
tional regulation skills. Processing trauma through therapies like Prolonged Expo-
sure Therapy (PET) or Eye Movement Desensitisation and Reprocessing (EMDR) 
can assist confront ingrained shame and misguided beliefs once individuals are pre-
pared to handle suffering. Rebuilding identity, promoting post-traumatic growth, 
and motivating survivors to re-establish connections with supporting networks 
and establish goals for the future are the main objectives of the last phase, integra-
tion and growth. Crucially, healing is a non-linear process, and progress through 
these stages is determined by preparedness rather than time. It’s OK for some 
survivors to stay in the stabilisation stage. In some phases, group work can be 
helpful, but it must be carefully considered to avoid retraumatization. Further-
more, trauma-informed practices can be incorporated into a variety of contexts, 
such as addiction treatment, trauma services, and short-term counselling. Long-
term treatment gives survivors the resources and encouragement they need to re-
gain their independence, fortitude, and sense of self by acknowledging that reha-
bilitation is a continuous process (Rees, 2024). Therefore, based on the comments 
of the participants, the study acknowledges that short-term treatment is indeed 
very beneficial to the individual as it can provide an immediate crisis manage-
ment, and safety and coping skills. However, in the specific case of individuals 
who have been exposed to human trafficking, unfortunately, a short-term treat-
ment becomes a rather short-term solution. This would mean that once this treat-
ment is over, the individual will most likely experience similar symptoms as pre-
treatment. Therefore, the study, in line with many previous studies (Lehrner & 
Yehuda, 2020), suggests that a longer term treatment is needed for such individ-
uals. For the best optimal conditions, the study suggests that, based on the find-
ings, asylum seekers and refugees would be better suited to a therapist who can 
speak their mother language, and who is aware of their cultural background (Clif-
ton, 2020).  

4. Limitations and Conclusion 

It is crucial to recognise that many of the obstacles, mental health outcomes, and 
therapeutic challenges examined are also faced by other groups of trafficked indi-
viduals from diverse national and cultural backgrounds, even though this study 
focusses on Albanian women seeking asylum because of the homogeneity of the 
participant sample. Research has repeatedly demonstrated that victims of human 
trafficking who are refugees from nations like Nigeria, Vietnam, Sudan, and Eri-
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trea also face complex trauma, barriers to care, cultural stigma, and unstable im-
migration status, all of which exacerbate mental health issues. Therefore, even 
though this study offers in-depth knowledge about a single cultural group, its con-
clusions may have generalisable relevance and therapeutic practice recommenda-
tions when working with other trafficked populations, especially when cultural 
responsiveness and long-term trauma-informed interventions are used (Ottisova 
et al., 2016). 

The study acknowledges that the small sample size could hinder the generalisa-
bility of the findings as the aim of the study was to rather explore the topic at hand 
more in-depth, focusing on a bottom-up approach. Furthermore, the study only 
focused on Albanian asylum-seeking women. As mentioned, when considering 
the best ways of providing the most optimal mental health support, culture is a 
factor that changes the dynamic heavily. Therefore, it is suggested that other stud-
ies should also look into exploring other cultures in order to better tailor real-life 
applications per individual. Kohrt et al. (2014), for instance, highlighted the need 
for a customised therapy approach due to cultural idioms of distress that are com-
mon in Nepali and other Southeast Asian cultures, such as “soul loss” or “thinking 
too much.” Ignoring these idioms could result in incorrect diagnoses or service 
disengagement. Additionally, studies conducted by Tribe and Thompson (2009) 
have demonstrated the value of integrating cultural frameworks into therapy de-
livery by integrating religious and spiritual activities into successful interventions 
for Afghan and Kurdish refugees.  

Furthermore, it is important for other studies to evaluate the cases of men and 
children in such vulnerable positions. Another aspect that the study would like to 
highlight is the use of longitudinal data. Future research should focus on the col-
lection and analysis of longitudinal data in order to capture a better picture of the 
long-term effects of different treatments, and possibly how different individuals 
react to different treatments. 

Regardless, in a final conclusion, this study analysed the topic of the barriers 
that asylum seekers and refugees experience in the UK, and whether short-term 
treatments were beneficial to them. Based on the study findings, the research has 
concluded that many of these individuals suffer from deep complex psychological 
issues such as depression, PTSD, and CPTSD. The study acknowledges that short-
term treatments are indeed helpful, however, it makes it a crucial point to mention 
that in order for a full recovery of these individuals, longer-term treatments are 
recommended to be but into more use. This is significant because, according to 
reports, the current mental health system in Albania is primarily intended for cri-
sis stabilisation rather than ongoing rehabilitation (UK Visas and Immigration, 
2025). This presents a significant challenge because it appears that these individ-
uals may not be receiving the proper treatment in their home countries. This is 
the case for our participants, all of whom were of Albanian descent. 

The significance of integrating survivors’ life experiences into therapy proce-
dures is critical to the study’s practical application. This highlights the need for 
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therapists who are not only fluent in the client’s native tongue but also have a 
thorough awareness of their cultural background, especially when paired with the 
requirement for culturally informed treatment. Effective trauma healing involves 
self-redefinition and community involvement in addition to therapy. With strat-
egies like narrative therapy assisting individuals in reclaiming their life story as 
one of resilience rather than merely survival, survivors must be given the tools 
they need to reconstruct their identities beyond victimhood (Rees, 2024). Higher 
education options, job coaching, and skill-building initiatives are essential for en-
suring that survivors acquire financial security, independence, and a sense of pur-
pose—all of which help to prevent long-term dependency and re-trafficking. 

This promotes a safer and more encouraging healing environment by guaran-
teeing that therapy is both effective and accessible. Lastly, the study would like to 
highlight the immediate need for faster enrolment processes as a crucial backbone 
to the individual’s healing process. 
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