
ADDRESSING COMPLEX TRAUMA 
IN AN OVERLOOKED 

POPULATION
PRESENTED BY LANDON C. DICKESON, MS, LPC

DIRECTOR OF CLINICAL SERVICES

RANCH HANDS RESCUE



FOUNDATIONAL DEFINITIONS

• Trauma: Any experience that overwhelms safety and coping

• True for non-human animals too

• Post Traumatic Stress: Symptoms that occur in the aftermath of a traumatic experience

• Complex Trauma: When traumatic experiences recur repeatedly over a period of time

• Complex trauma during key developmental periods disrupts the normal 
development of self-regulation, healthy communication, relationship formation, and 
self-concept

• Complex PTSD: Chronic behavioral, emotional, cognitive, and interpersonal difficulties, 
as well as frequent somatic complaints



HOW TRAUMA EFFECTS PEOPLE

• Anger, Irritability, Mood swings

• Fear, Anxiety

• Guilt, Shame

• Isolation, Suicidal thoughts

• Hopelessness, Depression

• Feeling disconnected or numb, Dissociation

• Intrusive thoughts, Nightmares, Flashbacks

• Memory loss, Time loss

• Disorientation, Confusion

• Addiction, Self-harm



COMPLEX TRAUMA IN AN OVERLOOKED POPULATION 
SEX TRAFFICKED MALES

•Up to 50% of youth CSE victims are male

•Nearly 300,000 Americans under 18 are lured into the commercial sex trade every year

•That’s up to 150,000 boys

•Runaways are at significantly increased risk of exploitation

•Most youth do not understand that they are being exploited, thus do not seek help or 
identify as victims

•86% have been in the child welfare system, and 79% have been incarcerated

•There is an assumption that the "buyer" is looking for a female and that males “cannot be 
raped.”



COMPLEX TRAUMA IN AN OVERLOOKED POPULATION 
SEX TRAFFICKED MALES

•The vast majority of victims have experienced prior abuse and/or neglect for 2+ years prior to 
being exploited

•4 or more ACEs significantly increases the risk of drug abuse, mental illness, interpersonal 
conflict, and criminal behavior

•LGBTQ+ youth are at higher risk than heterosexual youth, with transgender youth at the 
highest risk

•CSE victims have increased rates of suicidal ideation, homicidal ideation, criminal behavior, 
self-harm, PTSD, sexually transmitted infections/diseases, and suicide attempts

•Suicidal ideation is 3.5x higher in trafficked youth compared to non-trafficked youth



FOUNDATIONAL PRINCIPLES

Recognizing Complex Trauma

•History of several disparate diagnoses

•History of many divergent medications

•History of unsuccessful treatments

•Inability to accurately assess safety

•Poor boundaries (inter and 
intrapersonal)

•Hyper and atypical assessment 
responses

•History as a “lightning rod” for harm
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Personality Disorders?



FOUNDATIONAL PRINCIPLES

Addressing Complex Trauma

•Safety -> Trust -> Connection

•Focus on stability

•Refer to medical as needed

•Destigmatize and normalize

•Psychoeducation

•Patience for relapse

•Understand adaptive response



WIRED TO ADAPT

Adaptive
• Definition: to make fit (as for a new use) 

often by modification

• Humans are the most successful species 
BECAUSE we are the best at adaptation

• All coping skills are attempts to adapt

• The best coping skills are the most 
adaptive because they can be broadly 
applied without being destructive

• Grounding

• Reframing

• Self-soothing

Maladaptive
• Definition: marked by poor or inadequate 

adaptation

• Sometimes bad (“mal-”) coping skills (“-
adaptive”) are developed

• Drug abuse

• Self-harm

• Suicidal Thoughts

• Homicidal Thoughts

• Over sleeping

• Under or over eating

• They are still attempts to adapt and 
survive



ASSOCIATED ADAPTATIONS ARE APPLIED TO SURVIVE

Survival

• Priority one is always 
survival of the system (the 
body)

• How to depends on the 
circumstance(s)

• Networks rely on 
whatever “worked”

• Even if it is maladaptive, 
if you are alive, it 
“worked” at that time

• This can be problematic

Social

• Humans are social 
mammals

• Survival depends on 
belonging to the group

• Networks will find a way 
to keep us “in” the group

• Unhealthy social systems 
can create maladaptive 
coping strategies

• This is not about shame

Self-concept

• We internalize messages about ourselves

• Belonging to a healthy social system

• “I am good,” “I am worthy,” “I have 
value”

• Excluded from a social system

• “I’m not good enough,” “I suck”

• Belonging to or excluded from an 
unhealthy social system

• “I am bad,” “It is all my fault,” “I am 
powerless,” “I am worthless”



COMMON MISTAKES CLINICIANS MAKE

•Take safety for granted/Not assess stability

•Blinded by stigma of personality disorders

•Take treatment “failures” personally

•Uncomfortable expanding scope of role

•Poor boundary navigation

•Lack of repetition

•Failure to recognize “benefits” of maladaptive coping strategies



SAFETY AND STABILITY

•Safety is required to develop trust -> Trust is 
required to develop connection -> Connection 
is required for healing

•Stable implementation of safety is required to 
counter complex trauma

•Felt safety is NOT equivalent to physical safety

• Defined on their terms

•Trusting others is NOT equivalent to trusting 
self

•All of these concepts must be taught, 
demonstrated, reinforced, and repeated

Chaos “feels” safe 
and stable
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WHAT IT TAKES TO STABILIZE

Safety
•Shelter, water, food, warmth

•Calm

•Consistency and Reliability

•Acceptance

•Ability to return after relapse

•Clear, repeated explanation of boundaries

•Nurturing without imposition or 
expectation

•Measured control (self and client)

Stability
•Everything listed under Safety

• (Evidence + Evidence)^2

•Long-term application

•Development of trust

•Chaos and self-sabotage cannot 
continue to be seen as “safe”

•Ongoing medical care

•Assurance and reassurance

•Emergence of hope



WHAT IT TAKES TO HEAL

Trust

•Maintenance of safety and stability

•Demonstrate trustworthy speech

•Foster felt safety

•Be careful not to betray this, own it 
and apologize when you do

•Teach congruence, boundaries, 
autonomy

•Development of reliable hope

•Emergence of trust in self

Connection

•Build on trust in others and self

•Facilitate healthy intimacy

•Model appropriate self-disclosure

•Open invitation without expectation

•Be okay with rejection

•Experience attachment and 
detachment within the connection

•Be fully present



WHAT ARE THE DIRECT STRATEGIES

External Safety

•Give careful and considered attention to 
the therapeutic space

•Provide water, food, blanket, stuffed 
animal, etc.

•Do not block exits or lock doors

•Clearly explained boundaries and rules

•Fear is okay

•Animals a definite plus!

•Consistency again is key

Internal Safety

•Posture

•Centered self-confidence

•Avoid cliches

• “I don’t know” is good to say

•Psychoeducation

•Address incongruence and destructive 
congruence

•Unconditional positive regard

•Empathy and acceptance for self



SELF-REGULATION: BOTTOM-UP

•Establish felt safety intentionally

•Grounding Techniques

• Audible

•Tactile

• Visual

•Mindfulness

•Deep Breathing

•Exercise

•Bilateral Stimulation

•Communicates safety

• Effective for self and others



WHAT ARE THE DIRECT STRATEGIES

Connecting with Others

•Body posture

•Eye contact

•Tone of voice

•Word choice

•Physical proximity and touch

•Intention of presence

•Self-monitoring balance

Connecting with Self

•Introspection

•Acceptance/Forgiveness

•Appreciation for protection attempts

•Distress tolerance

•Adaptive reframing

•Release control to increase self-control

•Mindful attention to intention



EQUINE AND ANIMAL ASSISTED COUNSELING
IN THE TREATMENT OF MALE CSE VICTIMS

•Relatability

•Zero judgement

•Help for the animal

•Maintain masculinity without toxicity

•Non-threatening entity (no hidden agenda)

•Requires intentional, present-focused self-reflection

•Clearly defined response at all levels (safety, trust, connection)

•Opportunity for healthy intimacy without expectation or sexual undertone

•Unconditional connection



QUESTIONS AND RECOMMENDATIONS

•What are we missing?

•How can we fill these gaps?

•How do we improve access to services for victims/survivors?

•We need more research on complex PTSD AND the sex trafficking of males

•We need to develop treatment programs aimed specifically at addressing 
complex PTSD
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