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Introduction 

 
Welcome!  Thank you for your interest in the work of Demand Reduction (DR) subcommittee initiatives within the 

network of Human Trafficking (HT) Task Forces or your local HT movements.  This DR leadership believes that its 

initiatives are vital to bring awareness of the demand origins, attitudes and actions that fuel sex trafficking and to 

equip individuals for personal and societal change.  We earnestly believe these initiatives not only apply to the 

Greater Orlando Human Trafficking Task Force, where they originated in central Florida, but also to communities 

across America.  We are honored with this privilege and seek to serve to that end. 

 

As you read through this packet we ask that you consider the extensive examination of research that has taken 

place to establish the DR subcommittee’s position toward sexual offending, evidence based practices and trauma 

model addiction recovery (which includes the incorporation of faith based curriculum) to treat persons prosecuted 

for the purchase of commercial sex and/or other related charges.   

 

With that said, in addition to the materials included within this packet, below are bulleted statements that frame 

DR principles and considerations.  We join every volunteer with a desire and mutual quest for assurance that their 

skills and objectives are properly aligned with DR initiatives and incorporated appropriately to maximize results for 

all parties involved.   

 

− DR leadership strives to provide participants in the buyers’ school initiative with advanced programming that 

prepares for ultimate re-entry and next steps for community assimilation.  

− The trauma model approach to addiction recovery is the most efficient means to uncover and heal the core 

issues that drive the addictive condition. 

− Healing from sexual compulsion and addiction is possible when the individual is willing and appropriate 

trauma model care is provided. 

− Research establishes the effectiveness of San Francisco’s FOPP (First Offender Prostitution Program, est. 

1995) and also highlights areas for needed improvements in: 

 

• TRAUMA MODEL/CORE ISSUE ADDICTION RECOVERY & HEALTHY INTIMACY SKILLS: 

“Building the skills for men to meet their needs by means other than commercial sex and making 

refinements to john school curriculum that would provide more practical guidance and skill 

development for participants.” 

 

• COMMUNITY BASED SUPPORT GROUPS (L.I.F.E. Recovery Groups): “Additionally, adding 

aftercare…” 

 

• OPEN PARTICIPATION TO ANY OFFENDER: “Adapting core program messages for broader public 

awareness and education campaigns, exploring collaborative efforts with nearby communities so that 

more offenders can participate in the class at one time, and expanding beyond first-time offenders 

and pre-trial diversions to include a wider range of offenders.” 
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• MONITOR PROBATION AND AFTERCARE PARTICIPATION: “Data collection that supports 

program performance monitoring and future evaluations.” 

 

• DEFINE A SLIP AND RELAPSE: “A reliable method for measuring effectiveness, including a 

consistent definition of recidivism is needed.” 

 

• TRAIN VOLUNTEERS ON CIAR “CORE ISSUE ADDICTION RECOVERY”: “To improve program 

outcomes, program developers must understand the factors driving the demand for commercial sex.” 

– CAASE (Chicago Alliance Against Sexual Exploitation) 

 

Understandably, each volunteer that desires to address and reduce the demand for sex trafficking will come with 

expectations as to the methods and practices that deliver the ability to reach such a noble goal.   Depending on the 

entry point of a volunteer on the DR initiatives continuum, a volunteer may or may not see evidence of a faith 

based, Christ-centered curriculum.  Although the DR leadership sees the development of the john school program 

(JSP) and its curriculum as a much needed evangelism tool, the curriculum and application will be unlike typical 

evangelical applications - door to door canvasing, street evangelism or tent revival methods.  Volunteers with a 

desire to see a faith based, Christ-centered curriculum implemented should anticipate the JSP to be more strategic 

in the primary development of faith based relationships within the community for aftercare and assimilation 

purposes more important than an insistent religious message in the JSP setting.  See strategy illustration below. 

 

 

 

 

Buyers’ 

School 
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Addiction and Trauma Model Recovery  

Sexual Addiction Recovery Is Possible 
 

Excerpts from “Specialized Experience in Core Issue Addiction Recovery” 

Written by Sue Moore, S.A.S. - Forgiven Much Ministries, Inc. - 2012 
 

The expanding impact of addiction on society is forcing a deeper look into what is behind these behaviors and the 

effectiveness of recovery methods and practices.  In the US alone, population statistics indicate that 26%, 80 million people, 

12 years and older abuse substances.1   Add to that 47% of Christians admit that pornography (only one of sixteen 

presentations of sexual addiction) is a major problem at home2 and we can clearly see that we are a culture reeling in the 

addictive condition.   The question really is, “Are we ready to address what is driving our behaviors?” 

Based on decades of research, Dr. Patrick Carnes established the “Cycle of 

Addiction” which involves a sequence of stages beginning with Preoccupation or 

Fantasy, leading to Rituals, then Acting Out and Despair.  Each repetition of the cycle 

intensifies the craving and neurochemical tolerance.  In Carnes book, “Out of the 
Shadows,” he relays how this behavior begins with delusional thought processes that 

are rooted in the addict’s belief system.  “Each person has a belief system that is 

the sum of the assumptions, judgments, and myths that he or she holds to be true.  It 

contains potent family messages about a person’s value or worth, relationships, 

needs, and sexuality.  Within it is a repertoire of what “options” – answers, solutions, 

methods, possibilities, ways of behaving – are open to each of us.  In short, it is a 

model of the world.” 

Experts state that sexual addicts often present with 4-5 co-occurring addictions.3   Dr. Carnes, a sexual addiction expert, has 

also stated, “Seldom do these [persons] have only a sexual problem. Most (83%) have other addictive/compulsive disorders as 

well. For example, 41% have problems with alcohol or drugs, and 38% have an eating disorder.  Other issues include 

gambling, financial disorders, and nicotine. Usually compulsive sexual behaviors are part of an intricate weave of behaviors to 

manage internal distress.”4 

Understanding Core Issue Addiction Recovery 

Discerning the best approach for addiction recovery is critical to success.  

� The Disease/Behavioral Model believes that the abuse of the substance or behavior is the core issue.  

� The Trauma/Core Issue Model believes that the deeper core issues drive the behaviors as a means of coping with 

pain.  

Trauma, Intimacy and Growth 

Post-Traumatic Stress Disorder: Common to all addictive/compulsive behaviors is a history of trauma and abuse.  

Sexually compulsive individuals have a history of sexual abuse (81%), physical abuse (72%), and emotional abuse 

(97%).   Addictions and compulsions become a way to manage stress disordered affect and may include repeating the 

trauma compulsively.4                 

Intimacy Deficit: More than 87% of [addicts] come from disengaged families — a family environment in which family 

members are detached, uninvolved, or emotionally absent. All compulsive and addictive behaviors are signs of significant 

intimacy disorder and the inability to get needs met in healthy ways.4  
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The Dynamics of Post Traumatic Growth: PTG does not occur because of the core wounds, but rather occurs when 

the person goes beyond an adaptive response and learns how to struggle with the potential transformational possibility 

of the core issues.  Terms like trauma, crisis, and stressful life events can be used interchangeably.  “In developing 

literature on PTG, reports of growth experiences in the aftermath of stressful events far outnumber reports of 

psychiatric disorders.”5        

The Process of Post Traumatic Growth: There are three critical elements that promote PTG for an individual that has 

experienced a traumatic life event.
3       

• Managing Distressing Emotions: A person learns to express all feelings relating to the injury including anger, 

anxiety, and sadness.  In reality, this is grief work.  
• Support and Disclosure:  An individual practices disclosing honest feelings and thoughts about the core wounds 

with other supportive people.  This must involve a system of social support.   

• Cognitive Processing: The experience of core woundings lead to feelings of shame and distorted beliefs about God, 

self, and others.  Cognitive restructuring is a function of helping a person “reframe” the experience in light of 

God’s truth.  This includes helping the person discover how they are stronger today because of the core issue. 

• We would add a fourth element - Forgiveness: In the process of religious and spiritual maturity, a person will learn 

how to embrace the process of forgiving the people and circumstances which caused the harm.3   

 

These Demand Reduction initiatives are established on research findings from Shared Hope International, Polaris 

Project, Demand Abolition, Global Centurion, Chicago Alliance Against Sexual Exploitation, End Demand Illinois 

among other reliable research projects conducted on evidence based practices for sex offender treatment as well 

as on the L.I.F.E. Recovery Model (LRM).  The LRM is a faith based, Christ-centered program utilizing trauma model 

principles which simply directs participants toward the most effective work to reveal false belief systems, 

strongholds and proud arguments, better understood as core issues, that are raised up against the knowledge of 

God.   L.I.F.E. Recovery Guides do this specifically and efficiently in a manner that promotes accelerated healing.   

L.I.F.E. Recovery Guides address the core wounds that drive the addictive behavior which the addict uses as a means 

to medicate pain and shame.   

L.I.F.E. Recovery Groups offer participants a safe environment where they are no longer in isolation but are learning 

the healthy intimacy skills needed for ‘crosstalk’ discussion activities which teach participants to express their feelings 

and process pain, all while in fellowship with others on the recovery journey. 

Addiction is an intimacy disorder.  People with an intimacy disorder are afraid to be known and to know other 

people.  Unless the origins of core issues are uncovered and healing begins, even Christians offer external measures 

to control behaviors and switch addictions to a more socially acceptable method of coping.   Now is the time to 

uncover and heal the core issues driving addiction both in our communities and correctional system.    

Citations:  
1 NCASA (CASA Columbia) 2012 
2 Focus

 
on the Family 

3
Christopher J. Charleton, M.A., LCSW, a licensed clinical therapist, president of InterAct Counseling PLLC, author of “Relapse.”  

4 Dr. Patrick Carnes http://enrichmentjournal.ag.org/200504/200504_022_internet.cfm   
5 

Dr. Mark Laaser, https://app.e2ma.net/app/view:CampaignPublic/id:30069.12909808166/rid:c055289c973e5238fde402bffba9703f
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Mission Statement: 

 

The mission of the Demand Reduction initiatives is to reduce the demand for human 

trafficking by facilitating a process by which buyers of commercial sex or other 

related offenses are educated, assessed and given treatment and aftercare options 

that strengthen their abilities to make healthier choices thereby enhancing 

community safety and facilitating pro-social change.   
 

 

 

Vision Statement: 

 

The vision of the Demand Reduction initiatives is to create a working model of best 

practices, incorporating suggested research improvements, to educate and reform 

commercial sex “buyers” that is easily replicated nationwide to build healthier and 

better functioning communities. 
 

 

 

 

 


