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Abstract

The study deals with the psychological problems of women working in
the sex business. The most frequent mentioned psychological problems of
these women are depression, then emotional exhaustion and posttraumatic
stress disorder (PTSD). Posttraumatic stress disorder in women working in
the sex business is connected with sex violence, mostly from a client, but
also with sexual abuse in childhood or physical and psychological abuse.
Posttraumatic stress disorder may be accompanied by dissociative disorder
when a person experiences unbearable emotion, memories or thoughts
that form the basis for other mental and physical symptoms. Psychological
problems, however, are not only connected with women working in the
sex business but also with women who have already left this business; as it
resulted from the research, the so-called “ex-prostitutes” have significantly
higher problems with alcohol and smoking, and more frequent PTSD
symptoms than other women. The study is an output of the GAJU project
No. 029/2016/S — Lifestyle of women in the private sex business and their

(self) reflection.
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INTRODUCTION

Currently many authors and publications
dealing with the sex business primarily
concentrate on the health risks connected
with this phenomenon and they forget
the mental burden and the psychological
problems that this work brings to working
individuals. However, publications also
exist that deal with the social aspects of the
sex business, the prevention of violence,
legislation, or problems of leaving the sex
business. These are especially publications
published by the organisation Rozkos bez
rizika. The target of this study is to map
the studies and researches dealing with
psychological problems of women working
in the sex business and the main problems
identified by their authors. The source data
were published researches and studies
available in the databases Scopus, Web of
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Science and JSTOR. The study includes
26 studies on the whole, most of them are
foreign. We will use the definition “woman
working in the sex business”, in order to
avoid the (in our opinion) pejorative term
“prostitute” or “prostitution”, because we
are aware of its stigma for women. It is not
only women but also men who work in sex
business. However, this study focuses only
on women working in the sex business and
their psychological problems.

Theoretical basis of the sex

business

There are many definitions of the
sex business, but it can be defined as
“gainfully providing services directly
aimed at satisfying sexual needs, if
there is physical contact between a
person providing services and a person
using these services” (Tomes et al. 2016,

2
m
S
m
—
>
2
-
2
1
m




Stanislav Ondrasek, Ingrid Baloun, Alena Kajanova

p- 266). The organization “Rozkos bez rizika”
perceives the sex business or sexual work
more complex and divide it into forms with
contact such as prostitution or acting in porn
films and contactless forms such as sex on the
phone, erotic chat etc. (Kutalkova et al. 2016).
The sex business is considered to be a job by
those such as Truong (1990), Kempadoo and
Doezema (1998), Nussbaum (1999), etc. On
the other hand, some authors mention so-
called sexual dominance and perceive the
sex business as a form of violence against
women (Barry 1984, MacKinnon 1993). The
sex business has occurred in society since
ancient times and has occurred almost in
all societies. The sex business already had
a fundamental role in ancient Greece and
it was very popular (Chmelik et al. 2004).
Some societies perceived the sex business as a
sacred mission, others saw it as a sin (Tomes
et al. 2016).

The sex business can be divided according
to the place where sexual services for
consideration take place. We differentiate
between street, club, hotel, private sex business
and escort services (Chmelik et al. 2004). For
example, private sex business (which we focus
on in our project) is concerned with private or
rented flats and the offering of sexual services
takes place in the form of advertisements
in the press or online (Sidova et al. 2014).
Travnickova (1995) characterizes private sex
business as a “luxury” form in which persons
belong to the highest privileged section with
their own limited number of clients, or who let
only one client keep them for a certain time.
Within the hierarchic arrangement of the sex
business we can therefore speak about the so-
called “sex business of scum,” which is street
sex business, and about the “elite sex business”
which is the private sex business or an escort
service (Kajanova and Mutlovi 2012).

Each kind of sex business is connected
with many “advantages” and “disadvantages”
for a person working in it, and simultaneously
impacts their financial, social and health
sphere. Scott and Dedel (2006) mention
that those women working in the street
sex business have a distinctly lower social
status than women providing sexual services
somewhere inside, and they also mention
that women earning their living in this way
are often personally bankrupt. Such personal
bankruptcy can be drug addiction, smaller sex

50

appeal or a worse mental condition. Teryngel
(1991) states that in the first phase only a few
women were brought to their actions through
social indigence, and they started in the sex
business primarily with visions of enormously
high and relatively easy earnings. According
to Kutalkova et al. (2016), 70% of the women
working in the sex business responded in the
research that they had decided themselves,
20.8% stated that a female friend had helped
them get into the sex business and “only”
4.2% started under the pressure of their
partner. The remaining 4.2% responded
that they started differently and it was most
often connected with a problem with debts or
financial distress.

Risks connected with the sex business
In this part we would like to state some of
the risks connected with working in the
sex business. Generally the sex business
accompanied by many phenomena which
are negatively perceived by society, in
particular criminal activity such as drugs and
drug trading, human trafficking, the sexual
abuse of children, and also certain health
risks (Ministry of Internal Affairs of the
Czech Republic 2016). Tomes$ et al. (2016)
add that the sex business is also connected
with such problems like endangering public
order, endangering the moral development
of children or property criminal activity and
violent criminal activity.

The sex business not only brings risks to
a society, but also to the people working in it.
Compared to women working in the street sex
business, women working in the club, hotel
or private sex business are less chronically
or acutely ill and they also more often take
tests for the presence of sexually transmitted
diseases (Jeal and Salisbury 2007). Baral
et al. (2012) carried out a systematic meta-
analysis of studies focused on the prevalence
of HIV disease in women working in the
sex business and concluded that sexually
transmitted diseases, and especially HIV, are
too frequent in these women. Although, for
example, according to statistical data of the
Rozko$ bez rizika there is a small number of
infected persons in the sex business in the
Czech Republic over the last few years and
it is even stable compared to the majority
(Rozkos bez rizika 2015). Sexually transmitted
diseases may be related to criminality within



Psychological problems of women working in the sex business

the sex business when persons working in
the sex business do not derive such benefit
from health and social services (focused in
particular on prevention of HIV) to decrease
the probability of HIV disease because of
fear of criminal prosecution that is eight
times higher in them than in others (Sidové
2014). Abel et al. (2007) compared risk
behaviour in persons in the sex business in
New Zealand and found that persons working
in the private sex business more frequently
practise unprotected oral sex with clients, and
persons working in the street sex business
mention that they more often practise not
only unprotected oral sex but also vaginal and
anal sex. According to Kutéalkova et al. (2016),
women entering the sex business are aware
of the risks of sexually transmitted diseases.
However, they face a big pressure from their
clients to provide unprotected sexual services.
A significant risk connected with the sex
business is also violence committed primarily
by clients against female sex workers
(Strelkova and Polakova 2015). Chudakov
et al. (2002), Farley et al. (2003), Kramer
(2004) and Rossler et al. (2010) mention that
women suffer many psychological problems
and mental disorders resulting from the
violence and mental stress connected with
sexual work. We have found just one study,
by the authors Roman et al. (2001), which did
not find any evidence of the fact that working
in the sex business increases mental diseases
in adults, but there can exist some groups of
female workers with certain psychological
problems that are not specified in detail.

Psychological problems of women
working in the sex business

There are many studies dealing with the
psychological problems of women working in
the private sex business. There are differences
in the mental stress and mental conditions
of women working in all forms of the sex
business (Weitzer 2009). Seib et al. (2009)
divided the mental condition of women
working in the sex business into some groups
in their research carried out in Australia:
women working in licensed night clubs as
entrepreneurs and women working illegally.
Mental health in illegally working women
was four times worse, which is in the author's
opinion connected with the specific social
background of this group.
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Women working the in sex business
suffer many psychological problems. The
first problem is emotional exhaustion.
Vanwesenbeeck (2005) mentions that more
than half of the questioned women working
in the sex business (n = 96), i.e. 53%, were
emotionally exhausted, and he saw the
explanation in lack of support, negative social
reactions and negative work motivation.
Young et al. (2000) and Kramer (2004)
mention that women working in the sex
business (n = 199) use narcotics with the aim
to cope with privation and emotional tension
due to the character of their work.

The second mental problem is frequent
helplessness and depression. Flower (1998)
writes about women feeling worthlessness
and helplessness, low self-confidence and
especially depression. These feelings have
brought them to a life full of despair and
emptiness because they are alone, unwanted
or unloved. As stated in the research by
Chudakov et al. (2002), 19% (n = 55) of
the interviewed women working in the sex
business may have had clinical depression.
Depression is a state of mind characterized
by excessive sadness (Vokurka et al. 2004).
Goetz (2005) characterizes depression as the
deterioration of the emotional condition of
steady character connected with the negative
influence of other mental functions (thinking,
concentration, memory, motivation, etc.)
and somatic functions (fatigue resistance,
nutrition, sleep, etc.). Depression closely rela-
testo suicidal tendencies because, for example,
research carried out by Flower (1998) showed
that more than half of the questioned women
working in the sex business had tried to
commit a suicide.

Another mental problem that most often
occurs in women working in the sex business
is posttraumatic stress disorder (PTSD).
Posttraumatic stress disorder relates not only
to the above-mentioned sexual violence but
also to sexual abuse in childhood or physical
and mental abuse (Epstein et al. 1997, Roman
et al. 2001, Hrabétova 2009). According to
the study carried out by the authors Choi et al.
(2009) with a research sample of 46 women
in South Korea, women working in the sex
business show a higher predisposition to
PTSD than the control group. A study (n = 100)
carried out in Canada by Farley et al. (2005)
shows that 82% of the respondents (women
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working in the sex business) experienced
sexual abuse in their childhood, 72% stated
that they were physically abused in their
childhood, 90% were attacked while working
in the sex business and 78% were raped.
72% of the respondents fulfilled the criteria
for posttraumatic stress disorder according
to the Diagnostic and statistical manual of
mental disorders (DSM-IV). Similar results,
especially regarding fulfilment of the PTSD
criteria, can be found in the early study carried
out in California, USA (n = 130) by Farley and
Barkan (1998) and in the study (n = 100) of
Valera et al. (2001) in which the authors even
involved men and transgender men working
in the sex business in the study. Compared to
that, Chudakov et al. (2002) stated that “only”
17% of 55 women working in sex business
fulfilled the PTSD criteria. MacKinnon (2007)
states that the prevalence of posttraumatic
stress disorder in women working in the sex
business moves between 78-80%, so there
is a much higher occurrence of this disorder
than in veterans who participated in the
Vietnamese war.

An associated disorder that often accom-
panies posttraumatic stress disorder is a
dissociative disorder (Ross et al. 2004). A
dissociative disorder is a disease in which
a person experiences unbearable emotion,
memories or thoughts that are dissociated
from the conscious part of psyche and form
the basis for other mental and physical
symptoms (Herman et al. 2008). According
to the case study by Napoli et al. (2001) we
can assume that a dissociative disorder in
persons working in the sex business is a result
of sexual abuse in childhood or a defensive
reaction to their job. Dissociative disorders in
persons working in the sex business were also
examined by Yargic et al. (2000), Cooper et
al. (2001) and Gajic-Veljanoski and Stewart
(2007).

Psychological problems are connected
not only with women working in the sex
business but also women who have already

left it. We can read in a study by the authors
McClanahan et al. (1999) that there exists a
certain connection between the journey on
which the women entered the sex business
and their state of mind when they left it. Jung
et al. (2008) mention that the “ex-prostitutes”
have significantly higher problems with stress
reactions, somatisation, depression, fatigue,
frustration and problems with alcohol and
smoking, and more frequent PTSD symptoms
than other women. The mental condition of a
woman even relates to whether she entered
the sex business voluntarily or by force,
because for example Tome$ et al. (2016)
state that women working under force have
restrained individual freedom, they can be
threatened in various ways and their mental
health is endangered in all cases. Therefore
these women should be professionally treated
even after leaving the sex business, because
they often have the above mentioned deeply
disturbed relationships to their surroundings
or social network (Hedin and Mansson 2004).

CONCLUSION

Inthestudywetried tosummarize the available
professional information on the psychological
condition or psychological problems of women
working in the sex business. Women earning
money in this way face many problems — from
depression to posttraumatic stress disorder. It
is not only during performance of this work;
mental problems often persist after leaving
the job. Therefore it is very important that
organizations focused on this target group
deal not only with the health but also the
psychological problems of these women.
This would guarantee the complexity and
effectiveness of their work.
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