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Background

• Globally sex workers are an extremely stigmatised population : in most 
countries, as in South Africa,  sex work is illegal and sex workers face 
daily risks of harassment, violence and theft of earnings. 

• In the last decade, there have been substantial efforts to network and 
support sex workers through sex work programmes in order to provide 
health care, notably HIV prevention and treatment

• The sex work programmes in South Africa are a safe space for FSWs. 
They provide an avenue to access this socially marginalised population 
and understand more about their lives

• The aim of this paper is to show the prevalence of past year violence 
experienced by female sex workers and the connections between 
trauma and violence exposure, stigma and mental health of FSWs 



Methods

• This was a community-centric study using a multi-stage, modified 
Respondent Driven Sampling (RDS) sampling strategy

• Data collected from 12 randomly-selected districts with FSW 
programmes across all 9 Provinces

• 3005 sex workers were interviewed
• Questionnares were developed with SWs and peer educators, and peer 

educators undertook the interview
• Inclusion criteria: female at birth and currently identifying as female, 

18 years or older, working within a selected district,  having voluntarily 
sold/transacted in sex in the past six months. 



Characteristics of FSWs

• Most were younger women: 47% were aged 25-34  (mean age 33)

• 45% were food insecure 

• 79%  had a main intimate partner, mostly not a husband, and usually they 
did not live with him. About half of the partners knew about the sex work

• Half were homeless or stayed in brothels or other sex work venues

• Most concealed their work from their families (66%)

• Two-thirds (65.6%) worked outside some or all of the time (on streets etc)

• Most FSWs did not work every day



Violence exposure

• Past year IPV : 
• 32% had experienced sexual IPV 
• 38% had experienced physical 

IPV
• 71% had experienced physical 

violence from clients or police

• 23% ever gang raped
• 55% had been raped by a 

non-partner in the past year



Relationship control: intimate partner stigma

Strongly 
agree  %

Agree % Disagree 
%

Strongly 
disagree %

My partner worries when I dress up 
that I am going to sell sex

13.8 22.4 39.7 24.2

I have to hide my sex work from my 
partner to feel safe

16.1 25.4 37.6 20.8

My partner gets angry if he thinks I am 
selling sex

15.9 22.4 39.6 22.2

My partner would beat me if he knew I 
was selling sex

13.5 17.3 45.2 24

My partner may take the cash I earn 
selling sex

5.7 8.7 53.7 31.9

My partner may rape me to punish me 
for selling sex

3.9 5.8 55.0 35.3

All participants 
agreed or 
strongly 
agreed with 
one or more 
items 



Stigma

Internalised stigma  “because I am a sex 
worker”

Strongly 
agree %

Agree  % Disagree  
%

Strongly 
disagree %

I feel I cannot face friends and family 7.5 16.4 50.1 26.0

I feel ashamed 12.5 28.5 38.4 20.6
I feel guilty 12.1 26.9 39.5 21.5
I blame myself 11.2 23.1 43.0 22.7 
I feel am not worth anything 8.5 16.0 50.8 24.7 
I feel like ending my life 4.0 7.1 55.5 33.4 
Sometimes I feel I deserve the bad things 
that happen to me

7.4 11.7 53.1 27.8 

53% of sex workers agreed or strongly agreed with 1 or more items 



External/enacted stigma

External/enacted stigma “in the past year, 
due to being a sex worker”

Often  % Few times 
%

Once  % Never  %

Being treated rudely or denied health 
services

1.8 12.0 3.3 82.9 

Being treated rudely or denied police 
services or assistance

2.2 13.7 3.7 80.4 

Being verbally insulted,  harassed and 
threatened

26.8 48.7 4.7 19.8 

Being beaten or threatened with a 
gun/knife/other weapon

5.0 23.6 9.4 62.0 

In total 83% of sex workers had experienced one or more in the past year



Sex workers had very poor mental health 

•72% drank alcohol, often in very large quantities
•20% used drugs to cope with sex work
•53% had depression 
•29% had had suicidal thoughts in the past month
•54% had PTSD 



Positive assessments of being a sex workers: 
associated with strong protection against internal 
stigma

% (n) % (n) % (n) % (n)
Strongly 
agree

Agree Disagree Strongly 
disagree

Selling sex makes me feel affirmed as a 
woman

20.4 40.0 32.9 6.7

Selling sex makes me feel desirable 18.5 41.0 32.0 8.5 

Selling sex makes me feel valued 19.5 41.5 31.0 8.0

Selling sex makes me independent 41.4 54.0 3.0 1.6

I am proud to be able to provide for my 
needs and for the home 

40.4 54.9 3.1 1.6 



Structural equation model of 
relationships between 
exposure to trauma in 
childhood, food insecurity, 
stigma, GBV and mental 
health 

All paths are statistically 
significant, coefficients not 
shown. 

Mental health and positive 
views on sex work are 
covarying exogenous variables



Experience of external 
stigma mediates the paths 
from or to all variables, 
except positive views on sex 
work



Experience of 
gender-based violence 
(IPV, non-partner rape and 
partner 
controlling/stigmatising 
behaviour also mediate all 
pathways except positive 
views on sex work 



Key messages 

• Sex workers experience a very high prevalence of intimate 
partner violence and non-partner rape 

•They have a very high prevalence of mental health problems and 
of enacted stigma, notably taking the form of violence

• We have shown strong interconnections between enacted stigma, 
IPV and rape fuelling mental health problems and internal stigma, 
all of which have strong structural and early drivers in experience 
of poverty (food insecurity) and childhood trauma

• Protection from holding a positive self-narrative about sex work 



Conclusions

• Female sex workers are a very vulnerable population and interventions 
to protect them are essential 

• Reducing the external stigmatisation of sex work through legal reform, 
and enabling safer indoor work, would reduce the burden of violence 
experienced by sex workers and the burden of mental ill-health

• Sex worker programmes that reduce stigma and build a positive sense of 
self have a very important role, these need to be adequately funded to 
provide health and social care, extending well beyond meeting 
HIV-related needs

• Sensitised public health services may also be able to meet mental 
health needs,  making an important contribution

• Programmes to reduce the use of violence among male clients of sex 
workers are also essential 
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