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Self-Determination Skills,
Mental Health and Sex Work

The reasons given by women for their decision to work in the sex industry are
manifold. Economic reasons are mentioned first and foremost. The extent to which it
is a question of a free, self-determined decision is controversial. Opinions vary bet-
ween two extremes: ‘“‘business women” and “victims of violence”. Conducting studies
on this clientele is generally difficult, as it is a mobile, heterogeneous population that
changes rapidly and, to a not inconsiderable extent, operates illegally. Due to better acces-
sibility, available data often comes from women working in the field of street prostitution.
Representative sample surveys from the entire heterogeneous range of activities are not
yet available. Social science issues dominate thematically, psychiatric issues on mental
health are rare. The situation of the investigated sex workers is characterised by a high
prevalence of a) persistent interpersonal violence, b) a life history with sexual abuse
in childhood and c) mental disorders, above all disorders due to repeated trauma and
addiction disorders. Possible links between sex work, mental health and the question of
self-determination ability will be discussed on the basis of a narrative review. It is postu-
lated that the protagonists in the sex industry occupy a continuum between the two poles
of “business woman” and “victim of violence”. The ability to make a self-determined
decision is the decisive criterion here; this can be a measure of the need for help.
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INTRODUCTION

The motives given for going into sex work
are primarily of an economic nature, e.g.
the idea of being able to earn a higher in-
come, paying debts, not finding other jobs,
having to support the family financially,
obtaining drugs, financing education, etc.
(Czarnecki et al. 2014; Kissil/Davey 2010;
Lilleston et al. 2015; McClarty et al. 2014;
Roessler et al. 2010; Saggurti et al. 2011;
Vanwesenbeeck 2001). However, some
authors also give positive reasons for start-
ing, such as liking this occupation, altruis-
tic reasons, wanting to have other sexual
experiences or being independent (Boggs

1991; Roessler et al. 2010; Vanwesen-
beeck 2001).

The related discussion on women in the
sex industry is characterised by a predomi-
nantly ideological controversy on their
free will to engage in this work (Czarnecki
et al. 2014). Central to this is the question
of how far the decision to go into sex work
fulfils the criteria for a self-determined
decision. This has been insufficiently
discussed or scientifically examined so
far. The question of free, self-determined
decision-making mainly concerns phi-
losophers, physicians, neuroscientists,
psychologists and legal scholars. In daily
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clinical practice, psychiatrists above all
deal with the question of how much this
is affected by mental disorders (Snell-
grove/Steinert 2017). However, studies on
mental health among health workers are
scarce. Sociological work and evidence
in this field to date are largely based on
surveys of women working in street pros-
titution. This clientele is characterised by
a situation of persistent re-victimisation, a
background of violence, as well as third-
party influence, sexual exploitation and in-
creased prevalence of post-traumatic stress
disorder (Farley et al. 2016; Hom/Woods
2013). Increased experiences of violence
and associated mental disorders were also
found in the area of “indoor prostitution”
(Church et al. 2001; Lilleston et al. 2015;
Raphael/Shapiro 2004). In an international
study of 854 sex workers, Farley et al.
found that 68 % of cases met the criteria
for post-traumatic stress disorder (Farley
et al. 2004). Overall, however, the results
so far are not representative enough to be
able to be transferred to all areas of the sex
industry.

The following article attempts to illustrate
the interrelations between victimisation,
trauma- and stress-related disorders, sex
work and self-determination ability on the
basis of current literature.

SELF-DETERMINATION ABILITY
FROM A PSYCHIATRIC PER-
SPECTIVE

The principle of self-determination, to be
equated with autonomy, occupies an im-
portant position in philosophy, theology,
jurisprudence and medical ethics and is
reflected in terms such as free will, legal
capacity or capacity to consent to treat-
ment. Despite sustained and intense discus-
sions, there is still no generally accepted
concept of self-determination. The same
also applies to corresponding criteria for
assessing self-determination skills. Three

important points of discussion should be
noted in the debate on self-determination
and free will. Firstly, in order to speak
of self-determination, a person needs to
recognise personal choices and actions
as their own and to identify with them.
Secondly, they must be able and in the
position to act differently in principle, i.e.
to be free from inner and outer constraints.
And thirdly, the person must have certain
comprehensible reasons for individual
decisions and actions (Walter 1999).

But even on this basis, it is hardly pos-
sible to judge objectively whether a person
is capable of a self-determined life and
the associated vast number of decisions in
various social contexts. The assessment of
self-determination ability becomes more
realistic when it comes to a concrete de-
cision at a specific time. In such cases, the
necessary criteria for assessing compe-
tence to consent to treatment can be used.
Accordingly the person concerned must be
in a position to understand the information
relevant to the decision, integrate it into
their previous experience and relate it to
their current life situation. They must be
able to assess the consequences and impact
of a decision and be able to evaluate them
against the background of personal values
and goals. Finally, taking into account the
various options for action, one must be
able to come to a decision (Barnikol et al.
2014; Snellgrove/Steinert 2017).

FACTORS POSSIBLY AFFECTING
SELF-DETERMINATION SKILLS
OF SEX WORKERS

There are many factors which could
affect the self-determination ability of sex
workers. An example is reflected in the
term “survival sex”: this refers to sexual
services in exchange for everyday survival,
such as food, shelter and clothing (Greene
et al. 1999). Risk populations for this are
primarily women who are living in war
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zones or in poverty as well as homeless
young people. In these situations, sexual
service is seen as the only option for secur-
ing the daily necessities of life (Fogel et
al. 2016; Hengartner et al. 2015; Wilson/
Butler 2014). In this context discussing
to what extent situational pressure in-
fluences the self-determined decision is
certainly controversial. The same applies
to the values, traditions and structures of
the community of origin. Traditions and
social structures convey values and norms
that influence decisions and actions (Fuchs
2017). In India, for example, the continua-
tion of a family tradition is named as a
reason for entering into sex work (Saggurti
et al. 2011). In Thailand and Taiwan, on
the other hand, a large proportion of peo-
ple claim that it gives them the opportu-
nity to fulfil family obligations towards
the family as a daughter (McCaghy/Hou
1994; Muecke 1992). A further example
is women who grew up in social environ-
ments where physical and sexual violence
have been handed down from generation
to generation. This may then be perceived
by the women as “normal” and not ques-
tioned. As a result, there is an increased
risk of further similar experiences in their
partnership or in the milieu (Fogel et al.
2016; Hom/Woods 2013; Middleton 2015;
Wilson/Butler 2014). Previous relation-
ship experiences and early socialisation
influence individual values and norms and
can thus influence their self-determination
ability.

In addition to situational, economic and
social factors, we would in the following
like to emphasise mental health as a poten-
tial influence factor on self-determination
ability must be considered. Mental disor-
ders can impair the ability of free determi-
nation of will and thus also self-determi-
nation, whereby a certain severity must be
present, for example through a change of
consciousness, disturbances of the thought

process, impairment of the perception of
reality, distortions of the value structure or
loss of experienced identity (Habermeyer
2009).

MENTAL HEALTH AND SEX
WORK?

Sex workers are a population difficult
to account for, on the one hand because
of their heterogeneity, and on the other,
due to the fact that they have been ne-
glected in medical research. Only with
the increasing significance of the HI-virus
in the 1980s did this population receive
more scientific attention. The importance of
mental health in prostitutes was mainly seen
in connection with the containment of HIV
infections — also not insignificant in terms
of healthcare costs (Romans et al. 2001).
Primarily, aspects such as safe sex and
related factors were examined (el-Bassel et
al. 1997).

In general, most evidence related to sex
work comes from the social sciences (Van-
wesenbeeck 2001). The permanent strain
of repeated physical and psychological
violence was described as the main stress
factor. Repeated victimisation while work-
ing in the sex industry was significantly
more likely to be reported by women from
street prostitution compared to women
who worked “indoors”. There are differ-
ences in the type of violence — “outdoor”
sex workers reported a higher frequency
of physical violence, while “indoor” ones
reported rape more often. In one study,
34 % of women surveyed said that they
had reported the crime (Church et al.
2001). However, general statements about
the relation between work setting and
victimisation cannot yet be made due to
insufficient studies (Cwikel et al. 2004;
Lilleston et al. 2015; Raphael/Shapiro
2004; Seib et al. 2009).

The multitude of stress factors suggests
a high prevalence of mental disorders. It is
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therefore all the more surprising that psy-
chological stress and the development of
mental disorders in sex workers have only
become a topic of research in recent years.
Accordingly, little evidence on this sub-
ject exists. The various factors influenc-
ing mental health as well as their effects
on self-determination ability should be
differentiated here. Examples of potential
influence factors included the actual sexual
work itself, the reasons for starting this
work, the context in which the sex work
takes place, the local victimisation and the
customers.

For example, in a population of ampheta-
mine-dependent women, who were already
under considerable stress, those who
prostituted themselves experienced sig-
nificantly greater mental strain (Lutnick
et al. 2015). Other studies have shown
a link between victimisation and risky
sexual behaviour among both sex workers
who work in street prostitution and erotic
dancers (Lilleston et al. 2015; Sherman et
al. 2011; Vanwesenbeeck et al. 1995).

Another major factor in the mental
health of sex workers seems to be the
circumstance that has led them to opt for
sex work. There was a greater satisfaction
when the decision was based on business
reasons, with the option to earn a higher
income and be independent. This group
was mainly found in legal sex work. In
the illegal area, there were more women
who used it to fund drugs, who reported
more frequent experiences of violence and
who came from socially deprived areas
(Perkins/Lovejoy 1996; Seib et al. 2012).

On the diagnostic level, previous studies
have focused on individual disorders, such
as post-traumatic stress disorder (PTSD) or
substance use disorders (Choi et al. 2009;
Pedersen et al. 2016; Seib et al. 2009;
Vaddiparti et al. 2006). Substance-related
disorders can lead to a narrowing of life-
style to the substance consumption, which

in turn limits self-determination ability, or
(albeit only in rare cases), completely
overrides it (Habermeyer 2009). These
disorders are extremely prevalent in the
field of sex work, although it is unclear
whether the substance use disorder in-
creases the likelihood of entering into
sex work as a way of financing drugs,
or whether the substance use disorder is
a secondary consequence caused by the
wish to numb experiences with the drug,
or whether both are closely interrelated.
All three mechanisms are described in the
literature (Farley et al. 2004; Hengartner
et al. 2015). The goal of substance con-
sumption is mainly a substance-mediated
distancing from the negative experience,
also known as “chemical dissociation”. In
addition, there is also psychologically con-
ditioned dissociation, i.e. an elimination
of certain traumatic experiences from the
consciousness in order to be able to endure
them better (Brewis/Linstead 2000; Janet
1889; van der Hart/Rutger 1989).

A more comprehensive study of mental
health problems among sex workers was
conducted in Switzerland and was pub-
lished in 2010 by Roessler et al. (Roessler
et al. 2010). Care was taken here to in-
clude as many areas of work as possible.
Four different groups of sex workers were
distinguished in the study, with the group
of non-Europeans working in studio apart-
ments demonstrating the highest preva-
lence of mental disorders and experiencing
the most violence in the milieu. On the
other hand, a group who reported little
stress due to sex work was also identified.
This group consisted mainly of Europeans
who worked “indoors”. This study was
limited to the legal area of the sex industry.
Women working in the illegal sector re-
ported significantly greater traumatisation,
came mostly from poorer backgrounds and
reported mental disorders more frequently
(Cwikel et al. 2004; Seib et al. 2009).
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VICTIMISATION, TRAUMA- AND
STRESS-RELATED DISORDERS
AND SEX WORK

In the groups of sex workers studied so
far, a high prevalence of victimisation in
childhood and adulthood with secondary
trauma- and stress-related disorders has
been found (Abas et al. 2013; Farley et
al. 2004; Farley et al. 2016; Hom/Woods
2013; Roessler et al. 2010; Zimmerman et
al. 2008), which is why the psychological
consequences of early and persistent trau-
matic stress are of particular importance.

From the 1970s, the search for reasons
for entering into sex work focused on
the factor “sexual abuse in childhood”
as an explanation, the high prevalence
of which was then demonstrated in sub-
sequent studies (Farley et al. 2004; James/
Meyerding 1977; McClanahan et al. 1999;
Vanwesenbeeck 2001). Early sexual abuse
is seen as a risk factor for subsequent re-
victimisation as well as a risk factor for
engaging in sex work (Gerassi et al. 2016;
Ullman/Vasquez 2015; Vaddiparti et al.
2006). The factors that play a role here
have not yet been clarified. Monocausal
relationships have been abandoned in view
of the complex symptomatology. This is
demonstrated, for example, by a large pro-
portion of women who experienced early
sexual abuse and are not engaged in sex
work; moreover, not all women working in
the sex industry experienced sexual abuse
during their childhood (Chudakov et al.
2002).

Victimisation is a recurrent, human-
induced trauma, which is referred to as
“type Il trauma”. Examples for this kind of
trauma are repeated sexual abuse in child-
hood, torture, and organised sadistic abuse
(Farley et al. 2004; Farley et al. 2016;
Goodwin 1993). This type of recurrent
trauma can provoke a variety of patholo-
gical psychological changes that have thus
far been insufficiently classifiable (Cloitre

et al. 2013). This includes changes in emo-
tional regulation, impulse control, con-
sciousness, self-awareness, attitudes to-
wards life, relationships with other people,
and especially the relationship with the
perpetrator (see Figure 1, page 80).

In order to classify these complex symp-
toms, the diagnosis of a developmental
trauma disorder was proposed for child-
hood (Schmid et al. 2010) as well as the
diagnosis of a complex post-traumatic
stress disorder (cPTSD) for adulthood
(Herman 1992; Herman 2012). Both diag-
noses try to summarise the psychological
consequences of recurrent interpersonal
violence in one diagnosis, but have not yet
been included in any diagnostic manual.
Another consequence of severe, persistent
traumatisation is a dissociative identity
disorder (DID) (Dorahy et al. 2014; Sar
et al. 2017), the validity and aetiology of
which have, however, been persistently
controversial since the end of the 19" cen-
tury (Brand et al. 2016; Freyberger et al.
2007; Reinders et al. 2012). Characteristic
of this are amnesia and various states of
consciousness which restrict access to au-
tobiographical memory (Gast et al. 2006;
Lanius 2015).

These difficulties in defining the conse-
quences and the severity of traumatisation
in a diagnostically differentiated way com-
plicates basic and therapeutic research.
Thus, studies on complex post-traumatic
stress disorder (cPTSD) or on serious dis-
sociative disorders are rare.

The detection of trauma- and stress-re-
lated disorders is all the more important
as PTSD and dissociative disorders are
prone to chronification, increase the like-
lihood of somatic deterioration and have
a general negative impact on therapy if
they are not explicitly the focus of treat-
ment (Bonomi et al. 2008a; Bonomi et al.
2008b; Kleindienst et al. 2011; Myrick et
al. 2013; Rosenthal et al. 2005; Schilling et
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Figure 1: Complex post-traumatic stress disorder
model

al. 2015). An example of this was a poorer
treatment outcome for participants with
persistent post-traumatic symptoms in a
treatment study with substance-dependent
sex workers (Jeal et al. 2017). Further-
more, a significant relationship was found
between experienced and persistent vio-
lence and risky sexual behaviour as well
as drug use (Draughon Moret et al. 2016;
Vanwesenbeeck et al. 1995). In a group
of 236 patients with DID, 19 % reported
having worked as prostitutes (Ross et al.
1990; Ross et al. 1989).

On the whole, it becomes clear that the
psychological consequences of persistent
traumatisation are extremely relevant in
the area of sex work. It has been shown that
trauma-specific therapies for sex workers
are therefore reasonable and also useful
(Napoli et al. 2001; Ward/Roe-Sepowitz
2009; Wilson et al. 2015). The extent to
which the psychological consequences
could influence self-determination ability
and the theoretical models that are help-
ful in determining this is discussed in the
following section.

TRAUMA- AND STRESS-RELAT-
ED DISORDERS AND SELF-DE-
TERMINATION ABILITY
In the case of the sub-group of sex work-
ers who experienced early, recurrent
sexual abuse, from an attachment theory
perspective, a re-actualisation of early
attachment patterns occurs as these have
become “habitual” interpersonal be-
haviours. Women surveyed make statements
like: “I’m doing what I’m used to with the
difference that I’'m being paid for it”, “I
can’t change it anyway, it’s always been
like this” or “I don’t know anything dif-
ferent” (Gerassi et al. 2016; Napoli et al.
2001; Ross et al. 2004). An “infanticidal
attachment style” was described in cases of
incest in the form of sadistic abuse (Sachs
2007). This means that the girl connects
sexual contact and sadism with emotional
closeness to the caregiver, often that of the
father. Paradoxically, sadism and sexual
assault are seen as a normal part of a secu-
rity-giving relationship with the important
caregiver. Even in later life, violent relation-
ships can be perceived and even sought
as security. Sustained contact with the of-
fender or remaining in the milieu is, from
this perspective, attributable to the trauma-
and stress-related disorder and thus
only self-determined to a limited extent
(Middleton 2013a; ibid 2013b; ibid 2015).
These behaviours are difficult to modify,
have a negative effect on treatment, and
tend to be chronic (Bae et al. 2016; Jepsen
etal. 2013; Kleindienst et al. 2016; Myrick
et al. 2013; Schilling et al. 2015). This
is also understandable from a biological
evolutionary point of view. After surviv-
ing a single life-threatening event, it is
necessary to store the required behaviour
and the characteristics of the danger situa-
tion in order to be “forearmed” for similar
situations. Moreover, it is necessary for the
characteristics of the danger situation to be
generalised far enough that comparable,
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potentially dangerous situations are recog-
nised early enough to be able to react with
the “successful” behavioural pattern. The
aim here is to prevent or minimise damage
(see Figure 2) (Baldwin 2013; Marshall/
Garakani 2002).

If stress situations are permanently present
or rule everyday life, such as in the case
of childhood abuse or war, behavioural
patterns which focus on damage avoid-
ance/survival dominate, and these in turn
shape interpersonal behaviour (see Fig-
ure 1, page 80) (Vanwesenbeeck et al.
1994). This adaptation to stress situations
is biologically important for the survival
of the species, and therefore is also passed
onto the next generation by influencing
mechanisms that regulate the activity of
genes (Blouin et al. 2016; Voisey et al.
2014; Yehuda et al. 2016; Zannas et al.
2015). The evolutionary significance also
explains these behavioural patterns’ resis-
tance to change.

These patterns of behaviour must be
quick and effective. Thus, they do not
function arbitrarily, rather automatically
and subconsciously (Kaczkurkin et al.
2017; LeDoux 2014; Mobbs et al. 2015).
They are referred to as “flight or fight
mechanisms”. When flight is possible,
then it is the first choice. It is followed by
fighting, freezing, giving up or feigning
death (Schauer/Elbert 2010). Tonic im-
mobility has been described in victims of
various types of trauma, e.g. when threat-
ened with a weapon, rape, sexual abuse in
childhood or political violence (Kalaf et al.
2017; Schmidt et al. 2008; Turan/Dutton
2010; Volchan et al. 2017). This reflexive
reaction, consciously only limitedly or
not controllable at all, to dangerous situa-
tions occurs when no alternative course of
action can be seen. Taylor et al. criticise
the fact that the stress reactions described
were investigated almost exclusively in
male populations and that female aspects

were insufficiently considered (Taylor et
al. 2000). In human history, women’s situa-
tion was that of a pregnant woman and a
mother. Fight or flight was hardly possible
in this situation. In order to protect them-
selves against violence within their own
group and to protect themselves against
strangers, women needed different strate-
gies as compared to men (Schmied et al.
2015). These strategies have been refer-
red to as “tend and befriend mechanisms”
(Taylor et al. 2000; Taylor/Stanton 2007).
These are social, interactional abilities,
methods of forming alliances, appeasing,
requesting social support, but also instru-
mentalising sexuality for their own protec-
tion (Kluft 2017; Wu et al. 2016). In keep-
ing with this, some sex workers reported
that they had a feeling of control and power,
as some of their customers play the role
of the supplicant (Ross et al. 2004; Van-
wesenbeeck et al. 1995). From the per-
spective described, the symptomatology
represents a natural adaptation to a life-
threatening environment which only per-
mits limited alternative courses of action.

Source: Tschéke
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At the end of the 19'" century, Janet had
already observed these processes in trau-
matised women from the lower classes
(Godde 2006). He discovered automatisms
in these women that were no longer acces-
sible to the consciousness (Heim/Buhler
2006; van der Hart/Rutger 1989; van der
Kolk et al. 1989). He was the first to de-
scribe the splitting of consciousness as
an adaptation process for severe traumatic
events and called this dissociation (Janet
1889; van der Hart/Rutger 1989).

These fragmented survival mechanisms

correspond to the “flight or fight” and
“tend and befriend” mechanisms described
above and are subjectively perceived as
functioning independently. Diagnostically,
these are dissociative disorders.
To what extent the mental processes de-
scribed limit self-determination ability is
an open question. There is a consensus that
the adaptation processes ensure survival
but counteract change since they are not
conscious and will continue to be needed
if the danger persists (Kluft 2017; Middle-
ton 2017) (see Figure 3). Furthermore,
changes trigger anxiety and social factors
in particular restrict freedom of choice.

CONCLUSION
The discussion about the voluntariness of
the protagonists in the sex industry ranges

between the poles “victims of violence”
and “normal business persons”. This dis-
cussion continues to be very ideological
(Czarnecki et al. 2014; Kissil/Davey 2010).
It is currently not possible to tell to what
extent the damage occurs through the sex
work itself and/or its working conditions.
It is evident that sexual exploitation occurs
primarily in the area of human traffick-
ing and interpersonal violence in street
prostitution (Gerassi et al. 2016; Hom/
Woods 2013; Seib et al. 2009). Trauma-
and stress-related disorders and sub-
stance use disorders dominate among the
psychological consequences of victimi-
sation (Abas et al. 2013; Farley et al.
2016; Wilson/Butler 2014). Sex workers
who were already victims of sexual vio-
lence in childhood and adolescence are
characterised by a lower entry age and
more experiences of violence. However,
the validity of previous study results is
limited by the fact that the groups studied
come mainly from street prostitution, which
is why the results cannot be easily trans-
ferred to other areas of the sex industry.
According to a Swiss study, street prosti-
tution accounts for only 5 % of total pros-
titution (Killias/Biberstein 2016). There
seem to be different groups in the sex
industry with varying needs for help. We
assume that they differ mainly in the de-
gree of autonomy and self-determination
ability as well as the risk of (re-)victimi-
sation. There are fluid transitions between
the two poles of “business woman” and
“victim of violence”. An unambiguous
classification is therefore often not possi-
ble. The most vulnerable group is characte-
rised by persistent sexual traumatisation
since childhood and trauma-related psy-
chological consequences that can severely
limit and in some areas even completely
remove the ability to free self-determina-
tion (Tschoke et al. 2016). It is still unclear
what percentage this group represents in
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the total population of women in the sex
industry. A sustainable change in their
situation requires access to appropriate
trauma-focused therapy approaches. Stud-
ies that take into account the broad spec-

trum of sex industry the mental adjustment
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