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What We Already Know

•• Female sex workers (FSWs) are particularly suscep-
tible to mental disorders.

•• One of the reasons for this susceptibility is the poten-
tial for violence against FSWs.

What This Article Adds

•• This article examines who commits what types of vio-
lence and how each type affects various aspects of the 
mental health of FSWs.

•• FSWs who have experienced economic violence from 
clients experience more severe anxiety and depression 
compared with those who have not, and sexual vio-
lence from employers exacerbates anxiety among 
FSWs.

•• Threats of violence from partners worsen the mental 
health of FSWs, leading to severe symptoms of anxi-
ety and depression.

Introduction

Female sex workers (FSWs) are extremely vulnerable to 
mental disorders. Previous studies have shown that 50% to 
75% of FSWs have a mental disorder.1-3 The most common 

symptoms reported by FSWs were those associated with 
depression and anxiety.1,4 Consequently, FSWs are more 
likely to attempt suicide; for instance, approximately 10% of 
FSWs in China have attempted suicide in the past 6 months.5 
New entrants to this profession are particularly at risk of  
suicide.6 This underscores the importance of tackling mental 
health issues among FSWs and the need to improve social 
conditions so that women do not feel compelled to enter this 
profession.

Against this backdrop, the causes of mental disorders in 
FSWs have been attracting increasing attention among 
researchers and psychiatrists. Numerous studies have indi-
cated that the potential for violence is one determinant of the 
mental health of FSWs.4,7-11 First, violence perpetrated by 
FSWs’ partners is strongly associated with mental disorders 
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in FSWs; those who experience violence at the hand of an 
intimate partner are more likely to experience depression 
than those who do not.12 Second, work-related violence 
poses a potential threat to the mental health of FSWs.13 
However, the work environment for FSWs is often unsafe, 
and their employers frequently act violently toward them, 
negatively impacting their mental health.14,15 Finally, vio-
lence perpetrated by clients is exceedingly common; half of 
FSWs who work on the streets and a quarter of those who 
work indoors (e.g., at brothels) report that they have experi-
enced violence from clients.16 In Gambia, 29% of FSWs 
have been forced to have sex by their clients.17 Unquestionably, 
violence against FSWs is widely perpetrated by clients, 
employers, and partners, and this violence places consider-
able strain on their mental health.

Today, commercial sex remains a vital source of income 
for many women in lower-income countries. The potential 
for violence associated with commercial sex constitutes an 
immediate threat. However, despite the relevance of violence 
in the mental health of FSWs, little is known about how vari-
ous types of violence affect the mental health of FSWs. For 
instance, economic violence (i.e., when clients or employers 
do not pay the agreed amount of money for the FSW’s ser-
vices) and sexual violence (when people force FSWs to have 
sex) affect the mental health of FSWs differently. Moreover, 
although many studies have focused on depression, this 
alone is not sufficient to fully understand how extensively 
violence affects mental health. Certain types of violence may 
affect different aspects of mental health without inducing 
depression, and this has not been addressed by existing stud-
ies. Therefore, to comprehensively understand the nature of 
potential violence against FSWs and how to effectively pre-
vent it, the types of violence and their associations with the 
mental health of FSWs should be examined in more detail.

Our study complements the growing literature on the rela-
tionship between mental disorders and potential violence 
among FSWs. However, it remains unclear who commits 
what types of violence and how each type of violence affects 
various aspects of the mental health of FSWs. Our study con-
tributes to the literature by describing in detail how violence 
affects the mental health of FSWs, thereby opening the door 
to potential solutions for preventing mental health issues in 
FSWs.

Yangon, the largest city in Myanmar, has a population of 
5 million. Although commercial sex has been prohibited 
since 1949, it remains a source of income for many poor 
women. A survey by the Ministry of Health and Sports esti-
mated that there were 7160 FSWs in Yangon as of 2015.18 
Another study estimated the number of FSWs in Yangon to 
be approximately 5000 in 2015.19 We investigated the nature 
of violence experienced by FSWs in Yangon and the mental 
disorders that developed as a result. The results show the 
extent to which different types of violence perpetrated by cli-
ents, employers, and partners affect the severity of mental 
health issues faced by FSWs.

Methods

Data Collection

In July 2019, we conducted a detailed survey of FSWs in 
Yangon, Myanmar (The description of data collection in this 
subsection is based on Aung,20 Yamada et al,21 and Yamada 
et al.22). Due to the nature of the profession, a snowball (non-
random) sampling method was used.23,24 To collect detailed 
information about FSWs, we recruited five FSW enumera-
tors to conduct interviews with FSWs at six different loca-
tions: FSWs’ network offices, drop-in centers, workers’ 
homes, interviewers’ homes, karaoke clubs, and massage 
parlors. The five enumerators, who are also representatives 
of the study group of interest, were intentionally selected as 
the initial contacts for snowball sampling. At the time of the 
survey, four of the enumerators were working as FSWs, and 
one had retired. All of the enumerators belonged to the Sex 
Workers in Myanmar (SWIM) network, have detailed knowl-
edge about sex work, and can easily contact their peers in 
Yangon. Because using representative enumerators is con-
sidered effective for recruiting members of hidden popula-
tions,25 we asked the enumerators to contact acquaintances 
within their network to explain this study, check the avail-
ability of these acquaintances, and if possible, arrange face-
to-face interviews. To protect the privacy and safety of FSWs 
and enumerators, we ensured that nobody would enter the 
room where the interview was being conducted. The survey 
team reached out to 403 FSWs. All of them agreed to take 
part in this research project; hence, the response rate was 
100%.

We conducted a presurvey to finalize the questionnaire. 
The enumerators attended a training session before the pre-
survey as well as a follow-up training session before the 
actual survey was conducted in order to learn how to collect 
unbiased information from the respondents. We supervised 
the enumerators throughout the data collection phase.

The enumerators asked each FSW a set of questions. We 
were particularly interested in gathering self-reported experi-
ences of anxiety and depression in the past 2 weeks. For 
anxiety, FSWs were asked how often they had felt nervous, 
anxious, or on edge in the past 2 weeks. For depression, they 
were asked how often they had felt depressed or hopeless 
over the last 2 weeks. For both of these questions, FSWs 
were asked to choose from the following four options: (1) 
Not at all, (2) Several days, (3) More than half of the days, or 
(4) Nearly every day.

We subsequently collected detailed information about the 
violence experienced by the FSWs, which is the main topic 
of interest for our research. Our data capture the experiences 
of FSWs in detail in two respects: who perpetrated the vio-
lence against them (clients, employers, or partners) and what 
types of violent acts the perpetrators committed (physical, 
sexual, or economic violence or threats of such violence). 
For instance, we inquired whether the employer committed 
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physical violence against the respondent. In total, we had 12 
binary variables indicating whether the respondent experi-
enced each type of violence from each type of person around 
her, which took a value of 1 for a response of “yes” and 0 
otherwise. This detailed classification of violence is a strong 
advantage of our data set.

We also collected data on their age, education levels, and 
earnings from commercial sex in the past 30 days. The edu-
cational attainment of FSWs was categorized into seven lev-
els: No Official Education, Primary Dropout, Primary 
Graduate, Secondary Dropout, Secondary Graduate, Higher 
Education, and University Graduate. Finally, after each 
interview, the enumerators were asked to subjectively evalu-
ate the appearance of each respondent on a 5-point scale—
Not Beautiful at All, Not Beautiful, Standard, Attractive, 
and Very Attractive—with 1 being the worst and 5 being the 
best. The descriptive statistics are presented in Table 1.

Empirical Strategy

We performed quantitative data analysis to demonstrate how 
violence affects the mental health of FSWs. We used ordered 
logit estimation because the dependent variables, Anxiety 
and Depression , are ordinal. Specifically, we used the fol-
lowing formula:
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where m  denotes the severity of the mental disorders of i. β  
s and µs are parameters to be estimated.

The severity of mental disorders m  consists of two vari-
ables (i.e., Anxiety  and Depression), both of which are based 
on the answers given by the FSWs. As discussed in the “Data 
Collection” section, these variables were measured on a 
4-point scale, with a higher value indicating more severe symp-
toms. Furthermore, in the interview, the respondents were asked 
about their experience of violence v , specifically whether they 
had experienced each of the four types (k = …1 4, , )  
of violence (i.e., physical, sexual, and economic violence and 
threats of violence) and who committed the violent act (i.e., 
clients, employers, and partners). These responses help us 
understand who perpetrated which type of violence against 

the FSWs. Depending on the relationship between the perpe-
trators and the FSWs, we included four binary variables indi-
cating whether each of the four types of violence was 
committed. As mentioned in “Data Collection” section, the 
following control variables were also included in the model: 
age, education level, attractiveness (as assessed by enumera-
tors), and earnings from commercial sex (log-transformed).

In total, there are six models for exploring the relationship 
between violence and mental health (i.e., two mental health 
conditions × three sources of violence). For each of the six 
models, we show the results both with and without the con-
trol variables.

The sample size used for estimation varies: 403 (full sam-
ple) for cases of violence perpetrated by clients, 225 for 
employers, and 282 for partners. This is because most FSWs 
have no employers and find clients on the streets, online, and 
at clubs. Moreover, a considerable number of FSWs reported 
having no partners.

This study was performed in accordance with the princi-
ples of the Declaration of Helsinki and its later amendments. 
Approval was granted by The Ethics Committee of the 
School for Healthcare Practice, University of Bedfordshire 
(No: STI011-6-2019-3-2).

Results

In this section, we present our main results. We investigate 
whether FSWs who experience violence suffer from more 
severe mental disorders (i.e., anxiety and depression) than 
those who do not. The results in Table 2 (anxiety) and Table 
3 (depression) show that the mental health of FSWs deterio-
rates when they experience violence, which is in line with the 
results of previous studies. The most important point is that 
the types of violence committed are essential for understand-
ing the association between violence and the mental health of 
FSWs. We start with the regressions of Anxiety  on the vari-
ables mentioned above. Table 2 presents the results.

Table 2 highlights the importance of understanding who 
commits what type of violence. First, economic violence per-
petrated by clients is associated with more severe symptoms 
of anxiety among FSWs, which is statistically significant at 
the 1% level. Specifically, when clients do not pay the agreed 
amount of money for services, it causes FSWs to experience 
anxiety more frequently. Second, sexual violence from 
employers is associated with even higher levels of anxiety in 
FSWs, which is statistically significant at the 5% level. 
Controlling for other factors, if an FSW is forced to have sex-
ual intercourse with her employer, she experiences more 
severe anxiety. Furthermore, when controlling for individual 
characteristics (Column 4), economic violence perpetrated by 
employers intensifies symptoms of anxiety in FSWs. In other 
words, when an FSW does not receive the agreed amount of 
salary from her employer, she experiences more severe anxi-
ety. In fact, in Column 4, the coefficient on Economic Violence 
(Employers) is statistically significant at the 5% level. Finally, 
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Table 1. Descriptive Statistics.

Variable Observations Mean SD Minimum Maximum

Dependent variables
 Anxiety
  1. Not at all (Anxiety) 403 0.720 0 1
  2. Several days (Anxiety) 403 0.084 0 1
  3. More than half the days (Anxiety) 403 0.127 0 1
  4. Nearly every day (Anxiety) 403 0.069 0 1
 Depression
  1. Not at all (Depression) 403 0.727 0 1
  2. Several days (Depression) 403 0.109 0 1
  3. More than half the days (Depression) 403 0.112 0 1
  4. Nearly every day (Depression) 403 0.052 0 1
Variables regarding experience of violence
 Physical violence (Clients): 1: Yes, 0: No 403 0.089 Binary 0 1
 Sexual violence (Clients): 1: Yes, 0: No 403 0.136 Binary 0 1
 Threats of violence (Clients): 1: Yes, 0: No 403 0.094 Binary 0 1
 Economic violence (Clients): 1: Yes, 0: No 403 0.191 Binary 0 1
 Physical violence (Employers): 1: Yes, 0: No 225 0.022 Binary 0 1
 Sexual violence (Employers): 1: Yes, 0: No 225 0.036 Binary 0 1
 Threats of violence (Employers): 1: Yes, 0: No 225 0.098 Binary 0 1
 Economic violence (Employers): 1: Yes, 0: No 225 0.142 Binary 0 1
 Physical violence (Partners): 1: Yes, 0: No 282 0.135 Binary 0 1
 Sexual violence (Partners): 1: Yes, 0: No 282 0.092 Binary 0 1
 Threats of violence (Partners): 1: Yes, 0: No 282 0.103 Binary 0 1
 Economic violence (Partners): 1: Yes, 0: No 282 0.106 Binary 0 1
Control variables
 Age (years old) 403 28.199 7.357 16 48
 Education
  1. No official education 403 0.060 0 1
  2. Primary dropout 403 0.213 0 1
  3. Primary graduate 403 0.144 0 1
  4. Secondary dropout 403 0.266 0 1
  5. Secondary graduate 403 0.228 0 1
  6. Higher education 403 0.074 0 1
  7. University graduate 403 0.015 0 1
 Beauty
  1. Not beautiful at all 403 0.002 0 1
  2. Not beautiful 403 0.057 0 1
  3. Standard 403 0.380 0 1
  4. Attractive 403 0.511 0 1
  5. Very attractive 403 0.050 0 1
 log (salary): Earnings from the FSW job in the 

past 30 days (log-transformed)
403 12.777 0.523 11.0021 13.99783

Abbreviation: FSW, Female sex worker.

anxiety in FSWs is associated with threats of violence from 
partners, which is statistically significant at the 1% level. This 
means that when an FSW is threatened or intimidated by her 
partner, the experience is associated with more severe symp-
toms of anxiety. In summary, economic violence from clients, 
sexual and economic violence from employers, and threats of 
violence from partners are associated with more severe symp-
toms of anxiety in FSWs.

Table 3 shows the results of the ordered logit estimation, 
which demonstrate the relationship between violence and the 

severity of depression. The results in Table 3 differ slightly 
from those in Table 2.

Like Table 2, Table 3 shows that economic violence from 
clients and threats of violence from partners are associated 
with symptoms of depression in FSWs. Their coefficients are 
positive and statistically significant at the 1% level. However, 
unlike Table 2, Table 3 suggests that violence from employ-
ers is not associated with the severity of depression in FSWs 
(Columns 3 and 4). Thus, we can conclude that, although 
economic violence from clients and threats of violence from 
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partners are associated with symptoms of depression in 
FSWs, violence from employers may have little association 
with their symptoms.

Discussion

Our results suggest that various types of violence perpetrated 
by different people affect the mental health of FSWs in dif-
ferent ways. First, those who have experienced economic 
violence from clients experience more severe anxiety and 
depression compared with those who have not. Economic 
violence perpetrated by clients might be of importance in 
understanding the unequal relationship between FSWs and 
their clients because of the association with the price nego-
tiation between them. Economic violence perpetrated by cli-
ents might occur when price negotiations, which usually take 
place informally, do not go well. When FSWs feel that they 
have not received adequate compensation for their services, 
they may subsequently experience anxiety and/or depres-
sion. Second, sexual violence perpetrated by employers 
exacerbates anxiety in FSWs. FSWs are in economically vul-
nerable positions relative to their employers, which often 

leads to abuse by their employers, including sexual abuse (In 
response to the question “What is your main reason for con-
tinuing to work as an FSW?,” about 97% of the participants 
cited economic reasons [help their family financially, 89%; 
no other job opportunities, 8%]). FSWs who work in this 
type of environment may feel mentally trapped and experi-
ence severe anxiety. Finally, threats of violence from part-
ners can worsen the mental health of FSWs, leading to more 
severe symptoms of anxiety and depression. Being an FSW 
may negatively impact the relationship with their partner 
because this profession may be neither preferable nor com-
fortable for the partners. Therefore, the association between 
violence and the mental health of FSWs varies depending on 
the type of violence and the aspect of their mental health.

A survey of the literature4 identified 17 studies that found 
associations between experiencing violence and poor mental 
health in FSWs in low- and middle-income countries, which 
is broadly consistent with our findings. However, no studies 
to date have investigated the relationship between potential 
violence and the mental health of FSWs as comprehensively 
as the present study, which considered three sources of vio-
lence and four types of violence and their influence on two 

Table 2. The Severity of Anxiety and Violence (Ordered Logit Estimation).

Independent variables

Dependent variable: Anxiety

(1) (2) (3) (4) (5) (6)

Physical violence (Clients) 0.235
(0.490)

0.229
(0.502)

 

Sexual violence (Clients) 0.207
(0.449)

0.211
(0.455)

 

Threats of violence (Clients) 0.504
(0.458)

0.529
(0.463)

 

Economic violence (Clients) 0.995***
(0.302)

0.928***
(0.307)

 

Physical violence (Employers) 1.042
(0.644)

0.874
(0.682)

 

Sexual violence (Employers) 3.130**
(1.319)

3.243**
(1.279)

 

Threats of violence (Employers) –0.575
(0.851)

–0.711
(0.840)

 

Economic violence (Employers) 1.023*
(0.600)

1.215**
(0.595)

 

Physical violence (Partners) –0.435
(0.550)

–0.549
(0.621)

Sexual violence (Partners) 1.059*
(0.585)

1.137*
(0.674)

Threats of violence (Partners) 1.443***
(0.522)

1.518***
(0.557)

Economic violence (Partners) 0.576
(0.497)

0.605
(0.518)

Control variables No Yes No Yes No Yes
Observations 403 403 225 225 282 282

Robust standard errors are in parentheses.
*P < .1. **P < .05. ***P < .01.
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mental health conditions. Consequently, a strict comparison 
of our findings with those from other studies would be diffi-
cult because, to our knowledge, there has been no other com-
prehensive survey-based study on the link between potential 
violence and the mental health of FSWs.

More studies regarding the relationship between potential 
violence and the mental health of FSWs in the contexts of 
various countries are needed. However, our findings can be 
interpreted intuitively, so they might apply to some extent to 
the contexts of neighboring countries.

This study has some limitations. First, due to the nature of 
the profession, the employed sampling method (snowball 
sampling) is far from perfect. So, there is a concern regard-
ing internal validity. Second, although our findings are intui-
tively interpretable, external validity is also an issue because 
the survey was conducted only in Yangon.

Conclusion

This study contributes to the literature primarily by demon-
strating the extensive associations between violence and 
the mental health of FSWs. In particular, it reveals who 

commits what types of violence against FSWs and how it 
affects their mental health. An improved understanding of 
this aspect is essential for effectively tackling violence 
against FSWs and mitigating mental disorders in this 
population.

Because our study shows the strong associations between 
violence and mental health in FSWs in more detail compared 
with other studies, it provides profound insights into the 
challenges faced by FSWs. The findings of this study should 
help psychiatrists and other specialists offer targeted assis-
tance and mitigate the impact of potential violence against 
FSWs.
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Table 3. Severity of Depression and Violence (Ordered Logit Estimation).

Independent variables
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