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Abstract 

 

Sex Worker Health and Social Justice: 

A Critical Ethnography of Sex Worker Mobilization to Address Health Inequalities 

 

Kate Grünke-Horton 

 

Purpose 

The purpose of this critical ethnographic study is to examine sex workers’ engagement 

with the health policy issues they identify as harmful to their health. 

Background 

The “problem” of sex work and health is situated at the nexus of multiple competing 

perspectives and moral paradigms that define health priorities for sex workers in research and 

policy. Sex workers’ own perspectives are rarely central to analysis of this problem, leading to 

research and policy solutions that contribute to silencing sex workers’ priorities. 

Methods 

I collected ethnographic data from four sources: In-depth qualitative interviews with 35 

sex worker activists and advocates in a metropolitan area of the North American West Coast; 60 

hours of participatory and observational fieldwork of sex worker activist and advocacy events; 

14 informal field interviews; and public discourse analysis on sex work in the state and local 

area. I analyzed data following a grounded theory approach. 
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Findings 

Sex workers were active participants in defining health issues and setting policy agendas 

to address the inequalities that impacted them. These efforts were transformative in challenging 

the dominant social constructions of sex work, and in clarifying the social structures that shape 

sex workers’ health and human rights. Sex workers challenged homogenous portrayals of sex 

work as a violent sexual risk behavior, and claimed structural drivers of health inequalities as 

policy priorities. Violence experienced by sex workers at the interpersonal level was perpetuated 

and justified by structural and symbolic violence, devaluing sex workers’ lives. Sex workers’ 

potential to contribute to social change was largely dismissed in society, as dominant 

understandings of sex work portrayed them as social deviants or victims. 

Conclusions 

Sex worker activism is focused on addressing broad social injustices that drive health 

inequalities and their associated risks within sex work. Through collective action and grassroots 

organizing, sex workers are shifting the paradigm of the “problem” of sex work, situating it in 

multiple systems of oppression. Creating formal mechanisms to include sex workers’ 

perspectives and experiences in the development of policies that have direct health implications 

for them is necessary for the improvement of sex worker health. 
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Chapter One 

Introduction 

 

 

Sex work is deeply embedded as morally deviant as much in law as it is in the public 

imagination, and sex workers’ rights are subject to cultural, social, economic, and political 

processes, structures, and practices. These forces, which shape policies surrounding sex work, 

must be better explored in order to understand how they influence the policy process around the 

rights and health of sex workers. Sex workers’ health, human rights, quality of life, and social 

mobility and capital are impacted by the disproportionate discrimination against them that is 

instituted at multiple levels of society (Ditmore, 2010). As the primary stakeholders in policy 

approaches that impact them, sex workers’ voices should be central in emancipatory efforts that 

aim to improve their health and human rights (P. Das & Horton, 2014; Fassi, 2015). 

Policies that engage those who are directly impacted are more likely to be effective, and 

to reflect the needs of that population (Rajagopal, 2003). Classic approaches to law and policy-

making processes have failed to significantly improve social conditions for sex workers and have 

arguably worsened vulnerability, as current legal approaches often perpetuate interpersonal, 

structural, and symbolic violence (Ditmore, 2010; Fassi, 2015). Thus, policies relating to sex 

work are more likely to contribute to improving the health and human rights of sex workers if 

they reflect the needs of sex workers as defined by them. International recommendations from 

the World Health Organization (WHO), the Joint United Nations Programme on HIV/AIDS 

(UNAIDS), the United Nations Development Programme (UNDP), the United Nations 

Population Fund (UNFPA), and the Global Network of Sex Work Projects (NSWP) endorse the 
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decriminalization of sex work in order to improve the health and human rights of sex workers 

(World Health Organization, 2012).  

However, policies on sex work across the globe, including in the United States, continue 

to be underpinned by moralistic paradigms in which sex workers are viewed as social deviants or 

victims of coercion or trafficking. Policy around sex work remains relatively crude, and 

frequently straddles between legal approaches and morality politics, with the ownership of policy 

approaches being contested among competing ideological perspectives (Wagenaar & Altink, 

2012). The capacity for policy approaches to sex work to negatively impact the health of sex 

workers is becoming increasingly recognized (Gruskin, Pierce, & Ferguson, 2013; Krüsi et al., 

2012; Rhodes, Simic, Baros, Platt, & Zikic, 2008). Collective resistance among sex workers is 

largely understood within the context of criminalization and oppressive state policies. This 

research will move beyond this approach, to understand how sex workers use collective 

resistance to challenge subordinating definitions of sex work at the state and policy levels, and 

their health implications. 

In this chapter, I will first outline the role of social movements in policy processes, and 

accounts of sex workers’ collective action. Then I will explain the methodological approach 

informing this study, and the research design. Then I will clarify some terminology specific to 

this research that readers may not be familiar with, and discuss the assumptions, limitations, and 

scope of this project. Finally, I will outline the four chapters that follow. 

Background 

Social Movements and Policy Processes  

Both theoretical and empirical accounts of social movements offer insight into the role of 

this form of collective action in policy processes. Social movements are crucial in the creation 
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and control of the production of knowledge (Touraine, 1985). Cohen’s (1985) concept of “self-

limiting radicalism” (p. 664) is a key characteristic of contemporary social movements, and 

represents the idea that social movements have abandoned revolutionary dreams in favor of 

structural reforms. As such, this perspective claims that social movements strive to work within, 

rather than against functioning political and economic systems, contributing to a reformation of 

dominant political power structures. Others have claimed that social movements are not seeking 

control of formal polity, but access to the social fields that establish formal political structures, 

redefining the discourses that underpin dominant policy approaches, rather than policies 

themselves (Tilly, 1977). 

Studies of social movements have traditionally focused on the structures and processes 

within movements, such as emergence and mobilization (Giugni, 1998), but have more recently 

begun to explore outcomes and impacts of movements on policy and politics (Amenta, Caren, & 

Chiarello, 2010). The role that social movements play in policy processes is still poorly 

understood, and is often studied across movements by exploring the external political climates 

that impact how social movements work (Giugni & Yamasaki, 2009). Research on the impact of 

social movements is also largely limited to assessing specific policy outcomes, rather than 

exploring how social movements are involved at other stages of the policy process, for example 

in defining or redefining policy issues, and moving issues onto the political agenda (Burstein & 

Linton, 2002). Social movements are a form of social and political resistance, and constitute 

power relations in a field of struggle (Foucault, 1984); therefore, to understand social movements 

requires studying them in the sociopolitical context that they are simultaneously impacted by and 

construct. 
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Sex worker organizing and collective action 

On a global scale, sex workers have mobilized collectively to challenge the dominant 

paradigms through which sex work is viewed in policy, law, public health, and the public domain 

(namely, social deviance, victimization, drugs and addiction, violence, and sexually transmitted 

infections). These moral discourses are entwined with policy and legislation, simultaneously 

shaping and reinforcing the sanctioning of sex work. The sex workers’ rights movement is a 

global movement, manifested as local groups of activists and advocates working towards 

improving the safety and human rights of sex workers. Although the movement focuses largely 

on prostitution, sex work also includes those who sell sexual and erotic services (such as erotic 

massage, dance, and fetish work) phone sex and webcam operators, and those working in the 

adult film industry (Chateauvert, 2014). The movement also includes people who are not sex 

workers themselves, but campaign or advocate for the rights of sex workers alongside them 

(Chakravarthy, Joseph, Pelto, & Kovvali, 2012; Oselin & Weitzer, 2013). The complex 

ideological terrain in which the criminalization of some sex work is rooted reaches further than 

policy and legislation. In countries where sex work is legalized, such as Germany and the 

Netherlands, the sex workers’ rights movement remains active (Gall, 2010; Kempadoo, 2003). 

This symbolizes the continuing need to challenge dominant perceptions of sex workers as 

victims, vectors of sexually transmitted infections, and moral deviants. 

Accounts of grassroots mobilization among sex workers have been documented across 

the globe (Ghose, Swendeman, George, & Chowdhury, 2008; Mathieu, 2001; Scorgie et al., 

2013). However, although policy issues are identified by sex workers as important (Jenness, 

1990), there has been little exploration of how these movements mobilize to effect change, 

particularly in the context of health. Collective action among sex workers manifests in many 
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forms, prompting scholars to reconsider the traditional conceptual boundaries and constituents of 

social movement organizations. 

In a global context, sex worker-led organizations manifest in many forms. On June 2 

1975 sex workers in Lyon, France, occupied the Saint-Nizier Church for eight days, in protest of 

hotel closures that dispersed sex workers from the relative safety of the hotel rooms in which 

they worked. Although sometimes characterized as a failure in not effecting significant change to 

the situation, this incident highlighted sex workers’ collective resistance to formal controls that 

impacted their health and wellbeing (Mathieu, 2001). The Saint-Nizier occupation offered a 

symbolic catalyst for contemporary sex worker organizing, and June 2 marks the annual 

International Sex Workers’ Day, which honors sex workers and recognizes exploitative labor 

conditions (Sex Worker Open University, 2016). Today, sex worker organizing manifests in 

diverse ways across the globe. In India, the Durbar Mahila Samanwaya Committee (DMSC, also 

known as Durbar) is a collective of around 65,000 sex workers focused on addressing 

HIV/AIDS, poverty, and the social and structural ostracizing of sex workers. It began as the 

Sonagachi Project, a peer-education team in Kolkata’s red-light district (Swendeman, Basu, Das, 

Jana, & Rotheram-Borus, 2009). The collective has been upheld globally as a model of reducing 

social and health inequalities faced by sex workers (Biradavolu, Burris, George, Jena, & 

Blankenship, 2009; Ghose et al., 2008). 

In New Zealand, the only country in the world to fully decriminalize sex work, the 

campaign for decriminalization was led by the New Zealand Collective of Prostitutes (Abel, 

Fitzgerald, Healy, & Taylor, 2010), and has been associated with better health coverage for sex 

workers (Harcourt et al., 2010). The New Zealand Collective of Prostitutes is part of the 

International Prostitutes Collective, which has bases in the United Kingdom and the United 



	

	 6	

States, and focuses on improving rights, particularly through fighting for decriminalization 

(English Collective of Prostitutes, n.d.). There are multiple other global networks of sex worker 

activist and advocacy efforts. The Global Network of Sex Work Projects (NSWP) is a 

membership organization of smaller sex worker groups working together to address policy 

approaches that they deem harmful to the health and human rights of sex workers. The NSWP’s 

publication Making Sex Work Safe is an example of sex workers’ endeavors to highlight health 

inequalities and advocate for policy solutions (NSWP, 2011). It also exemplifies sex workers’ 

active engagement with the policy issues that impact their health. Other similar organizations 

include the International Committee on the Rights of Sex Workers in Europe (ICRSE), who aim 

to promote strong alliances between sex worker organizations in order to improve human and 

civil rights inequalities (ICRSE, n.d.). Similarly, in Africa, the African Sex Workers Alliance 

collaborates with country-specific sex worker organizations and aims to “strengthen the voices, 

to empower and to advocate for and advance the health and human rights of female, male and 

transgender sex workers” (African Sex Worker Alliance, 2016). 

In the United States, the sex workers’ rights movement was formalized in the 1970s, with 

the formation of COYOTE (Call Off Your Old Tired Ethics) in 1973. COYOTE still exists 

today, and works for the repeal of anti-prostitution laws and to end the stigmatization of sex 

work. Specifically, COYOTE problematize and suggest solutions for the issues of poor working 

conditions, violence against sex workers, street prostitution, health and sexually transmitted 

infections, drugs, and juvenile prostitution (COYOTE, n.d.). The formation of COYOTE was 

founded on the principles that wider women’s and feminist organizations failed to recognize sex 

work as a women’s issue and as a race issue, highlighting the intersectional nature of sex worker 

organizing (Chateauvert, 2014). Other contemporary sex worker organizations in the United 
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States include the Sex Workers Outreach Project (SWOP), which exists at the national level and 

as local chapters. Local SWOP chapters focus on peer-education and support, raising awareness, 

public education in the form of local lectures, training, and educational resources, and advocacy 

around current policy issues (SWOP, 2015). 

This is by no means an exhaustive compendium or history of all advocacy and activist 

efforts led by sex workers, but is aimed to offer an overview of the breadth of sex workers’ 

efforts to engage with health, human rights, and policy issues in global and local contexts. In this 

dissertation, I explore the nature of the work of individuals involved in advocacy and activist 

efforts in a major metropolitan area of the United States West Coast, to better understand the 

social processes of policy change around health issues from grassroots organizing perspectives. 

In each of the three empirical chapters that follow, I engage with the literature specific to the 

issues addressed in that chapter. 

Methodological Reflections and Research Design 

The existing literature on sex work and health is predominantly quantitative, examining 

relationships between behaviors, settings, risks, and outcomes. These approaches are valuable, 

but frequently treat sex worker health as a product of interpersonal circumstances and behaviors, 

ignoring the political and structural dimensions that influence health, and obscuring sex workers’ 

own agenda for change. From a postmodern perspective, questionnaires with presupposed 

outcome variables can be considered a manifestation of the “majoritarian stories” that define sex 

workers’ agenda for them. Majoritarian stories represent dominant narratives that silence or 

ignore marginalized experiences (Solórzano & Yosso, 2002), and are reflected in the lack of sex 

workers’ own perspectives in guiding policy priorities and health and research agendas (Pisani, 

2008). 
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Instead of contributing to majoritarian stories, I chose to take a critical qualitative 

approach to emphasize sex workers’ own perspectives on the most important problems they face 

that impact their health, and how they feel these need to be addressed. Through conducting 

critical research with sex worker rights activist and advocates, my work presents a counter-

narrative to the majoritarian stories that dominate academia, media, and policy. These counter-

narratives are useful for exploring marginalized communities, and in the context of sex workers, 

for proffering how sex workers’ own experiences provide the guiding principles for defining 

health and policy agendas. My critical qualitative approach encouraged participants to identify 

and define the issues in their own words rather than mine, as a starting point from which to 

analyze the social and structural inequalities at play in perpetuating these issues, and how they 

might be addressed. 

When, to what extent, and by whom critical theory has been incorporated into qualitative 

enquiry is subject to some dispute. Critical theory cannot be defined by one particular theorist or 

doctrine, but embodies an approach that has been developed and reified by several influential 

thinkers. The critical tradition is continuously changing and evolving, and there is much room for 

disagreement among critical theorists. While these might not be easily reconciled, some common 

ground can be found in exploring critical theory in the context of how it has influenced my 

qualitative enquiry into the collective mobilization of sex workers. 

Critical theory is generally associated with the Frankfurt school of the first half of the 

twentieth century, which sought to develop social theory that could be used as an instrument for 

social transformation, under the direction of Max Horkheimer. It has its philosophical roots in 

German idealism and classical Marxism. In idealism, the properties of objects are dependent on 

the ways we perceive them, rather than being innate or essential (Ameriks, 2009). German 
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idealism also claimed religion as the source of power within the establishment. This was 

contested by Karl Marx, who instead contended that capital was the true source of oppressive 

power (Marx, 1867/1991). 

Marxist theory was developed in the midst of the industrial revolution, during which 

capitalism was advancing. While Marxism provided much of the foundations of critical thought, 

critical theorists’ appraisal of Marxist theory was situated in a transforming social and political 

milieu. The emergence of new forms of social domination, such as National Socialism, was 

unsatisfactorily explained by Marxism. Marx’s prophesized social revolution had not come to 

fruition, and critical theorists sought to build a more emancipatory form of Marxist theory in the 

context of emerging twentieth century capitalism. 

The original Frankfurt School critical theorists believed that the extent to which false 

consciousness among the proletariat class could be exploited by the ruling class had been 

underestimated by Marx (Horkheimer & Adorno, 1944/2007; Marcuse, 1941/2000). They 

claimed that commodity fetishism, whereby the economic value of labor and goods are wrongly 

perceived to be inherently fixed, rather than socially constructed (Marx, 1867/1991) is a 

manifestation of positivist thought (Adorno, 1956/1983; Jay, 1973). Critical theorists are not the 

only scholars to reject positivism, and many other philosophies have been influential in the 

development of qualitative research approaches. Broadly, postmodern thought, instrumental in 

the development of qualitative enquiry, also rejects any notion of a true, objective reality, and 

instead claims that reality is created and experienced in the context of the social world. 

A significant contribution of critical theory is that it stimulates researchers to 

acknowledge the limitations of their own “busy empiricism” (Agger, 1991). Critical theory 

challenges not only the positivist assumption that the world can be understood rationally, but 
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also claims that to accept a true reality of the nature of the world is to reject any possibility of 

changing that reality (Habermas, 1983/1996). As such, critical theorists are concerned not only 

with rejecting positivist approaches to social reality, but also with exploring the potential to 

transform social order through human praxis (Jay, 1973). Empirical critical enquiry requires that 

the researcher address the participants as equal agents of knowledge production, and that the 

assumptions of traditional scientific and social enquiry (of objective epistemologies and power 

relationships) are suspended. The ultimate goal of critical enquiry is not to control social 

processes, or even to directly influence the decisions that agents might make, but rather to 

initiate public processes of self-reflection (Habermas, 1983/1996). A critical researcher engages 

in the transformative potential of individuals and publics. In my research, I claim that sex 

workers are not passive agents in the social order, but are active agents of social and political 

change, and seek to explore the ways that they deploy this agency in the context of structural 

constraints. 

While its political nature is rooted in critical theory, whereby power structures and 

processes are challenged (Madden, 2010), critical ethnography has its methodological roots in 

classical anthropological ethnography. Although critical ethnography has also been termed 

critical theory in practice (Thomas, 1993), this approach to research is not exclusive to 

traditionally ethnographic methods (Kushner & Morrow, 2003; Taber, 2010). Additionally, while 

qualitative research methods vary philosophically across approaches, most borrow the 

methodological foundations of ethnography, and the philosophical underpinnings of different 

qualitative approaches are not mutually exclusive. Thus, I rely on the procedural methodologies 

of grounded theory, while drawing heavily on critical ethnography. 

Critical ethnography offers an analytical approach to research, whereby the objective is 
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not to report findings passively, but to contribute to social change by challenging institutional 

power structures (Habermas, 1983/1996; Madison, 2005). This approach offers a reflexive stance 

for examining the conditions in which researchers engage with the institutions, publics, and 

structures that shape the experiences of study participants. In my work, it allows for a critical 

examination of relationships between sex workers and institutions, including academia, and the 

role that research plays in constructing policies that may potentially be injurious to the health of 

sex workers. 

A critical approach requires the researcher to view participants as social agents who have 

the potential to alter the institutions that constitute and shape their world, in the interest of their 

own emancipation; a critical researcher engages in the transformative potential of individuals and 

publics. This is rarely how sex workers are presented or understood publicly, in research, or in 

policy. Critical ethnography is particularly suited to the understanding of social relationships, 

institutions, and power dynamics (Madison, 2005), and I use it in my work to delineate the social 

contexts in which sex worker activism is situated. 

As a critical study, the premise of my research approach is also to actively engage 

community members and challenge assumed power relationships (Wallerstein & Duran, 2011). 

Both sex workers and academics have advocated for a community-based participatory research 

(CBPR) approach in order to achieve this (Burgess, 2006; Erotic Service Providers Legal, 

Educational and Research Project [ESPLERP], 2013; van der Meulen, 2011). Although this 

dissertation work is not a CBPR project, a participatory model has influenced the development 

and execution of this work. I consulted with sex worker activists while developing the project, in 

order to gauge the scope in relation to sex workers’ needs. I also used the ESPLERP Research 

Evaluation Tool as guiding principles in maintain accountability to sex workers (see Appendix 
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A). I developed a strong relationship with a local sex worker rights organization, and have 

worked with them as a volunteer far beyond the scope of this project, and I will continue to work 

with them and their broader activist network. While my work with this organization has been 

primarily to contribute to social justice in a personal and political context, it also helped me gain 

entrée into the local sex worker rights community for the purpose of this project. During the 

planning and execution of this project, I consulted with individuals in the sex worker organizing 

community (participants of this study and others) about the feasibility, scope, and usefulness of 

this project. 

The development of critical ethnography as a research methodology may seem a focal 

element of the critical research rubric (Foley & Valenzuela, n.d.), but there is no critical 

methodology as such. Instead, critical theory provides the perspective from which researchers 

develop their line of enquiry and interpret findings. While this approach might provide 

theoretical and philosophical guidance on how to design research and collect and analyze data, it 

provides little instructional guidance on how to execute these as a research methodology. As a 

junior researcher, I sought a more concrete infrastructure to ensure rigor and thoroughness—the 

“how-to” offered by practitioners of grounded theory. 

Grounded theory, a qualitative methods analysis technique, is rooted in the United States 

pragmatist tradition. Pragmatism is similar to idealism in the sense that both traditions view 

reality as a fluid rather than static construct, and truth as relative rather than absolute. However, 

while idealists use this to represent the world as it might or should be, pragmatists use it to 

represent the world as it is from a certain perspective, and assesses knowledge not on the basis of 

its potential for transformation, but on the basis of its practical application and to develop theory 

(Pinkard, 2007). Thus, pragmatism forms a basis for sociological enquiry that seeks to build 
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useful theory from the experiences and actions of actors, such as in grounded theory. 

Grounded theory draws particularly heavy influence from the work of Herbert Blumer 

and his sociological perspective of symbolic interactionism (Blumer, 1969). Despite different 

philosophical roots, symbolic interactionism and critical theory are not mutually exclusive; both 

contend that a single true reality does not exist, but is constructed by actors within the world. 

Like critical theory, a symbolic interactionist perspective claims that peoples’ experiences of the 

world are not only socially created, but that people are also agents of change, with the capacity to 

manipulate their world to their needs. 

The methodological implications of symbolic interactionism were taken up more 

concretely by Barney Glaser and Anselm Strauss (a student of Blumer), who together 

“discovered” grounded theory in the 1960s (Glaser & Strauss, 1967). Grounded theory is a 

systematic qualitative methodology that uses abductive reasoning to analyze data and develop 

theory based on empirical findings (Charmaz, 2004; Kushner & Morrow, 2003; Reichertz, 2007). 

More contemporary iterations of grounded theory methodologies also incorporate a more critical 

stance, wherein the researcher is more reflexive (Charmaz, 2004; Clarke, 2007; Corbin & 

Strauss, 1990; Strauss & Corbin, 1994). Grounded theory also offered me practical instruction on 

how to develop a conceptual framework from my empirical data and analyses, which I present in 

the final discussion chapter. 

My principle site for data collection was the milieu in which sex workers engage with 

their health and rights with a view to producing change. I found this to fall into many realms, 

including traditional protest activities, community events (run for members of the public as well 

as those run exclusively for sex workers), cultural and artistic activities, discursive endeavors, 

direct attempts to devise policy, legal battles and advocacy, relationships with other social justice 
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activist groups, and individual perspectives on health priorities. My primary source of data, and 

the one upon which I draw most heavily in the current work is in-depth qualitative interviews 

with 35 sex worker activists or advocates.1 I triangulated in-depth interviews with sixty hours of 

participatory and observational ethnographic fieldwork and 14 informal field interviews, as well 

as constant immersion in the field from when I began to develop this project to now as I write it. 

I also collected extensive discourse as a tertiary data source, in order to maintain a critical 

perspective on the majoritarian stories of sex work and how sex workers were publicly 

responding to these discourses. 

Participants contacted me for in-depth interviews through the initial network I built as 

part of my local volunteer work and through fieldwork, and later through snowball sampling. 

One participant contacted me through a flier at a local health clinic. In-depth interviews were 

semi-structured, based on an interview guide that evolved reflexively according to the topics that 

were raised by participants in early and ongoing interviews (the interview guide can be found in 

Appendix B). Interviews were scheduled for 60-90 minutes (though almost all lasted 80-90 

minutes) at a time and place convenient to each participant and myself. Interviews were 

conducted at participants’ homes, my own home, local cafés, sex work establishments, the office 

of the organization I volunteered with, and by phone. One participant was deaf and mute and 

chose to conduct the interview via secure web-chat service that securely deleted the original 

online transcript after thirty days. 

I began almost all interviews by asking participants for the narratives of how they came 

																																																								
1 I originally intended to include non-sex workers who were involved in sex worker activism or advocacy 
work in the sample. However, as my data developed it became clear that the voices of sex workers 
(current and former) were central to my findings, given that they were the predominant voices and actors 
within the movement. Only one participant in final sample had definitively never done sex work. It is 
clear from my findings across all three empirical chapters, and in my conceptual framework, that sex 
workers’ own experiences were of the utmost importance in shifting the narratives around sex work. 
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to do sex work. From there, I focused on primary domains of participants’ role and relationship 

with activism and advocacy work, and the health issues they felt were most important for sex 

workers (including personal health issues that related to their own work). I also probed further on 

narratives and experiences that participants brought up that I hadn’t previously considered, and 

incorporated these into future interviews if they emerged frequently or were particularly striking. 

I ended interviews by asking participants to talk about anything else they felt was important that 

we hadn’t discussed, and if they had any suggestions for the project in general. 

Nine participants asked that I contact them to review drafts of manuscripts in which 

excerpts from their interviews were used, to ensure that I did not misquote or misinterpret their 

words, or inadvertently reveal their identity. Quotes from six of these participants were used in 

this dissertation, one of whom I was unable to contact. Thus, five participants reviewed one or 

more of the empirical chapters that follow, focusing on the specific excerpts in which their 

quotations were presented. Whether this process, known as member checking, contributes to 

rigor in qualitative research remains disputed. Member checking can offer researchers the chance 

to confirm, check, or refine their analysis, as long as they are open to participants’ knowledge 

and critique, rather than simply wanting to “rubber stamp” their work (O’Neil Green, Cresswell, 

Shope, & Plano Clark, 2007). Some claim that it is the most effective means of eliminating 

misinterpretation or misrepresentation of participants’ voices (Maxwell, 1996). However, others 

have argued that member checking can create as many problems as it resolves, highlighting 

conflicting interests in particular as creating potential traps for researchers (Sandelowski, 1993). 

Given the historical marginalization and misrepresentation of sex workers’ voices, including in 

research, transparency is particularly important when conducting research with sex worker 

populations (ESPLERP, 2013). Through the process of member checking I did not encounter any 
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disputes from participants about my presentation or interpretation of their experiences. Two 

participants suggested minor alterations to my analysis of their quotations. These changes were 

inconsequential to the overall analysis, and served primarily to improve clarity and presentation 

in my writing. 

I conducted fieldwork by negotiating my presence with key actors and facilitators (such 

as those running a particular event). My fieldwork was observational or participatory depending 

on the setting. I attended and spoke at public political events (such as bill hearings, where I 

advocated for the inclusion of sex workers’ perspectives and priorities), but observed more 

passively at events where my perspective was not appropriate (for example sex worker panels, or 

cultural events). Where possible, I took detailed fieldnotes, following the fieldwork guide in 

Appendix C. I also conducted 14 informal interviews in the field, where I explained the purpose 

of the project using an information sheet, and talked with actors about the event and their role in 

it. I took notes either during or immediately after informal interviews. 

 I collected media articles to examine sex worker discourse and offer a constant and 

contemporary frame of reference for the majoritarian stories alongside (or against) which sex 

workers’ own narratives were situated, as well as the public discourses sex workers themselves 

produced. I subscribed to a Google News alert for the terms “sex work,” “sex trafficking,” and 

“prostitution” in the state and local area. Through this I collected 361 news reports, which I read 

as they came to me. I did not discard any articles as “irrelevant” as they all contributed to the 

broader discourses of sex work in the area. Of those that were particularly salient (because they 

referenced events, policies, or participants that appeared elsewhere in my data) I took notes 

following the discourse analysis guide shown in Appendix D. I wrote memos on the broader 

themes I saw across larger groups of articles (for example, memos on the terminologies of “sex 
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trafficking”). 

I began analysis alongside data collection and continued through all stages of writing. My 

analysis followed a critical approach, in that I positioned the experiences and perspectives of 

participants alongside “truths” about sex work presented by those generally perceived to be in a 

greater position of power. I explored the avenues through which sex workers contested the power 

dynamics that seemingly dictate their level of participation in policy making and health-agenda 

setting by attempting to set aside the “received view” of what sex work is, and what that means 

for health. I coded data following a grounded theory methodology, starting with “open 

coding”—labeling small chunks while simultaneously ascribing impressionistic clusters of codes 

or categories to the piece of data (for example a single interview transcript) as a whole 

(Charmaz, 2006; Glaser 1978). After open coding, I did axial coding, piecing back the data in 

new ways to develop emerging categories, and finding connections and nuances between 

subcodes. Finally, through theoretical coding I expanded on concepts that formed the basis of a 

conceptual framework.  I met biweekly with an interpretive research group (a group of doctoral 

students and a faculty advisor). I brought excerpts of my data and work-in-progress to the group, 

where we shared analytic perspectives on each other’s data and emerging analysis. 

At various stages of analysis (but most prominently during axial coding) I used Adele 

Clarkes’ Situational Analysis to map relationships between codes, themes, emerging theoretical 

ideas, and raw data (Clarke, 2007). I also wrote memos at all stages of data collection and 

analysis. I started writing reflexive memos before entering the field, and continued to use them to 

reflect on my role and as the researcher. I also wrote memos immediately after interviews and 

fieldwork, to capture salient moments. I wrote “paradigm case” memos about nine participants 

whose interviews were particularly rich. I also wrote thematic and analytical memos as themes 
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developed through my analysis, which informed the three empirical chapters that follow. I wrote 

theoretical memos and developed them into the conceptual framework I present in the final 

discussion chapter. 

A Note on Terminology 

 Throughout this work, I use terms that are situated in the context of sex workers’ process 

of redefining their work. As such, some terms may be unfamiliar to some readers and require 

clarification. First, I use the term “sex work” as an umbrella term for criminalized and legalized 

forms of sexual labor. This includes the direct selling of sex, as well as erotic dancing and 

stripping, adult film performance, and professional BDSM (bondage, dominance, submission, 

sadomasochism). The term “sex worker” is attributed to Carol Leigh (The Scarlot Harlot), a 

long-time sex worker rights activist, sex worker, and artist. It serves not only to replace 

stigmatizing terms such as prostitute, but also to legitimize the labor of sex workers (Leigh, 

2004) and, more recently, to include other forms of erotic work that aren’t the direct selling of 

sex. The sample in this study included sex workers who did many different forms of sex work. 

As such, in places where it is necessary to distinguish between those directly selling sex and 

those doing legalized forms of sex work (or those situated in legal gray areas), I use the term 

prostitution for clarity. 

 Before in-depth interviews, participants completed a demographic questionnaire. In 

addition to asking whether participants were currently, formerly, or never had been sex workers, 

it asked open-ended questions on age, race, and gender. Some described their race as “Black” 

and others as “African American,” some as “White” and some as “Caucasian,” and so on. In this 

dissertation I use the broadly accepted terms Black, White, Asian, Latina, and Native American. 

Participants also described their gender in their own words rather than according to predefined 
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binaries. To acknowledge gender privileges that situate participants’ experiences, I differentiate 

between cisgender and transgender women and men. In addition, I also include other nouns that 

participants used to describe themselves, such as femme or genderqueer. 

Assumptions, Limitations, Reflexivity, and Scope 

The development of this project arose from increasing disillusionment with narrow 

feminist perspectives on sexuality, labor, and capitalism. In honing my early research interests in 

gender and HIV, and the vulnerability of women to HIV, I encountered strong narratives that 

placed sex workers at the center of the feminization of the global HIV epidemic (Marten, 2005; 

Pirkle, Soundardjee, & Stella, 2007). As I dove into the scientific literature on sex work and 

health, I found myself uncomfortable with many of the assumptions about the nature of sex work 

that form the basis of much empirical work. These assumptions conflicted with the ways I 

understood sex work, based on my personal experiences of sexuality and labor. My underlying 

perspective is that sex work is a legitimate form of labor, whether the choice to do it is born of 

personal desire, of structural constraints and inequalities, or of a combination of these forces. 

Qualitative research requires reflexivity on the part of the researcher, and reflection on how their 

personal perspectives influence what data they collect, and how they choose to interpret, analyze, 

and present the findings (Charmaz, 2004; Clarke, 2007). My assumptions about the nature of sex 

work are clearly reflected in my choice to engage with sex workers as agents of social change, 

rather than as deviants or as victims. My understanding of the intersections of capitalism and 

patriarchy are closely aligned with the perspective expressed by many participants in this study, 

and have been extremely influential in my decision to take a critical qualitative approach to this 

work. 
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 Critical qualitative work is not intended to test hypotheses, or to produce results that are 

statistically generalizable. The purpose of this study is not to bestow the “Truth” about sex work, 

but to explore how sex workers’ experiences present multiple truths that ought to be engaged 

with in future research and policy efforts to address health inequalities that sex workers face. 

Overview of Chapters 

 In the chapters that follow, I present the empirical work of this study. Chapters two, 

three, and four are presented as standalone empirical papers to be prepared and submitted for 

publication in peer-reviewed journals. As such, in addition to presenting a piece of the findings 

and analysis, each chapter sits in its own contextual literature and contains a discussion on the 

findings specific to that chapter. 

 In Chapter Two, Conflicting Social Constructions of Sex Work: Challenges for Sex 

Workers’ Health and Organizing, I explore sex workers’ experiences of current social 

constructions of sex work, and how these impact sex workers’ capacity to advocate for their 

health priorities at the policy level. The findings in this chapter first show how sex workers 

experience social constructions of sex work as deviant, how these constructions are situated in 

understandings of female sexuality and power, and how they reinforce the stigma of sex work. 

Then I explore sex workers’ experiences of the social construction of victimhood, the health 

policy consequences of this construction, and the problems it creates for activism. Finally, I 

explore how sex workers challenge and shift these constructions to advocate for their own health. 

I conclude that simultaneous victim and deviant constructions serve to delegitimize and silence 

sex workers’ voices, and discuss the strategies sex workers use to challenge these constructions. 

In Chapter Three, One Size Health Policy Does Not Fit All: Diversity in Sex Work and 

the Need for Innovation in Health Research and Policy, I critically engage with the ways in 
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which the risks of sex work are understood by sex workers. I explore the factors that sex workers 

feel have the most impact on their health, and how these are misunderstood at the policy levels. 

Findings show how hegemonic understandings of sex work view it as a risk behavior, failing to 

capture the multitudinous realities of the work, the reasons people do it, and how risk factors are 

driven by structural inequalities. I conclude that sex work is largely misdefined in policy, and 

that sex workers need to be included in policy making so that laws and policies reflect the 

multitudinous realities of the nature of sex work. 

In Chapter Four, “Our Everyday Narrative:” The Normalization of Violence and 

Devaluation of Sex Workers’ Lives, I examine sex workers’ perspectives on violence and fears of 

violence, and the connections they draw between their personal experiences and broader 

sociopolitical scripts around sex work. I present three themes. First, I analyze the “everyday 

narrative” of sex workers’ experiences of the normalization of violence as a ubiquitous rhetoric 

devaluing their lives. Second, I examine how this narrative shapes sex workers’ own experiences 

and perspectives of interpersonal and physical violence. Finally, I consider the structural 

manifestations of the “everyday narrative” and how it is engendered in law enforcement and 

policies that blame sex workers for the violence committed against them. In the discussion 

section, I critically examine the nature of violence within sex work, and argue that the assumed 

violence of sex work manifests in perpetuating the acceptability of abuse. 

 Chapter Five is the conclusions and discussion chapter, in which I extend my empirical 

analysis, and develop it to theoretically explore how social movements can challenge the power 

dynamics that oppress marginalized groups. The conceptual framework I present shows how sex 

workers are shaping an emergent and contemporary narrative for sex work and health. The 

concepts within it show the work that sex workers do to challenge social constructions. It 
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examines sex workers’ efforts to legitimize and claim their work and identities. The framework 

also characterizes the ways sex workers acknowledge, critique, and leverage privilege, and how 

they redefine the “problem” of sex work and health.  
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Chapter Two 

Conflicting Social Construction of Sex Work: 

Challenges for Sex Workers’ Health and Organizing 

 

 

Background 

Meanings ascribed to sex work are at the center of legal and policy approaches that have 

health and human rights implications for sex workers. Through the criminalization of prostitution 

in particular, sex workers in the United States, and over half of countries worldwide (U.S. 

Department of State, 2009), are offered little protection from violence. Violence, in turn, has 

been linked to a multitude of health issues in addition to physical and psychological trauma and 

post-traumatic stress (Decker et al., 2010). These include substance use (Surratt and Inciardi, 

2004), sexually transmitted infections (Shannon and Csete, 2010), and further violence (Shannon 

et al., 2009). But the health and human rights issues surrounding sex work are often attributed to 

the nature of sex work itself (Farley, 2004; Miles, 2003; Raymond, 1998), ignoring the 

sociopolitical climate within which sex work exists. Sex workers’ health is shaped by laws and 

policies that reflect public understandings of what sex work is, and who sex workers are. In this 

paper, I explore sex workers’ experiences of current social constructions of sex work, and how 

these impact sex workers’ capacity to advocate for their health priorities at the policy level. 

Due to the significant health and human rights implications of current policy approaches, 

sex workers are campaigning globally for better health and human rights (Biradavolu, Burris, 

George, Jena, and Blankenship, 2009; Ghose, Swendeman, George, and Chowdhury, 2008; 

Jenness, 1990; Majic, 2011), and a global sex workers’ rights movement has emerged and grown 
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over the last forty years. Through activism and advocacy work, sex workers themselves have 

highlighted how primary sources of harm for many sex workers are criminalization, punitive 

approaches, and stigma (Chateauvert, 2014; Fassi, 2015; van der Meulen, 2010). Sex workers 

have had great success in challenging punitive approaches to sex work that perpetuate stigma and 

health inequalities. In New Zealand, the decriminalization of prostitution in 2003 followed a 

national campaign led by the New Zealand Collective of Prostitutes (Abel, Fitzgerald, Healy, and 

Taylor, 2010; Harrington, 2012). In India, the Sonagachi Project, a sex worker led co-operative 

has been instrumental in improving health among sex workers and police relationships in 

Kolkata’s red light district (Ghose, Swendeman, George, and Chowdhury, 2008; Jana, Basu, 

Rotheram-Borus, and Newman, 2004; Newman, 2003). In different social and legal contexts, sex 

workers define different policy priorities to address the health and human rights inequalities that 

they identify as harmful. 

Simultaneously, sex work has become increasingly and inextricably linked to the problem 

of human trafficking in public discourse, through the work of growing global anti-trafficking 

campaigns. Human trafficking is an umbrella term that includes the force or coercion of a person 

into any form of labor or servitude (United Nations Office on Drugs and Crime, 2016). It is 

gaining increased attention and traction among the international human rights community, non-

government organizations, governments, and policymakers across the globe. In addition, an 

alliance between some feminist efforts to abolish sex work (abolitionist feminists) and religious 

conservatives, and more recently broader feminist and women’s rights advocates, has placed a 

renewed emphasis on trafficking within the sex industry in particular (Bernstein, 2010; 

Davidson, 2010; Weitzer, 2006; 2014; Whittier, 2014). While this campaign ostensibly attempts 

to confront trafficking for the purposes of sex, it also publicly questions distinctions between 
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consensual and forced prostitution, and holds the existence of prostitution largely accountable for 

the existence of trafficking. In the United States, this is increasingly reified in national and 

international policy approaches, in which the distinctions between prostitution and trafficking are 

blurred (U.S. Department of State 2009). While these public discourses have been the subject of 

much scholarship, no research has explored the impacts this has on sex workers’ efforts to 

mobilize for the advancement of their health. 

Sex workers strive to define consensual sex work as a different issue from that of 

trafficking. While anti-trafficking perspectives tend to call for increased criminalization of sex 

work, sometimes through criminalizing sex workers’ clients, sex workers themselves have 

historically fought for less punitive approaches in order to deal effectively with labor, health, and 

human rights issues. Discourses that simultaneously frame sex workers as victims of coercion 

while supporting punitive approaches to sex work raise the question of how sex workers are 

responding to these paradoxical social constructions. This paper engages with the perspectives of 

sex worker activists and advocates to show how the anti-trafficking movement, with its focus on 

sex work as a moral issue of sexual exploitation, is shifting the social construction of sex work. I 

first show how sex workers experience social constructions of sex work as deviant, how these 

constructions are situated in understandings of female sexuality and power, and how they 

reinforce the stigma of sex work. Then I explore sex workers’ experiences of the social 

construction of victimhood, the health policy consequences of this construction, and the 

problems it creates for activism. I explore how sex workers challenge and shift these 

constructions to advocate for their own health. 

Jenness (1990) showed how COYOTE (Call Off Your Old Tired Ethics), one of the most 

famed sex workers rights organizations in the United States, “challenge[d] traditional views of 
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prostitutes as social misfits, sexual slaves, victims of pimps and drug addiction, and tools of 

organized crime” (p. 403). Twenty-five years on, these views of sex workers as “misfits” are still 

not only common in the public imagination, but also clearly reflected in laws and policies that 

continue to criminalize many sex workers and treat them as vectors of disease. While Jenness 

showed COYOTE’s attempts to challenge how sex work is viewed in the public imagination, 

more recent work suggests that the way sex work is understood is shifting more heavily towards 

viewing sex work as victimhood, creating a new and growing dilemma for proponents of sex 

workers’ rights, to which sex workers must respond. 

Social Construction and Sex Work 

The social construction of a group plays a significant role in policy and in social 

movement participation. Schneider & Ingram (1993) provided a theoretical framework to 

understand how a groups’ social construction frames its ability to participate in the policy 

process, and dictates how policy burdens and benefits are distributed (Schneider and Ingram, 

1993). Policies are not devised and implemented simply on the basis of best practices, but on the 

social construction of the populations they target. Whether those populations are considered 

powerful or weak, deserving or undeserving, prescribes whether policies will benefit or burden 

them. Furthermore, policies that reflect social constructions also reinforce them, and send 

messages to target groups encouraging or discouraging political participation; burdensome 

policies can foster passivity and political withdrawal (Schneider and Ingram, 1993). 

Social constructions are not static, and are subject to contention. While policy makers 

have power to influence social constructions by devising beneficial or burdensome policies, so 

too do target populations, if they are constructed to have relative power and therefore able to 

influence public perceptions. As social constructions of a group change, so do the dynamics of 
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policy affecting that group. A shift in social construction that subjects a group to increased 

negative stereotyping may be met with rejection and widespread political participation and 

mobilization (Schneider and Ingram, 1993). It could thus be theorized that as a group’s social 

construction shifts to become more positive, political mobilization might decrease. In the case of 

sex work, which appears to be simultaneously constructed as both victimhood and deviance, it is 

worth investigating how this impacts sex workers’ political participation, given that sex worker 

activism is an important vehicle for change in sex work policy. 

Schneider and Ingram (1993) posit that one of the many ways to empirically analyze 

social constructions is to interview members of the target population. While anti-trafficking 

efforts attempt to redefine what sex work is, it is of paramount importance to place the voices of 

sex workers at the center of the analysis. We need to examine how sex workers experience the 

current social constructions that play a large role in shaping policies that directly impact their 

health. Sex workers play a substantial role in effecting policy change through social movement 

organizing. Schneider & Ingram claim that policies directed towards groups that are constructed 

as dependents are also accompanied by stigma and labeling. Other social movements have fought 

hard against victimhood labels, knowing that victimhood is not only stigmatized, but also not 

conducive to promoting policy change (Dunn and Powell-Williams, 2007; Ovenden, 2012). 

However this has not been examined within the sex workers’ rights movement. The findings in 

this paper show how current simultaneous social constructions of victimhood and deviance, as 

experienced by sex worker activists and advocates, render sex workers increasingly silenced in 

policy-making processes, and have subsequent implications for sex workers’ capacity to 

advocate for their own health. 
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Competing Feminist Perspectives on Sexuality and Sex Work 

Competing social constructions of sex work are grounded largely in understandings of 

female sexuality, and contentions around whether sex work is exploitative of women’s bodies 

and sexuality, or whether it is a manifestation of the power of female sexual agency. Radical 

feminist perspectives on female sexuality understand women’s bodies to be simultaneously the 

site of female oppression and the domain of female sexual agency, pleasure, and exploration 

(Vance, 1993). However, the agency is frequently framed as incompatible with prevailing gender 

systems of domination—that is, heteronormative sexuality is conceived as a manifestation of 

patriarchy, and only when women break free of these dominant understandings of what female 

sexuality is and ought to be, can their sexuality be truly their own (Rich, 1982). From a radical 

feminist perspective, sex work is “the use of a woman’s body for sex by a man” (Dworkin, 

1992). As such, it is understood to be abusive of women’s bodies. 

In contrast, Marxist feminist perspectives view classism as the site of female oppression 

in our contemporary capitalist society. According to Marxist feminists, men define and control 

capital and means of production, giving little value to women’s contribution to society (Dalla 

Costa & James, 1972). In Marxist feminist thought, women enter sex work because they are 

deemed to have little else of “value” (as defined in capitalist terms) to sell. Both radical and 

Marxist feminist perspectives might view a woman’s claim that she enjoys sex work and prefers 

it to other labor alternatives as “false consciousness” or “internalized oppression.” Conversely, 

sex-positive and third-wave feminist approaches value women’s own perspectives and 

experiences, rejecting sex work as necessarily a signifier of female oppression and 

objectification (Snyder, 2008). Intersectional feminist approaches acknowledge women’s 

experiences as a source of knowledge, and emphasize the importance of including their 
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perspectives in defining and analyzing sources of oppression (Collins, 1998). In the findings that 

follow I analyze contemporary social constructions of sex work through the lens of these 

competing feminist perspectives. 

Methods 

Data in this paper are from a critical ethnography of the sex workers’ rights movement in 

a metropolitan area of the West Coast of the United States, examining how the health and rights 

of sex workers are negotiated through the politics of collective action. Over a period of one year 

(from November 2014 to October 2015), I conducted 35 in-depth semi-structured qualitative 

interviews with sex worker activists and advocates. Interviews were 60-90 minutes long, audio-

recorded, and transcribed with pseudonyms. Participants were given $20 cash for interviews, 

which were conducted at a time and place convenient to the participant and the author. I 

recruited 12 participants through my own personal network, which I built through involving 

myself in the movement, and volunteering with a sex worker rights group based locally. I used 

snowball sampling to recruit a further 22 participants, and one participant contacted me after 

seeing a flier at a local health clinic. Primary domains of in-depth interviews focused on the 

following: experience of sex work (for participants who were or had been sex workers); personal 

experiences of activism and advocacy work (including narratives of becoming activists, 

relationships with activism, details of regular activist work, and relationships with allied actors); 

health and human rights priorities for sex workers; and facilitators and barriers to change. 

 In addition to constant immersion in the field, I conducted 60 hours of fieldwork 

observation, attending events and protests organized by sex workers. During fieldwork I 

conducted another 14 informal interviews, lasting 5-15 minutes. I made fieldnotes during 

fieldwork and informal interviews. I also supported primary data collection methods with an 



	

	 38	

extensive discourse collection. I collated materials produced by sex worker activist and advocate 

organizations in the local area. I followed media reporting on sex work in the state by 

subscribing to a Google News alert for all reporting on “sex work,” “prostitution,” and “sex 

trafficking” in the local area and state. I drew on a grounded theory approach to data analysis 

(Corbin and Strauss, 1990; Strauss and Corbin, 1994) and began with open-coding of in-depth 

interview transcripts, through which I identified preliminary themes. I wrote analytic and 

reflexive memos at all stages of data collection and analysis, expanding and developing themes 

as they emerged from codes. Fieldnotes and discourse were used for triangulation and context, 

providing rigor. To facilitate data analysis, I used MaxQDA, a qualitative data analysis program. 

I also discussed my data and work in progress with an interpretive research group (a group of 

doctoral students and a faculty advisor) who met biweekly to review and share analytic 

perspectives on each other’s data and emerging analysis. The study protocol was approved by the 

Human Subjects Review Board at the University of California, San Francisco (study number: 14-

14635). 

Findings 

In-depth interview participants’ ages ranged from 24-68 (mean = 43), and 28 identified as 

female, one as femme, one as genderqueer female (all categorized as cisgender women) three as 

male (categorized as cisgender men), one as transgender male and one as transgender female. 

Race was also asked as an open-ended question; the vast majority were White, followed by 

Black, Latina, and Native American, followed by Asian. Though it was not a requirement for 

participants to be current or former sex workers, 21 identified as current sex workers, nine were 

former sex workers, four considered themselves semi-retired, one was unsure whether to 
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describe the erotic work she’d done as sex work, and one had never done sex work. 

Demographic data are summarized in Table 1. 

Table 1 
 
Participant Demographics 
 

 N % 
Race/Ethnicity   
 White 28 79 
 Black 2 6 
 Latina 2 6 
 Native American 2 6 
 Asian 1 3 
Gender   
 Cisgender Woman* 30 79 
 Cisgender Man 3 9 
 Transgender Woman 1 3 

 Transgender Man 1 3 
Age   
 20-29 8 23 
 30-39 10 29 
 40-49 6 17 
 50-59 5 14 
 60-69 6 17 
Sex Worker   
 Current 21 60 
 Former 9 27 
 Semi-retired 4 12 
 Never 1 3 
Type of Sex Work**   
 Prostitution 28 79 
 Street-Based 4 12 
 Brothel-Based 5 14 
 Hotel/Outcall 16 46 
 Escorting 6 17 
 Independent 18 51 
 Had Pimp 6 17 
 Adult Film 5 14 
 Erotic Webcam 4 11 
 Professional BDSM 8 23 
 Erotic Massage 5 14 
 Stripping/Erotic Dancing 7 20 
 Brothel Management 3 9 

* one cisgender woman identified as femme and one as genderqueer 
** % in type of sex work do not add to 100% due to 
overlap in doing multiple types of sex work. 
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Sex work took criminalized forms for the majority of participants (n = 28), but also 

included erotic webcam work, professional BDSM (bondage, dominance, submission, and 

sadomasochism), stripping and erotic dancing, erotic massage, adult film performance, and 

brothel management. Participants worked in a variety of settings, and most had experience of 

more than one type of sex work. Settings included hotels, legal and criminalized brothels, the 

street, professional fetish establishments, strip-clubs, participants’ homes, hotels, and adult film 

studios. Length of time as a sex worker was difficult to elicit because of the often-transient 

nature of sex work; while for some, sex work had a clearly defined start and end, for others entry 

into and exit from sex work were less distinct. Roughly, experience ranged from six months to an 

adult lifetime. 

In the findings presented below, I show how sex workers perceive and contest current 

social constructions of sex work, and how these constructions shape wider health policy 

priorities. The social construction of sex work is not static, and participants experienced multiple 

constructions simultaneously. Participants described experiencing competing social constructions 

of sex work, and the complexities of being socially constructed as both “deviants” and “victims” 

presented problems for contesting these constructions. The findings below first show how the 

social construction of sex workers as deviant is still ubiquitous, and second how sex workers also 

experience the social construction of victimhood. Third, I show how these constructions—and 

the tensions between them—have health implications for sex workers. Finally, I present findings 

that show how sex workers navigate the complexity of these competing constructions, and the 

challenges they experience in doing so, particularly in relation to building policy and social 

change. 
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“Good Girls Don’t Do That:” The Continuing Deviance of Sex Work 

The slogan “No bad women, just bad laws” often appears at protests and sex worker 

organized events. Sex worker rights groups such as the US PROStitutes Collective use it to 

highlight that the perception of sex work as morally deviant is socially constructed, yet 

institutionalized in the laws and policies that criminalize and punish sex workers. Punitive legal 

approaches to sex work structurally endorse the “deviant” social construction by making many 

sex workers criminals. But participants expanded on their experiences of this construction, and 

how it impacts sex workers’ ability to participate in creating social change. 

Participants universally expressed how sex workers are viewed as “bad people.” For 

most, criminalization was just one of the many constant reminders that sex workers are 

considered “bad.” Participants explained the wide and varied circumstances that led them to sex 

work, ranging from financial necessity to seeking it as a career or expression of sexual identity. 

Whatever the circumstances, and however they viewed and understood their own work, 

participants experienced the prevalent social construction of deviance. In describing how they 

had become sex workers, many participants reported being initially resistant to the idea or 

reluctant, being influenced by negative social constructions of sex work themselves. Many 

recounted the tensions that they navigated between their desire or financial need to become sex 

workers, and their understanding of its social unacceptability and stigma. For example, Donna, a 

current sex worker in her forties, who had worked as a stripper, an exotic dancer, and an escort, 

described this tension. Several participants described their sex work as a “calling,” and Donna 

said she had “a unique ability to love complete strangers in many capacities.” She had considered 

working with prisoners or becoming a nun, but found she enjoyed sex too much. She started 

erotic dancing, and “was fighting it at first, because good girls don’t do that sort of thing,” but 



	

	 42	

realized she loved the work, and made the decision to do it “wholeheartedly.” Many participants 

described the social construction of sex work as deviance as a manifestation of what Donna 

labeled a fear of female sexuality and the “untethered vagina.” Participants often expressed the 

idea that sex work as deviance was an extension of society’s fear of women, and in particular, of 

the power of female sexuality. 

Capitalizing on sexuality and power. The vast majority of participants in this study 

were women (n = 28). They expressed that as women, they were punished for capitalizing on 

their own sexuality despite the fact that it was both legally and morally acceptable in society for 

others to do so. Sex workers acknowledged the ways in which women use their bodies and 

sexuality in a patriarchal society where men earn more money and are ostensibly in a position of 

power. Participants described their work as an extension of the ways women capitalize on their 

own sexuality in society more broadly. For example, Lisa, a Karok Indian woman in her thirties, 

considered herself semi-retired from professional BDSM. She made the decision to become a sex 

worker as a young single mother because it offered her the flexibility and money she needed to 

support her child. Like many in this study, she asserted that women profiting from their own 

sexuality was a manifestation of female power: 

The more I’ve been in this industry the more I see that what I do is not that different from 

being married, and living this straight life. It’s all a negotiation. It’s all about your 

boundaries, and what you negotiate. So I really, really try to break it down for people, 

and tell them, “Look: It’s like what we do every day anyway.”. . . It’s just so many 

taboos. It’s that fear of feminine power, feminine energy (Lisa, cisgender woman, Native 

American, forties, former sex worker). 

Lisa’s comparisons between sex work and other activities that are considered socially benign, 
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such as marriage, showed how participants viewed the differences between these things as 

themselves socially constructed. By depicting how the negotiations in sex work were not so 

different from those in marriage, participants attempted to bridge gaps between legitimacy and 

deviance. Sex workers blurred the boundaries between different forms of negotiation with sex, 

highlighting how sex workers were not only impacted by patriarchy in similar ways as other 

women were, but that selling sex was the same strategy as the bargaining that women use and 

rely on in heteronormative relationships. Sex workers questioned and critiqued the distinctions 

that are drawn between these different forms of negotiation and how some are criminalized, or 

deviant, while others are ingrained into and expected as part of a patriarchal society. The deviant 

social construction (taboo, in Lisa’s description) was borne out of society’s fear of female sexual 

power, and was an attempt to oppress it. 

 Participants in this study also saw a paradox in the institutionalized capitalization on 

female sexuality and the punishment and stigma ascribed to women who capitalize upon it 

themselves. Participants widely called this double standard into question. For example, Nancy 

was in her sixties and had worked in prostitution for around 25 years “mainly because of the 

money” on the streets and in hotels, after she saw other women making money and thought 

“What those girls are doing, I could do.” When we spoke, Nancy worked with a local sex worker 

advocacy organization. She explained the power differentials associated with capitalizing on 

selling sex that many participants problematized: 

Sex sells everything. Look at TV; sex sells everything from vitamins to toothpaste to 

lotion to—I mean, it just sells everything. So the establishment can make a living off this, 

but if I choose to, I can’t? Something’s wrong with that picture. If you’re not hurting 

anybody, then why make you out to be this horrible person? Sex workers are mothers and 
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grandmothers and aunties. They have generations of people that only know—this is all 

they know. So, all this stuff about making everybody a criminal, then what are people 

supposed to do, if this is the only thing I know? (Nancy, cisgender woman, Black, sixties, 

former sex worker). 

Participants described being framed as villainous individuals, and contested this in several ways. 

For example, here Nancy highlighted the normalization of sex being used to sell consumer 

products, and questioned why sex work was understood differently by society. Rather than 

seeing this as an arbitrary distinction, Nancy showed how the line that is drawn between the use 

of women’s bodies to sell, and the selling of sex, was reflective of and cemented the power 

differentials between those who use sex to sell (“the establishment”) and individuals (particularly 

women) who sell sex. Sex workers experienced themselves as unjustly subject to a different set 

of rules, noting that while others already in a privileged position were allowed to use sex to make 

money, they were made criminals. This reinforced existing power dynamics. As a Black woman, 

Nancy found sex work was a solution to income inequalities faced in her community, and 

explained how many women had few alternatives to earn an adequate living. Nancy’s 

characterization of “mothers and grandmothers and aunties” doing sex work to support 

themselves and their families portrays the fortitude of sex workers taking responsibility for 

caring for themselves and their communities in the face of inequalities. 

 Stigma and deviance. The construction of social deviance is reliant on stigma and 

labeling, as a form of oppression that prevents people from leaving that group. Many participants 

described encountering difficulties if they wanted to exit sex work and get a different job, and 

noted how if someone does sex work, they will be labeled with that identity for life. Here again, 

the variety of reasons participants had for entering sex work led them to challenge the notion that 
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anyone who does sex work was socially deviant: 

I think that was what I was most interested in exploring when I crossed that line. I just 

thought, “No; this is wrong to call me bad because I tried it.” So, I tried it and then I was 

so fascinated that I just stayed in it. And, you know, then I thought more and more 

about—that there were more complicated issues than just capitulating to the patriarchy 

and that there’s a balance between your economic needs and your capitulation, that I feel 

like sex workers weren’t really afforded (Adele, cisgender woman, White, sixties, semi-

retired sex worker). 

Many participants considered their work as transitory rather than a lifelong career, and had plans 

for (or already did) other work. Sex workers in this study identified and critiqued widespread 

assumptions that sex work, as deviant, supports heteronormative gender stereotypes that are 

harmful to women. Instead, participants described a more complicated relationship between sex 

work and the oppression of women in society. Here, Adele acknowledged the potential for sex 

work to reinforce negative understandings of women’s bodies and sexuality, and problematized 

this in the context of patriarchy. But like many she also pointed out how a lot of women rely on 

it for survival. Despite this nuance, participants described being labeled deviant anyway, as a 

master identity that discounted the contexts that created a need for sex work. 

Participants in this study asserted that their experiences as sex workers put them in a 

position to challenge assumptions about the nature of female sexual deviance. But they described 

how the stigma of identifying as a sex worker could act as a barrier to challenging these 

assumptions. For example, Tracy, a White woman in her late thirties, was a current sex worker 

and had worked in legal and criminalized prostitution settings, as well as erotic dancing. Like 

other participants, she placed great value in her personal experience in sex work, and the 
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legitimacy it gave her when advocating for the political, legal, health, and social rights of sex 

workers. She described an emphasis on personal experience of sex work (and the knowledge that 

comes from that) within the sex workers’ rights movement. Sex workers commonly identified 

that their knowledge and understanding of what policy approaches are desirable came from their 

own experiences. But the deviant social construction of sex work also sometimes created barriers 

to capitalizing upon that knowledge. When talking about identifying publicly as a sex worker in 

order to be an effective activist, Tracy explained sex workers’ fears of people’s reactions: 

It [telling people I’m a sex worker] makes me kind of nervous . . . I feel like being a sex 

worker may give me more credibility to speak on the issues, but then on the other hand, 

I’m aware of the stigma, the hatred, the negative perceptions of sex workers. So it can 

feel really awkward coming out as a sex worker. But there have been times when I 

have—like speaking on the issues—there’s been times I just talk without really 

mentioning anything about whether I was or wasn’t a sex worker. There’s always the 

concern too that people are just going to try to pry into your personal life and ask things 

like, “Oh, how much money do you make? Does your family know you're a sex worker? 

How do they feel about it?” Those types of issues. Just trying to pry into my personal life 

rather than focusing more on the political, harm reduction, social, legal reform-type 

social justice issues that I’m interested in and focusing more on those (Tracy, cisgender 

woman, White, thirties, current sex worker). 

Participants were silenced by people’s reactions to identifying themselves as sex workers, which 

distracted from the issues for which they were advocating. Constantly experiencing a deviant 

social construction was exhausting and restrictive; participants described how their energy was 

spent fighting stigma and a deviant social construction rather than speaking about their own 
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priorities. The social deviant construction thus serves to undermine the voices of sex workers, 

and can prevent sex workers from publicly advocating for their own priorities. 

 The consequences of the social construction of sex workers as deviant are reflected in 

laws and policies that continue to criminalize many forms of sex work. But for many participants 

the deviant social construction ran far deeper than legal consequences. For example, Christa was 

a Caucasian woman in her forties, and a former sex worker who mostly did peep shows, lap 

dancing, professional BDSM, and “almost never engaged in anything that I think would be 

classified as prostitution” but “some of the things I did as a domme probably crossed the line.” 

She explained how the stigma of sex work essentializes sex workers to a single identity:  

People have this idea, again I mean I really feel like its a socially Darwinistic idea, that’s 

based on these old puritanical principles where it’s like, there are certain people who are 

good people because of what they do and there are certain people who are bad people 

because of what they do, and drug users are bad and prostitutes are bad. And it goes so 

far as to lend an expendable quality to these individuals—it’s pretty wretched (Christa, 

cisgender woman, White, forties, former sex worker). 

Participants frequently described how being a sex worker was often understood as their defining 

characteristic, and that they were rarely seen as anything other than a sex worker (such as a 

mother, a student, a teacher, a nurse, or a wife). The deviance associated with the work frames 

them as fundamentally “bad people because of what they do.” Like Christa, many understood 

this to devalue their lives and rob them of the full scope of their humanity, reducing them to a 

single characteristic. 

 

 



	

	 48	

 “Those Poor Hookers:” Experiences of Socially Constructed “Victimhood” 

Simultaneous to challenging the social construction of sex workers as bad, participants 

also described being regularly faced with the commonly held assumption that sex workers were 

“victims.” Participants were frequently reluctant to tell people they were sex workers because of 

public assumptions that it was not their own choice: 

There’s so much stigma. So, it wasn’t something that I shared a lot because you had to 

explain it, you know? “What are you doing? Is he beating you up? Did he make you do 

this? This horrible person?” (Nancy, cisgender woman, Black, sixties, former sex 

worker). 

Here Nancy alluded to “end demand” rhetoric, grounded in radical feminist perspectives, that it 

is men (as clients and pimps) who are always exploiting women (as sex workers). Although 

Nancy worked with a man for most of her career, she did not consider him her pimp, but “my 

man,” and did not view the relationship as exploitative. The assumption that sex work was 

exploitative manifested as a desire to rescue sex workers, and help them to escape presumably 

abusive situations: 

The way that a lot of people want to help prostitutes, they want to help you not be a 

victim, they want to help you run away, they want to help you be anything but a 

prostitute. But if that’s what you want—you’re 21 or older, and you want to do that, I 

want you to be safe, I want you to be healthy and I want you to know what’s safe and 

what’s not safe (Nancy, cisgender woman, Black, sixties, former sex worker). 

By differentiating between adults and children (using the age of 21 as a cut-off point) Nancy also 

illustrated how assumptions of victimhood serve to infantilize sex workers. The assumption that 

sex workers are victims often fails to differentiate them from children with a lesser degree of 
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agency. Nancy’s focus on a person’s individual choice challenged this perspective. Ideas 

informed by social construction of victimhood were focused on solutions such as removing 

people from sex work, or increasing the criminalization of clients and pimps. However, 

participants frequently pointed out how these approaches not only ignored individuals’ agency in 

doing sex work, but also overlooked addressing basic health issues within sex work, which 

participants explained would always exist, regardless of criminalizing laws. Participants 

described how an emphasis on exiting sex work or “rescuing” sex workers silenced their own 

attempts to highlight some of the health and human rights issues they faced when they either did 

not want, or didn’t have the option of leaving sex work. 

In addition to being put off sex work initially by common understandings of sex work as 

deviant, many were also initially deterred by pervasive social messaging that it was exploitative, 

and had sought information from other sex workers about the realities of the work. One example 

was Alexis, a White woman and current sex worker in her twenties who had only done indoor 

escorting. She told me how before she became a sex worker she was troubled by the ubiquitous 

images of abuse and exploitation that are associated with sex work. Like many, she described 

common portrayals of sex work as women captured, fed drugs, and raped in exchange for 

money, on the streets, or in brothels run by male traffickers:  

It honestly never occurred to me that a sex worker got to choose who she slept with. 

Because the profession is so highly stigmatized, you just think of these women chained to 

their beds. And I realized that if I was completely independent then it would always be up 

to me. And in fact, I do have clients that I’ll see once or twice and then have a negative 

experience with and say, “Sorry, I’m not seeing you anymore.” (Alexis, cisgender 

woman, White, twenties, current sex worker). 
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Alexis highlighted how the pervading images of women forced into sex work manifest as stigma 

associated with one pervasive image of sex work that was not the reality for many, and ignored 

the multiple settings and contexts of sex work. Only by searching for publications and stories 

from sex workers did she discover that sex work could represent freedom and control over 

working conditions, rather than exclusively oppression. While some sex workers (like Nancy) 

saw no problem in working for a third party, others believed that the key to a greater degree of 

control and agency was independence, or working only with other women. This reflects a 

diversity in sex work not afforded by the victimization social construction. 

Many participants described how the assumption that sex work is exploitative was 

unavoidable in public discourse. Peggy, a White cisgender woman in her thirties who identified 

as femme and was a current sex worker (mostly porn performance but also some escorting), 

described the ubiquity of the victim construct that many participants identified: 

We’re constantly informed, “Oh, I wouldn’t want my daughter to be a sex worker.” “Oh 

those poor hookers, they have such a hard time and they’re always on drugs.” “Oh, that 

poor street walker, she is being forced to be out there by her pimp and she probably has 

children at home.” You know, complete shit, right? And it comes down to a lot of 

classism and racism generally, and generalized misogyny. But I think that sex workers 

make people uncomfortable because they exist in the tension between objectification 

and sexual agency (Peggy, cisgender woman (femme), White, thirties, current sex 

worker). 

Peggy’s experience of being “constantly informed” by other people about her assumed 

victimhood shows how this social construction is external and does not come from sex workers’ 

own perspectives. Similarly to how participants identified a fear of female power as a source of 
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the deviant social construction, others explained how this fear also played a significant role in the 

construction of sex workers as victims. Objectification is understood as a negative force in 

society, particularly among those who have been historically oppressed by it, such as women. 

Participants in this study often characterized sex work as a kind of subversion of that 

objectification, reclaiming it as a source of situated power (both in terms of capital, and as 

control over their own bodies). To Peggy, this unconventional destabilizing of gendered power 

relationships made people uncomfortable.  

 Health policy consequences of the victim construction. For most participants, the 

social construction of victimhood was almost synonymous with the anti-trafficking paradigm, 

and nobody characterized this paradigm as a reflection of their own experiences of sex work. 

However, they claimed this social construction was a powerful driver of public discourse in law 

and policy that had direct health and human rights implications for them. Most participants 

reported that their work was increasingly being reconstructed as trafficking, both in the public 

imagination and in law and policy. Some described how the blurring of lines between sex work 

and trafficking played out in interactions with law enforcement: 

There’ve been issues where police have intimidated trafficking victims. They’ve told 

women that if they don’t identify as being trafficked then they will be arrested and 

thrown in jail. So I mean, obviously that’s going to up the statistics on who is being 

trafficked. If you tell somebody, for example, who might be an illegal immigrant, “Hey, 

if you identify as being trafficked, then we’ll give you a home, we’ll give you childcare, 

we’ll take care of you. But if you say that you’re a voluntary sex worker then we’re going 

to deport you or we’re going to jail you.” (Peggy, cisgender woman (femme), White, 

thirties, current sex worker). 
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The dominant social construction of sex work as trafficking thus had direct social implications 

for sex workers. In arrest situations, the consequences were perceived to be very different for 

those who were willing to identify themselves to law enforcement as victims, compared to those 

who said their work was voluntary; the latter risked punitive treatment while the former were 

more likely to be offered resources. Participants widely asserted that the numbers of “victims of 

trafficking” were vastly exaggerated in public discourse, but that they had great influence over 

increased police efforts to target sex workers. As Peggy illuminated, this problem can be self-

perpetuating when sex workers are forced to identify themselves as victims for their own safety 

or to avoid criminal charges. Only three participants were immigrants but all expressed great 

caution in identifying themselves publicly as sex workers, preferring to avoid it altogether. 

Participants widely identified this as a problem and how, when placed under pressure, immigrant 

sex workers might say they were coerced to avoid harsher punishment or deportation. 

 In addition, the conflation of sex work with trafficking in law and policy approaches had 

direct health implications for sex workers. Participants were deeply concerned by the ways that 

emphasis on trafficking and the victimhood framework impacted some of the safety strategies 

sex workers used, particularly in preventing violence. Sex workers frequently described the 

importance of working together for protection. For example, Ellen was a former sex worker who 

had worked in prostitution in various indoor settings: 

[We work together] for safety, of course. And it means that somebody saw if something 

happens to you; somebody is a witness and saw it. Just two people going into a hotel 

together feels safer than one, or going on a job together, because there’s just two of you 

(Ellen, cisgender woman, White, sixties, former sex worker). 

However, sex workers in this study suggested that anti-trafficking approaches that stemmed from 
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the victimhood social construction prevented them from working together. Participants often 

described situations in which fear of trafficking legislation, or of policies influenced by the 

prevalent victimhood discourse surrounding sex work, prevented sex workers from working with 

each other: 

It’s the money segue in the war on drugs and the war on terror. Now it’s the war on sex 

trafficking. I think it makes us as women and workers less able to depend on each other 

and trust each other because it’s ridiculous. As a safety moment, if I was with my 

roommate and she was like, “Oh, I'm going to this hotel near the airport,” as her friend I 

would be like, “Oh my god, near the airport? I love to eat airport food, and I can make 

sure you get back safely.” But legally that could be nebulous for me because I could be 

her pimp instead of being her friend, being there for safety (Karen, cisgender woman, 

White, forties, current sex worker). 

Karen and her roommate both worked as sex workers, Karen in professional BDSM, and her 

roommate as an escort. Because of the lack of formal safety mechanisms for sex workers, to 

avoid violence sex workers were heavily reliant on informal mechanisms like this, which they 

indicated were being increasingly criminalized in the context of the growing assumption in the 

public mind that sex work is not consensual work. The legal penalties for pimping or trafficking 

charges were far more serious to most participants than a prostitution charge, and could result in 

being forced to register as a sex offender. This left participants far less willing to work together 

for safety; thus, a mechanism that was commonly described as a safety strategy became 

something that created more risk. 

 Beyond violence, participants also described other health consequences of these policy 

approaches. Laws and policies that were often ostensibly intended to “protect” sex workers 
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(constructed as victims) were rarely devised with the input of sex workers. Because of this, sex 

workers in this study perceived that policies did not reflect the realities of sex work as an 

occupation, and frequently failed to recognize where actual risks in sex work lie. For example, 

Erin explained how it didn’t have to be something malevolent to turn an innocent situation into a 

potentially harmful one: 

With the trafficking codes, working with other people makes you guilty of trafficking. So 

in my perfect situation there should always be a separate person, either in the room or 

immediately available and part of that is to help with supplies; if I’ve been giving 

somebody a massage using massage oil, and now we’re going to roll them over, and 

we’re going to do, whether it be hands on, or something that goes to the next level we 

want them to wear a condom. We don’t want their body fluids getting on any of the 

textiles on the bed. We don’t want it on the towel. We don’t want it on the sheet. We 

want to put a condom on them, but I have massage oils on my hands. So here we have a 

situation now where, to accommodate both a legal need and also basic enjoyable comfort 

of the session, I am creating an unsafe situation, because as soon as I go and touch the 

condom wrapper, as long as I have oil on my hands there is a potential for that condom to 

break. Right there is an unnecessary situation that could be easily resolved by being able 

to have a slightly different setup (Erin, cisgender woman, White, forties, current sex 

worker). 

Many participants incorporated massage into their work, either as part of their erotic labor or as a 

means of disguising prostitution as legal work. Here, Erin’s example showed how this often 

required a second person for safety, as the massage oil needed both for the comfort of the client 

and also to create a realistic “scene” in case of a raid, created potential danger when used with 
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condoms. A strategy deployed by sex workers to address potential health risks (in this case  

using a condom) was impacted by legal frameworks in which sex work is increasingly 

understood as trafficking. 

 In the context of healthcare, some participants described feeling somewhat comfortable 

telling their healthcare providers that they were sex workers in recent years, observing that some 

healthcare providers were slowly becoming more accepting of sex work, increasingly taking a 

harm reduction approach. However, with growing public discourses around trafficking, many 

found that a new societal emphasis on trafficking as conflated with sex work was having a 

negative impact on their ability to be open in healthcare settings. For example, Linda, who used 

to work as an escort explained: 

Because there is such hysteria around prostitution and trafficking, when a sex worker 

needs to go out for healthcare, the fact is that everybody’s looking to see whether or not 

she’s a victim of trafficking. And if she dares to tell her physician or the nurse or 

whatever that she is in fact a sex worker, these people have been indoctrinated with the 

idea that they must contact the authorities because this person is probably a victim of 

trafficking. And that will, in turn, keep the sex worker from being truthful and upfront 

with what they are actually doing, so that they can’t get the best medical care (Linda, 

cisgender woman, White, sixties, former sex worker). 

The trafficking assumption impacts sex workers’ disclosure of their work to healthcare 

providers—something that most participants saw as important for their health. While some found 

that the stigma of the deviant social construction was less palpable in healthcare scenarios than it 

used to be, it appeared that narratives in which sex workers are understood as victims also 
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created problems. Because of the unique and diverse health issues sex workers faced, being 

honest with healthcare providers was of the utmost importance. 

Being Silenced by Prevailing Social Constructions 

 In the face of these social constructions in which sex workers are viewed as victims, 

participants contested the ways in which sex work was understood, and described how these 

constructions did not reflect their lived experiences. While sex worker activists contested their 

social construction as victims of trafficking, they were faced with significant challenges in doing 

so. Some of these difficulties arose from the way that a victim construction disregards any level 

of agency, while others emerged from the complex dual construction of deviants and victims. 

Participants explained that when sex workers were constructed as victims they were inhibited 

from advocating for their own rights. The social construction of victimhood doesn’t allow sex 

workers to establish their agency and assert their choice without instead being constructed as 

deviants, creating a dilemma for activism, an important vehicle for social change for sex 

workers. 

While often laced with difficulties, many participants reported that “coming out” was an 

important part of being an activist or advocate of sex worker rights, as it placed sex workers’ 

own voices and experiences at the center of their goals to advance health and human rights. 

While many participants reported positive experiences of sex work, they often described feeling 

reluctant to share those experiences publicly due to the growing tensions between anti-trafficking 

frameworks and sex workers’ rights. Tracy was one participant who explained how when sex 

workers identified the positive aspects of their sex work and activism work, they were met with 

accusations of not acknowledging any forms of oppression within sex work. She described the 

difficulties she encountered when publicly talking about and defending her work: 
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There’s this ignorant stereotype that the sex workers—not just about sex work but about 

the movement, the sex workers’ rights movement is all about promoting this happy 

hooker image and just about promoting this romanticized image of prostitution, which is 

really distressing and ignorant and it overlooks all the work sex workers advocates do in 

terms of stopping violence, in terms of promoting safe sex. Just like addressing a lot of—

stopping health care discrimination or having discrimination against sex workers and 

really monitoring how policies affect sex workers, working to stop the incarceration and 

abuse of sex workers under the guise of fighting trafficking . . . I don’t feel like I can 

even say anything positive about my work or I’m just going to be accused of promoting 

this romanticized image of prostitution. It’s more accurate to realize that the sex workers’ 

rights movement recognizes that there are multiple realities of prostitution; there are 

many different sides. The anti-trafficking folks tend to just focus on the bad side. The sex 

workers’ rights movement, we don’t deny that that exists, we just focus on multiple 

realities, multiple sides and support the right of sex workers to be able to define our 

perspectives and our experiences and our feelings about our work for ourselves (Tracy, 

cisgender woman, White, thirties, current sex worker). 

Many participants argued that the health issues understood to widely impact sex workers (such as 

sexually transmitted infections, HIV, and violence), contributed to stigmatizing victim 

discourses. Sex workers experienced strong social narratives that sex work was a dangerous 

occupation because of these risks. In response, they attempted to describe the “multiple realities” 

of sex work as complicated and diverse, rather than universalizing health issues. As Tracy 

described, when participants went beyond acknowledging health inequalities and described the 

ways sex workers addressed them they were met with accusations of romanticizing their image. 
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This illustrates the ways in which the victim social construction traps and silences sex workers, 

as advocacy efforts are met with accusations of false consciousness and denying universal 

oppression. This presented a problem for activism, which participants felt was essential to 

producing social change and improving sex workers’ health and human rights. 

 Sex workers based their advocacy work on their own personal experiences, to challenge 

not only harmful assumptions, but also the structures that sometimes placed people in a position 

where there were few alternatives to sex work. Sex workers are ideally positioned to not only 

advocate for their own rights and health as consensual sex workers, but also the rights of those 

who are indeed coerced or trafficked. Similarly to Tracy’s explanation that sex worker activists 

were engaged in both the positive and negative aspects of sex work, some participants also 

explained that sex workers were invested in being part of the conversation on trafficking and 

coercion: 

It’s important that people who actually want to succeed in weakening the ability of 

people to traffic other people for sexual purposes make common cause with the people 

who engage in those activities by their own choice and for their own reasons. Because, of 

all the people who don’t like traffickers, we don’t. Some of us have been trafficked. 

Some of us have been abused. Some of us have been injured by that. And given a chance, 

we will help them interfere (Cynthia, cisgender woman, White, sixties, current sex 

worker). 

When discussing sex trafficking, participants did not deny that it existed. Only one participant 

described that her entry into sex work was “what would now legally be defined as a state of 

trafficking” as she was sixteen at the time, and she did not identify with the vernacular of the 

anti-trafficking paradigm. But participants widely acknowledged that human trafficking was an 
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issue that needed addressing, without viewing it as a problem of sex work itself. The 

acknowledgement by Cynthia and others that some sex workers have been victims of trafficking 

challenges the stereotype that Tracy described earlier, that sex workers fail to recognize or deny 

the existence of trafficking and abuse. Rather than believing that trafficking was a reason to 

criminalize or abolish sex work, participants argued that it placed sex workers in a position to 

advocate powerfully for the needs of those forced or coerced into sex work. Importantly, other 

participants shared Cynthia’s frustration that sex workers were not given the opportunity to use 

their knowledge and experience to address these issues. 

 According to participants, the education and experience of being a sex worker was not 

taken seriously when that experience was constructed as exploitation. Participants also perceived 

that anti-trafficking discourses failed to engage with the complexities of consent and agency in 

the context of sex work: 

I think our biggest issue right now is the problem with non-consensual work. State and 

federal agencies in the US have done a lot of work around ending sex trafficking, and 

sadly, most of that work doesn’t understand consent . . . we hate non-consensual things as 

much as they do, but we don’t like this perspective that all sex work is non-consensual. I 

get that understanding consent is hard, and I mean really, really hard to grasp and 

understand in some perspectives, but that doesn’t mean you can take the easy road and 

say all sex work is non-consensual. That’s just false. I think that’s our biggest issue right 

now, is having to teach this really, really hard concept of consent. It seems easy at first 

glance, but it gets hard quickly (Zoe, transgender woman, White, thirties, current sex 

worker). 

Participants described that the sex workers’ rights movement has frequently been accused of 
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oversimplifying issues around sex work, and ignoring feminist perspectives on women’s 

oppression. However, like many participants, Zoe showed how sex workers were critically 

engaged with the intricacies of these complex issues. Narratives that frame sex workers’ rights as 

irreconcilable with anti-trafficking perspectives assume that sex workers themselves do not 

comprehend the differences between consensual and forced sex work. Sex workers in this sample 

widely challenged this, and exemplified a sophisticated level of engagement with these 

distinctions, which remain controversial and divisive. 

 The divisiveness of this issue was frequently highlighted by participants as problematic, 

particularly for the ongoing work of sex worker rights activism. I asked participants how sex 

workers were addressing these narratives in order to maintain and build a successful movement. 

Zoe explained how this was a growing problem: 

Sadly that’s an ongoing issue I think we face, we don’t have a great strategy there. In the 

past the strategy was the “happy hooker” method, and to some degree it works, but it 

doesn’t really explain reality. Sure some sex workers are very happy in their job, but 

that’s definitely not all, and maybe not even most. But it’s the same with any other job, 

we don't think it’s a problem only with sex work (Zoe, transgender woman, White, 

thirties, current sex worker). 

Like Tracy earlier, and many participants in this sample, particularly those who did not consider 

sex work a “calling” but rather a means of survival, Zoe problematized romanticized images of 

sex work, and stressed the importance of acknowledging the diversity of circumstances in which 

people do it. Many participants, while they felt privileged to enjoy their work, and largely chose 

it, were at the same time critical of the circumstances that led them to choose it. They felt this 

nuance was missing both from anti-trafficking perspectives, which often failed to acknowledge 
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any level of agency, and also from “happy hooker” narratives, which failed to acknowledge any 

level of oppression. For many, the latter had created problems for trying to engage meaningfully 

with proponents of anti-trafficking perspectives, who often used happy hooker narratives to 

delegitimize the voices of sex workers altogether. Sex workers often framed their work in 

comparison to alternative jobs, explaining how the nature of sex work does not necessarily 

preclude it from being satisfying, enjoyable, or fulfilling. Furthermore, participants critiqued 

assumptions that other jobs always had these characteristics, problematizing the assumed 

dichotomy between sex work and other labor. Not only did many participants reject the way their 

work was understood by anti-trafficking frameworks, and felt that their own experiences were 

different, but they also pinpointed the problems the trafficking framing has created for sex 

workers mobilizing on the issues they identify as important.  

 Anti-trafficking discourses are a particularly strong force in American society, and many 

participants described the conflict sex workers experienced when deciding how to engage with 

these ideas which, as shown above, they recognized a strong need to contest. Participants were 

widely frustrated with the dominance of anti-trafficking perspectives, and how they were 

impacting sex workers’ ability to focus on the things that were important to them, taking 

attention away from their main priorities: 

I was ignoring the trafficking discourse up until that point because it was so stupid. And I 

didn’t want to engage in it because it’s such a tar baby. Once you start to engage in it, 

you’re kind of stuck, and you’re kind of sucked into it. And then you have to start 

agreeing, or not agreeing, to all these premises, and you have to spend so much time 

doing that that you never get to really talk about prostitute rights and what’s really going 

on, like the extortion, this attempted extortion of my friend (Laura, cisgender woman, 
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White, fifties, current sex worker). 

The obligation to engage in the debates around sex trafficking distracts from the agenda of sex 

workers’ rights, as defined by them, which was focused on making sex work safer. 

 Rather than being focused exclusively on exploitation, participants highlighted diverse 

health issues that they believed needed addressing at the policy level, and often talked about 

decriminalization as “an essential first step” towards realizing human rights and health equality. 

But many described how claims about sex work that framed sex workers as victims created huge 

barriers to this goal: 

[The anti-trafficking approach] has equated prostitution with violence, like its the same 

thing, like prostitution is rape; prostitution is violence; prostitution is trafficking. It’s 

mixed it all up, and so people, when they hear that there’s thousands of women being 

held as captive slaves in prostitution, they feel like they have to be against sex workers 

and prostitution because it’s so dangerous and detrimental to safety in women’s lives . . . 

But all these statistics are completely exaggerated—300,000 children trafficked into the 

US every year. All of that has had an effect on how the public views prostitution. They 

think it’s all about children being exploited and women being exploited, so it’s definitely 

made our work harder, especially in terms of trying to get prostitution decriminalized 

(Ellen, cisgender woman, White, sixties, former sex worker). 

Sex workers’ social construction as victims created great barriers to advancing their health 

agenda due to widely held understandings that sex work equated to violence and trafficking, 

including that of children. But paradoxically, continuing social constructions of deviance 

continued to burden sex workers, serving to further delegitimize their voices and perspectives. 

Participants believed anti-trafficking campaigns had gained huge political influence in the 
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governance of sex work, to which sex workers needed to respond. For example, Catherine, a 

current sex worker who had done prostitution in many settings explained: 

It makes it harder because they have so much more funding and power. It’s almost like 

trying to fight God or the Church. I mean, they’ve got so much money and power, and 

we’re just poor stupid whores. So we have no credibility (Catherine, cisgender woman, 

White, fifties, current sex worker). 

Participants described the anti-trafficking framework, and the victim construction that 

accompanies it, as a strong social force for sex workers to contend with. Being socially 

marginalized and largely criminalized, sex workers had little social capital to work with in their 

activism and advocacy work. Participants’ social justice work was conducted in their own time, 

and mostly self-funded. Only three were paid for the sex work-related advocacy work they did, 

while others were reliant on their own income, fundraising, and occasional small grants. 

Additionally, the perspectives of sex workers were frequently undermined by their social 

construction. Here, the characterization of sex workers as “just poor stupid whores” captures 

how negative constructions of sex work served to delegitimize sex workers’ capacity to advocate 

for their own needs and agenda. 

Discussion 

The findings in this study build on previous and current work showing that sex work is 

simultaneously understood as social deviance and victimhood (Jenness, 1990; Majic, 2014; 

Weitzer, 1991). While much work has examined and critiqued the assumptions that underpin 

these constructions (Bernstein, 2010), few scholars have problematized how these constructions 

play out in relation to sex workers building an effective social movement to improve their health 

and human rights. Given the constantly shifting nature of social constructions in relation to the 
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sociopolitical landscape (Schneider and Ingram, 1993), and growing anti-trafficking discourses 

that emphasize sex work as exploitative (Bernstein, 2010; Levy and Jakobsson, 2013; Weitzer, 

2006), it is important to examine sex workers’ responses to contemporary social constructions of 

sex work. 

Findings here first show sex workers’ experiences of a deviant social construction, in 

which sex work continues to be viewed as morally wrong. Participants’ experiences illustrated 

how this construction is grounded in patriarchal and capitalist control over sexuality (Dalla Costa 

& James, 1972, Dworkin 1992), of which sex workers felt the need to push the boundaries. 

Participants challenged the notions of what is deemed acceptable for women to do with their own 

bodies, and argued that these expectations were grounded in systems of oppression. For example, 

sex workers in this sample largely claimed that women were economically oppressed, and that 

society was thus fearful of women using their sexuality as a source of power. As such, sex 

workers were stigmatized and labeled as essentially bad. 

Simultaneously, sex workers experienced strong constructions of sex work as 

victimization, reflective of contemporary anti-trafficking discourses (Outshoorn, 2005). They 

were critical of the impact these constructions had on legal and policy approaches that they felt 

created health risks, for example, by making sex workers cautious of working together for safety. 

Participants also found these constructions of victimhood silenced them in publicly defining and 

advocating for their own needs. Paradoxically, when sex workers talked about their activism in 

addressing health inequalities, they experienced being characterized as “happy hookers” and 

ignoring dangers and oppression within sex work. Victimhood in the context of sex work seems 

to fit most closely to Schneider and Ingram’s (1993) concept of dependents. But Schneider and 

Ingram do not identify a power differential between deviants and dependents. Findings from this 
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study suggest that sex workers may hold more power to challenge their social construction from 

a deviant position than from the position of victims, in which they are constructed as voiceless 

and helpless. 

Previous work has shown how, as the mainstream acceptability of consuming sex and 

intimacy increases, the stigma and marginalization surrounding sex work will likely decrease 

(Brents and Hausbeck, 2010). These findings show that sex workers are blurring the boundaries 

between acceptable labor and sex work in the context of capitalism and income inequalities. 

However, participants also critiqued how strong discourses framing their work as exploitative 

made it less socially acceptable, creating challenges for sex workers trying to frame their work as 

anything other than conceding to and thus perpetuating patriarchal systems of oppression. The 

normalization of sex work is specifically highlighted as problematic within the anti trafficking 

paradigm, which seeks to “challenge acceptance of the sex industry, [and the] normalization of 

prostitution as work” (Coalition Against Trafficking in Women, 2011). Sex workers placed 

emphasis on their own experience as a source of knowledge (Hill-Collins, 1986) in challenging 

dominant social constructions. 

Simultaneous victim and deviant constructions served to delegitimize and silence sex 

workers’ voices, creating great barriers to engaging in meaningful discourses around trafficking, 

as well as sex work. This builds on previous work that problematizes the conflation of sex work 

with trafficking (Bernstein, 2007; Sanghera, 2005; Weitzer, 2006), by showing how growing 

anti-trafficking rhetoric impacts sex workers at the individual level, and also creates problems for 

social movement organizing around sex workers’ health and human rights. Not only does this 

rhetoric silence sex workers in relation to sex work as a social and policy issue, but also in 

relation to trafficking. Previous work has shown the importance of including sex workers in the 
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development of policies on trafficking (Jana, Dey, Reza-Paul, and Steen, 2014), which these 

findings support. However, participants in this study showed how the silencing of sex workers 

through the social construction of victimhood fails to acknowledge that sex workers are well 

positioned as experts on any relationships that may exist between sex work and sex trafficking, 

which are currently very poorly understood. 

 Current laws and policies reflect the paradoxical social constructions of sex workers as 

both deviants and victims. Policies on human trafficking that fail to distinguish between 

consensual sex work and force, coercion, or trafficking, cannot accurately deal with the 

diversities within sex work. Policies that attempt to address trafficking are based largely on 

moral rather than empirical assumptions, and more research should engage with sex workers to 

better understand the nuances in this field. Therefore sex workers need to be at the center of 

policy-making, by offering more empirical analysis (Das and Horton, 2014; Fassi, 2015). Policy-

making processes should allow more space for sex workers to participate in these processes, in 

order to ensure that policies can more effectively improve human rights and health for both sex 

workers and for those who are trafficked; sex workers can help publicly define the differences 

between these issues and the populations impacted by them. 

Limitations 

 This work aimed to engage specifically with the voices of sex workers involved in 

activism and advocacy, and therefore the sample may be representative of a particularly 

privileged and articulate subset of sex workers. The vast majority of participants were White 

cisgender women, whose work was predominantly indoors. Participants described how groups 

more heavily targeted by law enforcement (such as women of color and transgender sex workers) 

may be reluctant to “come out” as sex workers in order to participate more fully in advocacy 
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work. Additionally, those working for survival (who may be more likely to work on the streets) 

may be less likely to have the resources and social capital often required for involved advocacy 

work, which is time-consuming and unpaid. I acknowledge that the perspectives in this work do 

not reflect the experiences of all sex workers, but I situate this limitation in the context of 

structural forces that hinder policy participation among particularly socioeconomically 

marginalized groups. 

 Participants in this study were similarly critical of such forces, and while sex workers 

worked hard to ensure their work was mindful of diversity in sex work, they felt that sex worker 

activism would benefit from the voices of those at the intersections of race, poverty, and sex 

work. Other social movements have been criticized for homogenizing experience and engaging 

in respectability politics to the detriment of including diverse voices (Hodge, 2000). At the same 

time, some have argued that respectability politics can be helpful in advancing social justice 

agendas (Matsick and Conley, 2015). Future work should engage more heavily with the role of 

sex workers at the intersections of race, sexuality, and survival in producing social change. 
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Chapter Three 

One Size Health Policy Does Not Fit All: Diversity in Sex Work and the 

Need for Innovation in Health Research and Policy 

 

 

Introduction 

Health policy priorities related to sex work are largely defined by public health 

researchers, discourses, and ideologies, rather than by sex workers themselves. The health issues 

associated with sex work are documented in an extensive body of research, which most 

frequently cites HIV and other sexually transmitted infections, and violence as pressing concerns 

(Decker et al., 2010; Scorgie et al., 2012). Although laws and policies are greatly influenced by 

dominant ideologies and rhetoric, policymakers are informed by peer-reviewed research in 

setting policy agendas and choosing policy solutions (Hilgartner & Bosk, 1988; Kingdon, 1995). 

This places responsibility on researchers to accurately define sex work and its associated risks. 

Broad policy approaches to sex work in the United States are informed by assumptions and 

current evidence of high rates of violence and sexually transmitted infections (Baral et al., 2012; 

Shannon et al., 2015; World Health Organization, 2012). However, this is frequently interpreted 

to mean that sex work itself is a risk behavior, leading to policy solutions often focused on 

eliminating sex work rather than making it safer (Bernstein, 2010; Levy & Jakobsson, 2014; 

Weitzer, 2010a). Harm reduction approaches more frequently advocated within public health 

research address specific health risks of sex work, such as sexually transmitted infections and 

violence, but the nature of sex work is often predefined by researchers rather than sex workers 

themselves (Das & Horton, 2014; Weitzer, 2005). 
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Through criminalization and stigma, sex workers are offered little protection from 

violence, which in turn has been linked to a multitude of health issues, including sexually 

transmitted infections (Decker et al., 2010; Roxburgh, Degenhardt, & Copeland, 2006; Semple, 

Strathdee, Zians, & Patterson, 2011; Surratt, Inciardi, Kurtz, & Kiley, 2004). However, these 

health problems are often attributed to sex work as a risk behavior, and a social problem, rather 

than the sociopolitical climate in which sex work occurs (Moen, 2014; Raymond, 1998; Weitzer, 

2005). In the context of dominant assumptions that sex workers are either victims or social 

deviants, rather than agents of social and political change (Decker et al., 2010; Vanwesenbeeck, 

2012), public health and policy research focuses largely on how to reduce risk behaviors among 

sex workers, rather than addressing broader socioeconomic and structural drivers of health 

inequalities. Conversely, policy approaches in the United States frequently focus on eliminating 

sex work, on the assumption that it is fundamentally harmful, also ignoring the contextual factors 

of what makes it harmful. Despite a growing social movement led by sex workers striving for 

improved health and human rights, the voices of sex workers are rarely heard in formal policy-

making and legislative processes, which have direct health implications to their health and 

human rights. 

In California, policy makers are aware that the lack of reliable data on sex work does not 

lend itself to creating effective policy (California Assembly Public Safety Committee, 2015). 

Current policy approaches largely ignore the heterogeneity of sex work, leading to legal and 

policy frameworks based on narrow definitions that exclude the health priorities of many sex 

workers (Pitcher, 2015). Thus, there is an urgent need for research that reflects and explores the 

diverse nature of sex work and sex workers, in order to drive innovative development of future 

policies that address health disparities among sex workers (Pitcher, 2015; Weitzer, 2010b). In 
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this paper I critically engage with the ways in which the risks of sex work are understood by sex 

workers. Through empirical analysis of data collected as part of a critical ethnography with sex 

worker activists and advocates, I explore the factors that sex workers believe have the most 

impact on their health, and how these are misunderstood at the policy levels. Findings show how 

hegemonic understandings of sex work view it as a risk behavior, failing to capture the 

multitudinous realities of the work, the reasons people do it, and the risk factors associated with 

structural inequalities. I conclude that sex work is largely misdefined in policy, leading to 

policies that are harmful to sex workers whose experiences do not match preconceived notions of 

the realities of sex work as a behavior. I make recommendations that sex workers need to be 

formally included in policy-making so that laws and policies reflect the realities of the nature of 

sex work. I also recommend, based on my findings, that ongoing public health research needs to 

move beyond understanding sex work as a “risk behavior,” and towards a more nuanced 

recognition of the social inequalities that frequently drive risk in sex work. 

Background 

The term sex work was first used in 1987 by Carol Leigh (AKA Scarlot Harlot), a 

prominent sex worker rights’ activist in the United States, and early member of COYOTE (Call 

Off Your Old Tired Ethics), in the context of prostitution (Leigh, 2004). It is now frequently 

used among sex workers to encompass a wide range of sexual labor. This can include stripping 

and erotic or exotic dancing, web-cam performance, professional BDSM (bondage; dominance; 

submission; sadomasochism), and adult film performance (Harcourt & Donovan, 2005). It is also 

commonly used within public health, but largely as a proxy for prostitution, and policy 

approaches to the health of sex workers often take an even narrower view of sex work. Despite 

estimates that street-based sex workers comprise only 10-30% of sex workers in the United 
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States (Weitzer, 2005), research with this particular sub-population dominates the field of sex 

workers’ health and heavily influences policy approaches. Further, it is a misconception that only 

narrowly defined “health” policy has direct implications for the health of sex workers. Access to 

healthcare and under insurance are problematic barriers to health for many sex workers (Cohan, 

2006). However, the broader socio-political context in which sex workers live and work may 

have far greater fundamental implications for the realization of sex workers’ health and human 

rights (Csete & Cohen, 2010). Policy approaches towards prostitution in the US in particular (but 

also globally) are increasingly influenced by growing moral discourses around trafficking and 

the abolition of sex work, defined as exploitation (Wagenaar & Altink, 2012; Weitzer, 2006). 

These approaches often ignore the diverse nature of prostitution, and the multiple circumstances 

in which people need to or want to do it. 

Prostitution itself is fully criminalized in more than half of countries worldwide (U.S. 

Department of State, 2009). In some parts of the world prostitution laws follow a legalized or 

semi-legalized model (such as in The Netherlands, Germany, and Nevada state), which allows 

certain sex workers to work legally, licensed and regulated by the state and with formal 

recognition of occupational health and safety needs. However, while this model allows some sex 

workers to work legally, it can create wide disparities for those who are not in a position to do 

so, for example many migrant workers and those reliant on survival sex often remain 

criminalized (Scoular, 2010). When sex workers are criminalized their work is often driven 

underground, away from the eyes of law enforcement, generating greater risk of violence (Csete 

& Cohen, 2010; O'Doherty, 2011). Additionally, sex workers may be less likely to report 

violence when they fear arrest in doing so (Deering et al., 2014; Rhodes, Simic, Baros, Platt, & 

Zikic, 2008; Shannon & Csete, 2010), potentially perpetuating the acceptability of violence (this 
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is the central theme in the chapter that follows). Furthermore, sex workers may not have access 

to personal protective equipment (such as condoms) if they are unwilling or unable to tell 

healthcare providers about their work, and may not seek medical care for fear of being reported 

to law enforcement (Kurtz, Surratt, Kiley, & Inciardi, 2005; Lazarus et al., 2012). 

In another model, originating in Sweden in 1999 and gaining traction globally, it is those 

who purchase sex rather than sex workers who are criminalized (Levy & Jakobsson, 2013). 

While frequently lauded as the solution to the problems of both prostitution and human 

trafficking for the purposes of sex, this approach is often associated with the heavy conflation of 

these two issues (Bernstein, 2012). It has also been criticized for putting sex workers in danger, 

as clients who are fearful of arrest also drive sex work underground to avoid law enforcement. 

When clients are criminalized, sex workers appear more likely to work in isolated and poorly lit 

areas, to rush transactions, and to forgo adequate client screening (Deering et al., 2014; Krüsi et 

al., 2012). 

Other forms of sex work, such as stripping, adult film performance, erotic or exotic 

dancing, and professional BDSM, are not subject to such high degrees of criminalization, nor are 

their health implications as widely studied. Health research with legal-sector sex worker 

populations tends to focus on mental health and substance use, reinforcing assumptions that sex 

work is both a cause and a consequence of mental illness and addiction (Chudakov, Ilan, 

Belmaker, & Cwikel, 2002). Street-based sex workers, particularly at the intersections of sex 

work, drug use, and survival, are frequently the focus of health research on sex work, and the 

target of policy approaches. Inarguably, the intersections of homelessness, drug use, and sex 

work are reflective of social inequalities and create unique and problematic health risks 

(Strathdee et al., 2011). However, particularly high-risk populations are often interpreted to 
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represent the meanings and realities of sex work more universally, and are frequently used as the 

basis for policies that have far-reaching health implications. HIV and sexual risk research outside 

of the context of sex work has moved towards categorizing risk based on behavior rather than 

sexual identity (Young & Meyer, 2005). However, research on the risks of sex work continues to 

universalize the behavior of sex work into an identity, largely ignoring the broader sociopolitical 

circumstances and inequalities in which it occurs, as well as how these shape risk behaviors 

within sex work. 

Outside of the United States, structural interventions led by sex workers have been found 

to have significant impact on improving health and human rights inequalities faced by sex 

workers (Blanchard et al., 2013; Jana, Basu, Rotheram-Borus, & Newman, 2004; Kerrigan et al., 

2015). However, in the United States, policies and research often fail to take into account 

people’s reasons for entering sex work, and the multiple contexts and settings in which sex work 

occurs, all of which shape the work and the risk behaviors associated with it; sex work as a 

whole is still largely defined as a “public health burden” (Willis, 2013). In this paper I seek to 

examine the multiple meanings and realities of sex work, as defined by sex worker rights 

activists and advocates, and how these determine diverse health policy issues. By continuing to 

challenge stereotypes of sex work that continue to inform public health research and policy, 

researchers can work more effectively with sex workers to contribute to more robust policy 

solutions. 

Sexually Transmitted Infections and HIV 

 HIV among sex workers is estimated to be as high as 71% in some parts of sub-Saharan 

Africa, with higher prevalence in the Global South generally (Baral et al., 2012) and among 

specific sex worker populations, namely, street-based drug-using populations (Scorgie et al., 
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2012). In particular, the intersections of drug use (especially injection drug use) and sex work are 

understood to create particularly high risk for HIV transmission (Decker et al., 2012), and HIV 

rates among sex workers are found to be proportional to prevalence in the general population 

(Baral et al., 2012). Street-based sex work is commonly assumed to be synonymous with 

survival sex, and assumptions that sex workers lack agency are often carried across into law and 

policy (Bernstein, 2010; Chuang, 2010). This can be seen in the growing influence of anti 

trafficking rhetoric, whereby policies are increasingly failing to differentiate between forced and 

consensual sex work (Weitzer, 2010b). 

While policy approaches frequently assume sex work to be largely street-based and for 

survival, some work has shown different degrees of risk in different sex work settings. Shannon, 

Strathdee, et al. (2009) found that among street-based sex workers, being pressured to have 

condomless sex was independently associated with working away from main streets (due to 

zoning restrictions), sharing crack pipes, experiencing client-perpetrated violence, and servicing 

clients in public spaces, including cars. In contrast, indoor sex workers report increased control 

over negotiating condoms, refusing services, and avoiding violence (Krüsi et al., 2012). 

Punitive approaches to sex work assume that criminalization will deter people from 

entering enter sex work, and therefore contribute to addressing the high rates of HIV and 

sexually transmitted diseases highlighted by some research (Hayes Smith & Shekarkhar, 2010). 

Public health researchers and advocates have supported less punitive and more harm-reduction 

based approaches, such as mandatory HIV and STI testing and mandatory condom use, though 

these approaches have also been shown to be counterproductive as they narrowly define target 

groups (Jeffreys, Fawkes, & Stardust, 2012). Structural approaches to HIV prevention (such as 

the Sonagachi Project and Ashdaya Samithi in India) show that sex worker-led structural 
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interventions can be extremely effective at addressing some of the risks for HIV. Interventions 

that are based in community solidarity improve rights negotiations among sex workers as they 

are more empowered collectively (Ghose, Swendeman, George, & Chowdhury, 2008; Kerrigan 

et al., 2006). 

However, in the United States, public health concerns, particularly the spread of sexually 

transmitted infections, have been used as justification for the criminalization and heavy 

regulation of sex work (such as the adult film industry) over the course of the twentieth century 

(Brents & Hausbeck, 2005). Some studies have shown that where sex work in criminalized, sex 

workers are more vulnerable to various health issues, including sexually transmitted infections, 

due to sex work being driven underground (Krüsi et al., 2012; Lutnick & Cohan, 2009; 

O'Doherty, 2011). A special issue of the Lancet in 2014 reflected World Health Organization and 

United Nations recommendations that sex work should be decriminalized for the advancement of 

sex workers’ health and human rights (Das & Horton, 2014; Strathdee, Crago, Butler, Bekker, & 

Beyrer, 2014). But sex workers are still widely framed as vectors of disease from whom the 

public needs protection through criminalization or heavy regulation. 

Violence 

 Violence as a health outcome has been more widely examined among different sex 

worker populations. Street-based prostitution in particular is shown to be associated with high 

risk of violence (Karandikar & Prospero, 2010), especially in settings where the buying or selling 

of sex is criminalized (Shannon, Kerr, et al., 2009). Violence as a health risk, however, often 

goes undifferentiated in policy discourse from the notion of all sex work as a form of violence. 

This lack of distinction often misrepresents the nature of violence in the context of sex work, and 

frames it as part of the nature of sex work itself as inherently exploitative. Consequently, 
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solutions presented often focus on abolishing sex work as a form of violence, rather than fully 

understanding the causes and nature of violence towards sex workers in different settings. For 

example, policy approaches that criminalize clients of sex workers often do so on the premise 

that buying sex is an inherently exploitative and violent act (Weitzer, 2010b). 

Summary 

 Priority health issues for sex workers are largely identified within public health research, 

contributing to the definition of the policy problem in specific ways (Hilgartner & Bosk, 1988). 

Findings from distinct sub-populations of sex workers are frequently generalized to sex workers 

more broadly, often ignoring the diverse nature of sex work. Public health research continues to 

present sex workers as a “high risk population.” While outcomes are often the basis for the way 

sex workers’ health is understood, sex workers’ own agendas are rarely prioritized in research or 

policy. The silencing and exclusion of sex workers from research and policy-making processes 

has been identified as problematic for the advancement of sex workers’ rights and health, but 

priorities continue to be predominantly defined by non sex workers. Structural interventions led 

by sex workers in countries such as India, Cambodia, and the Dominican Republic (Blankenship, 

Friedman, Dworkin, & Mantell, 2006; Blankenship, West, Kershaw, & Biradavolu, 2008; Jana et 

al., 2004; Kerrigan et al., 2015), have been found to be effective at addressing structural drivers 

of multiple health risks among sex workers. However, in the United States, the criminal justice 

system, law enforcement, and structural stigma continue to dominate the policy paradigm and 

perpetuate health inequalities among sex workers. 

Method 

Data in this paper are from a critical ethnography of the sex workers’ rights movement in 

a major metropolitan area of the North American West Coast, examining how the health and 
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rights of sex workers are negotiated at the policy level through the politics of collective action. 

Over a period of one year (from November 2014 to October 2015), I carried out 35 in-depth 

qualitative interviews with sex worker advocates and activists. These interviews lasted one hour 

to an hour-and-a-half, were audio-recorded, and were conducted at a time and place convenient 

to the participant and myself. Interviews were transcribed with pseudonyms, and participants 

were given $20 cash for each interview. I recruited 12 participants through my personal network, 

which I built through involving myself in the movement, and volunteering with a local sex 

worker rights organization. The majority of participants (n = 22) were recruited through snowball 

sampling from my initial network. One participant contacted me after seeing a flier at a local 

health clinic. 

In-depth interviews were semi-structured. I began by asking participants how they 

entered into sex work, to explore the experiences and circumstances that lead people to become 

sex workers. Then primary domains focused on experience of sex work; experience of activism; 

health and human rights priorities for sex workers (at the individual and community level); and 

facilitators and barriers to changing policies that impact health. 

 In addition to constant immersive fieldwork, I conducted 60 hours of fieldwork 

observation, attending events and protests organized by sex workers in the local area as well as 

the state capital. During fieldwork, I recruited another 14 participants for informal interviews, 

which lasted 5-15 minutes. I made fieldnotes during fieldwork and informal interviews. I also 

supported primary data collection methods with an extensive discourse collection. I collated 

materials produced by sex worker activist and advocate organizations in the area. I followed 

media reporting on sex work in the state, subscribing to a Google News alerts for all reporting on 
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sex trafficking, sex work, and prostitution in the local area and the state. Fieldnotes and discourse 

were used for triangulation and context, providing rigor. 

To facilitate data analysis, I used MaxQDA, a qualitative data analysis program. Data 

analysis was informed by a grounded theory approach and began with open coding of interview 

transcripts, through which key themes were identified (Corbin & Strauss, 1990; Strauss & 

Corbin, 1994). I took a critical approach to analysis, decoding symbols of culture and how they 

create asymmetrical power relations and constraining ideologies that keep some disadvantaged 

and unequally distribute social rewards (Thomas, 1993). I wrote critical and reflexive memos at 

all stages of data collection and analysis, expanding on codes and themes. I brought my work-in-

progress to an interpretive research group (of other doctoral students and a faculty advisor), to 

share analytic interpretations of data. Institutional IRB approval was obtained (study number: 14-

14635). 

Findings 

Demographic data for interview participants are shown in Table 1 (presented in Chapter 

Two). Most participants (n = 28; 80%) were White. While this is not an accurate reflection of the 

racial demographics of sex workers in the United States, it did appear to be fairly representative 

of the visible sex worker rights movement in the area, which was predominantly White. Almost 

all participants were cisgender women, including one who identified as genderqueer and one as 

femme (n = 30), followed by cisgender men (n = 3), transgender women (n = 1), and transgender 

men (n = 1). Age ranged from 24 to 68, with a mean of 43 years. Twenty-one participants (60%) 

were current sex workers, 9 (27%) were former sex workers, four (12%) were semi-retired, and 

only one had never been a sex worker. Types of sex work participants had done was asked 

during semi-structured interviews, and may not capture every type of sex work each participant 
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had ever done, but the types that they described throughout the course of the interview, which 

included questions such as “tell me about the sex work you’ve done/currently do” and further 

probes. For the majority of participants (n = 28; 79%) sex work had involved the direct selling of 

sexual services (legally defined as prostitution), and 25 (71%) described having done more than 

one type of sex work or working in multiple settings. 

In these findings, I first examine how sex workers described the diverse nature of sex 

work, and how their experiences of different types of work did not reflect the ways their work 

was defined in policy. Sex workers often did multiple types of sex work, in different settings, at 

different times and simultaneously. These frequently overlapped, and the boundaries between 

different types of sex work were often unclear. Second, I present findings exploring how even 

one “type” of sex work could be experienced in multiple different ways, and how risk was 

perceived relative to larger sociostructural forces rather than “doing” the work as an individual 

risk behavior. Different health priorities were widely attributed to the circumstances in which 

people engage in sex work, and levels of relative inequality, which participants described as the 

continuum of “stability” and “desperation,” that they experienced. Third, I reveal how 

participants perceived the health issues associated with sex work to be reflective of the diverse 

circumstances in which people enter sex work, rather than sex work as a universal identity. 

Finally, I conclude by highlighting participants’ critiques of how universal recommendations did 

not reflect the nuances of their experience, and their agency in assessing risk between different 

situations. They described how setting was not always predictive of safety, and that 

criminalization brought risks in multiple different ways. 
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Sex work is diverse and doesn’t always have clear boundaries 

Who could identify as a sex worker was sometimes contentious among sex workers. For 

the purposes of this project, a sex worker was defined as anyone who participated in erotic labor 

or performance in exchange for any form of capital, resources, or assets, and I allowed 

participants to identify themselves as sex workers according to their own criteria. Participants 

often questioned what I meant by “sex work” during my recruitment process, to verify whether I 

was exclusively interested in prostitution, or sex work more broadly, highlighting a lack of a 

clear operational definition of sex work, despite the common usage of the term. 

It should be noted that legal definitions of “sex work” in the broader sense are 

nonexistent. Prostitution, as one type of sex work, is frequently defined specifically in law, but 

other forms of sex work, including those that are legal such as stripping, or those that may fall 

into legal gray areas such as professional BDSM, are not. The criminalization of some forms of 

sex work and not others creates different health and human rights dilemmas for different 

workers, or groups of workers. The separation of prostitution from other forms of sex work, 

through criminalization in particular, defines prostitution, the exchange of sexual services for 

money, goods, or other services, as a specific risk behavior, and people who engage in 

prostitution as a high-risk population. However, participants described a far more complex 

relationship between different types of sex work than legal versus criminalized. 

The notion that different types of work could create different types of health problems 

resonated with many participants, but these distinctions did not always follow the lines of the 

legal frameworks in which sex workers lived and worked. Some strongly believed that 

“prostitutes should be organizing for prostitutes,” given the fact that sex workers who do not 

directly exchange sex for money experience different work environments and negotiations with 
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clients than those who do. For some participants, these distinctions were especially important in 

the context of social movement organizing, placing experience central to the role of advocacy. 

As Laura (a current sex worker who had worked in prostitution her whole life) explained in 

talking about performers at a peep show compared to her own work: 

They weren’t having any contact with customers. They weren’t doing any lap dances. 

They never had to negotiate individually with a customer, except for in their private 

pleasures booth that they had. So they were really sex workers in the true sense of being 

sex workers [laughs], but they were not prostitutes. They were never working as 

prostitutes. And that’s part of the issue . . . prostitutes should be organizing for 

prostitutes.  If you’re sex workers, and you’re organizing for sex workers, well good on 

you (Laura, cisgender woman, White, fifties, current sex worker). 

Here, it was the distance between sex workers and clients that defined the differences between 

types of sex work. Because peep show performers “dance inside the bubble,” Laura argued they 

could not relate to the specific issues she faced working in prostitution, which many described as 

largely related to being criminalized and harassed by law enforcement. Many participants 

described the complex ways in which fear of law enforcement was a health issue, particularly as 

a driver of violence (I expand upon this in the following chapter on the everyday narrative of 

violence). But Laura also claimed that the issues faced from different degrees of client contact 

were important for defining priorities for the purpose sex worker organizing and activism, which 

centers on addressing specific health and human rights issues. Participants widely described sex 

worker-led activism and advocacy work as a primary means of producing social change around 

sex work. For some, like Laura, those doing prostitution were in the unique position to 

understand the specific problems associated with that particular type of work. 
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 For others, however, laws dictated the distinctions between prostitution and other forms 

of sex work arbitrarily. Many asserted that existing legal distinctions created further problems, as 

they did not reflect the realities of their own work. This was particularly evident among 

professional BDSM workers. For example, Dawn’s sex work was mostly stripping and 

professional BDSM, which were largely legal. Despite that, she was still vulnerable to police 

harassment, as she believed law enforcement failed to comprehend the finer nuances of her 

work: 

I put on my ads “no sex” and “no illegal activities” like that. Although technically if I’m 

saying that I’ll do spankings, or whipping, I can still get in trouble technically, and you 

always worry about—they have cops I think sometimes troll. I know Myredbook got shut 

down and they were saying it was sex trafficking and stuff because a lot of escorts and 

people advertise, and you never know if a cop’s deciding to be a jerk, they might just say 

that you’re a prostitute. Sometimes they don’t get the separation between if you’re a 

dancer or a dominatrix or whatever you’re doing, they just consider you all prostitutes . . . 

There’s a lot of labor rights that are needed but the dominatrix, it’s a really gray area, you 

never know if you’re going to be (arrested); it’s technically illegal (Dawn, cisgender 

woman, White, forties, current sex worker). 

Although Dawn described the “legal gray areas” of her work, she did not define it as prostitution. 

But she was still fearful of prostitution laws being used against her, demonstrating how the 

stigma of prostitution can reify power relations between law enforcement and sex workers more 

broadly. This problematizes current legal frameworks around prostitution and how they 

oversimplify sex work and fail to capture nuanced distinctions between types of sexual labor. 

Dawn’s current primary health concern was stress from a legal battle she was currently going 
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through, to get a restraining order against a former client who had been harassing her: 

I was stressed out representing myself and having to go through court, and you’re going 

to have this jury and a judge and then here’s all these pictures of you in latex or leather 

and they’re calling you a prostitute (Dawn, cisgender woman, White, forties, current sex 

worker). 

The word “prostitute” was a word that was contentious to many participants. While some made 

attempts to reclaim the word, others rejected it, either in a form of respectability politics, or 

because “sex work” acknowledged their labor without contributing to stigma, or because they 

were doing sex work that wasn’t prostitution. For a lot of participants, it didn’t seem to matter to 

law enforcement what types of sex work they were doing, and they were labeled prostitutes, 

hookers, and whores regardless. Dawn’s account of her legal battle is an example of this, and 

how these labels were used to discredit sex workers regardless of the legal status of their work. 

Throughout her legal battle, Dawn’s sex work was used against her to suggest that she was 

untrustworthy, irrespective of the type of sex work she was doing. For Dawn, being labeled as a 

prostitute heightened her stress, and created a greater level of distrust than if the courts had 

understood her work from her perspective, which she described as “you’re not just tying up and 

beating people, it’s almost like you’re a healer.” Dawn’s experience reflected that of many 

participants; that it was not sex work itself that was harmful to them, but the ways they were 

treated because of assumptions or misunderstandings about what their work entailed. 

While it was important to differentiate between different types of sex work for both legal 

and advocacy reasons, participants’ experiences rarely reflected a single, unambiguous category 

of sex work. The majority of participants (n = 25) described having done more than one form of 

sex work at some point, and of the ten who had only done one type of sex work, six had worked 
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in multiple different settings. Many participants did not draw clear boundaries around the 

different types of sex work they did, discussing “gray areas” between them. Of the 34 who had 

done or still did sex work, 28 described working in some form of prostitution. Participants often 

described different types of sex work using different vernacular, and defined sex work in 

different ways, making an accurate categorization or “typology” of sex work both difficult and 

futile. However, ten mentioned having done stripping or erotic/exotic dancing in various settings. 

Nine described professional BDSM work, and eight described doing adult film or pornography. 

But the nature of sexual labor within these categories varied greatly. For example, of the 

participants who had done some form of professional BDSM work, much of it could be legally 

defined as prostitution. However, the “crossed line” into prostitution was often regarded as an 

extension of that work, rather than its primary objective, and thus participants found that legal 

definitions of prostitution were not appropriate for their work. Participants’ BDSM work 

frequently involves non-conventional sexual practices that might not be captured by research or 

policy. As Christa, a former pro-domme, explained: 

Some of the things I did as a domme probably crossed the line . . . I was comfortable 

using toys on men, which is definitely prostitution, but I was very uncomfortable with 

them touching me at all. And so I couldn’t do any sub work, submissive work. I had to do 

all dominant work (Christa, cisgender woman, White, forties, former sex worker). 

While some of Christa’s professional domination did not strictly involve sexual activity, some 

did. She described how she “crossed the line” but did not identify her work as prostitution per se. 

Although crossing this line and exchanging sex for money would be regarded in research and 

policy as a higher-risk category of sex work, for Christa, it was not this line that determined her 

safety, but the level of control she maintained through her sexual domination. For many 
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participants in this study the risks understood to be associated with sex work were misaligned 

with their own experiences. 

A number of participants delineated different types of sex work along the lines of 

performance, labor, or service. The legality of sex work such as stripping, or adult film 

performance, appears to be based on such differentiation. Several participants who worked 

predominantly (but not always exclusively) in adult film believed that the performance aspect 

was what separated it from prostitution. However, the differences between performance and 

service were not always so easy to delineate. Eve, an adult film performer and former stripper 

explained: 

There’s a big difference because, as a performer in the adult industry, you are a 

performer. Once you get over into the other side, you’re offering services to people. And 

so you’re then in the service industry. And it’s a very different dynamic between adult 

performing and escorting . . . I loved stripping. I loved the performance aspect. But the 

moment you get down on the floor and you’re hustling for money, it becomes a service. 

So it changes (Eve, cisgender woman, White, twenties, current sex worker). 

Eve highlighted the important differentiation between performance and service, and how it 

changed the way she experienced her work. She described how “I really enjoyed the 

performance part, but I didn’t enjoy the hustling part; it was stressful sometimes, and 

frustrating.” However, she also explained that while performance and service held different 

meanings for her, and different comfort levels, they were not clearly defined along the same lines 

as the “type” of sex work (for example stripping versus escorting) that are reflected by legal 

definitions. The blurred lines between different “types” of sex work, as brought up by many 

participants, questioned both legal and risk categorization in research and policy. 
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Circumstance and Stability 

The circumstances in which people entered sex work were, for many, the biggest factor in 

determining their health and safety in relation to their work. Participants widely challenged the 

assumption that sex work was an inherently risky occupation, and instead pointed to the stability 

of someone’s circumstances as the most important factor in influencing their health risks. Sex 

workers questioned false dichotomies between choice and coercion, or exploitation, instead 

critiquing the broader structures in society that lead people to sex work. While circumstances and 

narratives of entry into sex work varied greatly among participants, they were almost universally 

influenced by a combination of structural forces and their own choice. For example, Lisa had 

become a sex worker (doing professional BDSM) as a single mother, because she found it gave 

her more flexibility than most other jobs available to her: 

I’m privileged, because for whatever reason I have the ability to hold out [financially], 

and I never get desperate, and I do think that a lot of people don’t have that . . . It’s 

probably socioeconomic, and also you know very self-esteem, very internal (Lisa, 

cisgender woman, Native American, thirties, semi-retired sex worker). 

Lisa explained how she believed her position of privilege meant she was able to turn down work 

that she thought may be a risk to her health. She acknowledged that some sex workers were not 

in a position to exert such financial control. Even though for Lisa, like many, sex work was 

somewhat of a “means to an end,” it offered an escape from potentially less stable circumstances. 

Lisa explained how sex work “allowed me to be a single mom, and not be with an abusive dude,” 

and that sex work offered her a chance for independence and stability. 

Like Lisa, many participants claimed that working from a “place of desperation” made 

some sex workers more vulnerable, as they were not always in a position to turn down work. Sex 
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workers were far more critical of the social structures that created inequalities in which people 

relied on sex work, and argued that these created the health risks they encountered. Others 

echoed the notion that “the more access you have to resources and money, the more protected 

you are,” reinforcing how it was not the nature of sex work that creates risk, but the milieu in 

which sex workers worked. The financial and social resources people had access to, both before 

they entered sex work and while they were working had great influence on their degree of 

control over their working conditions and subsequently, their safety and occupational health. 

Participants were highly critical of the social inequalities that, for some people, left few 

alternatives to sex work, creating more dangerous situations. 

 While sex workers who faced more “desperate” situations and fewer choices of 

alternative occupations were understood by most participants to be more at risk, many criticized 

the current socioeconomic climate that created this situation for many people. Rather than 

focusing on individual-level risk factors such as substance use or abuse, participants saw how 

structural systems of oppression were key drivers for entering sex work: Peggy, a current adult 

film performer who had also done escorting explained: 

It is the best out of limited choices for many people . . . For most sex workers I would say 

we’re trapped by patriarchy and capitalism, more than drug addictions or personal issues. 

Fundamentally, I can make money in one hour that I used to make in a week and a half. 

Of course I’m going pick that, right? I mean there’s lots of risks involved, but this is why 

people become sex workers (Peggy, cisgender woman (femme), White, thirties, current 

sex worker). 

While setting in particular is often understood as a driver of health risk behaviors, sex workers 

prioritized the influence of bigger structural inequalities. They challenged what they saw was a 
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false dichotomy between those who worked on the street and those who worked in relative safety 

indoors, and were more critical of structures that create these inequalities. Peggy believed that 

“sex work is not a situation where you either have complete agency or zero agency most of the 

time” —something that participants expressed almost universally. Instead of focusing on agency, 

participants explained that people calculate risks based on the social inequalities they are subject 

to, and that as long as those inequalities exist, sex work will always be a risk worth taking for 

some. As Ellen, a former sex worker who had worked in indoor prostitution illustrated: 

It’s about poverty in most cases, I would say in the vast majority of cases . . . one thing 

we would like to see is a recognition in society of the contribution that all this work is 

going on—that women are working to feed kids, especially now in these times of 

austerity and cutbacks, welfare cuts, and food stamp cuts, and there’s just so little money 

available for so many people, that prostitution is a way that women can feed kids and 

keep whole communities going. We want that recognized and valued, because the jobs 

open to mothers are pretty limited and low-paid. Mothers are doing this work that can be 

dangerous in dangerous circumstances to feed kids (Ellen, cisgender woman, White, 

sixties, former sex worker). 

Ellen described what led most people into sex work as poverty, which many participants 

attributed to patriarchy and capitalism. Although most participants acknowledged their own 

privilege, most also critiqued these forces that had, to varying degrees, influenced their decision 

to do sex work. 

 Not only were participants critical of the structural inequalities that drive people to rely 

on sex work, but also the ways these inequalities shaped health risks for sex workers. Many 

pointed to the fact that trans women and women of color were at greater risk for being targeted 
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by law enforcement. As Peggy explained, “I definitely am aware that my friends who are trans 

sex workers or women of color are at a lot more risk.” Some described how sex workers’ 

awareness of the risks associated with race, class, and hetero or gender privileges impacted their 

practices, as Christa explained: 

I’d say classism actually factors considerably into the way that sex workers are treated. 

Which is why a lot of dommes take a lot of pains to elevate themselves in the eyes of 

their clients, and a lot of it has to do with class. You will see so many references to class 

on a domme’s website because they don’t want to get treated like shit. It’s like “I’m only 

the most discerning. I only take, you know, gentlemen and high rollers and I’m a very 

high class domme and I—” Yeah. So rearranging society would be really helpful 

(Christa, cisgender woman, White, forties, former sex worker). 

While exercising and leveraging class privilege was a protective mechanism for many, 

participants ultimately argued that the underlying structural inequalities of patriarchy, capitalism, 

and classism, needed to be addressed in order for sex workers to work safely. 

Health issues are as diverse as sex work 

 The diverse nature of sex work made it difficult for sex workers to attribute specific risks 

and risk behaviors to sex workers as a population, or sex work as a behavior. When I asked 

participants about the health issues associated with sex work, many challenged the assumption 

that sex workers’ health is defined by their work. As Adele explained: 

What keeps popping in my mind again to say that, we can talk about sex workers as a 

group, but the reality is that they’re so diverse that it’s going to be a lot of diversity in 

these populations with their health needs, I think I would prioritize that (Adele, cisgender 

woman, White, sixties, semi-retired sex worker). 



	

	 96	

Adele asserted that sex workers could not be defined as a single population with specific health 

needs, because the diverse nature of sex work creates multiple realities of sex work, and each of 

those realities creates different health issues. 

Many explained how misconceptions about the nature of sex work meant their health 

needs were not appropriately met. Assumptions that sex work was invariably street-based, and 

inferences that this involves drug use, condomless sex, and violence, meant the diversity of 

health issues sex workers experienced were not met by health care services. For example, Erin 

had worked in prostitution in multiple settings, and explained the difficulties in trying to address 

health concerns of sex workers as a homogenous population, such as in sex worker clinics: 

There’s a huge difference between a street prostitute who is selling [sex] for OxyContin, 

and Dilantin in one neighborhood, and somebody who is working inside to just to take 

care of bills, or somebody who is doing it for their extra college fund money. And a clinic 

that is geared towards street people where there is a lot of intravenous drug use is not 

going to get people who are indoor workers going into that environment for their basic 

services. That’s the kind of stuff that has to be figured out. Like how do you? Do you 

have special days that are open as regular style clinics for people? Because it’s not just 

one kind of person that is in the sex worker category (Erin, cisgender woman, White, 

forties, current sex worker). 

As an indoor sex worker with no addiction problems, Erin found that health care and services 

designed specifically for sex workers had a tendency to focus on sex workers who were street-

based and using substances. Placing sex workers all in the same health risk category, as defined 

by their work, fails to acknowledge sex workers beyond their work, or to account for the 

complexities of health risks associated with sex work. Participants frequently described being 
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defined solely by their occupation, demonstrating how the risks associated with the activities of 

sex work were frequently generalized to the master identity of being a sex worker. Participants 

contested this, and argued that being a sex worker itself does not predispose one to engaging in 

behaviors such as condomless sex and injection drug use. 

The diverse occupational health risks of sex work itself were often underrepresented in 

research and policy, and participants attributed this to misunderstandings or ignorance about the 

nature of sex work. Public understandings of sex work involving the exchange of 

(heteronormative) sex for money ignore a wide range of sexual practices that are deemed more 

unconventional and therefore rarely acknowledged. Professional BDSM workers in particular 

talked about how their work carried very different potential risks to those commonly associated 

with sex work. For example, Lisa explained: 

I was on Myredbook back when it was up, and I was talking in the BDSM section, and 

this woman was talking about water boarding . . . And I had to explain to her: “There’s 

some risk with what you’re doing.” . . . I mean as a domme, I get a lot of calls from men 

that are like “I went and saw someone that called themselves a pro, and they didn’t know 

what they we’re doing.” (Lisa, cisgender woman, Native American, thirties, semi-retired 

sex worker). 

Lisa was aware of some of the lesser-known risks of particular BDSM practices, which she 

believed many sex workers were not. She found that information and policy relating to health 

and safety for sex workers focused so heavily on condom use and violence that other health 

issues were left out of the picture. Dawn also explained: 

I had an 82-year-old client and you’re like, “Okay,” if you’re doing electrical play and 

stuff you have to make sure they don’t have heart problems. Some people do a lot of 
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piercings or different things so you need to make sure you have gloves, needle containers. 

If you’re doing strap-on play you have a lot of biohazards. You have to know a whole 

process of having a towel and then wearing gloves, having condoms on the toys, 

CaviCide everything, bleaching it and going through a whole process of cleanup. 

CaviCide is really toxic, you have to not breathe that . . . I see people whipping each 

other in the kidneys and think “Oh my god, they don’t know what the hell they’re doing!” 

It’s so important that people know the proper areas to spank or whip people . . . I had one 

poor friend who was doing piercings on a guy [as part of a BDSM session] and pricked 

her finger with the needle. She had to get medical care, but as a professional people are 

always going to ask “What were you doing?” (Dawn, cisgender woman, White, forties, 

current sex worker). 

BDSM sex work brought potential health concerns when not practiced properly, and Dawn was 

acutely aware of her responsibility to maintain a safe environment for herself and her clients. Her 

description of some of the practices sex workers might do (such as piercing and electrical play) 

were not commonly associated with public understandings of sex work, but carried very unique 

hazards and unique stigmas that sex workers, their clients, and their health professionals needed 

to be aware of. 

Many participants also described having misconceptions about sex work themselves 

before they did it, highlighting common perceptions about sex work as street-based and 

dangerous. Amy, currently working in prostitution indoors, was one participant who described 

how her understanding of sex work was misinformed before she did it: 

I remember having a conversation with my roommate at the time, being like, “Oh, I 

would totally do prostitution if it wasn’t so dangerous.” . . . that’s just the common 
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perception of what doing sex work is like, you know? I think I had the idea of doing it on 

the street, and waiting around for clients to come in their cars, and all the stigma 

associated with the poorer end of the industry. Whether or not that’s me thinking of it as 

dangerous, or me thinking of it as poor people, and therefore dangerous (Amy, cisgender 

woman, White, twenties, current sex worker). 

Participants deconstructed assumptions about sex work being dangerous along class lines. 

Several participants explained that street-based sex work was more often associated with less 

control over working conditions, less control over client selection, less control over condom 

negotiation, and a more prevalent fear of law enforcement. But they largely attributed this to the 

fact that those working on the street were often subject to structural factors such as patriarchy, 

capitalism, and racism that had led them there. Amy’s reality was that she worked indoors and 

employed strict client screening. The only health consequence of sex work that she had 

experienced was muscle strain in her arm, which she explained, “it’s from all the hand jobs that I 

give.” She didn’t claim this to be a generalizable health problem for sex workers, but an example 

of how, as a privileged cisgender White woman, she had very different health concerns. She 

claimed that the health issues faced by sex workers more broadly were as diverse as the nature of 

the work itself: 

Sex workers are a diverse population like workers in every other industry. I mean, there’s 

mental health stuff; there’s addiction stuff; there’s probably everything that exists 

everywhere else (Amy, cisgender woman, White, twenties, current sex worker). 

This reflected how many participants believed that “being a sex worker” was not what defined 

them or the health issues they were likely to encounter. Sex workers rejected being labeled as a 

“high-risk population” based simply on their occupation. 
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However, many not only claimed that their categorization as “high risk” was not 

reflective of their reality, but that sex workers were rarely asked for input on defining health 

priorities in research and policy. Christa explained that sex workers were often “put in boxes” in 

order to define their health policy priorities, but that these “boxes” did not allow them to talk 

comprehensively about the realities of their work: 

For a lot of women it’s complex. I mean it’s the best option for them but not something 

they might have otherwise chosen if they had all the options available, and under 

capitalism we don’t have all the options available. In fact we have increasingly few 

options. It’s a complex issue but I would say ask the person involved, you know, what 

they need, if anything from you. Avoid putting people in boxes (Christa, cisgender 

woman, White, forties, former sex worker). 

Christa saw that decisions about health policies that impact sex workers were rarely made with 

sex workers’ input, but instead relied on categorizing sex workers as “high risk” based on their 

occupation, rather than their situation, or the situation that led them to sex work. 

One Size Health Policy Does Not Fit All 

Despite understanding that sex workers needed to be aware of the potential risks of 

particular practices, participants claimed that “one size fits all” recommendations or policy 

approaches were rarely helpful. For example, research frequently focuses on the importance of 

consistent condom use for penetrative and oral sex. However, many participants, such as Isadora, 

a current sex worker who did BDSM and escorting, did not believe that such broad 

recommendations were appropriate, given the different contexts of sex work: 

Everyone has different boundaries. I’ve talked about a covered blowjob, there are 

workers who will do an uncovered blowjob and they feel that it’s okay under certain 
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circumstances . . . I do have my top five clients I will do it for them, people who I’ve 

been seeing for a few years. I feel comfortable with that (Isadora, cisgender woman, 

White, fifties, current sex worker). 

Isadora began by asserting that her boundaries are to always use condoms for oral sex, but then 

went on to explain that she did have a few select clients with whom she had been working for a 

number of years, and was comfortable not using a condom with them. Many participants shared 

experiences of building long relationships with clients over several or many years, contrasting 

assumptions that the very short term and purely transactional nature of sex worker-client 

relationships creates risk for sex workers. It also challenged the assumed power dynamics of sex 

work, wherein sex workers are understood to be yielding to their clients wishes, by 

demonstrating more nuanced relationships with clients, in which sex workers often dictated the 

terms of service based on their own boundaries and experience. 

While street-based sex work in particular is commonly associated with a higher degree of 

risk, participants in indoor settings attested to the fact that indoor sex work does not always 

universally equate to being safer. For example, Summer did indoor prostitution, but described 

having more control over her health when she worked independently compared to working in a 

brothel: 

I don’t know what every brothel’s like, but that one there is definitely a culture—well, 

they had all their regulars who had an expectation of what you were going to do with 

them, which was much broader than what I normally did with clients. So you just say 

“when in Rome” kind of thing. It’s like this clean well-lit place for unsafe sex. Which is 

dangerous because it normalizes things that shouldn’t necessarily be normalized. Like 
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uncovered blowjobs, that kind of thing. It’s like, that’s just what you do there (Summer, 

cisgender woman, White, forties, current sex worker). 

Summer’s experience was very different to Isadora’s, in that she found long-terms clients came 

to expect a level of intimacy that she didn’t always deem safe. Additionally, for Summer, being 

surrounded by others whose boundaries were different from her own created a sense of 

obligation to participate in things that she wasn’t comfortable doing, even though she was in the 

apparent relative safety of an indoor setting. This highlights that the strict differentiation between 

street-based and indoor sex work as the boundaries along which safety lies can be reductive, as 

simply being indoors did not necessarily create a safe environment. While some believed they 

were safer working independently indoors, others found that the community of a brothel helped 

create a safe environment. For example, Alexis, a current escort who also ran a brothel: 

One girl is GFE (“girlfriend experience”)-light. Which means she only gives blowjobs 

covered. And even though there’s good health data that shows that as long as you make 

sure not to brush your teeth or floss two hours before or two hours after an appointment 

the uncovered blowjob is safe. And despite the fact that that’s true, it’s always up to the 

girl’s comfort level. And so if she doesn’t want to give uncovered blowjobs, we are not 

going to push her to do that. And we have one client who, one of our regulars, one of our 

best customers, apparently he gave her shit about this. He pressured her. And she said she 

didn’t want to see him again. And so we said fine (Alexis, cisgender woman, White, 

twenties, current sex worker). 

Alexis had a very different brothel experience to Christa’s, and saw how working together gave 

workers a level of solidarity and collective power to refuse certain services. However, this meant 
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they were also reliant on informal mechanisms and intuition, rather than more official 

resolutions. 

 Setting was not deemed an appropriate variable to use to categorize risk, and participants 

argued that social inequalities and structural factors needed addressing to keep sex workers safe 

across multiple settings. As Amy highlighted, sex workers faced health risks beyond the 

exchange of sex or sexual services for money, but also as a consequence of the ways sex workers 

are treated in a criminalized setting: 

We know that you’re more likely to get HIV when you’re in prison or jail. Sex workers 

are often in and out of jail, and accesses to health services there are abysmal. We should 

improve those for sure. But even more—we’ve got to keep women out of jail! (Amy, 

cisgender woman, White, twenties, current sex worker). 

Like many, Amy clearly highlighted criminalization as a structural driver of health inequalities 

for sex workers, and participants widely acknowledged decriminalization as a necessary step 

towards improving sex workers’ health. However, as not all sex work is criminalized, and also 

because participants understood criminalization as just one structural manifestation of social 

inequalities more broadly, they argued that solutions to health issues needed to be broader: 

We need discrimination legislation—even legal sector workers—we need housing, 

employment, and education (Laura, cisgender woman, White, fifties, current sex worker). 

Participants expressed that to improve the health of sex workers required not specific health 

policies, but larger social policies that address the factors that both drive people (particularly 

women) into sex work and create unsafe conditions for those most impacted by those inequalities 

and reliant on the work for survival. A phrase often used by sex workers to describe how sex 

workers’ rights and health affects all women—“No woman is safe until prostitute women are 



	

	 104	

safe”—was reflected by sex workers’ perspectives that sex workers most impacted by social 

inequalities, racism, and sexism, need to be safe for all other sex workers to be safe: 

If we want to make sex work safe, then we have to make it safe for street-based trans 

women of color (Peggy, cisgender woman (femme), White, thirties, current sex worker). 

Discussion 

 Sex workers are rarely involved directly in defining policy or research agendas that have 

immediate health implications for them. However, sex work has long been considered a health 

risk behavior. The transactional nature of sex work is assumed to manifest unequal power 

relations between buyers and sellers of sex, and to therefore create risk for the latter (Shannon, 

Strathdee, et al., 2009b; Swendeman, Basu, Das, Jana, & Rotheram-Borus, 2009; Wamoyi, 

Fenwick, Urassa, Zaba, & Stones, 2010). These assumptions are widely reflected by public 

health research, which has shown sex workers, namely those in prostitution, to have higher rates 

of HIV and other sexually transmitted infections, and violence than the general population 

(Decker et al., 2010; Scorgie et al., 2012). These health issues have been prioritized in research 

and policy as the most pressing issues faced by sex worker populations, and are deemed 

particularly problematic at the intersections of sex work, drug use, and homelessness 

(Mcnaughton & Sanders, 2007; Shakarishvili, Dubovskaya, & Zohrabyan, 2005), which are 

frequently conflated with sex work as an occupation. While the broader social circumstances of 

HIV risk are acknowledged in wider society (Zierler & Krieger, 1998), this is rarely translated 

into the context of sex work. 

 It is impossible to measure or accurately quantify the composition of the sex industry. 

Criminalization and stigmatization can prevent sex workers from being willing research 

participants or public advocates, particularly those who are heavily targeted by law enforcement, 
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such as people of color (Harris, 2014) and transgender sex workers (Woods et al., 2013), or those 

for whom “coming out” could result in losing children or other employment. However, sex 

workers have long challenged public representations of themselves and their work, and have 

made calls to be involved in setting policy and research agendas (Das & Horton, 2014; Sex 

Workers Project, 2016; World Health Organization, 2016). Over the course of the last century, 

public health inequalities, as largely defined without sex workers’ input, have been used to 

justify policy approaches to sex work that sex workers do not always agree with, such as 

criminalization and semi-legal models (Brents & Hausbeck, 2005). Participants in this study 

showed how the ways that sex work is defined in public health and policy, as well as the health 

priorities associated with these definitions, are not always reflective of sex workers’ own 

priorities. 

 First, sex workers in this study described how different “categories” of sex work are 

rarely mutually exclusive, either temporally or in operational definitions. Most participants did 

more than one “type” of sex work, either simultaneously or at different points in their lives and 

careers. Sex workers questioned the utility of legal boundaries between different types of sex 

work, demonstrating how the lines between different forms of sex work are easily blurred. 

Furthermore, participants described the diversity of sex work within distinct “types” of sex work, 

showing how one type of sex work as defined by law (such as prostitution) is not necessarily 

more inherently risky than another, as the nature of these distinctions is not always clear. The 

blurred boundaries between different types of work, for example when a BDSM worker 

occasionally “crosses the line” into prostitution, or a stripper sometimes exchanges sex, are 

rarely captured in current approaches to reducing risk for sex workers. 
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 Second, participants in this study challenged definitions of sex work more broadly as a 

health risk behavior, and asserted that the social inequalities that lead people into sex work are 

the most problematic driver of risk behaviors within sex work. Sex workers in this study were 

mostly White, cisgender women and described themselves as relatively privileged. They viewed 

their privileges as greatly influential in shaping the risks they faced in their work, often being in 

a position to refuse services they believed were risky. In comparison, they explained how sex 

workers most at risk were those who had few socioeconomic alternatives to sex work, and less 

opportunity to leave if they wanted to. Instead of focusing on behaviors as risky, participants 

characterized risk along the lines of the level of “stability” or “desperation” in which people do 

sex work. 

Third, participants explained the diversity of health issues across types of sex work, 

looking beyond the sexual risk and violence commonly associated with the work (Decker et al., 

2010; Karandikar & Prospero, 2010; Wahab, 2005). Participants claimed that while these issues 

were important, they presented a one-dimensional perspective on sex work. The array of health 

issues sex workers’ in this study encountered, such as fumes from disinfectant, needle stick 

injuries from piercing, and the risks of bondage practices with little experience, are not captured 

by common understandings of what sex work is. 

Finally, given both the diverse circumstances in which people enter sex work, and the 

diverse nature of sex work itself, and how these shape sex workers’ health risks, sex workers 

argued that policies should focus on addressing social inequalities rather than policing individual 

behaviors. Participants took an intersectional perspective, claiming that patriarchy, capitalism, 

and poverty need to be the center of policy approaches to improving sex workers’ health. 
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 Undoubtedly, public health research needs to identify higher risk populations in order to 

influence effective health policy and programming. Differences between individual sex workers’ 

experiences cannot always be captured in public health research or policy which, by design, must 

reflect generalizations and attempts to capture the greatest needs. Public health research has been 

instrumental in informing harm reduction approaches among particularly high-risk groups of sex 

workers (Bleviss, 2010; Rekart, 2005; Sarang, Stuikyte, & Bykov, 2007). Individual-level, 

structural, and policy interventions that focus on intersections of risk behaviors (such as reducing 

sexual risk among drug-using sex workers, and addressing violence against those working on the 

street) are important in addressing some of the health inequalities sex workers face (Blankenship 

et al., 2006; Swendeman et al., 2015). However, this work also highlights how the risks 

associated with sex work lie not in the exchange of money for sexual services, but in the social 

inequalities that lead to a reliance on those exchanges, as well as in the sanctioning of them. 

While sex work is commonly understood to be a risk behavior, participants in this study showed 

how it is often a means of escaping other situations that carry their own health risks (such as 

poverty, abusive relationships, and homelessness). 

These findings support recommendations that risk categorization for sex workers needs to 

follow a more nuanced understanding, capturing the contextual and structural drivers of health 

inequalities faced by sex workers. Sex workers’ described the drivers of health as much more 

deep-rooted than current dominant understandings of sex work as a risk behavior. As such, 

policies need to continue to address drivers of inequalities that lead people to rely on sex work, 

given that it appears to be a reliance on sex work rather than sex work itself that creates potential 

risk. There is a need for policy approaches such as reducing un- and underemployment among 

women, people of color, and transgender people, closing the gender-wage gap, and improving 
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welfare systems. Additionally, to ensure that the realities of sex work are captured in policy 

approaches, more formal mechanisms need to be developed to include sex workers’ perspectives 

when developing policy solutions addressing the problems facing sex workers. 

 Future research should further explore the pathways that lead people to do sex work, and 

how these pathways specifically influence and shape risk behaviors. Previous work focusing on 

entry into sex work often draws on divisive rhetoric of agency versus force, coercion, or 

trafficking (Roe-Sepowitz, 2012), presenting skewed perspectives on the complex economic 

drivers behind sex work (Weitzer, 2005). Policy approaches and research need to move away 

from the false dichotomies between agency and coercion that participants in this study were 

critical of, as they appear to give undue weight to moralistic assumptions underpinning legal 

frameworks. 

This qualitative study is limited in that it engages with sex workers who actively 

participate in advocacy or activism to improve their own health and rights. This population was 

chosen as it reflects an active group of sex workers who aim to publicly represent the needs of 

sex workers more broadly. This purposive sample is not representative of all sex workers’ 

experiences. However, these findings highlight the diverse nature of sex work that is rarely 

captured in attempts to simplify this complex issue for the purpose of creating policy. 

Participants also presented challenges to criticisms of privilege within sex worker activism by 

showing how sex worker activists are heavily focused on the intersectional oppressions that 

shape health and human rights among sex workers. As women’s health more broadly is impacted 

by changing socioeconomic burdens (Mohindra, Labonté, & Spitzer, 2011), the nature of sex 

work is also shifting and needs constant reexamination. 
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Chapter Four 

“Our Everyday Narrative:” 

The Normalization of Violence and Devaluation of Sex Workers’ Lives 

 

 

Introduction 

The issue of violence against sex workers has been the subject of much contention in the 

ongoing battle to improve and secure health and human rights equality by and for sex workers. 

Sex workers themselves have long identified widespread violence as a human rights concern, 

particularly (but not exclusively) in relation to the criminalization of some forms of sex work, 

specifically prostitution. A growing body of research highlights sex workers’ vulnerability to 

violence from both law enforcement and clients, particularly in the context of criminalization, 

which drives sex work underground where it becomes more dangerous (Deering et al., 2014; 

Krüsi et al., 2012). However, competing frameworks and perspectives on sex work mean 

violence associated with sex work is subject to multiple meanings. 

Some, largely scholars and researchers, examine specific risk factors for violence against 

sex workers, with a view to addressing discrete causes of violence in the context of sex work 

(Deering et al., 2014). Conversely, others understand the high incidence of violence towards sex 

workers to mean that sex work is synonymous with violence, and structurally symbolic of a 

problematic culture of violence against women (Farley, 2004; Levy & Jakobsson, 2013). This 

latter perspective, historically the purview of radical feminist and right wing perspectives, is 

informing a growing global policy trend to continue and expand punitive approaches to sex work 

(Skillbrei & Holmström, 2013). Rarely are sex workers’ own perspectives prioritized in 



	

	 120	

addressing the issue of violence. This work provides an empirical analysis of sex workers’ 

perspectives on violence and fears of violence, and the connections they draw between their 

personal experiences and broader sociopolitical narratives around sex work. 

Assumptions that sex work is inherently and essentially violent largely ignore the broader 

sociopolitical structures that perpetuate violence in different contexts. In this paper, I present 

findings from a critical ethnography with sex worker rights advocates and activists in a major 

metropolitan area of the West Coast of the United States. Drawing on participants’ experiences 

of violence, these findings show how the “everyday narrative” of violence towards sex workers 

perpetuates cultural norms that violence is inherent, normal, and justifiable in the context of sex 

work. 

In general, research shows the burden of violence to be high among sex workers. A 2014 

systematic review found rates of workplace violence were high, ranging from 45-75% (any or 

combined violence), 19-67% (physical violence), and 14-54% (sexual violence). Sex workers 

were also found to experience high rates of violence outside of the workplace, ranging from 4-

73% (any or combined violence), 19-44% (physical violence), and 15-31% (sexual violence) 

(Deering et al., 2014). That sex workers are at risk of violence not only in the workplace 

illustrates how attitudes towards sex workers permeate beyond the context of their work. 

Although work examining violence among sex workers demonstrates a high burden, the majority 

of studies are from Asia or focus heavily on transgender sex workers, and major gaps in research 

remain. For example, qualitative studies exploring experiences of violence are lacking, and 

needed in order to better understand that nature of violence against sex workers beyond 

incidence and prevalence. Furthermore, research on violence and sex work focuses largely on 

that which is criminalized (the direct exchange of sex for money or other goods or services), 
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largely excluding other forms of sex work. This may lead to understandings of violence and sex 

work in the specific contexts of criminalization, and the specific exchange of sex, rather than in 

the broader context of sexual labor. By including multiple types of sex work, I address this gap 

and explore how violence against sex workers extends beyond the specific sanctions of 

criminalization. While there is a growing body of research examining structural factors, more 

work is needed to explore links between violence at the structural and interpersonal levels. 

Setting, type of sex work, drug use, and legal and policy approaches have all been 

examined as risk factors for violence among sex workers. Some studies examining setting as a 

risk factor have found that sex workers working from their own homes experienced less violence 

than those working in brothels or public locations (Beattie et al., 2010; J. F. Blanchard et al., 

2005). Others have found working on the street or in cars presents a higher risk of violence than 

indoor settings (Katsulis, Lopez, Durfee, & Robillard, 2010; Shannon et al., 2009) including a 

higher risk of violence from police (Odinokova, Rusakova, Urada, Silverman, & Raj, 2014). 

Economic insecurity (Reed, Gupta, Biradavolu, Devireddy, & Blankenship, 2010), unstable 

housing (Reed, Gupta, Biradavolu, Devireddy, & Blankenship, 2011), and homelessness 

(Shannon et al., 2009) are associated with a higher risk of violence against sex workers, as well 

as illiteracy (J. F. Blanchard et al., 2005) and lower educational attainment (Choi, 2010). 

Research with substance-using sex workers shows vulnerability to violence when working while 

under the influence of injection drugs, or trading sex for drugs (El-Bassel, Witte, Wada, Gilbert, 

& Wallace, 2001), alcohol (Chersich et al., 2007), or working to support addiction (Hong, 

Zhang, Li, Liu, & Zhou, 2013). 

Previous arrest or incarceration is associated with higher likelihood of client-perpetrated 

violence (Deering et al., 2013; Platt et al., 2011). Criminalization enables coercion and police 
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violence towards sex workers (Shannon & Csete, 2010; United Nations Development 

Programme, 2012), and sex worker-led empowerment initiatives that focus on community 

mobilization, collective power, and legal training have been associated with reduced police 

violence (Beattie et al., 2010; Biradavolu, Burris, George, Jena, & Blankenship, 2009; A. K. 

Blanchard et al., 2013). 

Despite evidence of specific risk factors for violence against sex workers, violence in sex 

work is frequently understood as ubiquitous, to the extent that violence and sex work are often 

conflated. Here, I argue that the ubiquity of violence at the symbolic level (that which is 

reinforced in dominant social discourses that portray violence as an inevitable fate of sex 

workers) perpetuates violence experienced at the individual level. Claims that sex work is 

essentially violent are augmented by research that implicitly and explicitly reinforced links 

between sex work and violence. These links have been taken up in a more moralistic paradigm 

by an abolitionist feminist perspective, which seeks to end sex work based on its apparent 

synonymy with violence and abuse (Farley, 2005; Leidholdt, 2004). 

Abolitionist feminist perspectives on sex work are best seen in the works of radical 

feminists of the second wave such as Andrea Dworkin, Catharine MacKinnon, and Kathleen 

Barry, who understand the “prostituted” woman to be constantly and exclusively exploited and 

victimized—manifested in part in the high rates of violence towards sex workers (Barry, 1981; 

Dworkin, 1992; MacKinnon, 1993). Abolitionist feminist approaches to sex work are grounded 

in radical feminist perspectives in which hegemonic heterosexuality is defined by a patriarchal 

society and is fundamentally harmful to women (MacKinnon, 1981). These understandings 

inform what has been called “carceral feminism”—the belief that sex work, as an epitome of 



	

	 123	

heteronormative subjugation of women, needs to be eradicated through criminal law (Bernstein, 

2010). 

More recently, abolitionist feminists, evangelical Christians, and neo-conservatives have 

formed an alliance, reifying these perspectives into more concrete policy approaches, in which 

sex work is frequently conflated with trafficking of people for sexual purposes. In the United 

States, the successes of the contemporary abolitionist movement are seen in the Trafficking 

Victims Protection Act (TVPA), in which sex work is conflated with trafficking, thus expanding 

the criminalization of sex work (U.S. Department of State, 2000; 2013). In northern Europe these 

perspectives permeate a more politically diverse spectrum, in which liberal and socialist 

governments are increasingly focusing on criminalizing clients of sex workers, on the 

assumption that they are the violent oppressors of “prostituted women” (Skillbrei & Holmström, 

2013). 

It is important to recognize the issue of violence against sex workers as the pressing 

health concern that it is. However, in this paper, I critically engage with potential problems 

created by this narrative. I show how violence towards sex workers is not only an interpersonal 

problem, but also a systemic one, perpetuated by the normalization and acceptance of sex work 

as inherently violent. Based on sex workers’ own experiences, I argue that sex work and violence 

are understood to be co-constitutive not only by abolitionist feminist fringes, but by society at 

large, wherein it is used to justify interpersonal, structural and symbolic violence, and to unjustly 

hold sex workers responsible for inviting it. 

While sex workers problematize the violence they are vulnerable to, narratives that sex 

work is inherently violent rarely come from sex workers themselves. Researchers, international 

bodies, and policymakers recognize the severe health consequences of violence in the general 
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population (Garcia-Moreno & Watts, 2011; United States Agency for International Development 

(USAID), 2012). However, despite evidence that violence has significant impact on the health 

and wellbeing of sex workers, few policy approaches are directly informed by this pressing 

health concern. In addition to the direct physical and psychological trauma of experiencing 

violence, violence against sex workers had been shown to reduce condom use and increase risk 

of sexually transmitted infections (Shannon & Csete, 2010). Other studies have also shown how 

violence might perpetuate substance use and addiction among sex workers (Surratt, Inciardi, 

Kurtz, & Kiley, 2004). Previous experiences of police violence are also associated with higher 

risk of subsequent violence (Erausquin, Reed, & Blankenship, 2011; Shannon et al., 2009). 

Furthermore, in settings where sex work is criminalized, sex workers are unlikely to 

report violence, for fear of facing prostitution charges (Krüsi et al., 2012), or of experiencing 

further violence at the hands of law enforcement (Shannon et al., 2009). Sex workers are also 

resistant to accessing health and social services when victimized by violence, exacerbating 

physical and psychological trauma, and the associated subsequent health risks (Rhodes, Simic, 

Baros, Platt, & Zikic, 2008; Shannon & Csete, 2010; Simić & Rhodes, 2009). Research from 

New Zealand, the only country in the world to fully decriminalize prostitution, shows sex 

workers are more likely to receive adequate medical care when they don’t fear arrest when 

reporting violence (Harcourt et al., 2010). However, less work has examined how this plays out 

at the social and structural levels, and the extent to which criminalization informs public 

narratives that perpetuate ongoing violence. 

Fuelling some of the same health problems is stigma towards sex workers, which 

simultaneously informs policy approaches that continue to sanction sex work and marginalize 

sex workers. As the direct health consequences of stigma become more apparent, researchers are 
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increasingly working to accurately conceptualize stigma. In his seminal work on stigma, 

Goffman defines it as a “deeply discrediting” attribute that reduces an individual “from a whole 

and usual person to a tainted, discounted one” (Goffman, 1963, p.12). Through Goffman’s three 

types of stigma (stigma of character traits, physical stigma, and stigma of group identity), people 

judge, condemn, and stereotype others for having certain attributes that are deemed socially 

disreputable. Stigma is often related to social anxieties and a perceived demand to maintain 

social order and control (Goffman, 1963). 

Further theorizing on stigma describes how stigmatized people or groups tend to become 

socially identified by a single characteristic, which becomes their essential defining characteristic 

(Link & Phelan, 2001). For example, while someone who does sex work might also be a mother, 

an artist, a student, and a community member, they become reduced to being defined solely by a 

single occupation as their identity—what Goffman (1963) called a “master status.” Furthermore, 

through the conflation of sex work with violence, sex workers may be reduced further to an 

inevitable victim of violence. Across multiple socially and structurally marginalized groups, 

stigma is known to have harmful health implications. Stigma has been found to negatively 

impact health among sexual minorities (Meyer, 2003), racial and ethnic minorities (Priest et al., 

2013), people with mental health issues (Link & Phelan, 2006), and people who are obese or 

overweight (Puhl & Heuer, 2010). 

More recent conceptualizations of stigma acknowledge that it exists at individual levels, 

interpersonal levels, and structural levels (Parker et al., 2005). Link & Phelan (2001) describe 

how the labeling and discrimination of stigma can in turn influence access to social resources 

such as prestige, power, money, and social capital, which can preordain their ability to resist and 

challenge stigma (Link & Phelan, 2001). Structural stigma has been defined as the cultural norms 
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and social conditions that institutionalize practices that limit opportunities, wellbeing, and 

resources for stigmatized populations (Corrigan et al., 2005; Hatzenbuehler et al., 2014; Link & 

Phelan, 2010). In the context of sex work, continuing criminalization reflects a form of structural 

stigma. The stigma of sex work is used to perpetuate violence towards sex workers, by framing 

sex workers as “deserving” of violence as an everyday part of their work. The lack of labor and 

human rights for sex workers across the United States, partly due to criminalization, 

systematically disadvantages sex workers by leaving them unprotected by law, and therefore 

vulnerable to violence and other health issues (Csete & Seshu, 2004; Krüsi et al., 2012). 

 As part of a larger project that aims to engage with health policy priorities from the 

perspectives of sex work, in this paper I examine the question of how social narratives of 

violence shape sex workers’ own fears, vulnerabilities, and experiences of violence. In the 

findings that follow, I present three themes. First, I present the “everyday narrative” of sex 

workers’ experiences of the normalization of violence as a ubiquitous rhetoric that serves to 

devalue their lives. Second, I explore how this narrative shapes sex workers’ own experiences 

and perspectives of interpersonal and physical violence. Finally, I examine the structural 

manifestations of the “everyday narrative” and how it is engendered in law enforcement and 

policies that blame sex workers for the violence committed against them. In the discussion 

section, I critically examine the nature of violence within sex work, and argue that the assumed 

violence of sex work manifests in perpetuating the acceptability of abuse. 

Methods 

 The findings in this paper draw from data collected in a critical ethnography of the sex 

workers’ rights movement on the West Coast of the United States. The study more broadly 

examines how sex workers negotiate health and human rights at the policy level through social 
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movement organizing and collective action and advocacy. Between November 2014 and October 

2015, I conducted in-depth qualitative interviews with 35 sex worker rights activists and 

advocates. Participants were given $20 cash for interviews, which were conducted at a time and 

place convenient to the participant and the author. Interviews were audio-recorded, and 

transcribed with pseudonyms. I recruited 12 participants through the personal network I built 

through volunteering with a local sex worker activist group, and involving myself in the 

movement. Then, through snowball sampling I recruited another 22 participants. One participant 

contacted me after seeing a flier posted at a local health clinic. 

Interviews lasted 60-90 minutes each, and were semi-structured. Primary domains in the 

interviews focused on the following: experience of sex work (for participants who were or had 

previously been sex workers); personal experience of activism and advocacy work; health and 

human rights priorities for sex workers (at the individual and community level); and facilitators 

and barriers to changing policies that impact health. In-depth interview participants completed a 

short demographic questionnaire, asking age, race and gender as open-ended questions, and 

whether they were a sex worker currently, formerly, or never. 

 Throughout the data collection period I was constantly immersed in the field, working 

closely with a local sex worker activist group. I also conducted 60 hours of fieldwork 

observation, including events, protests, and other sex work advocacy activities in the area. 

During fieldwork I conducted an additional 14 informal interviews lasting 5-15 minutes. I made 

fieldnotes during informal interviews and fieldwork. I also supported these data collection 

methods with extensive discourse collection. I collated materials produced by sex worker 

activists and organizations in the area. I followed media reporting on sex work in the state, and 
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subscribed to a Google News alert for all reporting on sex work, prostitution, and “sex 

trafficking” in the local area and the state. 

 Data analysis was informed by a grounded theory approach. I began with open-coding of 

in-depth interview transcripts, through which I identified themes (Corbin & Strauss, 1990; 

Strauss & Corbin, 1994). I wrote memos at all stages of data collection and analysis, which 

informed theme development. I used fieldnotes and discourse to triangulate and contextualize 

analysis, to provide rigor. I attended a biweekly interpretive research group (a group of doctoral 

students and a faculty advisor), in which we shared analytical perspectives on each others data 

and emerging analysis. Data analysis was facilitated by MaxQDA qualitative data analysis 

software. The study was approved by the Institutional Review Board at the University of 

California, San Francisco (study number: 14-14635). 

Findings 

The vast majority of participants (n = 28; 80%) were White. While this is unlikely to 

accurately reflect the racial demographics of sex workers in the United States, it did appear to be 

a solid representation of the sex worker rights activists in the area. The majority of participants 

were female, and age ranged from 24 to 68, with the majority in their thirties. Twenty-one 

participants (60%) were current sex workers, 9 (27%) were former sex workers, four (12%) 

described themselves as semi-retired, and only one had never been a sex worker. Data on the 

types of sex work participants had engaged in was collected during semi-structured interviews, 

and may not capture every type of sex work each participant had ever done, but describes the 

types that they engaged in over time. Interview questions included questions such as “tell me 

about the sex work you’ve done/currently do” and further probes. The majority of participants (n 

= 28; 79%) had worked in prostitution, and most (n = 25; 71%) described having done more than 
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one type of sex work or working in multiple settings. Demographic data for interview 

participants are summarized in Table 1 (presented in Chapter Two). 

While many participants highlighted how the diverse nature of sex work makes it 

difficult to define specific health policy priorities for sex workers, violence was frequently cited 

as a leading health issue facing sex workers. Those who described not having directly 

experienced interpersonal violence often believed they were lucky to escape the “horror stories” 

that they had heard recounted from other sex workers and saw reflected by common media 

representations of sex work. Here, I first explore that constant threat of violence and living what 

one participant called sex workers’ “everyday narrative” of the world’s nonchalance towards that 

violence. Second, I show how participants’ own experiences of violence are a manifestation of 

this “everyday narrative.” Finally, I examine how this violence manifests at the structural level, 

through victim blaming in policy and law enforcement. 

The “Everyday Narrative” of Violence: The Dead Hooker Trope 

A 2015 documentary film “Tales of the Grim Sleeper” showed how the Los Angeles 

Police Department failed to investigate the murder and disappearance of dozens of Black women 

in South Central Los Angeles, many of whom were sex workers. The LA Police Department 

frequently described these murders as “No Human Involved,” reflecting one example of the ways 

that sex workers’ lives are trivialized. In March of 2015 the US PROStitutes Collective called a 

screening of this film as part of Women’s History Month. The purpose of the screening was to 

raise awareness that these women’s lives were being systematically devalued, and to galvanize 

community support for addressing structural violence towards sex workers, as well as Black 

women. At the event, sex workers and other activists highlighted how the classification of 

violence towards sex workers (whether it be by law enforcement, by the mainstream media, or 
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by society at large) as something trivial reflects the devaluation of the lives of sex workers. In 

interviews, participants described their experiences of the prevalent and pervasive nonchalance 

towards their lives—what one participants, Jolene, named “our everyday narrative.” 

Jolene was a current sex worker in her fifties, who had worked on the streets, from hotels, 

and as an outcall escort since she was sixteen. She had her own personal and harrowing 

experiences of violence, many of which she dealt with alone because she anticipated that 

reaching out would be futile given the way sex workers are dehumanized: 

The way that we portray sex workers has been just almost unforgivable in the media, and 

in society. I, throughout my life, have sat in conversations listening to us be the butt of 

jokes, you know? And I just listen. I never say a word. I can do it without even my eyes 

moving because it’s happened so often. Those are things that people don’t think of. When 

I say we don’t reach out or we don’t talk to people or we don’t feel society’s fair, I mean, 

if you think about it, how many times in your life have you heard people make little snide 

comments about somebody who they thought was working? It’s just a part of our 

everyday narrative (Jolene, cisgender woman, White, fifties, current sex worker). 

Jolene found that she was so regularly exposed to the narrative that sex workers don’t matter that 

she was no longer shocked by it when she encountered it. Her experience told her that nobody 

was going to take her seriously, and that she wouldn’t be treated fairly, or like a human being. 

Because sex workers had no confidence that people would listen to them, they often kept their 

experiences and feelings to themselves. The “everyday narrative” was that violence was a part of 

sex workers’ lives, not as a problem, but as an unchangeable fact. To society, the violence 

associated with sex work is a tolerable reality. 



	

	 131	

This had very sinister implications when these “snide comments” and being “the butt of 

jokes” turned more directly to physical violence. While several participants had experienced 

physical violence in direct relation to their work, they believed that the nature of violence 

towards sex workers was widely misunderstood, and often interpreted as a characteristic of sex 

work. For example, Roxanne was a current sex worker in her thirties, who started performing in 

porn in college and was working as an escort at the time of our interview. She explained this 

problem, and how sex workers were rarely understood in public discourse outside of the context 

of violence: 

If you ever see a sex worker on TV, it’s before she gets murdered. There will be a 

comment about her body. There will be a joke maybe about her work (Roxanne, 

cisgender woman, Native American, twenties, current sex worker). 

Sex workers weren’t represented as characters, or people, but as trivial dead bodies, making 

violence an essential characteristic of sex work. Public discourse reinforced the disposability of 

sex workers’ lives, which were seen only as a source of entertainment. The inevitable fate of sex 

workers in mainstream entertainment media sends a clear message that sex workers are fodder. 

Trivializing this fate turns the murder of sex workers into a trope rather than a tragedy, or even a 

serious crime. The flippancy towards the inevitability of murder also implies blame; framing 

murder as the only outcome of doing sex work in turn frames sex workers as responsible for that 

fate by engaging in this work. Participants widely reported how sex work was publicly 

understood to be inseparable from violence. The conflation of sex work with violence also 

reflects some feminist narratives (particularly radical feminism) wherein sex work is understood 

to be both a form and a cause of violence against women. While these perspectives are 
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sometimes understood as an extreme version of a subset of radical feminist thought, these 

narratives demonstrate how closely they reflect publicly perceived realities of sex work. 

Despite the problems of conflating sex work with violence against women, many 

participants were reluctant to separate violence towards sex workers from violence against 

women as separate issues. Participants stressed how the issues that affect sex workers were part 

of more systemic problems of gendered violence, and were indicative of problematic attitudes 

towards women. Abolitionist discourses have excluded sex workers from the issues of gendered 

violence, claiming that the existence of sex work is, at least in part, responsible for the 

perpetuation of violence against women, and that the solution is to abolish sex work. While these 

divisive narratives caused several participants in this study to outwardly reject identifying as 

feminists themselves, most participants understood violence towards sex workers to be a 

problem for women more broadly, and viewed this issue as a women’s issue. At public and 

protest events the US PROStitutes Collective and other activist groups often use the phrase “No 

woman is safe until prostitute women are safe” on banners and placards, to underline how 

violence towards sex workers is part of a bigger issue. Participants widely affirmed this 

sentiment. For example, Madeline, a former escort in her fifties, explained: 

I love Jon Stewart, but even he, as enlightened and progressive as his politics might seem 

to be, tells dead hooker jokes, because dead hookers are funny. Now, they’re not funny to 

me, but they’re funny to the culture. And if that’s the case, there is a message out to all 

women: Don’t cross this line or your death will be funny, too. I’m really trying to get all 

women to understand they need to get behind our prostitute sisters, because that’s where 

their own safety lies. Otherwise, we’re going to continue to have all of this nonsense 

where a woman still gets prosecuted for her own rape and we’re women. You know, the 
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bar keeps shifting. What is it okay for a woman to do before she’s considered a whore? 

(Madeline, cisgender woman, White, fifties, former sex worker). 

Jokes about the murder of sex workers were shorthand for the message that some women deserve 

sexual violence. The comedy value attached to the murdering of sex workers, even by 

“enlightened and progressive” public figures reinforces the omnipresence of this narrative. While 

the likes of Jon Stewart might not have deemed it acceptable to make jokes about sexual violence 

more broadly, sex workers were considered fair game, and participants were worried by such 

narratives. Sex workers faced the trivialization of their lives, even by those who might seem like 

allies to women and the plight for gender equality. 

Participants in this study described the acceptability of violence towards sex workers as 

symptomatic of a wider issue of violence towards women. While they were critical of 

appropriation and saw sex workers’ experiences as unique, participants talked often and at length 

about how the issues facing sex workers also reflected the ways women were viewed and treated 

in society. For example, Madeline expressed a common concern that the attitudes towards sex 

workers were evidence of “thin lines” between what is deemed acceptable behavior for women 

and what is not. Here, behavior deemed unacceptable was punished with violence. 

Simultaneously, the acceptability of that violence towards certain women meant using these 

gendered norms to justify violence: 

Often times when a man is getting ready to rape or beat a woman, he’s busy calling her a 

whore. It becomes permission and as long as we have this subliminal, if nothing else—in 

some cultures it would be overt. In this country it’s probably a more covert message—

that it’s okay to hurt prostitutes, that it’s okay to treat us as subhuman (Madeline, 

cisgender woman, White, fifties, former sex worker). 
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The manipulation of sex work as “permission” to use violence and/or rape is a reflection of the 

oppression of women’s sexuality more broadly, and how the virgin/whore dichotomy is used to 

justify violence towards women who are understood to step outside of traditional gendered 

expectations. The acceptability of violence towards sex workers is projected onto women in 

general. Participants problematized how it was not only a matter of legal definition, but down to 

societal expectations and assumptions that defined at what point a woman “crosses the line” and 

is labeled a whore.  

This also became problematic as sex workers were not only held directly accountable for 

rape and violence committed against them, but also for perpetuating violence (particularly 

against women) in society at large. The labeling of non-sex workers as “whores” to justify 

violence has been flipped on its head and blames sex workers for violence committed against 

women and the development of rape culture. As Donna, a semi-retired sex worker who had 

worked as a stripper, an erotic dancer, and as an escort explained: 

In 1973 NOW [National Organization of Women] actually did pass a motion that they 

support the decriminalization of prostitution, but it’s never talked about, and when you 

bring it up there’s all these other feminists who say, “Well you’re the ones who are 

responsible for everybody getting raped, because you give men access to your bodies, 

and it makes them feel entitled to it.” Oh it’s just this crazy fight, constantly, constantly 

(Donna, cisgender woman, Latina, forties, current sex worker). 

This was a common example of the problematic relationship between sex work and feminism, 

the latter of which has frequently been criticized by sex workers for excluding them. Although 

radical feminism is most commonly associated with taking an “anti-prostitution stance,” 

participants argued that feminism more broadly largely harbored blame towards sex workers for 
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perpetuating gendered violence. 

Personal Experiences of Violence Normalization Scripts 

  A lot of participants had experienced no direct physical violence as part of their sex 

work, or presented narratives that questioned how violence towards sex workers was defined. 

Several used the term “horror stories” to describe the types of violence that were often associated 

with sex work, and talked about being “lucky” to escape such experiences. This description of 

being “lucky to avoid horror stories” reinforces how taken-for-granted violence towards sex 

workers is, not only in society at large, but also by sex workers themselves. These common 

narratives led many sex workers to become accustomed to the inevitability of violence. While 

many claimed no experience of physical interpersonal violence during their work, narratives of 

“close calls” and “near misses” were very common. These accounts illustrated how the 

“everyday narrative” described above was experienced by sex workers as violence in forms other 

than “horror stories,” and how sex workers frequently discounted violent encounters as non 

violent in comparison to the “horror story” that is presented in society as the alternative. 

One example was Peggy, a current sex worker who had mostly done porn but also some 

escorting. She was one participant who said she was “lucky” to never have been the victim of 

what she considered “serious violence.” She attributed this largely to her White and cisgender 

privilege. However, the story she told me of harassment demonstrates how the ingrained 

acceptability of violence was used to threaten sex workers, who often relied on intuition and 

informal screening mechanisms to avoid dangerous or violent situations: 

I’ve only had one—well, wannabe client who contacted me. I refused to see him because 

something in his email seemed really off. And he proceeded to text me randomly for a 

couple of years saying things like, you know, “Isn’t it funny how many hookers die every 
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year stuffed in dumpsters?” And stuff like that. Which, you know, you can block a phone 

number. He tried to friend me on Facebook, I blocked him there. There’s not a lot you 

can do about it though. It’s hard to report that (Peggy, cisgender woman (femme), White, 

thirties, current sex worker). 

Like many narratives of harassment that participants shared, this exemplifies the multiple forms 

in which violence existed, which were not always captured by legal frameworks designed to 

protect citizens from violence. But perhaps more significantly, it shows sex workers’ own 

minimization of the violence they experienced. Peggy’s characterization of this incident—

repeated death threats—as non-violent captures how sex workers hierarchized violence into real 

and threatened. While the “everyday narrative” sends a message that violence is acceptable, it 

also trivializes certain forms of violence so that they are not considered real, not only by society, 

but by sex workers’ themselves. Although a “near miss” for Peggy, this incident was clearly 

violent in nature, and illustrated the symbolic violence characterized by jokes and dismissal of 

sex workers lives. For many participants who had not been physically attacked or harmed, the 

near constant threat that hung over them was a form of violence in itself. 

 Threats of violence were a form of violence that many participants experienced but didn’t 

interpret as violent encounters. Often, defining violent situations as “near misses” characterized 

participants’ perspectives that things could be a lot worse. This reflects the everyday narrative 

that extreme physical violence and murder are the inevitable fate of sex workers, leading 

participants to understand themselves as “lucky” to escape them. In face of the everyday 

narrative, in which sex workers were confronted with what society thinks they should expect, or 

deserve, as a consequence of their work, sex workers understood themselves as fortunate to 

escape these constructed fates. Participants also described incidences that were physically violent 
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in nature as “near misses.” For example, Catharine, a current sex worker who had worked in 

prostitution in many settings, described her sexual assault as non-violent: 

My main concern in my day-to-day life is being murdered. I think the chances of being 

murdered or being hurt by someone posing as a client is much higher than going to jail. 

Going to jail sucks, but at the end of the day, you’re still alive. And I realize that I’ve 

been very lucky. When I was a street girl one time—you know, it was kind of a rape 

where it wasn’t violent, like, “You’re going to give me a blowjob or I’m going to hit 

you,” and I did (Catherine, cisgender woman, White, fifties, current sex worker). 

Catherine’s understanding that she had “been very lucky” was a direct paradox to the sexual 

assault she described here. This exemplified not only the normalization of violence towards sex 

workers in society, but how it translated to sex workers’ own expectations of the violence 

associated with their work—that things only qualify as violence if they were higher up a violence 

hierarchy, for example rape and murder. Several participants shared similar narratives, where 

violent acts weren’t considered particularly violent compared to the threat of murder, the feared 

prevalence of which meant many considered themselves lucky, or fortunate to escape.  

 Participants talked a great deal about how the apparent acceptability of violence towards 

sex workers acted as a catalyst for further violence. The everyday narrative that sex workers’ 

lives didn’t matter meant, for many, the creation of a culture in which sex workers have become 

an easy target, or “low hanging fruit” for perpetrators of violence. While police efforts are 

increasingly focused on targeting clients of sex workers, participants were rarely concerned 

about actual clients, but more commonly by those posing as clients for the sole purpose of 

committing violence. While participants almost universally characterized their clients as not 
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dangerous or violent individuals, they described how the acceptability of violence gave 

protection to perpetrators of violence, without fear of prosecution or repercussion. 

Many participants described the targeting of sex workers for violence as a reality, 

perpetuated by the normalization in mainstream society. For example Lisa, a semi-retired sex 

worker who had mostly done escorting and professional BDSM. When I asked her about her 

biggest concern for sex workers, like many, she described not her own personal experience of 

interpersonal violence, but the “horror stories” she perceived she was lucky to escape: 

Well I think danger is the major thing. I think it’s very dangerous, you know? I mean if 

you look at the statistics, most serial killers will kill prostitutes. They will seek out 

victims and people that they think nobody cares about, you know, that nobody will notice 

they’re gone, and that’s real. It goes unreported all the time, and I think that that is really 

important to always be in a situation of safety, to know how to really create a safe 

environment, because that’s what you have to control is your environment, and who you 

let in. So for me it’s very serious (Lisa, cisgender woman, Native American, thirties, 

semi-retired sex worker). 

Lisa exemplified how, while society at large may view the murder of sex workers as trivial, to 

sex workers it not only presented a very real threat, but a threat that it was perpetuated further by 

this trivialization. While the accepted truth remains that sex workers’ lives are not considered 

important, sex workers in this study were concerned that they were easy prey to serial murderers 

and rapists. Many described operating in a world where the only form of protection came from 

personal boundaries and control, rather than any reliance on usual systems of protection such as 

levels of social acceptability, or law enforcement. 
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Despite being acutely aware of their structural vulnerability to violence, and the 

narratives that perpetuated it, participants in this study generally experienced no animosity 

towards their clients. However, there is a growing emphasis in US law and policy, based on 

abolitionist and anti-trafficking rhetoric, on targeting clients of sex workers as criminals. 

Participants were more concerned with employing strict (albeit often informal and intuitive) 

screening practices to avoid fake clients who were more interested in power and violence than 

sex, and undercover law enforcement. For many participants who engaged in criminalized forms 

of sex work, the fear of law enforcement represented a constant threat, more in relation to 

violence than fear of arrest. For example, Kelly was a current sex worker who had previously 

worked as stripper and now as an escort. Her perspective on law enforcement was common 

among participants: 

I thought we were going to legalize prostitution by the time I turned 30 and that I would 

spend my golden years as a whore not afraid that cops were coming to my door, but that 

didn’t happen. I’ve worked in England a bunch and I’ve worked in Australia and I’ve 

enjoyed the luxury of only having to protect myself from psychos, not cops also. Cops 

have a lot more resources to do harm to us and they’re paid. They’re receiving a 

paycheck to sit at a desk and look for who among us are the easiest fruit, the lowest 

hanging fruit, that they can nab, right? And there are entire systems that exist to provide 

them the resources they need to perpetuate that. I think that there are fewer psychos. The 

psychos, they have a range of income of course, and so some of them do have easier 

access to us than others, and in an environment where you’re not a criminal you feel like, 

okay, if something goes wrong I actually can call [law enforcement] (Kelly, cisgender 

woman, White, thirties, current sex worker). 
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Kelly’s recognition that is was a “luxury” to only have to protect herself from violent and 

unpredictable individuals, rather than also having to protect herself from law enforcement 

epitomized how the disregard for sex workers’ safety was so deeply and systematically ingrained 

in the US. Sex workers almost universally described being more fearful of violence from law 

enforcement than from clients. This emphasized not just the normalization of violence towards 

sex workers, but how it has become systematic and institutionalized. 

Victim Blaming and Law Enforcement 

The institutionalization and normalization of violence was clear to participants in their 

experiences of violence at the hands of law enforcement. For those who described experiencing 

interpersonal violence, many highlighted the issues of trying to report that violence as the most 

traumatizing part of those experiences. As such, sex workers were wary of reaching out for help 

from law enforcement and other agencies, based on their knowledge and the “everyday 

narrative” that sex worker safety and lives were not valued. Jolene was one of a few participants 

who shared a personal narrative of direct interpersonal physical violence. Her story exemplified 

the reality behind the fear expressed by most participants towards law enforcement: 

I’ve never reached out to anyone about this before. You just live with this kind of stuff.  

But a guy had taken me to his home and had kept me hostage all night and brutally raped 

me and strangled me until I passed out over and over and over, and beat me until my eyes 

were closed. He had got me near the trunk of his car and opened his car and the trunk. I 

had really fought inside the house and had I put my arm through a window, and my purse 

had gone everywhere. He went to clean it up, and I was able to crawl away. He thought I 

was out [unconscious], but I crawled away. And I was picked up by some people who 

didn’t want to be involved, and they dropped me off at the bus station. And the bus 
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station custodian wouldn’t open the door, but he called the police. And the policeman 

took me to [the local hospital]. I could go on and tell you a host of things including as I 

was laying there with no skin on my neck, my eyes swollen shut, beaten and bleeding 

from every hole in my body, how the police told me if I pressed charges I would go to 

jail. Because I was prostitute. Long story short, I got pissed they wouldn’t listen to me. I 

went over then to the district attorney, and that case actually went to court. This time he 

got busted, and his lie totally—because he said I was trying to rob him and I ran, but 

there was so much evidence that fighting had occurred in the house and he said that 

wasn’t the case—his whole story fell apart. So they stopped and he plea bargained, and 

down from four felonies that would have put him away for life, they bargained it down to 

assault with a deadly weapon because I was told that his attorney was arguing that it was 

only petty theft because I was selling it anyway. So he got assault with a deadly weapon, 

and he did—I shit you not—45 days of work project on the weekends for almost taking 

my life. So, if I were to tell you did that assault traumatize me? Yeah. Oh hell yeah. I 

have deep, long PTSD because of it. But, the part I think about over, and over, and over, 

is what occurred to me on the stand by trying to get this man off the street; what they did 

to me and how they talked to me. And that until he was totally proven to have lied, my 

life and who I was was discounted (Jolene, cisgender woman, White, fifties, current sex 

worker). 

The violence Jolene experienced at the hands of her attacker and rapist was horrific, and she 

suffered extensive PTSD from this incident. However, the part that she seemed most bothered by 

was the secondary victimization she experienced through her interaction with law enforcement. 

The attitudes of law enforcement reflected what others earlier described as a dismissal of 
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violence towards sex workers, but also how that dismissal was violent in itself. The fact that 

Jolene was a sex worker was used not only to ignore her physical trauma, but to excuse it. The 

threat from law enforcement that she would suffer criminal consequences for prostitution if she 

pressed charges exemplified the systematic tolerance that encourages violence towards sex 

workers. The accusation that Jolene was “selling it anyway” typified the direct message that 

violence was an expected consequence of sex work. The characterization of her rape as “petty 

theft” represented the narrative that violence towards sex workers was not really violence. 

Jolene’s resilience in taking this case further was remarkable, and experiences like this created a 

barrier for many. As Ellen, a former sex worker who had done prostitution, working mostly from 

hotels and occasionally brothels, explained, Jolene’s first-hand experience of police brutality was 

reflected in a general fear of police: 

Most sex workers won’t report violence to the police because they don’t want to get 

arrested, and fear the police. And because the response from the police has been so 

disrespectful, and harassing, and brutal, sex workers aren’t going to go to the police. 

Every now and then a sex worker does want to report. And I remember one woman, she 

was raped in a garage, and she got the information—she had the license plate, all of that. 

She went to the police and they kept her waiting for hours and then never followed up on 

the case, and they could’ve easily caught the guy. So that’s typical. They just don’t bother 

if it’s a sex worker involved (Ellen, cisgender woman, White, sixties, former sex worker). 

Ellen’s experience, through years of sex worker rights activism, was that the police did not take 

complaints of violence against sex workers seriously because it was not understood to be real 

violence. This contributed to the dehumanization of sex workers, as their violence wasn’t 

considered worthy of investigation. Fear of abuse and harassment by police also led to under-
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reporting of violence towards sex workers, and the continuing message that perpetrators would 

not face reprisal, therefore perpetuating danger for sex workers. 

Others described how in areas where sex work was common, police treated violence 

towards sex workers as par for the course. Tina, a former sex worker who had worked in 

prostitution and came from a family where many women relied on sex work, explained police 

reactions to violence in her local area where street-based sex work was very common: 

Some years back there was another young lady that was killed by a pimp and dumped out 

of his vehicle on [this street]. So there’s a lot of violence. And when it happens, yeah, 

“On to the next thing.” Like this area is known to be a stroll and I just feel like, “Oh 

another girl was found stabbed. On to the next.” I don’t think they [law enforcement] 

really, really focus in on that (Tina, cisgender woman, Black, thirties, former sex 

worker). 

Tina’s description revealed the unceasing nature of violence towards sex workers. That “another 

girl was found stabbed” described the frequency of such violence; that the police moved “on to 

the next” served not only to further emphasize that frequency, but also underlines law 

enforcement’s nonchalance, and how it was not deemed worthy of investigation. Narratives like 

this one reflected the “No Human Involved” classification of murder of sex workers by LAPD 

described earlier, and a general sense of apathy towards violence against sex workers. 

Peggy had described earlier that violence or threatened violence was “hard to report.” 

When we talked more about what it was that it hard, she described a great distrust in law 

enforcement. She had previously worked in another country where she found safety mechanisms 

were “built into place.” For example she experienced being “always on CCTV,” and used an app 

that would text a friend if she didn’t text a code word within 15 minutes after the end of a session 
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with a client, so her friend could contact the police. She told me she had been fortunate to have 

very few “scary in-person interactions” but that the one time she was robbed while working 

abroad she explained how the crime was treated: 

I calmly called the vice squad. They arrested him and gave me my money back. So it was 

a very like—well, this guy stole money from your business kind of thing. I was like really 

surprised at how easy and relaxed it was (Peggy, cisgender woman (femme), White, 

thirties, current sex worker). 

Since moving back to the United States though, she explained “here I can’t call the police. The 

police are more likely to arrest me if I’m trying to report a crime anyway.” Participants were 

aware that perpetrators of violence against them faced little threat of any consequence, which for 

sex workers created a fear of that violence topped with an inability to report it for fear of police 

retribution, or arrest. 

 Some worried about the consequences of arrest itself (particularly participants who were 

mothers, and those who wanted other careers after or outside of sex work). But many were less 

concerned with the misdemeanor status of prostitution on their record than the violence 

perpetuated by criminalization more broadly. For example, as Roxanne explained: 

You don’t have a lot in your corner, in terms of the law. I get really scared about, what 

would happen if I was injured or hurt or fucked over on the job? What would I do? I 

would not really have the legal recourse to sue my client for assault. I know sex workers 

who have been laughed out of police offices for coming forward about sexual assault and 

rape. It’s like, “Oh, how do you rape a whore?” You know, you do. It happens all the 

time, so I think that’s the scarier part (Roxanne, cisgender woman, Native American, 

twenties, current sex worker). 
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Again, Roxanne described this as a common narrative; that there were frequent assumptions 

made in society that sex workers simply could not be raped, and that the rape of a sex worker 

was not a crime. Although Roxanne described her relationships with clients as a business 

relationship, she was not protected by the law in that relationship to follow normal legal 

recourses. The fact that Roxanne found her lack of legal protection “the scarier part” compared 

to getting arrested emphasized how the ramifications of criminalization for many sex workers 

extended far beyond the consequence of arrest and having a criminal record, by perpetuating 

physical and symbolic violence. 

 The fear of law enforcement also extended to situations before they became violent. 

With few formal mechanisms to prevent violence, most participants described how working 

together in pairs or small groups was a common and important safety strategy. But some also 

talked about how the pervasive mistrust of law enforcement prohibited sex workers from 

working together. Tracy was a current webcam performer, who had previously done erotic 

dancing, escorting, and worked in brothels. She described the common fears associated with 

working together for safety: 

It’s harder for sex workers to network together because we don’t always know who 

everyone else is. You don’t always know who you can and can’t trust. Are they an 

undercover cop? Are they going to report me to the police? Also too, it puts sex workers 

in a situation where we can’t report violence without incriminating ourselves in the 

process, so it makes us really easy targets. I know this sex worker who described a 

situation where a customer . . . used a weapon on her. And then he didn’t hurt her 

physically, but he did rob her. And then she was saying he made some comment like, 
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“Oh, so what are you going to do about it? Call the cops?” Because he knew she couldn’t 

just simply go to the cops (Tracy, cisgender woman, White, thirties, current sex worker). 

Tracy saw that the biggest problem facing sex workers was “protecting ourselves from abusive 

clients or the police.” Again, Tracy’s characterization of an armed robbery as non-violent 

reflected the hierarchy of violence that came from its normalization and acceptability. But the 

clear assumption from the perpetrators that the victim was helpless because she was a sex worker 

demonstrates how the nonchalance towards violence could create greater risk for sex workers, 

who became an easy target. 

Sex workers in this study didn’t just perceive they couldn’t rely on police to protect them, 

but also that police created additional liability. The problem of violence extended far beyond the 

futility of reporting it, and many sex workers found themselves helpless in fearing retribution 

from law enforcement over violence from clients. Madeline was one participant who, despite 

holding the same fears as other participants, reported her rape: 

My experience of law enforcement was the most egregious part of being an escort with 

the exception of a serial rapist that I had an encounter with. Although that was traumatic, 

again, the most traumatic part about having, you know, running into a serial rapist was 

how [the local] Police Department handled it. They wouldn’t take my deposition without 

threatening to arrest me as a prostitute (Madeline, cisgender woman, White, fifties, 

former sex worker). 

Madeline’s description of her encounter with law enforcement as “the most traumatic part” of 

her rape, also exemplified secondary victimization and the structural violence sex workers 

encountered. The refusal of the police to take her seriously as a sex worker, and threatening to 

arrest her not only created a potential barrier to reporting violence, but also deepened the trauma 
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of an already traumatic situation. When sex workers are understood to “give access” to their 

bodies they are understood to deserve violence, as demonstrated by law enforcement’s apparent 

apathy towards sex workers’ violence. The distinctions between which victims of violence were 

considered deserving versus undeserving were not limited to the way sex workers were 

perceived as undeserving, but are also codified into laws. For example Dawn, a former sex 

worker who had worked in BDSM and as a stripper, explained: 

They had that law in California for a while but I heard it got overturned, where they 

wouldn’t consider you being raped if you’re a sex worker. So you could be raped by 

someone, but they wouldn’t consider it rape just because you were a sex worker, so you 

weren’t entitled to the victim’s compensation or anything of any sort (Dawn, cisgender 

woman, White, forties, current sex worker). 

Here Dawn was talking about California Regulation 649.56, which was part of the California 

Victim Compensation Program. The program allows victims of violent crimes to apply for 

compensation to pecuniary loss (such as through loss of income and covering medical costs). 

However, 649.56 specifically prevented sex workers from being eligible for compensation on the 

grounds of participating in the “qualifying crime of prostitution.” The regulation was removed as 

a direct result of a lengthy campaign from sex workers in 2013. Legislators are still revising the 

statute, and the most recent revision of this law in California Assembly Bill 1140 still allows for 

people to be refused compensation if violence was a “reasonably foreseeable consequence of 

their conduct” (Crime Victims, 2015). Some sex worker groups are still working on expanding 

eligibility to address clauses like these, on the grounds that they are open to wide interpretation 

(US PROStitutes Collective, 2013). The regulation was a direct example of victim-blaming sex 

workers for the violence committed against them, at the structural level. The current version, 
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which sex workers worry is still open to wide interpretation, leaves it to government officials to 

decide on a case-by-case basis whether a sex worker was engaging in conduct deemed to 

encourage or invite violence. 

Discussion 

 A wealth of previous research has shown problematic relationships between sex work and 

violence (Decker et al., 2010; Karandikar & Prospero, 2009; Shannon et al., 2009), and has 

largely focused on identifying and addressing specific risk factors and causes of violence 

towards sex workers, particularly at the individual level. This research manifests in various 

perspectives around what the “problem” of violence actually is. Since it is widely accepted in the 

literature that sex workers experience violence at higher rates than the general population 

(Deering et al., 2014), work has focused on identifying causes of violence. These include studies 

that show specific sub populations of sex workers at particularly high risk (such as those whose 

work is street based), specifying setting and environment as root causes of violence (Shannon et 

al., 2009). Some have identified individual “risk behaviors,” such as substance use, as causes of 

violence (Hong et al., 2013). Others have focused on the structural correlates to experiences of 

violence among sex workers, such as criminalization (Odinokova et al., 2014; Platt et al., 2011), 

and poverty (Reed et al., 2010). 

 The very notion that sex workers face an increased risk of violence is also used to support 

an abolitionist framework, which supports the eradication of sex work entirely, most recently 

through criminalizing clients of sex workers (Skillbrei & Holmström, 2013). This framework 

assumes that higher rates of violence among sex workers not only means that sex work is 

inherently violent by nature, but that it also perpetuates violence against women more broadly 

(Krüsi et al., 2012). It appears from competing perspectives on sex work and violence that the 
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cause of violence towards sex workers is being contested. Another body of research, one that is 

more widely supported by sex workers themselves through their activist and advocacy work, 

shows how the criminalization of sex work directly leads to violence towards sex workers. The 

notion that fear of arrest (whether it be of sex workers or clients) drives sex work underground, 

where it is more dangerous, is gaining increasing support from researchers and international 

human rights bodies (Amnesty International, 2015). Sex workers’ rights groups and activists also 

cite these findings publicly to support their claims that all sex work should be decriminalized. 

This growing body of evidence is extremely useful, particularly in offering a level of 

political and scientific validity to the claims of sex workers, which are so frequently dismissed in 

formal political arenas. This paper presents a counter-narrative to the persistent exclusion of sex 

workers from these arenas. By placing sex workers’ experiences and perspectives on violence at 

the center of my analysis, this work incorporates subjective, contextualized, and specific 

accounts of violence towards sex workers, which are frequently silenced in policy, research, and 

public discourse. In this paper, I have drawn on a tradition of feminist counter-narratives and 

critical perspectives that acknowledge the ways in which experience is a valued form of 

knowledge (Hill-Collins, 1986) and theory-building, (as will be shown in the next chapter), to 

explore how the problem of violence is experienced and understood by sex workers themselves. 

Specifically, by engaging with sex workers who are involved in activism and advocacy work, I 

draw on social movement perspectives that view marginalized groups as active agents in the 

social order, who enact power in resistance and oppositional consciousness (Sandoval, 1991). As 

my findings show, sex workers experience oppressive violence that emerges out of prevalent 

understandings of sex work, police, and client violence, but also that in a context of constrained 

agency, sex workers actively reconstruct existing social orders that oppress them (Sandy, 2006). 
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The findings from this paper challenge dominant perspectives that violence is inherent to 

sex work, and instead show how these discourses themselves shape sex workers’ experiences of 

violence. First, sex workers described what one participant called “our everyday narrative”—the 

prevalent social and cultural understanding that sex work always equates to violence. Here, 

participants problematized widespread assumptions that rape and murder are an inevitable fate 

for anyone who does sex work, by explaining how these tropes serve to dehumanize them and 

render their experiences of violence both trivial and warranted. 

Next, participants illustrated how these social scripts that trivialize sex workers’ lives and 

justify violence towards them manifest at the personal level in their own experiences of violence. 

Sex workers in this study explained how widespread assumptions that sex workers deserve 

violence are used by perpetrators to justify and minimize violent acts. In turn, these findings 

showed how sex workers came to hierachize violence towards them, often labeling their real 

everyday experiences of violence as non-violent. Participants minimized death threats, coercive 

sexual assault, and non-sexual violence as “near misses” and “being lucky” in comparison to the 

everyday narrative of rape and murder. 

Finally, sex workers showed how the dominant narratives that presented violence towards 

them as trivial were experienced at the structural level through police encounters and policy 

approaches. Participants’ interactions with law enforcement, in which their experiences of 

violence were ignored, illustrated how the everyday narrative that violence towards sex workers 

doesn’t matter is codified into harmful practices that perpetuate it by protecting perpetrators. 

Furthermore, participants’ experiences of law enforcement were violent and traumatic in nature, 

cementing sex workers’ fears of reporting violence, in addition to structurally augmenting the 

everyday narrative that sex workers should expect, are to blame for, and deserve violence. 
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While this study supports and contributes to the emancipatory agenda of sex workers, it 

also has limitations. The sex workers in this study were engaged with sex worker rights activism 

and advocacy work, rather than a representative sample of sex workers more broadly. This 

sample of politically active sex workers was specifically chosen because those involved in 

activism and advocacy are closely engaged with and involved in addressing issues identified by 

sex workers as priorities (Sandoval, 1991). The geographic locale in which this study was based 

was an area in which sex worker activism is particularly rooted, and thus these findings may not 

transfer to other contexts where sex workers are not as politically active, or where legal and 

policy approaches vary. In addition, the demographics of the sample (particularly being 

overwhelmingly White, cisgender women) may not reflect the experiences of sex workers more 

broadly. I found that, while not representative of sex workers in general, this sample was fairly 

reflective of the demographics of sex workers in the area who were politically active around the 

issue of sex work. Many participants in the study also brought this up during interviews, and 

were critical of the lack of racial diversity in the sex workers’ rights movement as a whole, citing 

the targeting of people of color and transgender sex workers as barriers to participating in public 

advocacy and activism work. 

 By including in this study the perspectives of sex workers whose work is not 

criminalized alongside those who are, these findings further explore the chasm between 

criminalization and stigma. Although decriminalization is often cited as a fundamental 

imperative for improving sex workers’ health and human rights, participants whose sex work 

was not criminalized also shared similar narratives that perpetuate violence. These findings do 

not refute the role of criminalization in perpetuating violence and preventing reporting by sex 

workers. Instead, they expand upon the paradigm of decriminalization to show how violence is 
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not bound by criminalization, but is part of a broader human rights agenda. Not presented in 

these findings, but present throughout the data (both from criminalized and non-criminalized sex 

workers) was a support for the decriminalization of sex work, alongside an analysis that it is only 

one part of realizing sex workers’ rights and health equality. 

These findings hold significance for the ways in which society and researchers 

conceptualize violence, often defined as an act, or a specific moment that can be pinpointed. The 

idea of structural violence goes broader, claiming that, in the case of sex workers, criminalization 

harms sex workers by preventing them from meeting their needs (Rhodes et al., 2008; Simić & 

Rhodes, 2009). However, the findings presented here show violence towards sex workers is not 

only committed by institutional structures, but that it is woven into the very fabric of our society. 

Violence towards sex workers manifests as a form of structural stigma that perpetuates violence 

and silences sex workers’ attempts to address it through conventional means such as reporting to 

law enforcement. 

This paper provides evidence of the less formal strategies that sex workers are deploying 

to address violence, in creating their own narrative of what violence is in the context of sex 

work, as a starting point for how it needs to be addressed. The findings from this research 

support more formal inclusion of sex workers’ perspectives and experiences in policy-making 

processes. While policies continue to frame violence as a “reasonably foreseeable consequence” 

of sex work, such as California Assembly Bill 1140, public understandings will continue to 

reflect that perspective. Sex workers need to be included proactively in the development and 

implementation of policies that directly impact them, as they most wholly understand the nature 

of violence in the context of their work. The findings I present here build upon previous research 

identifying violence as a problem for sex workers and critiquing social and structural factors that 
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perpetrate that violence (Choudhury, Anglade, & Park, 2013; Decker et al., 2010; Shannon et al., 

2008). However, these findings also present a critical perspective of the ways in which the high 

prevalence of violence towards sex workers is conceptualized. The findings from this paper 

support policy recommendations that protect sex workers from arrest, secondary victimization, 

and further violence when reporting violence. 
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Chapter Five 

Discussion 

 

 

Summary of Findings 

 The shared purpose of the three empirical chapters of this dissertation is to critically 

examine how sex workers use collective resistance to challenge subordinating definitions, and 

their health implications. In particular, what do sex workers perceive to be the most pressing 

health issues they face, and how can these be addressed through social movement organizing at 

the grassroots level? These findings have implications for understanding the social processes of 

policy change around health issues from sex workers’ own perspectives. The three previous 

chapters draw on data collected as part of a critical ethnography of sex worker activism and 

advocacy in a metropolitan region of the United States West Coast. The primary source of data 

for all the empirical analysis was in-depth qualitative interviews with sex worker rights activists 

and advocates, supported by data from extensive participatory fieldwork, and contemporary 

discourse. Analysis was informed theoretically by critical theory, and methodologically by 

grounded theory approaches (Corbin & Strauss, 1990; Strauss & Corbin, 1994; Walker & 

Myrick, 2006). 

 Each of the three chapters presents a different problem encountered by sex worker 

activists and advocates, and a critical examination of how these problems shape the health issues 

that sex workers face in their everyday lives. Together, these chapters show the ways in which 

sex workers confront these issues as agents of social change, in order to address the structural 

systems of oppression that drive the health inequalities they experience. In this final chapter I 
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assemble a conceptual framework, grounded in the empirical findings from this study, to explore 

how social movements can challenge the power dynamics that oppress marginalized groups and 

shape their health. This framework presents the elements of a counter-narrative formed by sex 

worker activism, and the implications of this narrative for health policy processes and solutions. 

First, I briefly recapitulate the three empirical chapters, and their contribution to the overarching 

themes of this work. 

In Chapter Two, Conflicting Social Construction of Sex Work: Challenges for Sex 

Workers’ Health and Organizing, I engaged with existing theories of social construction 

(Schneider & Ingram, 1993) to explore how sex workers navigate the dilemma of policy 

participation in the face of competing social constructions. I showed how sex workers 

experienced conflicting social constructions of deviance and victimhood, which together served 

to silence them in defining their own priorities and agendas to improve health and human rights. 

Sex workers were critical both of these social constructions and the structural forces that 

perpetuated them. Drawing on their own experiences as a source of knowledge and power, sex 

workers contested existing social constructions and advocated for a narrative grounded in sex 

workers’ own knowledge and experience that is more multidimensional and nuanced. 

In Chapter Three, One Size Health Policy Does Not Fit All: Diversity in Sex Work and 

the Need for Innovation in Health Research and Policy, I explored the ways in which sex 

workers’ own experiences were rendered invisible in policy approaches to addressing health 

inequalities. I presented findings in which sex workers described multiple types of sex work, and 

how they intersect and overlap in ways not currently captured in legal or policy understandings 

of what sex work is. Furthermore, participants were critical of the broader social and structural 

forces that created health risks for sex workers, rather than framing sex work as inherently a 
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health risk behavior. They described that the ways in which race, class, and gender inequalities 

intersected to produce a reliance on informal labor, often not recognized as legal by the state, 

which needed to be addressed. Furthermore, sex workers showed how these structural 

inequalities also created inequalities of risks within sex work, making it more dangerous for 

some than others. Within the context of doing sex work, those most heavily impacted by racism, 

sexism, and classism were also understood to be more heavily impacted by risks such as abuse 

and violence, substance use, and working on the streets. In this chapter, sex workers’ tactic for 

setting policy agendas began with identifying what sex work involves, and where risk lies in 

different contexts. 

In Chapter Four, Our Everyday Narrative: Normalization of Violence and Devaluation of 

Sex Workers’ Lives, I examined how the “everyday narrative” for sex workers in this study was 

one in which their lives were perceived to not matter and were given lesser value, and how this 

perpetuated the acceptability of violence towards sex workers. I presented findings showing how 

violence was both a pressing concern for sex workers and a stigmatizing health issue that 

contributes to the social construction of sex workers as victims who simultaneously deserved 

violence. Participants were critical of the ways violence towards them and their communities 

were publicly defined as an inevitable risk of sex work. They described how these assumptions 

about sex work as violent manifest at the individual level, inciting and justifying violence that 

sex workers were frequently unable to report as their narratives were discounted by law 

enforcement. Participants’ minimization of their own experiences of violence reflected a 

hierarchy of violence, wherein only rape and murder were deemed “real” in the characterization 

of violence they experienced. The findings in this chapter engaged with sex workers’ counter-

narrative as a tactic to address violence, by exploring the ways in which sex workers defined 
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violence not as a problem of sex work, but as a problem of the oppression of female sexuality in 

society. 

Contributions to Extant Literature 

Accounts of grassroots mobilization among sex workers have been documented globally 

(Ghose, Swendeman, George, & Chowdhury, 2008; Mathieu, 2001; Scorgie et al., 2013). 

Although sex workers identify certain policy issues as important (Jenness, 1990), there has been 

minimal examination of how sex worker movements can effect change. Beyond purely 

grassroots approaches, labor unionization has also been explored as a form of collective action 

among sex workers, but has been shown to be fragile and embryonic in terms of effecting change 

(Gall, 2010). Additionally, previous work focused on the labor rights and citizenship of sex 

workers as negotiated through social movement organizing has not done so in the context of 

health. 

 Collective action among sex workers manifests in many forms, stimulating researchers 

to reevaluate the traditional conceptual boundaries and constituents of social movement 

organizations. The findings in this study highlight the hidden and discursive work that sex 

workers do to set their agenda. In looking beyond “formal” social movement activities such as 

direct lobbying efforts and public protests, this study offers perspectives on how sex workers 

redefine the dominant scripts that socially define and locate their work, and shape their health. 

Previous efforts to examine collective efforts among sex workers in direct relation to 

improving health have predominantly done so at more micro-social levels, exploring the impact 

of directed sex worker empowerment initiatives rather than wider efforts led by sex workers to 

address broader social inequalities (Ghose et al., 2008; Kerrigan et al., 2015). This study has 

added to previous literature by exploring how sex workers use grassroots organizing to address 
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the structural health inequalities they face, which has previously been under-examined. Existing 

literature shows how collective action among sex workers contributes to social change at the 

individual level to improve health behaviors in local contexts, but previous empirical research 

has not examined how sex workers work to address state drivers of inequality. This study is, to 

my knowledge, the first to examine how sex workers use collective resistance to challenge 

subordinating definitions reified in policy and state structures, and their health implications. 

While sex workers’ capacity to collectivize is increasingly recognized, policy, law, and 

research still present “majoritarian stories” that frequently silence and ignore sex workers’ own 

experiences. Majoritarian stories are the dominant narratives told from the perspectives of those 

with more relative power (Solórzano & Yosso, 2002). Sex work scholars have widely critiqued 

the ways in which sex work is frequently presented in science, arguing that substantial research 

on sex workers and sex work “violate(s) the canons of scientific inquiry” (Weitzer, 2005a, p. 

214). For example, a heavy emphasis on street prostitution and biased selective sampling as the 

basis of “unsupported assertions and outlandish claims” (Rubin, 1993, p. 36), construct the 

majoritarian stories of sex workers. These majoritarian stories present sex workers as exclusively 

poor women doing sex work only in desperation for survival. This received view of sex work 

homogenizes the diverse field of sex work into a single universal experience, and as such, an 

alternative paradigm of sex work research is needed—one that incorporates robust empirical 

evidence and the multiple realities of sex workers in different types of sex work (Weitzer, 

2005b). My work presents a counter-narrative to these majoritarian stories by engaging with sex 

workers’ perspectives on their own priorities for health and social change. Additionally, I have 

engaged with critical perspectives that “oppressed groups have known instinctively that stories 

are an essential tool to their own survival and liberation” (Delgado, 1989, p. 2436). By 
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specifically engaging the voices of sex worker activists and advocates, my work examines the 

consciousness work that sex workers are doing to produce their own counter-narratives to those 

that silence and oppress them. Given Hill-Collins’ (1990) acknowledgment that marginalized 

groups constitute a form of knowledge through their experiences, the inclusion of sex workers in 

health policy would yield a new vision for addressing the formalization and state sanctioning of 

discrimination and stigma that contribute to health inequalities. 

Shaping a New Narrative for Sex Work and Health: 

A Conceptual Framework 

In this section, I present four concepts that have not been fully developed in the social 

movement literature to build a conceptual framework for how social movements might challenge 

the power inequalities that oppress marginalized groups and create health inequalities. Building 

on my analysis in the preceding chapters, the framework I outline here is grounded in my 

ethnographic work with sex worker rights activists and advocates. I critically examine the 

strategies presented by participants in this study and how they seek to address the social and 

structural inequalities, sanctioned and formalized in law and policy, that impact their health and 

human rights. My analysis of the work that sex workers do in defining and resetting their 

political agenda draws on Kimberly Springer’s notion of interstitial politics (Springer, 2001), and 

the ways in which social organizing not only fills gaps left by other modalities of social change, 

but also the ways it fits into identities and the everyday aspects of being a sex worker. I explore 

the unique work of sex worker activists, and the ways they draw on their own experience-as-

knowledge (Hill-Collins, 1990) to reframe and redefine the narratives that construct their health 

and wellbeing in a sociopolitical context. 
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The Work of Challenging Social Constructions 

Sex workers engage with the ways that sex work is defined and categorized and how 

these definitions and categories themselves are socially constructed. Sex workers themselves use 

“sex work” largely as an inclusive term that usually includes many different types of sex work, 

not only prostitution. The term itself carries a great deal of meaning, offering legitimacy to the 

work by focusing on the labor involved. Sex work, however, is not widely recognized as labor 

within the United States. In Chapter Two, I explored the current social constructions of sex work 

that exist in tension with one another, and how these frame sex workers simultaneously as social 

deviants and victims. Sex workers challenged both the existence of laws that rely on 

categorization, and the injurious consequences of those laws. In these ways, sex workers engaged 

with the ways sex work is socially constructed, and challenged these social constructions by 

emphasizing their own experience as the source of knowledge. The exclusion of oppressed 

groups from participating in policy-making processes is a form of structural oppression that was 

widely and explicitly protested by participants in this project, and reflects the systematic 

subjugation of oppressed groups, while their protest reflects their consciousness-raising power. 

As such, challenging social constructions is a key part of social justice organizing and 

addressing harmful policy approaches. Oppressed groups face consistent negative social 

constructions, which contribute to their oppression not least by preventing them from 

participating in formal policy processes. Groups facing deviant or victim social constructions are 

silenced, and those facing both simultaneously are held accountable for their own oppression and 

the structural and state violence committed against them. By questioning how laws and policies 

(and the guiding logics behind them) create harm, sex workers challenge social constructions at 
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the policy level, thus demonstrating how engaging with existing policies can offer a valuable 

strategy for disputing social constructions. 

Other social movements have challenged the exclusion of their experiences of negative 

social constructions from the policy realm. For example, the feminist assertion that “the personal 

is political” presents a direct challenge to the relegation of women’s issues to the private, 

interpersonal domain. Likewise, lines from sex workers such as “no bad women, just bad laws” 

reflect a similar challenge, that sex workers’ experiences of social construction are situated 

relative to how these constructions are validated in law and policy approaches. Policy approaches 

to sex work remain heavily influenced by social constructions of sex work as problematic and 

harmful. The ways that sex workers reframe this, attempting to reconstruct their work as a 

response to the social inequalities that women and other marginalized groups face, could help 

policy outcomes relating to health by identifying alternative sources of the problem.  

The Work of Legitimizing and Claiming 

In challenging the dominant social constructions of sex work, including the ways it is 

categorized, sex workers challenge the accepted forms of knowledge and “truths” that are 

defined by policy, media, scientific discourses, and ideologies (Foucault, 1991). According to 

Hill-Collins (1990), prevailing interpretations of oppressed group consciousness claim that 

subordinated groups identify with the powerful and have no valid independent interpretation of 

their own. Externally defined stereotypes are key to the dehumanization of marginalized groups 

(Hill-Collins, 1986), and sex workers are engaged in reframing the dialogue not only to 

challenge their social construction, but also the power dynamics that authorize them. The very 

act of contesting social constructions substantiates sex workers’ position as agents of social 

change. 
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The findings from this dissertation show how sex workers see power in their own 

knowledge and experience, rather than in the formal structures that govern and oppress them and 

their work. Through dehumanization and stigma, sex workers are rendered apparently less 

capable of interpreting their own experiences, which are often invisible underneath prevailing 

stereotypes. This understanding frames sex workers’ independent consciousness as either not of 

their own making, or inferior to that of their oppressors. Sex workers have historically been 

accused of false consciousness, or as one participant put it, “capitulating to the patriarchy,” given 

tensions in various feminist understandings of the nature of sex work. 

Sex workers challenge the notions of womanhood that continue to underpin social 

constructions of gender, by participating in work that calls into question current understandings 

of gender equality. In this study, sex workers did not seek to assimilate womanhood as it is 

defined in patriarchal terms, but to subvert social control over women’s bodies. By claiming their 

bodies as a source of power and capital rather than oppression, participants legitimized their 

work as a response to gendered systems of subjugation. In doing so, sex workers confronted 

assumptions that they were merely participants in patriarchy, and reframed their work as 

contributing to the disruption of existing norms that are harmful to women and other 

marginalized groups. By refusing to accept their status as victims or deviant individuals, sex 

workers challenged the rationales of their oppression, creating space for further participation in 

social change. 

The Intersectional Work of Acknowledging, Critiquing, and Leveraging Situated Privilege 

 Findings from all three empirical chapters show how participants in this study frequently 

(almost universally) acknowledged and deconstructed their privilege as it related to sex workers 

in other social locations. In particular, race and cisgender privilege were commonly cited by 
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participants as reasons they were able to “come out” as sex workers, specifically for the purposes 

of advocacy work. This was widely problematized, and sex workers were critical of a lack of 

diversity within their movement. As participants pointed out, critics of the movement make 

accusations that sex worker activists whitewash the experiences of sex work, glorifying and 

romanticizing the realities to reflect their own agenda, particularly that of decriminalization. 

Sex workers’ own engagement with this issue highlights a different problem than the 

exclusionary politics suggested by this criticism. The public nature of activism requires that 

those involved often have to surrender a degree of anonymity, creating risk. However, history 

provides us with countless examples of social justice activists murdered as direct consequence of 

their public activist work.2 Additionally, the findings from my work highlight the intersectional 

nature of violence towards sex workers, and how women of color, trans women, and immigrant 

women are often more vulnerable to both interpersonal and state violence. As such, sex workers 

who face these multiple systems of oppression face potentially far greater risk in “coming out” 

for the sake of advocacy, and may be less likely to do so. Additionally, the time and energy 

required for extended advocacy work may not be available to those working to survive, or in 

precarious socioeconomic situations. 

While many use pseudonyms to separate their activist identities, sex worker identities, 

and personal identities, this approach is not infallible, and being “outed” can carry a significant 

risk of violence. This includes structural and symbolic violence in addition to physical violence; 

sex workers in this study described how being known as a sex worker (by choice or otherwise) 

																																																								
2 Malcolm X, Civil Rights Activist, USA, murdered 1965 
Dr. Martin Luther King, Civil Rights Activist, USA, murdered 1968 
Eric Lembebe, HIV and Gay Rights Activist, Cameroon, murdered 2013 
David Kato Kisule, Gay Rights Activist, Uganda, murdered 2011 
Francela Méndez Rodríguez, Transgender Activist, El Salvador, murdered 2015 
Zoraida "Ale" Reyes, Transgender Activist, USA, murdered 2014. 
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can come with risks of arrest and incarceration, and other social means of exclusion such as 

evictions, job loss, and social ostracization. Although participants were critical of a lack of 

diversity in the movement, they recognized the power in “coming out,” and felt a sense of duty 

to leverage the privilege that allowed them to do so, utilizing it to advocate for those who could 

not. 

The problem of advocating diverse experiences is a problem for any social movement 

embodying a heterogeneous group, particularly where those most marginalized face the most 

risk. “Coming out” as a sex worker (or a member of any structurally marginalized group) 

represents a powerful act—that of taking ownership of an identity that is often the source of 

systematic oppression. The question of whether the needs of those most heavily impacted by 

marginalization can be addressed by relatively privileged members of that groups is a 

conundrum for a social movement intent on addressing social inequalities. For example, critics 

within the LGBTQ movement question whether the coming out of privileged White men is 

advantageous to the advancement of rights for LGBTQ people of color, or those living in 

poverty, who may face more significant social consequences for coming out (Hutchinson, 2000). 

Those in more privileged social locations may not be in a position to recognize and advocate for 

the issues facing those less privileged, and as such might present a skewed agenda for social 

change, and potentially contribute to the oppression of those most marginalized by excluding and 

silencing their perspectives. 

In representing a relatively privileged subgroup of sex workers, participants often 

described being in a position where they were less likely to face significant consequences for 

coming out compared to those at the intersections of multiple systems of oppression. As such, 

they utilized their social location to come out and publicly advocate for sex workers’ rights and 
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health. To counter the potential silencing or exclusion of more marginalized voices that could 

result from this, sex workers in this study commonly centered their experiences in relation to 

those they considered to be most impacted by the health issues at stake. While grounded in their 

own experiences, sex workers’ agenda for social change was deliberately inclusive and reflective 

of the needs of those most marginalized. 

The Work of Redefining the “Problem” of Sex Work and Health 

Identifying “health policy priorities” presented a problem for participants in this study. 

Current health policy priorities focus on the issues found across scientific research, which are 

also reified in policy approaches. Namely, contemporary understandings of the “problems” of 

sex work as HIV and other sexually transmitted infections, and violence have historically been 

used to justify the criminalization and sanctioning of sex work (Moen, 2014; Shakarishvili, 

Dubovskaya, & Zohrabyan, 2005; Surratt, Inciardi, Kurtz, & Kiley, 2004). These health policy 

issues exist in both scientific and also fictional dimensions, whereby valid scientific research that 

examines high rates of HIV among sex workers (Shannon et al., 2015) coexists alongside 

powerful social rhetoric of sex workers as vectors of disease. Academic work exploring the 

causes and consequences of sex workers’ health inequalities coexists alongside strong discourses 

that present sex workers as coerced, forced, and trafficked into their work, and traumatized by a 

lifetime of violence (Outshoorn, 2005; Weitzer, 2006). All these scripts together build a social 

narrative that consistently portrays sex workers as social deviants, victims, and vectors for health 

risks to the broader community. The implications of this are that policies focus on protecting the 

public from sex workers and the social problem of sex work. Laws that aim to protect the public 

from sex work often do so at the expense of sex workers’ safety and health, for example zoning 

laws that restrict sex work to (or from) particular areas. These approaches are often based on the 
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premise of containing the “problem” of sex work and protecting those outside of that area from 

the problems assumed to be associated with it, such as drug use and violent crime. However, in 

doing so, they can drive sex work to more dangerous areas, placing sex workers at increased risk 

for violence (Edelman, 2011). 

The challenge participants in this study encountered was in highlighting health 

inequalities faced by sex workers, without perpetuating these harmful social scripts. Sex workers 

were faced with the dilemma of weighing their interest in avoiding issues that could reinforce 

public perceptions of their communities, against the need to acknowledge and address the health 

problems associated with their work. Sex workers’ own agenda in addressing health issues 

highlighted many systemic problems with sex work, but participants’ reluctance to name these as 

problems of sex work was perhaps grounded in attempts to deny the statuses of “vector,” 

“deviant,” and “victim.” Instead, sex workers worked hard to position the health issues they 

highlighted as problems of much broader social and structural inequalities. Sex workers 

presented a view of sex work in which the health inequalities experienced by sex workers, and 

the sanctions placed on sex work, could be seen in terms of the consequences of systems of 

oppression. 

Health Policy Relevance and Implications 

Since federal and local governments have not provided conditions in which sex workers 

can work safely, sex workers instead rely on each other. In part, this manifests at the individual 

level, where sex workers deploy strategies such as working together to protect themselves and 

each other from institutionalized violence from law enforcement. Solidarity is a recognized 

mechanism for protection within marginalized, offering networks of support, strength in 

numbers, and the development of a collective identity. It also manifests as a social movement, 
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wherein sex workers mobilize collectively to challenge the state in order to define their own 

agendas and health priorities (Blumer, 1951; Cohen, 1985). 

This work has highlighted some of the challenges sex workers face in challenging the 

state in order to improve their health and human rights. Through strong negative social 

constructions, economic marginalization, and criminalization and state violence, sex workers are, 

on the surface, restrained in their political and policy participation. However, this work also 

foregrounds the power that sex workers’ hold in their own experience. The findings from this 

study show how sex workers are positioned to describe the realities of sex work and the social 

inequalities that can impact sex workers’ health. Previous work has suggested that sex workers’ 

social capital has been raised by empowerment initiatives focused on improving economic 

resources (Swendeman et al., 2015). Many participants in this study showed how their own sex 

work provided them with the autonomy and critical consciousness to engage in addressing the 

social inequalities that contributed to their pathway into sex work. Thus, improving economic 

and social resources for sex workers may also be conducive to policy participation. 

When marginalized groups are included in policy-making decisions and processes, health 

outcomes are improved (Rajagopal, 2003). A key recommendation from these findings is for 

policy makers to engage more profoundly with sex workers’ own perspectives and experiences 

of health and human rights. As activists and advocates, sex workers frequently attend and 

participate in public hearings to present testimonies based on their own experiences and those of 

the communities they represent as sex worker-led organizations. However, the relegation of these 

testimonies and participation to “public comment” on issues that directly impact them 

undermines sex workers’ position both as primary stakeholders and experts. If policy makers 

actively create space for the perspectives of sex workers, policies and laws may more closely 
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reflect sex workers’ needs and priorities. Furthermore, the formal inclusion of sex workers in 

policy making should reflect the diverse nature of sex work; to facilitate this, sex workers’ need 

immunity from arrest and reprisal when participating in policy processes.   

The findings from this study highlight the pervasive stigmas surrounding sex work, and 

how these frame public understandings of who sex workers are, what sex work is, and the risks 

involved, including in health research and health services. The multifaceted nature of stigma 

makes it a complex policy problem. Link and Phelan (2001) theorized that stigma is the 

convergence of labeling, stereotyping, separation, and discrimination by a those with access to 

social, political, and/or economic power. This offers a good starting point to addressing stigma at 

the structural and policy levels, and the implications it has for public health (Link & Phelan, 

2006). 

Furthermore, these findings support previous work that shows criminalization to be 

harmful to sex workers. In addition to creating risks for violence and impacting access to health 

services (Krüsi et al., 2012; Shannon et al., 2009), it also creates barriers to “coming out” in 

order to publicly advocate for sex workers’ rights. This is problematic as it hinders the 

centralization of sex workers’ own experiences in framing agendas to improve health. As such, 

this study recommends the full decriminalization of sex work. Furthermore, it supports 

recommendations made by sex workers for improving mechanisms for reporting and addressing 

violence, such as law enforcement policies that allow sex workers to report violence and other 

crimes without risking arrest for outstanding warrants. 

Participants in this study problematized the conflation of trafficking and sex work in 

current policy approaches, in which sex work is understood as inherently linked to the problem 

of exploitation and human trafficking. They were critical of the language of human trafficking 



	

	 177	

creeping into policies and laws around sex work, and how this frames sex work as always 

coercive. This work demonstrates a need to focus on diverse contexts of disempowerment 

(Swendeman et al., 2015), rather than universalizing sex work as a disempowering experience. 

Simultaneously, sex workers were concerned that the conflation of sex work with trafficking also 

fails to protect those who are coerced or trafficked into the sex industry. For example, in failing 

to differentiate between real and presumed victims of trafficking, sting operations ostensibly 

targeting the activity of trafficking are instead capturing broader sex worker populations. For 

example, there is increasing emphasis in policy on the targeting of clients of all sex workers, 

under the presumption that this relationship is always exploitative (Harrington, 2012; Levy & 

Jakobsson, 2014). Examples in California include legislative efforts such as Senate Bill 1388, 

which although was titled “Human Trafficking” attempted to increase fines and minimum 

mandatory sentences for solicitation of consensual sex workers (Human Trafficking, 2014). 

Sex workers critique that this focus on those purchasing sex in a consensual transaction 

fails to specifically target those actually involved in exploitation. These findings support stronger 

distinctions in policy between sex work, which is consensual, and the trafficking and coercion of 

people for the purposes of sex (Agustín, 2008; Weitzer, 2014). Policies aimed at addressing 

human trafficking should do so exclusively, and not include references to consensual sex work, 

as it detracts from the goals of addressing forced labor (sexual or otherwise). Additionally, policy 

approaches to trafficking focus on “rescuing” victims from exploitative conditions, rather than 

on preventing the drivers of exploitation (Agustín, 2007). These drivers are poorly defined in 

anti-trafficking rhetoric, and often focus on criminal enterprises and networks, rather than on 

structural vulnerabilities and inequalities that contribute to forced labor (Soderlund, 2005). 

Finally, sex workers should be involved in developing policies that relate to the trafficking of 
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people for sex, and should be consulted by law enforcement in order to effectively identify and 

assist people who have been trafficked for sex. The degrees of choice people have in entering sex 

work are complex, as explained by participants in this study, who widely rejected dichotomous 

representations of choice and coercion. Sex workers are ideally situated, due to their familiarity 

with the sex industry and their close proximity to those coerced into it, and from their own 

experiences and knowledge, to help address the complexity of this problem in law and policy 

(Jana, Dey, Reza-Paul, & Steen, 2014). 

Limitations 

 Critical qualitative work such as this study is not intended to produce statistically 

generalizable results, but to identify and critically examine pertinent aspects of the issue or 

phenomenon from a new perspective. In particular, the aim is to present counter-narratives of a 

marginalized group whose experiences are often silenced by “majoritarian stories” reflected in 

policy. While the findings presented in this work are not suitable for hypothesis testing, they 

offer qualitative insight into issues that may be quantified for future research. Further research is 

required to establish the frequency with which state violence is committed against sex workers, 

and the extent that this impacts measurable health outcomes. More work is also required to 

further examine how pathways into sex work impact health risks, so that harmful drivers of 

health inequalities can be more concretely addressed. 

The experiences and perspectives of participants in this study are likely not representative 

of all sex workers. By deliberately engaging the voices of those who most commonly advocate 

for sex workers collectively, my work does not capture the experiences of sex workers who may 

not have the privileges of time, resources, or the ability to “come out” that are so often required 

for activist and advocacy participation. Participants in this study reflected and reflected upon the 



	

	 179	

intersectional systems of oppression that marginalize some sex workers more than others, and 

most described speaking from a place of privilege. During interviews, participants in this study 

were critical of the ways that racism, sexism, transphobia, and other systems of oppression 

excluded women of color, trans women, and women with disabilities from participating more 

openly in sex worker activism. 

Despite my efforts to purposively and theoretically recruit a diverse sample, the majority 

of my participants were White cisgender women. Based on my observation and engagement with 

the movement over three years, I believe this to be fairly reflective of the visibly active sex 

worker rights community in the area in which my research was based. However, my being a 

White cisgender researcher may also skew my perception of who is visible in the sex worker 

rights movement, as well as impacting what forms of activism were accessible to me. 

My critique of the lack of diversity in my sample, and in sex worker activism and 

advocacy, is in alignment with the intersectional critiques offered by participants in this study: 

The same systems of oppression that create inequalities within sex work also prevent those most 

impacted by them from participating in challenging them. Many participants discussed the 

difficulties of “coming out” as a sex worker in order to meaningfully participate in activism 

work. However, they also described how those denigrated by racial or trans discrimination were 

less likely to be able to do so safely. Poor women working to support children cannot come out 

for fear their children may be removed from their custody. Immigrant women cannot come out 

for fear of deportation. This only further demonstrates the need to address structural inequalities 

and oppressions in order for sex workers to be able to effectively advocate for their own needs. 

Future work should also examine health priorities and resistance strategies among sex workers 

who are not in such a position to advocate publicly. 
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Conclusion 

Although sex worker activism is often characterized as a movement to decriminalize 

prostitution, the findings in this study show how the goals are so much more extensive, focused 

on addressing broad social injustices—“the bigger picture”—of social and structural 

marginalization. “No woman is safe until prostitute women are safe,” a phrase I encountered 

frequently in my fieldwork, exemplifies this notion. Sex worker rights organizing is not only 

attuned to the specific issues that only affect sex workers, because they perceive that these issues 

also affect everyone, though not equally—sex worker place emphasis on their own experiences, 

but also show how these relate to larger problems that do and will impact others too. 

Sex workers’ attempts to advocate for their health priorities are grounded in their work to 

shift the paradigm of the “problem” of sex work, and create a new narrative in which sex 

workers are agents of social change at the intersections of multiple systems of oppression. As 

such, sex workers not only work to redefine their own labor, but they do so in the context of 

what shapes sex work. The cliché description of sex work as the “worlds’ oldest profession” 

holds some value in the context of the systems of oppression that have always existed. Sex 

workers define their work in response to those systems, and create a narrative in which, as people 

impacted by intersecting oppressions, they are in a position to address them by gaining control of 

the narrative. 
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Appendix A 
Erotic Service Providers Legal, Education and Research Project 

Research Evaluation Tool 
Copyright 2013 by Erotic Service Providers Legal, Education and Research Project. 

Reprinted with Permission 
 
    

!

a 501 c 3  
2261 Market Street, #548, San Francisco, CA 94114  

esplerp.org | info@esplerp.org 
!

!

!

Erotic!Service!Providers!Legal,!Education!and!Research!Project!!

Research!Evaluation!Tool!for!Erotic!Service!Providers©!

!

This!research!evaluation!tool!will!help!the!public,!the!media!and!our!community!to!learn!how!to!!gauge!

if!the!research!they’ve!read!or!are!embarking!on!or!participating!in!!meets!this!new!standard!as!to!

increase!respect,!inclusion!and!relevance.!!Basic!research!must!operate!from!ethics.!There!are!a!few!

golden!rules!in!research:!1)!“Do!no!harm,”!2)!informed!consent,!and!3)!voluntary!participation!

The!pubic,!the!media!and!our!community!benefits!with!this!tool!to!help!gauge!in!what!manner!research!

was!and!is!being!created,!administered!and!interpreted!on!our!behalf.!!This!is!especially!important!in!

light!of!the!long!history!of!suppression!at!any!cost!that!has!left!us!vulnerable!to!violence!and!

marginalized!our!voices!to!the!point!to!where!we!are!rarely!ever!consulted!on!the!direction,!the!

perspective!or!the!consequences!of!such!research!on!our!class.!!

1. Is it community-based participatory research? 
!

CommunityObased!participatory!research!(CBPR)!is!a!collaborative!approach!with!equal!partnership!

between!trained!academic!researchers!and!members!of!a!community.!!CBPR!!means!that!the!affected!

community!was!involved!in!creating!and!administering!the!questions,!helped!decide!the!scope,!was!

afforded!the!opportunity!to!interpret!the!results!and!to!decide!the!manner!in!which!to!release!the!

results!as!to!insure!no!unintentional!harm!happens.!!

!

2. Is there an IRB? How does the Institutional Review Board (IRB) protect human 
participants? 

!

An!Institutional!Review!Board!(IRB)!is!a!federally!mandated!panel!that!is!charged!with!overseeing!the!

protection!of!human!participants!as!well!as!weighing!the!relative!risks!and!benefits!!of!research.!IRBs!

typically!consist!of!members!from!a!variety!of!academic!disciplines!and!most!also!include!

representatives!from!the!community!in!which!they!reside.!Research!that!is!conducted!with!humans!(as!

well!as!other!animals)!through!a!college!or!university,!such!as!by!a!college!student!or!professor,!or!any!

institution!that!receives!federal!funding!is!required!to!be!submitted!to!and!approved!by!their!home!
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institution’s!IRB!before!being!conducted.!IRBs!have!authority!to!approve,!require!modification!to,!or!
disapprove!all!research!activities!involving!human!subjects.!Following!initial!approval,!IRBs!must!conduct!

periodic!reviews!of!the!research.!The!researcher!should!have!a!copy!of!their!IRB!approval!with!a!
protocol!number.!It!is!the!researchers’!responsibility!to!follow!the!protocol!as!reviewed!and!approved.!
Many!professional!associations!have!their!own!ethical!standards!as!well.!

Research!should!not!cause!physical!harm.!The!potential!for!psychological!or!emotional!harm!must!be!

carefully!weighed!in!relation!to!the!benefits!of!the!research.!This!becomes!a!little!more!complicated!as!
asking!people!questions!about!certain!subjects!could!result!in!them!becoming!upset,!e.g.!attitudes!about!
abortion.!Overall,!people!must!be!safe.!Those!participating!in!a!study!are!often!told!they!will!encounter!

no!more!harm!than!they!are!likely!to!experience!in!everyday!life.!

!

3. Informed consent: What is it, and why it’s important in increasing respect, inclusion and 
relevance.  How its obtained, how to revoke it.  
 

People!have!a!right!to!know!they!are!participating!in!a!study!and!of!what!that!study!will!consist.!This!is!

pretty!straightforward!when!a!person!is!asked!to!be!interviewed!or!to!complete!a!survey.!!A!researcher!
may!read!to!you!or!have!you!read!the!informed!consent.!!However,!a!researcher!can!obtain!permission!
as!an!observer!or!participant!observer!at!a!particular!site!without!having!to!inform!every!person!that!

comes!through!that!location!that!they!are!conducting!research.!!So!if!erotic!service!providers!and!
members!of!our!larger!communities!encounter!a!researcher!in!the!course!of!receiving!social!or!judicial!
services!for!example,!it!may!be!important!to!ask!if!the!contents!of!your!conversation!will!be!included!in!

any!research!piece.!

Since!part!of!our!mission!statement!is!about!archiving!and!rating!research!on!erotic!service!providers!
and!our!larger!communities,!we!offer!an!evaluation!system!by!which!researchers!can!submit!their!work!
to!help!educate!the!public,!the!media!and!our!communities!about!what!inclusive,!respectful!and!

relevant!research!looks!like!as!to!increase!empowerment,!privacy!and!lessen!discrimination!when!using!
research!to!craft!public!policy!regarding!erotic!service!providers!and!our!larger!community.!!

4. Voluntary participation:  
!

This!usually!goes!handOinOhand!with!informed!consent.!!People!have!a!right!to!decide!if!they!want!to!
participate!in!a!study.!They!can!also!stop!participating!at!any!point!with!no!penalty.!You!can!always!
refuse!to!answer!a!question!or!withdraw!your!participation!completely.!!Since!part!of!our!mission!

statement!is!about!archiving!and!rating!research!on!erotic!service!providers!and!our!larger!communities,!
we!offer!an!evaluation!system!by!which!researchers!can!submit!their!work!to!help!educate!the!public,!
the!media!and!our!communities!about!what!inclusive,!respectful!and!relevant!research!looks!like!as!to!

increase!empowerment,!privacy!and!lessen!discrimination!when!using!research!to!craft!public!policy!
regarding!erotic!service!providers!and!our!larger!community.!!
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  5. Is the research comparative? 
!

Good!research!does!not!need!always!need!to!be!comparative!as!sometimes!comparisons!can!be!more!
stigmatizing!because!they!!assume!a!“normal”!group,!non!sex!worker!group!to!be!compared!to!the!
“deviant”!sex!workers.!!researchers!must!always!candidly!point!out!the!differences!in!the!way!the!

studies!were!done!that!may!lead!to!unequal!results!and!make!them!difficult!to!compare!meaningfully.!!
Since!erotic!service!work!is!essentially!a!revenueOgenerating!activity,!we!insist!on!employing!approaches!
that!compare!erotic!!service!work!with!other!sexual!service!work!and!other!forms!of!service!sector!work!

so!as!not!to!re!stigmatize!ourselves!as!perpetual!victims!and!perpetrators.!!In!this!way!it!will!insured!that!
our!community!isn’t!going!to!be!reOstigmatized!and!traumatized!by!the!untrained!and!carless!
professionals!making!unqualified!statements!

!

6. Privacy-how is the researcher/investigators going to protect my privacy?  What are their 
legal obligations?    

!

Research!relies!on!the!trust!and!good!faith!of!their!participants!therefore!they!should!always!act!

towards!us!with!respect!as!many!of!us!have!tenuous!legal!situations!and!status!not!to!mention!the!
always!present!risk!of!exposure!to!negative!social!stigma!and!real!life!discrimination.!!Research!
participants!can!participate!anonymously!as!getting!accurate!information!is!paramount!to!informing!

ourselves!about!us.!!!(We,!ESPLERP!acting!in!partnership!will!be!keeping!all!the!‘raw!data’!so!as!not!put!
researchers!in!a!legal!situation!but!this!is!an!internal!policy!not!to!be!published).!

!

7. Has the research been peer review?  
 
 

Academic!researcher!at!universities!may!publish!their!findings!in!professional!journals!of!their!peers!

who!are!made!up!of!other!university!academics!like!themselves.!!Academic!in!the!same!field!verify!the!
means!upon!which!the!questions!and!methodology!were!used!to!lessen!the!possibility!of!bias!as!to!
maintain!the!integrity!of!the!research!results.!!Some!researcher!are!not!associated!with!an!intuitions!like!

universities.!!They!represent!an!independent!class!that!is!available!for!higher.!!!The!reports!they!
generate!are!not!peer!reviewed.!!Our!community!has!suffered!at!the!hands!of!these!later!types!

employed!by!our!!political!foes!to!manufacture!information!to!further!stigmatize!and!discriminate!
against!us.!!Their!questionable!methodology!is!rarely!exposed!to!the!public!while!their!results!may!take!
on!legendary!proportions.!!

!

!
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!

!

ABOUT!US!

ESPLER!is!a!diverse!communityObased!erotic!service!provider!led!group!which!seeks!to!empower!the!
erotic!community!and!advance!sexual!privacy!rights!through!legal!advocacy,!education,!and!research.!In!

our!legal!advocacy,!we!seek!to!create!change!through!a!combination!of!impact!litigation,!policy!
statements,!and!voicing!our!concerns!for!our!community!in!political!arenas.!Through!educational!
trainings!and!outreach,!we!will!empower!and!!build!the!capacity!to!address!discrimination!of!erotic!

service!providers!and!the!greater!erotic!community.!Lastly,!we!strive!to!archive!and!rate!much!of!the!
research!which!has!been!done!by!and!of!the!sex!worker!community,!and!build!on!this!history!with!
research!which!seeks!to!be!increasingly!inclusive,!respectful,!and!ultimately,!relevant!to!the!erotic!

service!providers!and!the!larger!erotic!community.!

@all!rights!reserved!

!

Further!Resources!National!Institutes!of!Health!Ethical:!Research!Involving!Human!Subjects,!Guidelines!
&!Regulations!

http://grants.nih.gov/grants/policy/hs/ethical_guidelines.htm!

!

!

!

!

!

!

!

!

!

!

!

!
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Appendix B 
Interview Guide 

 
Tell me a little bit about yourself. 
  >[your background] 
 
(For those who are/were sex workers) – Describe how you came to be involved in sex work. 
 
Can you describe how you came to be involved in activism around sex work? 

>[when/what/how/why] 
 
What issues are most important to you in terms of sex workers’ rights – Why? 
 
Describe the activism work that you’re doing at the moment – what does it involve? 

>[Topics/process/engagement/who/what/when] 
>[With whom do you engage to accomplish it] 

 
What priorities do others (in the SWRM) have? 
 
How do you get people to pay attention? 
 >[policy makers/public/other stakeholders/media] 

>[What works? What doesn’t work?] 
 
Are you involved in any other activism/social justice projects outside of sex work activism? 
 
What role does your experience as a sex worker play in your activism work? 
 
What are the biggest challenges you have faced/are currently facing in your activism around sex 
work. 
 
Who do you think is on your side already in the SWRM? 

>[What did it take to get them on your side?] 
 
Who do you want to get on your side in the SWRM? – Why? 

>[What do you think it would take?] 
 
What are your biggest victories for sex workers’ rights? What was your role in that? 

>[What do you think contributed to success?] 
>[Lessons learned/anything to take forward from that experience for future issues you’re 
seeking change on?] 

 
What are some losses you’ve faced – things that didn’t end so well? 
 >[What contributed to these losses?] 
 >[Lessons learned/what good came out of it?] 
 
Any questions for me/other things you want to share or think I should have asked? 
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Appendix C 
Fieldwork Guide 

 
 
Setting/event 

- What is being observed here? 
- Why? 

 
Space & environment 

- Description of physical environment 
 
Activities 

- What is happening here? 
- What is the purpose of this event/activity? 

 
Key actors & roles 
 
Discursive issues 

- What discourses are at play? 
- What discourses are being contested? 

o Why? 
- What discourses are being created? 

o Why? 
 
Health policy issues  

- What policies are being identified? 
- How are actors engaging with them? 

 
Health issues 

- What health issues are being identified? 
- How are they being framed? 

 
Tactics being used and purposes 

- Plans being made 
- Organizational issues and dynamics 
- Formal versus informal 

 
Engagement with other organizations/actors 

- Who else is involved here? 
- What is their role? 
-  

 
Reflexive notes 
 
Questions for follow up 
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Appendix D 
Discourse Analysis Guide 

 
Date:   Title: 
 
Who produced the document? Who are the spokespeople? 
 
How was it made available/where did you find it? 
 
Who is the intended audience? 
 
What is being reified, challenged, or questioned? 
 
What message is being deliberately conveyed? (Primary/secondary) 
 
What information is prioritized? 
 
How are events presented? 
 
How are people characterized? 
 
How is power challenged or reinforced?  
 
What kind of language is used? (Passive/colorful/descriptive) What effect does it have? 
 
What visual information/imagery is presented? What purpose does it serve? 
 
Context: What references are being made to outside of the text? 
 
What repetition exists between this and other discourse? 
 
What is left unspecified or unsaid? 
 
Editorial constraints/journalistic standards: 
 
	
 



 
 
Publishing Agreement  
It is the policy of the University to encourage the distribution of all theses, 
dissertations, and manuscripts. Copies of all UCSF theses, dissertations, and 
manuscripts will be routed to the library via the Graduate Division. The library will 
make all theses, dissertations, and manuscripts accessible to the public and will 
preserve these to the best of their abilities, in perpetuity.    

Please sign the following statement:   
I hereby grant permission to the Graduate Division of the University of California, San 
Francisco to release copies of my thesis, dissertation, or manuscript to the Campus 
Library to provide access and preservation, in whole or in part, in perpetuity.  

 
_____________________________________   ________________ 
Author Signature        Date  
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