
he violence against woman is “any act of gender-based violence that
results in, or likely to result in, physical, sexual or psychological harm
or suffering to women, including threats of such acts, coercion or ar-
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Evaluation of Nature and Impact of
Violence Exposure Among Registered

Female Sex Workers

AABBSS  TTRRAACCTT  OObb  jjeecc  ttii  vvee:: We con duc ted a des crip ti ve study to de ter mi ne va ri o us vi o len ce forms with
the ir im pacts on re gis te red fe ma le sex wor kers. MMaa  ttee  rrii  aall  aanndd  MMeett  hhooddss: We sur ve yed 124 re gis te -
red fe ma le sex wor kers of a me an age of 41.6 ± 9.1 ye ars, at ob li ga tory pe ri o dic exa mi na ti on in the
De part ments of Der ma to logy and Se xu ally Trans mit ted Di se a ses at An ka ra Met ro po li tan Mu ni ci -
pa lity Hos pi tal. The re se arc hers de ve lo ped and va li da ted a qu es ti on na i re, ba sed on re le vant li te ra -
tu re, and ad mi nis te red it to par ti ci pants vi a fa ce to fa ce sur ve ying ap pro ach. The qu es ti on na i re
con ta i ned items both on the fe a tu res on so ci o-de mog rap hic and qu es ti ons on the le vels of psycho -
lo gi cal, physi cal, se xu al, fi nan ci al and pub lic vi o len ce among fe ma le sex wor kers. RRee  ssuullttss:: The most
com mon vi o len ce types we re psycho lo gi cal (in sul ting), physi cal (slap ping/punc hing), pub lic (so ci -
al iso la ti on), se xu al (for ced un pro tec ted in ter co ur se) and fi nan ci al (con fis ca ti on of the ear nings). The
ma in per pet ra tors of vi o len ce we re mostly cli ents, re la ti ves, and pimps. CCoonncclluussiioonn:: Fe ma le sex
wor kers se e med to be ex po sed to all kinds of vi o len ce. Vi o len ce af fec ted wo men’s li fe by des truc -
ti on of self res pect, da ma ged self-es te em, thre a te ned the sa fety of them sel ves and fa mily mem bers,
abo lis hed/as si mi la ted the ir sa fety, eco no mic in de pen den ce and in di vi du al fre e dom, and dis tur bed
so ci al as pect of the ir li ves.

KKeeyy  WWoorrddss::  Sex workers; violence

ÖÖZZEETT  AAmmaaçç:: Araş tır ma ti ca ri seks iş çi le ri üze ri ne çe şit li şid det form la rı nı ve et ki le ri ni be lir le mek
ama cıy la ta nım la yı cı ola rak ya pıl mış tır. GGee  rreeçç  vvee  YYöönn  tteemm  lleerr:: Yaş or ta la ma la rı 41.6 ± 9.1 olan 124
ti ca ri seks iş çi si ile An ka ra Be le di ye Has ta ne si Cilt Has ta lık la rı ve Cin sel Yol la Bu la şan Has ta lık lar
bö lü mün de zo run lu pe ri yo dik mu a ye ne le ri sı ra sın da gö rü şül müş tür. İlgi li li te ra tu re da ya na rak araş -
tır ma cı lar ta ra fın dan ge çer li li ği ça lı şıl mış olan bir an ket for mu yüz yü ze gö rüş me yön tem le ka tı -
lım cı la ra uy gu lan mış tır. An ket for mu sos yo de mog ra fik özel lik le ri ve seks ça lı şan la rı ara sın da
psi ko lo jik, fi zik sel, sek sü el, fi nan sal ve top lum sal şid det dü zey le ri ni de ğer len di ren so ru la rı içer-
mek te dir. SSoo  nnuuçç  llaarr:: Seks ça lı şa nı ka dın la rı en çok kar şı laş tık la rı şid det tip le ri psi ko lo jik (ha ka ret),
fi zik sel (to kat la ma/yum ruk la ma), top lum sal (sos yal izo las yon), sek sü el (zor la ko run ma sız cin sel ili-
ş ki) ve fi nan sal (ka zan ca zor la el koy ma) şid det tir. En sık ola rak göz le nen şid det uy gu la yı cı lar mü-
ş te ri ler, ak ra ba lar ve ara cı lık eden ler di. TTaarr  ttıışş  mmaa:: Ka dın seks ça lı şan la rı nın her tür lü şid de te ma ruz
kal dı ğı göz len mek te dir. Şid det ka dın la rın ken di le ri ne olan say gı nın yı kıl ma sı, gu rur la rı nın kı rıl ma -
sı, ken di le ri nin ve ai le bi rey le ri ni teh dit al tın da his set me, gü ven lik le ri nin, eko no mik ba ğım sız lık -
la rı nın ve ki şi sel öz gür lük le ri nin yok ol ma sı ve ya eri me si, ha yat la rı nın sos yal yö nü nün bo zul ma sı
şek lin de et ki le mek te dir.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Seks iş çi le ri, şid det
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bit rary dep ri va ti on of li berty, whet her oc cur ring
in pub lic or in pri va te li fe.”1

In di ca ting ac ce le ra ted awa re ness that vi o len ce
rep re sents a se ri o us vi o la ti on of wo men’s rights le -
a ding to sig ni fi cant in jury as so ci a ted with se ve ral
physi cal and psycho lo gi cal he alth prob lems, iden-
tif ying and imp le men ting ap prop ri a te ma na ge ment
of gen der ba sed vi o len ce in vic tims with the help of
gu i de li nes are now re cog ni zed as co re com pe ten -
ci es for he alth pro fes si o nals.2

Vi o len ce aga inst sex wor kers inc lu ding phys-
i cal, ver bal, and se xu al abu se; gang ra pe; tra u ma tic
in ter co ur se; emo ti o nal tra u ma; rob bery; con fi ne -
ment; and mur der are sig ni fi cant pub lic is su es.3 Re-
cent re ports in di ca ted that physi cal as sa ult
li ke li ho od by an in ti ma te ma le part ner to a wo man,
at so me po int of the ir li ves, ran ged from 3 to 52%,
whi le 26% of mar ri ed wo men had be en for ced ha -
ving sex vi a physi cal (35%) and psycho lo gi cal
(20%) as sa ults.4-5

Un li ke se xu al as sa ults by stran gers, which we -
re eva lu a ted as cri mes, ra pe in mar ri a ge, se xu al co-
er ci on in scho ols, sex for a job, and for ced mar ri a ge
we re to le ra ted or so ci ally con do ned in many co un-
tri es.2,6,7 Li ke wi se, fe a tu res of the work pla ce and
cha rac te ris tics of the tasks per for med we re re la ted
mo re to the risk of work pla ce as sa ult than a wor -
ker’s de mog rap hic cha rac te ris tics.8 Ta ken to get her,
the se may ac co unt for de ba te and hig her vi o len ce
risk aga inst fe ma le sex wor kers (FSWs) be ca u se of
the ir fa ce-to-fa ce task fe a tu re and mo ney hand -
ling.8

Li mi ted num ber of stu di es on physi cal and se -
xu al vi o len ce to wards pros ti tu tes has re ve a led that
pros ti tu tes of ten fa ced physi cal and se xu al vi o len -
ce from cli ents and ot her in di vi du als such as pimps,
club ow ners, and law en for ce ment wor kers.2

Des pi te lar ge num ber of re se arch on the im-
pact of work stress, shift work, low au to nomy and
po or physi cal wor king con di ti ons on the well be -
ing,9,10 the stu di es for sex wor kers are scar ce.11

Vi o len ce ex pe ri en ce among 240 fe ma le sex
wor kers was 50% for out do or pros ti tu tes and 26%
for in do ors in a study from UK. Thirty-thre e per-

cent of them had be en be a ten, 30% thre a te ned
with a we a pon, 25% cho ked, 27% ra ped va gi nally,
and 9% slas hed or stab bed mostly by cli ents.12 In a
Bang la desh cen te red study, out of 540 fe ma le pros-
ti tu tes, 49% was iden ti fi ed to be ra ped and 59% be -
a ten by the po li ce.13 The se fin dings re ve a led cle arly
that wo man sex wor kers we re vul ne rab le to vi o -
len ce by me ans of oc cu pa ti o nal fe a tu res and the ir
mar gi na li zed sta tus.2 Most of the re se arch on vi o -
len ce aga inst Tur kish wo men has fo cu sed on phys-
i cal (59.7%) and psycho lo gi cal (47.4%) forms of
do mes tic vi o len ce.14 Ne vert he less, the few vi o len -
ce stu di es aga inst sex wor kers exist. An in-fa mily-
vi o len ce study with 162 par ti ci pant in di ca ted that
59.7% had physi cal, 47.4% ver bal, and 21.4% psy-
cho lo gi cal violence; and 56.9% of vi o len ce was ap-
p li ed by ma les.14 Il li te ra te, al co hol using and
conf lic ting pa rents and unemp lo yed fat hers we re
mo re li kely than the ot hers to apply vi o len ce to-
wards the ir fa mily.15 One in every thre e wo men
was ex po sed to mo re vi o len ce in the ur ban re gi ons
than ru ral re gi ons.16 The ma in types of the vi o len -
ce aga inst FSWs in Tur key we re be a ting (52%),
cap tu ring (28%), kid nap ping (24%), prec lu si on
(14%), stab bing (8%), ra pe (18%), no-pay (8%), kil -
ling at tempt, thre a tening with a we a pon (16%),
and in sul ting (6%).

Mar ri a ge as an ins ti tu ti on ke eps its ro le in Tur -
kish so ci ety and the re fo re ot her part ners hip types
such as ex tra ma ri tal, da ting, flir ting are not com-
mon. The in cre a se in the num ber of un re gis te red
sex wor kers is pro bably be ca u se of dis tur bed in co -
me dis tri bu ti on. Whi le num ber of re gis te red sex
wor kers of 2004 we re 3000 in 56 brot hels, the
num ber for un re gis te red ones was 100000 and se e -
med to be in cre a sed to a le vel of that one of every
350 wo men be ing a sex wor ker in Tur key with
2008 eco no mic cri sis.

The conf lict bet we en oc cu pa ti on of FSWs and
mo ral-tra di ti o nal va lu es of the so ci ety wo uld in-
cre a se the risk of vi o len ce. The re fo re, the pre sent
study was de sig ned to des cri be va ri o us types of vi-
o len ce and the ir im pact on re gis te red fe ma le sex
wor kers in An ka ra, Tur key in or der to de ve lop suc-
cess ful vi o len ce pre ven ti on stra te gi es among the
po pu la ti on.
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MA TE RI AL AND MET HODS
SUB JECT PO PU LA TI ON

The mu ni ci pa li ti es in Tur key re gu la te the brot hels
for wor king con di ti ons, and the re fo re, sex wor kers
the re, are cal led re gis te red sex wor kers. A per mit,
me an ti me, from the go ver nors hips is re qu i red for
re gis te red sex wor kers, who are al so un der the um-
brel la Ge ne ral He alth Pro tec ti on Law of 1930.17

The law ob li ges re gis te red sex wor kers exa mi ned
for se xu ally trans mit ted di se a ses. The item 227 of
cri mi nal law do es not res tric ting pros ti tu ti on but
ma king mo ney on in di vi du als in Tur key.18 The
study was ini ti ally plan ned both on re gis te red and
un re gis te red sex wor kers, ho we ver, it was car ri ed
out only with re gis te red sex wor kers sin ce the Go -
ver nors hips of An ka ra did not al low us to study
with un re gis te red ones. Tho se un re gis te red ones
i.e. dan cers, sin gers, ma sers, and hos tes ses do ha ve
one si te for fre e vo lun tary he alth chec king, and,
any study might dis turb them and end the ir vi sits
to the si te. The re fo re, 123 out of 138 re gis te red fe-
ma le sex wor kers in fi ve brot hels of An ka ra par ti -
ci pa ted in the study con duc ted bet we en Ju ne 2008
and July 2008 in De part ments of Der ma to logy and
Se xu ally Trans mit ted Di se a ses at An ka ra Met ro po -
li tan Mu ni ci pa lity Hos pi tal. The hos pi tal pro vi des
ob li ga tory pe ri o dic exa mi na ti on for sex wor kers.
Alt ho ugh wo men are oc ca si o nally in for med abo ut
AIDS or ot her con ta gi o us di se a ses du ring pre-plan -
ned or re gu lar vi sits, the re are no edu ca ti o nal pro-
g rams to ra i se vi o len ce awa re ness and le gal rights. 

As men ti o ned, the emp loy ment con di ti ons of
sex wor kers are re gu la ted by Ge ne ral He alth Pro-
tec ti on Law, in Tur key. Re gis te red sex wor kers in
Tur key ob ta in work per mit from the go ver nors hip.
Po li ce of fi cers at the en tran ce and se cu rity gu ards
in si de the brot hel are emp lo yed to en su re the se cu-
rity of ser vi ce pro vi ders. 

We ob ta i ned a writ ten per mis si on from the
Hos pi tal of An ka ra Gre a ter Mu ni ci pa lity and in for -
med the Go ver nors hips of An ka ra for the study.
The writ ten re qu est to the Go ver nors hips con ta i -
ned the ne ces sary in for ma ti on abo ut the im por -
tan ce of study, the na me of sci en tists, the si ze of
study po pu la ti on, the da te of the study, and study

plan. A writ ten per mis si on (sin ce no et hi cal com-
mit te e exis ted du ring the ti me of the study) from
the An ka ra Gre a ter Mu ni ci pa lity Hos pi tal and oral
per mis si on from the He ad of the De part ment of
Der ma to logy and Se xu ally Trans mit ted Di se a ses
we re ob ta i ned. In ad di ti on, a ver bal per mis si on was
ob ta i ned from the he ad of se xu ally trans mit ted di s-
e a ses de part ment. Du ring imp le men ta ti on of the
study, ver bal con sent was ob ta i ned from sex wor -
kers co ming for exa mi na ti on. 

STUDY QU ES TI ON NA I RE

A pre-study was car ri ed out to de ter mi ne the un-
ders tan da bi lity and cla rity of qu es ti ons. The pre-
study was car ri ed out with wo men wor king in the
stre ets, in or der not to re du ce the li mi ted num ber
of re gis te red fe ma le sex wor kers..  

Study qu es ti on na i re, de ve lo ped by re se arc hers
ba sed on re le vant li te ra tu re, was ad mi nis te red vi a
fa ce to fa ce in ter vi ew met hod to re gis te red fe ma le
sex wor kers. In ter vi ews we re car ri ed out in a pri-
va te ro om, whe re only re se arc her and re gis te red
fe ma le sex wor ker we re al lo wed to be in, at De part-
ments of Der ma to logy and Se xu ally Trans mit ted
Di se a ses of An ka ra Met ro po li tan Mu ni ci pa lity
Hos pi tal. Each in ter vi ew to ok ap pro xi ma tely 30
mi nu tes.

The qu es ti on na i re was com po sed of items re-
la ted to so ci o-de mog rap hic fe a tu res and qu es ti ons
re gar ding the le vel of ex po su re to psycho lo gi cal,
physi cal, se xu al, fi nan ci al, and pub lic vi o len ce
among fe ma le sex wor kers. Twenty qu es ti ons,
mostly open en ded for de mog rap hic da ta we re as -
ked. Six of the qu es ti ons we re re la ted to age, le vel
of edu ca ti on, age of first se xu al ex pe ri en ce, wor k-
ing du ra ti on, num ber of cli ents in the last we ek,
pe op le who li ve with. The rep li es to the se six qu es-
ti ons we re gro u ped and tho se with the sa me me a -
nings (dup li ca tes) we re eli mi na ted and the rest
lo a ded in to forms pre pa red by re se arc hers in SPSS.
A qu es ti on (47th) “any body uses yo ur cre dit car d” is
dis car ded sin ce no ne had a cre dit card. Ex po su re to
vi o len ce was re cor ded vi a 46 items inc lu ding na tu -
re, in ci den ce and app li cant of psycho lo gi cal (14
items, Cron bach’s alp ha: 0.885), physi cal (17 items,
Cron bach’s alp ha:0.932), se xu al (six items, Cron-
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bach’s alp ha: 0.755), fi nan ci al (five items, Cron-
bach’s alp ha: 0.766), and pub lic (four items, Cron-
bach’s alp ha:0.476) vi o len ce. Af ter types of
vi o len ce we re de ter mi ned, an exp lo ra tory fac tor
analy sis was car ri ed out and sub-items we re reg ro -
u ped ba sed on new di men si ons.18

STA TIS TI CAL ANALY SIS 

Sta tis ti cal analy sis was per for med using SPSS 11.5
whe re des crip ti ve sta tis tics we re re por ted as n (%)
or me di an (mi ni mum-ma xi mum). An es ti ma te of
the in ter nal con sis tency re li a bi lity of each item
set(s) was tes ted by Cron bach’s alp ha. Exp lo ra tory
fac tor analy sis (EFA) was per for med to de ter mi ne
which as pect of fe ma le sex wor ker’s li ves is be ing
inf lu en ced by the vi o len ce ex po su re. The 46 items
we re sub mit ted to an exp lo ra tory fac tor analy sis
(EFA) for ca te go ri cal da ta using we igh ted le ast squ -
a re met hods to in ves ti ga te the di men si o na lity of
the item set by using MPlus. Mo del fit was eva lu -
a ted using the ro ot-me an-squ a re er ror of ap pro -
xi ma ti on (RMSE A) that ac co unts for mo del
par si mony. RMSE A va lu es < 0.08 sug gest ade qu a -
te fit; va lu es < 0.05 in di ca te go od fit. When mo re
than one di men si on exis ted ac cor ding to the EFA
re sults, se pa ra te item sets we re re-cons truc ted and
na med. Items, who se fac tor lo a dings be low 0.40
we re eli mi na ted from the item set(s).19,20

RE SULTS
SO CI O DE MOG RAP HIC FE A TU RES

Me an age was 41.5 ± 9.1 and first se xu al ex pe ri en -
ce age was 16.6 ± 3.0 ye ars. Me an wor king du ra ti -
on at brot hel was 16.0 ± 8.0 ye ars. Most (56.9%) of
re gis te red fe ma le sex wor kers we re pri mary scho -
ol gra du a tes and li ved alo ne (43.6%). Monthly in-
co me of 37.9% was³ 2000 USD. Only 32.5% had
re gu lar part ners, 47.2% had 61-120 cus to mers per
we ek, and 94.3% had re gu lar cus to mers. They we -
re only fre e du ring mens tru a ti on. Al co hol con-
sump ti on was com mon eit her as a so ci al (57.3%) or
re gu lar (8.8 %) drin ker (Tab le 1).

EX PO SU RE TO VI O LEN CE

The most com mon vi o len ce types en co un te red we -
re psycho lo gi cal (78.9%), pub lic (65.9%), se xu al

(56.9%), physi cal (47.2%) and fi nan ci al (17.9%) vi-
o len ce, res pec ti vely. At le ast one but al so va ri o us
com bi na ti ons of vi o len ce we re com mon in the
study po pu la ti on (Tab le 2). The ear li er the first se -
xu al ex pe ri en ce se e med to call for the mo re fre qu -
ent se xu al and fi nan ci al vi o len ce oc cur ren ces. 

The most frequently fa ced psycho lo gi cal vi o -
len ce types we re in sul ting words such as old, fat,
ugly, etc (66.7%), fe e ling em bar ras sed/scor ned
(58.5%), yel led at (56.1%), af fron ting (54.5%), hu-
mi li a ting (51.2%) and sworn (44.7%) (Tab le 2), by
cli ents, re la ti ves, the per son in du ced them sel ves in -
to sex work, and brot hel staff (Tab le 3). 

Most commonly en co un te red types of physi -
cal vi o len ce we re slap ping/punc hing (32.5%), ha-
ras sing by sha kes and pus hes (23.6%), ha ir pul ling/
arm fol ding (20.3%), kic king (20.3%), he ad in jury
(17.1%), strugg le re la ted stra in, spra in and la ce ra -
ti ons (16.3%) and use of physi cal for ce by de man -
ders (15.4%) (Tab le 2). Wo men had be en sub jec ted
mo re vi o len ce out si de the brot hel than in si de. Fa -
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Orientation N (%)

Women 116 (93.6)

Transsexual 8 (6.4)

Age (years)

Overall (mean±SD) 41.6 ± 9.1 

25-40 years 58 (46.8)

41-56 years 60 (48.4)

57-73 years 6 (4.8)

The age of first sexual experience (years)

Overall (mean±SD) 16.1 ± 8.0 years

9-19 years 105 (84.6)

20-30 years 18 (14.5)

Education

Uneducated 27 (21.8)

Primary education 71 (57.3)

Secondary education 26 (20.9)

Monthly income (USD)

≤670 20 (16.1)

671-1000 18 (14.5)

1001-1330 15 (12.1)

1331-2000 24 (19.4)

≥2000 47 (37.9)

TABLE 1: Socio-demographic features of 
female sex workers.

Data are shown as N (%) or mean ± SD.
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Type of the violence N(%)

Psychological

Overall 97(78.9)

Insulted 82 (66.7)

Feeling embarrassed/scorned 72 (58.5)

Yelled and screamed at  69 (56.1)

Suffered an affront 67 (54.5)

Humiliated 63 (51.2)

Sworn 55 (44.7)

Threat to beat 26 (21.1)

Threat to death 22 (17.9)

Forced to behave in a certain way 22 (17.9)

Threat to harm or injure 21 (17.1)

Threat to stab 17 (13.8)

Threat to harm family and/or kids 14 (11.4)

Threat to shoot 12 (9.8)

Threat to strangulate or fire 11 (8.9)

Physical

Overall 58(47.2)

Slapping/punching 40 (32.5)

Harassing shakes and pushes 29 (23.6)

Hair pulling/ arm twisting 25 (20.3)

Kicking 25 (20.3)

Head injury 21 (17.1)

Struggle related strain,  sprain, and lacerations 20 (16.3)

Being forced physically to meet demands 19 (15.4)

Abdominal trauma 18(14.6)

Long term pain due to injury 18 (14.6)

Act of strangulate 17 (13.8)

Throwing an object 16 (13.0)

Hit with belt, baton or another object 16 (13.0)

Visit a doctor due to being roughed up 16 (13.0)

Attack with an object 14 (11.4)

Attacked with knife or switchblade 9 (7.3)

Shot by a gun 5 (4.1)

Fractures due to being roughed up 6 (4.9)

Public

Overall 81(65.9)

Exclusion due to their occupation

Social exclusion of herself due to occupation 72 (58.5)

Social pressure on herself due to occupation 46 (37.4)

Social exclusion of her family (mother/father/child) due to occupation 31 (25.2)

Social pressure on her family (mother/father/child) due to occupation 19 (15.4)

Sexual  

Overall 70(56.9)

Forced unprotected sex 57 (46.3)

Forced sex 28 (22.8)  

Forced oral/anal intercourse 24 (19.5)

TABLE 2: Distribution of violence exposure among female sex workers.



mily mem bers, cli ents, and the per son pus hed
them sel ves in to sex work (man who tric ked wo -
man as if be ha ving to marry, or even hus bands)
we re the ma in per pet ra tors of physi cal vi o len ce
(Tab le 3). When wo men we re ex po sed, they fa i led
to re port or even comp la in aga inst them (Tab le 2).

Exc lu si on from the so ci ety (58.5%) and from
the fa mily (24.4%) be ca u se of the oc cu pa ti on was
the ma in ca u ses for pub lic vi o len ce (Tab le 2). The
fe ma le sex wor kers mostly hi de the ir job from the -
ir chil dren till they grow up but then they re ce i -
ved unex pec ted re ac ti ons such as va ri o us thre ats by
the ir chil dren. Furt her mo re, they ha ve to chan ge
the ir na mes and mo ve fre qu ently from one pla ce
to anot her, just to avo id any ho mi ci des by fa mily
mem bers.

For ced (22.8%) sex, eit her un pro tec ted
(46.3%) or oral/anal (19.5%) was a com mon se xu al
vi o len ce ex pe ri en ced by fe ma le sex wor kers (Tab -
le 2). Unk nown pe op le and cli ents we re the ma in
per pet ra tors of se xu al vi o len ce (Tab le 3).

Fi nan ci al vi o len ce aga inst fe ma le sex wor kers
was al so com mon as con fis ca ti on of her ear nings
(12.2%) by the per son pus hed them sel ves for the
sex work (Tab le 2). 

DI MEN SI ONS OF THE IM PACT OF VI O LEN CE

Re sults of exp lo ra tory fac tor analy sis (EFA) which
was con duc ted with 46 items, le a ding to a thre e-
fac tor so lu ti on are pre sen ted in Tab le 4. Sin ce the
items in the first di men si on we re ha rass ment, af-
fron ting, in sults, at tacks, de ath/hur ting thre ats, the

di men si on was na med as “des tro ying self-res pect,
thre a te ning sa fety of them sel ves and fa mily
mem bers and da ma ging self-es te e m”. The se cond
dimen si on, which inc lu ded thre at, at tack, in vo -
lun tary se xu al in ter co ur se, pus hed to chan ge the
be ha vi or, vi o len ce in du ced pa ins, get ting tre at -
ment, con fis ca ti on of ear nings, was na med as
“des tro ying sa fety, eco no mic in de pen den ce and
in di vi du al fre e do m”. The items in the third di men-
si on we re tho se re la ted to pres su re and exc lu si on.
The re fo re, this di men si on was na med as “da ma ging
so ci al as pect of the li fe ”. The fac tor lo a dings va ri ed
from 0.431 to 1.100 for the first, 0.413 to 1.068 for
the se cond and 0.606 to 1.055 for the third fac tor.
The RMSE A va lu e for the thre e-fac tor so lu ti on was
0.058. In ter nal con sis tency re li a bi li ti es of the di-
men si ons we re ade qu a te at the di men si on le vel
with Cron bach’s α of 0.90, 0.95 and 0.68 for the
first, se cond and third fac tors, res pec ti vely.20

DIS CUS SI ON
Vi o len ce aga inst wo men, re gard less of its subt ypes,
is a re pe a ted pro cess over  ti me rat her than a uni qu e
in ci dent, and vic tims are al ways the ones who are
bla med by the so ci ety. Vi o len ce, he re, is not only
a ma ni fes ta ti on of sex ine qu a lity, but al so ser ves to
ma in ta in po wer im ba lan ce vi a cre a ting cir cums -
tan ces pro ne to vul ne ra bi lity.2

Sex work is an in cre a sing glo bal phe no me non
be ca u se of ri sing de mand for se xu al ser vi ces and a
co e xis ting fa vo rab le en vi ron ment. Work pla ce vi o -
len ce on FSWs ran ged bet we en 35-94%.13,21,22 Mar-
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Use of physical force to obtain sex 16 (13.0)

Threat to forced sex 13 (10.6)

Threat to forced sex with another person 11 (8.9)

Financial

Overall 22(17.9)

Confiscation of her earnings 15 (12.2)

Forced to meet economic needs of somebody 9 (7.3)

Not to be free to control her own money 8 (6.5)

Forbidden to use her own money 4 (3.3)

Salary extortion 5 (4.1)

TABLE 2: continued

Data are shown as N (%).
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Perpetrators

Client Brothel staff Partner/Procurer* Family/relatives

Psychological violence N (%)

Being subject to insulting words 62 (77.5) 4 (5.0) 3 (3.8) 11 (13.8)

To be shouted at  51 (75.0) 5 (7.4) 3 (4.4) 9 (13.29

To suffer an affront 46 (71.9) 5 (7.8) 2 (3.1) 11(17.2)

To be sweared 41 (77.4) 4 (7.5) 2 (1.9) 6 (1.9)

Feeling embarrassed/scorned 48 (70.6) 5 (7.4) 7 (10.3) 8 (11.8)

Threat to beat 12 (52.2) 2( 8.7) 3 (13.0) 6 (26.1)

Threat to harm or injure 11 (57.9) 1 (5.3) 3 (15.8) 4 (21.1)

Threat to death 10 (47.6) 1 (4.8) 5 (23.8) 5 (23.8)

Threat to stab 5 (31.2) 1 (6.2) 6 (37.5) 4 (25.0)

Threat to shoot 6 (50.0) 1 (8.3) 5 (41.7) --

Subjected to humiliating behaviors 38 (62.3) 3 (4.9) 10 (16.4) 10 (16.4)

Threat to harm family and/or kids 5 (38.5) 1 (7.7) 3 (15.4) 4 (7.7)

Forced to behave in a certain way 13 (59.1) 3 (13.6) 1 (4.5) 5 (22.7)

Threat to strangulate or fire 6 (60.0) 1 (10.0) 1 (10.0) 2 (20.0)

Physical violence

Throwing an object 5 (29.4) 1 (5.9) 4 (23.5) 7 (41.2)

Harassing shakes and pushes 13 (46.4) 2 (7.1) 7 (25.0) 6 (21.4)

Hair pulling/ arm twisting 8 (33.3) 2 (8.3) 4 (16.7) 10 (41.7)

Attack with an object 4 (30.8) 5 (38.5) -- 4 (30.8)

Slapping/punching 12 (31.6) 4 (10.5) 7 (18.4) 1 (39.5)

Abdominal trauma 5 (29.4) 1 (5.9) 3 (17.6) 8 (47.1)

Head injury 7 (33.3) 1 (4.8) 4 (19.0) 9 (42.9)

Kicking 8 (33.3) 2 (8.3) 3 (12.5) 1 (4.2)

Hit with belt, baton or another object 4 (25.0) 2 (12.5) 4 (25. 0) 6 (37.5)

Act of strangulate 7 (46.7) 1 (6.7) 2 (13.3) 5 (33.3)

Attacked with knife or switchblade 4 (44.4) -- 3 (22.2) 9 (33.3)

Shot by a gun 3 (50.0) 1 (16.7) -- 6 (33.3)

Struggle related strain,  sprain and lacerations 6 (37.5) 1 (6.2) 4 (25.0) 5 (31.2)

Long term pain due to injury 5 (35.7) 1 (7.1) 4 (28.6) 4 (28.6)

Visit a doctor due to being roughed up 5 (38.5) -- 2 (15.4) 6 (46.2)

Fractures due to being roughed up 3 (60.0) -- 1 (20.0) 1 (20.0)

Forced physically to meet demands 7 (41.2) 2 (11.8) 4 (23.5) 4 (23.5)

Sexual violence

Threat to forced sex with another person 2 (20.0) 3 (30.0) 3 (30.0) 2 (20.0)

Forced sex 13 (54.2) 2 (8.3) 7 (29.2) 2 (8.3)

Threat to forced sex 4 (36.4) 2 (18.2) 2 (18.2) 3 (27.3)

Use of physical force to obtain sex 4 (28.6) 1 (7.1) 5 (35.7) 4 (28.6)

Forced oral/anal intercourse 18 (81.8) 1 (4.5) 1 (4.5) 2 (9.1)

Forced unprotected sex 54 (98.2) -- 1 (1.8) --

Financial violence

Confiscation of her earnings 2 (15.4) -- 9 (69.2) 2 (15.4)

Not to be free to control her own money -- -- 4 (66.7) 2 (33.3)

Forced to meet economic needs of somebody -- -- 2 (25.0) 6 (75.0)

Forbidden to use her own money -- -- 3 (75.0) 1 (25.0)

Salary extortion -- -- 1 (20.0) 4 (80.0)

TABLE 3: Perpetrators of different sets of violence against female sex workers.



gi nal li fe styles and stig ma ti za ti on ren der FSWs
vul ne rab le to vi o len ce, even to, and al so mo re dra-
ma tic con se qu en ces.23 Vi o len ce pre va len ce on
FSWs was 42% and for ced sex, which in du ced su -

i ci dal risk 2.9 fold, ran ged bet we en 10-33% in re-
p ro du cing wo men.24-26

Study po pu la ti on at brot hels sup por ted the
com mon sta te ment that ma jo rity of sex wor kers
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Social / Public violence Family/relatives Public

Exclusion due to their occupation 11 (16.7) 55 (83.3)

Social pressure on herself due to occupation 9 (22.5) 31 (77.5

Social exclusion of her family (mother/father/child) due to occupation 5 (18.5) 22 (81.5)

Social pressure on her family (mother/father/child) due to occupation 8 (53.3) 7 (46.7)

TABLE 3: continued

*Person responsible for the FSW to enter into sex work including partner, ex-husband, etc.

Factor 1a Factor 2b Factor 3c Factor 1a Factor 2b Factor 3c

Item 1 Insulted 0.971 Item24 Act of strangulate 0.782

Item2 Yelled and screamed at 0.977 Item25 Being attacked with knife or switchblade 0.638

Item3 Suffered an affront 1.100 Item26 Being shot by a gun -0.431 1.068

Item4 Sworn 0.917 Item27 Struggle related strain,  sprain, and lacerations 0.671

Item5 Feeling embarrassed/scorned 0.843 Item28 Long term pain due to injury 0.670

Item6 Threat to beat 0.534 0.493 Item29 Seeing a doctor due to being roughed up 0.728

Item7 Threat to harm or injure 0.473 0.583 Item30 Fractures due to being roughed up 0.750

Item8 Threat to death 0.667 Item31 Being forced physically to meet demands 0.836

Item9 Threat to stab 0.557 0.413 Item32 Threat to forced sex with another person 0.993

Item10 Threat to shoot 0.846 Item33 Forced sex 0.951

Item11 Humiliated 0.749 Item34 Threat to forced sex 0.950

Item12 Threat to harm family and/or kids 0.460 0.428 Item35 Use of physical force to obtain sex 0.918

Item13 Forced to behave in a certain way 0.531 Item36 Forced oral/anal intercourse 0.584

Item14 Threat to strangulate or fire 0.419 0.463 Item37 Forced unprotected sex 0.506

Item15 Throwing an object 0.635 Item38 Confiscation of her earnings 0.965

Item16 Harassing shakes and pushes 0.424 0.530 Item39 Not to be free to control her own money 1.024

Item17 Hair pulling/ arm folding 0.513 0.514 Item40 Forced to meet economic needs of somebody 0.498

Item18 Attack with an object 0.509 0.514 Item41Forbidden to use her own money 0.771

Item19Slapping/punching 0.696 Item42 Salary extortion 0.817

Item20 Abdominal trauma 0.462 0.621 Item43 Social exclusion of herself due to occupation 0.606

Item21 Head injury 0.818 Item44 Social pressure on herself due to occupation 0.562

Item22 Kicking 0.843 Item45 Social exclusion of her family 0.778

(mother/father/child) due to occupation

Item23 Hit with belt, baton or another object 0.875 Item46 Social pressure on her family 1.055

(mother/father/child) due to occupation

Correlations among factors 1 2 3

1 - 0.505 0.022

2 - - 0.065

TABLE 4: Results of exploratory factor analysis showing factor loadings and correlations among factors.

aFactor 1: Destroying self-respect, threatening safety of themselves and family members and damaging self-esteem
bFactor 2: Destroying safety, economic independence and individual freedom
cFactor 3: Damaging social aspect of the life



were eco no mi cally vul ne rab le, non-li te ra te, sing -
le, and the so le in co me pro vi ders for the fa mily.24 A
se ri o us prob lem in Tur key, which re qu i res an ur-
gent at tempt is se xu al pu rity mur ders, whe re in di -
ca te gen der ba sed vi o len ce as a ma jor obs tac le in
front of in di vi du al prog ress and im pro ve ment of
wo man.27 In this con text, wo man fa ces va ri o us 
op pres si on and su bor di na ti on forms: le gal dis cri -
mi na ti on, so ci o e co no mic ine qu a lity, se xu al ha rass -
ment, as sa ult, in sult, bat te ring, ra pe, vir gi nity tests,
tor tu re, and even mur der.28 Yo un ger a wo man at
first in ter co ur se, the mo re li kely she has mo re se x-
u al and fi nan ci al violence.2

Pub lic vi o len ce aga inst FSWs was re por ted to
be re la ti vely high.29 Sex wor kers on the stre ets we -
re at risk mo re than ot her sex wor kers in terms of
law, vi o len ce, and pub lic in sult.12,19,29 Hen ce, vi o -
len ce among FSWs wor king on stre ets was hig her
than tho se in brot hels.30 In this con text, FSWs he -
re had vi o len ce mo re of ten out si de than in si de the
brot hel. Mo re o ver, the risk of ho mi ci de among
FSWs is six fold hig her than ge ne ral po pu la ti on.31

Alt ho ugh se cu rity and sa fety we re the ma in re a -
sons to pre fer brot hels, hig her vi o len ce in ci den ces
on FSWs still exis ted. Se xu al as sa ults in an as sa ult
study we re be ca u se of emp ha si se the po wer, show
po wer strength, and sa dism. In po wer ba sed se xu -
al as sa ults, as sa i lants be ha ve as if they we re the
ones to sa ve the ho nor of the vic tim or the pla ces
we re the ca u ses of as sa ults. That shows that re g-
is te red sex wor kers are a gro up who are open to
tre ats. In ad di ti on, sa dist as sa i lants, pur po sely at-
tack wo man physi cally and physi o lo gi cally, hu-
mi li a te, and fe el the ple a su re from what wo man
fe el.32

Hig her ra tes of fi nan ci al vi o len ce ex pe ri en ced
es pe ci ally by stre et wor kers30 yet we re not ex pe ri -
en ced in tho se brot hels of our study. Con si de ring
wo men’s entry in to sex work in du ced by fi nan ci al
cri ses and/or for ced by part ners,33,34 it ma de that
per son res pon sib le FSWs en te ring in to sex work re-
s pon sib le for the ir ear nings con fis ca ti on. 

The pro fi le de fi ned for physi cal and psycho lo -
gi cal vi o len ce by FSWs in this study ma de pos sib -
le per pet ra tors for vi o len ce aga inst wo men in the

li te ra tu re as spo u ses, part ners, pa rents, ot her fa mily
mem bers, ne igh bors and men in po wer or inf lu en -
ce. Per pet ra tors of se xu al vi o len ce we re ge ne rally
unk nown to the vic tim un less they we re a fa mily
mem ber, a fri end, a ne igh bor, or anot her fa mi li ar
per son.26 The fin dings he re we re sup por ted by li te -
ra tu re as cli ents (50%) and part ners (73%) we re
per pet ra tors of se xu al vi o len ce.21

Des pi te the wil ling ness of the res pon dents to
disc lo se, vi o len ce ex pe ri en ces con cer ning the per-
pet ra tors, to the sci en tists, they ne ver re por ted tho -
se to le gal aut ho rity or the po li ce. This ig no ran ce
was in li ne with the so ci al to le ran ce the ory of vi o -
len ce and se xu al co er ci on in si de and out si de of
mar ri a ge, yi el ding wo men to ac cept it as ‘nor mal’
and pre vent the de nun ci a ti on of both physi cal and
se xu al abu se.26 Ot her pos si bi li ti es we re pub lic dis-
cri mi na ti on and so ci al in jus ti ce among FSWs,35

wit ho ut kno wing le gal rights (82.1%) and/or aut -
ho ri zed ins ti tu ti on for ad mis si on (40.9%); in ad di -
ti on a ten dency for nor ma li za ti on and ig no ran ce of
ex po su re vi o len ce.36 The re fo re, se xu al vi o len ce has
be en con si de red far mo re pre va lent in da ily li fe in
most so ci e ti es than is usu ally sus pec ted.37

At le ast one-third of wo men aro und the world
might ha ve be en as sa ul ted, co er ced or be en a vic-
tim of so me type of se xu al abu se.26 Se xu al vi o len ce,
which is the most hu mi li a ting vi o len ce type as so -
ci a ted with se ri o us hu man rights’ vi o la ti ons, and
se ve re men tal/physi cal he alth con se qu en ces for the
vic tims, must re ce i ve much gre a ter aca de mic and
pub lic at ten ti on.26 Se xu al vi o len ce risk wo uld in-
cre a se thro ug ho ut the li fe with in cre a sed ti me of
ex po su re to the risk.26 Eighty five percent of as sa -
ul ted are wo men. The mot to of as sa i lant he re is to
harm rat her than or gasm i.e. so me as sa i lants carry
hu mi li a ti on, harm, ru le out, show the po wer. The -
re fo re, se xu al as sa ult is not only a physi cal one but
al so a psycho lo gi cal one. In ge ne ral, sin ce as sa ults
by da tes, or as sa ults in mar ri a ges are not con si de red
se xu al as sa ults, they be co me mo re dra ma tic.38 In
ot her words, li fe ti me se xu al vi o len ce ex pe ri en ce is
much hig her in FSWs. In cre a sed li ke li ho od of vi-
o len ce co uld ca u se a wo man suf fer from lo sing
bi o-psycho so ci al well be ing, be si des so ci al and
emo ti o nal ha zards spe ci fic to the ir oc cu pa ti on. 
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Ac cor dingly, the FSWs he re we re fre qu ently
sub jec ted to all forms or thre ats of vi o len ce from
part ners, cli ents, staff and the lo cal com mu nity
mem bers. The most com mon vi o len ce types we re
psycho lo gi cal, pub lic, se xu al, physi cal, and fi nan -
ci al, res pec ti vely si mi larly re por ted as ha rass ment,
physi cal at tack and for ced sex by part ners and cli -
ents.39-41

Alt ho ugh wo men we re usu ally the ul ti ma te
tar get of vi o len ce in all so ci e ti es, le gal pro tec ti on
of wo men aga inst such prac ti ces in Tur key lac ked
un til 1990s. Ra ping a pros ti tu te might ha ve be en
re sul ted in a re du ced sen ten ce and ra ping a mar ri -
ed had a les ser sen ten ce than un mar ri ed wo man in
Tur key till the last de ca de.16-28 Furt her mo re, se xu -
al pu rity, a sign of fa mily ho nor, is a ref lec ti on of
fe ma le chas tity in mo dern Tur kish so ci ety.28 The -
re fo re, FSWs fa ce a so ci al iso la ti on and dis cri mi na -
ti on, and al so a ma jor an xi ety be ca u se of the
pos si bi lity of re cog ni ti on by fa mi li ar pe op le-as cli -
ents of the brot hel. One in every twel ve ho mi ci de
is be ca u se of “ho nor sa vin g”. What Tur kish so ci ety
des cri be “ho nor sa vin g” is to o sig ni fi cant in the so-
ci ety. The ba se of “ho nor sa ving is to sa ve the se x-
u a lity, pu rity and vir gi nity of wo man by man,
which we re gi ven by the so ci ety. The ba sic worry
of ho mi ci des for “ho nor sa vin g” is ca u sed by the
loss of iden tity pro per for the va lu es and the ro fo re
the lo se of dig nity. The so ci ety the re fo re is soft aga -
inst ho mi ci des for that re a sons.42

Stre et wor kers we re in du ced to ha ve po or psy-
cho lo gi cal and physi cal he alth be ca u se of do ub le
stig ma ti za ti on re sul ted from the ope ra ting both at
in di vi du al and so ci e tal di men si ons.29 Stig ma re la -
ted pre dis po si ti on to eco no mi cally mar gi nal li ving
con di ti ons res trict the re fu sal of the cli ents even if
they ha ve a se xu ally trans mit ted in fec ti on or in sist
on con dom use.43 Thus, for ced un pro tec ted sex ex-
pe ri en ce by al most half of FSWs in the study was
as so ci a ted with he alth risks.

Sex work it self may ha ve a ne ga ti ve im pact on
he alth and al so on sup por ti ve and col le gi al re la ti -
ons hips with ot her wor kers12 be ca u se of so ci al stig -
ma or the emo ti o nal cost of the wor king in the sex
in dustry. Vi o len ce aga inst FSWs was as so ci a ted

with the loss of self-res pect and the self-es te em. Li -
ke wi se, con vic ti on for a pros ti tu ti on-re la ted of fen -
ce was re por ted to ero de self-es te em and af fect sex
wor kers, for the rest of the ir li ves, im pa i ring the ir
abi lity to ga in al ter na ti ve emp loy ment, to tra vel,
and to ob ta in fi nan ce or in su ran ce ser vi ces.29 On
the ot her hand, sin ce pa id sex can al so be se en as a
stra tegy for sur vi val, vul ne ra bi lity of FSWs to vi o -
len ce and dis cri mi na ti on was sug ges ted ope ra te
pa ra do xi cally to cre a te the ir own sur vi val mec ha -
nisms in a pat ri arc hal world, uti li zing pre va lent
ide o lo gi es to the ir eco no mic ad van ta ge.44

Sex wor kers we re vul ne rab le be ca u se of po or
self-es te em, lack of edu ca ti on and skills, ne ga ti ve
so ci e tal at ti tu des, po verty, fa mily res pon si bi li ti es,
po or he alth, im mo bi lity, and cul tu ral and le gal re-
s tric ti ons.3 Re la ted fin dings in this study we re vi o -
len ce des tro yed self-res pect, thre a te ned sa fety of
her self / her fa mily mem bers and da ma ged self-es -
te em, des tro yed sa fety, eco no mic in de pen den ce,
and in di vi du al fre e dom and al so da ma ged so ci al as-
pect of the ir li ves. Da ma ge to self-res pect and thre -
ats to li fe wor se ned physi cal he alth45 and in cre a sed
su i ci dal at tempts as well.27 Out of 14.5% for ced sex
in a po pu la ti on of 457 FSWs in cre a sed su i ci dal at-
tempts 2.9 fold when com pa red to re gu lar wo -
men.25 So me of FSWs in the study typi cally had
scars of pri or su i ci dal at tempts along the wrists. Cli -
ni cal fin dings sho wed that tho se harm them sel ves
mostly had a his tory of physi cal or se xu al as sa ults
in child ho od. Be co ming a sex wor ker is con si de red
as a re ac ti on to what hap pe ned in child ho od.46

Thirty four percent of sex wor kers we re se xu ally
as sa ul ted at the child ho od.47 The as sa ul ted one fe -
el him self har med, dif fe rent, dirty, suck, and the re-
fo re, be ha ve to harm him self.46

Only le gal pre ca u ti ons to pro tect wo man from
se xu al as sa ults in mar ri a ges are not eno ugh. The se
wo man sho uld be pro tec ted by the go vern ment,
pro vi ding con di ti ons for eco no mic fre e dom and
physi co lo gi cal sup port, Ho we ver, the re are no sup-
port of any kind to pro tect wo man in the bu si ness,
which ma kes sex wor kers mo re vul ne rab le.48

Alt ho ugh the re are no ag re ed com mon dif fe -
rent vi o len ce form de fi ni ti ons to stan dar di ze re se -
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arch fin dings,2 our fin dings on all types of vi o len -
ce aga inst FSWs sug gest that mil li ons of wo men do
ex pe ri en ce vi o len ce glo bally and/or li ve the con se -
qu en ces. 

CONC LU SI ON
Fe ma le sex wor kers, sub ject to all kinds of vi o -
len ce must be en co u ra ged to re cog ni ze and to dis-
c lo se vi o len ce, which ot her wi se wo uld ha ve
sig ni fi cant de mo lis hing im pacts on the ir li ves,

ma inly vi a des truc ting the self res pect and da ma -
ging self-es te em. The vi o len ce aga inst fe ma le sex
wor kers emp ha si zes the ur gent ne ed for the sa fety,
in re la ti on le ga lity and stig ma is su es, an im pro ved
law, and an edu ca ti on prog rams for pub lic awa re -
ness. Dis cri mi na ti on aga inst sex wor kers for an ef-
fec ti ve harm re duc ti on and re con si de ra ti on of the
sex work as an in co me ge ne ra ting way wo uld
chan ge pub lic at ti tu des thro ugh re so ur ce ful cam-
pa igns.
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