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Introductions: The localization of Female Sex Workers (FSW), 
one of the largest in Southeast Asia, has considerably reduced be-
cause of the government’s actions since 2014. Minimal research 
reported on the association factor among ex-FSW and non-FSW.  
This study aimed to determine the association of demographic 
factors among ex-FSW and non-FSW in the ex-localization area. 
Methods: This was a cross-sectional study to identify the associ-
ation of demographic factors among ex-FSW and non-FSW in the 
ex-localization area in Surabaya, Indonesia. Seventy-five partic-
ipants met inclusion criteria and were gathered at predetermined 
locations on December 10th, 2022, to complete demographic data. 
Also, they had completed Beck Depression Inventory (BDI) tests 
for screening the clinical depression assessment. Data analysis was 
performed using the SPSS 24 software. Results: The study deter-
mined associated factors within the ex-FSW (p<0.05) in terms of 
marital status (0.03), history of psychiatric disorders (0.01), and 
history of smoking (0.02). The clinical depression assessment was 
higher in the ex-FSW group (22.5%) than in the non-FSW group 
(11.43%). Conclusions: Based on the work history of FSWs and 
non-FSWs, it had been found associated in terms of marital sta-
tus, history of psychiatric disorders, and smoking history. Also, the 
Clinical Depression occurred more in the ex-FSW than the non-
CSW group.
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Introductions
A localization of Female Sex Workers 
(FSW) was once one of the largest in South-
east Asia. However, this has considerably 
reduced because of the measures taken by 
the government since 2014. There was min-
imal research about demographic factors 
that might be associated with the history of 
ex-FSW and non-FSW. Also, the impact of 
those measures has not yet been reported, 
especially in depression disorders. Mental 
disorders in FSW have been reported to be 
approximately 63.2%. This includes mood 
disorder (41.5%), anxiety (34.2%), and 
post-traumatic stress disorder (21.2%) [1]. A 
study [2], reported the psychological health 
of FSWs became a significant health concern 
in many low- and middle-income countries. 
The risk factors include poverty, low educa-
tion, violence, alcohol and drug use, human 
immunodeficiency virus (HIV), stigma and 
discrimination. Some studies [3], found that 
the risk factors for severe depression among 
ex-FSW included HIV infection, verbal ha-
rassment, and the aging process. On the other 
hand, ex-localization areas also encountered 
an economic impact after the shutdown [4]. 
Therefore, this study aimed to determine the 
association of demographic factors among 
ex-FSW in the ex-localization area.

Methods
The study was conducted in an ex-localiza-
tion area within an Indonesian city. The re-
gion is famous as one of the largest sex work-
er-localization areas around Southeast Asia. 
The required ethical approval was obtained 
from the Medical Research Ethics Commit-
tee of the University of Surabaya, Suraba-
ya City, East Java, Indonesia, number 151/
KE/X/2022. A purposive sampling method 
was employed in the study. This consisted of 
ex-FSW and adult women (non-FSW group) 
who lived in the ex-localization area. The 
information about this research was dissem-
inated to the neighborhood/hamlet/urban 
village to collect the requisite data for this 
research. Village cadres questioned the indi-

viduals who met the inclusion criteria. 
This cross-sectional study identified the as-
sociation of demographic factors among 
ex-FSW and non-FSW in the ex-localiza-
tion area. The inclusion criteria were wom-
en aged 18–65 still living in ex-localization 
areas. All individuals signed an informed 
consent. Women who disagreed or were un-
able to complete the psychometric test were 
excluded.
All participants were gathered on December 
10th, 2022, at predetermined locations. Be-
fore the study, the participants received an 
oral explanation of the research procedure. 
Sociodemographic and health data, includ-
ing age, marital status, last education, family 
status, history of psychiatric illness, history 
of family’s psychiatric illness, occupation, 
income status, history of mental counseling, 
history of occupational FSW, and smoking 
status, were previously obtained. The par-
ticipants completed the Beck Depression 
Inventory (BDI) tests. The BDI cut-off was 
≥14 [5–7].
Continuous data were expressed as quanti-
ties, percentages, averages, and standard de-
viations. The primary result was the associ-
ation between sociodemographic factors and 
history of last occupational (ex-FSW and 
non-FSW). The secondary result was the 
screening of clinical depression disorders 
among them. Data analysis was performed 
using the SPSS 24 software.

Results
Based on 76 participants, 1 participant 
dropped out. Altogether, 75 participants who 
met the inclusion criteria of this study were 
women who lived around the ex-localization 
area. 
Based on demographic characteristics, the 
average age was 42.9 years old (ex-FSW 
group) and 44.3 years old (non-FSW group). 
Most participants were married (58.67%). 
The recent education status for most partic-
ipants was not attending school/graduating 
elementary school (45.3%). Besides, most 
of the participants were firstborns (37.3%). 
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Also, most individuals had no previous his-
tory of psychiatric illness (72%), and none 
had a family history of psychiatric disorders 
(100%). Most participants have family in-
comes between 500,000–1,500,000 rupiahs 
monthly (48%). Several participants stated 
no previous history of mental health counsel-
ing (90.67%). Most of the participants had a 

history of smoking (72%). Of the 75 partic-
ipants, the majority were ex-FSW (53.3%). 
The results for comparing the participants’ 
demographic characteristics to the occupa-
tional history of FSWs and non-FSWs found 
associated in terms of marital status, history 
of psychiatric disorders, and smoking histo-
ry (Table 1).

Table 1. Baseline characteristics
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Parameter Former-sex 

workers 

(n=40) 

53.3% 

non-sex 

workers 

(n=35) 

46.67% 

p 

Age in years (mean±SD) 42.9±8.2 44.3±14.0 0.61 

Age first sex in years (mean±SD) 19.6±4.0 21.2±5.0 0.20 

Marital status, n 

(%)  

 

Single 5 (12.5) 2 (5.7) 0.03 

Still married            

(58.67%) 

17 (42.5) 27 (77.1) 

Divorced 5 (12.5) 2 (5.7) 

Widow 13 (32.5) 4 (11.4) 

Last education, 

n (%) 

 

No education/Elementary                   

(45.3%) 

20 (50) 14 (40.0) 0.48 

Junior High School 9 (22.5) 9 (25.7) 

Senior High School 10 (25) 10 (28.6) 

College/Diploma 0 (0) 2 (5.7) 

Family status, n 

(%) 

First child                   

(37.3%) 

12 (30) 16 (45.7) 0.50 

Second child 14 (35) 10 (28.6) 

Last Child 10 (25) 6 (17.1) 

Single child 3 (7.5) 1 (2.9) 

Orphans 1 (2.5) 0 (0) 

History of 

psychiatric 

illness, n(%) 

None                              

(72%) 

26 (65) 28 (80.0) 0.01 

Depression 0 (0) 3 (8.6) 

Anxiety 8 (20) 1 (2.9) 

Family history 

of psychiatric 

illness, n(%) 

None                            

(100%) 

27 (67.5) 27 (77.1) 1.0 

Depression 0 (0) 0 (0) 

Anxiety 0 (0) 0 (0) 

Income status 

(in Rupiahs), n 

(%) 

< 500,000 12 (30) 6 (17.1) 0.37 

500,000-1,500,000      

(48%) 

18 (45) 18 (51.4) 

1,500,000-3,500,000 5 (12.5) 2 (5.7) 

> 3,500,000 0 (0) 1 (2.9) 

Previous history 

of mental 

counseling, n(%) 

Ever 3 (7.5) 2 (5.7) 0.60 

Never                        

(90.67%) 

37 (92.5) 31 (88.6) 

Smoking history 

n(%) 

Active smoker 10(25) 0 (0) 0.02 

Former smoker 6 (15) 3 (8.6) 

Not smoker              (72%) 24 (60) 30 (85.7) 

Duration of becoming a sex worker in years 

(mean±SD) 

6.8±4.7    

Duration of non-active as a sex worker in 

years (mean±SD) 

13.3±8.9    
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Table 2. Comparison of Clinical Depression Assessment with Last Occupational History 
of ex-FSWs and non-FSWs

Discussions
The marital status was associated with pre-
vious work history (FSWs and non-FSWs). 
This is a novel finding of this study.
The history of psychiatric illness significant-
ly correlated to previous employment histo-
ry (FSWs and non-FSWs). These results are 
similar to previous research that obtained a 
history of dissociative disorders and mental 
disorders related to a history of childhood 
physical, emotional, or sexual abuse [8, 9]. 
Sexual harassment has been reported to re-
duce adolescents’ self-esteem toward their 
bodies. The choice of being a sex worker is 
a way adopted by adolescents to reduce anx-
iety due to sexual harassment as a form of 
self-harm. 
The smoking status correlated significantly 
with previous employment history (FSWs 
and non-FSWs). These results are in line 

with those of previous studies [10, 11] con-
ducted outside Indonesia. 
In this study, clinical depression was higher 
in the ex-FSW group than in the non-FSW 
group. The results are consistent with previ-
ous studies [3], [11–13]. The average of be-
come FSW for about 6.8 years and become 
non-active FSW for about 13.3 years. These 
might lead to depression disorders, based on 
the significant income decrease that disturbs 
economic stability.
However, these results still have a large bias 
value because the average educational level 
of the research participants were non-gradu-
ates from elementary school (48.6%). Thus, 
there is great potential for misunderstanding 
different psychometric questionnaire (BDI) 
questions. Also, there is the possibility of so-
cial stigma related to mental health among 
women around the ex-localization area. Par-
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Meanwhile, for other demographic charac-
teristics, there were no significant results 
(p>0.05) for the work history of FSWs and 
non-FSWs. For marital status, it was found 
to be associated at 0.03 (p <0.05), and for 
history of psychiatric disorders, it was also 
associated at 0.01 (p <0.05). For the histo-
ry of smoking, it had an association at 0.02 
(p<0.05).

From Table 2, the comparison of the Clinical 
Depression Assessment of the work history 
of FSWs and non-FSWs was determined to 
obtain a comprehensive picture. The percent-
age of Depression was higher in the ex-FSW 
group (22.5%) than in the non-FSW group 
(11.43%) compared to the total population in 
each group.

Income status 

(in Rupiahs), n 

(%) 

< 500,000 12 (30) 6 (17.1) 0.37 

500,000-1,500,000      

(48%) 

18 (45) 18 (51.4) 

1,500,000-3,500,000 5 (12.5) 2 (5.7) 

> 3,500,000 0 (0) 1 (2.9) 

Previous history 

of mental 

counseling, n(%) 

Ever 3 (7.5) 2 (5.7) 0.60 

Never                        

(90.67%) 

37 (92.5) 31 (88.6) 

Smoking history 

n(%) 

Active smoker 10(25) 0 (0) 0.02 

Former smoker 6 (15) 3 (8.6) 

Not smoker              (72%) 24 (60) 30 (85.7) 

Duration of becoming a sex worker in years 

(mean±SD) 

6.8±4.7    

Duration of non-active as a sex worker in 

years (mean±SD) 

13.3±8.9    

 

 History of Last Occupational 

ex-FSW (n=40) non-FSW 

(n=35) 

Clinical 

Depression 

Assessment 

Yes  9             22.5% 4                

11.43%  

No 31           77.5% 28              80 % 

incomplete 

data 

0 3                 

8.57% 
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ticipants must complete the psychometric 
tests after improving from the actual situa-
tion [12], [14–16]. 
Major depression was significantly associat-
ed with a lack of individual autonomy, police 
arrest, experience of physical violence, alco-
hol use, sexual behavior (mobility for sex 
workers and consistent use of condoms with 
clients), sexual health (positive HIV status 
and experience with sexually transmitted 
infections), weak social support (not living 
with family members), financial problems, 
sexual partner violence, stigma in society, 
lack of social support, and alcohol use. Oth-
er studies have reported the failure of feel-
ings of love that are important in triggering 
depression. It is also a risk factor for suicidal 
thoughts [16-19]. The ex-FSW constitute a 
socially marginalized group, and stigma is a 
major barrier to seeking health services and 
social benefits [2, 15, 20]. Major depression 
is especially prevalent among sex workers 
who are socially, emotionally, economically, 
physically, and psychologically deprived. 

Conclusions
In conclusion, the association of the de-
mographic factors from participants with 
the occupational history of FSWs and non-
FSWs determined the significant indicators 
in terms of marital status, history of psy-
chiatric disorders, and history of smoking. 
Also, depression occurred higher in the ex-
FSW group than in the non-CSW group, 
compared to the total participants in each 
group. However, this result plays a vital role 
for more specific future research based on 
the association of demographic factors that 
lead to becoming FSW. Also, depression in-
tervention is needed, especially among this 
special population. 
The limitation of the study was we did not 
evaluate the etiological factors of depres-
sion. Also, we did not accompany the par-
ticipants, one by one, in filling out the psy-
chometric test, so it might have led them to a 
large misunderstanding.
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