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Chapter 5
Exploring the Protective Role of Sex Work 
Social Cohesion in Contexts of Violence 
and Criminalisation: A Case Study 
with Gender-Diverse Sex Workers 
in Jamaica

Carmen H. Logie, Ying Wang, Patrick Lalor, Kandasi Levermore, 
and Davina Williams

 Background

Sex workers experience stigma and marginalisation across global contexts. With claims 
of sex work being among the oldest professions in the world [1], there is a long history 
of stigma directed towards sex workers [2–4]. Stigma contributes to the precarious 
nature of sex work, producing social, legal, and work environments that increase expo-
sure to violence while reducing access to legal support and health care [5–7]. The 
convergence of stigma and violence targeting sex workers contributes to disparities 
when it comes to their mental and sexual health. Client violence and stigma have been 
associated with depression among sex workers [8]. A systematic review examining 
HIV vulnerabilities among transgender (trans) sex workers noted that the convergence 
of violence and stigma against sex workers compromises sexual health [5].

Sex work is criminalised in many countries across the world [9, 10]. The crimi-
nalisation of sex work presents profound barriers to sex workers when it comes to 
accessing healthcare services and legal support [7]. Due to a lack of legal protections, 

C. H. Logie (*) 
Factor-Iwentash Faculty of Social Work, University of Toronto, Toronto, ON, Canada 

Women’s College Research Institute, Women’s College Hospital, Toronto, ON, Canada
e-mail: carmen.logie@utoronto.ca 

Y. Wang 
Factor-Iwentash Faculty of Social Work, University of Toronto, Toronto, ON, Canada 

P. Lalor 
Sex Work Association of Jamaica, Kingston, Jamaica 

Jamaica AIDS Support for Life, Kingston, Jamaica 

K. Levermore · D. Williams 
Jamaica AIDS Support for Life, Kingston, Jamaica

http://crossmark.crossref.org/dialog/?doi=10.1007/978-3-030-64171-9_5&domain=pdf
https://doi.org/10.1007/978-3-030-64171-9_5#DOI
mailto:carmen.logie@utoronto.ca


80

sex workers may experience violence from clients, community members, police and/
or intimate partners, with little recourse to justice [11]. This may be exacerbated for 
sexually and gender-diverse sex workers in contexts such as Jamaica, where not only 
sex work but also same-gender sexual practices are criminalised [12]. Studies from 
China report high prevalence of gender-based violence among sex workers, with 
associated harms including physical (e.g. chronic pain and injury), reproductive (e.g. 
unwanted pregnancy) and mental (e.g. post-traumatic stress disorder and depression) 
health outcomes [13]. A study from India reported that physical, verbal, and sexual 
violence from intimate partners and others were associated with suicide attempts and 
self-harm on the part of sex workers [14]. The convergence of violence and mental 
health challenges can reduce the ability of sex workers to negotiate safer sex prac-
tices, such as condom use [14–16].

Sex workers have identified that community-based empowerment interven-
tions—initiated and led by sex workers—number among effective strategies towards 
reducing barriers to their health and well-being [17]. These strategies can provide 
education and peer-support. There is an evidence-base documenting the association 
between improved health among sex workers and sex worker social cohesion [17, 
18]. Social cohesion is a complex concept that emphasises “sense of belonging” 
among people within a given society or community, and which may be leveraged to 
reduce violence and challenge injustices, including criminalisation and human 
rights violations [19]. Within this context of social cohesion, social support and 
mutual respect can facilitate knowledge sharing and other social norms that work 
towards promoting health. Social cohesion can also reduce barriers to accessing 
healthcare services [20].

Social cohesion when it comes to sex work is multifaceted and includes mutual 
aid and support. Social cohesion among sex workers is associated with increased 
odds of condom use and reduced HIV acquisition in countries including India [18], 
Swaziland [17], and Canada [16]. A study in Eswatini (Swaziland) [17] found that 
social cohesion among sex workers was associated with increased condom use, 
reduced social discrimination, and reduced police violence [17].

As several studies have reported in China [13, 21], India [14], and Jamaica [15], 
violence against sex workers contributes to mental health challenges and reduced 
condom use. Fewer studies have explored associations between social cohesion 
among sex workers and their mental health outcomes, which is important to exam-
ine, considering that social cohesion appears to have mental health benefits among 
general populations. A cross-national analysis of World Values surveys spanning 69 
countries studied the associations between social capital and trust within a country 
and the health of its citizens [22]. Among some European countries, higher social 
capital was associated with improved health outcomes [22]. A longitudinal analysis 
in South Wales, UK [23] examined the correlation between social cohesion in 
neighbourhoods and individual mental health. They found that neighbourhoods 
with higher social cohesion were linked with the improved mental health of indi-
viduals. It is plausible that social cohesion among sex workers would similarly be 
associated with improved mental health outcomes in this group.
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This chapter address the knowledge gaps regarding associations between social 
cohesion among sex workers and improved mental health and reduced exposure to 
violence. We provide a case example from Jamaica, a salient context within which 
to examine the experiences of cisgender men and trans women sex workers, who 
experience both sex work criminalisation and criminalisation of same-gender sex-
ual practices [12]. The objectives of this chapter are to: (1) explore a case study 
reflecting the lived experiences of a sex worker in Jamaica; (2) examine findings 
from a community-based study among gender-diverse sex workers in Jamaica (cis-
gender men and women, and transgender (trans) women) that assesses social cohe-
sion among sex workers and its associations with stigma against sex work, mental 
health, harassment and arrest by police, and exposure to violence; and (3) discuss 
implications for activists, researchers, and service providers working with sex work-
ers in diverse global contexts. This chapter begins with the case study, followed by 
empirical findings from a community-based research project. We end by discussing 
implications for practice and future research.

 Case Study: Human Rights Violations Experienced by a Sex 
Worker in Jamaica

The following case study was compiled following in-depth conversations with 
members of the Sex Worker Association of Jamaica (SWAJ), conducted by chapter 
author Patrick Lalor of SWAJ. Largely based on the narrative of one person, the 
overall goal of this case study is to share a snapshot of the life of a sex worker, with 
a focus on human rights experiences and social cohesion among sex workers. It can-
not and does not aim to capture the lived experiences of all sex workers in Jamaica 
and may only reflect some elements of the realities shared by cisgender women sex 
workers in this country. The narrative is written in the third person to reflect the 
retelling of these lived experiences by practitioners and academics.

In the heart of Kingston, Jamaica, in an inner-city community called “Back to”, 
a single mother struggled to support seven children. Her eldest daughter, Maria,1 
could not regularly attend school as she needed to care for her younger siblings 
while her mother worked. Maria started doing sex work when she was 18 years old, 
having dropped out of school when she became pregnant at 16. Although she became 
pregnant as a minor, despite the fact that sex with minors is an offence under 
Jamaican law, there were no legal consequences. A decade ago, when she was 20, 
Maria migrated from Kingston to Montego Bay to advance her sex work career. 
Over this decade Maria has had three other children, and reports experiences of 
abuse, legal involvement, rape and other forms of violence.

On a cold dark night in 2011 on the streets of Montego Bay, Maria was at her 
regular spot sourcing clients when a car pulled up and the driver asked if she was 

1 Name changed to a pseudonym to protect privacy.
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doing business. After negotiating, she got into the car and the client drove to a 
remote location and then ordered her to get out. They went into what appeared to be 
an abandoned building and to her surprise there were three other men there wait-
ing. One of them pulled out a gun and ordered her to remove her clothes. He 
informed her that if she did not comply, he would kill her. She did as she was ordered, 
and all four men raped her. She begged them not to kill her and did everything they 
commanded. After they were finished, one of the men searched her purse, took all of 
the money she had on her, including payments from two prior clients, and also took 
her phone. The men all left in the car. Maria was distraught, and in a strange and 
unknown place. She wandered in the dark until she saw a familiar landmark. She 
managed to hail a cab with a driver that she was familiar with, and he dropped 
her home.

Maria confirmed that, even though many sex workers in Jamaica face serious 
and commonplace incidences of violence and abuse, they never go to the police. She 
recounted experiences of three of her colleagues: the first, Mary,2 went to the police 
to report being raped and was subsequently arrested for engaging in sex work. 
Angela3 was raped by the police and told if that she tried to report this, she would 
be arrested, as sex work was illegal. The body of another colleague, Jacky,4 was 
found on a beach after she had left her regular spot with an unknown client. In the 
midst of this trauma, in 2014, Maria lost custody of two of her children when she 
was declared an ‘unfit mother’ by child protective services, after the father of one of 
her children reported that she was a sex worker. There was no evidence indicating 
that she was endangering her children or causing them any harm—according to 
Maria, her children were removed due to the stigma of her being a sex worker. 
Maria visits her children, who are in state care, monthly but feels deep grief and 
loss every time she visits, as she is forced to leave them behind.

Maria reported that she had a nervous breakdown in 2015. So much was hap-
pening in her life, and she had no one to talk to. She found solace in meeting with 
fellow sex workers who gather nightly to share stories and frustrations. These meet-
ings often involve alcohol, cigarettes and marijuana while waiting for the next cli-
ents. While these regular meetings help to ease the pain of struggles in everyday life, 
going back to reality is often challenging.

In 2016, a sex work club was raided, and Maria was the only sex worker arrested. 
A friend of Maria’s, Gloria,5 was familiar with the Sex Work Association of Jamaica 
(SWAJ) and contacted SWAJ who then intervened on Maria’s behalf. Maria reported 
that the officer who arrested her had sex with her on numerous occasions and 
refused to pay. He warned Maria that if she refused to have sex with him, he would 
arrest her. A couple of weeks earlier, Maria had been standing on the corner with 
other sex workers when this same officer pulled up in a private vehicle and asked 

2 Name changed to a pseudonym to protect privacy.
3 Name changed to a pseudonym to protect privacy.
4 Name changed to a pseudonym to protect privacy.
5 Name changed to a pseudonym to protect privacy.
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her to get in. Maria refused, and when he tried to force her, the other sex workers 
began arguing and fighting him. He left, promising Maria that he would ‘get her’ for 
this. With SWAJ’s assistance, Maria was not charged. Yet later that year, Maria was 
arrested by the same officer and charged for loitering in a public place; she pleaded 
guilty and was fined and released. At this point Maria began feeling suicidal. She 
started to engage with SWAJ, and describes this as a turning point in her life. Maria 
attends legal literacy sessions for sex workers with SWAJ; in these sessions she first 
heard the phrase “sex workers have rights too”. Maria met sex workers who were 
empowered—they filed police reports, sought justice and advocated for sex workers’ 
human rights.

Maria began receiving psycho-social support from SWAJ via support groups and 
sessions with a psychologist, and she describes this as what “keeps her going”. She 
shares her experiences of violence and abuse with others at the sex worker support 
groups at SWAJ, where she has the opportunity to meet others with similar experi-
ences. Maria describes SWAJ as ‘her family’. Through her involvement with SWAJ, 
Maria is more aware of the laws that criminalise sex work. She still lives in fear of 
losing her two other children to state custody due to the existence of laws that crimi-
nalise living off the earnings of prostitution and being habitually in the company of 
a prostitute, resulting in direct implications for her children. Maria has witnessed 
many sex workers’ children removed to state custody, and having this personal expe-
rience herself, she understands the resulting mental health impacts. Recently, Maria 
described being chastised by a nurse at a public health facility for engaging in sex 
work. She left the facility without receiving the services she required and returned 
accompanied by a SWAJ representative. While advocating for her own rights, Maria 
continues to provide support to, and receive support from, other sex workers.

 Findings from a Community-Based Research Study with Sex 
Workers in Jamaica

We conducted a community-based research project in collaboration with the SWAJ 
and Jamaica AIDS Support for Life, with a peer-driven recruitment sample of cis-
gender men, trans women, and cisgender women sex workers in Kingston, Montego 
Bay, Ocho Rios, and surrounding areas. We hired and trained sex workers, including 
trans women, cisgender women, and cisgender men, as peer research assistants. 
Peer research assistants helped to refine the survey through pilot testing, distributed 
the study information to their networks, and conducted a tablet-based, cross-sec-
tional survey of 30–40 min in duration to explore social and structural factors asso-
ciated with health and well-being. Inclusion criteria comprised the following: 
self-identifying as a sex worker (exchanging sex for money or goods); living in 
Jamaica, residing in or nearby Kingston, Ocho Rios, and Montego Bay; and being 
18  years of age and older. We used multiple convenience sampling methods, 
 including venue-based recruitment through advertising the study via word-of-mouth 
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at Jamaica AIDS Support for Life and SWAJ. We also used snowball sampling by 
notifying participants that they could invite other sex workers in their networks to 
participate. No print advertisement was used. The study was approved by research 
ethics boards at the University of Toronto and the University of the West Indies.

 Measures

The primary explanatory variable was sex work social cohesion, using a 14-item sex 
work social cohesion scale [24] (range: 15–54; Cronbach’s alpha  =  0.78  in this 
study). Examples of items included the following: On a scale of 1 (strongly dis-
agree) to 4 (strongly agree), you can count on your colleagues if you need to:

“borrow money”
“ask someone to accompany you to the doctor or hospital”
“help you deal with a violent or difficult client”

Outcome variables included depressive symptoms, violence from clients and 
intimate partners, and police harassment/arrest. Depressive symptoms in the last 2 
weeks were measured continuously with the two-item Patient Health Questionnaire-2 
(PHQ-2) (range 2–8) [25]. Client violence was measured with the item: “Have you 
experienced violence (verbal, physical or sexual) from a sex work client in the last 
6 months?” An affirmative answer was coded as having recent client violence expe-
rience. Intimate partner violence was measured with the item: “In your life, have 
you ever experienced violence from a partner (boyfriend, girlfriend)?” Participants 
who reported “yes” were coded as having intimate partner violence experience. 
Police harassment and arrest [11] was assessed by using the following items: “On a 
scale of 1 (never) to 3 (many times), how often have the police: (1) thrown you in 
jail/lockup; (2) sexually harassed you (called your names/groped you); (3) beaten 
you up; (4) robbed you of money or drugs; (5) raped you or bribed you (give a 
“thing”) to keep working; or (6) arrested you/charged you?” Participants who 
reported having had any of the preceding experiences were coded as having experi-
enced police harassment/arrest. The final value for types of violence/harassment 
experienced was calculated from the previously mentioned scores for client vio-
lence, intimate partner violence, and police harassment/arrest, to produce a score 
ranging from 0 to 3 types of violence/harassment.

Potential mediators included sex work stigma and binge drinking. Sex work 
stigma was measured based on a 4-item scale adapted from Lazarus et  al.’s 
“Occupational Sex Work Stigma Scale” [26] (Examples: “Do you hide involvement 
in sex work from family and friends”; “Do you hide involvement in sex work from 
your home community”; and “Do you hide involvement in sex work from your doctor 
or healthcare provider”; and “Do you believe sex work is shameful”) (range: 0–8, 
Cronbach’s alpha = 0.71). Binge drinking was measured by: “How many drinks do 
you usually have per sitting/outing?” Participants who reported having five drinks 
or more were coded as binge drinking. Socio-demographic characteristics were 

C. H. Logie et al.



85

examined as covariates: age (continuous), education level (dichotomous: less than 
high school vs. high school or higher), and monthly income (continuous).

 Statistical Analysis

We first conducted descriptive analyses of all variables for the whole sample. 
Bivariate analysis was performed to identify the difference of socio-demographic 
characteristics by gender (cisgender men, cisgender women, trans women). We con-
ducted an explanatory factor analysis (EFA) and confirmatory factor analysis (CFA) 
to determine the validity of the latent construct of sex work social cohesion using 
the social cohesion scale [24], as this measure had not previously been used in the 
Jamaican context. Structural equation modelling (SEM) using weighted least 
squares estimation methods was conducted to examine the direct and indirect effect 
of the latent construct of sex work social cohesion on types of violence/harassment 
experienced (clients, intimate partners, police) and depressive symptoms, testing 
the potential mediating effects of sex work stigma and binge drinking. Model fit was 
assessed using: Chi-square, Root Mean Square Error of Approximation (RMSEA), 
and Comparative Fit Index (CFI). A significance level for Chi-square of <0.05, a 
score of <0.05 for RMSEA with 90% confidence interval between 0.02 and 0.08, 
and a score greater than 0.90 for CFI indicate acceptable model fit. Statistical sig-
nificance was set at the p<0.05 level. Missing responses were excluded from the 
analyses. All statistical analyses were performed using Stata (version 14.0).

 Results

Table 5.1 reports the socio-demographic characteristics for the whole sample and 
the differences by gender among 340 sex worker participants (mean age: 25.77, 
SD  =  5.71, range: 17–57) across three sites in Jamaica (Kingston, Ocho Rios, 
Montego Bay). These included 124 (36.47%) who identified as cisgender men, 101 
(29.71%) trans women, and 115 (33.82%) cisgender women. Approximately three-
quarters of the sample (N = 266, 78.24%) had completed high school or higher. The 
mean weekly income received was USD 119.92 (SD = 131.50). More than half of 
the participants (173/338, 51.18%) reported having ever experienced police harass-
ment/arrest (including being locked up, sexually harassed, beaten up, robbed, raped, 
or arrested by police). More than one-third (N = 116, 36.14%) reported having expe-
rienced violence from clients in the last 6 months. Nearly half (N = 167, 49.41%) 
reported having ever experienced intimate partner violence. Trans women were 
more likely to report police and client violence than cisgender women and cisgender 
men, and cisgender women were more likely to report intimate partner violence 
than trans women or cisgender men.
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Table 5.1 Socio-demographic characteristics among sex workers in Jamaica (N = 340)

Characteristics

Total N 
(%)/
mean 
(SD, 
range) Missing

Cisgender 
men sex 
workers N 
(%)/mean 
(SD, range)

Cisgender 
women sex 
workers N 
(%)/mean 
(SD, range)

Transgender 
women sex 
workers N 
(%)/mean (SD, 
range)

p 
(ANOVA/
Chi-
square)

Total N = 340 N = 124 
(36.47%)

N = 115 
(33.82%)

N = 101 
(29.71)

Age 25.77 
(5.71, 
17–57)

13 24.72 (4.11, 
17–38)

28.07 (6.54, 
17–57)

24.57 (5.75, 
17–51)

<0.001

Weekly income 
in USD

119.92 
(131.50, 
0–1580)

95.03 
(84.62, 
0–711)

152.64 
(166.64, 
0.079–1580)

109.84 
(126.72, 
0.079–790)

<0.01

Education: 
completed high 
school or higher

266 
(78.24)

106 (85.48) 81 (70.43) 79 (78.22) <0.05

City <0.001
  Kingston 101 

(29.71)
21 (16.94) 27 (23.48) 53 (52.48)

  Montego Bay 72 
(21.18)

30 (24.19) 32 (27.83) 10 (9.90)

  Negril 20 (5.88) 12 (9.68) 7 (6.09) 1 (0.99)
  Spanish Town 25 (7.35) 5 (4.03) 8 (6.96) 12 (11.88)
  Ocho Rios 71 

(20.88)
34 (27.42) 27 (23.48) 10 (9.90)

  Others 51 
(15.00)

22 (17.74) 14 (12.17) 15 (14.85)

Relationship 
status

3 <0.001

  Married or 
living together

43 
(12.76)

13 (10.57) 22 (19.13) 8 (8.08)

  Dating-not 
living together

58 
(17.21)

18 (14.63) 17 (14.78) 23 (23.23)

  Casual dating 45 
(13.35)

24 (19.51) 11 (9.57) 10 (10.10)

  No current 
partner

96 
(28.49)

42 (34.15) 32 (27.83) 22 (22.22)

  Multiple 
partners/
polyamorous

95 
(28.19)

26 (21.14) 33 (28.70) 36 (36.36)

Police 
harassment 
(ever)

173 
(51.18)

2 52 (41.94) 55 (47.83) 66 (66.67) <0.01

Intimate partner 
violence (ever)

167 
(49.41)

2 51 (41.13) 70 (60.87) 46 (46.46) <0.01

Client violence 
(past 6 months)

116 
(36.14)

19 32 (27.83) 37 (34.58) 47 (47.47) <0.05

(continued)
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Table 5.2 displays the results of univariate and multivariate linear regression 
analysis on depressive symptoms and types of violence among sex workers in 
Jamaica. We found that, when adjusting for socio-demographic factors (age, income, 
education, relationship status, gender identity), lower sex work social cohesion was 
associated with: higher depression symptoms (Acoef: −0.04, 95% CI: −0.07 to 
−0.02), increased violence and harassment, (Acoef: −0.02, 95% CI: −0.04 to 
−0.01), and increased sex work stigma (Acoef: 0.17, 95% CI: 0.12–0.22). Taken 
together, this suggests that increasing social cohesion among sex workers could 
reduce depression, risks of violence, and sex work stigma.

The structural equation modelling analyses examined the direct and indirect 
effects of sex work social cohesion on depressive symptoms and experiences of 
violence. Final model fit indices suggested that the model fit the data well 
(χ2[7] = 10.28, p = 0.173; CFI = 0.983; RMSEA = 0.044; SRMR = 0.026). Table 5.3 

Table 5.1 (continued)

Characteristics

Total N 
(%)/
mean 
(SD, 
range) Missing

Cisgender 
men sex 
workers N 
(%)/mean 
(SD, range)

Cisgender 
women sex 
workers N 
(%)/mean 
(SD, range)

Transgender 
women sex 
workers N 
(%)/mean (SD, 
range)

p 
(ANOVA/
Chi-
square)

Binge drinking 79 
(23.24)

23 (18.55) 27 (23.48) 29 (28.71) 0.199

Sexual 
orientation

18 <0.001

  Heterosexual 119 
(36.96)

9 (7.83) 80 (74.77) 30 (30.00)

  Bisexual 86 
(26.71)

53 (46.09) 25 (23.36) 8 (8.00)

  Gay/lesbian 111 
(34.47)

51 (44.35) 2 (1.87) 58 (58.00)

  Queer 6 (1.86) 2 (1.74) 0 4 (4.00)

Table 5.2 Univariate and multivariate linear regressions on depressive symptoms and types of 
violence among sex workers in Jamaica (N = 340)

Variables

Depressive symptoms Types of violence
Unadjusted 
coefficient (95% 
CI)

Adjusted 
coefficient (95% 
CI)*

Unadjusted 
coefficient (95% 
CI)

Adjusted 
coefficient (95% 
CI)*

Sex work 
social cohesion

−0.05 (−0.08 to 
−0.03***)

−0.04 (−0.07 to 
−0.02)

−0.04 (−0.05 to 
−0.03)***

−0.02 (−0.04 to 
0.01)**

Sex work 
stigma

0.12 (0.03 to 
0.21)**

0.06 (−0.04 to 
0.15)

0.21 (0.16 to 
0.26)***

0.17 (0.12 to 
0.22)***

Binge drinking 0.75 (0.29 to 
1.20)**

0.40 (−0.07 to 
0.87)

0.68 (0.40 to 0.96) 0.27 (−0.01 to 
0.54)

Note: *p < 0.05, **p < 0.01, ***p < 0.001. Covariates include: age, weekly income, education 
level, relationship status, and gender identity
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Fig. 5.1 Pathways between sex worker social cohesion, sex work stigma, and depression among 
sex workers in Jamaica

Table 5.3 Final path analysis for sex work social cohesion on depressive symptoms and violence 
among sex workers in Jamaica (N = 340)

Parameter Coefficient (SE) Critical ratio p Standardized estimate

Depressive symptoms ON
  Sex work social cohesion −0.046 (0.013) −3.50 <0.001 −0.231 (0.065)
  Sex work stigma 0.045 (0.048) 0.96 0.339 0.649 (0.068)
  Binge drinking 0.370 (0.241) 1.53 0.125 0.101 (0.065)
Types of violence ON
  Sex work social cohesion −0.028 (0.008) −3.58 <0.001 −0.208 (0.058)
  Sex work stigma 0.199 (0.028) 7.00 <0.001 0.418 (0.056)
  Binge drinking 0.111 (0.144) 0.77 0.440 0.045 (0.058)
Binge drinking ON
  Sex work social cohesion −0.007 (0.004) −2.00 <0.05 −0.132 (0.065)
  Sex work stigma 0.488 (0.012) 3.92 <0.001 0.256 (0.064)
Sex work stigma ON
  Sex work social cohesion −0.094 (0.017) −5.46 <0.001 −0.333 (0.058)

Covariates include: age, weekly income, education level, relationship status, and gender identity

C. H. Logie et al.
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displays the results of the final model and Fig. 5.1 illustrates the model with stan-
dard coefficients and the significance levels of each pathway.6 Standard errors are 
included in parenthesis. In the final model, sex work social cohesion was associated 
with fewer depressive symptoms (β = −0.046 for direct effect, p < 0.001; −0.009 for 
indirect effect, p < 0.001) and less violence (β = −0.028 for direct effect, p < 0.001; 
−0.020 for indirect effect, p < 0.001). Sex work stigma partially mediated these 
relationships: social cohesion among sex workers reduced experiences of sex work 
stigma; in turn, lower sex work stigma resulted in lower depression and fewer expe-
riences of violence. Sex work social cohesion, therefore, emerged as important to 
promoting mental health and reducing violence among sex workers in this study.

The case example and community-based study have limitations. First, study 
authors developed a case study based on in-depth conversations with sex workers at 
SWAJ. This case study is limited in representing one perspective from a cisgender 
woman sex worker; generating additional cases with cisgender women, cisgender 
men, and trans women would provide additional richness of understanding these 
lived experiences. Second, the experiences of trans men sex workers remain unex-
plored in this study. Third, the survey was cross-sectional with non-random sam-
pling, limiting the ability to generalise findings or ascertain causality. Finally, we 
used single items to assess client violence and intimate partner violence.

More detailed measures could have provided information to tailor violence pre-
vention strategies, and would have allowed us to create latent constructs for each 
type of violence rather than one latent violence construct for combined experiences 
of violence. Such an approach would allow exploration of pathways between sex 
work social cohesion and each type of violence. Despite these limitations, this study 
included over 300 sex workers in Jamaica—a context in which sex work and same-
gender sexual practices are criminalised. It also provides novel information about 
the importance of sex work social cohesion and measures to address sex work 
stigma for better understanding mental health, violence, and harassment among sex 
workers.

 Discussion: Implications for Researchers, Service Providers, 
and Activists

This chapter has considered the associations between sex work social cohesion and 
reduced experiences of violence, harassment, and depression among sex workers in 
Jamaica. The case study narrative provides insight into the lived experiences of poly-
victimisation of a cisgender woman sex worker in Jamaica, and the ways that sex work 
criminalisation exacerbated her abuse by police and clients while simultaneously 

6 The standard coefficient indicated that with a standard deviation of increase of the independent 
variable, the dependent variable would increase by x standard deviation, holding all other variables 
constant.
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reducing her access to justice. The case study also points to the ways in which stigma 
targeting sex workers can result in the forced removal of children to child protective 
services, and the harmful mental health impacts of such violence and loss. Finally, this 
case study illuminated the ways that sex workers share experiences and provide infor-
mal support with one another to build community, as well as the formal rights-based 
programming that a sex worker collective such as the Sex Work Association of Jamaica 
can provide to advance human rights and access to health services among sex workers.

The empirical data from a cross-sectional survey in Jamaica corroborated and 
expanded on the case study by including cisgender men, cisgender women, and 
trans women sex workers. Findings reveal that trans women sex workers are par-
ticularly impacted by police harassment/arrest and client violence, while cisgender 
women sex workers are disproportionately affected by intimate partner violence. 
These findings have implications for rights-based programming, gender-tailored 
support, and violence reduction programmes by and for sex workers. Extending 
beyond Jamaica, these findings can inform research, service provision, and activism 
with sex workers in global contexts, particularly where sex work and same-gender 
sexual practices are criminalised. Sex work social cohesion is a strengths-based 
construct that shows the powerful role support and care among sex workers have on 
well-being.

Research Implications Taken together, these findings corroborate prior research 
that demonstrates the deleterious impacts of sex work criminalisation on the health 
and human rights of sex workers [7], including violence and harassment from 
police, clients, and intimate partners [11, 14, 27]. The prevalence of violence 
reported by sex workers in our study was comparable to that gathered from a global 
systematic review [7] (which omitted Caribbean studies), in which sex workers 
reported lifetime physical/sexual violence prevalence of 45–75% and past year 
workplace violence prevalence of 32–55%. Our findings also corroborate prior 
work with cisgender women sex workers in Jamaica highlighting rape by clients 
[28]. These findings signal the need for research that includes cisgender and trans-
gender sex workers, assesses and reduces multiple forms of violence (for instance, 
by police, partners, clients), and applies a strengths-focused approach centering sex 
work social cohesion.

Future research can also explore the shared and differential needs and experi-
ences among sex workers by intersecting identities such as gender, age, socioeco-
nomic status, and sexual orientation. While we found gender identity differences in 
experiences across client violence, intimate partner violence, and police harass-
ment/arrest, we were not able to ascertain how support services could be tailored to 
meet the diverse needs of sex workers. Qualitative studies could provide further 
understanding of experiences of social cohesion among sex workers and provide 
their recommendations for rights-based programming.

Service Provision Implications Social cohesion among sex workers emerged as a 
protective factor associated with reduced sex work stigma, reduced depression, 
reduced experiences of violence and harassment and, in the case study, increased 
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access to health care and legal literacy. This corroborates findings that social support 
is health-promoting and can reduce barriers when it comes to accessing health care 
among general populations [20]. Similar to a study in Eswatini (formerly known as 
Swaziland), we found that sex work social cohesion was associated with reduced 
odds of experiencing stigma, violence, harassment, and arrest [17]. Findings also 
contribute to the knowledge base regarding social cohesion among sex workers and 
their rates of mental health. Similar to findings with non-sex work specific popula-
tions [23], we found social cohesion to be associated with reduced depression. Taken 
together, these findings can contribute to trauma-informed mental health pro-
grammes by, with, and for sex workers, that build opportunities and resources for 
mutual aid, advocacy, and social support. In addition to providing counselling, ser-
vice providers can offer training and resources to support the development of sex 
workers’ sustainable rights-based and solidarity-oriented programmes and groups.

Implications for Activism Findings point to the urgent need to end sex work crim-
inalisation across global contexts and provide sex workers with legal rights and 
protections. Similar to prior research in four Sub-Saharan African countries, the 
case study pointed to fears of reporting violence to police due to punishment, arrest, 
and further violence [29]. The quantitative data also provided evidence that sex 
workers in Jamaica experience harassment and arrest by police, as they do in other 
contexts [7, 11, 27]. Yet sex work social cohesion combined with advocacy and 
education about legal rights, as described in the case study, has the potential to pro-
vide recourse to justice for sex workers. In the quantitative data, sex work social 
cohesion was also linked with reduced violence, harassment, and arrest, suggesting 
the importance of community-engaged and rights-based interventions by and for 
gender-diverse sex workers [30]. Community empowerment approaches must be 
coupled with changes at a structural level such as (a) the decriminalisation of sex 
work and same-gender sexual practices, and (b) training and policies to reduce 
intersectional stigma (towards sex workers and lesbian, gay, bisexual, and transgen-
der persons) among healthcare and social service providers, police, communities, 
and within intimate partnerships. Such approaches can also advance HIV preven-
tion. A conceptual model with cisgender women sex workers in Jamaica, for exam-
ple, positions sexual decision-making constraints within the sex work environment 
of criminalisation [31]. In fact, estimates suggest that the decriminalisation of sex 
work could prevent 33–46% of new HIV infections in the next 10 years [11]. Future 
research could assess the mental health benefits of sex work decriminalisation, and 
the potential role of sex work social cohesion in decriminalisation efforts and men-
tal health promotion.

This chapter advances understanding of multiple forms of violence experienced 
by sex workers in Jamaica, and the protective role of sex work social cohesion. It also 
furthers an intersectional approach [6, 32] that points to the importance of consider-
ing gender identity in shaping life experiences. Prior research with trans women [15] 
and gay, bisexual, and other men who have sex with men [12] in Jamaica reported 
higher levels of stigma and rape among those who were involved in sex work.  
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The study detailed in this chapter found different experiences of violence based on 
gender identity, with a particularly high burden of police harassment and client vio-
lence experienced by trans women sex workers in comparison to their cisgender 
women and men counterparts. This necessitates an intersectional approach with sex 
workers to violence and stigma reduction strategies that identify gender-specific 
experiences, needs, and priorities. It also highlights the urgent need for decriminali-
sation of sex work and same-gender sexual practices in Jamaica to advance health 
and human rights.
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