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a b s t r a c t  This article reports on a qualitative study exploring the intimate 
(non-work) relationships of women involved in the sex trade. Women working 
in the sex industry and intimate partners of women in the industry were inter-
viewed in order to understand how intimate relationships are perceived as 
infl uencing the women’s general health and well-being. The research sug-
gests that intimate relationships can, and do, provide a space for feelings of 
inclusion and safety that are perceived as positive forces in women’s general 
health and well-being. At the same time, however, feelings and experiences 
of exclusion (fuelled by the dominant stigmatizing discourse related to pros-
titution) can enter into intimate relationships, and are perceived as having 
a negative impact on the women’s well-being, particularly their emotional 
health. Although there are attempts to keep the women’s work separate from 
the intimate relationship, cross-over between the two spheres does occur. The 
research suggests that health care and service providers need to look beyond 
the women’s working lives, and understand the relationships between work 
and home, as well as the ways in which intimate relationships can infl uence 
women’s lives and health through both positive and negative forces.
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Introduction

Researchers in the fi eld of social exclusion argue that individuals who 
experience and feel excluded from the dominant society suffer poorer 
health than those who feel and experience inclusion. Exclusionary forces 
negatively affect health through a variety of mechanisms and processes, and 
shape numerous unhealthy risk practices (Wilkinson, 1996; Galabuzi and 
Labonte, 2002; Kawachi and Berkman, 2003). Low-income communities 
who are excluded from the material goods and opportunities available to 
others have been found, for example, to feel a lack of control over their lives 
which affects health directly through psychophysiological pathways (such 
as those associated with stress), as well as indirectly through the impacts on 
health-related behaviours (Bolam et al., 2003). Dominant stereotypes and 
stigmas linked to excluded groups have also been reported to infl uence 
health care and service delivery practices (McLean et al., 2003). Ward 
and Coates (2006) report that among a materially deprived community 
in northern England there is a lack of trust in physicians because of the 
feelings of being excluded, and this mistrust sometimes translates into a 
lack of uptake in prescribed medications thereby directly impacting health 
outcomes.

Although there is an extensive body of literature linking feelings and 
experiences of exclusion to poor health outcomes, some have suggested 
that excluded groups are also ‘resilient’, and that there are informal sources 
of support within their lives that can, and do, offset some of the negative 
infl uences that emanate from being a member of an excluded group. 
Many argue that individuals can fi nd solace and support in family and kin 
relationships (Stack, 1974; Dressler, 1985), and that intimate relationships 
help to counter the stress, anxiety and lack of access to needed formal ser-
vices and supports within the public realm.

This article adds to the growing body of literature concerned with 
understanding the experiences of excluded or marginalized groups. Our 
focus is specifi cally on the role of intimate relationships in the health and 
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well-being of one particular excluded group – women involved in the sex 
industry. We present fi ndings from a qualitative research study that exam-
ined how women in the sex trade perceive their intimate relationships as 
infl uencing their general health and well-being. We were not interested in 
specifi c health outcomes, but rather, perceptions of how the relationship 
affects general health and well-being.

There is a relative void within the research literature on the intimate 
lives of women in the sex industry, with the exception of a study by Dalla 
(2001). However, Dalla’s research was carried out with ‘streetwalking’ 
women in a midsized Midwestern city in the United States, most of whom 
were participating in an intervention programme designed to help women 
leave the streets (Dalla, 2001: 1072). As such, her research centred on a 
select group of women. Dalla’s research also emphasized relationships 
with family members in general, and the infl uence of these relationships on 
entrance into prostitution. Our study, in contrast, was aimed at exploring 
how women who work in different venues (e.g. on the streets, in escort 
agencies) perceive their intimate (non-work) relationship, and their under-
standing of how this intimate relationship affects their overall health and 
well-being. We were also interested in examining how intimate partners 
of women in the industry perceive the relationship as infl uencing the 
women’s well-being.

Not only is there a clear suggestion within the social exclusion literature 
that the private or home lives of ‘excluded’ groups provide refuge from 
health-damaging experiences in the public realm, but there is also a growing 
body of evidence linking social support from one’s partner to one’s health 
and well-being (Day and Livingston, 2003; Poortinga, 2006). For many 
years, research has reported that social support is an effective mechanism 
for dealing with stress (Pearlin, 1989), and Day and Livingston (2003) indi-
cate that women turn to their partner and friends for support more than 
do men. Other researchers have found that the survival of patients who 
have experienced a cardiac event depends highly on ‘supportive ties to an 
intimate partner’ (Mahrer-Imhog et al., 2007), thus highlighting the key role 
of an intimate relationship in one’s health. Although not all research has 
found that social support is positively related to health, (Knoll et al., 2007), 
there does exist a wealth of research highlighting the health benefi ts of sup-
portive relationships including intimate relationships (Pearlin, 1989).

There is also a substantial body of research documenting the violence and 
abuse that can occur within intimate relationships (see, for example, Dalla, 
2001; Rajah, 2007), and this ‘intimate partner violence’ research draws our 
attention to the negative health impacts of some intimate relationships. 
As researchers have noted, intimate partner violence is not only about 
physical abuse, but includes sexual, fi nancial and emotional abuse (Cohen 
et al., 2005). Given this research, as well as the social support literature, 
it is clear that intimate relationships may have both positive and negative 
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implications for one’s general health and well-being, and that complex, 
even contradictory, experiences and feelings can exist at one and the same 
time within the context of any intimate partnership. One cannot assume, 
therefore, that relationships are either ‘good’ or ‘bad’ for one’s health, but 
rather, one must consider the complexity of relationships and the ways in 
which they may have potentially different impacts on one’s general health 
and well-being.

Conceptual framework

There are numerous interpretations of the concept of social exclusion 
but there is general agreement that it is fundamentally about the processes 
through which individuals and groups are excluded from dominant social, 
economic and political structures, resources and decision-making activities 
(Saraceno, 2001). Mitchell and Shillington (2002) argue that the concept 
emerged in full force in Europe in the 1980s in response to the growing 
divide between those who are part of the labour market, and those who 
have been excluded from meaningful employment. Global restructuring 
processes that are affecting employment opportunities, the nature of 
work and consumption, social assistance programmes and other forms 
of governmental support, are identifi ed as the key sources of the current 
divide between those in the labour force, and those who have few employ-
ment possibilities and no job security (Galabuzi and Labonte, 2002) – or 
what Bauman (2004) refers to as ‘modernity’s outcasts’.

The terms poverty and social exclusion are sometimes used inter-
changeably yet poverty is primarily interpreted in terms of economics or 
income, whereas social exclusion includes processes through which indi-
viduals and groups are kept from fully participating in an array of economic, 
social and political activities and opportunities (Santana, 2002). The focus 
is on social relations, and how such relations marginalize individuals and 
groups (Daly and Saraceno, 2002). Exclusionary processes are situated in 
diverse social relations including relationships outside of the formal labour 
market (Galabuzi and Labonte, 2002; Saloojee, 2003).

Women involved in the sex industry have historically been part of the 
‘excluded’ but their exclusion is based on the nature of their work rather 
than their non-working status (Dalla, 2000). Within the Canadian context, 
which is where the research we are reporting on was carried out, prostitu-
tion itself is not illegal (Brock, 1998; Canadian HIV/AIDS Legal Network, 
2005), yet the provision of sexual services for payment or in kind is the basis 
of the women’s exclusion, and sex work is riddled with moral overtones 
(Davidson, 1998; Mitchell and Shillington, 2002).

McLean et al. (2003) argue that three specifi c forms of exclusion exist in 
the public realm: socio-economic, cultural and institutional. For women in 
the sex industry, their socio-economic exclusion is frequently the basis for 
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entering the trade because of their inability to provide an adequate standard 
of living for themselves and their families (McKeganey and Barnard, 1996; 
Dalla, 2000). For many, gender, class and race, and the interconnections 
between these forms of inequity, are primary factors infl uencing entrance 
into the sex industry, and keeping women involved in the sex industry on an 
ongoing basis. Even though social assistance exists in Canada as a ‘safety 
net’, it does not provide an adequate standard of living for women and/or 
their children, thus making employment in the sex industry an ‘employment 
option’ for many women from poor socio-economic backgrounds.

The behaviours or language of the excluded are often viewed as deviant 
or unacceptable, and this cultural exclusion has been shown to impact access 
to services and other resources (McLean et al., 2003). Cultural divergences 
between women involved in the sex industry and professional service pro-
viders explain why many women working in the industry prefer accessing 
community agencies where former sex trade workers operate as counsellors 
rather than agencies organized and staffed by professionals (Asthana and 
Oostvogels, 1996). The notion that service providers who have ‘experiential 
knowledge’, and understand what it means to live with the stigma associated 
with the trade, points to signifi cant cultural divergences in world views 
between people working in the sex industry and others.

Institutional exclusion is the third component of social exclusion out-
lined by McLean et al. (2003), and it embodies forms of social control of 
marginalized groups. For women involved in the sex industry there are 
numerous stereotypes that justify processes of institutional control par-
ticularly by legal and social services. For example, female sex trade workers 
especially young women or teens are frequently conceptualized as ‘victims’ 
who are at the whim of ‘pimps’ and in need of protection or require rescuing 
by social services (Wahab, 2002). At the same time, women in the sex in-
dustry are ‘blamed’ for the abuse or violence that they experience, and are 
frequently further stigmatized when they seek services or supports after 
experiencing abuse at the hands of a client (Jackson and Hood, 2001).

It is in this context of multiple forms of exclusion operating within the 
public realm that we explored with women involved in the sex industry their 
perceptions of their intimate relationships, and the role of such relation-
ships in their lives. There is a relatively large body of literature documenting 
the health implications of the exclusionary status of women working in the 
sex industry in terms of their working or public lives (Barnard, 1993; Jackson 
et al., 2005; Lewis et al., 2005; Jeffrey and MacDonald, 2006), but we know 
relatively little about the women’s intimate (non-work) relationships and 
the role of these relationships in their general health and well-being. Our 
research was intended to provide a greater understanding of this excluded 
population as women who work and have private lives, rather than simply 
as a ‘social problem’ in need of help (Brock, 1998). A key objective of our 
research was to inform public health, health promotion, and social service 
providers’ practices by highlighting an area of the women’s lives that is often 
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obscured. Professional practices are all too often developed and executed 
based on a limited understanding of the women, since publicly they are iden-
tifi ed more with their work than are people in other jobs (Brock, 1998: 11).

Methods

The fi rst component of the research involved two focus groups with women 
working in the sex trade (N = 16) who had an intimate partner. These focus 
groups were carried out in order to gain input into, and assistance with, 
recruitment of partners for one-on-one interviews. Participants for the 
focus groups were accessed through a community agency that provides sup-
ports and services to sex trade workers.

The second component of the research entailed one-on-one interviews 
with women working in the sex trade, and one-on-one interviews with 
intimate partners. It is important to note, however, that not all of the intimate 
partners of women who participated agreed to be interviewed. Therefore, 
the partners interviewed were not necessarily the partners of the women 
who participated in the study but they were a partner of a women involved 
in the sex industry. In all instances, participants were asked if they were in 
an intimate relationship with a husband/wife, lover, common-law partner 
or signifi cant other, and recruitment into the study was based on the person 
indicating that they were currently in such a relationship. Eight women 
and seven partners agreed to participate. All partners that we interviewed 
were male. (One female sex trade worker that we interviewed indicated 
that her partner was female but her partner was not interviewed.)

All of the women involved in the industry who were interviewed were 
recruited through the two focus groups detailed above. The partners were 
recruited through word of mouth (i.e. through the women who attended 
the focus groups or through the community agency that had contact with 
partners of women involved in the industry). All partners were inter-
viewed by a male interviewer, and a female interviewer conducted all of 
the interviews with female sex trade workers. Discussions with the com-
munity agency that works with women in the sex industry suggested that 
same sex interviewers would be the most appropriate method for ensuring 
a high level of comfort for asking personal questions about relationships. 
Both interviewers had extensive experience working with people from 
vulnerable populations. The interviews with the women were conducted 
at a community agency with the exception of three interviews that were 
carried out at a nearby health clinic because of the temporary closure of 
the community agency. All partners were interviewed at a health clinic. 
All interviews took place in a room that ensured confi dentiality, and each 
interview lasted on average one and a half hours.

The interview guide was developed by the research team, which in-
cluded individuals with years of experience working with individuals 
involved in the sex trade, a former sex trade worker, and two individuals 
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who had previously conducted research with female sex trade workers. 
All participants were asked to take part in three consecutive audiotaped 
interviews over a period of approximately two to three months. Multiple 
interviews allowed for the development of rapport between participants 
and the interviewers, and provided a means of collecting detailed infor-
mation. The fi rst interview included questions about the participant’s back-
ground (e.g. age), how they met their partner, and how the woman’s work 
affects the relationship. The second interview probed issues related to the 
participant’s sexual relationship, drug and alcohol use and (if appropriate) 
parenting. The third and fi nal interview asked about the types of social 
supports available, and those that are utilized. At each consecutive inter-
view, participants were asked if they wished to add any additional infor-
mation about questions raised in the previous interview. Although not all 
participants participated in all three interviews, seven of the eight female 
sex trade workers and six of the seven partners participated in at least the 
fi rst two interviews.

Table 1 provides a summary of the number of interviews conducted 
with each participant, and select socio-demographic information including 
the dominant venues within which the women work. In order to ensure 
that the identity of participants was protected, only a few selected demo-
graphic characteristics were collected. As Table 1 indicates, the women 
ranged in age from 20–39 years, and we interviewed three women who 
reported working mostly on the street, three who reported working for 
escort agencies and two ‘other’ (e.g. private homes). The partners that 
we interviewed were all male and ranged in age from 30–69 years. Four 
reported being currently unemployed, one retired, one on disability and 
one working in construction.

Following the interviews, the audio tapes were transcribed. Identifying 
information, instances of ‘chatter’ or unrecognizable talk were not trans-
cribed. All transcripts were read and re-read by team members, and 
key codes were suggested and discussed until 12 were agreed upon (e.g. 
intimacy, safety, etc.). The transcripts were coded using AtlasTi which is a 
software package used for the management of qualitative data. Analysis of 
the coded themes was conducted through the constant comparative method 
as outlined by Strauss and Corbin (1998). All partner interviews were fi rst 
read and re-read separate from the interviews with the women, and then 
themes and sub-themes across the groups, as well as within groups, were 
analysed.

The third component of the study involved the presentation of a pre-
liminary analysis of data at a focus group1 with women who participated in 
the study. Five of the eight women who participated in the interviews were 
part of the focus group. The objective of this focus group was to solicit the 
women’s input into the analysis, and to obtain suggestions for dissemination 
of the fi ndings. Partners were invited to discuss the preliminary fi ndings 
in one-on-one sessions (in order to protect their anonymity which the 

 at DALHOUSIE UNIV on January 4, 2009 http://hea.sagepub.comDownloaded from 

http://hea.sagepub.com


32

health: 13(1)

Ta
bl

e 
1 

P
ar

ti
ci

pa
nt

s’
 s

oc
io

-d
em

og
ra

ph
ic

 in
fo

rm
at

io
n

P
ar

tic
ip

an
ts

N
um

be
r 

of
 

pa
rt

ic
ip

an
ts

A
ge

ra
ng

e 
L

en
gt

h 
of

 r
el

at
io

ns
hi

p
E

m
pl

oy
m

en
t

N
um

be
r 

of
 in

te
rv

ie
w

s 
co

m
pl

et
ed

F
ir

st
 o

nl
y

1 
&

 2
 o

nl
y 

A
ll 

th
re

e

P
ar

tn
er

s
(a

ll 
m

al
e)

 
7

1 
 (

30
–3

9)
5 

 (
40

–4
9)

1 
 (

60
–6

9)

A
ve

ra
ge

 –
 6

 y
ea

rs
(R

an
ge

 –
 1

–9
.5

 y
ea

rs
)

4 
U

ne
m

pl
oy

ed
1 

R
et

ir
ed

1 
C

on
st

ru
ct

io
n

1 
D

is
ab

ili
ty

D
om

in
an

t v
en

ue
 o

f w
or

k

1
3

3

W
om

en
 in

vo
lv

ed
 in

 
th

e 
se

x 
tr

ad
ea

8
3 

 (
20

–2
9)

5 
 (

30
–3

9)
A

ve
ra

ge
 –

 4
 y

ea
rs

(R
an

ge
 –

 ~
1 

ye
ar

 –
 9

.5
 y

ea
rs

)
3 

St
re

et
 

3 
E

sc
or

t 
2 

R
eg

ul
ar

s/
P

ri
va

te

1
4

3

a  O
ne

 s
am

e 
se

x 
pa

rt
ne

r.

 at DALHOUSIE UNIV on January 4, 2009 http://hea.sagepub.comDownloaded from 

http://hea.sagepub.com


33

Jackson et al.: Intimate Relationships and Women Involved in the Sex Trade

women argued was extremely important) but none of the partners was 
available, could be contacted, or wanted to participate. Therefore, we were 
unable to obtain partner feedback on the preliminary analysis.

Prior to the focus groups and one-on-one interviews, participants were 
provided a written consent form to review, and the interviewer/facilitator 
verbally reviewed the form. Verbal (rather than written) consent was ob-
tained in order to ensure that no identifying information about participants 
was collected. To facilitate contacting participants for their second and 
third interviews, consent was obtained for a telephone contact number 
associated with a fi rst name or pseudonym. All contact information was 
destroyed after the data were collected. Participants were also provided 
a small honorarium to compensate them for their time and involvement 
in the study. In addition, a handout with the names, addresses and 
telephone numbers of community supports and services was provided to 
all participants.

As per the requirements of the University Ethics Review Board that 
reviewed and approved the proposal, each participant (at the time of the 
focus group or interview) was informed of his/her obligations and respon-
sibilities vis-à-vis informing their partner of their Human Immunodefi ciency 
Virus (HIV) and/or Hepatitis C (HCV) status if positive.2 The inter-
viewers/facilitators did not, however, ask any questions about HIV or 
HCV status.

Findings

We present below some key fi ndings from the interview portion of the study. 
These fi ndings highlight the complexity of the intimate relationships, and 
the ways in which the relationships appear to have different infl uences 
on the women’s general health and well-being. Quotations from the inter-
views are identifi ed according to whether they are from an interview with 
a male partner (e.g. MP#1), or with a woman involved in the sex trade 
(e.g. FSW#1).

Setting the stage: background to the intimate relationships
When discussing the history of their current intimate relationship, many of 
the participant conversations paralleled what individuals in any relationship 
might say. Participants spoke, for example, of meeting each other through 
friends or family members, or of knowing each other as children growing 
up together and coming into contact later in life: ‘We met through friends 
and ended up together’ (MP#7). In a couple of instances, participants met 
through drug-related activities or in the course of the woman’s work: ‘I was 
using drugs and she was using drugs and that’s sort … and we had a friend-
ship and just built up from that’ (MP#4). In one instance the interviewer 
asked if the partner knew the woman was working the streets when they 
fi rst met, and the woman responded: ‘Yeah, that’s how we met you know. 
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Some guys would never take a working girl home to meet mom but he did 
and they knew’ (FSW#2).

In discussing the background to their relationship, participants also re-
counted the length of time they had been together. Time in the relation-
ship ranged from approximately one year to nine and a half years when 
both the women and the partners are taken into consideration. The average 
time in the relationship was four years for the women, and six years for the 
partners (see Table 1).

Time together was discussed not only in terms of the length of the rela-
tionship, however, but also in terms of the time the participants spent 
together on a day-to-day basis engaged in everyday activities such as having 
a coffee, reading, and having ‘long conversations’ about their lives. For 
many of the participants, doing everything together was presented as an 
important part of the relationship as it represented and characterized 
the love and strong feelings for one another. In many instances, it did not 
matter what they did – just that they spent time together.

Interviewer: So what do you think makes him happy in the relationship?

Participant: The things we do together the more time we spend together … 
(FSW#1)

A few participants also spoke of the desire to be together forever, and 
the loving nature of the relationship: ‘I love him. I wouldn’t give him up for 
anybody’ (FSW#1).

Interviewer: How do you think he feels about you?

Participant: I know he loves me. He’s been in love with me his whole life. He has 
my name tattooed on his chest. Big heart that says [woman’s name]. He’s very 
proud of it … (FSW#6)

At the same time as many of the intimate relationships were discussed as 
loving and caring, a few participants also spoke of the fi ghting and arguing 
that sometimes takes place because of fi nancial diffi culties, a partner’s ad-
diction or other challenges to the relationship such as jealousy related to 
another love interest: ‘… you couldn’t fi nd two greater people together 
when we’re not fi ghting’ (FSW#1). One woman commented that a couple 
of years earlier she had stopped working in the sex industry and the argu-
ments were ‘constant’ because of the lack of money but, now that she is 
working again, the arguing over fi nances has reduced. According to this 
woman, her partner does not like the fact that she works in the sex trade, 
but the money she earns helps the relationship fi nancially.

Interviewer: …so how does he feel about your work in the sex trade?

Participant: He don’t like it. I don’t think any man would like, I don’t even like it.

Interviewer: So how do you think it affects your relationship?

Participant: I think it’s helped us really, in some ways, in other ways not.
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Interviewer: How has it helped?

Participant: It brought us closer. I took a break a couple of years ago and there 
was never ever any money and the arguments were constant, over and over 
again. So when I work it’s easier fi nancially, and there’s not that many arguments 
… (FSW#2)

Intimate relationships – feelings and experiences of inclusion and 
exclusion
In discussing their relationships, participants not only spoke about the 
background to their relationship, where and how they met, and for some, 
the arguing and fi ghting that can and does take place in their relationship, 
but the women further talked about characteristics of the relationship that 
were linked to feelings and experiences of inclusion, and to general feelings 
of safety and well-being. Discussions with partners often confi rmed such 
experiences (from the perspective of the partners). At the same time,  there 
was also discussion of exclusionary feelings and experiences that were 
viewed as having health damaging effects in very general terms but particul-
arly emotionally. The interviews did not capture the frequency of feelings 
or experiences of inclusion or exclusion, but the conversations do point to 
the often contradictory feelings and experiences that can exist within the 
context of intimate relationships.

Feelings of inclusion and a sense of well-being Feelings of respect, accept-
ance and trust within the intimate relationships were discussed by many 
of the women, and these ‘inclusionary’ feelings were associated with one’s 
positive general health and well-being. Being wanted simply for whom one 
is, having equal status, and not being rejected because one works in the sex 
industry, permeated conversations about the intimate relationship, and 
linkages were made between these characteristics and one’s happiness.

Interviewer: What makes you happy?

Participant: That she’s [female partner] there and she don’t care what I do. She 
don’t down grade me for what I do she don’t talk me down or run me down it’s 
all about me, she talks about me and helps me … (FSW#7).

Interviewer: So you’ve known him for seven-and-a-half years and what is 
important to you in the relationship?

Participant: Trust, respect.

Interviewer: And what does that mean?

Participant: Respect my children understand my children they’re a part of me 
and it’s one big package whatever you do to me is going to affect them as well so 
you can’t talk down to me or the children. You have to respect us don’t make me 
feel I’m less of a person (FSW#4).
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Some of the partners were either un- or under-employed, or on disability, 
and experiences of socio-economic exclusion appeared to weigh heavily 
on their sense of self because they are not able to support fi nancially their 
female partner and/or children. In this context, the intimate relationship 
also represented, for them, a place where they could feel wanted. The inti-
mate relationship provided some relief from feelings of inadequacy for not 
being a breadwinner. There was a feeling that they could be accepted for 
who they are – rather than based on the public stigmatizing discourse. As 
one partner noted, ‘I love her for who she is and not what she does. She 
can see that and she loves me for the same reasons – just for me being the 
person’ (MP#4).

A number of the women spoke of past abusive relationships (either 
within the context of their family of origin or past intimate relationships), 
and insisted that having an abuse-free relationship and feeling safe were 
key in their current relationship: ‘He’s [her partner] very caring. I feel very 
safe around him. My ex before him sexually assaulted me and it’s important 
to me to feel safe so [name of partner] is like that’ (FSW#3). This sense 
of safety within their intimate relationship stands in contrast to their work 
in the public realm where there is always the potential for abuse, and where 
there are no formal occupational health and safety supports such as those 
that might be found in other occupations. The research literature sug-
gests that women in the sex industry often support one another while 
working, and in some centres (such as the one in which this study took place) 
there are community-based services for women (McKeganey and Barnard, 
1996; Dalla, 2001) that attempt to keep the women safe through ‘bad trick 
sheets’ that inform women of known abusive clients. Regardless, how-
ever, work in the sex industry remains a potentially dangerous job, and for 
some of the women the feeling of physical safety at home is very important, 
as is the emotional support that they obtain from their partner.

Interviewer: So what other things are important to the relationship?

Participant: Being there, being there like when I work the streets and I come 
home just having him being there. Money’s not important it’s the person it’s 
the closeness.

Interviewer: What does he do to make you feel better?

Participant: Runs a bath makes me feel good let’s me know that I’m special 
knowing that is important. (FSW#2)

Stereotypes and stigma and feelings of exclusion The conversations with 
the women and partners not only indicate that intimate relationships can 
provide a space where the women can feel and experience being accepted, 
wanted (regardless of what the dominant discourse says about you), 
physically safe and emotionally connected, but the interviews also suggest 
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that dominant stereotypes and derogatory language about women involved 
in the sex industry can, and do, cross into and enter the intimate relation-
ship. In one interview, a woman indicated that when her male partner is 
drunk he sometimes becomes verbally abusive, and uses the stigma asso-
ciated with her work as a means of degrading her: ‘When he’s drinking 
– yeah [he calls me] a crack head and a whore …’ (FSW#1). Although the 
partner’s drinking is viewed as the basis and reason for the talk, the woman 
indicates that the language does make her feel of lesser status, paralleling 
the negative stereotypes she experiences within the public sphere. One 
male partner also commented that the money his female partner earns is 
‘easy’ money. Yet another argued that, ‘Yeah there’s no respect for the 
money. You don’t appreciate it when you earn it that way’ (MP#4). The 
partners’ discussions of the money the women earn as having a stigma asso-
ciated with it, and being of ‘lesser value’ than money earned through other 
occupations, points to the moral overtones placed on the women’s work by 
some intimate partners, even as the partners speak of the positive aspects 
of the relationship, and the importance of the women in their lives.

In one instance, a woman commented that she feared discussing ‘bad 
dates’ with her partner because he might tell her she is deserving of such 
violation. This woman argued that no matter what ‘society’ feels, she does 
not believe anyone deserves to be abused. She is not certain, however, 
that her partner feels the same way and avoids talking with him about this 
issue as a way of protecting herself from feeling emotionally hurt by her 
partner’s use of the ‘blaming discourse’ – a discourse prevalent in the 
public sphere that justifi es the absence of formal occupational health and 
safety measures for individuals in the sex industry:

It’s the same as any woman and any service it’s the same as the lady at the 
drug store offering her service. I don’t think there’s a difference and it’s unfair 
that people say you deserve it [abuse] because of the type of work – it’s not fair. 
…and the way the conversation is going I’m afraid he [partner] might say I can’t 
be violated and I don’t want to go there. I don’t want to hear that. (FSW#4)

One male partner, who indicated that he cared very much for his female 
partner, was adamant that ‘ladies working the streets’ are to blame if they 
are hurt or raped, and his words underline the fact that the stigma asso-
ciated with the woman’s work does not necessarily stay at work. Rather, it 
can enter the intimate relationship, potentially fuelling feelings of exclusion 
that can have negative implications for the women’s health especially 
their emotional well-being: ‘Well I’d have to say how do you rape a hooker? 
I mean she’s put herself out there so how can it be rape?’ (MP#1).

Work and intimate relationships: creating separate worlds
A number of participants – women and partners alike – spoke of the 
women’s work relationships and intimate relationship as separate worlds, 
and various practices were commented upon that were aimed at creating a 
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symbolic, and at times physical, separation between the two spheres. The 
intimate relationship was felt to be based on emotional closeness, and the 
partner was perceived as special and not like clients. There was a clear need 
to separate this private world from the public realm because the former 
includes intimacy and positive feelings of love and acceptance which are 
presented as qualitatively different from the working world. Using con-
doms at work, but not within the context of home relationships was one 
often-commented-upon part of this process of separating the two worlds, 
and this has been reported by numerous other research studies (Blakely 
and Frankland, 1995; Jackson et al., 2005). Additional practices, however, 
were also discussed including not having physical contact for a period of 
time after the woman fi nishes work, not talking about the details of the 
woman’s work and not allowing clients to come to the home. In some 
instances, these practices not only appeared to keep the work world 
separate from the private world, but also diminished feelings of within 
intimacy and emotional closeness within the relationship – at least for a 
period of time.

Interviewer: So how are you able to not talk about it?

Participant: Because it’s just simple it’s not important to me. She [her female 
partner] don’t bring it up to me because she knows I hate it and she don’t ask 
me none of it. I choose not to talk about it, and when I’m with her that’s all that 
matters and she’s cool with that … (FSW#7)

Interviewer: Do you think your working has an effect on your relationship 
with him?

Participant: Yeah.

Interviewer: What kind of effect?

Participant: When I come home he won’t talk to me and he’ll sleep on the couch. 
(FSW#1)

Participant: I’ll be honest with you, if I know [woman’s name] has been working, 
I’ll tell her not to touch me … it bothers me. I’m kind of an old fashioned person 
… It doesn’t bother her if she’s out doing tricks she still wants to come home 
and have sex with me but I can’t handle it. (MP#1)

One woman argued that compared to a past unhealthy relationship, her 
current relationship is healthy because her partner does not want to know 
the details of her work relationships, but only about her, and whether or 
not she is safe. For this woman, there is a desire to keep talk about clients 
from entering into the relationship because in the intimate relationship 
she is important – and talk about clients lessens the importance of her 
and what she brings to the relationship. There is a clear attempt to keep 
feelings and experiences associated with work separate from those within 
the home sphere as the relationship with her intimate partner is special 
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and makes her feel wanted for ‘her as a person’ and not simply the sexual 
service she is providing:

… you know other men wanted to know how big the men’s [clients’] penis was 
or how long it took him to get off. But with my boyfriend now he doesn’t want 
to know stuff like that and that’s part of the reason I’m with him, I like that 
about him … we talk about if it was a good or bad date – not what type of service 
I provided. (FW#4)

In one interview, a male partner spoke extensively about the connections 
between the woman’s drug use and her need to work in the sex industry 
in order to support her addiction fi nancially. There was a clear distinction 
between the woman’s work life and the intimate relationship, which the 
partner was trying to create as a safe haven. The partner juxtaposed the 
evils of the sex trade and the world of crack dealers to his own role as a 
caregiver. The woman’s health and safety was viewed as in jeopardy because 
of the inter-relationship between her work and addiction, and the partner 
spoke of trying to keep her away from the friends that drew her into an 
unsafe place:

… we’ll be doing great for a month, couple of months, and then she’s into the 
crack and she’s got this one girlfriend and I try to keep her away from her be-
cause she gets tangled with her, watch out she’s gone …(MP#1)

Crossing the boundaries
Although participants spoke of various practices that are utilized to try 
to protect the special nature of their intimate relationship, and keep it 
separate from work, there was also talk of practices that led to a blurring of 
the boundaries between work and home, and these practices related to the 
women’s safety while working. A few participants indicated that because of 
the inherent dangers of the women’s work, some women seek out and rely 
upon ‘regular customers’. They ‘know’ the regulars and feel safer with these 
clients, yet some partners reportedly had feelings of jealousy because of 
the more familiar nature of this work relationship.

Some partners also reported attempting to fi ll the safety void within the 
woman work world by ‘looking out’ for the women when they are working and 
this required the partner to physically enter into the woman’s work world: 

Well we live on [name] street and once there was this rough guy who tried to 
get forceful to get some of the girls back out onto the street but I stepped in and 
protected them. I’m not a pimp but I’ll protect when I need to … (MP#3)

Interviewer: So what would [partner’s name] do if he knew you were going out?

Participant: He’d drive me and sometimes he might watch for me. (FSW#3)

Interviewer: Did it make you feel safer to have him watching you?

Participant: Yeah knowing you had someone put the licence plate down and 
stuff … (FSW#2)
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In a few instances, there were fears that partners might be labelled a 
pimp during their attempts to provide safety and protection while the 
woman worked. Concerns about such a label appear to exist not only 
because pimping is a criminal offence, but also because this association 
places the partner within the woman’s work world of the excluded, with all 
the associated negative stereotypes and stigma. Participants spoke in very 
derogatory terms about ‘pimps’, and partners were discussed as different 
and separate from pimps. Partners were conceptualized as protectors in a 
context where the women are afforded little formal protection from violence 
and abuse. One male partner spoke of an occasion when the woman was 
badly assaulted while working but she did not call the police for fear of 
being ‘dragged through the mud’. The male partner wanted to seek revenge 
and cross into the woman’s work world as a means of demonstrating his 
protector role. It was decided that this was not a good idea because of the 
potential negative repercussions of such actions but crossing over to this 
working of the ‘excluded’ was discussed.

… I felt obligated to seek out these guys to seek revenge but I don’t want to go 
back to prison and these are the things we [he and his partner] talked out what 
to do because she didn’t call the police because of what all this creates. It’s very 
serious stuff but she didn’t want to be dragged through the mud so we decided to 
let fate deal with these people …(MP#4)

Conclusions and discussion

The interviews that we conducted point to the intimate relationship as a 
place where women may feel accepted based on who they are – the ‘real’ 
person – and not simply as a woman who works in the sex trade. At the 
same time, however, the interviews indicate that the intimate relationship 
may contain experiences that fuel feelings of being excluded. Stereotypes 
and the stigma associated with the sex industry can at times enter into 
the intimate relationship, and can have negative emotional implications 
for the parties involved. Although the intimate relationship functions as a 
space for caring, and at times a healing place from exclusionary processes 
and the negative emotional and physical aspects of the women’s work, the 
dominant discourses and negative stereotypes related to the women’s work 
can also enter into the home relationship, thus affecting the feelings of 
inclusion and acceptance. Indeed, the discourse about women who work 
in the sex trade – a discourse of blame, contempt and disrespect – may 
be even more emotionally damaging to the women when utilized in the 
context of an intimate relationship, as one may be particularly vulnerable to 
the negative talk when one expects love and respect. One might cope 
with dominant stereotypes within the context of one’s work, yet when 
this derogatory language is utilized within an intimate relationship it may 
be particularly hurtful and damaging to one’s sense of self. Indeed the 
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‘controlling’ aspect of stigma and stereotypes may be especially potent in 
the context of an intimate relationship and thus may be extremely damaging 
to the women’s emotional health.

Concrete practices aimed at separating the woman’s work from the 
intimate relationship were discussed by many of the participants. For part-
ners, the process of keeping the two worlds separate appears to be due in 
part to a felt need to disassociate from the stigmatizing and symbolically 
‘dirty’ aspects of work in the trade, and to feel special and different from 
clients. For the women, such attempts at marking a line in the sand between 
the two spheres appear to be related to the desire to ensure that the intimate 
relationship is a space for feelings of love, respect and trust. Indeed some 
of the women indicated that they did not want to have any negative work-
related feelings and experiences interfere with their intimate relationship. 
However, at the same time as the practices of separation were discussed, 
cross-over between the spheres was clearly evident, particularly when 
speaking about strategies aimed at ensuring the woman’s physical safety 
at work. There was at times a blurring of the boundaries particularly when 
strategies of protection were employed to keep the woman safe at work.

This study is unique insofar as it provides an examination of female sex 
trade workers’ perspectives of their intimate relationships and intimate 
partners’ perspectives of the relationship. Relatively little is known about 
the intimate lives of women involved in the trade and how their work im-
pacts their home lives, but even less is understood about how intimate 
partners perceive the infl uence of the women’s work on the relationship. 
Our research entered into this new terrain, and in doing so sought to utilize 
a research process that would access this population in an appropriate and 
sensitive manner. The fi rst step involved focus groups with a small group 
of female sex trade workers to talk with them about how best to access 
partners. In these focus groups it was clear that, at least from the women’s 
perspective, there are some partners who will not disclose their identity, 
and are not interested in coming forward to participate in this type of 
research. Given that ‘living on the avails’ is a criminal offence, and living 
with a woman involved in the sex trade could be interpreted as living on 
the avails (Shaver, 1996; Lewis et al., 2005), partners’ reluctance to par-
ticipate is understandable. It may also be that partners who are the least 
comfortable with women working in the sex industry are the most likely 
not to participate in this type of research. If this is the case, the partners 
we spoke to may represent a group that is more comfortable with the 
woman’s work than other partners although some of the partners we inter-
viewed did express a level of uncomfortableness with the woman’s work 
particularly because of the potential dangers associated with life in the sex 
industry, and in one instance because of the links between work in the 
industry and the woman’s addiction.

Given that the women that we interviewed were recruited through a 
community agency that provides supports and services to women in the 
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sex industry, it is also possible that the women we interviewed represent a 
group that is more likely to be in ‘crisis’, and therefore more likely to have 
feelings and experiences of being excluded from dominant structures and 
processes than other women in the trade. For this reason, further research 
is needed to access women who are not reliant on such community services, 
to understand their perspectives on their intimate relationships and the role 
of such relationships in their lives and their general sense of well-being.

Exclusion is a dynamic, multidimensional concept that expresses indi-
viduals’ feelings of powerlessness and relative powerlessness in different 
and complex situations and relationships. As our work, as well as Dalla’s 
(2001) research involving street prostitutes in the United States suggests, 
intimate relationships can be challenging and hurtful. Unlike Dalla’s re-
search, however, women in our study also reported intimate relationships 
that were very positive and involved emotional supports and feelings of 
inclusion. Such differences between the studies may be related to the fact 
that we interviewed women who worked in settings other than on the 
streets, and also that we purposely recruited women who were in intimate 
relationships. Given this recruitment criteria, we may have had participants 
who were more likely than others to be in quite positive relationships. 
Nevertheless, our data are limited in that we do not know the frequency 
with which the feelings of inclusion or exclusion are felt, and how these 
feelings might be related to the amount of time the women work in the sex 
industry. For example, women who work in the trade on a daily basis (as 
opposed to occasionally) may experience more intense feelings of exclusion 
within the context of their intimate relationships if every day/night that they 
return from work their partner does not want to have intimate relations with 
them or touch them. Further research is needed to explore the intensity and 
frequency of the women’s feelings of inclusion and exclusion, as well as the 
frequency of practices of exclusion on the part of partners.

It is also possible that women who work in communities where the sex 
trade is considered more acceptable may experience less intense feelings 
of exclusion in the context of intimate relationships if partners have less 
disdain for the women’s work (given the greater community acceptance 
of sex work). Conducting research in different centres and countries with 
varied levels of acceptance of the sex trade would help to untangle such 
potential differences.

The social inclusion literature suggests that in order to transform current 
power dynamics that keep some groups excluded from health-promoting 
opportunities and relationships, emphasis needs to be placed on including the 
excluded in the discussions about how to challenge and change existing 
negative conditions (Saloojee, 2003). Our research was aimed at assisting 
in this process by integrating women involved in the trade in the research 
process and hearing their ‘stories’ about their intimate lives. More work is 
needed to continue to work with women (and men) involved in the trade, 
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to understand the experiences and processes that contribute to feelings of 
inadequacy and that affect one’s general health and well-being. Moving 
beyond the conceptualization of women who work in the sex industry as 
simply ‘victims’ or ‘criminals’ will help in capturing the essence and com-
plexity of their lives. There is a need for health care professionals, service 
providers and health promoters to work with women in the sex industry 
in a manner that is respectful and empowering, and that recognizes they 
are more than ‘workers in the sex industry’. Defi ning the women solely 
in terms of their work fails to recognize the inter-connections between 
their working lives and the homes lives, as well as the ways in which these 
two worlds combine to shape the women’s overall health and well-being. 
When providing services and supports to women in the sex industry, it is 
critical that health professionals and service providers provide support and 
services not only to the women but also to partners whose lives are also 
infl uenced by the women’s work and the stigmatizing forces within the 
sex industry.

Notes
 1. Following the focus group with women, a roundtable discussion was held with 

11 key stakeholders who provide services to women involved in the sex trade. 
The roundtable was held to discuss stereotypes and stigmas associated with 
the trade and how such stereotypes enter into practice.

 2. The text that was read to participants as a requirement of the Ethics 
Committee that reviewed the study was as follows: If you have HIV/AIDS or 
are Hepatitis C positive, you have a legal responsibility to disclose your HIV/
AIDS and/or Hepatitis C status to people who are potentially at risk by 
having contact with you. Some people believe you also have a moral 
responsibility to do so.
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