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Abstract
Introduction: This research is based on Ryff’s model of psychological well-being and on the concepts of stigma and structural stigma. 
Psychological well-being is understood as a multidimensional indicator of positive psychological functioning, the level of which may also 
be influenced by the social and institutional context.
Aim: The aim of this paper is to analyse the level of psychological well-being among women engaged in sex work, comparing Slovakia and 
the Czech Republic, and to examine how this relates to age, education, length of engagement in sex work, and drug use.
Methods: This was a quantitative, cross-sectional, and comparative study. The sample comprised 102 female respondents, of whom 52 were 
from Slovakia and 50 from the Czech Republic. Psychological well-being was assessed using the 18-item version of Ryff’s standardised 
questionnaire. The data were analysed using IBM SPSS Statistics, employing descriptive and inferential statistical methods.
Results: Statistically significant differences in psychological well-being were found according to country of engagement in sex work and 
self-reported drug use. Respondents engaged in sex work in the Czech Republic had higher levels of psychological well-being, whereas 
respondents who reported drug use had lower levels. Age, education, and length of engagement in sex work were not statistically 
significantly associated with psychological well-being.
Conclusion: The results highlight the need for further research into factors relating to the psychological well-being of women engaged in 
sex work and, in line with the available literature, underscore the importance of low-threshold, non-judgemental, and integrated services 
that combine psychosocial assistance and support.
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Introduction

This paper focuses on the psychological well-being of women 
engaged in sex work, comparing the Slovak Republic and the 
Czech Republic. It seeks to determine whether there are differ-
ences in the levels of psychological well-being among respond-
ents in both countries and whether psychological well-being is 
related to selected variables, specifically age, education, length 
of engagement in sex work, and drug use. The research prob-
lem addressed in this paper is the psychological well-being of 
women engaged in sex work in the Slovak Republic and the 
Czech Republic, particularly from a comparative perspective 
and in relation to selected variables.

This area has not yet been sufficiently studied empirically 
in either country, particularly from a comparative perspective. 
At the same time, it is an area of significance for social work, 

as women engaged in sex work represent a group with whom 
social workers come into contact primarily through outreach 
services, low-threshold services, counselling services, and sup-
port services. Examining psychological well-being in this pop-
ulation may therefore contribute to a better understanding of 
their situation and to the more precise tailoring of profession-
al support. In light of current knowledge, research in this area 
has more frequently focused on risk factors and the negative 
consequences associated with sex work, whereas psychological 
well-being as a distinct subject of study remains less explored.

This paper therefore focuses on a specific indicator of psy-
chological functioning and examines its variability in relation 
to the country in which respondents engaged in sex work and 
selected respondent characteristics. This is also where its sig-
nificance for the field of social work lies.

The innovative aspect of this paper lies in the fact that it 
compares two similar national contexts – Slovakia and the 
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Czech Republic – whilst also examining the links between psy-
chological well-being and selected socio-demographic and sit-
uational variables. Within the national context, this is a topic 
that has not been sufficiently explored empirically using quan-
titative methods, yet it has clear practical significance from a 
social work perspective. The aim of this paper is to analyse the 
level of psychological well-being among women engaged in sex 
work by comparing Slovakia and the Czech Republic, and to 
examine its relationship to age, education, length of engage-
ment in sex work, and drug use. The main aim of the paper is 
complemented by five sub-objectives:
1.	 To compare levels of psychological well-being among re-

spondents engaged in sex work in Slovakia and the Czech 
Republic.

2.	 To assess the relationship between the respondents’ age 
and their levels of psychological well-being.

3.	 To compare levels of psychological well-being among re-
spondents according to educational attainment.

4.	 To assess the association between length of engagement in 
sex work and psychological well-being.

5.	 To compare levels of psychological well-being between re-
spondents who reported using drugs and those who did 
not.

Theoretical framework
The research is based on two theoretical frameworks. The pri-
mary framework is Ryff’s model of psychological well-being, 
from which this paper draws the understanding of psycholog-
ical well-being as an independent and multidimensional con-
struct of positive psychological functioning, rather than mere-
ly the absence of psychological difficulties (Ryff, 1989; Ryff 
and Keyes, 1995). The secondary framework is the concept of 
stigma and structural stigma, from which the research pro-
ceeds on the assumption that the psychological well-being of 
women involved in sex work is shaped not only by individual 
characteristics, but also by social norms, institutional practic-
es, and barriers to accessing services (Hatzenbuehler and Link, 
2014; Link and Phelan, 2001).

In this text, the term ‘sex work’ is used to refer to consen-
sual sexual services provided in exchange for payment between 
adults; this term also serves to analytically distinguish sex 
work from human trafficking and other forms of forced sexual 
exploitation (UNAIDS, 2024). In line with Ryff’s concept, the 
term ‘psychological well-being’ is understood in this paper as 
positive psychological functioning. The term ‘stigma’ refers to 
the process of social devaluation and discrediting of a particu-
lar group, whilst ‘structural stigma’ refers to its systemic and 
institutionalised forms, which may also manifest as restricted 
access to health, social, and counselling services (Hatzenbueh- 
ler and Link, 2014; Link and Phelan, 2001). From a social work 
perspective, this is an area in which fieldwork, counselling, and 
support-based approaches are primarily employed; for vulner-
able groups, a low-threshold approach to support is also signif-
icant (ROZKOŠ bez RIZIKA, 2026; Štefáková, 2016; UNAIDS, 
2024). 

Social work is, in fact, a profession based on the principle 
of social justice, which justifies the need for non-judgemental 
and non-discriminatory support for this target group (Jusko 
et al., 2019). Within the Slovak professional community, the 
issue of prostitution is also addressed as a topic of social work, 
particularly in relation to the need for professional assistance, 
prevention, and support for those working in this field (Vansač 
and Kenderešová, 2024). In this context, the harm reduction 
approach is also relevant; it is based on non-judgement, re-
spect for choice, and the reduction of social and health-related 

harm (Cintulová and Brédová, 2025; Cintulová et al., 2022). 
Current literature demonstrates that research into the mental 
health of women in sex work focuses primarily on psychologi-
cal distress, depression, anxiety, PTSD, suicidal behaviour, and 
the use of psychoactive substances (Martín-Romo et al., 2023; 
Millan-Alanis et al., 2021). A systematic review and meta-anal-
ysis of 80 studies reports significant heterogeneity in the find-
ings, with the most vulnerable subpopulations including, in 
particular, women living with HIV, migrant women, and wom-
en who use psychoactive substances (Kalinowski et al., 2025). 
More recent empirical studies also indicate that psychological 
distress is associated with internalised stigma and lower lev-
els of self-determination in sex work (Brunswig et al., 2026), 
and that psychological distress may also be linked to somatic 
symptoms and coping mechanisms (Tam et al., 2022). The lit-
erature also identifies the use of psychoactive substances and 
the length of engagement in sex work as relevant to the ana-
lytical focus of this paper; in Yedemie’s (2025) research, these 
were negatively associated with psychological well-being.

To facilitate interpretation in an international context, the 
relevant national contexts are also outlined. In the Czech Re-
public, some sex work has shifted from nightclubs to private 
premises and flats, reducing its visibility and making the popu-
lation more difficult to map and reach through support servic-
es. At the same time, women engaged in private or indoor sex 
work do not constitute a homogeneous group (Ondrášek and 
Kajanová, 2017). In the Slovak context, Valkovičová (2017) 
highlights a legal vacuum and a narrative of ‘tolerated invisi-
bility’, within which indoor forms are largely tacitly tolerated, 
whilst outdoor forms remain more exposed to monitoring in 
public spaces. In both the Slovak and Czech contexts, there are 
organisations that work with this target group in a low-thresh-
old or outreach capacity, specifically OZ Odyseus, OZ Prima, 
the STORM Association, and ROZKOŠ bez RIZIKA. Therefore, 
in this paper, the national context is primarily understood as 
a contextual framework, rather than as a direct explanation of 
the differences identified between the countries. It allows the 
issue under investigation to be situated within the context of 
social work and the availability of services in both countries, 
whilst the mechanisms themselves that might explain the 
cross-national differences were not directly measured in this 
research.

 
Materials and methods

The research was designed as a quantitative, cross-sectional, 
and comparative study, aimed at identifying and comparing 
the levels of psychological well-being among women engaged 
in sex work in the Slovak Republic and the Czech Republic. The 
chosen design was based on the aim of measuring psycholog-
ical well-being using a standardised assessment tool and ana-
lysing its relationship with selected demographic, social, and 
occupational characteristics of the respondents. The research 
sample comprised 102 respondents, of whom 52 were from 
the Slovak Republic (51.0%) and 50 from the Czech Republic 
(49.0%). The study included women engaged in sex work in 
both countries; in line with an inclusive approach, individuals 
assigned male at birth who identified as women were also eligi-
ble for inclusion in the sample, provided they met the specified 
criteria. The sample was selected using purposive and conven-
ience sampling, which was appropriate given the nature of the 
population under study – a socially vulnerable group that is 
difficult to reach. Data collection in Slovakia was carried out 
in collaboration with two relevant organisations providing 



Gerec et al. / KONTAKT 3

services to this target group, namely OZ Odyseus and the 
Združenie STORM, and in the Czech Republic in collaboration 
with the non-profit organisation ROZKOŠ bez RIZIKA. Collab-
oration with these organisations facilitated contact with the 
respondents whilst also ensuring the safety, credibility, and 
ethical appropriateness of the research process.

The main variable under investigation was psychological 
well-being, operationalised using Ryff’s 18-item standardised 
psychological well-being questionnaire. The items were rated 
on a 6-point Likert scale, with a higher response score indi-
cating a greater degree of agreement with the statement in 
question. Before calculating the total score, the reverse-scored 
items were recoded so that all items pointed in the same di-
rection in terms of meaning; that is, so that a higher score 
indicated a higher level of psychological well-being. The total 
score was calculated as the sum of the responses to all 18 items 
following the recoding of the reverse-scored items. The pos-
sible total score ranges from 18 to 108 points, with a higher 
score indicating a higher level of psychological well-being in 
the respondent. The internal consistency of the scale’s total 
score was acceptable in the sample under study (Cronbach’s 
α = 0.736). The research instrument also included original 
items mapping selected characteristics of the respondents, in 
particular: country, age, education, length of time engaged in 
sex work, and drug use. These variables were included in the 
analysis as differentiating and interpretative indicators in re-
lation to psychological well-being. The variable ‘drug use’ was 
operationalised using a self-designed dichotomous item: ‘Are 
you a drug user?’, with ‘yes’ or ‘no’ as possible responses. In the 
event of a positive response, respondents were asked to spec-
ify the name or combination of substances used and the du-
ration of use. The item did not have an explicitly defined time 
frame and did not distinguish between frequency, intensity, 
problematic use, or categories of legal and illegal substanc-
es. In the present analysis, only dichotomous categorisation 
based on the ‘yes’ or ‘no’ response was used; the variable there-
fore reflects self-reported drug use, not clinically diagnosed or 
frequency-graded use. Data collection took place systematical-
ly in the second half of 2024 using a paper-based question-
naire. The questionnaire was anonymous and the respondents 
completed it with the assistance of a field worker. The admin-
istration of the survey was carried out in collaboration with 
the participating organisations and their staff, who facilitated 
the respondents’ participation in the research. This method of 
data collection was chosen in view of the specific characteris-
tics of the target group, its limited accessibility, the need for 
safe and trustworthy contact, and the sensitivity of the issue 
under investigation.

Once data collection was complete, the data from the com-
pleted questionnaires were transferred to a statistical pro-
gramme for further processing and analysis. The data obtained 
were processed using IBM SPSS Statistics. The significance 
level was set at α = 0.05. Data analysis involved descriptive 
statistical methods, in particular absolute and relative fre-
quencies, followed by inferential statistical methods. When 
comparing groups, non-parametric tests were used, given the 
nature of the data. The Mann–Whitney U test was used to 
compare two independent groups. Correlation analysis, spe-
cifically Spearman’s correlation coefficient, was used to assess 
the relationships between the selected variables. The results 
were interpreted in relation to the research objective and the 
differentiation variables under investigation. The validity of 
the study was supported by the use of a standardised meas-
urement tool and expert consultations with social workers, 

psychologists, and field workers from partner organisations. 
These consultations contributed to the appropriate design of 
the research procedure, a more sensitive formulation of the 
items, and respect for the specific characteristics of the study 
population. The research was conducted with an emphasis on 
the ethical principles governing research involving human 
participants, particularly a vulnerable and stigmatised group. 
The respondents’ participation was voluntary and subject to 
informed consent, which was set out on the front page of the 
questionnaire; by completing the questionnaire, the respond-
ent expressed her consent to participate in the research.

Before taking part in the research, the respondents were 
informed of the aim of the research, the nature of the data 
being collected, how it would be processed, the principle of an-
onymity, and their right to refuse to take part or to withhold 
answers to individual questions at any time without any neg-
ative consequences. The research process was designed so as 
not to compromise their safety, confidentiality, or access to the 
services they use. Particular attention was paid to protecting 
anonymity, ensuring the secure handling of data, and mini-
mising psychological distress, stigmatisation, and secondary 
traumatisation. The research presented in this paper was con-
ducted in accordance with the ethical principles of the 1964 
Declaration of Helsinki, as revised in 2013. All participants 
were treated with dignity and respect, with due regard for the 
protection of their rights, anonymity, safety, and privacy. The 
preparation and publication of the manuscript were guided by 
the recommendations and ethical standards of COPE (Com-
mittee on Publication Ethics).

 
Results

Psychological well-being by country of engagement in 
sex work
A descriptive analysis of the psychological well-being scores 
of female respondents from Slovakia and the Czech Republic 
revealed differences between the groups being compared, with 
the Czech Republic respondents scoring higher. Across the en-
tire sample, the mean psychological well-being score was 64.35 
(SD = 14.88; Mdn = 62.50), with scores ranging from 25.00 to 
100.00 (Table 1). Descriptive statistics suggested differences 
in psychological well-being according to country of engage-
ment in sex work (Chart 1).

 

Psychological well-being – 
Slovakia

Psychological well-being – 
Czech Republic

Chart 1. Mean psychological well-being score by country of 
engagement in sex work
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Table 1. Descriptive characteristics of psychological well-
being scores by country of engagement in sex work

Country Level of psychological 
well-being

Slovak Republic
N
Mean
Standard deviation
Median
Minimum
Maximum

52
60.44
12.90
58.00
34.00
92.00

Czech Republic
N
Mean
Standard deviation
Median
Minimum
Maximum

50
68.42
15.81
69.00
25.00

100.00

Total
N
Mean
Standard deviation
Median
Minimum
Maximum

102
64.35
14.88
62.50
25.00

100.00

The Mann–Whitney U test was used to confirm the sta-
tistical significance of the differences reported. We compared 
levels of psychological well-being; the median and mean scores 
for psychological well-being among Slovak female respondents 
were: Mdn = 58.0; M = 60.44. The median and mean psycholog-
ical well-being scores for Czech female respondents were: Mdn 
= 69.0; M = 68.42. The Mann–Whitney U test showed that this 
difference is statistically significant: U(NSR= 52, NČR= 50) = 
859.00, z = –2.95, p = 0.003. The effect size, with z = –2.954 
and a total number of respondents N = 102, was r = 0.293, rep-
resenting a small to medium effect. The Mann–Whitney U test 
demonstrated a statistically significant difference in psycho-
logical well-being between respondents engaged in sex work in 
Slovakia and those engaged in sex work in the Czech Republic. 
Respondents engaged in sex work in the Czech Republic had 
significantly higher mean psychological well-being scores than 
those engaged in sex work in Slovakia.

Association between age and psychological well-being
Table 2 presents the results of a correlation analysis of the re-
lationship between age and levels of psychological well-being 
in the analysed sample. Spearman’s correlation revealed a very 
weak positive relationship between the respondents’ age and 
their levels of psychological well-being; however, the associa-
tion was not statistically significant.

Spearman’s correlation revealed a very weak association 
between the respondents’ age and their level of psychological 

Table 2. Correlation analysis of the association between age 
and psychological well-being

Age
Level of psychological 

well-being

Spearman’s 
correlation

1 0.06

p-value 0.577

Total 102 102

well-being, which was not statistically significant. The results 
of the correlation analysis therefore did not demonstrate a sta-
tistically significant association between the variables under 
study.

Psychological well-being by educational attainment
The Mann–Whitney U test was used to confirm the statistical 
significance of the differences. We compared levels of psycho-
logical well-being between participants with a lower level of 
educational attainment (N = 73, mean rank = 48.99) and those 
with a higher level of educational attainment (N = 29, mean 
rank = 57.83). The Mann–Whitney U test indicated that the 
difference between the groups was not statistically significant, 
U(Nlower = 73, Nhigher = 29) = 875.00, z = –1.36, p = 0.173; the 
effect size was small (r = 0.135), which does not support the 
conclusion that there is a significant difference between the 
groups. The results are shown in Table 3.

Table 3. Results of the Mann–Whitney U test for differences 
in psychological well-being scores by educational 
attainment

Level of psychological well-being

Mann–Whitney U test 875.00

Wilcoxon W 3576.00

z –1.36

p-value 0.173

r 0.135

The Mann–Whitney U test did not reveal a statistically 
significant difference in levels of psychological well-being be-
tween respondents with lower and higher levels of educational 
attainment.

Association between length of engagement in sex work 
and psychological well-being
We assessed the relationship between the number of years of 
engagement in sex work and levels of psychological well-being. 
Spearman’s correlation revealed a very weak, negative, yet sta-
tistically insignificant relationship, r = –0.02, p = 0.840, N = 96. 
The results are shown in Table 4.

Table 4. Correlation analysis of the association between 
length of engagement in sex work and psychological well-
being

Length of 
engagement in sex 

work (years)

Level of psychological 
well-being

Spearman’s 
correlation

1 –0.02

p-value 0.840

N 96 96

Correlation analysis did not reveal a statistically significant 
association between the length of engagement in sex work and 
levels of psychological well-being; the correlation found was 
very weak and negative.

Psychological well-being according to self-reported 
drug use
The Mann–Whitney U test was used to confirm the statisti-
cal significance of the differences. When comparing levels of 
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psychological well-being between respondents who reported 
drug use (N = 49, mean rank = 42.18) and those who did not 
report drug use (N = 53, mean rank = 60.11), we found that 
the differences between the mean ranks were statistically sig-
nificant. The Mann–Whitney U test for psychological well-be-
ing showed that this difference was significant, U(Nusers = 49, 
Nnon-users = 53) = 842.00, z = –3.06, p = 0.002; the effect size 
was r = 0.303, which represents a moderate effect. The results 
are shown in Table 5.

Table 5. Results of the Mann–Whitney U test for differences 
in psychological well-being scores according to self-
reported drug use

Level of psychological well-being

Mann–Whitney U test 842.00

Wilcoxon W 2067.00

z –3.06

p-value 0.002

r 0.303

A statistically significant difference in levels of psycholog-
ical well-being was found between respondents who reported 
drug use and those who did not, with respondents reporting 
drug use achieving lower levels of psychological well-being.

 
Discussion

The research showed that psychological well-being differed sig-
nificantly between respondents engaged in sex work in Slova-
kia and those engaged in sex work in the Czech Republic, and 
according to self-reported drug use. No statistically significant 
association was found between psychological well-being and 
either age or length of engagement in sex work, and no statisti-
cally significant difference was found according to educational 
attainment. The broader social, occupational, and institutional 
context may be viewed as a relevant interpretative framework 
based on the available literature; however, it was not directly 
measured in this study and therefore cannot be regarded as an 
empirically verified explanation for the observed differences.

In this regard, Beattie et al. (2020) point out that the men-
tal health of women engaged in sex work is affected by pov-
erty, violence, alcohol and drug use, HIV, and stigmatisation, 
and that structural and occupational risks – such as discrim-
ination, marginalisation, police harassment, coercion, and 
limited access to services – also play an important role. Their 
meta-analysis also revealed significant associations between 
violence and depression, violence and suicidal behaviour, al-
cohol and suicidal behaviour, illicit drugs and depression, as 
well as between depression and HIV infection. This is also con-
sistent with the current body of literature, which highlights 
the high heterogeneity of mental health among women in 
sex work and the significance of structural and group-specific 
risks, particularly among women who use psychoactive sub-
stances (Kalinowski et al., 2025).

The statistically significant difference between respond-
ents from Slovakia and the Czech Republic can be cautiously 
discussed in the context of the literature on stigma, struc-
tural barriers, and access to services; however, it cannot be 
directly explained by these factors. Our research did not di-
rectly measure variables such as stigma, internalised stigma, 
experience of violence, legal status, type of sex work, working 

conditions, the extent of contact with support organisations, 
or the availability of services. The observed difference there-
fore points, in particular, to the need for further research that 
would specifically examine these mechanisms. The relevance 
of stigma is also supported by Tomko et al. (2021), who found 
that internalised stigma among women engaged in sex work 
was associated with depression and lower perceived control 
over their situation. The importance of the structural context 
is also highlighted by Bensen et al. (2025), who found that the 
stigma surrounding sex work manifests itself particularly in 
interactions with the healthcare system, the police, the com-
munity, and the family. An international study by Brunswig 
et al. (2026) demonstrated that psychological distress was 
positively associated with internalised stigmatisation and 
negatively associated with self-determination in sex work; the 
respondents also emphasised the need for destigmatisation, 
better access to healthcare, and improved labour rights.

Our findings are consistent with this line of research; 
however, they do not allow us to conclude that the difference 
between Slovakia and the Czech Republic was caused specifi-
cally by differing levels of stigma or the availability of servic-
es, as these variables were not measured directly in our study. 
A  meta-analysis also supports caution in drawing such une-
quivocal conclusions; neither the legal status of sex work nor 
a country’s economic conditions emerged as clear moderators 
of mental health difficulties (Kalinowski et al., 2025). For the 
Czech context, it is also relevant to note that part of the sex 
work is shifting to private premises and flats, which increases 
the secrecy of this scene and makes contact with services more 
difficult; at the same time, this is a heterogeneous group that 
cannot be understood in a uniform manner (Ondrášek and Ka-
janová, 2017).

The results of analyses focusing on psychological well-be-
ing in relation to age, education, and length of engagement in 
sex work show that these variables were not statistically sig-
nificantly associated with levels of psychological well-being 
in the sample studied. This finding is not at odds with previ-
ous research. Krumrei-Mancuso (2017) demonstrated that 
the psychological functioning of women in sex work may be 
more closely linked to quality of life, violence, motivation to 
remain in or leave the industry, and perceptions of alternative 
employment than to demographic characteristics alone; in her 
study, higher education was associated with lower depressive 
symptoms, whilst age was more closely linked to lower confi-
dence in finding alternative work. Similarly, a more recent Ger-
man study showed that significant correlates of mental health 
disorders were more likely to include homelessness, lower in-
come, experiences of threats and controlling behaviour, and 
work-related stress than age or education (Kroehn-Liedtke et 
al., 2025). In our sample, the results of the analyses carried out 
under sub-objectives 2 to 4 can only be interpreted to mean 
that age, education, and the length of time spent engaging in 
sex work were not statistically significantly associated with 
psychological well-being. This opens up the possibility that 
other factors may play a more significant role, such as work-
ing conditions, experiences of violence, stigma, the type of 
sex work, legal status, or the availability of services. However, 
these factors were not directly measured in this study; there-
fore, their significance remains a subject for further research. 
With regard to the length of engagement in sex work, one 
can only hypothetically consider the interaction of opposing 
mechanisms: namely, the accumulation of stress on the one 
hand, and adaptation or the development of coping strategies 
on the other. This is one reason why the literature does not 
present a consistent picture; whilst Yedemie (2025) found a 
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negative correlation between psychological well-being and the 
number of years of engagement in sex work, the social and 
structural context was different.

The clearest result came from the analysis carried out as 
part of the fifth sub-objective. Female respondents who re-
ported drug use had a significantly lower level of psychological 
well-being than those who did not report drug use. This find-
ing is consistent with the systematic review and meta-analysis 
by Beattie et al. (2020), according to which the use of illicit 
drugs among women in sex work is statistically significantly 
associated with depression; however, given the cross-section-
al nature of the available studies, this relationship cannot be 
interpreted as causal. This finding is consistent with previous 
research. Yedemie (2025) identified a strong negative corre-
lation between psychological well-being and drug use among 
women in sex work, whilst also highlighting the need for a 
trauma-informed approach and the availability of psycholog-
ical and addiction services. In their meta-analysis, Kalinowski 
et al. (2025) identified women engaged in sex work who used 
psychoactive substances as a subgroup with higher levels of 
psychological difficulties. Our findings therefore support a 
cautious interpretation that, in the sample studied, self-re-
ported drug use was significantly associated with lower levels 
of psychological well-being. However, given the dichotomous 
self-report operationalisation, this result cannot be inter-
preted in terms of frequency, intensity, type of substance, or 
the problematic nature of use. Similarly, more recent qualita-
tive findings from Pakistan indicate that sexualised drug use 
among individuals engaged in sex work was associated with 
poorer mental health, occupational demands related to sex 
work, risky sexual practices, and the need to integrate harm 
reduction, HIV prevention, and psychological support (Ali et 
al., 2025). From a methodological perspective, however, one 
cannot speak of a direct causal effect, but only of a statisti-
cally significant association. According to Stachoň and Budoš 
Vrťová (2021), social work is a profession based on the ideal 
of social justice, which justifies the need for non-judgemental 
and non-discriminatory support for this target group.

From a social work perspective, the findings have three main 
implications:
•	 Support for women engaged in sex work cannot be differ-

entiated solely on the basis of age, education, or length of 
engagement in sex work, as these variables did not prove 
to be significant in our research.

•	 Given the observed association between self-reported drug 
use and lower psychological well-being, it is necessary to 
integrate psychosocial support, mental health interven-
tions, and harm reduction.

•	 Given the differences observed between countries and 
the evidence regarding stigma and barriers to accessing 
services, there is a case for strengthening low-threshold, 
non-judgemental, and safe forms of support.

Within the broader context of supporting women exposed 
to violence, crisis intervention also plays a significant role as 
part of specialist support (Kimpanová et al., 2023; Šrobárová, 
2016). Available research shows that subjectively perceived 
stigma, judgemental attitudes among service providers, and 
other social and structural barriers reduce the willingness of 
people engaged in sex work to seek services, whereas commu-
nity-oriented, trauma-informed interventions based on peer 
support can improve access to support (Brunswig et al., 2026; 
Rahaman and Shamma, 2025; Ranjit et al., 2024). For social 

work, this implies the need to develop integrated and flexible 
services that minimise the risk of secondary stigmatisation 
and link mental health, counselling, and support for substance 
use.

Limitations of the research
When interpreting the results, it is necessary to take into ac-
count the methodological limitations of the study. The study is 
cross-sectional in nature and therefore does not allow for caus-
al conclusions to be drawn. Furthermore, stigma, internalised 
stigma, violence, and the availability of services were not 
measured directly; consequently, their significance can only be 
discussed indirectly through theoretical frameworks and com-
parison with other studies. Another limitation is the method 
of operationalising drug use, which was measured using a di-
chotomous self-assessment item without an explicitly defined 
time frame and without further distinction regarding frequen-
cy, intensity, type of substance, legality of the substance, or 
the extent of problematic use. Nevertheless, the results show 
that, in the sample studied, psychological well-being differed 
significantly according to country of engagement in sex work 
and self-reported drug use. No statistically significant associ-
ation was found between psychological well-being and either 
age or length of engagement in sex work, and no statistically 
significant difference was found according to educational at-
tainment. The significance of stigma, working conditions, ac-
cess to services, experiences of violence, and other structural 
factors needs to be investigated in further research incorporat-
ing these variables as targeted variables.

 
Conclusion

This paper presents empirical findings on psychological 
well-being among women engaged in sex work in Slovakia and 
the Czech Republic and examines selected associations. The re-
sults showed that psychological well-being differed significant-
ly according to country of engagement in sex work, with high-
er levels among respondents engaged in sex work in the Czech 
Republic than among those engaged in sex work in Slovakia.  
A statistically significant difference was also found according 
to self-reported drug use, with respondents who reported 
drug use showing lower levels of psychological well-being. No 
statistically significant association was found between psycho-
logical well-being and either age or length of engagement in 
sex work, and no statistically significant difference was found 
according to educational attainment. The possible significance 
of broader social, occupational, and risk-related circumstances 
cannot be directly confirmed from these data, but it represents 
a potential avenue for further research. From a social work 
perspective, the results, in conjunction with the available lit-
erature, support the importance of accessible, low-threshold, 
non-judgemental, and integrated services that combine psy-
chosocial support, mental health support, and interventions 
relating to the use of psychoactive substances. Despite the 
study’s limitations, particularly its cross-sectional nature and 
the inability to draw causal conclusions, this paper expands 
existing knowledge within the national context and highlights 
the need for further research focusing on stigma, internalised 
stigma, experiences of violence, working conditions, legal sta-
tus, the type of sex work, the availability of services, and the 
extent of contact with support organisations as possible fac-
tors related to the psychological well-being of this vulnerable 
group.
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