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ABSTRACT 

Women engaged in street prostitution are among the most vulnerable populations, 

due to the conditions they work in, their often disadvantaged backgrounds, and their limited 

choices and agency. In order to surmount the multiple barriers that they encounter when 

trying to exit prostitution, both at the structural and the individual level, women need 

holistic support that addresses their diverse needs (Hester & Westmarland, 2004). Extant 

theoretical frameworks of exiting prostitution failed to incorporate this important element 

of support into the exiting process. Some of these frameworks are based on mixed samples 

of women in indoor and street prostitution, despite their different situations and needs. 

Furthermore, while researchers generally agree on the need for wrap-around holistic 

support of a range of services, it has not been sufficiently explored, neither in depth nor 

systematically. Questions remain as to what support looks like, what is its influence, and 

what is the best timing for offering support to women exiting street prostitution.  

This study set out to better understand the patterns of exiting street prostitution, to 

explore the role of support in facilitating successful and long-term disengagement from 

prostitution, and to determine the more effective time to offer support in the exiting 

process. The study employed a mixed-method design combining qualitative interviews 

with an Agent-Based Model (ABM), an innovative computerized simulation tool that has 

never been applied to street prostitution.  In-depth interviews with 29 women from five 

recovery programs for women with substance abuse disorder who have exited prostitution 
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were analyzed in ATLAS.ti to provide thorough responses to the research questions about 

support and helped refine the ABM. The ABM was designed based on the theoretical 

framework offered by Baker, Dalla, and Williamson (2010), enhanced by support and some 

additional elements incorporated into this framework. This framework conceptualizes 

exiting as a staged process, starting when women are immersed in prostitution, moving on 

to the Awareness stage, then to Deliberate Planning, then to Initial Exit and at last to the 

Final Exit stage. A simplified structure of the stages was applied in the ABM, whereby 

virtual agents representing women immersed in street prostitution made a series of decision 

to determine whether they eventually exited prostitution, first to the initial exit stage and 

later to the final exit stage. The ABM model was a computerized representation of a 10-

year virtual longitudinal study, during which a support intervention was offered, first 

consistently to all agents and then in a second model only to agents who enter the Initial 

Exit stage. Two more interventions, suggested by the women’s narratives, were tested to 

determine the influence of spirituality on exiting and the impact of offering women more 

support when they were ready to exit. street prostitution. 

The qualitative findings of the study indicated the importance of peers over 

professionals as facilitators of women’s exiting journeys. Peers provided women with hope 

and a nonjudgmental understanding of women’s experiences in prostitution; helped 

alleviate guilt and shame by normalizing these experiences; and allayed women’s 

loneliness. Another important source of support for women was discovering their 

spirituality. Women often spoke of God in similar terms to their peers, as an entity that 

offers knowledge, love and experience. The qualitative findings informed the 
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operationalization of several variables in the ABM and contributed a new variable, 

Spirituality, to the model. Another important qualitative finding was the importance of 

offering support at the moment women were ready to exit, which resulted in an interaction 

between women’s intention to exit and support in the ABM.  

Additional qualitative findings highlighted the importance of treating both 

substance abuse and prostitution to unravel the prostitution-drugs nexus in order to achieve 

a successful exit. Women described their relapse into drugs, which almost always preceded 

a return to prostitution, as a gradual internal process of a growing desire to use drugs which 

culminated in an opportunity to use drugs. Such a process mirrored their readiness to exit– 

an internal process of despair which ended with reaching out for support, or a “hook for 

change” (Giordano et al., 2002). However, while women were fully aware of both the 

moment of relapse and the moment of readiness to exit and could easily identify what had 

led to their relapse, the elements that led to being ready to exit remained nebulous. More 

research is warranted on this issue. 

The quantitative findings clearly demonstrated that once virtual women received 

support in the exiting process, more of them exited, their exit was more permanent (in other 

words, more of them moved from the Initial to the Final Exit stage and stayed there), and 

they exited earlier in the process. The more support we offered, the more these findings 

were pronounced. The best model fit to the data was the one including all support types– 

continuous support, additional support for the Initial Exit stage, spirituality, and the 

interaction between readiness and support. While the model without support was 

characterized by oscillating exiting trajectories regardless of the final outcome, offering 
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support helped smooth the curve and prevented the back and forth movement that 

characterized women’s journeys in and out of prostitution, both in the quantitative and the 

qualitative data. 

This research elaborates the theoretical foundation of the process of exiting 

prostitution, and specifically, the impact of support, and what support means, in the exiting 

process. The findings of this study have important implications for service providers and 

policy makers in deciding on how much, when, and what type of support to offer women 

who are exiting street prostitution—for example, incorporating peer support in programs 

that assist women. The quantitative inquiry revealed the impact and benefits of offering 

support in the exiting process; the qualitative inquiry revealed the multidimensional nature 

this support. The ABM may be further applied to other exiting processes in related fields, 

such as recovery from substance abuse. The mixed-method design combining ABM with 

qualitative interviews should serve as a model to study vulnerable populations with 

simulation tools.  
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CHAPTER 1: INTRODUCTION 

Background and Context 

Jane Doe has been engaging in street prostitution for 15 years. She was sexually 

abused by her stepfather until she was 12, when she ran away from home. Soon thereafter 

she began prostituting herself to survive. She quickly became addicted to drugs and has 

been struggling with her addiction ever since. She suffers from PTSD and has been recently 

diagnosed with syphilis. She is working independently on the streets with two other friends 

looking after one another. Jane Doe has a sister whom she rarely sees, and her only daughter 

has been taken away from her. In her years on the streets she has been raped at least 10 

times and has experienced violence by her clients. She has also been sexually assaulted by 

police officers more than once, and arrested by them 3 times. She lives in an abandoned 

apartment building in a drug-ridden neighborhood in the city. Currently she is not strongly 

connected to any support agency, although she does frequent a drop-in day center for 

women to get some food and clothing. She would like to stop prostituting, but she cannot 

imagine how she can do it. She has already been to a detoxification center three times, and 

each time got back into drugs. She has no skills and little education, so the prospects of a 

job seem unlikely. Mostly, she feels there is no one to support her, both mentally and 

financially. 



 

2 

Jane Doe is a composite of real women I have worked with when I volunteered at 

an emergency shelter for women engaged in street prostitution in Tel Aviv and at the 

Salvation Army’s New Day drop-in center for victims of commercial sexual exploitation 

in Philadelphia. Her story reflects the reality of many women who feel trapped in 

prostitution (Sherman et al., 2015). Most of them would like to leave their chaotic and often 

dangerous life on the streets (Farley, 2003; Sabella, 2011), but they lack the resources 

needed to recover from the harms of street prostitution and overcome a multitude of 

barriers which had led them into prostitution.  

In the US context, Jane Doe and other women in her situation are clearly offenders 

engaging in prostitution and drug crimes. At the same time it is equally evident that they 

are very vulnerable, and this vulnerability has been increasingly recognized by both the 

criminal justice and the behavioral health fields (Belenko & Spohn, 2015; Chandler et al., 

2009). People like Jane Doe are no longer narrowly conceived as offenders, but rather as 

victims and health-affected individuals as well (Greifinger, 2007), which opens up new 

lines of thinking and inquiry related to their exiting process. Another contributor to this 

new conception is the increased interest and resources channeled to address human 

trafficking in recent years (Shdaimah & Wiechelt, 2012a), as well as the opioid crisis. 

Therefore, particularly now, it is important to study women in street prostitution who wish 

to exit in order to address their specific vulnerabilities and needs. Moreover, for decades, 

research has focused on factors leading into prostitution; only in the past few years have 

researchers begun to explore the pathways out of prostitution (Oselin, 2010). Although 
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several theoretical frameworks of exiting prostitution exist in the literature, they all have 

their limitations, as will be outlined later in this chapter. 

The broad range of harms depicted in Jane Doe’s story can clearly explain  the 

motivation to exit prostitution. It also hints at the difficulties of the exiting path. Research 

has revealed that exiting prostitution is not a single event, but a series of stages (Baker et 

al., 2010; Månsson & Hedin, 1999; Roe-Sepowitz et al., 2012). Furthermore, the exit 

process is not linear, but a cycle of repeated attempts (Hester & Westmarland, 2004; 

Sanders, 2007; Williamson & Folaron, 2003). Some studies demonstrate that return rates 

into prostitution are as high as 60-75% (Cimino, 2012; Dalla, 2006). Childhood abuse, 

financial hardship, sex work experience, coping strategies of the individual and her 

relationships with others are all factors whose interaction may or may not lead to a 

successful exit (Cusick et al., 2011). Such factors are commonly experienced by women in 

street prostitution.  

The Nature of the Problem 

Prostitution encompasses the sale of many different types of sexual acts that vary 

by conditions, the amount of control and choice they allow, and the characteristics of 

women that engage in them. Broadly speaking, prostitution is often divided into indoor and 

street prostitution (Weitzer, 2010). The literature has indicated that there are many 

differences between these two types and they should not be viewed alike (Dalla, 2006; 

Weitzer, 2005, 2010). Although indoor prostitution is more prevalent, the estimated 20% 

who engage in street prostitution (Weitzer, 2000) are among the most vulnerable 
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populations. Prostitution hierarchies place high-class escort services at the top echelon and 

street prostitution at the very bottom, as the least desirable and most unsafe of all types of 

sex trade. The vast majority of women in street prostitution engage in “survival sex,” or 

exchanging sex for basic needs (however they define these basic needs, including drugs); 

they generally require the most services since they are at high risk of substance use 

disorder, HIV, violence, mental health and physical health issues (Dalla, 2006; Hamilton 

White et al., 2020).  

Due to their visibility, women engaging in street prostitution are more likely than 

those engaging in indoor prostitution to be arrested. Save for a few rural counties in 

Nevada, both the buying and selling of sex are a criminal offense, but the law is enforced 

more often against the sellers than the buyers (Baylson, 2017; Bernstein, 1999). Women in 

prostitution are arrested, tried, fined and or imprisoned. Rarely does such treatment 

properly address the underlying nature of the problem, and more often it causes even more 

harm to women (Baylson, 2017; Sherman et al., 2015). Well over 30 years ago, Sterenberg 

(1983) urged the field of victimology to move away from the legal definitions of victims 

and offenders to a broader classification that is more consistent with the dual status of 

prostitutes as both offenders and victims.  

Indeed, research has repeatedly demonstrated that women in street prostitution are 

among the most victimized population in society (Matthews, 2015). In fact, the general 

shift in recent years from policing and arresting street prostitutes to treating them as 

vulnerable people in need of help may be due to a greater recognition of the harms 

embedded in the prostitution lifestyle. Severe mental health problems such as post-
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traumatic stress disorder, borderline syndrome and depression are very prevalent among 

women in street prostitution (Roe-Sepowitz et al., 2012). Substance abuse is also very 

common among women in street prostitution, ranging between 70 to 90%, according to 

different studies (Cusick et al., 2011). Women in street prostitution are extremely 

vulnerable to violence by customers, drug dealers and pimps, and their mortality rates are 

much higher than the average female population (Rekart, 2005). For example, according 

to Potterat et al. (2004), women in street prostitution are 18 times more likely to be 

murdered than other women of similar age and race. Additionally, sexual violence is 

extremely prevalent among women engaging in street prostitution (Rekart, 2005). Other 

harms include high exposure to sexually-transmitted infections, HIV, tuberculosis and 

hepatitis (Cusick et al., 2011).  

These harms carry high costs not only for the women and their families, but also 

for society. Arresting and incarcerating women for prostitution offenses entails prison 

costs, which are estimated on average at over $31,000 annually per inmate (Henrichson & 

Delaney, 2012). The welfare and public health systems are also burdened by women who 

often cannot support themselves and their children and suffer from a wide range of 

untreated health problems (Matthews, 2015). Families are stigmatized by women’s 

prostitution activities, and women may become role models for their children, promoting 

the intergenerational transference of prostitution (Giordano et al., 2002; Muraresku, 2017; 

Sternberg, 1983). 

Since the resources to address these harms are generally insufficient, it is in the 

interest of society to make supportive interventions for women in street prostitution more 
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efficient, based on well-tested theoretical frameworks that reflect the complexities of the 

exiting process. This study, which specifically explores the pathways out of street 

prostitution, will analyze the role of support in the exiting process and how it can be offered 

more effectively. For simplification purposes, “prostitution” in this study means “street 

prostitution,” unless stated otherwise.  

Theoretical Frameworks of Exiting Prostitution 

Several scholars have theorized the exiting process of women. Extant theoretical 

frameworks depicting women’s exit out of prostitution have been based on empirical 

qualitative studies of samples of women involved in both indoor and outdoor prostitution. 

Each one of these frameworks captures the concept of exiting prostitution from a different 

perspective. The most widely cited are the models or typologies offered by Månsson and 

Hedin (1999), Williamson and Folaron (2003), Sanders (2007), Baker, Dalla, and 

Williamson (2010), Cimino (2012), and Oselin (2014).  

One theoretical model which specifically addresses street prostitution, as opposed 

to other forms of prostitution, was designed by Baker, Dalla, and Williamson (2010). This 

theoretical framework integrates several previous models—among them the Breakaway 

model by Månsson and Hedin (1999) and Sander’s typologies (2007)—into a single 

comprehensive model. Baker et al.’s Integrated Model emphasizes the different stages of 

the exiting process and fully depicts the cyclical nature of exiting street prostitution. This 

model comprises six sequential stages through which women progress on their way to make 

a final exit: Immersion, Viceral and Conscious Awareness, Deliberate Planning, Initial 
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Exit, and Final Exit, with Reentry as another possible stage. The different barriers described 

by Månsson and Hedin are part of the model and can affect women in each of these stages; 

Baker et al. add a fourth category of societal barriers, which include stigma and 

discrimination against street prostitutes, although the distinction between structural and 

societal barriers appears somewhat semantic. Baker et al.’s (2010) model, however, does 

not include the construct of human agency or any other individual-level characteristics. It 

also prescribes linear progression through the first four stages. More importantly, it lacks 

the component of support in the exiting process.  

Still another framework of women exiting street prostitution is Cimino’s Predictive 

Theory of Intentions to Exit Street-Level Prostitution (2012, 2013), which is based on the 

health-related Integrative Behavioral Prediction Model (Fishbein, 2000; Fishbein & Ajzen, 

1975; Fishbein & Yzer, 2003). This model too is specific to street prostitution. It captures 

the important construct of intention to exit street prostitution, which reflects a woman’s 

internal motivation to go through this lengthy process; it also relates to the personal 

characteristics of women and their agency in the process (Cimino, 2012). However, the 

model does not reflect the cycle of entry-exit-reentry, and the barriers to exiting are not 

specified as a distinct element in the model. Cimino (2013) tested her framework with a 

sample of women currently or formerly in prostitution and found mixed results in support 

of the model.   

Oselin (2014) studied 40 women exiting street prostitution in four programs that 

she terms Prostitute-Serving Organizations, or PSOs, in four U.S. cities. Women entered 

these programs either voluntarily or through a court mandate. Oselin’s model of exit 



 

8 

consists of an Initial Exit, a Role Distancing phase, and Embracement of a New Role and 

Identity; both women’s agency and coercive, normative, and commitment-building 

mechanisms used by PSO staff determined whether women successfully exited 

prostitution. Oselin’s model acknowledges both individual and structural forces which 

contribute to a woman’s successful exit; however, her study focuses on the organizational 

culture and practice in these four particular PSOs and is thus hard to generalize to other 

populations. Additionally, the return to prostitution is not part of her model, as the women 

in her sample adamantly claimed they would never return to prostitution; the study lacks a 

longitudinal perspective which would inform our understanding of the permanency of exit 

of these women. 

The models described above offer different perspectives on exiting prostitution, and 

each has its limitations. Some are not specific to the exiting process and therefore can only 

offer a limited understanding of it; others fail to incorporate the cyclical nature of exiting 

and return to prostitution; notably, despite the clear differences between indoor and street 

prostitution, some frameworks are based on mixed samples. Above all, what has been 

distinctly missing from all these theoretical frameworks, with the partial exception of 

Oselin’s study, is a consistent representation of the support women need when they exit 

prostitution, how this need manifests at different points in the exiting cycle, and how 

support can facilitate a sustained exit over time. The  study aims to fill this gap by 

developing a comprehensive framework of exiting prostitution that addresses all of these 

elements: the cyclical nature of the process, individual characteristics, barriers, and most 

importantly – the element of support in exiting street prostitution. 
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The Role of Support in the Exiting Process 

The absence of the support construct from these theoretical frameworks and others 

does not align with current research on the need for holistic professional support services 

to address the various barriers that women encounter in their exiting from street prostitution  

(Baker et al., 2010; Dalla, 2006; Hester & Westmarland, 2004). Few women manage to 

exit on their own without professional help (Månsson & Hedin, 1999; Matthews et al., 

2014; Oselin, 2014). Most women need various forms of support in the exiting process. 

Specifically, such holistic support has been described as comprising of safe and stable 

housing; addiction treatment; counseling for sexual trauma; physical, emotional, and 

mental health treatment; provision of life skills and education; and increased opportunities 

for legitimate employment (Cimino, 2012; Hester & Westmarland, 2004; Mayhew & 

Mossman, 2007). It is therefore surprising that these types of support have not been 

incorporated into the various theoretical frameworks of exiting prostitution.  

One possible explanation of the lack of the support construct from the models may 

lie in the unfortunate reality that these exiting models comport with the bleak reality where 

support is absent. There are very few diversion court programs that assist women exiting 

prostitution (Mueller, 2012), and even fewer programs outside of the criminal justice 

system exist (Preble et al., 2016). Despite the great need, resources are far and few between. 

It is certainly a challenge to model an element that barely manifests in reality.  

Another potential explanation for the absence of support from various exiting 

models is the difficulty of studying support systematically. The one study that comes close 

is Oselin’s (2014), which compared qualitatively the structural support women received 
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through four different prostitute-serving organizations. Still, structural elements are 

difficult to test in experiments. Ethical concerns impede real-world experiments that 

manipulate levels of barriers or support in the exiting process. It would be unethical, and 

not necessarily feasible, to expose one group of women to more barriers than the control 

group; even allocating enhanced services to just the experimental group of women while 

withholding it from the control group is unlikely to be approved by any IRB if women in 

the control group might manifest a need for this support. Absent such randomized 

controlled trials, it is difficult to estimate the role and influence of support on women’s 

exiting trajectories.  

Statement of Purpose and Research Questions 

The difficulties in experimenting with and evaluating support have barred 

systematic research on its impact on the exiting process.We currently do not know whether 

women who receive more support have better outcomes when they exit street prostitution, 

in terms of a more sustainable exit; nor whether they exit faster, with fewer cycles of return 

to prostitution. To the best of the author’s knowledge, no study has addressed these 

questions. It is important to understand the role of support in the exiting process and how 

it can help women overcome the many barriers they face. Such understanding will expand 

our theoretical understanding of the exiting process. It also has the potential to improve the 

services that women receive when they exit prostitution and make interventions more 

effective.  
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The purpose of this study is to (a) better understand the patterns of exiting street 

prostitution; (b) explore the role that support can play in facilitating successful and 

permanent disengagement from prostitution, and (c) determine the more effective time to 

offer support in the exiting process. To shed light on these problems, the following research 

questions will be addressed:  

1. What do women’s trajectories out of street prostitution with a possible return to 

prostitution look like?  Are there any detectable patterns in these trajectories?  

2. What is the role of support in fostering a sustainable exit from street prostitution? 

Does offering women support result in higher exiting rates and lower rates of return 

to prostitution?  

3. Is additional support after making an initial exit effective in facilitating a more 

permanent exit and preventing the return to prostitution?  

Research Design 

In order to explore these research questions, the current study employed a mixed-

methods research design. The qualitative component consisted of interviews with women 

who have exited or were in the process of exiting street prostitution at the time of their 

interview. The quantitative component consisted of a computerized simulation model 

informed by the interview findings. Using Palinkas et al.’s taxonomy (2011), this study 

followed a QUAL + QUAN design, whereby the qualitative part was conducted 

concurrently and iteratively with the quantitative part.  
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During the qualitative phase of this project, I conducted in-depth, semi-structured 

interviews with 29 women1 who were formerly engaged in prostitution and substance 

abuse. The majority of women were recruited from five programs in the Greater 

Philadelphia region that serve women with substance abuse disorder. Four were recruited 

through a snowball sampling technique. Two interviews served as a pilot to test and 

confirm the interview guide. Only minor revisions were made to the interview guide as a 

result. These pilot interviews were then included in the sample. All interviews were audio-

recorded and transcribed verbatim and then coded and analyzed. The women were asked 

to recount their experience exiting street prostitution, with a particular emphasis on the 

factors that facilitated their exit. Additional focus was placed on any relapse experiences 

that women may have had. Temple University’s Institutional Review Board approved the 

human subject research portion of this project (the most recent approval can be found in 

Appendix A). Additional secondary data from transcripts of interviews conducted by Dr. 

Shdaimah, a member of this dissertation committee, were used in this study alongside the 

interviews with my participants. Dr. Shdaimah and her research team conducted interviews 

with 29 women involved in two prostitution diversion programs in Baltimore (SPD) and 

Philadelphia (PDC). The secondary data informed the interview guide for the primary data 

collection and served as a source of triangulation of my findings.  

The themes and main findings from the interviews were used to shed light on the 

design of the agent-based model (ABM) and the data it produced. ABM is an innovative 

                                                 

1 I actually interviewed 30 women, but one was excluded from the study since it became 
clear during the interview that she did not fit on of the inclusion criteria. 
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computerized simulation tool which enables the creation of many virtual “Jane Does” 

making exiting-related decisions as they experience different influences and conditions. In 

the ABM, virtual agents represented women in prostitution. These “women” began their 

journey when they were immersed in street prostitution. The model was designed based on 

Baker et al.’s Integrated Model of Exiting Prostitution (2010) with additional important 

elements of Intention to exit and some personal characteristics assigned to the women. The 

model was enhanced by the specific information that the real women provided in their 

interviews about their experiences out of prostitution. After the model was verified and 

validated, it was used to implement “experiments” in a virtual laboratory. These virtual 

experiments tested the role of support throughout the exiting process and then more 

specifically after the initial exit of women. For the purpose of the ABM, and due to its 

limitations, support was studied as a “black box,” representing a holistic range of services, 

in order to focus on the impact and effective timing of support for women exiting street 

prostitution. While not ideal, this is a first step to theorize and concretize the importance 

of support in the exiting process.  

ABM has been used in a variety of studies in the social sciences to explore human 

migration (Klabunde & Willekens, 2016) or different modes of tsunami evacuation (Wang 

et al., 2016), for example, among many other applications (see also a more comprehensive 

description of different ABMs presented at the European Social Simulation Society 9th 

Conference (2013)). However, upon searching the literature, I found no application of 

ABM to street prostitution. The ABM used for this dissertation project is a novel 
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combination of methodology and topic; as such, it advances both the knowledge in the field 

of prostitution and in social science simulations.  

Overview of this Dissertation  

Chapter 2 begins with some basic tenets that are relevant for this study. It then 

describes the different elements of the Integrated Model of Exiting Prostitution that 

provides the foundation of this study’s conceptual model, along with several important 

elements such as the Intention to exit. Then the chapter focuses on support and the 

unanswered questions about its role in the exiting process of women. The literature review 

in this chapter also introduces agent-based models and how they can be used in the social 

sciences in general and in this study in particular.  

Chapter 3 provides an overview of the mixed-methods research design, with a 

particular focus on the qualitative component of this study. It begins with the research 

questions and hypotheses, continues with a detailed description of the recruitment of 

participants in the study and their demographics, and describes the qualitative instrument 

used and the qualitative analysis conducted.  

Chapter 4 introduces the first part of the qualitative findings as they relate to sources 

of support for women in their exiting journey. It reveals that women first and foremost turn 

to their peers for support, and explores the different functions that peers fulfill for women 

in the exiting process. The chapter continues to identify the role that professional support 

(counselors and therapists) plays in the exiting process, mostly in addressing the harm and 

trauma in women’s lives. The chapter also brings forth some critical views that many 
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women shared about the various therapists they have had in the past. The chapter concludes 

with  a description of the role of spirituality in women’s exiting process as another source 

of support.  

Chapter 5 describes women’s exiting journey and its mirror image – the return to 

prostitution. The chapter focuses on women’s readiness to exit and its crucial interaction 

with support; it explains women’s difficulty to ask for help in the exiting process, and 

emphasizes the importance of addressing both substance abuse and prostitution in the 

exiting journey. It then offers insight about women’s process of relapse and its mechanism, 

and suggests framing it using routine activity theory’s constructs of a motivated recovering 

addict, guardians (including intimate handlers), and the drug as the target. The chapter 

concludes by demonstrating that women’s previous “failed” exiting attempts can be 

beneficial for them in future successful recovery journeys.  

Chapter 6 provides a detailed description of the quantitative component of this 

study – the ABM. It includes a full description of the ABM design and all its variables, as 

well as a description of how the qualitative findings informed and improved this design. 

The chapter contains a description of the virtual experiments with various types of support 

that were conducted with the ABM, as well as the analysis plan applied to the data 

generated by the ABM.  

Chapter 7 describes the quantitative findings from the ABM. It demonstrates both 

visually and numerically that various types of support make a veritable impact on women’s 

exiting trajectories. Specifically, the more support women are offered, both continuously 

while they engage in prostitution and as they transition out of it, the more women exit 
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prostitution and the fewer they return to prostitution. Support, including spirituality, has 

the power to diminish the chronic exit and reentry cycle into prostitution and substance 

abuse. Offering support in interaction with women’s readiness to exit prostitution offers 

the best outcomes in terms of both the largest number of exits and the fewest returns to 

prostitution.  

Chapter 8 connects the qualitative and quantitative components and describes the 

theoretical, methodological, and practical implications of this project. Theoretically, the 

research enhances our understanding of the exiting process and in particular the return to 

prostitution, and suggests a more comprehensive Integrated Model (an expanded version 

of Baker et al.’s (2010) model) that includes the constructs of support and intention to exit 

as well as the bidirectionality of transitions between the stages of the model. The study 

further suggests framing relapse in terms of routine activity theory, which would also 

introduce the possibilities of using place-based interventions to prevent relapse. 

Methodologically, the study recommends using a qualitatively-informed ABM to study 

vulnerable populations, and opens up the possibilities of applying the current ABM to 

decision-making processes of other vulnerable populations, both in and outside the field of 

prostitution. 

As far as policy and practical implications, the qualitative findings of this study 

stress the importance of incorporating peer support in programs that assist women who exit 

prostitution, in a similar fashion to the mental health and substance abuse fields that have 

institutionalized peer recovery support. It is also important to focus supportive efforts on 

women’s initial transition period out of prostitution, to stop the frequent and costly cycle 
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of exit and return to drugs and prostitution. Similar to the substance abuse field, support 

offered to women should take into account their readiness to exit to maximize the impact 

of support. It is also critical that service providers help women address both their addiction 

and their past in prostitution in their recovery journey, as a single focus on just one or the 

other will likely result in an unsuccessful exit. The study also recommends some additional 

practices of support for women exiting street prostitution, including encouraging women 

to discover their spirituality if they are so inclined. Finally, the chapter outlines the 

limitations involved in conducting a qualitative research project and the inherent 

limitations of ABMs and provides suggestions for future research.   
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CHAPTER 2: REVIEW OF THE LITERATURE 

This chapter will describe the extent and contours of street prostitution, outline the 

various harms embedded in prostitution, and describe the conceptions of agency commonly 

attributed to women in prostitution. Then, the chapter will focus on extant models of 

exiting, particularly the one that serves as the basis for this study, and hone in on 

unanswered questions related to the role of support in the exiting process. Agent-based 

modeling will be introduced next as well as its application to exiting street prostitution. 

Finally, the conceptual model for this research study will follow.  

Forms and Prevalence of Prostitution 

Types of Prostitution 

Prostitution is a broad term that covers different acts, not all of which are within 

the scope of this dissertation project. Street prostitution (also commonly called outdoor 

prostitution, to distinguish it from indoor prostitution) is the exchange of sexual acts2 that 

                                                 

2 The legal definition of prostitution is usually broader and includes the solicitation of 
prostitution, which is the request to one person by another to perform a sexual act in 
exchange for a fee. The solicitation charge encompasses both the buyer and the seller of 
the sexual act. For the purposes of this study, the distinction between the actual exchange 
and the solicitation is not relevant. 
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is performed on the streets, in cars, staircases, crack houses, and other similar locations. As 

such, street prostitution may be the most visible one to the public eye, unlike sexual acts 

that take place in brothels, escort services, saunas, hotels, strip clubs and the like.3 The 

differences between indoor and street prostitution extend far beyond their visibility, and 

the two types should not be viewed alike (Cimino, 2012; Cusick et al., 2011; Dalla, 2006; 

Matthews et al., 2014). In general, women in indoor prostitution tend to have more skills 

and social capital than women involved in street prostitution (Matthews et al., 2014); drug 

addiction and prostitution appear to be codependent for women who engage in street 

prostitution more than for those who engage in indoor prostitution; and although the 

research is not conclusive on this issue, violent victimization seems to be more prevalent 

in outdoor prostitution (Gorry et al., 2010; Preble et al., 2016; Sanders, 2007), in part 

because of the visibility of women on the streets (Oselin, 2009). Although street 

prostitution may comprise a relatively small fraction of all prostitution activities, women 

engaged in it are likely to be the most stigmatized and vulnerable, due to the factors 

mentioned above. This vulnerability established their position at the bottom echelon of the 

extant hierarchy in the sex trade, with women working in escort at the more prestigious 

end of the scale (Dalla, 2006). “Survival sex” is performed mostly by runaways or 

homeless women who sell sex to survive and fulfill their basic needs or fund their substance 

                                                 

3 Some scholars further distinguish between direct sex (coitus, fellatio), which is illegal in 
the United States, and indirect sex (peep and strip shows, phone sex), which is not 
forbidden by law (Preble et al., 2016). However, this distinction is only relevant to indoor 
sex trade, which is beyond the scope of this study. 
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abuse, and is likely ranked at the lowest of the low echelon (Dank et al., 2015; Matthews, 

2015; Rosen & Venkatesh, 2008; Sabella, 2011).  

One distinction that is missing from the literature but is worth considering is 

between substance-abusing women and non-substance abusing women who engage in 

prostitution, regardless of venue. As previously mentioned, substance abuse is frequently 

mentioned as a co-occuring problem with prostitution (Silbert et al., 1982). Young et al. 

(2000) found among a sample of 203 African American women who were addicted to crack 

cocaine that substance use severity was higher among women who were prostituting 

compared to those who were not; they argued that prostitution likely increases women’s 

drug use in order to deal with distress caused by prostitution activities. Similarly, Potterat 

et al. (1998) reported that drug use was more common among women in prostitution than 

women in a community in a sample of 407 women visiting a clinic for sexually transmitted 

diseases (STD).  Substance abuse could be a determining factor that influences women’s 

agency and leverage on their work conditions, in particular if it is injection drug use. Silbert 

et al. (1982) found substance abuse among women in prostitution to be closely related to 

sexual abuse and a sense of hopelessness, helplessness, and negative self-concept. It is 

possible that substance use has a stronger impact on women than the location where they 

exchange sex.  
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A further distinction should be made between prostitution and human trafficking 

for sexual exploitation.4 While there is some potential overlap between the two,5 human 

trafficking in general, and transnational human trafficking in particular, tend to involve 

overt use of force or coercion, dependence on traffickers, deception, threats against family 

members in the woman’s country of origin, language and cultural barriers, and other 

vulnerabilities experienced by the victims that are beyond the scope of this project. 

Therefore, this study will explore the pathways out of street prostitution made by women 

who do not self-identify as victims of human trafficking.  

Finally, this project is limited to the study of cisgender women. Men and 

transgender people also engage in street prostitution, and as a population are under-

researched. Their needs and experiences may be vastly different (Bailey-Kloch et al., 2016; 

                                                 

4 Human trafficking has been initially defined by the United Nations in the Palermo 
Protocol (Article 3, 2000). It is “the recruitment, transportation, transfer, harboring or 
receipt of persons, by means of the threat or use of force or other forms of coercion, of 
abduction, of fraud, of deception, of the abuse of power or of a position of vulnerability or 
of the giving or receiving of payments or benefits to achieve the consent of a person having 
control over another person, for the purpose of exploitation.” The United States ratified the 
protocol in 2005, and 178 have signed or ratified the protocol to date. At the federal level, 
the Trafficking Victims Protection Act (2000) (TVPA) defined human trafficking as “the 
recruitment, harboring, transportation, provision, or obtaining of a person for the purpose 
of a commercial sex act where such an act is induced by force, fraud, coercion or in which 
the person induced to perform the act has not attained eighteen years of age” (TVPA, p. 8). 
Sexual acts are broadly defined and include prostitution, pornography, stripping, or live 
sex shows. 

5 Similarly to the UN definition, the TVPA does not require transfer across international 
borders or state lines for a person to be a victim of human trafficking (Aron et al., 2006; 
Carey, 2011). Therefore, an overlap between domestic trafficking and prostitution could 
manifest if a woman was coerced by her partner or pimp to perform sexual acts. On paper, 
she would qualify as a victim of human trafficking according to the TVPA; however, in 
reality, law enforcement agencies would not treat her as one.  
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Baker et al., 2010; Shdaimah & Bailey-Kloch, 2014) and so may be their pathways out of 

prostitution. They thus merit a separate study which is beyond the scope of the current 

research endeavor. 

Prevalence of Prostitution 

Despite the existence of prostitution since ancient times, it is nearly impossible to 

assess its prevalence at any given period. Many reasons contribute to this difficult estimate: 

the often clandestine and illegal nature of prostitution, its transient quality and the                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                

many types of sexual exchange, and the stigma that generally accompanies it. In 2019 there 

were 26,713 arrests for prostitution and commercialized vice in the United States, of which 

64% were female arrests (Federal Bureau of Investigation, 2019); however, while arrests 

may pertain more to street prostitution due to its high visibility,  they are hardly an 

appropriate measure of prevalence for several reasons. Some people may be arrested 

multiple times per year, others may be arrested for related charges such as drug use or 

possession, loitering or disorderly conduct, while the vast majority are not arrested 

(Flowers, 1998). Moreover, the Uniform Crime Reporting (UCR), the federal program that 

provides nationwide crime statistics, groups together all arrests of prostitutes, pimps, and 

clients; it does not provide data on prostitution arrests at the municipal level, and the level 

of reporting varies from jurisdiction to jurisdiction and is agency-dependent. Thus, as a 

measure of the prevalence of prostitution, arrests may both underestimate and overestimate 

the number of women engaging in prostitution. 
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In a robust but dated study, Potterat et al. (1990) estimated that across the US, about  

23 women per 100,000 population are involved in prostitution full time. By 2021 

population, this estimate amounts to 76,541 women and is likely an underestimate. 

Although Potterat and colleagues claim that their Colorado sample is generalizable to the 

United States, they admit that their estimation is based on an indirect marker of clinic visits 

and call for more studies to confirm their numbers. Decker (1979), in contrast, has 

estimated a much higher number of 139 women per 100,000 population (the equivalent of 

462,573 women), but without detailed explanation of how this estimate was reached. 

Vanderpitte and colleagues (2006), who estimated the percentage of female sex workers in 

the total female population in various regions around the world to vary between 0.1% and 

7.4%, found no data for North America. Clearly these approximations are as hard to reach 

as is the population being estimated.6 

Conceptions of Women’s Agency 

Opposing Paradigms 

Equally contentious as the estimates of women who engage in prostitution are the 

reasons they choose to engage in it. Several approaches have been developed to explain 

women’s engagement in all types of prostitution, with a heated debate among scholars, 

                                                 

6 It should be noted that all the statistics mentioned above do not include victims of sex 
trafficking, which is a different category that merits a separate discussion, as mentioned 
previously.  
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feminists, and sex workers about the nature of prostitution. At one end, proponents of the 

empowerment paradigm argue that women choose to engage in sex work as an empowering 

job that breaks the limits society places on women’s sexuality (Sabella, 2011). The 

empowerment paradigm views the exchange of sex for money as a job like any other, even 

emphasizing that it is “the oldest profession,” hence the term “sex work.” The emphasis is 

on the sexual service, which is performed, presumably, like many other personal services 

for sale. At the other end is the oppression or abolition paradigm, which advocates for the 

abolition of prostitution (Bernstein, 1999). This paradigm emphasizes the sale—and hence, 

the objectification—of the female body, and advocates to end the social phenomenon of 

prostitution. Along this spectrum there are more nuanced positions as well. Although the 

terms are sometimes used interchangeably, most academic writers use prostitution to 

signify the oppression paradigm and sex work to represent the empowerment paradigm. 

The choice of words between prostitution and sex work as well as the choice of paradigms 

between oppression and empowerment touches on the important concept of agency in 

prostitution. 

Since the the 1970s, radical feminists and scholars have emphasized the negative 

childhood experiences that lead into prostitution (Kulig & Butler, 2019). They view 

prostitution as violence against women, hence term it “commercial sexual exploitation.” 

The terms “women in prostitution,” “prostituted women,” “sex slaves,” or “survivors” 

denote the fact that exploitation, victimization and gender subordination all cause women 

to sell their bodies. Proponents of this oppression paradigm view prostitution as the highest 

form of violence and abuse against women, as equivalent of human slavery (which is why 
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this paradigm is also called the abolition paradigm), and as the quintessential mark of the 

patriarchy and gender inequality. The most extreme view considers prostitution as rape 

(Dalla, 2006; Dworkin, 1993; Sabella, 2011).  

According to this victimization perspective, women do not choose to be prostitutes, 

and as victims they are devoid of agency (Dworkin, 1993; Farley, 2004). Matthews (2015) 

maintains that most women enter prostitution by coercion, pressure, or some manipulation.  

Gorry, Roen, and Reilly (2010) claim that lack of choice and control characterizes street 

prostitution and may distinguish outdoor from indoor prostitution. Moore (2011) argues 

that in order to exercise free choice, there must be physical safety, equal power, and real 

alternatives. These elements are often absent from the universe of women involved in street 

prostitution, especially in “survival sex.” Therefore, any consideration of free choice is 

inconsequential. 

The counter perspective of the empowerment paradigm expressed by third-wave 

feminists and later by some sex workers holds that women can freely and legitimately 

choose to work in the sex industry, and even make a career out of it; they are capable 

individuals free to make their own choices in life. Proponents of this paradigm claim that 

since sex workers have full agency, they should not be treated as victims. Rather, they are 

workers whose rights should be protected (Jenness, 1993). This perspective distinguishes 

between sex workers, who freely choose sex work, and victims of sex trafficking who are 

forced into sex work (Rosen & Venkatesh, 2008). This separation is echoed in the 

Trafficking Victims Protection Act of 2000 (TVPA) which makes a similar distinction 

between forced prostitution and “regular” prostitution. It should be noted that the 
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empowerment paradigm is claimed more frequently with respect to indoor prostitution, 

where women seem to have more control, resources, and choices (Weitzer, 2000). Since 

this study is concerned with street prostitution, the term “prostitution” is used rather than 

“sex work,” to denote that street prostitution is not a job or a career for the vast majority of 

women engaging in it (Baylson, 2017). For the most part, the study describes women as 

being in prostitution, rather than identifying them as “prostitutes,” in order to denote a state 

that can be exited and not a permanent trait. These word choices also reflect the study 

participants’ attitudes on these issues.  

This clear dichotomy is beginning to make way for a more diversified approach 

which Weitzer has termed the polymorphous paradigm (2010)—a continuum along which 

each woman is placed, depending on her personal circumstances, her leverage, and her 

working conditions (Oselin, 2009; Weitzer, 2000).  Rosen and Venkatesh (2008), for 

example, offer a more nuanced position that sex work offers a solution to the urban poor’s 

financial needs. It is not necessarily a good solution, but it is a “satisficing” one (satisfying 

and sufficing) in that it offers just enough flexibility, autonomy and money to be better 

than other alternatives such as low wage legal jobs. Rosen and Venkatesh (2008) reported 

that women in their study had perceived agency, but it was bounded by circumstances, 

oftentimes with a gap between women’s perceived and actual agency. Like Rosen and 

Venatesh, Baylson (2017) describes the less-than-optimal choices that her clients make to 

solve immediate problems in the absence of better alternatives by using the term “bounded 
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agency”7 (p. 143). Once women decide to exit prostitution, they are both agents who decide 

their destiny, but also subjects in need of support in the process. Showden and Majic (2014) 

note that agency is shaped by context and circumstances: The factors shaping women’s 

entry into prostitution as well as the factors shaping their exiting should be taken into 

account.  

 The Harms of Street Prostitution 

Regardless of the specific paradigm, researchers have increasingly recognized the 

harms that many women who engage in prostitution experience (even if they disagree on 

the exact cause of the harm). These harms present a heavy burden once women want to 

exit prostitution. Initially viewed as agents of harm, disease, and immorality (Carey, 2011), 

women in prostitution have been the focus of changing perspectives among the public, 

researchers, and practitioners and are now often conceived as subjects of harm. Until the 

mid-1960s, community complaints against women in prostitution grew from practical 

concerns that street prostitution contributed to the disorganization and high crime rate of a 

neighborhood (Shdaimah et al., 2014; Weitzer, 1999). Common harms to the community 

were noise pollution and street quarrels, increased police raids, sexual acts performed in 

                                                 

7 In their theory of rational choice, Clarke and Cornish (1985) used the term “bounded 
rationality” (p. 160) to describe the imperfect criminal decision making process of 
offenders: They do not always make the most rational decision, their decision is sometimes 
based on incorrect information, and when in groups they are affected by group decision-
making processes. Bounded agency is a similar concept but one that applies to decision-
making in general, as opposed to criminal decision making. It also emphasizes the choice 
and the action rather than the thought process.  
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public and in the presence of children, visible drug use, and a decrease of property value 

in the neighborhood (Sternberg, 1983; Weitzer, 1999).  

In an attempt to curb the harm to the community and respond to moral concerns, 

prostitution has been criminalized in all of the United States, save for a few counties in 

rural Nevada.8 The police tend to enforce the law significantly more against prostitutes 

than against their clients (Bernstein, 1999; Hubbard, 1998). However, many point out that 

this approach is ineffective and harmful in and of itself (Shdaimah & Wiechelt, 2012b). 

Weitzer (1999) notes that arresting and incarcerating women in prostitution does little to 

reduce the problem of prostitution, at considerable expenditure. For the people engaged in 

prostitution, incarceration only creates a revolving door (Mueller, 2012); moreover, once 

they are out, they carry a criminal record, sometimes a felony record, which hinders them 

from getting a legal job, public housing, and other welfare benefits (Mueller, 2012). Even 

for the community, enforcement efforts often result in displacement of prostitution that 

burdens a new community (Collins & Judge, 2010; Hubbard, 1998). Displacement can be 

harmful for women in prostitution as well, as it sometimes forces them into more dangerous 

locations or limits their ability to assess the risk from a client (Collins & Judge, 2010; 

Corcoran, 2017). 

                                                 

8 In Pennsylvania, a first-time prostitution offense is a misdemeanor of the third degree that 
carries up to a year imprisonment and a maximum of $2,500 fine. The severity of the 
offense increases with additional counts of prostitution offenses up to a misdemeanor of 
the first degree that carries a 5 year punishment and a $10,000 fine (18 Pa. Cons. Stat. § 
5902, 2014). The law is generally enforced by undercover police officers who pretend to 
be clients soliciting the services of women on the streets (Baylson, 2017). 
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Since the 1980s, this recognition of the harms and limited advantages of law 

enforcement efforts joined a growing body of literature that demonstrated the harms of 

prostitution itself, leading to the perspective of prostitutes as victims. While people forced 

or coerced to engage in prostitution as a result of human trafficking may be more readily 

recognized as victims, people engaging in street prostitution often encounter similar 

hardships. Most researchers now agree that street prostitutes are among the most victimized 

population in society, as a result of structural barriers, their limited control, and their life 

circumstances (Dalla, 2006; Lutnick & Cohan, 2009). 

Childhood Abuse 

Many women involved in street prostitution experienced early victimization long 

before they enter prostitution (Silbert & Pines, 1982). Månsson and Hedin (1999) identified 

a cycle of victimization leading into prostitution that starts with emotional neglect and 

sexual abuse in early childhood, then sexual exploitation during teenage years, and finally 

entry into prostitution. While not all women in street prostitution have experienced 

childhood sexual abuse, it is nevertheless a very common occurrence (Muraresku, 2017). 

Among the participants of Project Dawn Court, a Philadelphia-based diversion program 

for women with repeat prostitution arrests, about 50% of the women have been sexually 

abused in their childhood (Muraresku, 2017). Estimates in the United Kingdom vary 

between 40 – 60% (Matthews, 2015). Some researchers estimate that the numbers are much 

higher (Dalla, 2006; Silbert & Pines, 1981). 
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Childhood sexual abuse may lead to prostitution in two ways: Girls either run away 

to escape the abuse at home and then become extremely vulnerable and engage in survival 

sex, or they become psychologically predisposed to devalue their body (Matthews, 2015). 

A consequence of childhood sexual abuse is early traumatic sexual self-objectification.  

When a woman is sexually abused early in life, the guilt, shame, and loss of self-esteem 

may increase her view of herself as a salable commodity (Boyer & James, 1983). 

According to Månsson and Hedin (1999), women who have been sexually abused in their 

childhood tend to have a harder time exiting prostitution. 

Other childhood abuse experiences such as physical abuse, emotional neglect, and 

growing up in alcoholic homes also draw women into prostitution (Oselin, 2014; 

Williamson & Folaron, 2003). In a study of 50 women incarcerated on prostitution charges, 

for example, all women had dysfunctional families, with experiences ranging from parental 

addiction to alcohol or drugs, verbal abuse, physical abuse, to sexual abuse (Norton-Hawk, 

2004). In a sample of 222 women involved in street and indoor prostitution in Chicago, 

86% of the women reported substance abuse by family members while growing up, and 

approximately 45 percent were victims of physical violence (Raphael & Shapiro, 2002). 

For young girls who either live in abusive homes or are homeless runaways, prostitution 

often seems like an improvement of their initial conditions (Williamson & Folaron, 2003).  

Violence 

The vulnerability that pushes women into prostitution often continues once they are 

on the streets. Violence plagues women in street prostitution considerably more than 
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women in indoor prostitution (Dalla et al., 2016; Preble et al., 2016; Williamson & Folaron, 

2001). Several studies found that between 52-81% of women in street prostitution 

experienced acts of violence, compared to as few as 3-48% of women in indoor prostitution 

(Preble et al., 2016). Street prostitutes are extremely vulnerable to violence by customers, 

drug dealers, pimps and partners. Some women complain about abuse by police as well 

(Baylson, 2017; Sherman et al., 2015).  Raphael and Shapiro’s study (2002, 2004) of 222 

women involved in prostitution in Chicago found that the clients were responsible for over 

60% of violent incidents experienced by women in street prostitution; the most common 

acts of violence were slaps, hair pulling, punches, kicking, ripping clothes and threats with 

a weapon; rape and insertion of fingers or objects by customers were the most common in 

drug houses. Other studies support the high prevalence of sexual violence among street 

prostitutes (Rekart, 2005): According to some studies, 75-85% of street prostitutes have 

been raped, mostly by their clients, and according to one study, 94% have been sexually 

assaulted (Farley, 2004). The longer the women spent on the streets, the more they felt 

overburdened with and fearful about the violence they experienced (Dalla, 2006; Oselin, 

2010). Additionally, some studies have found that mortality rates of women in street 

prostitution are much higher than the average female population (Matthews, 2015; Rekart, 

2005); women in street prostitution are 18 times more likely to be murdered than women 

of similar age and race (Potterat et al., 2004; Salfati et al., 2008). Women sometimes 

described these violent or near-death incidents as “hitting rock bottom” which caused them 

to exit prostitution (Dalla, 2006). 
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Health Problems   

Violence is not the only harm women in prostitution experience. Their physical and 

mental health tend to be poor and get worse when compounded with drug use, particularly 

injection drug use (Laudet & Humphreys, 2013). Some chronic health problems of women 

in prostitution include sexually-transmitted infections, HIV, tuberculosis, diabetes, 

menstrual problems, ovarian pain, and hepatitis (Matthews, 2015). In a study of 68 women 

in Minneapolis, Minnesota, only 15% of the sample had never had a sexually-transmitted 

infection, compared to 60% of women in the general Minneapolis population (Parriott, 

1994). Due to a high number of sexual partners, women in prostitution are at a much higher 

risk of cervical cancer (Farley, 2004). Malnutrition and unsuitable clothing for the weather 

also negatively affect their health. Poor health and complicated health needs are often 

accompanied by difficulty to access health services (Cusick et al., 2011; Hester & 

Westmarland, 2004); women tend to use free clinics or emergency rooms, therefore 

receiving minimal care with no follow-up (Boyer & James, 1983; Parriott, 1994). In 

addition, women often refrain from disclosing to service providers that they engage in 

prostitution and substance abuse, either because they are ashamed or because they fear 

being stigmatized and poorly treated by some providers (Gorry et al., 2010; Sabella, 2011); 

therefore, they are compromising the treatment that they actually need. 

Selling sex on the streets tends to have a negative impact on women’s emotional 

wellbeing as well. Even in the absence of violence and abuse, women still report a host of 

mental health problems. Some can be attributed to drug use while others are directly related 

to acts of prostitution (Matthews, 2015). Severe mental health problems such as post-
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traumatic stress disorder (PTSD), borderline syndrome and depression are highly prevalent 

among women in street prostitution (Cimino, 2012; Roe-Sepowitz et al., 2012). Other 

common diagnoses include anxiety, suicidal thoughts, and extreme tension (Farley, 2004; 

Matthews, 2015).  In order to deal with the effect of intimate sexual relations with strangers, 

women adopt common coping mechanisms that include dissociation, often combined with 

various drugs. The purpose of dissociation is to minimize contact with and maximize 

emotional distance from the buyers in the sexual encounter (Gorry et al., 2010; Matthews, 

2015). Women who dissociate during the sexual encounter are physically but not mentally 

present, as their mind wanders off. This mechanism enables them not to remember the 

event (Farley, 2004). Sabella (2011) notes that women in prostitution suffer from 

dissociative identity disorder more than the general population. However, this protective 

mechanism and others, such as shutting off feelings and keeping certain body parts “off 

limits,” may harm women’s sexuality and entire emotional life even after exiting 

prostitution (Månsson & Hedin, 1999). Indeed, three quarters of Parriott’s (1994) sample 

of women in various types of prostitution in Minneapolis reported having difficulties 

establishing an intimate relationship with a male partner: To them, males were either pimps 

or clients. Coupled with this dichotomy is the fact that women in prostitution often lack 

trust in others, as they have experienced abuse by significant others, family members, and 

other people. Lack of trust makes it difficult for them to develop and sustain any social 

relationship, during their engagement in prostitution as well as after they exit the trade 

(Matthews, 2015; Preble et al., 2016). 
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Stigma and Discrimination 

The stigma against prostitution is deeply engrained in all parts of society (Lutnick 

& Cohan, 2009), and can bear concrete consequences on the safety of women in street 

prostitution. Drug use compounds the stigma associated with prostitution. Part of the 

negative impact of prostitution on women’s mental health is the result of stigma and the 

treatment they receive from clients and sometimes from service providers. Some women 

say they feel dehumanized and “disposable” by what their clients ask them to do (Gorry et 

al., 2010). Even health care professionals often judge and do not understand them 

(Matthews et al., 2014; Preble et al., 2016; Sabella, 2010; Wahab, 2002). The police are 

likely to take them less seriously, dismiss their allegations of assaults by clients, and 

respond with an attitude of “she was asking for it” (Corrigan, 2013; Corrigan & Shdaimah, 

2016, p. 463). Women in Parriott’s study (1994), for example, related difficulties being 

recognized as rape victims by both the police and medical staff. Such treatment by 

professionals discourages the women from reporting abuse from customers and pimps to 

the authorities and contributes to their vulnerability (Boyer & James, 1983; Lutnick & 

Cohan, 2009; Parriott, 1994). Stigma also makes exiting the trade more difficult, as women 

feel branded due to their previous engagement in prostitution.  

Family Harm 

The stigma of prostitution often extends from the woman to her family of origin by 

the mere fact that she is involved in the trade, similar to the stigma of families with addicts, 

prisoners, or family members with mental health problems (Sternberg, 1983). 
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Consequently, women in street prostitution are often estranged from their family members 

who denounce their vocation or their way of living. Their children are very often removed 

from their custody by welfare services,9 which places a mental burden on the mothers 

(Matthews, 2015). For children who remain with their mother while she engages in 

prostitution, another potential harm often arises: the intergenerational transference of her 

behavior as a model to them (Dunlap et al., 2002; Sternberg, 1983). About a third of the 

222 women in Raphael and Shapiro’s (2002) sample indicated that they had a relative 

(mother, sister, aunt, brother) engaging in prostitution in their household when they were 

growing up. Muraresku (2017) also reported that intergenerational transference of 

prostitution was prevalent among Project Dawn Court participants in Philadelphia.  

The harms of prostitution are thus extensive, and affect a woman’s life on many 

levels – emotional, physical, mental, social, and familial. In order to exit prostitution, 

women must face and treat these harms, as they become obstacles in their exiting process 

(Baker et al., 2010).  

Barriers to Exiting 

The vast array of harms previously described may explain why women exercise 

bounded agency when they engage in prostitution or when they decide to exit the trade. 

These harms have been classified by researchers into different categories of barriers that 

                                                 

9 It should be noted that removal from custody is the result of abuse and neglect that often 
stem from the mother’s drug abuse or neglectful behavior and not due to prostitution per 
se.  
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hinder women from exiting street prostitution. Månsson and Hedin (1999)  used a three-

tiered framework that included individual, relational, and structural barriers. Individual 

barriers relate to substance abuse, self-destructive behaviors, physical and mental health 

problems, childhood trauma, adult trauma from violence; chronic psychological stress, and 

self-esteem problems. Relational barriers relate to limited formal and informal support, 

strained family relations, social isolation, and the impact of pimps and drug dealers. 

Structural barriers include lack of education, job skills and employment options; basic 

needs for housing, poverty, criminal record, and inadequate services. Baker et al. (2010) 

added societal barriers, namely stigma and discrimination, to this framework, although 

these could be viewed as part of the structural barriers.  All these barriers should be 

considered in any model of exiting prostitution.  

The Prostitution-Drug Nexus 

Intertwined Entry 

One significant barrier to exiting for many women in street prostitution are the 

harms of drugs that the vast majority of them abuse. Silbert and Pines (1982) reported that 

95% of their sample of 200 street prostitutes in San Francisco used drugs, and 92% had 

family members using drugs growing up (Silbert et al., 1982). Cusick et al. (Cusick et al., 

2011), for example, found that 70-80% of all participants in their studies had a substance 

abuse problem. Matthews et al. (2014) estimate that 70-90% of women engaged in street 

prostitution also suffer from substance abuse, mostly heroin and crack. Oselin (2014) found 
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that all but three women (8%) in her sample had a substance abuse problem. Practically the 

entire sample (98%) in Parriott’s study (1994) reported that they were addicted to one 

substance or another, with alcohol, marijuana, and crack cocaine at the top of the list. 

Seventy-eight percent of crack cocaine users began using during their time in prostitution. 

In Raphael and Shapiro’s (2002) sample of 222 street prostitutes in Chicago, all women 

used drugs while prostituting. Similar findings have been pointed out by other researchers   

(Dalla, 2006; Hester & Westmarland, 2004; Williamson & Folaron, 2003). As Rosen and 

Venkatesh (2008) point out, unlike in other professions, women in prostitution can and do 

use drugs on the job. In fact, some argue that eventually all women will need the drugs to 

perform their job, using it as a coping mechanism similar to, or in conjunction with, 

dissociation (Farley, 2004; Muraresku, 2017; Wiechelt & Shdaimah, 2011). However, 

illegal drug use while prostituting comes with an increased risk of violence (Williamson & 

Folaron, 2001). 

The literature is not definitive on the temporal order of drugs and prostitution 

(Rosen & Venkatesh, 2008). Women may use drugs in order to alleviate feelings of guilt 

or shame while they prostitute themselves; they may need the drugs as a coping mechanism 

to help them handle the negative consequences of prostitution and the psychological 

distress of violence and abuse (Farley, 2003; Kurtz et al., 2004; Matthews et al., 2014). Yet 

soon thereafter they prostitute themselves because that is the “easiest” and fastest way to 

fund their drug habit. Alternately, the women may get involved in prostitution to support 

their initial addiction to drugs or alcohol, and then the drugs act as a ‘trapping factor’ 

(Cusick & Hickman, 2005). Whether one or the other precedes, most researchers agree that 
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prostitution and drugs become a mutually reinforcing cycle, making the disengagement 

from both all the more difficult (Cusick & Hickman, 2005; Gorry et al., 2010; Roe-

Sepowitz et al., 2011).  

Intertwined Exit? 

Not much is known about the temporal order of exiting drugs and prostitution, nor 

about the relationship between drug relapse and a return to prostitution. Ohlund and 

Gronbladh (2012) argued that in those cases where drug addiction preceded prostitution 

and prostitution only serves as a means to finance the addiction, once the addiction is 

treated, prostitution is no longer needed and is thus 90% eliminated. Similarly, Gaines et 

al. (2015) noted that the majority (75%) of women who underwent a drug treatment 

intervention in Tijuana and 33% of women in Ciudad Juarez in Mexico were able to quit 

prostitution during a 12-month period following substance abuse treatment. Secession 

periods were for 30 days or longer, and reasons included the desire for a better life but also 

entering a drug treatment center and incarceration. Their sample was mixed in terms of 

street or indoor prostitution, and the findings did not control for this factor. In an 

accompanying qualitative study (Goldenberg et al., 2013), the same team reported that 

women claimed lack of drug treatment and psychological support were major barriers to 

their exiting. The researchers noted that further research was necessary to determine 

whether secession would be long-lasting. More recently, Hamilton White et al. (2020) 

examined short term interruptions of sex work among a sample of 205 women engaged in 

street-based sex work in Baltimore. Forty percent of their sample stopped sex work at least 
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once following drug treatment. Factors which were positively associated with these short-

term interruptions were past drug treatment and not having used drugs in the past 3 months. 

Homelessness and past intimate partner violence were negatively associated with sex work 

interruption. Black women were more likely than white women to stop sex work during 

the follow-up period. The authors called for qualitative research that could shed more light 

on their findings, and in particular on the racial disparities in the results. Like Gaines et 

al.’s study, they only examined short-term secession of prostitution. The current study will 

address this gap by looking at long-term exits of women.    

Recovery and Relapse 

With such a strong connection between drug treatment and exiting prostitution, it 

is important to understand what recovery is. According to the Substance Abuse and Mental 

Health Administration (SAMHSA) (2012), recovery involves making change in many 

areas of one’s life in an effort to lead a healthier life, which may include quitting 

prostitution as a harmful trade. Recovery can also take on many meanings with little 

consensus on them. The most common definition only refers to substance use as an 

outcome and usually requires abstinence (Laudet, 2008). In two separate studies of 

Americans (Laudet, 2007) and Australians (Laudet & Storey, 2006) recovering from severe 

substance abuse, researchers found that most people define their recovery in terms of 

complete abstinence. Indeed, several other studies have found that abstinence is more 

successful for recovery than moderate consumption of drugs or alcohol (Maisto et al., 

2018). Participants in Laudet’s study who were asked to define what recovery meant for 
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them, most often responded that recovery is “the process of regaining an identity (a self) 

lost to addiction” (Laudet, 2008, p, 3). This may be due to the fact that prolonged substance 

use can influence many areas in one’s life, including employment, housing, relationship 

with family and other social relationships, as well as one’s physical and mental health 

(Laudet, 2008). Recovery must therefore encompass and address all these areas affected 

by substance abuse. For women who are recovering from both substance abuse disorder 

and years of engagement in prostitution, the exiting process might bear certain similarities.  

Similar to the blurry definition of recovery, there is no one agreed-upon definition 

of what is relapse. Some define relapse as any substance use after treatment, while for 

others it is a matter of degree. Witkiewitz and Masyn (2008) termed “lapse” in alcoholism 

the first drink in the first 12 months post treatment, and distinguished between three 

categories of behavior post the initial lapse: The largest group contained individuals who 

abstained or drank infrequently after the first lapse; a second group began as heavy drinkers 

but gradually moved to become infrequent drinkers, and the third group was heavy drinkers 

post lapse. Coping skills predicted membership in the three groups, so the researchers 

suggested coping skills training as a major part of aftercare interventions. 

Miller (1996) goes against the dichotomy of relapse/abstinence post treatment, and 

argues for multiple continuous independent dimensions. Some call a certain number of 

drinks “slips,” which often but not always result in resumed heavy drinking afterwards. 

Miller describes a similar distinction between a lapse and a relapse, initially suggested by 

Vuchinich and Tucker (1996): A slip or a lapse are any drinking episode, whereas a relapse 

has to pass a certain threshold of drinking and violation of behavioral rules. Although 
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extant literature does not address this issue, a similar distinction might exist for women 

exiting prostitution, whereby a single drink (or drug dose) may or may not lead to 

behavioral change and a return to prostitution.   

A new framework that has emerged in the addiction field in recent years is recovery 

capital (Hennessy, 2017). Recovery capital refers to the individual’s sum of all internal and 

external assests that may assist him/her in their process of recovery (Hennessy, 2017; 

White & Cloud, 2008). It includes four categories of capital: physical capital, which relates 

to physical assets such as housing, health insurance, and financial assets; human capital, 

which includes a person’s value, knowledge, educational level, personality, interpersonal 

and problem-solving skills, and self-efficacy; social capital, which comprises of one’s 

social relationships with family and friends that are supportive of the recovery efforts; and 

cultural capital, which is a form of community capital and includes available local recovery 

support institutions, mutual aid resources, and efforts to reduce stigma related to alcohol 

and other drugs (AOD) (White & Cloud, 2008). Others emphasize that cultural capital 

includes “the values, beliefs, and attitudes that link to social conformity” and promote 

recovery from AOD (Best & Laudet, 2010, p. 4). Recovery capital provides a global 

framework to understand the recovery process and helps researchers and practitioners focus 

on relevant variables for specific populations (Hennessy, 2017). Some researchers have 

suggested using it as a guideline to determine the best type of treatment for an individual, 

depending on the person’s location on a matrix of low/high capital and low/severe 

substance abuse problem (Best & Laudet, 2010; White & Cloud, 2008). Other researchers 

have pointed out the need to further determine the recovery capital and the assumptions 
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related to it among marginalized populations (Hennessy, 2017). It may be worthwhile to 

apply the lens of recovery capital to the marginalized population of women exiting street 

prostitution, who tend to have severe substance abuse problems and low individual, social, 

physical, and cultural capital.  

Exiting Prostitution: An Integrated Conceptual Model 

What is Exiting? 

In this chapter thus far I have explained my focus on street prostitution and the 

harms, vulnerabilities, and consequently bounded agency associated with it. I have 

described the multitude of barriers women experience both when engaging in and when 

exiting prostitution, with a special focus on substance abuse. There is a clear need to 

understand how substance abuse recovery and exiting prostitution are intertwined. This 

leads to the main line of inquiry of this dissertation: exiting prostitution.  

There is no single acceptable definition of exiting prostitution.10 Preble et al. (2016) 

simply define it as “leaving sex work” (p. 163). Cusick et al. (2011) provide a somewhat 

clearer definition: “steps taken toward ending sex work careers” (p. 145). This definition 

stresses the process aspect of the exiting goal that does not happen overnight, as well as 

the importance of small increments of progress toward a long-term outcome. Perhaps the 

                                                 

10 There is a similar debate as to what constitutes desistance from crime and how to measure 
it (Laub & Sampson, 2003; Maruna, 2001). 
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most appropriate definition is the working definition that SAMHSA provides for recovery 

from mental disorders and/or substance use disorders: “a process of change through which 

individuals improve their health and wellness, live a self-directed life, and strive to reach 

their full potential” (SAMHSA, 2012). Since both substance abuse and mental disorders 

are very common among street prostitutes, this definition could be applied to the process 

of recovery from street prostitution as well. Specifically, the definition of exit used in the 

current study would be: A process of ending sex trade involvement through which 

individuals improve their health and wellness, live a self-directed life, and strive to reach 

their full potential. 

   Indeed, researchers and service providers almost unanimously agree that exiting 

prostitution is not a single event but a process, usually a lengthy one that involves multiple 

cycles of exit and return to prostitution11 (Baker et al., 2010; Cusick et al., 2011; Dalla, 

2006; Hester & Westmarland, 2004; Månsson & Hedin, 1999).  Many studies on exiting 

prostitution acknowledge that the return to prostitution, usually accompanied by drug 

relapse, is part of the recovery process (Baker et al., 2010; Cusick et al., 2011; Roe-

Sepowitz et al., 2011). Prochaska and DiClemente (1982) also describe relapse as an 

integral part of the process of change, and argue that it should be explained to and viewed 

by people who undergo a behavioral change not as a failure but as the norm. Giordano et 

                                                 

11 The words “relapse” and “re-entry” are sometimes used to describe women going back 
to prostitution after they had quit. However, “relapse” is usually used in the context of 
drugs and “re-entry” is usually applied in the context of people returning from prisons. 
Therefore, I will use the phrase “return to prostitution” and reserve “relapse” to denote 
picking up substance use in order to avoid confusion. 
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al.’s (2007) broad definition of relapse in the context of desistance echoes this idea: 

“episodic derailments from a pattern of forward progress” (p. 1608).  

In the context of prostitution, a return is the norm rather than the exception: A little 

less than a third of the women in Månsson and Hedin’s (1999) sample periodically returned 

to prostitution, for instance in between vocational training, welfare receipt, and temporary 

employment. Matthews et al. (2014) and Hoigard and Finstad (1992) also report that many 

women in their respective studies who successfully exited had experienced several returns 

to prostitution prior to their final exit. Muraresku (2017) reports that 15% of the graduates 

of Project Dawn Court returned to prostitution after graduating from the court-supervised 

program. Among Dalla’s sample of 43 women, some incarcerated and some in a 

community exit program, only five of the 18 women she was able to locate for a 3-year 

follow-up interview had not returned to prostitution. Some of those who returned to 

prostitution did so within a few months of exiting. Despite the recurrence of return, 

Prochaska, DiClemente, and Norcross (1992) and Matthews et al. (2014) indicate that the 

behavioral change is spiral, as relapses are rarely all the way back to the Precontemplation 

stage where a person has no thoughts of changing (Prochaska, DiClemente, & Norcross, 

1992). Furthermore, they found that even though there were frequent relapses, the overall 

number of successes increased over time. It should be noted that with two exceptions of 

Dalla’s study (2006) and Gesser and Shdaimah’s (2021) study, no study has attempted any 

longitudinal follow-up of women in prostitution; moreover, none of these prostitution 

studies provide information on women’s trajectories post-exit, such as how long it took 

them to return to prostitution, or how many attempts they have made until their final exit. 
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If exiting is a cycle, when does the exiting process end? Similarly to addiction or 

desistance, it has been difficult to put a time stamp on permanent exit. Neither Månsson 

and Hedin (1999) nor Baker et al. (2010) establish a definitive time criterion on what is 

considered a final exit. They argue that the process is sometimes ongoing and a return to 

prostitution is always possible. Other researchers have selected a two-year mark, although 

justification was not provided for this measure (Benoit & Millar, 2001; Hickle, 2014). 

Giordano et al. (2002) also set the bar of general desistance from crime at two years, 

although they admit it is arbitrary. As Thorlby (2015) notes, the lack of a clear definition 

or a benchmark for exiting may well be due to the fact that it is recognized as a life-long 

journey that involves addressing health, social, financial, and emotional issues. Staff in the 

American program that she interviewed saw the need to provide women with free housing 

for two years to give them time to recover until they can stand on their feet, again using 

the same time frame of two years. Interestingly, Sex Workers Anonymous, a 12-step 

program for women trying to exit prostitution, also cite a time frame of two years. The only 

researchers who offer any justification for the two-year mark are Benoit and Millar (2001), 

who claim that exiting requires abstaining from any prostitution act for two years before 

an identity transformation is complete. In line with these previous studies, the current study 

will also adopt the two year abstention benchmark as a sign of exit. However, it should be 

acknowledged that there is no guarantee that this final mark is permanent, and a return to 

prostitution is always possible (Baker et al., 2010; Shdaimah & Wiechelt, 2012b). 
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Turning Points in Prostitution 

Most empirical studies of people exiting street prostitution have identified turning 

points, or critical life events, either positive or negative, that act as catalysts of the process 

of exiting. The women in Månsson and Hedin’s study (1999) described  three different 

turning points that made them veer away from prostitution: One was  an “eye-opening 

event” (p. 71), such as being threatened to participate in  a pornographic film, which made 

the women understand they wanted a different occupation for themselves; another turning 

point was  a traumatic  and often violent event, such as brutal sexual abuse or attempted 

murder; a third turning point was a positive event like falling in love, having a child, or 

finding a job. All these critical events were described as having a dramatic, immediate 

influence on the women. Sanders also describes some women in her sample as 

“reactionary” exiters (2007, p. 82) whose exit out of indoor and outdoor prostitution was 

instigated by certain life events, either positive or negative. Oselin (2014) suggested 

expanding the definition of critical events to include the realization that one’s life is in 

danger, even vicariously — for example, when a woman’s friend is killed on the streets. A 

turning point was a critical factor in exiting prostitution for some women in Oselin’s (2014) 

sample. For some, such as the women in Gorry et al.’s study (2010), a crisis point had to 

occur before they started considering exiting. 

The frequently used term “hitting bottom” (Dalla, 2006), or “hitting rock bottom” 

(Månsson & Hedin, 1999) can also be viewed as a turning point leading to exit. Women in 

these studies often reported they had to reach the lowest possible level of existence to 

change their behavior, lifestyle, and identity. Dalla (2006) notes that “hitting bottom” 
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means different things to different women. For some, becoming homeless was “hitting 

bottom;” for others, incarceration (sometimes multiple times) was their “rock bottom.” Yet 

for other women, life-threatening events were the strong motivators to exit prostitution. 

Turning Points and the Life Course 

The idea that certain critical life events can change the life course is not new in the 

field of criminology. Laub and Sampson (2003) studied the sample of 500 male delinquents 

born between 1924 and 1932 who had been the original subjects of the  Glueks’ 1950 study 

Unraveling Juvenile Delinquency; they examined how their life course, and in particular 

their criminal trajectories, altered as a result of significant turning points. They identified 

getting married, getting a job, getting arrested and sent to reform school, and getting drafted 

into the military as critical and impactful life events that lead some offenders to desistance 

from crime (Laub & Sampson, 2003; Sampson & Laub, 1993). Their theory of age-graded 

informal social control, however, has been criticized as unfitting for women or for more 

contemporary generations (Fader & Traylor, 2015; Giordano et al., 2002). Marriage and 

military service in particular may not be relevant in an era where these institutions are not 

as reputable or as stable.  

Giordano et al.’s theory of cognitive transformation (2002) may be more fitting to 

the process of exiting prostitution, but it also has its limits. Giordano et al.’s (2002) sample 

of 210 young adults contacted in 1982 and 1995 was more contemporary and much more 

heterogeneous than Sampson and Laub’s: It contained both male and female participants, 

most of whom were minority, and was generally characterized by social marginality. Save 
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a small sub-sample of 16.2%, neither (subjective) attachment to a spouse nor stable 

employment predicted adult desistance for males or females. A different explanation for 

the absence of employment as a distinct turning point may be found in the recent study of 

Loughran, Nagin, and Nguyen (2017). They found that for serious offenders, stable 

employment and offending are co-occurring, gradual processes. Over time, the benefits of 

the legal work outweigh the benefits of crime for those who have not entirely committed 

to the desistance process. The findings support the notion that some turning points such as 

a legal job may operate gradually through a mechanism of increased investment in legal 

employment (Loughran et al., 2017).  

 Giordano et al.’s (2002) theory of cognitive transformation emphasizes the actor 

and his/her choices and behaviors. Unlike Laub and Sampson’s theory of social control, 

the focus is not on the changing element (marriage, a job, etc.) but on the agent’s role in 

choosing the appropriate “hooks for change.” These prosocial features of the environment 

are equivalent to catalysts, change agents, causes, or turning points. Giordano et al.  (2002) 

prefer the term “hooks for change” because it emphasized the actor’s choice of a particular 

stimulus in a broader context and among a whole set of possibilities.  

Giordano et al. (2002) acknowledge that some members of their sample seemed to 

have no available hooks for change as their disadvantage was at the lower end of their 

already-disadvantaged sample. They conclude that the higher the structural disadvantage, 

the more agency required from the individuals to hook onto the hooks for change, as the 

structural barriers they face are just insurmountable, regardless of motivation. As the range 

of harms suggests, most women involved in street prostitution do not fall within the middle 
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range of structural and social disadvantage. Rather, the majority of them lack social 

support, are traumatized by childhood abuse, and tend to be distrustful of other people. 

Theories of exiting may need to be modified to fit the complex reality of women in street 

prostitution, and a specific model of exiting should be considered for this population. This 

is part of the aim of the current study.  

Specific Models of Exiting Prostitution 

 Academic studies of exiting prostitution are still fewer than those exploring the 

pathways into prostitution. Overall, they have emphasized two main factors: external  

structural factors that keep individuals in prostitution (social and economic barriers); and 

internal factors such as personal motivators and turning points (Cimino, 2012; Oselin, 

2010). Several empirical models have been suggested to encapsulate the process of exiting 

various forms of prostitution. All are based on relatively small samples of women, and 

none, with the exception of Cimino’s (2012) model, have been formally tested. Arguably 

the most comprehensive model, which incorporates several other exiting models into a 

coherent schema, was developed by Baker, Dalla, and Williamson (2010). This Integrated 

Model of Exiting Prostitution was selected to provide the foundation for the conceptual 

model that will be used in this project.   

Baker et al. (2010) suggested a theoretical framework to exiting prostitution that 

integrates the “Stages of Change” model by Prochaska, DiClemente, and Norcross (1992), 

Fuchs Ebaugh’s “Role Exit model” (1988), Månsson and Hedin’s “Breakaway Model” 

(1999), and Sander’s “Typology of Becoming an Ex-Sex worker” (2007). The first two 
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models are general models of behavioral change, and the last two are models specific to 

exiting prostitution. The Integrated Model is also based on clinical experience that Baker, 

Williamson, and Dalla have had working with women in prostitution.  

The Integrated Model of Baker et al. (2010) comprises six stages (see Figure 1). 

The Immersion stage is a woman’s starting point, in which she has no thoughts of leaving 

prostitution. A woman may stay in this stage on a continuum of several months to a 

lifetime. The second stage has two parts: Visceral Awareness and Conscious Awareness. 

At first, a woman may start having a gut feeling that her situation has been gradually 

worsening. However, she may not be able to articulate these feelings or thoughts even to 

herself. Once she acknowledges her feelings and begins to verbalize them, she is at the 

Conscious Awareness stage. At this point she begins to talk to others about the prospect of 

exiting, but these are only general ideas. The third stage is Deliberate Planning. During 

this phase a woman might reach out to inquire about counseling, treatment centers and 

other support services available to her. She may also start speaking to her friends and family 

in more concrete terms about exiting prostitution. Once a woman actually engages in some 
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behavioral change, such as enrolling in a drug rehabilitation center, she enters the Initial 

Exit stage. According to Baker et al. (2010), at this stage a woman’s turning point may lead 

to the creation of an ex-role (p. 592). Some research indicates that at the Initial Exit stage, 

formal support is critical to a woman’s progress; so is a her internal desire and motivation 

to exit. Some women successfully complete this stage and move on to the Final Exit stage, 

where they have acquired a new identity and maintain a normative lifestyle; many others 

fail and start the cycle of “entry-exit-reentry” (p. 593). Baker et al. (2010) indicate that 

complete re-immersion in prostitution after the initial exit is possible, but it is likely that 

the woman re-cycling through the stages would spend a shorter amount of time in each one 

in her second exit attempt. It is also feasible that a woman would fall back to a more 
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Figure 1: Baker et al.'s Integrated Model of Exiting Prostitution 

 



 

52 

advanced stage but feel “stuck” or “trapped” in part because of her prior unsuccessful 

exiting. In that case, her subsequent exit would take longer. These different possibilities 

have not been explored empirically. 

The model of Baker et al. captures to a certain extent the important cycle of exit 

and return to prostitution in the exiting process, by having a prostitution reentry component 

(although their model does not permit movement back and forth between the other stages). 

This clearly reflects the notion of Prochaska, DiClemente and Norcross (1992) that relapse 

is and should be viewed as part of the process of change. Another strength of this model is 

the inclusion of the individual, relational, structural, and societal barriers mentioned as 

factors affecting women’s progress out of prostitution. However, a potential drawback of 

Baker et al.’s model is the sequential nature of the stages: According to their model, women 

progress through the stages in a linear order, with the exception of Initial Exit, and there is 

no possibility for the women to cycle back and forth between the stages. In a qualitative 

analysis of this model, Hickle (2014) found mixed results with respect to the sequence of 

stages among her sample of 19 former female sex workers and trafficked victims. 

Another drawback of the Integrated model is that it does not capture the volitional 

factor in women’s recovery. Specifically, an important element absent from Baker et al.’s 

model is the intention or motivation to exit prostitution. Multiple studies emphasize the 

importance of a personal commitment to change in the process of exiting prostitution 

(Dalla, 2006; Månsson & Hedin, 1999; Oselin, 2014). In fact, a more recent model of 

exiting prostitution (Cimino, 2012, 2013) applies the Integrative Model of Behavioral 

Prediction (Fishbein & Ajzen, 1975) to street prostitution to focus on the personal and 
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psychological factors that influence a woman’s intention to exit prostitution. Cimino’s 

model also takes into account personality traits and demographic variables and other 

individual differences that are absent in Baker et al.’s (2010) model.  

A clear drawback of all the models mentioned above is the absence of support from 

the model. Despite the recognition of the need for support in the exiting process of women, 

none of the models account for it. The current project will focus on support in the exiting 

process and incorporate it into a conceptual model of exiting.  

The Role of Support in Exiting: Unanswered Questions 

Holistic Support 

Quite surprisingly, in the context of prostitution, the support that women need and 

receive in the process of exiting prostitution has received relatively little systematic 

attention. With one notable exception (Matthews et al., 2014), scholars and practitioners 

generally agree that holistic support, or the simultaneous provision of services in multiple 

areas, is required in order to address all the different barriers women may face in the exiting 

process. The need for holistic support is evident in light of the fact that women who are 

exiting prostitution need to simultaneously address multiple dysfunctional parts in their 

lives: the prevalence of substance abuse disorder and past trauma that may have led them 

into prostitution, traumatic events they experienced while they engaged in prostitution, 

learning new life skills, and getting accustomed to a new way of living. Some women 

attempt to tackle these issues on their own, which may explain the multiple returns to 
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prostitution. For others, this all occurs in the context of an exiting program, but addressing 

so many hurdles at once can still be overwhelming (Preble et al., 2016). Sometimes, women 

receive services from multiple exit-related programs, which may not be well-coordinated 

and therefore burden the participants—for instance, requiring travel to multiple locations 

(Shdaimah & Leon, 2015). 

One contrasting voice is that of Matthews et al. (2014), who argue that exiting does 

not have to be a long and complex process that necessitates holistic support. Their sample 

of 114 women involved in both indoor and street prostitution in seven sites in England, 55 

of whom had exited prostitution, included 73 women involved in street prostitution. Based 

on semi-structured interviews, Matthews and colleagues described some of the participants 

in their sample as ‘self-exiters,’ and other participants required only moderate formal 

support. They do not specify, however, if those individuals had exited street or indoor 

prostitution, nor do they provide specific examples where holistic support was excessive. 

This strikingly different observation might be due to a higher level of access to services in 

the United Kingdom, following the “Coordinated Prostitution Strategy” that has been in 

place since 2006. The decriminalization of prostitution in the United Kingdom might also 

play a role in this outcome. Additionally, it should be noted that this particular study was 

cross-sectional, and the time mark for exiting prostitution was three months (Matthews et 

al., 2014); therefore the prostitution exits these researchers describe may be short-lived. 

Other research, including in the United Kingdom, supports the notion of holistic 

support. Sanders (2007) identified the variety of support services that are necessary for 

women exiting prostitution: safe housing, drug treatment, welfare support, job skills 
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training, and improving relationships with family and significant others. Similarly, Cusick 

et al. (2011) point to the need for holistic support that includes health care, sexual health 

care, mental health care, emotional support, housing, job training and education. The 

women in Rand’s (2014) sample who had exited prostitution spoke about the need for 

housing, counseling, detoxification and drug treatment, education, job training, health care 

and a variety of bureaucratic assistance in their exiting path. Based on their interviews with 

service providers, Cusick et al. (2011) advocate for holistic support that has varied timing 

and content, depending on the subject’s experiences and personal goals. One such example 

of holistic support is offered by Fresh Start, a faith-based program in the Midwest assisting 

women to exit prostitution. Their support services include legal assistance referrals, 

medical assistance referral, intensive case management, financial support, teaching life 

skills such as financial literacy and computer skills, counseling, budgeting, employment 

assistance, and faith-based programming (Preble et al., 2016).  

Unfortunately, Fresh Start is the exception, as current support services are for the 

most part insufficient to address the diverse needs of women, and extant programs have 

very limited resources. Not only are they inadequate, but certain issues may problematize 

the relationships of service providers with their clients. Service providers often have 

limited experiences with this particular population of women (Baker et al., 2010; Matthews 

et al., 2014; Preble et al., 2016). Women pointed to their lack of trust in service providers, 

whom they felt were judging and stigmatizing them. This was more common among non-

specialized service providers, and rare among trauma-informed service providers (Dalla, 

2006; Matthews et al., 2014). According to Sabella, another concern about service 
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providers is that they maintain interest and not plain shock when they face the often 

“horrific, unspeakable, and unimaginable” stories of the women they assist (Sabella, 2011, 

p. 195). Any service provider must provide a safe, nonjudgmental, receptive space for the 

women to share their stories, and be interested and involved in those stories rather than 

shocked (Sabella, 2011). Service providers should also be aware that many women lead 

very chaotic lives, making it difficult for them to attend treatment on a regular basis. They 

need great flexibility, which is hard to find among service providers who expect regular 

attendance (Gorry et al., 2010) or in criminal diversion programs where women are 

mandated to report their attendance to the court (Leon & Shdaimah, 2012; Shdaimah & 

Leon, 2015). Matthews et al. (2014) conclude that women in prostitution need support 

services specifically tailored for their needs.  

An open question to be examined is whether support offered in the course of the 

exiting process could be helpful to avoid or diminish the number, frequency and duration 

of return to prostitution. Based on what some women in their sample recounted, Matthews 

et al. (2014) advocate for channeling consistent support resources to reduce relapses. 

However, this question has not been examined empirically. 

Peer support  

One distinct type of support that has not been extensively explored in the 

prostitution literature is peer support. Peer support, also called mutual aid, peer coaches, 

and peer recovery specialists, among other names, has been applied and studied extensively 

in the fields of substance abuse and mental health disorders. Bassuk et al. (2016, p. 1) 
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define it as “the process of giving and receiving nonprofessional, non-clinical assistance to 

achieve long-term recovery from substance use disorder.” In a systematic review of peer 

support studies, Bassuk and his colleagues (2016) have found a growing body of evidence 

which suggest that using peers in recovery can help addicts reduce substance use and 

maintain sobriety. Eddie et al. (2019), who have extended Bassuk et al.’s work, found 

additional evidence that peer recovery support services helped reduce substance use and 

relapse rates, improve relationships with treatment providers and social support, increased 

treatment reterntion and improved treatment satisfaction of recovering addicts. Laudet and 

Humphreys (2013) have found that having a recovery-oriented network was a predictor of 

successful recovery. Many recovering people have found the company of other recovering 

individuals helpful. In another study, recovery support processes that were closely related 

to peer support, such as individual recovery coaching, recovery support groups, relapse 

prevention groups and spiritual support groups had a stronger association with successful 

recovery outcomes (Mangrum, 2008).  

Multiple studies have demonstrated the benefits of using peer support in recovery 

setting for multiple functions. According to Gidugu et al., (2015), who qualitatively 

analyzed peer support in mental health treatment setting, peers provided instrumental, 

emotional, and social support which study participants thought were beneficial for them. 

In particular, peers helped to normalize a non-clinical relationship. Solomon (2004) 

similarly found that peers provide support to others through mechanisms related to social 

comparison theory, for example providing a sense of normalcy by sharing similar 

experiences. They provide a role model that offers hope and optimism. In a meta-synthesis 
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of studies of peer support workers in the mental health field, Walker and Bryant (2013) 

found that peer support workers served as role models, provided people in recovery with 

camaraderie, reduced mental health stigma, increased wellness, and informed staff 

members about recovery experiences.  

SAMHSA (2017) has identified four types of peer support: emotional, 

informational, instrumental, and affiliational. Emotional support includes providing care, 

empathy, counsel and encouragement to help clients improve self-esteem and confidence. 

Informational support includes clinical knowledge about addiction, vocational training, 

parenting classes and other skill-related trainings. Instrumental support consists of offering 

practical assistance with everyday tasks, such as providing transportation, helping clients 

apply for public benefits and the like. Affiliational support is making social connections 

between clients and others who are in recovery, helping them build their social network 

with people who are drug and alcohol free.  

The critical element in peer support is the shared lived experience that peers have 

with those using their assistance. According to White (2009), the rationale for using peer 

support is grounded in a “wounded healer” tradition that has deep historical and religious 

roots; the idea is that people who have experienced adversity will develop special 

sensitivities and abilities to help others face the same adversity. White (2004) argues that 

peers need not only gain experiential knowledge, which is the personal experience of 

having been there, but also experiential expertise, which is the ability to extract universal 

lessons from their own experience in order to benefit others.  
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There are many variations of peer support in the substance abuse and mental health 

fields (White, 2009). Peers complement and compensate for inadequate acute models of 

treatment and high treatment attrition rate. As Mead, Hilton, and Curtis (2001) argue, peers 

represent a movement away from the professional, medicalized model into a less 

stigmatized social model. White (2004) argues that peer specialists also move the focus of 

treatment from the institution into the natural environment of people in recovery, and away 

from over-reliance on medication in favor of social support. He calls for the creation of 

models of collaboration between peer specialists, mutual aid groups, and professionals.  

Unlike the substance abuse and mental health treatment, where peer support 

specialists have been institutionalized, in programs that assist women exit prostitution peer 

support specialists are hard to come by. The research on peer support in prostitution is just 

as scant. Deering et al. (2011) demonstrated that peer outreach to substance abusing women 

in street prostitution were effective in getting women to enroll in recovery services. 

Shdaimah and Leon (2016) demonstrated that women on the streets support and assist one 

another and help create a narrative that counters their stigmatized identity. Women provide 

one another with practical assistance and advice, they care for one another because they 

truly understand the difficulties they are facing on the streets, they show compassion and 

provide moral support, and they serve as role models that provide hope, encouragement, 

and motivation by demonstrating that there is a way out of prostitution. Shdaimah and 

Leon’s study was mostly limited to women who were still engaging in prostitution and how 

they treated one another on the streets and in court-based programs. In contrast, Thorlby 

(2015) studied two faith-based prostitution exiting programs, one in the United States and 
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one in India. In both places, participants noted peers as one of the top facilitators of their 

exiting journey. Woodman (2000) studied the transitioning process of 12 women out of sex 

work in Canada. She found that in order to make a successful transition, women needed to 

feel safe, learn new skills, and be given enough time and patience for the process. Women 

in her sample found help from trustworthy mentors who served as role models in the exiting 

process and felt more comfortable at places that employed staff with experiential 

knowledge. Her participants also emphasized the importance of being non-judgmental. The 

current study sought to expand the literature on peer support and explored the role of peer 

support for women exiting street prostitution, among other types of support.  

Spirituality and Religion  

Another potential source of support that has been equally neglected in the 

prostitution literature is religion and spirituality. Religion is usually defined as an 

institution with a specifc set of social practices and rules (Clarke, 2006). McGuire (2008b) 

distinguishes between ‘official religion,’ which she views as a collection of beliefs that 

explicitly religious groups impose and control, and ‘non-official religion,’ which are 

practices that official religious groups do not govern. Spirituality, on the other hand, is 

viewed even more broadly as “a way of being, an awareness of the transcendent, beliefs, 

and practices around meaning and purpose in life, and interaction with a higher power 

(Fowler et al., 2011, p. 1245). Religious coping predicts post-traumatic growth for many 

different populations. Religious coping includes finding help from a higher power and faith 

members and looking to God for meaning and intent (positive religious coping), and 
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blaming God for one's traumas and abandonment (negative religious coping) (Gerber et al., 

2011). Some studies have linked such coping mechanisms to both post traumatic stress 

disorder and pot traumatic growth (Ahrens et al., 2010; Schultz et al., 2020). 

Few studies have systematically studied the influence of God and spirituality on 

women’s exiting process out of prostitution. Although Klubben (2014) did not set out to 

study spirituality, two women in her sample (25%) indicated that their spirituality, as 

practiced through prayer and ceremonies was a source of support and healing for them. 

Women in Prince’s study also prayed and often read faith-based literature; the participants 

described God as a source of support for them in difficult times. Most of them were 

returning to their childhood habit of going regularly to church. God was positively viewed 

as uplifting and supportive. In Dalla’s (2006) sample, women spontaneously reported on 

their involvement in church activities and their belief in a higher power as important and 

even critical factors that helped them maintain their exit. God filled a void and provided 

meaning for their lives. These factors distinguished the small sample of exiters from the 

non-exiters in her study. Participants in Valandra’s (2007) study viewed spirituality as an 

important source of support and strength in their recovery, as well as a factor that pushed 

them toward exiting prostitution. Women mentioned daily praying as a source of strength.    

The most extensive study of spirituality in connection to the exiting process is 

Thorlby’s (2015) study. Thorlby studied the prostitution exiting process among women in 

two faith-based programs in the United States and in India. The roles of spirituality that 

her participants identified included God showing a way out of prostitution, helping to 

change, and motivating to rejoin a church. A staff member she interviewed explained that 
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women who had a spiritual awakening in their exiting process got more involved in a 

church, which helped them conduct a moral evaluation of their behavior and stay away 

from prostitution. Prayer was a common mean to reach God and ask for help. The current 

study set out to explore whether spirituality played a role in women’s exiting process 

among women who were not necessarily participating in a faith-based program. 

The Timing and Extent of Support  

To summarize, women in prostitution need holistic support, and support services 

must be specialized, tailored to individual needs, and nonjudgmental. There is insufficient 

information about the benefits of peer support and spirituality for women in the exiting 

process. Still another issue is the timing of support. When is it most needed? For how long? 

When is it most effective in promoting an exit and minimizing the return to prostitution? 

Identifying the most relevant time frame to offer services could greatly benefit both service 

providers and the users of these services, yet this issue has been insufficiently explored. 

Baker et al. argue that service providers can use their Integrated Model to help the women 

during the deliberate planning stage (Baker et al., 2010, p. 595), which is when women 

start making concrete exiting plans. Women in Preble et al.’s study (2016) indicated that 

support was most crucial at the point where they wanted to leave the lifestyle. For some of 

these participants, this happened following a ‘crisis point’ after which they seriously 

consider exiting. Similarly to Preble et al.’s sample, psychological support was vital for 

participants in  Gorry et al.’s study (2010) exactly at the point when the women wanted to 

move on. Women in Månsson and Hedin’s study (1999)  similarly indicated that they most 
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needed professional support during the exit and right afterwards (the breakaway and after 

the breakaway stages). Therapeutic help was necessary to help women deal with crises, 

and in the best scenarios, social workers also helped them access resources to build a new 

life. However, Månsson and Hedin do not specify for how long the support was needed.  

Preble et al. (2016) recommend that service providers wait for women to be ready 

to receive an intervention, such as counseling or drug detoxification. However, they further 

indicate that women need ongoing counseling even while they are prostituting, and it is 

unhelpful to condition support upon quitting prostitution and drugs. Women in their sample 

indicated that they were lying to health service providers if they were still prostituting and 

using drugs, because they were ashamed and could not be completely honest with them. 

All these studies stress the importance of the timing of support, based on empirical 

work with rather small samples of women. However, there is a gap in the literature with 

respect to the exact timing of support interventions, and whether offering support at 

different times can provide better exiting results. This gap might be a reflection of a reality 

in which there is no uniform timing for everyone; however, the possibility remains 

unexplored. 

Inherent difficulties of experimenting with support 

While best practices may be identified by evaluating extant support programs, it is 

hard to imagine the possibility of experimenting with different timing or varying levels of 

support, certainly not in the framework of a randomized controlled trial. Clearly, ethical 

concerns about limiting support to some of the participants and not to others would bar 

researchers from conducting such experiments. Moreover, preventing critical support from 



 

64 

certain participants might put their life in danger. Agent-based modeling (ABM) is a 

method that can provide a better understanding of social phenomena while overcoming 

such ethical hurdles (Gilbert & Troitzsch, 2005). 

Agent-Based Modeling 

Agent-based modeling, or ABM, is an innovative and cost-effective simulation tool 

that has been under-utilized in the social sciences and has never been used to model exiting 

from prostitution, to the best of the author’s knowledge. This technique can be used to 

understand decision making processes and their consequences (Gilbert, 2008). In the social 

sciences, where the use of ABM has been relatively new, agents usually represent people 

and their particular behavior that is to be observed (Gilbert & Troitzsch, 2005). In this 

technique, which can be applied with a variety of software, a researcher uses the computer 

software to design a model that allows virtual people (agents) to act in different ways or to 

make certain decisions that result in different outcomes. The researcher assigns various 

relevant characteristics and different behavior or decision-making rules to the agents and 

the computer “moves” the model forward in time to see what outcomes are produced 

(Epstein & Axtell, 1996). This way, the model generates data on the individual agents that 

can be then analyzed using various statistical software. Certain unexpected batterns of 

behaviors or outcomes may emerge independently of the researcher’s design as a result of 

the interaction of pre-designated rules of the model. These patterns, behaviors, or outcomes 

that are not imposed in the model and cannot be predicted just by thinking constitute the 

principle of “emergence” which is the most important characteristic of ABMs that can 
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provide support that the rules of the model are correctly specified (Railsback and Grimm, 

2012, p. 101; Grimm and Railsback, 2005, p. 74). For example, in a model of exiting 

prostitution, a pattern of repeat returns to prostitution may constitute an emergent 

phenomenon since the agents have not been specifically programmed to repeat the process 

of exiting a certain number of times.    

The use of ABM as a research technique in studying human behavior or decisions 

has many advantages, the least of which is its low cost. ABM allows for modeling not only 

an entire system at the aggregate level, but also the individual agents that make up the 

system, their decision-making processes and any changes or adaptations in their behavior 

(Epstein & Axtell, 1996). While the number of agents that can be created in the model is 

limited by the computational power of the software used, this number easily exceeds the 

number of potential number of recruits among a hard-to-reach vulnerable populations. For 

example, 1,000 agents are considered a relatively small number for an ABM (Groff et al., 

2019). In addition, the researcher has control over all the initial factors in the model, which 

never happens in a real-life experiment that concerns real people and their surroundings. 

The researcher can thus manipulate these factors to determine what influence certain 

factors have on the outcome (van Baal, 2004). Another advantage of ABM is the ability to 

overcome ethical barriers and allow researchers to conduct virtual experiments that they 

would not be able to carry out on human beings, such as manipulating the agents’ exposure 

to violence (Eck & Liu, 2008). This element can be particularly useful in studying street 

prostitution, where violence is prevalent.  
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The Conceptual Model for the Research 

This research will apply an enhanced version of Baker et al.’s (2010) Integrated 

Model of Exiting Prostitution for its theoretical framework. According to this model, 

women begin their exiting process when they are immersed in prostitution. If they wish to 

exit prostitution, they progress through a series of stages, namely Awareness and 

Deliberate Planning, until they reach the Initial Exit stage, all while overcoming different 

barriers in their way. Once in the Initial Exit stage, women may still experience many 

obstacles and return to prostitution; alternately, once they have stabilized their lives over a 

period of two years, they are in the Final Exit stage.  

Several elements were added to enhance Baker et al.’s model. The conceptual 

model allowed women to cycle back and forth between the different stages. The volitional 

aspect of women in the process was captured by incorporating the important element of 

intention to leave prostitution. This addition reflected how ready a woman felt to embark 

on the exiting process. Certain personal characteristics of the exiting women were also 

included in the model, such as their level of substance abuse and health issues.  

To account for lack of support in previous models of exiting prostitution, the 

enhanced theoretical framework also included an inherent element of external holistic 

support. As will be described in chapter six in greater detail, the support was offered to the 

women throughout the stages of the exiting process. The conceptual model thus aided in 

producing a better theoretically informed and methodologically sound understanding of the 

process of recovery from prostitution (Cimino, 2012; Rickard, 2001). Figure 2 details the 

conceptual model used in this project.  
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Figure 2: The Basic Conceptual Model of Exiting Street Prostitution 
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CHAPTER 3: RESEARCH DESIGN 

As discussed in the previous chapter, women’s process of exiting out of street 

prostitution is not well understood, particularly in terms of the role of support in this 

process. This research seeks to explore the best ways to offer support to women who are 

exiting street prostitution. The current chapter will outline the three research questions that 

guided this study, and explain the mixed-method design used to answer these questions.   

Research Questions 

1. What are the patterns of exiting and return to prostitution?  

This question aims to obtain a descriptive picture of women’s trajectories in the exiting 

process, since very little is known about them, and in particular about women’s return to 

prostitution. Qualitative analyses have pointed to the cyclical nature of the process (Baker 

et al., 2010; Hickle, 2014; Sanders, 2007), but the cycles have not been explored in depth 

nor quantitatively to reveal patterns of change and stability. This question would get at the 

length of time it takes women to make an initial exit, for example, whether the exiting 

patterns are linear, and how long women remain in prostitution after their return.  

Hypothesis 1a: Women who take longer to reach the Initial Exit stage have a lower 

chance of returning to prostitution. This hypothesis reflects the idea that a planned exit, as 
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reflected by a slow and gradual process, is likely to be more successful than an abrupt, 

rapid exit which may result in a “yo-yo” pattern (Sanders, 2007).  

2. What is the role of support in fostering a sustainable exit from street 

prostitution?   

At the core of this project is the unknown role of support in the exiting process. Although 

it is clear that women need holistic support to exit prostitution (Hester & Westmarland, 

2004), the exact impact of support on women’s exiting has not been explored.  

Hypothesis 2a: Support introduced in the exiting process will make exiting more 

feasible and thus increase the rate of exiting for women, both at the Initial Exit and the 

Final Exit stages. This hypothesis reflects the difficulties that women experience when they 

are trying to overcome multiple barriers on their path to exiting prostitution, and the 

possibility that external support can mitigate these barriers. 

Hypothesis 2b: When support is introduced in the exiting process, it will produce a 

lower rate of return to prostitution for women compared to their counterparts without 

support.  

3. Is additional support after making an initial exit effective in facilitating 

a more permanent exit and preventing the return to prostitution?  

This question aims at improving the timing that support is offered to women in the exiting 

process. If support is generally shown to improve the results of the exiting process, the 

assumption is that exiting women would need support the most when they are making their 

initial transition out of the lifestyle (Månsson & Hedin, 1999) and building their new 

identity (Ebaugh, 1988). Introducing additional support right at the transitional period might 

make the difference between a successful exit and a return to prostitution. 
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Hypothesis 3a: When women receive additional support after an initial exit from 

prostitution, more of them enter the final exit increase and fewer of them return to 

prostitution.   

Research Design 

In order to respond to these research questions, this research applied a mixed-

methods design. Such a combined approached provides a better understanding of the 

exiting process and the role of support in it than either a quantitative or a qualitative 

approach alone (Palinkas et al., 2011, p. 46). Qualitative inquiry is important to understand 

what support means to women involved in prostitution and how it shapes their exiting 

journey. It is also helpful in uncovering the sources of support that women turn to in their 

exiting journeys. Quantitative inquiry can assist in systematically experimenting with 

support to see its impact on women’s exiting outcomes. In the qualitative component of 

the project, 29 women were interviewed about their pathway and experiences while exiting 

street prostitution, with a particular emphasis on any relapse experience they may have had. 

In the quantitative part of the project, the findings that emerged from the interviews helped 

inform and refine an agent-based model (ABM) that simulated the exiting process for 1000 

agents representing women in prostitution. The computerized simulation was followed by 

“experiments” in a virtual lab to address the specific research questions of the study. The 

two parts of this mixed-method study were both inductive and deductive. The qualitative 

part of the project is described below, followed by the qualitative findings chapters. The 

quantitative part of the project is described in detail in a separate chapter (chapter six) that 
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follows these two findings chapters, followed by the quantitative results that the ABM 

produced.  

Mixed-Method Research Design 

This mixed-method project was designed to follow a concurrent design, where the 

qualitative data were collected and analyzed concurrently with the quantitative data 

(QUAL + QUAN)  (Palinkas et al., 2011).  In reality, the qualitative interviews followed 

the ABM design but their analysis preceded the ABM data analysis. Therefore, I was able 

to build on insights from the characteristics of the qualitative sample, the women’s 

experiences with substance use and prostitution, and the analysis of their interviews and 

apply these insights to the ABM design. The following section will describe more 

specifically how the qualitative and the quantitative parts of the study were consolidated. 
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Error! Reference source not found. conveys how the qualitative and quantitative 

components were related to the three research questions of this study. 

The Functions of Mixed-methods Research 

Using Palinkas et al.’s (2011) terminology in mixed-methods research, the current 

study applied convergence, complementarity, development, and expansion functions to the 

data. A convergence function denotes that both components respond to the same questions, 

which in the current study applies to research questions 1 and 2 and to a much lesser extent 

to research question 3. The data from the qualitative interviews—for example, comparing 

the number of exiting cycles of women in the sample to the ABM sample—can serve as a 

source of triangulation for the quantitative data and vice versa, which is another form of 

Convergence 
Complementarity 

Development 
Expansion 

Qualitative 
Interviews 

ABM 

  

RQ1. What are 
women’s trajectories 
out of street 
prostitution? 

RQ2. Do women exit 
faster or in higher 
numbers if offered 
support in the process? 

RQ3. Does offering 
support during initial 

exit make women’s exit 
more sustainable? 

Figure 3: Mixed-Method Design of the Study 
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convergence. A complementarity function applies each component to a different set of 

related research questions, for example what is the impact of support on exiting rates as 

opposed to what this support should look like. A development function uses one method to 

answer questions raised by the other method, for example using the qualitative themes from 

the interview to inform and revise the model design. And an expansion function uses one 

method to explain the results of the other method, for example using the trajectories of 

individual women to explain the ABM results and offer possible interpretation of unusual 

findings.  

As Error! Reference source not found. shows, the interviews provided answers 

to all three research questions, thus serving a convergence function alongside the 

quantitative component of this study. Significant repeating themes in the narratives were 

included in the operationalization of the simulation model (ABM), serving an additional 

development function. For instance, the staggering rate of substance abuse disorder among 

the qualitative sample was used to develop the computerized model, and average age of 

entry into prostitution across all interviewed women served to validate the model. Yet 

another example of validation is the range of cycles of exiting and return to prostitution of 

the interviewees that the model tried to approximate. In this way, the findings from the 

qualitative study were “quantilized” and then served to evaluate the validity of the model 

by comparing its results to real world scenarios. In addition, the qualitative findings also 

shed light on the quantitative findings generated from the ABM, providing potential 

explanations for any unexpected quantitative results as well as  more detail on numeric 

results.  In this way, the design also followed an expansion function. In particular, the 
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qualitative findings were able to reveal specific important supportive factors and begin to 

unpack the “black box” of support in the ABM. I will now describe the qualitative 

component in detail.  

Qualitative Inquiry 

Qualitative data were required in order to describe and illuminate women’s 

narratives of exiting prostitution; to refine, validate, and enrich the quantitative design of 

the study (the ABM); and to advance our theoretical understanding of exiting and support, 

alongside the quantitative component. For these purposes, a sample of women recovering 

from street prostitution and substance abuse were interviewed in depth about their exit and 

recovery experiences.  

Sampling and Recruitment 

Women engaged in street prostitution are a vulnerable, hard-to-reach population. 

This is due to their involvement in illegal activity and its stigma (Dalla, 2006). Women 

who have successfully exited prostitution may not be as vulnerable, unless they are still 

dealing with issues from their past; however, they may not want to reveal their illegal past 

activities to others (Oselin, 2010; Sanders, 2007), and their visibility is lower than that of 

women on the street. My goal was to recruit adult women who had engaged in street 

prostitution and then quit, and to interview them in in-depth to learn about their exiting 

journeys. It was clear that recruiting such a hard-to-reach population would present many 

challenges. Therefore, multiple recruitment approaches were required.  
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The preliminary sampling approach was criterion-based—meeting the criterion of 

having exited street prostitution. The initial strategy was to combine it with an expert-

driven snowball sampling technique. In this strategy, experts studying or serving the field 

of prostitution were the initial “seed” for recruitment via snowball sampling. In other 

words, I asked several experts to introduce me to one or more persons that he/she knows 

who have exited street prostitution, with the hope that those people would in turn introduce 

me to other people they know who had exited prostitution. Snowball sampling is a common 

and acceptable technique to recruit hidden populations (Atkinson & Flint, 2001; Sadler et 

al., 2010; Trotter, 2012). This approach yielded four participants from three experts. 

Despite best efforts, including distributing “business cards” describing the study and repeat 

probing, snowballing did not yield additional participants beyond the first or second wave. 

Therefore, I asked another expert, the coordinator of Project Dawn Court who works with 

many agencies in the city of Philadelphia, to introduce me via email to several directors of 

recovery programs for women. This strategy proved more successful when I called these 

various agencies and introduced myself and my research. Five agencies allowed me to 

recruit participants from their agencies in different modes. A brief description of each 

program, along with the specific recruitment technique that was used there and how many 

participants were recruited from each one, follows in Table 1. Only English speaking adult 

women who were not self-declared victims of sex trafficking were included. The 

interviewees responded to a brief screener on site or on the phone and in one case by email 

prior to the interview. One interviewee (from Fresh Start) was excluded from the study 

because it was established during the interview that she did not fit the basic criterion of no 
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longer engaging in street prostitution, even using the broadest interpretation. Since all 

agencies offered programming for substance-abusing women, the sample contained only 

women who were formerly involved in both street prostitution and substance abuse. All 

participants are identified by their chosen pseudonym (all but one participant selected their 

own pseudonym). They were instructed to refrain from a street name or any other name 

that might identify them.  

Table 1: Recruitment Sites Description 

Agency Name Location Description and Recruitment 
Strategy 

Number of 
Participants 

Fresh Start Kensington, 
Philadelphia 

A small residential recovery program 
for women only. The managing 
director of the program is a recovering 
addict who was formerly engaged in 
prostitution. She selected the 
participants according to the criteria 
that were given to her and arranged 
the interview order. She was also 
interviewed herself, since she fit the 
criteria. All interviews were 
conducted on site.  

6 

One Day at a 
Time (ODAAT) 

North 
Philadelphia 

A large residential recovery program 
for men and women. The deputy 
director arranged for me to meet a 
group of women and present my 
research to them. Women volunteered 
to meet with me at their transitional 
home. I interviewed all 10 women 
who lived in the house and another 
who lived next door. Interviews were 
arranged by phone. All interviews 
were conducted at the women’s 
residence.  

10 
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Table 1 continued. 

Agency Name Location Description and Recruitment 
Strategy 

Number of 
Recruited 
Participants 

Mercy Hospice Center City 
Philadelphia 

A medium-size women-only 
residential recovery program. The 
director attempted to recruit 
participants, but only one fit the 
criteria of no longer engaging in 
prostitution. The interview was 
conducted on site.  

1 

Why Not Prosper North 
Philadelphia 

A medium size women-only 
residential recovery program. The 
managing director is a recovering 
addict formerly engaged in 
prostitution, who declined to be 
interviewed. The director was sent a 
flyer about the study and advertised it 
as best as she could. Women from the 
program contacted me and interviews 
were arranged by phone. All 
interviews were conducted at Temple 
University. 

4 

She has a Name Camden, 
New Jersey 

A small, faith-based ministry, run by 
a recovering addict and her husband. 
The program serves women only. The 
director connected me with the 
participants by telling them about the 
study and giving me their phone 
numbers. One interview was 
conducted on site, two were 
conducted at the participants’ 
residence, and one was conducted 
online since the participant lives out 
of state.    

4 

Other Philadelphia Women were recruited through 
snowballing technique, starting with 
three different “expert” seeds. Three 
interviews were conducted at the 
women’s homes, and one interview 
was conducted at a coffee shop. 

4 
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Recruiting through different agencies reduces the potential selection bias in a 

homogeneous sample of participants with similar backgrounds. The sample  had some 

variations in their education level, number of children, time in prostitution and years exited. 

The groups were too small to conduct t-tests and Chi-square tests to determine whether 

there were any significant variations between the groups that could be attributed to a 

particular program.   

The majority of participants lived in transitional homes or were former residents 

(graduates). Only three were homeowners, and two shared a transitional house owned by 

the program. About half of them were African American, about a third White, and the rest 

presented as multiracial. The women’s age ranged from 25 to 61, with a mean of 43; They 

had between one to seven children with an average of about three, but the majority of them 

had lost custody of their children to relatives or to child protective services. Overall, the 

sample was relatively well educated: Less than a third (28%) had less than a high school 

education or a GED, and 41% had at least some college education (usually an associate’s 

degree or the equivalent). All but the youngest participant reported being homeless for 

certain periods in their lives. Women’s self-reported engagement in street prostitution 

spanned a range of 2-33 years, with 15.4 years on average; only about a third of them 

reported using drugs before engaging in prostitution, and the majority of them (59%) 

entered prostitution as adults, although the range was 14-30, with a mean of 20. Participants 

reported being disengaged from prostitution between 2.5 months and 19 years. The 

majority of participants (76%) self-reported, unsolicited, histories of childhood abuse of 

all types (physical and sexual abuse and neglect as well as dysfunctional household) and 
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serious mental health diagnoses such as depression, bipolar disorder, schizophrenia and 

PTSD. Table 2 provides the demographics of the study participants. Appendix A provides 

a table with specific information on each participant.  

Table 2: Participants' Demographics (N=29) 

Demographic Number Range Mean Percent 
Age 
Race  
   White 
   Black 
   Multiracial/Other 
   Latina 
Education  
   Less than High school 
   High School/GED 
   Some college 
Mother (no. of children) 
Prostitution  
   Age at entry 
   Entered as adults 
   Time in prostitution 
   Years exited 
Drug abuse 
   Age at entry 
   Years abusing drugs 
Started drugs after prostitution 
Reported mental health issues* 
Reported child abuse* 

 
 
11 
13 
4 
1 
 
8 
9 
12 
24 
 
 
17  
 
 
 
 
 
19 
22 
22 

25-61 
 
 
 
 
 
 
 
 
 
1-7 
 
14-30 
 
2-33 
0.2-19 
 
8-38 
4-41 

43 
 
 
 
 
 
 
 
 
 
2.6 
 
20 
 
15.4 
3.2 
  
17 
20.2 

 
 
38 
45 
14 
3 
 
28 
31 
41 
83 
 
 
59 
 
 
 
 
 
66 
76 
76 

* The interview guide did not include explicit questions about mental health or childhood 
abuse. All such information was volunteered by participants. Therefore, this information 
is missing with respects to participants who did not disclose such information. 

 

Data Collection Method 

The data collection method chosen for the qualitative component of the dissertation 

project was in-depth, semi-structured interviews with women who were no longer actively 
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engaging in street prostitution. Interviews allow participants to provide their account and 

opinion about their own experiences. They are valuable in soliciting information that 

cannot be observed, such as prostitution and substance use experiences. The dialogue with 

participants allows participants to share their thoughts and interpretations (Tracy, 2020). I 

recruited and conducted in-depth interviews with women until I reached saturation – a point 

where additional interviews provide little to no new information on the research questions. 

Interviews lasted about two hours on average, ranging between 75 minutes to three hours.  

I developed an interview guide with open-ended questions, which was guided by 

Baker et al.’s theoretical model but left room for different pathways of exiting from 

prostitution. The interview guide was also informed by conversations I had with two key 

informants: the public defender who established Project Dawn Court, a prostitution 

diversion program in Philadelphia, and a therapist at Joseph J. Peters Institute, a non-profit 

mental health provider in Philadelphia, who counsels women in prostitution referred by 

Project Dawn Court. The questions in the interview guide were intended to elicit data that 

would provide answers to the research questions. The first two interviews served as a pilot 

to test the interview guide; I made very minor revisions to the instrument following these 

two interviews.  

 Specifically, respondents were asked to describe their entry into prostitution, the 

obstacles they faced, and any person who may have influenced them to start engaging in 

prostitution. These questions sought some details about the background of the women and 

any barriers in their way, which could inform and refine the ABM component of this study. 

Participants were also explicitly asked about onset of drug use and its sequence with respect 
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to their entry into prostitution. Then, respondents were asked about their decision to exit, 

followed by a discussion of the process of exiting and what it looked like for them, what 

specific services they received and what challenges they experienced. These questions 

elicited information about the women’s decision-making process and their trajectories out 

of street prostitution. Next, I focused on specific supportive factors, services or service 

providers which were influential in the exiting process. The responses were intended to 

illuminate how support might counteract the impact of certain barriers. In addition, women 

were explicitly asked about any contribution of spirituality to their exiting process. As 

noted in the literature review, religion and spirituality are only minimally discussed in the 

literature of exiting prostitution, so such insights also contributed to the ABM component 

of this study as described in chapter six.   

If respondents mentioned relapse, they were asked to discuss it. As indicated in the 

literature review, relapse either into drugs or into prostitution or both is a frequent 

experience for women who are trying to exit prostitution. Indeed, this portion of the 

interview guide was relevant to the majority (83%) of the participants. Information about 

women’s return to prostitution is generally absent in the literature, so these details 

contributed to a better understanding of the return process and to a more robust design of 

the ABM component of this study that is described in chapter six. The questions about 

supportive factors and relapse history responded to the first research question about 

women’s trajectories and the second question about the role of support in both exiting and 

preventing relapse.  
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Prior to the interview, all women answered a 6-question screener, to make sure they 

were a good fit for the study. The interviews were conducted at the participants’ selected 

location. For the vast majority of participants, this was at their current residence, which 

was often a residential facility where they were staying. One interview was conducted at a 

participant’s work place, and another at a Dunkin Donuts near the participant’s residence. 

Four participants were interviewed at Temple University, and one interview with a 

participant who lived out of state was conducted online using a Facetime application. With 

the exception of the interview at Dunkin Donuts, all interviews were conducted in private 

with only the interviewee and interviewer present in the room. Interviews were conducted 

at various times of the day and week, according to participants’ preferences.  

At the onset of each initial interview, I presented the participant with a consent form 

and asked whether she would like to review it independently or whether she would like me 

to guide her through the document. The interview began once the document was reviewed 

and the participant signed the consent form agreeing to be audio recorded. Following each 

interview, I jotted down in a memo my reflections on the interview, the participant’s body 

language and demeanor during the interview, and any general impressions about the setting 

or the program. I offered each participant a $40 Visa gift card after the completion of the 

interview, although interviewees were promised the gift card even if they withdrew from 

the interview. Participants were granted confidentiality and asked to use a pseudonym in 

the course of the interview.  

All interviews were digitally recorded and subsequently transcribed verbatim by a 

professional transcription service. I proofread the transcripts for accuracy while 
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simultaneously listening to the audio recording of each interview. The interview guide 

along with the IRB protocol for this study were approved on April 24, 2017 and then 

renewed several times, most recently on January 13, 2020. The most updated approval 

certificate is in Appendix B. The interview guide can be found in Appendix C. 

Analysis of Qualitative Data  

The narratives of these interviews were transcribed, coded, and systematically 

analyzed through a process of coding and memo drafting, along with comparison of 

emergent themes within and across interviews (Tracy, 2020). I used ATLAS.ti software to 

analyze the data and conduct comparative analyses using a combination of coding 

processes: (1) primary—line-by-line inspection of the interview transcripts; and (2) 

focused coding—integrating the codes in order to determine any relationships between 

them. These coding systems are appropriate for analyzing semi-structured interviews and 

were used to condense and organize the data into numerous meaningful categories 

(themes), based on recurrent patterns in the data.  

Development of a Codebook. 

The development of codes was both inductive and deductive. Some apriori codes, 

such as addiction, violence, and “hitting rock bottom,” were informed by the literature on 

street prostitution and included in the codebook prior to the interview analysis. As I read 

through the first three interviews, emergent codes were added to the codebook inductively, 

such as “peer support” and “spirituality.” As the coding process evolved with the reading 

and analysis of additional interviews, the main codes were be broken down into sub-codes. 
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For example, support was separated into 26 sub-codes of formal and informal support 

including availability of staff, care and compassion, support from children or partners, and 

learning to think and cope differently. 12 The full codebook appears in Appendix D.  

In order to strengthen the reliability of my analysis, I engaged in seven coding 

comparison exercises with my dissertation chair. Drawing from multiple transcripts and 

interview topics, I specified which segments we would separately code at the main level 

(Hruschka et al., 2004). Once we both completed the exercise, we compared our coding 

and discussed them extensively. If we had less than 80% agreement, I would make any 

necessary changes to the codebook, narrowing, broadening, or clarifying the code 

definitions. Fifty-two codes were revised as a result of these exercises, and several were 

created or deleted. With the revised codebook at hand, we would recode the next text 

segments in order to reach at least 80% agreement. 

Secondary Data Source 

In addition to the interviews I conducted with 29 women, I used secondary data in 

the form of de-identified transcripts of interviews already conducted. These interview 

transcripts were provided by Dr. Shdaimah, who is a committee member on this 

dissertation. Dr. Shdaimah and her research team conducted multiple-wave interviews with 

29 women in two prostitution court diversion programs – Project Dawn Court (PDC) in 

Philadelphia and the Specialized Prostitution Diversion program (SPD) in Baltimore. 

                                                 

12 I ended up with a total of 45 main codes and 164 sub-codes. The range of sub-codes per 
main codes varied between 4 to 26. 
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Women were recruited for her study as close as possible to their entry into these diversion 

programs, and many of them were interviewed more than once for a total of 100 interviews. 

The inclusion criteria were similar to the current study – adult women who speak English 

who were participants in either of two prostitution diversion programs, therefore they were 

expected to be disengaging from prostitution per court mandate. Among other things, the 

women were asked what, if anything, led them to stop engaging in prostitution; they were 

also probed about the supportive elements in the program they attended as well as what 

services they wished were provided. They were not asked, however, about their substance 

use and relapse, although some voluntarily described such incidents.  

The main difference between this sample and the sample of the current study was 

that the secondary data sample included women who were exiting prostitution under the 

auspices of the criminal justice system, and as such their exit might have been more coerced 

than the current sample’s exiting journey. The interviews with these women were 

conducted, transcribed, and analyzed as part of a larger project to study and compare the 

professionals and clients in these two diversion programs. I received permission from 

Temple University IRB and from the University of Maryland IRB to access these de-

identified transcripts. In light of the robust sample of the current study and the potential 

difference in motivation to exit, the secondary data served as a source of triangulation of 

the primary data. I examined Dr. Shdaimah’s data to see whether the main themes that 

came up in my own data also repeated in the triangulating dataset. After this comparison, 

I adjusted some of the codes in my codebook to reflect the differences I found between 

women who were exiting voluntarily and those exiting under the auspices of the criminal 
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justice system. Another part of this triangulation was also done in multiple analytic 

discussions with Dr. Shdaimah about the findings and whether there were similarities or 

differences between our respective samples.  

The next two chapters will describe the main findings from the qualitative 

component of the research, organized by two storylines of sources of support and exiting 

journeys. They will be followed by a description of the quantitative component—the 

ABM—followed by the ABM results. 
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CHAPTER 4 : “GOD AND THE GIRLS” -  

SUPPORTIVE ELEMENTS IN WOMEN’S JOURNEY 

This chapter draws on the qualitative interviews with a sample of 29 participants 

with substance use disorder who were formerly engaged in street prostitution, exclusively 

or in addition to other forms of sex work. The chapter provides a partial response to the 

first research question about women’s trajectories out of street prostitution; it also responds 

to the third research question about the benefits of offering support during the initial 

transition period by revealing three sources of support that were deemed helpful by the 

women right after they exited prostitution: peer support, professional support, and 

spirituality. Contrary to my initial assumption, which was based on the literature on holistic 

support (Hester & Westmarland, 2004; Preble et al., 2016), women’s narratives focused on 

non-material needs and emphasized first and foremost the importance of peer support.  

This chapter begins by describing women’s needs as they exit street prostitution, 

which paint a multidimensional picture of the journey out of street prostitution. The chapter 

continues by describing how peer support responds to these needs. Women found peer 

support to be helpful sometimes in contrast to professional support and sometimes in 

complementarity to the professional support they received. The chapter describes this 

nuanced view of professional support and concludes with a third important source of 

support– spirituality– which aided women in their journey out of drugs and prostitution. 

The findings have implications for how we theorize support and what support means to 

women during the exiting process.  
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Material vs. Emotional Needs 

In contrast with the need for wrap-around holistic support expressed in the 

literature, women’s narratives focused on non-material needs. Rather than housing and 

employment, for example, the women emphasized their emotional needs. This finding 

contradicted my own initial assumption and intention to explore professional support 

services. This section begins by distinguishing and describing material and non-material 

factors in women’s exiting process, and continues by discussing women’s needs which 

address their past, including overcoming stigma and shame, self-forgiveness, and 

addressing mental health needs and lack of love; then women’s future-facing needs will be 

discussed, such as the need for hope, elevating their self-esteem, and learning to trust and 

to be trusted. Finally, the section concludes with a discussion of women’s varying needs 

over time, namely hope, grief, and intimacy.  

Holistic support is defined in the literature as an array of services and modalities 

individually tailored to the needs of people who are exiting prostitution (Hester and 

Westmarland, 2004). It is often assumed that women who are exiting prostitution, who 

often experience substance use, poverty and homelessness, would need material elements 

such as housing and a stable job as part of their recovery, along with treating their substance 

abuse disorder and physical health needs. This was certainly true for my sample – only 

three women had housing of their own, and few were employed. However, when asked 

explicitly about the elements which were most supportive in their exiting journey, the vast 

majority of them chose to focus on non-material needs, such as addressing stigma and 

shame, forgiving oneself, elevating their self-esteem, providing hope, and building trust. 
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The few who mentioned material needs in addition to emotional needs focused on housing 

and a job, but these narratives were few and far between. The same was true in the 

triangulating sample of Project Dawn Court in Philadelphia and Specialized Diversion 

Program in Baltimore, where most women similarly had no housing and few had jobs. 

There, too, women focused on the love they received from providers more than on concrete 

program services they received. The following section will closely describe some of 

women’s most imminent needs in exiting, according to their own narratives. 

Exiting Women’s Needs 

In order to create a new life outside of prostitution, women had to overcome the 

consequences of their past and prepare to face the future. Years of engagement with drugs 

and prostitution often resulted in stigma and shame. As a result of their engagement, many 

of them also said they had to forgive themselves. Women also needed emotional support 

and care from others—all things that they were missing on the streets. Finally, women 

needed to address their multiple traumas and mental health problems.  

Addressing the Past: Stigma and Trauma 

Women in street prostitution experience high levels of social stigma, which often 

becomes internalized as shame (Blakey & Gunn, 2019). Whether due to external stigma or 

internalized shame, women in my sample often shared dehumanizing views of themselves 

while they were engaging in prostitution. Ashley, for example, who was 15 months into 

her recovery, vividly described herself back on the streets. She said: 
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No, we weren't real people. No, we were monsters really. I feel like I was a 
monster. I was a terrible human being. I say that — We say that all the time, 
"You're a terrible human being. We're terrible human beings. Really terrible 
human beings. We rip people off, we did them dirty. You know, we hurt people 
physically, mentally." You know [pause], we survived. 

As a result of such a negative self-perception, women also felt a need to be loved. 

For some of them, this was the primary reason they had engaged in prostitution. But years 

in prostitution and homelessness, what women described as the life, only amplified this 

need. As Dianna described, 

Sometimes a hug really goes a long way. You gotta think, like you're getting 
stomped down, talked to, spit at, downgraded. Just everything under the sun. It's 
just like, it's just nice just to be, you know looked at like a person. Like you are a 
human being. You know. Just to be hugged.  

When society degrades you, it is easy to look down upon yourself and see all the 

negative elements in your life. Indeed women felt that while engaging in prostitution they 

had committed many wrongs that necessitated self-forgiveness, starting with their very 

involvement in prostitution, moving on to stealing and robbing people on the streets, 

abandoning their children, and finally, for some, trying to exit unsuccessfully and getting 

back into drugs and prostitution. Kristine, for example, described a list of wrongs she did 

to other people:  

From the days I robbed people, from the days I manipulated people. The days I 
stole stuff, the days I stole people's stashes, and the tricks that I burned, because I 
burned some of them sometime too. Because some tricks would take me to a hotel. 
As soon as they're going to bed, I would run out with their pants and take all their 
money. 

She then explains why it is important to forgive herself:  

But now I've come to terms what I've done, I forgave myself. Because if I don't 
forgive myself, I can't get better with me. If I keep holding on to that resentment, 
and guilt and shame inside of me, I'll never grow. I'll never forgive myself. 
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One barrier to exiting that women cited, some directly and some indirectly, was 

past trauma and current mental health issues. The majority of women in my sample 

experienced multiple and diverse traumas in their lives, most of which took place in their 

childhood. Michelle, for example, had a sister who passed away when she was two, and a 

brother two years her senior who became completely disabled after falling off the roof in 

front of her eyes when she was four. Her father molested her older sister, and she was 

molested by her older brother when she was 13. Her daughter was molested by her disabled 

brother when she was 13. Both of her parents were alcoholics.  

Such a long list of childhood traumas was somewhat exceptional, but other women 

also experienced their share of multiple traumas. Queen, for example,  told me at the end 

of our interview almost off-handedly, 

I got gang raped when I was 15 like a whole dormitory full of guys that went to 
state college. They cut the lights out and passed me around. One of them hit me in 
my face with a steel chair and knocked all my teeth out. I was unconscious, I was 
in a coma for like a month, and then I couldn't move the whole left side of my body 
for like another two months, so I was in the hospital from like October to January, 
February. 
 

Speaking of her life on the streets, Queen also shared that she was sodomized and ended in 

the hospital a few years ago, and that the year before a client locked her in a closet for three 

days; another one cut her throat and she almost died. She was also involved in a serious 

road accident in which she flew out of the car.  

Blue Eyes was physically and sexually abused by her mother’s boyfriend until she 

was abandoned by her mother when she was nine. She spent some time in foster care and 

was sexually abused there as well, then was adopted. Her adoptive family sent her to a 

juvenile reform institution when she was 14 and then refused to take her back when she 
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was 17, leaving her homeless. She then lived in a shelter and got involved in an abusive 

relationship with a man who later became her pimp. This all happened before her 18th 

birthday.  

These narratives of multiple traumas, or polyvictimization, are not unique to these 

three participants, as demonstrated by the fact that 34% of the women had adverse 

childhood experiences (ACE) scores of four or above13, which is the threshold for increased 

risk of disease, social and emotional problems (for comparison, only 16% of the general 

population have a score of 4 or above (Windisch et al., 2020)). These childhood traumas 

are often amplified during women’s violent encounters on the streets, as was described 

earlier. The literature indicates that women in prostitution are more likely to experience 

high levels of trauma and multiple forms of violence compared to the general population, 

which may result is adverse health outcomes (Casio, 2017; Schultz et al., 2020). As 

Thorlby (2015) has indicated, part of exiting drugs and prostitution included the need to 

face these traumas and learn more healthy techniques to deal with them other than self-

medication. As Sara lucidly explained: 

You have to be really be ready to get your life together. And all the trauma and the 
pain. You’ve really got to be ready to deal with all that. And if you’re not ready to 
do that, then you’re not going to. Like there was times- I’ve had chances to stop 
what I was doing years ago. I just wasn’t ready. I wasn’t ready to deal with 
everything.  
 

                                                 

13 It should be noted that participants were not asked to fill out an ACE measure, nor were 
they asked directly about childhood traumatic experiences. Rather, based on the narratives 
that they shared, I hand-filled it for them in a spreadsheet. It is very likely that this estimate 
is much lower than the real scores, since it was based only on unsolicited accounts.  
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According to Sara, knowing that she would have to deal with all her traumas played a part 

in her engagement in drugs and prostitution, until she felt ready to handle it.  

Clairissa pointed to the overall impact of mental health when she said, “I’m down, 

so my motivation [to exit] is really low.” As a person who suffers from severe depression, 

it is hard for her to find motivation for anything, let alone a process which requires 

changing her entire lifestyle. Sometimes women are not fully aware of how their mental 

health is hindering them. For example, Queen described how her deteriorating mental 

health was the trigger to her exit. However, it is quite likely that the same mental health 

problems also made it difficult for her to leave the trade sooner. She described how she 

eventually got tired enough to ask for help to get out of the drug house she was living in 

for a month: 

I got tired. And I said, "I don't want this to be my life." I lost weight, I wasn't 
eating properly, and I'm a diabetic. I wasn't taking my psych meds because I'm 
schizophrenic, and I wasn't feeling good. I kept waking up dizzy, and falling and 
stuff, so I said I got to take better care of myself. If the lifestyle don't kill me, the 
drugs will. So I called Sharon and told her to come get me. Paid 'em my rent, paid 
him the $900, and I left. 

In an informal conversation, the public defender of Project Dawn Court in 

Philadelphia was adamant that women exiting street prostitution needed trauma therapy as 

part of their recovery process. Programs that do not provide this component are doing 

women a disservice, she insisted (M. DeFusco, personal communication, September 7, 

2017). Participants in the study tended to embrace this idea. When asked what women need 

in order to sustain their exit out of prostitution, many responded that trauma therapy was 

necessary. Blue Eyes, for example, said she needed to address her traumas with a therapist 

in order to continue her recovery journey, despite the difficulty it entailed for her: 
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[J]ust because there are some things that, you know talkin' to certain people, therapy 
is probably the only other way to continue my walk. That's just speakin' honestly. 
It's the only other way I'm gonna have to continue my walk. 'Cause, I gotta get it 
out. Just held it in for so long, bottled up for so long. When you hold stuff in like 
that, you explode and the reaction to that is never good. And it's not healthy, either. 

Similarly, Miss Glitter found trauma therapy to be helpful, even though she initially 

resisted going to therapy: 

I think trauma therapy helps. Like me, I think therapy helps. A lot of people don't 
wanna go to therapy, At first it's like, "I don't wanna talk to people, tell people my 
business." But after a while it got easier. Like, you need to have a lot of trauma 
therapy because when you're out there prostituting, you're putting yourself through 
a lot of trauma and you don't realize 'cause we always put things ... You know, we're 
not thinking about it and then once we get out it's like thinking back on all the things 
we've done, it really starts weighing on you. So yeah, trauma therapy is a really 
good thing because we've been through a lot of trauma. 

According to Miss Glitter, women who exit prostitution need trauma counseling even if 

they do not think it is necessary for them, because they do not think about all the adverse 

experiences they went through while engaging in prostitution. Many respondents noted, 

however, that traumas eventually surface and become burdensome. Asked whether she 

thinks trauma therapy is needed long-term, she responded, 

Long-term. Long-term. 'Cause I don't think there is like a time limit on your 
trauma because you're never ... I don't think you ever get over it, it just gets easier 
as long as you have someone to talk to. It gets easier but it's always gonna be 
there. 

In other words, it is always important to have someone to talk through your traumas, 

because they may trouble you at any time in your life. Kristine, too, believes the most 

helpful service for women exiting prostitution is therapy:  

I think everybody needs a therapist. Because that's what's insanity, and we need 
something to restore us back to sanity. We need somebody we can really rely on 
and talk to in times of need. And I think everybody needs a therapist to get over 
this.  
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The amount of trauma women faced, both in their near and distant past, presented an 

obstacle to their exit. Most women were aware of the need to seek professional help to 

overcome their traumas as part of the process. Sometimes seeking this help proved 

challenging, for a variety of reasons.  

Facing the future 

Overcoming obstacles in their past was only a first step in women’s exiting journey. 

They equally needed to learn to build their future. More specifically, women needed to find 

hope that they were capable of exiting; elevate their self-esteem; and learn to trust and be 

trusted by others. Here, too, they relied first and foremost on their peers, then on God, and 

to a lesser degree, on professionals.  

Perhaps most importantly, women who started the lengthy and complex exiting 

process needed some reassurance that they could come out of their state of desperation. 

Many said that while in the life, as they called their immersion in homelessness and 

prostitution, they believed they would spend the rest of their lives on the streets. Sara’s 

words echoed what many other participants told me, including some women who had 

exited prostitution once or twice before:  

When I was using, like bad, like heroin, I really thought that's what I was going 
to be the rest of my life. I truly felt that I was just a heroin addict and I would 
never be able to get clean. That's really what I thought. And it's probably the 
same thing with women who are that deep in prostitution you know what I mean? 
"This is me for my life." And it doesn't have to be that way. There's help out 
there. 

If you do not realize “there is help out there,” as Sara said, this utter hopelessness 

can lead to suicidal ideation. When asked, Ashley admitted that she had given up on herself 

after other people had given up on her: 
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Oh hell yeah. Mm-hmm (affirmative). For all those years I was down there. I mean, 
that was a straight give up point. I was running my life to die. For some reason I 
just couldn't [die] ... I don't know why. What the hell? Everybody else could, but I 
couldn't [chuckles].  

Jen Smith also recounted how every day she woke up and wanted to quit, and then 

realized how difficult it was to climb that “mountain of issues” and just went to get drugs 

again. She said: 

I think you kind of tell yourself at some point that there's no going back, there's no 
asking for help, this is just what your life is like, and you're probably going to die 
doing it. 

Such a strong sense of hopelessness and helplessness is understandably very hard to 

overcome. Women needed hope to believe that a different future was possible for them.  

One area where women expressed a need to improve was their self-esteem. Years 

of engaging in a stigmatized occupation often living on the streets left them feeling 

inadequate. Sheena brought up the need to work on self-esteem and self-love, a constant 

sense of deficiency that some women feel after engaging in drugs and prostitution and she 

had to address through therapy:  

Or once you start getting a high or started selling your body, there is something in 
you that always wants to do that. Because that's not gonna tell you that you're not 
worthy or no you're a piece of shit, or this or that. Or the love that you think is out 
there really is not there. I don't know. But it's this thing that cries out in us that we 
are never gonna be the people that society think we should be, or that we think we 
should be. You know it's always this hopeless part in us that it will come up every 
once in a while.  

Another area where women expressed a need to work on after years in prostitution 

was trust. There are many different reasons for this lack of trust, as Kristen explains:  

Kristen: So people don't really trust out there especially if you're a drug addict 
out on the street, it's hard for you to trust people like Brenda [the director of the 
Ministry]. Anybody that comes out there especially all shiny looking, you know? 
It's hard to trust people. 
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NG: Why is that? 

Kristen: Well because a lot of people that are out there on the streets have been 
wronged their whole life and haven't even probably been able to trust their family 
or their parents, d'you know what I mean? Or they've just had a lot of stuff even 
done to them out on the street. You can't trust people out there 'cause they'll steal 
from you, they'll rob from you and they'll try to kill you, you know, just to get 
what you have or it's just crazy. 

Similarly, Sara claims that addicts trust no one:  

Sara: When you're an addict, you don't trust anybody, you know what I mean. 
So. Just being hurt so much in life. Your trust issues are bad you know. It's hard 
for you to trust people. 

NG: Do you attribute that to the drugs or to the prostitution? 

Sara: Both. Everything I guess. Yeah. Plus like just growing up with a mom that 
didn't believe in me. I have faith and trust in that. I think it's everything. A lot of 
different things. Does that make sense? 

NG: Mm-hmm (affirmative). It's really been an ongoing issue in your life since 
you were a kid? 

Sara: Yeah. 

Reconnecting with people and learning to trust them can be a difficult issue for women, as 

Thorlby (2015) has demonstrated. The women in my sample were no different. It was 

clearly easier for them to trust their peers than professional treatment providers.  

 Similar to the literature (Baker, 2010; Dalla, 2006), women in my sample faced a 

multitude of barriers in their exiting journeys. They sought help to address these barriers 

in several places –first and foremost from peers, sometimes from professional therapists, 

and frequently from God. The following section will describe the contribution of peers to 

alleviate some of the barriers described above.  
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Peer Support – “Pain Shared is Pain Lessened” 

Peer support is described in the literature as “the process of giving and receiving 

nonprofessional, non-clinical assistance to achieve long-term recovery from substance use 

disorder” (Bassuk et al., 2016, p. 1). The support is provided by peers with similar lived 

experiences to the population they are assisting.  Peer support has increasingly become an 

integral part of the therapeutic discourse and is recommended as an important piece during 

outreach and drug treatment (Bassuk et al., 2016) as well as mental health treatment (Bailie 

Alistair & Tickle, 2015). For people with substance abuse disorder, peer support has been 

shown to reduce relapse rates, improve relationships with trestment providers, increase 

treatment retention and 12-step group attendance, and increase treatment satisfaction 

(Eddie et al., 2019).  

Much less is known about peer support in the context of prostitution, but there, too, 

this could be a fruitful approach. Shdaimah and Leon (2016) described the mutual 

assistance that women in street prostitution provide one another to meet basic needs, 

including care and understanding, and overcome stigma and shame. However, their work 

relates mostly to women who were still engaging in prostitution.  Benoit et al. (2017) have 

found that sex workers who worked as health promoters in their community reduced their 

internal stigma, elevated their self-esteem, and enhanced their community empowerment. 

They did not study the impact of these health promoters on other sex workers in the 

community. Woodman (2000) has identified peer mentors as helpful for women 

transitioning out of sex work in Canada. Peers needed to have a nonjudgmental attitude, 

patience, and understanding toward their mentees. Women highlighted trust as the most 
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important characteristic for mentors, along with active listening and a caring commitment 

from their mentors as helpful for their transitioning. Peers who spoke about their own 

experience in prostitution helped validate the mentees’ feelings and experiences in sex 

work. Thorlby (2015) also identified peer support as the first most important factor for 

exiting in her Indian sample and the fourth most important factor in her U.S. sample. Peers 

in her study provided emotional support, acceptance, encouragement, hope, and role 

modeling.  

Women in my sample also found this type of support to be very helpful, sometimes 

in contrast to professional support and sometimes in complementarity to the professional 

support that they received. Similar to Woodman’s (2000) findings, participants in the study 

emphasized the need to talk with peers about their prostitution experiences in order to 

validate and normalize them. The vast majority of women in my sample attended either 

Alcoholics Anonymous (AA) and or Narcotics Anonymous (NA) support groups. These 

groups, which are based on the 12-step process,14 are the most prevalent mutual-aid support 

groups in the United States that are based on shared problematic experiences of substance 

use, an emphasis on experiential knowledge, and reciprocal assistance. AA groups in 

                                                 

14 Participants in 12-step meetings can attend meetings on a daily basis, although they are 
free to attend as frequently as they wish. They are expected to work on recovery literature 
which entails going in writing through a 12-step process, starting with the acceptance that 
one is powerless over their particular addiction. The third step requires turning over to a 
higher power. Once participants finish going through the 12 steps, they are expected to 
start over. Participation in 12-step groups also entails getting a sponsor, who is someone 
usually from your group who has been sober for at least a year. The sponsor functions as a 
mentor and is supposed to help the mentee go through the 12-step process (Atkins & 
Hawdon, 2007; Krentzman et al., 2011).  
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particular have been proven very effective in maintaining people’s sobriety (Krentzman et 

al., 2011). In a study of urban substance users in New York City, Laudet (2008) found that 

people’s top two reasons to attend AA and NA meetings were to promote recovery and to 

find friendship, acceptance, and support. Twelve-step groups such as AA and NA have a 

spiritual component that many recovering addicts find appealing. Though considerably less 

popular (and less researched), there are also secular groups of mutual aid, such as SOS - 

Secular Organizations for Sobriety (also known as Save Our Selves) and SMART - Self-

Management and Recovery Training (Atkins & Hawdon, 2007). None of the participants 

in the current study mentioned these secular alternatives. In a study that compared AA 

members’ attitudes toward AA to non-member attitudes, participants in AA groups had 

longer post-treatment sobriety. 

In my sample, women referred to supportive peers who were either extended family 

members or significant others with similar lived experience, their NA or AA sponsor, or 

other participants in their various programs, including AA or NA groups, their residential 

facilities or their drug treatment groups. Occasionally these peers were professionals (e.g., 

a doctor’s secretary) or a staff member in the program who also had similar background 

and was recovering from drug use and or prostitution. In the vast majority of cases, peers 

mentioned were other women. But the common thread to all of these people was having 

lived through similar experiences of street prostitution and addiction. When talking about 

professionals, women emphasized the similarities they shared with the staff member as a 

peer as opposed to their professional role in their lives. Women also talked about their peers 

in a group context, for example NA, AA, or drug treatment meetings. They identified 
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multiple functions that peers fulfilled for them: offering a safe and non-judgmental 

environment for sharing prostitution experiences; providing hope and a role model to 

follow; normalizing women’s experiences in prostitution and alleviating shame and 

loneliness; and providing trustworthy advice. The following section elaborates on all these 

functions.  

Providing a Safe Environment for Sharing Prostitution Experiences 

The majority of women in my sample strongly emphasized the importance of 

addressing prostitution as part of their recovery. Somewhat similar to crime victims’ need 

for voice and storytelling (Wemmers, 2008), they needed to voice their experiences in 

prostitution to others in order to make sense of them and deal with them. Diamond 

expressed this notion when she told me, 

And my main thing is, I wish they had more like this [interview], whereas like the 
women out there would trust the process where they can come to you, somebody 
like you, would sit down and open up like this. Because, like society would never 
know unless we tell them, and a lot of people don't tell. They would never tell. 

While many of them repeated the importance of openly discussing their 

involvement in prostitution and its consequences, they were also very careful in choosing 

a safe environment to do so. Women occasionally used peer-support settings such as NA 

and AA group meetings to talk about their past in prostitution. Since prostitution is highly 

stigmatizing (Zarhin & Fox, 2017), it is clear why they preferred a setting where others 

potentially shared similar experiences and could relate to them. For quite a few women, 

peers (as opposed to professionals) offered an open ear with the possibility to relate from 
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their own personal experiences. Women in my sample frequently described peers as less 

judgmental than professionals.  

Several women reported that talking and listening to peers was helpful because they 

heard their own experience echoed by a peer in the group setting. This was usually 

described as an eye-opening experience by the participant that inspired them to pay special 

attention to that person’s experience. The shared narratives also motivated them to keep 

attending the group meetings. Miss Glitter, for example, had quite an unusual personal 

story even in this sample of drug-using and prostituting women. She started using drugs 

and prostituting herself to get money for drugs at the age of 38, after being diagnosed with 

breast cancer. She commented on the utility of going to NA meetings and how her feelings 

about them changed over time: 

Like at first I didn't like to go to meetings. "What I need to go to meetings for? As 
long as I'm not getting high I don't need to go to meetings. Why I gotta go to 
meetings and listen to other people talking about theirselves?" And then they're 
like, "Just sit down and think." They was like, "Somebody might say one thing that 
you might connect with and that might help you." I used to go to meetings and not 
pay attention, be coloring and talking and stuff and then I was sitting there one day 
and one lady started speaking and it was like, she just told my whole story. Like, 
when she talked her story was kinda like mine's and I'm like, "Wow." And that was 
like, "Okay Miss Glitter, you need to start listening because ... ," she's been clean 
for years. So, she just told my story and it's like, "Okay, I need to start listening 
because whatever she did," you know, "whatever she's doing, that's what I maybe 
need to do." So it was like, okay, start listening and one day I just happened to hear 
this lady talking and I was like, "Oh, okay." I had like, an aha moment. Now I'm 
the one at the meeting, I'll be like, "Stop talking! I can't hear!"   

The experiences that women shared with their peers were painful and often 

traumatic. Despite the inherent difficulty of sharing, Blue Eyes explained to me the 

importance of not keeping things bottled inside:  

[S]ometimes we try to hold stuff in and that's the stuff that we need to release 
because that's the stuff that blocks you, and it's like a depressing gray, dark, scary 
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cloud over your head. You don't see no sunshine. You don't have a blue sky when 
you're battling something, or you want to hold something, or you're conflicting 
between, should I say something, should I ask somebody, should I talk to 
somebody, should I hold it in? Some people take medicine for it, but medicine's not 
always the answer. Sometimes you have to talk to a person who knows what you're 
going through, who's been there already. They're the people you need to talk to. 

As Alice summed it up, “pain shared is pain lessened.” All the women in my sample 

experienced inordinate amounts of pain, so each one had a lot to share to alleviate her pain.  

Serving as Role Models 

As Miss Glitter’s story demonstrates, peers often served as role models for the 

women. This was important both in terms of providing tangible hope and setting a concrete 

example to follow. Women said that seeing others who have walked in their shoes and are 

now in a perceived successful position following many years of recovery was very 

encouraging for them and gave them hope for their own future. For example, Miss Glitter 

explained the impact that seeing her counselor, in recovery for 34 years, had on her:  

Talking to other people that suffered and knowing their stories and what they 
went through, it's easier to know that, "Okay, you have 20 years that you've been 
drug free," you know, "you can do it," so it helps me know I can get over this, 
even though I'm only like a year and a couple of months, like my counselor, he 
just celebrated 34 years. So it's like, "Wow, if you can do it," so like, that helps a 
lot, you know, being in a program, a drug and alcohol program, having people 
around you that overcame. So that's the part that helps for me. Like, the literature, 
like the little fliers, pamphlets, they give you in the class and stuff, that's not 
helping me. You know what I mean? You're telling me what happens when you 
use drugs, I know that part because I've done that, you know what I mean? 

Queen was even more specific when she told me about the receptionist at her doctor's office 

who had exited prostitution several years before. Queen said, “She helps me a lot. She let 

me know that there's more to life than just sleeping with men for money.” 
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Gem focused on the hope that peers provide:  

It gives you hope that you can change too, it gives you that hope aspect and hope 
is powerful. Especially when you're first starting out. It's very powerful and makes 
you feel like, if they can do it, I can do it this whole thing, you know.  

Gem leaned heavily on her program director. When I asked Gem if it helped her to know 

that this person had lived through similar experiences, she responded,  

Yeah, yeah. And just to see that you can become somebody like you're supposed 
to be. You're not defined on who you were. You know what I'm saying? Like who 
you were doesn't always define who you are going to be. 

The inspiration from peers is more tangible when the peer tells her own story than when 

hearing a story about a successful peer from a therapist, for example. Gem also pointed out 

that finding this hope was particularly important at the early stages of her recovery and 

helped her believe that she too could exit the life of drugs and prostitution. This is likely 

because when women first contemplate an exit, it is hard to believe they could overcome 

the many barriers in their way. More than professional assistance, women need a living 

example of someone who has done it and can demonstrate that they can do it too.  

Another facet of measuring oneself relative to peers was in an opposite direction. 

Sometimes recently-exited peers served as a negative role model, reminding women where 

they have been. Interacting with peers allowed the women not only to look forward but 

sometimes to look back, especially in the context of 12-step group meetings. Miss Glitter 

said that going to her NA meetings was beneficial for her also because she could measure 

her progress relative to the newcomers to the group:  

Miss Glitter: Oh, I like [AA and NA meetings] 'cause you get a lot of insight. Just 
hearing other people's stories, it's pretty ... You know, and then like there's people 
that are new coming in and it's good because it's like, "Oh, I was there," so it's like 
I can tell them, "I've been through it, it's okay. It's gonna get easier." 
… 
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And then I'll see people and I'm like, "Wow, that's what I used to look like." It's 
like, that's helps too, I'm like, "I never wanna be like that again."  

In this case, attending a meeting with newcomer peers who have just started their recovery 

process provided Miss Glitter with the possibility to measure her progress compared to 

how she was when she started her recovery process, and realize that she was already 

moving forward in the process – enough to serve as a bit of a role model herself for the 

newcomers and encourage them. Seeing how the newcomers looked also served as a 

warning for her lest she relapsed and would be back in their position. 

Indeed, serving as a role model was seemingly helpful for the role models and not 

only for their followers. Sharing their story was sometimes described as generativity, or 

the desire to give back to others what one has received for oneself, with the purpose of 

nurturing and assisting the next generation (Maruna, 2001). Barb explained that her 

motivation for sharing her story was to help others learn from her experience:  

Okay, when I say "giving back", I shared my story with those that came after me, 
ok, they can run with whatever I did, but I mean a lot of them hear my story and 
they say, "Well, if you can do it, I can do it." So I feel like if I keep sharing my 
story and somebody pick up on, "I stopped, so you can stop," then I'm going to 
keep on sharing, yeah. 

NG: So that's a real inspiration? 

Barb: Yeah, yeah, I've heard some stories, but my story is my story, and if my 
story is gonna save a life, I'm going to keep telling it. 

Sharing their stories with other women is a way for the participants to convey that they are 

on a shared journey, with similar challenges, and if they overcame those challenges then 

others could do it too. In Ashley’s words, “It's important for me to tell people what I've 

been through so that they can understand that there's a way to come out of things, right?” 
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Moreover, this generativity provides a sense of purpose, achievement, and satisfaction. 

Miss Glitter comments specifically about her ability to help other people: 

That's what a lot of people ... They was like, "You got so much to give, you could 
really help somebody." And that's like, if I help one person I think it would be all 
worth it. So just one, it doesn't even matter, I don't care about numbers but if I can 
make a difference in one person's life, that's all I need. 

Serving as a role model is thus beneficial both for the peer telling the story and the peer 

hearing the story, as these stories allow women to find hope and to give hope. The 

storyteller earns a sense of purpose and the satisfaction of helping others in need. The 

benefit for the listener extends beyond having an example to follow to having hope that 

exiting is possible for them too.  

Normalizing Past Experiences 

Sharing lived experiences with peers also serves as a normalizing factor that gives 

women a perspective and alleviates shame and internal guilt. As previously described, 

many of the participants experienced highly traumatic experiences such as extreme 

violence and near death moments. Some of them overtly express a need to feel normal, 

such as Queen who told me, “I never been normal. Just being comfortable in my skin. 

That's all. I just want to be comfortable in my skin, it's all I want.” Hearing similar stories 

from other women helps them normalize their own extreme experiences and gives them a 

different perspective on their lives. Clairissa, for example, who has never shared any of her 

own experiences in prostitution, specifically expresses a need to hear extreme stories from 

other women: 
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Hearing different stories from other people. I can tell you like y'all need to put like 
a compilation of stories together, because that's something that because I've been 
needing to hear stories from people who were ... I mean 'cause my situation was so 
extreme, like it would take an extreme situation for me to have some relatability to 
where I can ... I can get help from a situation that's not so extreme, but not nearly 
as much as if somebody who was possibly actively like, "I almost got kidnapped 
into the sex trade." But somebody who actually got kidnapped, and got out of the 
situation, and what they did, and how they found hope and stuff like that. If I was 
able to physically see that, that would help. 
 

It is possible that part of why Clairissa feels her story is so extreme is because she has not 

shared it enough and has not allowed herself to be exposed to other women’s stories.15 

Sometimes, however, women are surprised to discover at meetings that some 

women indeed had worse experiences than they had. For example, when asked how she 

feels when she hears about other women’s experiences, Keisha responded, 

I feel bad for them, sorry. I mean basically a lot of the women that's here, it's pretty 
much the same thing as mine. And it's pretty much like I look at it like dang gone, 
like wow. I know I have my mess on my stuff but it's like wow, these other women 
whose situations are kind of worse off than mine. Or there's one who really has the 
same situations like mine. You know, and I'm like shocked. Then I was like, well I 
complained about my stuff. There's other women whose stuff is worse off, who's 
really worse off. I'm like, let me shut up 'cause, this woman here, her stuff is worse 
than mine. Or this woman here whose stuff is worse than hers and her stuff is worse 
than mine, you know? 

Hearing about worse experiences put their own experiences in perspective, and helped 

women perceive their own situation as better than they thought.  

Hearing similar stories to their own harrowing past not only puts those stories in 

perspective and makes women feel normal as one of a group rather than an outlier with 

unusual experiences; in addition, hearing from other women who engaged in similar 

                                                 

15 As the interviewer, for example, I did not share her impression that her story was so 
extreme. 
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shameful activities alleviates women’s sense of guilt and shame. Many women in the 

sample expressed shame about their involvement in prostitution, which contradicted their 

current morals. From her perspective as a woman previously engaged in prostitution who 

has been in recovery for over 10 years, Jen Smith said she deliberately references her past 

in prostitution in order to help other women assuage their shame: 

I mean, [long pause] what I think, like this [interview] is beneficial, because I 
don't think many people talk about it. I know I hit a point in my recovery where 
depending on the topic that I'm speaking at a meeting, I acknowledge that 
[prostitution] is part of my past. I don't talk about it in great detail, but I 
acknowledge it because I find that, I would say a huge portion of the women I've 
met in recovery this is part of their past, not all of them, but like a huge majority. 
And so by saying that at [an NA] meeting, I allow someone else to identify with 
me versus carrying some shame. So I think that just the aspect of like, 
acknowledging that this is an actual thing that women and men participate in and 
that shouldn't have this large amount of shame and negativity connected to it. 

Similarly to what Shdaimah and Leon (2016) described about their sample, Jen 

Smith is resisting the social stigma associated with prostitution, by reaching out to peers 

and sharing her experiences. Such counternarrative also challenges the isolation and 

loneliness produced by social stigma (Shdaimah & Leon, 2016). Diamond talked about the 

need to share her prostitution experiences selectively:  

Like I could go to my meetings and talk about what me and you talked about, they 
can relate. But, if I went to my church and told them some of the stuff that I told 
you, they would judge me, they would speak against me, they wouldn't allow me 
in their circles, 'cause they don't get it. You know what I'm saying? Not all 
churches, but I wouldn't dare go tell them everything I did in my addiction, ever. 
You know. But, I could go to my meetings and give them all that. 

Diamond contrasted her ability to share her experiences with members of her NA group 

who lived through similar experiences with her inability to share the same stories with her 

normative church members who would be judgmental. Mead Hilton and Curtis (2001) 

commented on the great benefits of sharing similar experiences with a group of equals:  
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When new members hear stories about types of situations that they've experienced, 
there is a sudden relief in knowing that they're not alone and that others share the 
same concerns. Caring is offered and received. Where we have felt isolated most 
of our lives, we begin to make friends and establish a sense of community” (p. 136). 

 Peers can reduce the sense of “otherness.” Hearing peers share similar stories in 

group contexts helped women resist the stigma in prostitution and overcome their 

loneliness as they understood that they were not the only ones doing those things, and that 

it was out of survival. Sharing their experiences with peers was part of the recovery process 

that aimed at making them feel “normal.” Peers’ ability to relate to women’s experiences 

in prostitution made these experiences less eccentric and self-condemning. Peers could also 

advise women on particularly difficult situations as they arose, and women could benefit 

from peers’ experiences both directly and indirectly. 

Providing Trustworthy Advice 

Peers were often described as being in a better position to give advice to the women 

than others without the same type of lived experience. Women reported learning from their 

peers’ experiences (vicarious learning), and sometimes adopting different coping skills 

after consulting with peers (direct learning). For example, Alice told me how her group of 

peers made it clear to her that she should not allow her children to speak to her 

disrespectfully and make financial demands that put her in a precarious position.  

Additionally, peers sometimes provided advice that would only be accepted from 

someone who has walked in one’s shoes. For example, Michelle described her response to 

an incident in which her daughter hung up on her right after she told Michelle on the phone, 
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"I'm happy you're in a program, but you're dead in my eyes." Another woman at her 

transitional house helped her accept this challenging experience: 

[A]n older woman that was in that program, she was in her 60s, came outside … 
and she said, "Michelle," She said, "She has the right to say that to you." And I 
think at that moment I wanted to rip that lady's head off, but I sat there and I looked 
at her, and I listened to her, and she said, "How many times have we told our 
children we're sorry?" I said, "You're right." So I went back to my counselor, and I 
said, "We need to work on this, and I need to come to an acceptance that my 
daughter has every right to feel like this, and every right to say whatever she needs 
to say for herself." 

Hearing the same words from a professional counselor might have been offensive 

to Michelle; however, Michelle was receptive to the explanation only because the woman, 

who used the pronoun “we,” likely had a similar experience with her own children. Her 

advice was thus perceived as legitimate and worthwhile. Not only was Michelle able to 

accept her words, but she also understood it was something she needed to work on in a 

professional setting.  

The use of the “we” pronoun was also emphasized by Alice in her capacity as a 

program director. She said she always intentionally uses the “we” language when she wants 

to point something out to one of the residents, because as someone who has gone through 

the same program she wants to convey to the resident that both of them are in the same 

situation. Sara, too, stressed the common “we” element of recovery: “It's a ‘we’ program. 

It's all a ‘we’ program. When you reach the steps it's all ‘We were powerless over alcohol’ 

or ‘We were powerless over drugs in our lives that are unmanageable.’ Everything is ‘we.’ 

You know?” Sara commented on the benefits of a shared narrative and being part of a 

collective of people who are going through similar experiences.  
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From the same perspective as a program director, Alice also commented that 

sometimes learning from your peers is easier than trying to learn something in a more 

professional setting:  

And a lot of times, it's best to get the information from the member that's already 
been here, that's working, you know, that made the transition. 'Cause if you're a 
methadone maintenance. How do you do that? How do I go get dosed, then go to 
work? And do this, to do that, and then make meetings, you know what I mean? A 
lot of times it's just about time management. But, I'm a person that's just getting 
here. I don't know nothing about no time management. I just know I want to do 
these things. And sometimes, one of your peers, if they tell you how they doin' it, 
it makes it more simple. Me, I'm sittin' down with a piece of paper, like, this is time 
management, and it seems like it's more work. You know what I mean? You don't 
never want to make everything be about, making everything so complicated. You 
know? Like, you like to have the peers talk about how they doin' and how they 
gettin' over stuff. So it helps. 

Leaning on a peer’s experience can be beneficial for other women who may find 

similar situations daunting. Part of the advantage of support from peers stems from 

vicarious learning. When you share your story with a group of peers, you often learn that 

others have faced similar challenges. In those situations, women found it helpful to 

understand and follow what their peers have done before and learn from their coping 

mechanisms. For example, Alice, who became sexually involved with a man while she was 

in the program, shared the experience with a group of peers, who reframed it as something 

common that she should beware of because it might lead to her relapse:  

I thought I was getting into a relationship. Not! So it just became about money. 
We did it twice and then I felt so uncomfortable. Because I felt like I was robbing 
myself again. It felt like I was going down this dark path that I didn't wanna ... 
you know what I mean? Part of me told me it was different. "You in your own 
place now. You could do this." Then I heard people share their stories on how 
they started doing this and that for money and they wind up either back in jail or 
back on the streets. And I didn't want that to happen to me so I just stopped. I 
couldn't do it. He kept trying and I kept saying... said no. And I stood on it. 
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The combination of her discomfort  and the cautionary tales from others who have been in 

similar situations helped Alice stop engaging in sexual activity with a man who kept 

soliciting her.  

Overall, peers played a significant part in participants’ exiting processes. 

Participants in the sample were not assigned peer mentors; rather, they gravitated toward 

their peers in order to learn from their lived experiences. Receiving assistance from peers, 

in particular at the beginning of the exiting process, provided women with hope that their 

exiting journey could be successful. They sometimes provided an example women could 

follow in order to be equally successful. Peers allowed women to share their painful 

experiences in prostitution and provided women with a sense of belonging and normalcy 

that countered isolation and internal shame and external stigma (Gidugu et al., 2015). 

Women received from peers helpful advice and practical tools to deal with various crises 

they faced in their journey; they also learned vicariously from their peers’ similar struggles.  

This unexpected contribution of peers to the exiting process, little studied in the prostitution 

literature, demonstrates a connection based on mutual experiences that challenges the 

traditional notion of expert/client relationship, and offers a much deeper and more holistic 

understanding of one another (Mead et al., 2001). In general, participants seemed to feel 

more comfortable in the presence of peers than professionals. This supports Woodman’s 

(2000) findings that women felt more at ease in places that employed staff with experiential 

knowledge. Still, women in my sample also acknowledged the important role of 

professional treatment in their recovery.  
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Professional Support 

Another type of support practically all women in my sample received was 

professional support. Although professional support did not come up as frequently as peer 

support in the interviews, it was still a meaningful part of women’s recovery. When asked 

about helpful factors to maintain a sustainable exit from prostitution, many women also 

pointed to counseling. In fact, peer and professional support play complementary and 

sometimes overlapping roles for the women, who may need different support functions at 

different times in their recovery. Each type of support offers different benefits and 

potentially addresses different needs. Women drew professional support form 

psychiatrists, psychologists, therapists, medical doctors, and drug treatment group 

counselors either in intensive outpatient or outpatient facilities. Few women mentioned 

social workers or case managers. Some women were in a specialized support group for 

survivors of prostitution, run by the Joseph J. Peters Institute in Philadelphia. This was 

common in the triangulating sample for women from Project Dawn Court that requires all 

participants to participate in this specialized trauma group. Women often received 

treatment from multiple service providers: It was not uncommon for some women to have 

a psychiatrist, a psychologist, and participate in one or more forms of group treatment, 

usually on top of participation at 12-step groups. Some women had multiple therapists at 

different locations (for example, at their residential home and at their drug treatment 

program). 

Women indicated many reasons to address prostitution in professional treatment, 

including the need to work on their trauma from prostitution, the root causes that brought 
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them to engage in prostitution, and different consequences of their engagement in 

prostitution. Unlike peer support, however, which women unequivocally described as 

helpful, women’s views on therapists and counselors were fraught with negative 

experiences, either in the past or in the present. Most had encountered various therapists in 

multiple stages of their lives, including in their childhood. Sadly, most women’s 

experiences were unpleasant and ineffective: Many complained about judgmental, 

dispassionate, and sometimes condescending treatment. Trust in and by professionals was 

highlighted as important for women’s success. They also emphasized the need for 

compassionate treatment by professionals, and had some concrete suggestions for them in 

terms of assisting women who are exiting prostitution.  

Addressing the Harms of Prostitution in Treatment 

Assistance from both peers and professionals coexist in addressing women’s past 

in prostitution. But whereas peers alleviated shame from prostitution, professional 

treatment was needed to treat the harms from their past engagement in prostitution, and in 

particular treat PTSD and low self-esteem. Indeed the literature has revealed high rates of 

PTSD among women in prostitution that are comparable to rates among combat veterans 

(Schultz et al., 2020). Sara complained that unlike other problematic issues, people in 

prostitution do not get the same type of help. She says,  

You don't ever hear, like there's so many.. What's the word? Programs for 
everything else. But you don't really hear much of prostitution help. You know 
what I mean? It's not something that - it's not that common. It's not voiced 
enough. 
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Ashley claimed that counseling was very important in the exiting process: “And 

just counseling stuff. Like, trauma. Stuff that we don't know how to deal with. You know? 

Counseling is big”. She further elaborated on the need to address women’s traumatic 

experiences in treatment:  

Trauma from both [before and from prostitution], but being in it ... a lot of times 
they don't wanna talk about it. A lot of girls don't wanna talk about it. They want 
to pretend it didn't happen, but really it pops up on you when you least expect it. 
You smell something that reminds you of somebody. Or you hear something that 
reminds you of somebody. It brings you back to that moment. You know I 
smelled cologne and it's brought me back to something that I didn't even 
remember. You know. Yeah. [brief pause] Deep stuff, you know? Counseling, 
definitely, for sure. 

Ashley describes the need for counseling to address flashbacks from the past and learn how 

to deal with them. Similarly, Jen Smith claimed that addressing prostitution in treatment 

was needed in order to handle trauma and various PTSD symptoms, similarly to veterans 

who need post-war psychological treatment:  

You know how we know soldiers who come back from war have PTSD now? 
And like I'm not comparing soldiers to prostitutes, but there are some similar 
emotional trauma that goes on, and like we're now realizing that PTSD is a real 
thing for soldiers, it's the same for people that have been through any type of 
trauma, and prostitution is absolutely a fucking trauma in so many different 
aspects. 

Jane’s narrative supported this idea when she talked about her PTSD as the main reason 
why she has to address her prostitution in treatment: 

NG: With your therapists now, do you talk about prostitution with any of them? 

Jane: Yeah. With my trauma therapist I do, because the prostitution caused me 
more trauma, more PTSD. It like ignited.. It made me have like flashbacks, it 
made me have like panic attacks. Like sometimes while I was doing it, I would 
like freak out and push the guy off of me and freak out. And feel like I felt like I 
was being raped and I just couldn't take it anymore. It gave me flashbacks really 
bad, I guess. I guess that's a flashback, I don't really know, but, yeah, I do talk to 
her about it, because I feel like it made my PTSD a lot worse.  
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Additional support for this approach came from Gem, who after being out of prostitution 

for over a year, acknowledged that she too needed therapy to address the trauma she 

experienced in prostitution and the flashbacks she still has on a regular basis.  

Similarly to sharing these experiences with peers, talking about prostitution with 

therapists helps open up secrets and alleviate the emotional burden they carry. Kristine 

recounts how she needs to tell her “secrets,” or her past experiences in prostitution, in order 

to feel better and forgive herself: 

If we keep holding on to them secrets ... they say, secret kills. If we keep holding 
on to them secrets, we never get better. … What I've learned through this process 
is, once I tell my secret, and you want to take it and run with it, that's on you. I'm 
gonna free myself. I forgave myself. That's what we got to do, is talk about.  

Kristine acknowledges that even if talking about her prostitution experiences exposes her 

to social stigma, it is better than keeping it a secret. She continues the theme of self-

forgiveness, which takes time and professional help:  

And I think everybody needs a therapist to get over this. They have to conquer it. 
Learn how to forgive themselves, and not beat themselves up about it. You know. 
You did what you did, forgive yourself and keep it moving. But it takes time. 

Queen talked about the importance of learning to make the right decisions in her 

exiting process. She explained that she needed professional help for that:  

Queen: You got to really fight for it. It's so easy to do the wrong thing, 'cause I've 
been doing it for so long, that doing the right thing is hard, especially when it comes 
to decision making. 

NG: So do you have anyone who's helping you with that? 

Queen: With my decisions? My therapist at New Stop. She helps me make healthy 
decisions. I tell her my situation, she helps me weigh the pros and cons, and I make 
a decision. 
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Treatment is equally important for women in order to address the root causes of 

their engagement in prostitution, which often means going back to traumatic childhood 

abuse experiences. Suzie explained this perspective:  

So that's what I would give you for advice as far as how to help. Get to the root of 
their problem. Because before that prostitute was a ... before I became a prostitute 
or we became prostitutes, there was probably prostitution going on as a child. Or 
something happened before that and it probably wasn't even just that. There was 
abuse. It had to be something. There was drinking. Maybe somebody slipped a 
drink when somebody was seven and it did something to them. 

Maggie explained that she wanted to talk to her counselor about her prostitution 

activities in order to understand why she keeps doing with two regular clients it when she 

believes it to be wrong. When asked whether she spoke to her therapist about prostitution, 

she responded:  

No, but I'm gonna start asking for help and talking with some people about it. You 
know and I'll probably go to my therapist and talk to her, at least throw it off, you 
know? And, you know, and I'll take it from there. Yeah, but I do want some ... I 
want to get some clarity in that department because I gotta stop looking at that it's 
just okay to do that when I know for sure in my heart that it's not. 

Among the harms of prostitution for many (but not all) participants where they 

sought to improve was low self-esteem. Years of engaging in a stigmatized occupation 

often living on the streets left them feeling inadequate. Sheena noted the need to work in 

therapy on self-esteem and self-love, a constant sense of deficiency that may trouble 

women even years after exiting drugs and prostitution. Alice, too, talked about feelings of 

inadequacies that occasionally come back and linger even years into her recovery:  

And I gotta deal with my feelings and my emotions and just keep talking about it 
and just keep trudging through. 'Cause sometimes that old stuff will come up like, 
"You're not good enough," and ... you know what I mean? "You 
shouldn't...you're..." Like I'm not worthy of. 
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In those cases, addressing prostitution and low self-esteem in treatment was just as crucial 

as addressing substance use disorder, all while treating them separately.  

The need to address prostitution as part of women’s recovery also came up in some 

of the triangulating data. Participants in the SPD program in Baltimore also said that 

women’s experience in prostitution should be addressed in treatment in addition to their 

drug use. Unsurprisingly, this need did not arise in PDC in Philadelphia: The court is 

already addressing prostitution very frequently during hearings, where some of the 

discussions are intended to empower women and to help them become dependable without 

relying on prostitution; the women in PDC are also sent to a specialized treatment group at 

Joseph J. Peters Institute, where prostitution trauma is specifically addressed. In a 

conversation, Dr. Shdaimah also noted that the coordinator of PDC goes out to various 

service providers at programs where PDC participants are sent and asks them to offer 

additional services which would target women with both substance abuse and prostitution 

history (C. Shdaimah, personal communication, July 1, 2020). 

The Timing of Support 

A couple of participants pointed to the timing of receiving professional support. 

According to both Jen Smith and Gem, therapists are less helpful in the beginning of the 

exiting process, when women mostly need hope to persevere in the difficult exiting 

journey. Therapists have a more important role later on in the process, after women have 

been clean from drugs for a while, and other problems begin to surface. Gem, for example, 

was looking for a therapist a year after she exited drugs and prostitution, in order to deal 
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with issues of grief and childhood abuse. Jen Smith started therapy nine years after her exit, 

when she finally decided to deal with issues of intimacy with her partner. This finding 

supports what one of Thorlby’s (2015, p. 174) staff participants described as “second stage 

recovery”: Women needed some quiet time at first to make sense of their exiting process; 

they could start processing their experiences in prostitution only after they have had their 

mental health problems addressed for a while. Keisha’s thoughts about treatment support 

this notion of the timing of treatment. When asked about sharing her life in prostitution 

with her therapist, Keisha responded “No. I haven't opened up yet.” Four months into her 

recovery, she acknowledges both the need to talk about it and the fact that it is going to 

take her a while, but she eventually will. She added, “They say your mind or your brain 

heals when you come into rehab about nine months. I will come out eventually.” 

While women clearly needed and acknowledged the helpfulness of professional 

counseling in their exiting process, they were not always ready or able to receive it. Timing 

was one factor that influenced access to professional therapists; another obstacle was 

finding the right therapists and being able to trust them. 

Trust 

For women in prostitution, whose trust has been betrayed by so many other people 

(relatives, clients, other women on the streets), trust is a thorny issue (Preble, 2015; 

Woodman, 2000). Meaghan (2008) Gangoli (2002) and argue that the distrust in 

professional service providers is due to historical oppression and stigma of sex workers as 

immoral spreaders of diseases. Additionally, according to Preble (2015), some women in 
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prostitution never learned how to develop trust in those close to them due to abusive and 

neglectful childhood. For participants in my sample, it was both difficult to trust others, 

and to feel trusted by others.  

Trust in professionals 

Many participants in the sample described trust as a difficult issue for them. As 

previously described, both Kristen and Sara emphasized that many addicts, who have been 

repeatedly hurt by other people on the streets, have difficulty trusting other people. Sara 

added that this lack of trust sometimes starts in early childhood,  when personal experiences 

may further shape a sense of betrayal and add an additional layer of mistrust in people in 

general in life.  

Trust in professionals is needed in order for women to feel safe.  Jane expressed 

this idea when she said about her program director,  

You can't just get nurtured by any random person. It's like a trust that has to be 
built, and I think from the moment I met her, I just got that vibe from her. … She 
just really went out of her way to make me comfortable. She made me feel safe. I 
guess that was the right word. She made me feel safe, physically and emotionally. 

In providing her with a safe and comfortable surroundings, this program director 

greatly helped tJane build herself in her recovery process.  

Sheena further elaborates how trust and a good rapport can help women disclose 

and work on events from their past:  

I think once you build rapport with people and the longer you talk the more they'll 
tell you. The more rapport you build with somebody, the more trust you receive, 
the more comfortable they get with you and you'll be able to take them back to stuff 
that they didn't know that was going on. Like me, I didn't even know you and I sat 
here and as you have me kept talking I'm like, "Damn, I just realized this. I didn't 
know that was going on with me" because now the rapport is built, I felt 
comfortable talking to you, the trust was there. I don't know. I just think that, your 
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whole attitude, how you meet somebody will determine your conversation, will 
determine, um [brief pause] what will happen while y'all are together because a lot 
of times people in this profession give off a nasty attitude. For whatever reason you 
having a bad day today. Everybody has bad days, we understand that. But this might 
not be the day you want to mess with a whole bunch of kinds because now you're 
gonna get that negative energy off and now you got them away from even thinking 
that help is possible. And, addicts that I know, “man, her attitude was nasty. She 
can't help me, I'm going with you.” That's another excuse to use. 

Sheena too warns that bad treatment by professionals could lead a recovering addict to 

relapse. This refrain was often heard from other women in the sample, and corroborates 

studies where participants indicated they had dropped out of treatment programs due to bad 

attitude of counselors. 

Trust by professionals 

Trust by professionals was also important for the participants. Some participants 

described developing a self-perception of a trustworthy person, or being trusted by 

professional service providers, as an important milestone for them. Alice, for example, told 

a story about how she felt when her program manager gave her two dollars and sent her to 

the store to buy cigarettes. For her, this was very meaningful and helpful in her recovery 

to see that someone, especially in a position of authority, can trust her enough with money: 

The lady who was here that was running this house. She was very helpful. She was 
very helpful..... She sent me to the store one time to get her cigarettes. And that was 
the first time I felt that somebody actually believed in me. They actually put money 
in my hand and set me to the store. I was like, "Does she know where I would go 
with this money?" … It was just that I felt like somebody trusted in me. 

For Alice, the program director’s trust was a big step in establishing to herself that she was 

a trustworthy person and helped build her self-esteem. Similarly, Jen Smith also said that 

getting a job and being trusted to lock the place was instrumental to her recovery: 
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I think on the positive end, it's been those little wins that I've had, like after getting 
turned down from jobs for so long when I was looking for a job, and then that coffee 
shop boss, she knew my past from somebody that already worked there who knew 
me. I didn't know that when she hired me, but like she hired me knowing that I had 
a past and gave me a chance. And I stayed there for three or four years becoming 
also a manager and did all of the things. That really kind of gave me that boost that 
I needed for somebody to just simply have faith in me, you know and trust that I 
wasn't going to steal money out of the register and give me a key to the place and 
trust that I'd open and close and all that stuff. So that was early on really important 
for me 'cause it was so discouraging time and time again not getting a job… 

Alice and Jen’s stories demonstrate how important the belief by someone else is for the 

development of one’s self-esteem.  

Unfortunately, while gaining a supervisor’s trust can be instrumental to women’s 

recovery, lack of trust can be detrimental, as the following narrative demonstrates. In 

contrast to Alice’s story, Kristen told a story where lack of trust by program professionals 

led to her seemingly inexplicable relapse. Asked if there was a reason for her relapse after 

a year of working in a treatment program, she responded:   

I'm thinking that there was [a reason for the relapse] because I was working in a 
ministry in New York. And I had taken this girl t with me to the dentist. And 
when I went into the dentist’s office, she went and bought alcohol next door at the 
liquor store. And when we were driving home, I could tell that she was on 
something. So when we got back I told the director, I was like, there's something 
wrong with her. Well they tested her and she failed for alcohol. And here she told 
them that I bought her alcohol when I didn't, and they didn't test me or anything. 
And I'm like, I'm a staff member, why would I do that, you know? I don't even 
like alcohol. So anyway, they fired me. And I just had a lot of doubt because I 
didn't understand why this was happening. Do you know what I mean? Like why 
God would allow this to happen when I was completely in it [in recovery]. So I 
think it just put a lot of doubt in my mind. 

It is clear that being trusted by professionals, especially in position of authority over 

you, as well as not being trusted, is impactful on women’s recovery trajectory. Unlike 

peers, who are easier to trust thanks to their shared lived experience (Prince, 2008), 

therapists had to work harder to gain their patients’ trust. Maintaining a non-judgmental 
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attitude and showing compassion similar to peers could be the main way to achieve this 

trust.  

The Need for Compassionate Treatment by Professionals  

My study found that in reality, many women in the sample did not enjoy the needed 

level of trust with either their current therapists or ones they have had in the past. 

Oftentimes, they talked about professional support quite critically, sometimes in contrast 

to the support they were getting from their peers. Women repeatedly articulated a need for 

care and compassion from their treatment providers and complained that their therapists 

seemed disinterested, dispassionate or judgmental. Women’s criticism of professional 

counselors is echoed in the general recovery literature. For example, Laudet, Stanick, and 

Sand (2009) found in their sample of inner-city underserved minority substance users that 

54% of them desired more supportive staff. Participants commonly cited issues of trust and 

lack of communication and interest on the part of the therapist as reasons for disengaging 

with their treatment program. These issues were likely present for my participants as well, 

since despite recognizing the need to address their life in prostitution, very few of them 

actually spoke with their therapists about it. Diamond summarized it as follows, when she 

explained that women like her have a unique talent to identify uncaring professionals, as a 

result of their personal experiences with uncaring people:  

I believe that what comes from the heart reaches the heart. I believe that there are 
specific people who can really reach these women. And some of them are social 
workers, people who have a zealness about getting out there and healing and 
helping these women. Because one thing about broken people, we can feel, and we 
understand when it doesn't come from the heart. And that's something a lot of 
people with a lot of degrees just don't get. No matter how intelligent you are, or 
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whatever, we can sense when it's just an intellectual conversation, or like you're 
going to an office and it's just no compassion there. We easily sense that. And we 
sense nothing else. We know when people just don't care because we've gotten it 
so much, it's a familiar given spirit. 

Other participants often accused therapists of being too judgmental and unable to 

relate properly to their experiences. Jane, for example, provided a strong reproach of her 

various therapists in the past: 

All the therapists I had, it felt like they judged me, or it was just awkward. I 
couldn't really talk about anything, 'cause it was just awkward. I feel like if I 
would have sat with somebody that um understood me and related to me, that 
like maybe I wouldn't have been as fucked up as I am. 

Such complaints, unfortunately, were quite common among my sample; when asked to 

make recommendations for therapists, they most commonly requested, “treat us like we’re 

human beings.” Dianna qualifies the compassionate therapeutic alliance as an important 

aspect of women’s exiting process:  

I think just to be, just to be, the main thing is just to be compassionate. Just to 
have compassion, I think. I think that's the main thing for me. For someone to 
have empathy and just to be real compassion towards me. You know like, 
sometimes a hug means more than anything. Seriously. A hug really, it's just, you 
wouldn't know it, but sometimes a hug really goes a long way. It really does.  

And Alice further explains the need to hear encouraging words: 

'Cause who ever tells us that we're really proud, that somebody's proud of us? 
Nobody does, you know what I mean? It's just like we're outcasts. In your years of 
addiction, you know, a lot of people don't want to be bothered with you. 

These narratives may explain why women generally preferred other sources of support 

such as peer support and a higher power. Having experienced similar issues, peers were 

naturally less judgmental than professionals.  

The words and actions of a compassionate, understanding therapist are needed to 

counteract years of rejection by society while living on the streets (Preble et al., 2016). 
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Schultz et al. (2020) advocate for trauma-informed care for populations with high rates of 

polyvictimization, such as the women in the prostitution diversion program which they 

studied. This is equally relevant for the current sample with its comparable rates of 

polyvictimization. Research on women in drug recovery indicates that such professionals 

are rarely found, which often results in participants dropping out of treatment programs 

(Laudet & Humphreys, 2013; Laudet et al., 2009). 

Brenda, the director of the ministry She Has A Name that assists women in street 

prostitution in Camden, New Jersey, who has also experienced addiction and life on the 

streets, gave a potential explanation of the bad treatment some women had received from 

professional treatment providers. Building on her dual perspective as a recovering addict 

and a treatment provider, she explained during the interview of one of the participants:  

I think a lot of times, people have a very unrealistic understanding of someone 
becoming free on the road to recovery, and really redeeming their life right. So 
there can be a lot of stumbling and falling along the way, and when you're involved 
with somebody intimately like that, what Blue Eyes just described it true. They feel 
that way, because somehow they feel like they let you down, but the truth of the 
matter is, that's not it. And I feel like, our role is to move to restore when we see 
somebody not, because you know, I sent you away, and in three days you’re back 
on Broadway16. That's not up to me. The journey is a journey of personal 
responsibility. … And many times when people help, if the results don't turn out 
the way they have an expectation, then they don't wanna help. And then, the person 
feels ashamed, and they don't really have anywhere else to go. 

While Brenda attributes the disappointing professional treatment to a lack of 

understanding of the recovery process and having unrealistic expectations from the 

recovering individual, Blue Eyes sees the issue as the therapist’s inability to relate from a 

                                                 

16 Broadway is a street in Camden, NJ, known for extensive drug and prostitution activities.  
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place of personal experience: “And the counselors sometimes, therapists sometimes, they 

don't really understand. See their minds are conditioned to only give advice, not relate." 

This inability of professionals to relate can yet again explain why women usually preferred 

a peer setting for sharing their experiences on prostitution.   

Since the women in the sample attended different programs which sent them to 

different treatment providers, it is hard to assess why overall their relationships with 

therapists were mostly dissatisfactory. Women in the triangulating data did not commonly 

share such negative experiences with therapists. However, it should be noted that most 

women in PDC were attending the trauma group at JJPI specifically designed for survivors 

of prostitution, and all referrals from the court were to trauma-informed providers. It is 

possible that the various therapists that women in my sample encountered were not 

professionally equipped to deal with a population with such a high level of trauma, and that 

specifically tailored treatment for prostitution is warranted for them.  

Suggestions for Improving Professional Treatment 

When asked, women had several suggestions for professional treatment providers. 

Jill advocated for a “1-800 for help me or something with prostitution”, a 24-hour hotline 

where women can share their experiences and their traumas from prostitution. Suzie 

favored group therapy. She said, “I would tell them that they would need to have special 

groups. Like, you know, people trying to get out of it. They got to think of ways, of more 

ways to challenge each individual.” 

Clairissa, building on her personal difficulties with her therapist, recommended that 

therapists address prostitution head-on in treatment: 
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I think especially therapists that work with trauma victims and stuff if they 
acquire information that they have been involved in the sex industry I think they 
should come up with specific therapeutic questions that they ask and incorporate 
into the treatment because a lot of times, like I said, it just doesn't ... without you 
asking the questions it wouldn't have even came to mind. Like I couldn't have sat 
here [at the interview] and just told you all them things. You had to have asked a 
specific question. 

Somewhat in line with Clairissa’s suggestion, Jen Smith also emphasized the need 

to provide prostitution-specific services and to offer them repeatedly, all while being aware 

of a person’s progress:  

I would think to be understanding of when meeting with someone that 
everybody's timing is different to when they're even ready to start to get honest 
and talk about [prostitution]. So if it's a service provider that's meeting with them 
multiple times to maybe bring it up like every other meeting or something, to 
realize that what you might not be ready to talk about in month one, you might be 
ready to talk about it month three. But to not just sweep it under the rug because 
they said no one time. … Yeah, like not pushy, but like every so often or just to 
be like, "Hey, just so you know this is something that we offer. This is something 
I don't want to go overlooked. If you're not ready now, it's okay, but if you're 
ready later this is a thing that we offer over here." 

Jen Smith stressed the importance of not only offering specific treatment for 

prostitution recovery, but also repeating the offer every so often so that women will know 

they have this resource when they feel ready to handle their past in prostitution. The model 

she envisioned was in the form of a trauma therapy group for prostitution that the therapist 

will offer every few weeks during treatment. 

Similarly to Jen Smith’s suggestion, Alice supported the idea of repeat offering 

more broadly. In her program, she makes it a point to raise the same questions to the 

participant over and over again:  

We ask them what they wanna do. Some people say, I don't wanna go back to 
school. Some people say, oh, I just wanna graduate now. I don't know. And it's okay 
not to know. And then you'll go back, next week you ask 'em the same question 
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again. So, did you think about what you want to do? You doin' a great job, you 
stayin' clean, you know what I mean? 

Building on her own dual experience as a recovering addict and a service provider, Alice 

highlighted the importance of not accepting “I don’t know” as a final answer, but rather 

as an opportunity to revisit and develop goals.  

Kristine made a broader suggestion for therapists to respond to women’s need for 

encouragement and non-judgmental treatment:  

First of all, have a listening ear. Not to be so judgmental. Let people get 
comfortable with you, so they can share what they have experienced. Give them 
encouraging words. Give them places where they can get additional help if you 
feel as though you ain't capable of helping them. Always give them encouraging 
words. Don't break people down and don't build them back up. You know don't be 
critical. Don't criticize them, you know, because they're reaching out for help. 
And applaud them for reaching out for help. 

In order to be effective, therapists must also obtain women’s trust, show compassion, and 

congratulate them on their achievements in their exiting journey. Sadly, women’s 

narratives indicate that such therapists are the exception rather than the rule. Perhaps in 

an attempt to address this gap, many women leaned on their newly-found (or in a few 

cases, already established) spirituality for support in the process of exiting.  

Spirituality 

Unlike other sensitive topics that came up spontaneously during the interviews with 

women, such as painful experiences of childhood abuse or difficult relationships with their 

children, women only spoke about God and spirituality once asked deliberately about them. 

However, in response to a question such as “How important has God been in your 

recovery,” many women gave rich responses that reflected the essential role of spirituality 
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in their lives. These narratives would have remained untold, had the women not been 

probed directly about the topic. The importance of finding God and believing in God as 

part of their recovery process was reported by almost all women, not just the four who had 

attended Christian recovery programs. Unlike women in Thorlbery’s (2015) sample, their 

interest in a higher power was not necessarily connected to their religious background in 

their childhood. One participant even converted from Christianity to Islam in her recovery 

process. For some women, God was the determining factor in their recovery – the piece 

that was missing in previously attempts, for example. Women described God in different 

ways and attributed different roles to God. They found love, hope, and a sense of purpose 

through God; they acknowledged the many gifts they received from God; they asked God 

for advice and spiritual guidance via prayer (similar to how they would ask of a peer); and 

they received divine inspiration from God.  

“A God of My Understanding”: Finding God 

Characteristic of their AA/NA involvement, women spoke of the need to have “a 

God of their own understanding” (Ringwald, p. 3). More than ‘official religion,’ as 

McGuire (2008a) defines, they leaned toward ‘non-official religion,’ that is not an 

institutionalized set of beliefs and practices prescribed by social groups. In other words, 

each woman formed her own set of beliefs and practices as they related to God (Prince, 

2008). Jen Smith, for example, explained to me the meaning of finding a higher power in 

the 12-step spirit:  

A belief in something spiritual and bigger than yourself. It's left up to each 
individual to kind of cultivate what that means to them. The step process 
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definitely helps you in stages try and figure that out, but it's definitely suggested 
to get some form of a higher power to have something that's bigger than you to 
help you pray and meditate or just kind of to help your belief system. 

Regardless of religious affiliation (Christian or Muslim), women’s perception of 

God was of a benevolent, loving, and forgiving entity, who was not judgmental and 

fearsome. As Kristen explained: “It doesn't matter how much we turn away from [Jesus] 

or how much we turn against Him. He's always there for us, with open arms to take us 

back.” 

For some, the belief in a higher power came naturally, while others had to actively 

seek this entity. As part of this process, women shifted their perspective on their own lived 

experiences and reinterpreted past events as divine interventions, mostly for the sake of 

protecting them and keeping them alive. Many, like Michelle, said in the interviews, “I 

believe God kept me out there, kept me from getting killed.” Similarly, Queen, who had 

many of her close family members die, said, “God's been really holding on to me.” Bianca 

expressed her belief in the power of prayer, when she attributed her lack of STDs to 

providence: “By the grace of God, I think I prayed and prayed and prayed and prayed and 

prayed, that's why I know prayer works. 'Cause I was able to pray to God didn't nobody 

give me an STD.” 

Some women, like Stephanie, described a spiritual awakening they experienced. 

She recounted going through an entire process of finding God. Initially, when experiencing 

a series of unlikely incidents, like a stranger reaching out to her mother to let her know her 

daughter was alive, cops warning her from dangerous dates and a program director asking 

her to participate in a documentary which prompted her to reconnect with her mom, 
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Stephanie said she felt “Like the sky would literally want to help me.” Later on, once she 

got into a Christian rehabilitation program, she said,  

So like when I got to the [program name] and I started reading the Bible and stuff 
like that, I started putting all of those pieces together of how these people have 
played roles in my life and how God has totally showed up in a way that I never 
thought was possible because I didn't see any way out of there.  

Reflecting during the interview on her life since she quit prostitution, Stephanie explained 

how this spiritual awakening had transformed her life:  

I had this like spiritual awakening. I never really understood the whole God thing. 
And something started happening in my life that was different. … Like I started 
living life. Like I started having a purpose to my life. Like I've started to feel not 
so anxious and not so crazy and having more focus and stuff. 

Like Stephanie, Sara, too, told me about her own spiritual awakening that occurred after 

her many prayer to God were finally answered:  

I just said, "God, I really need it. Please help me. Please help me. I feel like I 
would die. Please put something in my life to help me. I surrender." And then my 
aunt sent me a letter, like two days later I got it, with the first three steps of 
recovery. It was like a spiritual awakening for me. It was really cool. I guess that 
saved my life. 

Some women’s transition toward God was more extreme. They shifted from 

blaming God for what had happened to them—be it past traumas, children taken away from 

them, or near-death experiences—to realizing that God’s role was to keep them alive 

despite their hardships. Ashley is a case in point. She explained the change in her thinking 

about God: 

I said, I just don't understand if there's a God then why did he let me go through 
all of this suffering and all this pain? And why did I have to experience all of 
this? You know. But then I understand that everything happened to me for a 
reason greater than I know. What happened to me happened for reasons. And I 
survived it. That's the key. I survived it. A lot of people won't survive what I 
went through. So I survived it to be able to tell my story. 
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Gem, who shared her difficulty finding God, at the same time reiterated the benefits 

of having faith in a higher power that watches over you and provides hope:  

I think it's important to have a god of your understanding. You have to have 
something that you believe in, something that is more powerful than you. Some 
type of hope and faith and something like, I believe that there had to be something 
out there that kept me alive and something that has a bigger purpose for me than 
what I was doing. You know, there's a greater purpose for me. I feel like everything 
that I went through there was a reason for it, like a greater purpose for it. Maybe I 
had to go through everything. I had to go through everything to become who I'm 
supposed to be and maybe I can help somebody along the way. 

For Gem, Ashley and some of the other participants, the belief in God spurred a 

sense of resilience, such that God helped them survive all the hardships they have 

experienced in life. In general, despite describing different entities, the vast majority of 

women held a belief in some higher power that had a positive influence on their lives. For 

some, the belief came naturally, while others had to actively seek this higher power.  

God as a Source of Support 

More than just showing them a way out of prostitution, helping women change, and 

motivating them to rejoin the church (Thorlby, 2015), women in my sample often spoke of 

God as a source of support, similarly to the support they drew on from their peers. God 

provided hope and care—again, similar to the functions that peers fulfilled. Jen Smith 

described God as an entity that provides “knowledge, experience, and love” – the same 

resources one would seek from a peer. Specifically, she described how knowing there is 

something bigger than you can assist you when you struggle:  

I mean, I think they figure out, like, a lot of people use the idea of if they don't 
believe in an actual higher power, they do believe in the room in the sense of a 
meeting where it's full of people and the power in it and the knowledge in it is 
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bigger than yourself. That experience and knowledge and love can help you 
through something as some may argue a higher power would. So a lot of people 
use that kind of belief system, "Well the room is bigger than myself." It's a little 
bit more tangible as well. So I think that's usually a lot of times a suggestion 
when those don't believe in a higher power. I think it's just more so to realize that 
you are not the end all be all. There is something more than just your thoughts 
and your control. 

Love, Hope, and Purpose 

Like peers, God was also an important source of hope for many women. Similar to 

Gem’s words earlier, Miss Glitter explained her new perspective about the presence of God 

in her life, and how it gave her hope:  

It's like, all the times he's saved me from ... I mean, he got me through a lot of 
things and it's like, I should be grateful. Like He gave me a whole 'nother chance 
at life and He's done it many times but I just wasn't ready to realize that that was 
all Him, all the situations He got me out of, and then it's like, once my head was 
clear and I was sitting there [trails off]. Like, I started reading my Bible and I got 
started doing Bible studies and going to church. 

Women also commented that knowing that God forgave them facilitated their 

efforts to forgive themselves for things they have done while engaging in prostitution. 

Diamond, for example, believed God would take care of her healing:  

You know 'cause I believe God has an answer for all that ails us. We just have to 
take the time, be patient, and willing to know that we deserve the answer. And I 
believe even though I've devastated the children aspect of my family, I still 
believe that God has a healing place for me to get to. 

Through her newly-acquired belief in God, Diamond found a sense of purpose to her life, 

despite the harm she has caused and experienced. Blue Eyes also reported on the hope and 

the comfort God gave her by knowing that she was not alone in her misery:  

And that's when I found out that it was a Christian program so everything they 
taught me was about faith. It was about hope. It was about your faith in God and 
who God is. And that's what drives me today because my counselor used to always 
say if you look to the sky, you have constant reminders of how good He is to you. 
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It doesn't matter what you've been through because He shared in it with you. That 
man who died on the cross, shared with you, so if you think you're alone you're 
really not alone. And I look to the skies today and I'm like, wow.  

Like Blue Eyes, Brenda, the director of the Ministry She Has a Name, reiterated this idea 

with respect to her own recovery:  

When I read the bible, that's how I see Him. Where He was with people, and it's 
like, that just is so attractive to me. To understand that someone would want to enter 
into my misery, and care for me. And offer me a way out. Like, it's not fake. It's 
real, and it's personal. 

Blue Eyes concluded her interview by saying that God helps her see an unbroken 

image of herself when she thinks how God views her:  

We're all conditioned with chaos and destruction. And I'm trying not to live that in 
my mind. That's why I lean more on God, and I solely stand on the verse "Lean not 
on your own understanding", because what we know is far different from what He 
has for us. It's far different. God doesn't see us how we see ourselves. He sees us as 
his children. We see ourselves broken. We see ourselves through a broken lens. He 
sees us as his child, we are whole, and we are healed in his eyes. We just have to 
give to Him what we want to hold inside. 

Similarly to how some women use their peers or their therapists, Blue Eyes relies on God’s 

support in her recovery process. She finds solace and hope in God and his understanding. 

To many participants, God was a source of healing for her and for other participants.  

The Gifts of God 

Another way women described the tangible support they received from God was in 

recognizing the gifts they got from God. Pinky, for example, described how she got into 

the program with the help of God: “Like, every day I woke up like, something gotta change, 

like, something, and God changed it for me. Put me right in this place, but. Oh, I like it 

here, it's nice.” 
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Christina described how she asked God to help her not be tempted to use the money 

she received to buy drugs on her way home:  

In the tiny packing store, they give you this change for my money, I thinks I got the 
money for my drugs. I said, my mind go crazy. I look at the door I say, I'll go back 
to the house. I say, "Oh my God. God, please help me." That's what I do, because 
if you don't call God in the moment, in this moment that they will pick you up. I 
really do, because he put it, everything is beautiful. He put it nobody see you, 
nobody gonna catch you, nobody. 

Kristen describes how this time, unlike previous times when she was sober, she no 

longer has desires for the drug thanks to God: 

God just really took that desire away from me like I can't explain it. He really 
took it away. 

NG: And it's not the time, right? Because you said you were clean for three years 
before too? 

Kristen: It's not the time, it's something that - He did something different in my 
heart this time. I can't explain what it is. Just something's changed. 

Kristen attributes her reduced desire to use drugs to God, believing that he changed her.  

Asking for Advice via Prayer 

As demonstrated previously, prayer was a common tool among many women. They 

used this tool either to ask God directly for help, to try to understand their world, to calm 

themselves down, or to get over a trigger. Jill, for instance, described how she uses prayer 

to alleviate negative thoughts and anger: 

I just pray. I pray a lot. And as soon as I ... when I get mad I get on my knees, and 
I pray. Like when I get a thought, like a negative thought come in my mind like I 
posted up... I'm taking a test they said I might have lung cancer. So when that 
thought comes to my mind like keep playing in my head, I get on my knees, and I 
pray, and I turn on my gospel music. Just erasing that thought right out. 
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Jill uses prayer as a coping mechanism for challenging moments, possibly to replace the 

drugs that she previsouly used to self-medicate.  

Doll, too, described a ritual of daily prayer as part of her relationship with God: 

Everyday. I talk to God every day. When I open my eyes between the hours of 3:30 
and 4:15 every morning, thank you God for letting me wake up 'cause I know in 
my heart that somebody anticipating on waking up and they didn't, so yes, I talk to 
God every day. I've prayed every day. 

In describing how God is helpful for her recovery, Clairissa says she goes to God 

to help her work things out: 

Clairissa: Because I go to him with everything now and he works it out. I don't 
have to put my hands into things or use my mind to fix anything. I just go to him 
when I need to do something or when there's a need or concern. And it falls into 
my lap. 

NG: So God helps you find answers to things? 

Clairissa: He sends me the answers I only have to find them. He says everything 
to me so I can just sit back and relax and enjoy the ride. That's what I've been 
doing. That is my help. Because outside of that, no [I have no other source of 
support]. 

For Christina too, her main source of support in her recovery is God, trumping other 

sources of support: 

I think for me, my support is the church. I believe in God, in the bible, that's where 
I get the support. That's my support, because only that you can take God gave you 
the hand, God, you could do it. Because you no gonna do it yourself. All right, 
sometimes I go to my group. I go to my group, I go to my therapies, I go to 
something but, first I pray to God. 

Like Christina, Ashley also turns to God first, before turning to any other sources 

of support:  

I feel like when I have difficulties inside, like struggles going on, that I feel like I 
go to God first, before I would go to anything else. And I feel a comfort and a peace 
in it. Rather than before, I would just run, just go do whatever. And not all the time 
do I feel like that, you know, but for the most part I do.” 
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Ashely describes how turning to God has become her coping mechanism with various 

struggles, replacing her need to run away from problems that had she experienced before.  

Divine Inspiration 

Women occasionally described moments of “divine inspiration,” when the thought 

of God or an artifact of religion provided a moment of clarity. Michelle, for example, 

described how seeing the statue of Mary when she got to her new transitional home made 

her feel very peaceful: 

I've looked into the yard of this program, and seen a statue of the blessed mother ... 
And I looked at that statue, and that moment, I felt peace (teary). And I made myself 
a promise. I said, "I'm not gonna gossip, and I'm not gonna get involved in any 
cliques, and I'm gonna do whatever I have to do to change my life."   

This divine moment inspired Michelle to approach her recovery process differently from 

previous attempts to avoid previous mistakes.  

For some women, turning to God for support was not a choice but a necessity. When 

asked about her sources of support, Jade responded, “Just here, God. You know I always 

say God, God and the girls here. I consider them my support, the clinic and the people that 

work here. I don't have -- I don't talk to my family.” Indeed some women spoke of God as 

“the missing element” from their previous recovery attempts. Their newly found belief in 

God distinguished their current recovery process from previous ones. As Sheena said,  

Yeah, that plays a big part. Spirituality plays a lot of part. Now for me it does. I 
found out that what I was missing all that time that I didn't do then that I really do 
now, I pray every day. I pray five times like I'm supposed to most days.   
… 
Like I feel better internally, it's not just on the outside. I've come and I have 
obtained school, and I have obtained jobs. I can make money, I can keep a man, I 
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can do all that. But it's still something about that God piece for me that just wasn't 
right until now when I'm actually doing it. 

Keisha, too, responded to the question about what is different in her current recovery with 

a direct reference to God and the many ways God helps her:  

That I let everything go and I'm just putting all my trust and my faith in Him. And 
I come to Him every day. He's in my life even more now. I'm just not using Him. 
I'm using Him for better. 

Keisha explained that whereas before, she would use God to negotiate deals for herself 

(such as ‘if you help me get out alive, I will pray every day’), she now uses God as an 

inspiration for her new, drug-free life.  

Other women, like Samantha, were even more adamant about the need to believe 

in God as part of one’s recovery: 

You gotta do self-affirmations. I don't know, like do whatever it is that's gonna 
help you. And find God. Find God. You gotta find yourself equivalent to a god. 

NG: You think that's critical? 

Samantha: Yes. Fucking right. Yes. God is most critical. 

NG: Do you think it's possible to do it [exit] without God? 

Samantha: No. Not at all. Not at all. I don't think so. That's my belief. 

Along a similar vein, Clairissa viewed the belief in a higher power as an utmost 

necessity to survive. She reiterated the difficulty of going through recovery without God:  

[H]onestly I can say without God I would have been went and jumped off a cliff. 
Seriously. For those without some type of understanding with a higher power, 
shit, I don't know if there's any help for them because even with God it's still this 
hard for me. Even with God. But God keeps me here in the second able to go 
through my day, just second by second…You better find a God or something. I 
don't know what else outside of that, seriously. I wish I can find something else 
to say, but it ain't nothing else to say. I would not be here, I wouldn't, 'cause even 
with the God I understand even now sometimes I don't wanna be here.  

As can be seen from the women’s narratives, a higher power played an important, 

and for some— critical— role of support in their exiting journey. God facilitated hope, 
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self-forgiveness and a more positive view of self, and something to lean on in times of 

difficulty. Similar findings did not stand out in the triangulating data. However, as 

explained above, a likely reason is that the women in PDC and in SPD were not directly 

questioned about the role of God in their exiting process. This shows the importance of 

adding probes about God and spirituality to interview guides in future research.  

Conclusion 

Women talked about different complementary elements that were helpful for them 

in their transition out of prostitution. These elements include support from peers, 

professional therapy, and God. All three helped women alleviate shame and loneliness and 

encouraged self-forgiveness. Peers were particularly instrumental in the beginning of the 

exiting process since they provided hope and a sense of belonging. Professional therapists 

were usually needed later on, mostly to address childhood trauma and trauma from 

prostitution as well as feelings of inadequacy and lack of self-esteem. Participants were 

generally more comfortable reaching out to their peers than their therapists, whom they 

often viewed as judgmental and not compassionate enough. And God, however women 

understood a “higher power” to be, provided additional support throughout the process, 

sometimes when no one else did.   

The following chapter will continue to concentrate on women’s qualitative 

narratives. It will focus on women’s trajectories out of prostitution and back in again, while 

paying particular attention to the prostitution-drugs nexus in the process.  
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CHAPTER 5: 

“YOU GET OUT OF THIS EXPERIENCE WHAT YOU PUT IN”  -   

READINESS TO EXIT AND THE POTENTIAL TO RELAPSE 

In responding to the research questions about women’s exiting trajectories and the 

benefits of support when transitioning out of prostitution, the previous chapter reported on 

specific facilitators of women’s exit out of street prostitution. The current chapter will 

focus on elements of relapse and return to prostitution in women’s trajectories and the 

overall benefit of offering them support in the exiting process (the first and second research 

questions, respectively). It tells the story of women’s readiness to exit and their return to 

prostitution and drugs, which are in many ways the reverse of one another. Women in the 

sample were asked in their interviews about specific points when they felt ready to exit 

prostitution. They were also asked whether any support they were offered could have 

changed their trajectories. Unlike the previous chapter, which focused on the role of three 

external “hooks” (Giordano et al., 2002)—peers, professional therapists, and God—the 

current chapter will focus on internal processes that women reported as relevant to their 

exit from and return to prostitution. This chapter will contribute to the conceptualization of 

recovery from substance abuse and prostitution as part of the prostitution-drugs nexus. It 

will also make a contribution to the theoretical understanding of the exiting process as 

dependent on the concept of readiness. Finally, some parallels will be drawn between the 

return to prostitution and relapse into substance abuse.  
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Readiness to Exit – “The Gift of Desperation17”  

One theme that my participants brought up over and over again was the idea of 

readiness to exit. This finding echoes Klubben’s (2014) finding in her study of eight women 

exiting street prostitution in Vancouver. Women in her sample insisted that they had to be 

emotionally and mentally ready for the arduous exiting process. In my sample, however, 

the concept of readiness included many contradictions. Women often spoke about it as a 

critical turning point, an almost mystic moment that they could not anticipate but felt it 

once it was there; a very common refrain used to explained previous unsuccessful exiting 

attempts was “I wasn’t ready.” On the other hand, the moment of readiness was described 

in very definitive terms, as Kristine expressed:  

Being ready is when you're really fed up, you're tired. When you feel like your life 
is at an end. When I was ready, I was ready to go through all lengths to stop. When 
I was ready, I felt like I didn't care what it took. What got me here, when I was 
strung out again, I left a whole house full of furniture. I left my apartment. I left my 
dog, which I loved so dearly. My little poodle. I left everything. 

Kristine described letting go of everything in order to concentrate on her recovery. Some 

women used the expression “hitting rock bottom,” commonly used in the context or drug 

use recovery and prostitution (Dalla, 2006; Laudet, 2008; Valandra, 2007), to describe their 

moment of readiness. Doll, for example, claims you will keep going back to the streets 

until you have hit your personal rock bottom:  

You have to hit a rock bottom to know that you don't want that in your life no more. 
Something just happened you might say, "I'm not doing that anymore. I don't want 
                                                 

17 This quote is taken from a lecture entitled “Lessons Learned from Colorado” by Ben 
Cort on October 15, 2020 for the organization “Be a Part of the Conversation.” Cort is a 
recovering drug addict, an author and public speaker. 
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that." But you always return [if] you didn't hit that bottom where you know 
[emphasizes] for a fact that if you go back your ass may not survive it because that 
last experience was one you don't ever wanna forget 'cause that was your bottom of 
bottoms and that's where I was at. 

Another common refrain used to describe the moment of readiness, somewhat 

similar to “hitting rock bottom,” was “being sick and tired,” or “being sick and tired of 

being sick and tired.” This theme has also been often cited in the literature (Klubben, 2014; 

Knight Deer, 2017; Preble et al., 2016; Wilson, 2014). Blue Eyes, for example, described 

her fatigue of the lifestyle:  

I had done the paperwork because mentally, I was tired. I was tired mentally. I 
was tired of fighting. I was tired and I didn't wanna go back. I didn't wanna go 
back…to the streets. I wanted to learn to make better decisions. I wanted to learn 
a different life because what I knew was nothing but destruction and chaos. 

Similarly to Kristine, Doll claimed that if people are not sick and tired enough, they 

will end up going back to the life of drugs and prostitution: 

It depends on the individual because, this just my opinion, okay. You have to have 
a made up mind. You have to be sick and tired of the BS out there because if you're 
not, nine times out of 10 you're gonna go back out there. If you don't allow your 
pain to stay in front of you where you can see that shit, nine times out of ten you're 
gonna go back out there.  

Doll’s statement reflects the narratives of women in Tutty and Nixon’s (2003) study, who 

often returned to trade sex even after a traumatic incident of severe violence. Doll further 

claimed that people are always aware of their true level of readiness, whether they admit it 

to others or not. She said, in response to a question about whether people themselves would 

know when they're sick and tired,  

Doll: Oh hell yeah. They will. They'll know. Mm-hmm (affirmative) 

NG: They also know when they're not? 

Doll: Mm-hmm (affirmative) They know when they playing or think they playing 
the system. They ain't playing nobody but theirself. 



 

143 

Doll claimed that when people exhibit manipulative behavior and claim to be ready when 

they are not, they are fully aware of it. She then argued that such manipulation is a form of 

self-deception, in other words, people hurt themselves this way more than the system. 

Readiness as an Elusive Concept 

While the moment of readiness was definitive enough, as was the moment of 

“pretend” readiness, it was much harder to determine what made a woman ready to exit. 

Unlike the criminological literature on turning points, which describes distinct life events 

that lead to important changes in one’s life such as marriage (Bersani & Doherty, 2013; 

Giordano et al., 2002; Laub & Sampson, 2003), in most cases my interviewees could not 

provide an answer to what had made them ready beyond “you just know it when you are.” 

This was Dianna’s explanation: 

I knew it was time, it really was. Like I just, I had arrive ... either someone was 
going to kill me or I was going to be one of those bodies on the streets now, those 
bodies always being dropped left and right because it was getting to that time. 
Because I'm one of those girls, like I always attract a group of guys, you know. It 
was just like I'm tired of attracting these crazy men. 

Two types of events generally precipitated an exit: Hitting rock bottom, usually in 

the form of near-death experience, and an arrest. Hitting rock bottom was as elusive as the 

moment of readiness itself. While for some women it was precipitated by violent, near-

death experiences, for other women the same extreme struggles were not enough to 

motivate them to get out of the street life. Barb is an example of the former situation. 

Having experienced a near-death victimization, she vowed to change her ways: 
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Nope, I ain't going back. He [the offender] literally saved me. I seen my life, it 
was like I had died and came back, the things that guy did to me. He was choking 
me and at the same time he's choking me, he's pouring bleach down my face. And 
I can't breathe, I can’t. He took, and did those things, he just took a knife and he 
just cut my face up. He just cut my face. Bit me right here on my face. I thought I 
would never heal. But through the grace of God, my face …I had to get surgery 
done though, in this eye. He had took his finger and went like this here, and tried 
to take my eyeball out, I guess.  

Barb explained that after feeling on the verge of death and being saved by the Lord, she 

could not go back to the life of drugs and prostitution anymore. Similar to Barb, Queen 

also had a violent encounter with a client that precipitated her leaving street life behind her: 

“A trick took me somewhere and raped me in my behind, and left me for dead, and when 

I lived, I said I don't wanna live like this no more.” 

However, not every woman in a near-death situation reached the same conclusion. 

Jade, for example, told about an incident where she had been threatened by a man with a 

machete who wanted to rape her. Her thinking was "Oh my God, this is where I'm gonna 

die. This guy's gonna rape me and kill me. This is where I'm gonna die, right here." Luckily, 

she managed to escape. However, when asked if it deterred her from going back to the 

streets, her response was, “I just went right back to what I was doing. Oh, it took a couple 

of days.” In other words, her life-threatening experience did not make her ready to exit 

prostitution, until she finally made the decision to exit a few years later.  

Dianna provided a partial explanation of why such violent encounters did not phase 

her. When asked whether she knew people in prostitution who died, she responded,  

Yeah. It was a little bit ago. It's just people I think of often. I have a lot of serious 
deaths like that. But like I said, you get hardened, because you make it like it's 
normal. Because it's the shit you get used to. 
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Like Dianna, other women in the sample treated the extreme violence as part of the “deal” 

they sign up for, and seeing these violent encounters so often normalized them in their eyes 

to the point of desensitizing them.  

For other women, like Gem, Jane, and Jen Smith, a significant arrest was a 

motivator to exit: “the last day I used was the day I got arrested. So I've been clean since 

the day after that,” said Jen Smith. Similarly, Gem said, “I got locked up…. And, um, it 

saved my life, because I'd been clean for about a year now. Ever since I got locked up, I 

haven't got high or prostituted. I got a job.” Jane reiterated this idea more strongly, telling 

that even when she overdosed and ended up in the hospital, a crisis team tried to help her 

and she could not even hear them through:  

The only way I've realized that my life is in shambles and I need to stop is because 
I went to jail…. I think getting arrested and sitting in jail, in my mind, realizing 
what I had come through, just where I was, I wouldn't have clearly been able to see 
anything other than I just wanted to die. But once you sit somewhere and you're 
clean and you're able to sit and ... this isn't even the word, but remember and observe 
your life and realize that, like you know, you really took a wrong turn somewhere. 
But now you have a chance to fix that. I don't think I would have been able to see 
anything unless I got arrested. 

Jen’s narrative echoes a similar theme from Klubben’s (2014) participants, who 

claimed they needed a quiet space before they could truly contemplate an exit from 

prostitution. According to Jane, without the clarity that jail provided her simply by being 

off drugs in a place where she could not do much but reflect on her life, she would have 

remained unmotivated to exit. While jail played a similar role for some women, again there 

were instances where it was not enough. Ashley, for example, was offered a rehabilitation 

program every time she was arrested and sent to jail. She said,  

Two other times before that, I said take to me to jail ‘cause I knew I'd be out the 
next day ‘cause I had no intention on getting clean at all, period. But this last time, 
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I was on a five day binge of shooting coke and I was like delirious and I was like, 
ugh, it was ridiculous. And I thought, like I said, thought for sure that my warrant 
was gonna pop up and I was like, I'm gonna go back to jail and I knew this one was 
gonna be a long time cause it was gonna be my third or fourth violation. I was like, 
I'm gonna go in for a while and I was like, fine, I'll go to this program. 

Admitting that she was not very motivated to quit if it were not for the specific 

circumstances and the threat of a longer jail term, Ashley explained that in the end, her true 

source of motivation was Lisa, a participant she had met on the streets who was assigned 

to her as a “big sister” in her rehabilitation program and took exceptional care of her while 

she was in the program. So despite not being ready to exit, when the support was extended 

something worked for her. Ashley’s narrative demonstrates one potential link between 

readiness and support. 

The Interplay of Readiness and Support 

Being ready, according to most women, trumped everything in the complicated 

process of exiting, including the offering of help. Many women emphasized that no matter 

how much help they were offered in the process, that help would go to waste if they were 

not ready to commit to the first step. Blue Eyes, for example, explains the critically-needed 

alignment of readiness and support: 

And prostitution is even in the bible, but people change. And somebody's gonna 
have to want that change, and they have to keep that commitment for themselves. 
'Cause this change that I'm talking about, it's not a change to you to make for 
another person. It's a change for you to make for yourself. You want to get clean, 
and you want help. You would do what you have to do to get that help. A thousand 
people can talk to you, and you can turn each and every single person away, but it's 
what that person wants for themselves. 
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In other words, regardless of the amount of support offered, if the individual is not 

ready to exit prostitution, the support offered will not effectuate change. Gem offered a 

view that supports Giordano et al.’s (2002) theory of hooks for change. Asked what people 

need in order to stay permanently out of the life, Gem responded:  

Gem: They need support. They need a support system to really stay out of it. 
Like a strong support system and a strong desire to change. 

NG: Okay, so let's break this into the two things. A strong desire to change and 
that just comes from them, from the support? 

Gem: No, from you. Like you have to really want to change and with you 
really wanting to change, you'll find support because you wanting to change 
will make you look for people to support you. Like you know what I'm saying? 
You wanting to change or try to seek people to help you change. 

NG: What if the support seeks you before you're ready, before you really want 
to change? 

Gem: It doesn't work like that. I've had people try to help me with before I was 
ready to change. I didn't change. 

 

According to Gem, once people are ready to exit, they will gravitate towards the sources 

of support that they need for the process. If, however, they are not ready, that offer of 

support is not going to help them change. Gem summed it up: “You can't make somebody 

be ready, you can't make somebody change unless they want to do it themselves.” 

Despite the importance of support, extending it when it is unsolicited oftentimes 

can be misperceived as coerced support. Anything that is forced on you, said some of the 

participants, is not helpful. Jane explained:  

 
But if you're forced ... Well, I mean, you can't really ... Usually if you're forced to 
do something, you don't really do it. Like you don't take full advantage of it. I know 
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I don't if I'm forced to do something, I'm not really into it. Like JJPI18, like I enjoy 
it, and I go there and I can tell some people don't want to be there and they're there 
because they have to be there. 'Cause they have totally negative attitudes, they're 
pissy and bitchy and ... I don't know. And I'm like- I'm there to get better. 
 

Jane gave the example of JJPI, her trauma-informed therapy group, to demonstrate that 

while it was very helpful for her, for the women who were mandated to get this specific 

type of support, the group was not as helpful. Along a similar vein, Dianna explained that 

although support is important, it should not be offered too aggressively:  

I don't mean chase the person. You know like there's gonna be a point to where if 
you're gonna get tired, at a certain point too. You know? If you're trying to help 
somebody and they're like yeah, yeah, yeah, and they're not going, then, you 
know, I see what you're saying. But yeah, if you have somebody that's willing to, 
actually wants help, and they're willing, able bodied, they want help, then yeah. 
Extend your [help], that's what I mean by that. If there's somebody that's like you 
know, not ready, they're not ready.  

This delicate interplay between offering support in a non-coercive manner and being ready 

to take advantage of it becomes even more complicated when we consider that sometimes 

women needed others to indicate their own readiness to them.  

Looking Glass Recovery and Readiness 

Shadd Maruna coined the term “looking glass recovery” to describe a situation in 

which individuals who initially have no belief in themselves are faced by an external agent 

                                                 

18 Jane refers here to the specialized trauma group therapy for survivors of prostitution, 
offered by the Joseph J. Peters Institute (JJPI), an outpatient psychiatric clinic that provides 
clinical services to victims of sexual abuse. Women in Project Dawn Court were frequently 
mandated to attend this group as part of their treatment, and not all of them appreciated it 
as the triangulating data indicated.  
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who does believe in their ability to recover. Eventually, the external agent’s perspective 

will lead to an internalization of the outsider’s view of oneself (Maruna, 2001, p. 96) and 

will result in a positive change. Several women in this sample described a similar process. 

Michelle, for example, described a turning point in her life when her probation officer came 

to see her in prison and told her,  

She said to me, she sat across from me, and she said, "Michelle, why can't you see 
in you what I see in you?" And I was like, "What are you talking about? Like 
what do you see in me?" And she said, "I see a beautiful, caring woman." She 
said, "And I wish you would just see that in yourself." So that did something to 
me (voice welling up). I went back to my cell, and I looked in the mirror, and I 
said, "God, why can't I see what she sees?" And I got down on my knees, and I 
prayed, and I made a promise to myself and to God that it was over, that I was 
gonna find that person. And I was gonna do whatever it took to find that person 
she sees. And that was it. 

Following this prison encounter, Michelle made up her mind to change her ways. She 

later explained, “Yeah. I made up my mind, and like I said, my PO, she did a lot of that. 

She made me look at myself. And try to find what she saw.” In this case, the reflection of 

potential success made her feel ready to behave differently once she reached a new 

program. 

 Alice, the program director, told a similar story about an encounter with a 

correctional officer in prison, when she was pregnant and found out she was also about to 

become a grandmother:  

She like, "Grandma Alice, when you gonna get your life together? You gonna 
be too old to be standing out there on them corners." And I started thinking 
about that and did I want my grandchild to... you know what I mean? ... my 
granddaughter. It was a daughter too, a granddaughter. Do you want your 
granddaughter to see you like that? Aren't you tired of being like that? Now I 
had a baby. 



 

150 

In Alice’s case, the words of the correctional officer initiated an internal process of 

readiness to exit and made her seriously consider all the motivating factors to make the 

effort to exit prostitution. For her, too, it was a turning point from which she started 

working on getting her life in order. Her readiness was spurred by an external observer’s 

comment.  

Jane described how being picked up from jail by her recovery program director 

played a significant element in her recovery. The director shared her own similar 

experience with her and promised her she would have a similar outcome: 

[A] huge thing that helped me was she came and picked me up from jail and brought 
me to where I needed to be, into an environment that was loving and took me in 
without making me feel ... uncomfortable, or in the way or anything like that. That 
was huge for me being picked up by somebody who had been in my shoes before 
and somebody telling me, "It's going to be okay, like we're here for you. And we're 
gonna love you until you can love yourself." That kind of thing that was a huge 
thing that really helped me, her picking me up from jail. And letting me know that 
someone once picked her up from jail. And if she was never picked up from jail by 
a spiritual woman who guided her and told her it was gonna be okay, she would've 
went right back to doing what she was doing before she went to jail. 

The director’s reassurance that Jane, too, could follow her footsteps, made Jane optimistic 

about her chances to exit prostitution and increased her willingness to engage in the 

process. She also felt safe in a place that promised to love her till she was able to love 

herself. 

For Malena, it was a close mentoring relationship with a judge that insired her 

exiting process:  

Malena: [The judge] wants me to get my life together and she says that she sees it 
in me, like that I can do it. I don't know, she just sees something about me that, 
you know, like I can do well. I don't know, she believes in me. 

NG: Do you see the same thing in yourself? 
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Malena: Not all the time, but I try to. I try to be positive about myself and not put 
negative energy. 

 

In these cases, women’s readiness to begin the recovery process was activated by an 

outsider who potentially identified their readiness to exit and overtly commented on it. 

Internalizing the outside agent’s comment was the catalyst that began the demanding 

process of exiting for these women. 

Getting the Women into the Program or Getting the Program into Women? 

Women were quick to point out that support in the form of getting into a program—

a recovery house or a rehabilitation center, for example—does not always work. If the 

women are not truly interested in pursuing their recovery, or they get into a program at the 

request of other people, such as significant others, children, or a probation officer, the 

program likely will not help them much. Maggie distinguished her current recovery attempt 

from her previous ones by insisting that this time she was in it for her own benefit:  

 I'm here 'cause I want my life back, and I don't want them to take my son again, 
and I don't wanna get high no more, you know what I'm saying? So, I'm here for 
myself this time. I never went for the right reasons, I always went for somebody 
wanted my mind, they wanted me to go. 

When women got into programs for what they saw as the wrong reasons, they often 

mentioned that behaviors they experienced in the life of prostitution lingered in the 

program, for example flirting or exchanging sex for material needs, getting high, or even 

tricking with other program participants. The results were often a relapse and a return to 

prostitution, as happened to Jade. Asked why she relapsed while she was still in the 

program, Jade responded: 
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I just wanted to get high. I got tired of doing what they asked me to do. I just wanted 
to do me, do whatever I wanted to do. I just didn't want anybody telling me what to 
do at the time. I wanted to keep getting high and drinking. So that's what I did. 

Similarly, Kristine described what happens when you go into a program when you are not 

ready, as was the case in many of her own previous recovery attempts:  

I had been in various detox centers in Maryland. I think I had been in every detox 
center they had in Baltimore and the surrounding counties, only to have people 
sneak out onto me [=offer me drugs for sex] at the inpatient facilities. Or either 
came right out of detox and got high. I just wasn't ready. 
 

Kristine emphasized that when she previously entered a detoxification center without being 

truly ready to exit, she kept on using drugs, either within the facility or as soon as she got 

out of it. She attributed it to her lack of readiness.  

Alice described how she resorted to trading sex for money in her first residential 

recovery program because she needed money for cigarettes:  

When I was at the first recovery house the first time those six months, I started 
tricking in the program. (…) Yeah, because I didn't have cigarettes. My aunts and 
them would come and give me stuff. And then the shame of it. I just left and went 
back out in the streets. And then I got locked up again. 

Ashamed of her re-engagement in prostitution, Alice left the program and went back to the 

streets, until she got arrested. So her program, which was not tailored to exiting 

prostitution, was unable to stop her from prostituting. Speaking of another program she 

was released into directly from jail, Alice described how she walked in and walked right 

out of it:  

[The sheriffs] took me to the outpatient facility. I went in one door and out the 
other. (…) Walked in and out. They un-handcuffed me there. And I walked in one 
... 'Cause at Bridgetown you can walk in one part of the building and you can 
come out on the other street. I went in on X Street and I came out on Y Avenue. 
(…) I just wasn't ready back then.  

Dianna also described prostitution-like behaviors during her program:  
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But really, you know what, like in AA, when I would get clean, when I think 
about it, my behaviors then, it was kind of the same, you know? Like I wasn't on 
the Ave, but how I was acting, like I would want something and I would hook up 
with a dude and I would get my shit. You know, if I want to go tanning, they 
would go get me my membership I would fuck 'em to give me my membership. 
So, I was still having behaviors like that. We wouldn't call it [prostitution], but it 
was what it was, you know? 

Dianna’s awareness of her prostitution-like behavior came in retrospect, when she was 

seriously motivated to exit prostitution and reflected back on her previous attempts.  

Women sometimes have exogenous motives for engaging with a program, such as 

getting a place to stay, that stemmed from a need to survive. In those cases, the program 

cannot respond to their recovery needs, because they do not intend to exit. Asked about her 

own experience in entering a program without real intentions at recovery, Doll responded,  

Hell yeah. I know I was manipulating and playing the system. Yeah. Like I needed 
somewhere to live. I needed a way to get an income, as long as I'm connected with 
you I know I'm gonna get an income. I needed somewhere to eat, bathe and wash 
my butt and wash my clothes. Yeah. 

Not surprisingly, such attempts at recovery do not last long, and women soon relapse and 

find themselves out on the street again. Other times, women enter a recovery program 

under pressure from family members or the criminal justice system. In all these cases, 

women say, recovery does not work. One must be internally ready and truly motivated to 

set on the exiting journey. Jade explained this notion in her own experience:  

I don't want to get high anymore and you know I always thought that, "Okay, I'm 
gonna go to a rehab. I'm going to get off drugs." I thought just going into a rehab 
or, "I'm going to be clean after this," that's not the key to it. The key to it is not 
wanting it anymore. Just not wanting it. Rehab doesn't take that away, you know 
what I mean? You have to work the program and just not want it anymore, and I 
don't. I don't want to get high. I don't want no alcohol. I want my life back together 
and I wanna see my kids. 



 

154 

In other words, one’s internal motivation is critical even when entering a recovery program. 

A desire to recover must be present, and a woman must want it for her own sake and not 

because someone else wants it for her. Clairissa gave a nice summary of this perspective:  

But what I'm learning from my experience is you get out of this experience what 
you put in. The work that you put in. The dedication that you put in on yourself. 
How much more do you want out of yourself? Because recovery does not fix 
people. People fix people. I fix myself, I am fixing myself with the help of God.” 

According to Clairissa, being ready to exit is expressed by an ongoing intent to work on 

oneself and commit to the effort encompassed in the exiting journey. The difficulty to exit 

was sometimes compounded by the difficulty of asking others for help.    

Difficulty of Asking for Help 

While their need for help may have been clear to the women, actually asking for 

help proved challenging for the vast majority of the participants. When asked about the 

reasons for this difficulty, they cited vulnerability, pride, or shame as the explanations for 

their challenge to reach out even when they knew they needed help. Alice described asking 

for help as a humbling experience:  

Hard. Hard. I'm not asking nobody for no help. I can do it. And I had to start asking 
for help. It's a humbling experience, but it helps. It became easier. Once I asked for 
help and somebody actually helped me and walked me through it. … It was hard in 
the beginning. It was very, very hard. It became easier for me because I knew that 
I can't do nothing by myself, you know what I mean? That's what other people are 
here for. They're here to help, you know? How can you ask ... how can you be a 
help to other people and you can't even reach out for help yourself? Don't work that 
way. I believe in, if you can ... say if people just watching you to be a good example. 
I wanna be a good example of what to do, right? And if I reach out for help that 
means you can too, right? It won't feel as bad. 
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While initially asking for help was a challenge for her, once Alice got the help that she 

needed and realized she could serve as a role model for others who were reluctant to ask 

for help, she overcame this challenge.  

Getting Over Past Disappointments 

Part of the difficulty stemmed from negative past experiences, when women did 

ask for help but did not receive it. When asked why it was so hard for her to ask for help, 

Alice recalled a specific situation in which she was promised help and was disappointed: 

“But I remember that time when I was at that Recovery King and asked for help and people 

say they're gonna help you but they're really not helping you.” Likewise, Jen Smith also 

told a story about her request for help which was rejected by her father:  

It was a bad Oxy problem, and I thought if I went to go live with my dad and like 
went to school out there, it would be better. He had just gotten married, and just 
moved from a different country to California, and he said no. He said that he just 
got married and didn't want somebody moving into the house, and that I would just 
have to kind of figure it out. So that was really crushing because I, at that time, 
thought that was my best idea. 

Being rejected by someone close when you do reach out for help can no doubt shape any 

future thoughts of asking for help.  

Kristen added that sometimes people do not believe they deserve help from others, 

and the disappointment fits well with this narrative:  

I think sometimes people have too much pride, even if they're on the street living 
like that I just think it's a form of pride. And I feel like people don't like to ask 
for help because they feel like they might not be good enough to help or [trails 
off]. I think some people are very insecure and don't think that they're good 
enough to even ask for help. Because they think why would somebody wanna 
help me? 
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Kristen also doubts some organizations’ motivation to help people on the streets, 

suggesting that they do not really assist people and only pretend to be there, for instance in 

order to get donations from their congregation.  

Getting Over One’s Pride 

Pride, another reason mentioned by Kristen, was echoed by other participants as 

the reason for their difficulty to ask for help. Maggie cited her pride as the reason she did 

not like to share a situation in which she needed assistance:  

I don't know. I guess it's my false pride that gets the best of me 'cause I think I can 
do things on my own. I think I don't need no help sometimes. Then I'll be like, how 
the hell they gonna tell me some shit? They just like me, they trying to get 
recovered, they can't tell me nothing, they ain't doing what they supposed to do. I 
get into the mood. But it's a person that 24 hours or less can save my life, the same 
where I could save their life. So, I had to get off my high horse and start getting 
some suggestions, you know what I'm saying? Sometimes it's good to shut up, keep 
your mouth shut and listen. And since I been doing it, I been doing a damn good 
job, you know what I'm saying? And I been listening to what's going on around me 
because it is help out there, you know what I'm saying? I just got to want it, and I 
want it now, so I can apply myself to it. 

Once she was able to get over her sense of pride, Maggie was capable of not only asking 

for help, but also accepting the help that was offered to her. Echoing the notion of being 

able to do things on her own, Malena too said,  

[S]ometimes it's hard because you want to think you can just do it all by yourself. 
Like, I'm strong minded where I tell myself I don't need help, I can do it, but I 
know I can't. I know I can't do it by myself. … Yeah, my mind tells me 
sometimes. 

Jane repeated this idea when she said, “What, asking for stuff? No. It's really hard 

for me to ask for stuff ... that I feel I should be able to do myself.”  She later elaborated:  
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It's very hard and sometimes I don't even know I can ask for help with certain 
things until it's brought to my attention, like "Why didn't you ask us for help?" I 
didn't realize I could ask for help. Like sometimes I don't even know that, 'cause 
I'm a very independent person. I don't like people taking care of me, I don't like 
asking for anything. And I think that's a lot of reasons why I prostituted, because 
I could get fast money and I had money. I didn't have to ask anybody for 
anything. 

For Jane, a combination of believing she should be independent and not thinking she can 

get help with certain things stopped her from asking for help. Similarly, Miss Glitter too 

admitted that it was hard to ask for help: “Yeah, that's just me though, it's hard to ask for 

help, I don't know why ... It's like, I'm a bigger person, I can do it on my own. I don't need 

anything.” Both Jane and Miss Glitter conveyed the idea that as adult women, they felt they 

should be able to do things without asking others for help. This attitude reflects Preble’s 

(2015) description of some women in her sample of 13 women receiving support services 

in a major city in the Southwest. For them, too, asking for help was difficult because they 

had always been in charge of fixing other people’s problems. Thinking that someone was 

willing to help them without an expectation of something in return made them feel 

uncomfortable. 

Getting Over Shame 

Miss Glitter added another component to her explanation for the difficulty to ask 

for help, namely, shame and fear of judgment:  

'Cause I had to tell people what I was doing, it's more shame 'cause it's like, "I 
should be able to do this on my own, I shouldn't need any help," so it's like really 
[trails off]. It's pride more than anything. [brief pause] Yeah. Like, once you ask 
for help then the guilt and the shame kicks in and it's like, "I really told 
somebody this." [chuckles] You know? Now it's like you think everybody is 
gonna judge you, but actually it wasn't like that. 



 

158 

For Miss Glitter, asking for help also involved admitting that she had a problem, and 

exposing herself to others’ possible judgment. Admitting the problem is often the first step, 

as Kristine’s story demonstrates. Kristine said it was a combination of denial and not 

knowing how to ask for help that blocked her from getting the help she needed. She said,  

I started making phone calls. I admitted to my kids, your mama got a problem. I 
can't stop getting high by myself, I need you. I had to confess, because they knew 
it. I knew it, I just didn't want to bring it to reality. I just didn't wanna face it. I did 
know I needed help. I thought I could help myself by minimizing certain things. 
You know get high every other day, or take a day off. I thought I could be a 
functional addict. Ain't no such thing as no functional addict, but I learned the 
hard way. 

Kristine believed for a while that the solution for her problems was within her control, and 

only after her “minimizing attempts” failed did she realize she needed outside help. For 

her, asking for help began with admitting her inability to handle her addiction on her own, 

and then admitting her problem to other people.  

Jen Smith emphasized the shame in asking for help, especially from people in your 

close circle whom you have wronged before:  

I mean now I tell people all the time ask for help, but at that time, I think I knew 
like everybody was sick of me. Like my family members, nobody wanted to hear 
from me anymore. If I had reached out to them and asked for help, they absolutely 
would have been there to help me. But the thought of asking them at that point 
when I had stolen so much money from them, I had just continued to lie to them. 
The embarrassment and the shame of asking anybody, and like it seemed like it was 
impossible to ever get to the other side. 

The extra hurdle of overcoming her shame and embarrassment in order to ask for help from 

people Jen Smith had disappointed before was enough to perceive asking for help as 

“impossible,” in her own words. The shame Jen Smith referreds to was not the shame in 

admitting her vulnerability or her engagement in drugs and prostitution, but the shame of 

her own misdeeds which had previously harmed the very people she contemplated asking 



 

159 

help from. Understandably, she assumed the people she has hurt would not want to help 

her. This sense of hopeless can explain why she said, “I just talked myself out of asking 

for help every day.” 

In sum, despite the dire need for help that all women recognized, the vast majority 

experienced difficulty asking for this help from other people. They cited a sense of 

vulnerability, their ego and a self-expectation of independence, a deep sense of shame in 

admitting their condition to others, and the history of past disappointments as barriers to 

asking help. In light of all these difficulties, Kristine recommended that social service 

providers specifically encourage people who come to them and ask for help:  

And applaud them for reaching out for help. … Because you gotta make the first 
step to help yourself first. And don't make them feel like they regret coming to you 
when they're reaching out for help. Don't make them feel like they ever regretted 
coming to you. 

The price of not asking for help, or not receiving it when asking, was high: Women either 

had a difficult time exiting prostitution on their own or they relapsed into drugs because of 

a lack of a safety net to prevent it.  

“It’s not Easy Being Good” – When Women Return to Drugs and Prostitution 

Scholars generally agree that exiting street prostitution is a complex process. It 

starts, as described in the previous section, with a moment of readiness coupled with 

external support. Unfortunately, women were rarely successful on their first exit attempt. 

In order to understand women’s exiting trajectories and respond to the first research 

question, women in this sample were asked about their relapse experiences. The difficulties 

of the exiting process combined with lack of support and structural barriers often brought 
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women back to drug use and the return to prostitution. Similar to the literature (Klubben, 

2014; Sanders, 2007), most women (over 80%) reported at least one, and often more, 

relapse experiences. Their narratives shed light on their exiting and relapse trajectories, and 

focus mostly on the internal process that led to their relapse and return to prostitution.  

Getting Out of the Prostitution-Drug Nexus 

As noted in the literature review, much has been written in the prostitution literature 

about the prostitution-drugs nexus (Dalla, 2006; Silbert & Pines, 1982; Cusick et al., 2011; 

Matthews et al., 2014). Researchers have theorized and demonstrated that some women 

first engage in prostitution and then start using drugs to facilitate their prostitution 

engagement, whereas for others, the substance abuse comes first and prostitution ensues to 

pay for the drugs. Either way, eventually the two become inextricably intertwined. 

However, little has been written about exiting this prostitution-drugs nexus. In my sample, 

the majority of the participants (N=21) started using drugs before engaging in prostitution. 

Some of them began as recreational marijuana smokers and escalated to injecting heavier 

drugs such as heroin within a few years. They usually started engaging in prostitution once 

their drug use got out of control and they could not fund it any other way. A few women 

were given drugs or alcohol at a very young age to facilitate child sexual abuse. Although 

the women did not fill out an addiction severity instrument, it was very clear from their 

narratives that they all had a severe substance use disorder, which often included poly-

substance abuse and comorbidity. All of them were engaged in various drug treatment 

modalities, which for the majority included a combination of intensive outpatient 
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treatment, individual treatment (one-on-one), and NA or AA support groups. As heavy 

drug users who were involved in prostitution, participants in the study faced multiple, 

interconnected challenges. Their narratives emphasized the need to address both their drug 

addiction and prostitution as obstacles to their recovery; many viewed prostitution as a 

second addiction with its own triggers; and for many, substance use was a trigger to return 

to prostitution and vice versa. For some, low self-worth was a trigger to return to 

prostitution. I elaborate on these issues in the sections that follow. 

Addressing both Drugs and Prostitution 

Similar to the findings of Wiechelt and Shdaimah (2011), the interviews of my 

sample revealed that once women were entangled in both drugs and prostitution, regardless 

of temporal ordering, it was critical yet very challenging to get out of both at the same time. 

Otherwise, the prostitution-drugs nexus lived on. In other words, just stopping their drug 

use was not enough for women to stop prostituting, unlike what Gaines et al. (2015) found 

in their study of a Mexican sample of street workers. As Blue Eyes attested about substance 

use and prostitution: “They both collide with me. So if I was to get high, I'd have to 

prostitute to get high. And for me, I couldn't get away from either one.” Women indicated 

the specific need to address both components at the same time. When talking of her own 

relapse, Jane echoed Blue Eyes’ words when she explained how drugs and prostitution 

were intertwined for her, and what their high consequences were: “I was just going back 

to that lifestyle where I was getting money, getting high, getting money again, getting high 

again. And like, I was becoming emotionally dead, I could feel it.” 
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Dianna explained how the habit of prostitution and its associated dangers could lead 

to drug relapse:  

Now you just want it because now you know that’s trick money. That's how you 
know how to make money. You know? It takes time to change. It's sad because you 
see so many females fall because they'll throw their little bit of [sober] time away 
or what they got away to go trick. Because they want to get like this new pair of 
fucking Jordan's or whatever, and go trick, and throw their six months clean because 
they fucking went and got a date, and it was a bad date, and they got burnt and 
copped with their money. You know what I mean? 

Dianna claimed that some women start prostituting again because this is the way they are 

used to getting fast money for their needs; however, once faced with the frequent dangers 

on the streets (a “bad date” usually means a violent customer), they end up using the money 

to buy drugs in order to self-medicate, thus throw away their “clean time,” and relapse.  

Viewing prostitution as a separate problem (which some participants considered to 

be an addiction), or at least as an equally problematic element in the substance abuse 

recovery process that needs to be addressed separately from the substance use disorder, 

was the first step to a successful exit according to the women. Dianna, too, stressed the 

importance of addressing prostitution as part of her treatment:  

NG: Is [prostitution] something that you talk about with anyone? 

Dianna: Well, yeah with my counselor, and I'm starting to go, I've been doing the 
JJPI. But I'm just starting with this newer therapist, and I'm gonna start talking to 
her about it. 'Cause the prostitution piece is something that is real sensitive with 
me, and I need to start working on that. Because I always pushed it away. 

NG: What do you mean, pushed it away? 

Dianna: Like I would never talk about it. But I need to. You know, like, that's a 
part of me, I need to deal with that. I need to deal with that. 

NG: It sounds like almost another addiction. 

Dianna: It is. Exactly, that's what it is. 
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Dianna confirmed my characterization  that for her, prostitution was an additional addiction 

on top of her substance use addiction. As such, she needed to treat it separately and identify 

its triggers.  

Diamond saw the problem in the way her prostitution influenced her relationship 

with men. She explained what happened to her when she was sober: 

This was when I would get sober. If I got into any relationship, whatever I did, or 
whatever happened to me in my past, came back in like a storm. It may not have 
been so prevalent in your face kind of thing, because I knew how to dress it up. 
Madness. Whatever financially I could drain from them, whatever lie I could tell 
them, whatever I could manipulate out of them for myself, it was never about me 
caring or even believing that they could ever remotely care for me. 'Cause that 
was like done long ago. And in my mind I believe that love would never, ever 
happen for me. That was all, that was all that was expected, and that was all that 
was ever desired, and that was all that was ever wanted from me. So even though 
I would be clean from drugs and alcohol, that what I could get was still there. 

Until she started addressing prostitution in treatment, Diamond had difficulty believing she 

could have a mutally caring relationship with men. Due to her past engagement in 

prostitution, she strongly believed that relationships between her and other men were only 

about sex and the financial benefits from exchanging it.  

According to Samantha, addressing both her prostitution habit and her drug use 

together is what distinguishes her current recovery effort from previous ones:  

Like this is my first time ever just being clear to me, clear to myself. You know 
what I mean? Like everything. No prostitution, no nothing. Like I was always doing 
something. It was never clean off drugs, clean off prostitution, clean off everything. 
This is my first time clean off everything. That's what I'm trying to say. I was either 
clean off drugs, but not clean off prostitution.  

Addressing both drugs and prostitution in the exiting process required paying attention to 

two different sets of triggers for women: those that may trigger substance use, and those 
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that may trigger a return to prostitution. Oftentimes, they were strongly connected and 

mutually reinforcing.  

 Substance Use and Prostitution as Mutual Triggers 

All women in the sample were recovering from severe substance use disorder, and 

as such they had to deal with substance-abuse-related challenges and triggers as part of 

their recovery. They cited common problems in recovery such as the need to avoid “people 

places and things” that remind them of their addiction, and the need to deal with strong 

drug cravings. Maggie, for example, explained that she now has to avoid parties because 

they might trigger her to use drugs:  

I just need to stay focused, I know I need to stay away from people, places, and 
things. You know I know I can't go to parties that got drinking and stuff inside 
there because I might be vulnerable to pick up one day. You know I do know that. 

Jen Smith similarly explained her strategy about parties that are too inundated with 

social drinking: 

I'm a lot more comfortable with myself and I know what my limits are. I know in 
any circumstance I show up to the beginning of events when people aren't drunk, 
when they're just starting to drink. And once I can tell that the crowd for the most 
part is at that limit, I leave.   

Strong drug cravings are sometimes another cause of relapse. Asked why she 

relapsed after she went to a detoxification center, Kristen explained that her relapse was 

the result of strong cravings to heroin:  

I was obsessed with it. I don't know. I mean there's no real answer I think when 
you first get clean off of something and it's new to you, like you have really 
strong cravings and temptation and I act on impulse. So I'd always just act on 
what I wanted right then and there. Yeah, I mean, I can't tell you why I just, I 
seriously was in bondage to heroin.  
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Dianna emphasizes that drugs make her do anything, including going back to prostitution 

after an encounter with a serial killer. She said, 

As long as I'm doing what I have to do, I'm still relapse you know? As long as I'm 
chasing the drugs, it's hard. It really is hard, you know, as long as the drugs are 
involved. It's so hard [to quit]. 

The substance abuse challenges that participants describe are no different than those 

of any other recovering addict. The difference is that on top of that, the participants also 

had to face their habit of prostitution. As noted in the literature review, when women enter 

prostitution, their substance use could either precede or succeed their prostitution entry 

(Cusick & Hickman, 2005; Matthews et al., 2014; Roe-Sepowitz et al, 2011). There is far 

less information on substance use and prostitution exit. Regardless of the sequence of their 

engagement with drugs and prostitution, for the majority of women, in my sample as well 

as in the triangulating data, relapse was first into drugs and not into prostitution. Even 

women who first returned to prostitution after they exited, for example after being 

incarcerated, did so it in order to have money to buy drugs. Melana is one such example – 

she ran away from her program, and the first thing she did was prostitute in order to get 

money for drugs.  

The participants’ narratives revealed that a relapse into drugs quickly led to a return 

to prostitution. Even as women were making their way out of drugs and prostitution, the 

prostitution-drugs nexus could easily pull them back once either part of this nexus entered 

into play. This is partly because of habit, and partly because this is the way women knew 

best how to make money to fund their addiction. Kristen, for example, described a 

progression of drinking, using drugs, and prostituting that was typical of many women in 

the sample:  
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So, it was like a slow progression of the drinking and started doing coke and then 
started smoking it and then, next thing I knew, I had a needle back in my neck and 
I was turning tricks on the strip. And I couldn't stop smoking crack. 

As Kristen pointed out, the typical sequence of the downward spiral started with 

drugs and ended rather quickly with prostitution on the streets. This sequence explains why 

many of the women referred to their prostitution as separate addiction. Samantha, for 

example, called it out: “It's like an addiction. Prostitution is an addiction. It is. Did you 

know that?” And Sara elaborated:  

“When you're living such a life like that, you know, something so unhealthy, like 
you need help. You have to reach out for help. Most people are gonna say, "I want 
that to stop." 'Cause it could be an addicting thing, with the process, it could be an 
addiction, you know? Like you said, the fast money, the men. Especially if you're 
involved with an escort service or you're with a pimp that's draining you, you know 
what I mean?”   

Malena added a similar perspective when I asked her if she could ever see herself 

returning to prostitution:  

The only thing that comes in my head sometimes is I think it's just my addiction 
talking, like, yes it's easy money. Like if I needed like some money for something, 
it'd be easy to just go do that real quick, but I don't want to do that. 

While Melana and the vast majority of participants emphasized the addiction to fast 

money, Christina, a bisexual Latina woman, was the only participant in my sample who 

talked about prostitution as an addiction to sex:  

Christina: Another minute you got your husband, you no good for sex in the other 
person, because I think this is addiction too. 

NG: To prostitution? 

Christina: Yes. I think this is addiction too, because so many people like that. It's 
no ... I like sex, I love sex. 

Maggie, who has been in her program for five months and cherished being clean 

off drugs, admitted that she was still seeing three “regular” clients. For her, it was hard to 



 

167 

let go of the money they offered her, and she too framed it as an addiction: “It's just 

somebody I can get money from when I need it. So, I still have the addictive behavior, even 

though I'm trying to work on right now today. I'm trying to work on it.” Later she explained 

why she wanted to work on exiting prostitution, highlighting the difficulty of stopping 

something she has been doing for so long:  

Because I'm tired of doing it. I'm tired of doing it. I don't wanna be that person. I 
don't want nobody calling my phone, but just call my phone and say ‘Maggie, 
what's up?’ 'cause they know they can get some pussy from me and give me some 
money, you know what I'm saying? I'm trying to make a change in it. And I'm not 
gonna say that it's easy, you can't just stop like that once you be into it so long. But 
I am working on it 'cause I don't wanna be that person no more. 

Some women said more specifically that prostitution could be a trigger to drug 

relapse. This was the risk Alice learned that she faced, when she debated whether she 

should have sex with a guy she met in her program. As described in the previous chapter, 

her peers informed her that some women who prostituted in the program went back to use 

drugs, so she decided to stop the relationship in order to avoid that risk.  

Queen, too, described the mutually-triggering nature of drugs and prostitution in 

her own experience:  

NG: So you were clean, but you were tricking? 

Queen: Yep. 

NG: And how was that? 

Queen: It's a trigger. 

NG: It's a trigger to use? 

Queen: Yeah, 'cause you make fast money and then you got all this money and 
you don't know what to do with it, and you're so used to getting tricked, get 
money, get high. Trick, get money, get high. Trick, get money, get high. All of it 
goes hand in hand. 
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For Queen, having money as a result of prostitution is what could trigger her drug use, 

since that was what she had been used to doing whenever she had money in her hands.  

Some women described how the act of prostitution actually led to their relapse into 

drugs. Jane, for example, also identified prostitution as a trigger to relapse. She talked about 

a situation in which she needed money and resorted to get it in the way she knew best: 

When I first got out of jail, I didn't have money and a couple of, I guess you want 
to call them clients I used to have, I saw a couple of them and I did, when I first got 
out of jail to have some money, I traded sex for money. I think that's why I relapsed, 
just 'cause of the dirtiness I felt.   

In other words, prostituting caused Jane to have negative feelings about herself which she 

then sought to relieve those feelings by self-medicating. This “dirtiness” that she described 

was mentioned by other participants who focused on their low self-worth as a result of 

prostituting.  

Low Self-Worth as a Trigger. 

Self-worth appears to be a mediating factor between prostitution and drug relapse. 

In other words, the process is such that women who engage in prostitution while they are 

not using drugs sometimes feel a heightened sense of worthlessness, and in order to 

alleviate this negative feeling they turn to self-medication and then relapse. In light of her 

previous experience, Jane mentioned her sense of self-worth when she explained why she 

resisted prostitution despite the temptation to make quick money: 

It's very tempting. Like now, 'cause I have no money, I'm like, "Oh, well, this guy 
said he'd give me $100." And I mean, what does it take, like 10 minutes of my time? 
But I know mentally it's gonna fuck me up and it's going to put that thing in the 
back of my head that tells me that I'll never amount to anything, I'm just -- I'm 
nothing, I'm worthless. I'm not worth it, so that's just gonna end up making me want 
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to get high. So I have to have values and standards, and I know if I do something 
like that, it's just gonna knock them all down. And my self-esteem is going to go 
back on the floor. I mean, that's mainly what I'm doing right now, to lift myself up, 
is affirmations, I guess. Telling myself that I'm good enough, I'm worth it. I deserve 
better. 

Dianna shared a similar narrative about how engaging in prostitution now that she is clean 

could lead her back to the streets:  

Well, I have eight months sober. I could take a chance of using. You know, I could 
either shut my head off and be like, "you're fine" or my head will keep running with 
like, "you fucking piece of shit whore. See, that's all you're good for, you dick 
sucking piece of shit." And that's where I will go a lot of times. That self-hate, that 
self-talk shit. I don't like that. You know? 'Cause like I'm really insecure and I have 
a lot of insecurity and a lot of it has to do with that prostitution. Putting myself on 
so many fucking corners. I still deal with, like when I'm walking, looking at cars, 
it's still, I feel like I'm chasing tail lights, like chasing fucking car lights. I don't like 
that feeling. I guess it takes a while to get that feeling out of me, you know? It's a 
fucked up feeling. You just feel like your worth, that that's all you’re worth. You 
know? It's just to have a man, just to get a little, that that's all you're here for. Like 
seriously. That's all you're good for, is that.  

Kristen told a story that reflected negative self-worth, even though she did not use 

these words. She was working at a rehabilitation program as a staff member and took one 

of the participants to the dentist. The girl used the occasion to buy alcohol, and Kristen, 

who guessed something was wrong, told her managers to screen the girl for drugs. When 

she tested positive for alcohol, the girl claimed it was Kristen who had bought it for her. 

Oddly, Kristen's managers believed the girl and fired Kristen, even though she had nothing 

to do with it and she even reported the girl to them. Kristen said the event put a lot of doubt 

in her mind, about God and about her entire recovery process. She felt unjustifiably 

punished when she was actually doing well. Eventually she relapsed over this incident. In 

her own words, “I've had a lot of issues with myself, and didn't like it so I just used heroin 

to cover that stuff up.” 
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Alice explained the cause of what she called constantly feeling “less than”: 

'Cause who ever tells us that we're really proud, that somebody's proud of us? 
Nobody does, you know what I mean? It's just like we're outcasts. In your years of 
addiction, you know, a lot of people don't want to be bothered with you. 

Kristen provides her own, yet similar, explanation:  

Sometimes people just don't care and they show you that they don't care and that 
doesn't make somebody feel good. Do you know what I mean? Especially you 
already feel like crap because you're coming off of drugs or you've just got off of 
drugs. Your family doesn't trust you and nobody still wants you around and you go 
to somebody for help and they still judge you. 

These perceptions and emotions evoked a sense of worthlessness among many of the 

participants. Coupled with an acute moment of need or crisis, as was the case for Jane and 

Kristen, these negative feelings can lead to both a return to prostitution and a relapse into 

drugs.  

In conclusion, in order to “be good,” women insisted that they needed to treat both 

their drug addiction and what many perceived as their addiction to prostitution (alternately 

viewed as a long-term habit). While relapse was first and foremost into drugs, drugs and 

prostitution acted as triggers of one another. Just stopping the use of drugs was insufficient 

to stop prostitution and vice versa.  Relapse and return to prostitution were occasionally 

the result of a sense of habit combined with low self-worth, that made women feel they 

were not worthy of being anything but a street prostitute. It should be noted that in the 

triangulating sample, women expressed similar themes of low self-worth due to 

prostitution. Women in the triangulating sample also relapsed first and foremost into drugs 

and later into prostitution. However, this particular area merits further research, as women 

in neither sample were asked directly about the sequence of their relapse into drugs and 

prostitution.  
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A Tale of Two Relapses 

Among the women who experienced relapse (and often multiple relapses), two 

distinct narratives emerged that reflect the literature on substance abuse disorder (Laudet, 

2008; Tran Smith et al., 2015; Witkiewitz & Masyn, 2008): a small-scale, limited “lapse” 

and an extended “relapse.” A lapse involved a brief interruption in the recovery process 

that was cut short when the woman re-engaged with service providers. Sara was a case in 

point. She explained her own relapse trajectory:  

Like a lot of my relapses in the past, like, it was like doing pills for two days and 
then I got help. It wasn't ever a long run. 

NG: How did you know you needed help? 

Sara: I always know I need help when I'm using. 'Cause I know the program. And 
I know you need help, you need to ask for help. Because you can't do it by yourself. 
You need people in a meeting. You need a sponsor. Like you need people that lived 
through it, you know what I mean? 

Knowing the importance of a supportive network, Sara knew that whenever she relapsed, 

the best course of action was to reach out for help. That is how she has avoided long 

relapses.  

An extended relapse involved not only a much longer hiatus in the recovery 

process, but often a downward spiraling back to living homeless on the streets, a return to 

prostitution, and extended disengagement with family members and service providers. 

Some women like Michelle described it as being “off to the races.” Ashley, who was sober 

for a year and a half and then relapsed, characterized her relapse as a short one, as opposed 

to going back to the streets “full time.” For her, having a legal job and a place to stay, 

showering and changing clothes, meant that she was not back to being “street street,” in 
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her words. Such a relapse was clearly easier to get out of and for many women like Ashley 

this was only a short break before they indeed got back on track.  

Women usually maintain their job during short interruptions. Kristen, too, told a 

story of her recovery process in Maine that started with a 20-months stay in a ministry:  

Well, I ended up being in Maine for almost four years but I was clean almost 
three years that time. I met a guy … in Maine, and I relapsed with him. 'Cause I 
had moved out of the ministry, I was working on my own and I was working 
downtown in Bangor, Maine and I just started hanging out with people like from 
downtown and they were all in the bar scene on that and I started going out to the 
bars. And definitely like Coke and Molly so then when I met Jim, he was using 
and like that night I met him I knew he was high and I knew I should have left but 
I didn't and I used with him and that continued for a year. That's what I was 
saying like I was in the hospital, I had all these infections and stuff. I think I did 
eight weeks in the hospital and um... 

NG: And during that year, were you also tricking? 

Kristen: No, I was working. I mean, like I said I would hook up with the guy that 
was the drug dealer and he'd give me drugs for sex, you know what I mean? That 
was only once in a while, I mostly worked. 

Even though Kristen went back to using drugs for a year, she maintained her job and mostly 

paid for her drugs from her salary. She acknowledged that had she continued using drugs, 

she would have eventually lost her job and gone back to prostitute on the streets. 

Fortunately, her mother helped her avoid an extended relapse and eventually took her 

home, where she soon reconnected with her local source of support and entered another 

program.  

In contrast to these brief lapses in recovery, for some women the relapse path led 

to a longer and deeper engagement in prostitution and life on the streets. Miss Glitter 

recounted that once her breasts were removed due to breast cancer and she got her implants, 

her addiction became much worse: “Yeah, then once it was like, ‘I'm free now,’ then it was 
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just like ... I was just off to the races and it's like, "Oh, no more doctors, I'm fine," I stopped 

taking all meds.” 

Michelle too described how the father of her baby twins obtained a restraining order 

against her and called the police to make her leave their home and their babies. As a result, 

she got deeper into her addiction:  

So I didn't want to go to jail [because of the restraining order]. So I left, and it sent 
me into a spin that all I wanted to do was smoke crack. I just ... And I was doing 
everything and anything to get the drug. And I was out there, jumping in and out of 
cars, everything like that. 

For both Miss Glitter and Michelle, a significant life event was a trigger that made 

them spiral deep into drug use and prostitution. Although they did not describe it exactly 

in those terms, it is likely that they desperately felt a need to self-medicate more heavily to 

get over the trauma, and then needed to prostitute more often to fund the drugs.  

Sometimes the physical nature of the drug addiction is what began a downward 

spiral. Doll described how taking one bag of crack rekindled her addiction almost instantly:  

What happened was, I was looking out my window and I seen the boy outside that 
I used to sell drugs for and I said, "Damn, I wonder if his drugs still good." The 
good mind said, “no,” the bad mind say, “only one way to find out. Go get some.” 
So I listened to the bad mind. I went and next thing you know I was off to the races. 
I couldn't stop and I couldn't hide it no more from my boyfriend. 

To conclude, women in the sample were well aware of the magnitude of their 

relapses. They qualified them as either brief lapses, or momentarily getting off the wagon, 

or as going off to the races for an undetermined period until the next time they were either 

arrested or felt ready to start the process of recovery.  
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The Mechanism of Relapse 

“You’re in Relapse Mode Before You Relapse.” 

As women described their journey in and out of prostitution and drugs, a specific 

narrative of the mechanism of relapse emerged. It entailed a long process that began in 

one’s head and culminated in an opportunity. Women often described it as a “mental 

relapse” that preceded the actual drug use. In other words, the relapse did not happen in a 

vacuum – it was a slow process of disengagement. As Sara described:  

When you relapse, you're already in relapse. You're not just working a great 
program and doing great and then just say, "I'm gonna pick up." That's happening 
before that. Know what I mean? Like when you relapse, you're in relapse mode way 
before that. Like you already want to get high. Whether it's subconscious, whether 
you don't realize it. That's why you need sponsors and shit people around you. 
Because like they call on your shit you know? 

According to Sara, people are not always aware that they are on their way to relapse, but it 

is always a process and not a sudden event that happens out of the blue. The same idea of 

a process was reiterated by Sheena, who relapsed after being in recovery for almost two 

years:  

It was a process. I stopped doing everything that I was supposed to be doing like 
going to meetings. I stopped going to meetings, that's probably ... [trails off]. I 
stopped going to school. I stopped calling my support network. … I stopped, you 
know, calling my sponsor. I just stopped doing a whole lot of stuff that I was 
supposed to do. 

In this case, Sheena recognized the process of relapsing, she knew what she was doing, but 

she felt like she could not stop the process:  

And, you know just hanging around people, the atmosphere, the active addiction, 
not going to meetings, not showing up, you know, having commitments to share, 
you know, with other people about my process I have turned 'em down or not 
show up, not goin' to school and if did go to school I go late. I just gave up so I 
kinda knew. I felt it. I know the difference. … I knew. I knew and I just couldn't 
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change my mind. Like this isn't ... ‘Sheena you know what you're gonna do. You 
know what you're doing. You know you might not want to do this.’ I just couldn't 
motivate myself enough to get back on the bus to do right so I just stayed in that 
little pity party. 

Similarly, Dianna recognized there were things she could have done to prevent her 

relapse, but the idea was already in her head: “I could've called somebody you know. I 

think I just already mentally relapsed. So it was just I already mentally had it in my head. 

So it was like boom, you know?” 

Kristen, too, described relapse as an internal process that started in her heart and 

was a result of low self-worth:  

I don't know 'cause my relapses were mostly with my heart. It wasn't like 
somebody wasn't doing something for me so I just went and used. I used, for me I 
used because I felt yucky inside …. 

Jane described a relapse opportunity that came after she had been wanting to get 

high for a while: 

I started working at Walnut Street Beer and I made friends at the methadone clinic 
that I go to with people who ... people that were still dipping and dabbing. They 
were still getting high. Like they weren't getting high around me, but they would 
talk about it a lot amongst themselves, so. And I was kind of wanting to get high 
and so being around people that were getting high, it made me entertain the 
thought more, and so since I didn't really have sober friends, eventually I just ... I 
had cashed my first check and I was hanging out with my friend and he's like ... 
He was going to separate from me because he was going down the way to get 
coke and I was like, "Well, I'm goin' with you. I wanna get some coke." I think I 
had like, almost nine months clean. And I shot up coke. 

From her perspective as a program director, Alice describes a situation in which 

she sensed ahead of time that a participant in her program was about to relapse:  

One time, I actually told the person before the fact, 'cause I seen it. And I actually 
told them that, I said “your behavior you're displaying like you're in active 
addiction. I wanna let you know that I care about you, and seems like you acting 
like you ready to get high, or that you been gettin' high. I know your urine is good, 
but your behaviors have changed dramatically.” She rrrrrrrrhrrr [demonstrates]. She 
got high the next week. And then she came, she apologized to me. She said, you 



 

176 

were right. She said, I just wanted to get high. I didn't know how- I was struggling, 
and I didn't talk about it. 

Alice later explained the small details that she saw which made her think the woman was 

going to relapse:  

So what were the signs? 'Cause you need people to recognize their patterns. 
'Cause it's like a little pattern, you know what I mean? Okay, I'm leavin' out, I'm 
not tellin' nobody. The week before that you were leavin' out, you were tellin' 
everybody. You know what I mean? You were signin' out, you were doin' the new 
things, right? Now it's not, you're not focused on it. Oh, Miss Alice, I forgot. I 
know, but it's good for us to stay focused. You can see when people not focusing 
on the things that they say they wanna focus on. It's not what I say, it's what they 
say. And the minute they get off track, and here we go. We around this corner that 
we said we weren't gonna go around. 

Alice identified small changes in behavior, lack of reporting, and a general lack of focus 

as elements that signal a potential relapse. 

The Role of Opportunity 

Oftentimes, the actual relapse is a case of no real desire to exit accompanied by an 

opportunity, which can occur for example upon arriving at a new place. As Sara described 

it, “I've been in this program a long time. I know what I need to do. I have my tools. The 

opportunity was there and I just- picked up. The [relapse] three month ago.” Opportunity 

can also be conceived during transitions between programs, as Michelle’s story 

demonstrated:  

Then they sent me to a Salvation Army work program. And I hated it there. I think 
I stayed for 17 days, and then I went to court, and I manipulated the judge to believe 
that I couldn’t stand it there and, that I needed to go somewhere else. And, the girl 
that got me into the program was already in a recovery house. She said, “Come to 
my recovery house.” And we talked [the public defender] into it and everything, 
and the judge said that it was okay. And they, they would call me at the Salvation 
Army work program to let me know when I could go. And they called the very next 
day and told me to pack my things and to go ahead. And I was like, “Go ahead by 
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myself?” And they were like, “Yeah.” And that’s when I…got on the L, not headed 
to the recovery house, but headed to where I would get high at. And I got high. So. 

Lack of accompaniment in her transition from one program to the next gave Michelle the 

opportunity to get on the wrong path, and the result was a several-months-long relapse on 

the streets. A similar situation happened to Stephanie, who was expecting to be released 

from jail into a Christian rehabilitation program. For reasons unknown to her, she was 

released from jail earlier than expected, in the middle of the night, and as she was walking 

down the street she was picked up by a client and once she had money in her hands went 

and bought drugs. So despite having a clear intention and concrete plans to join a recovery 

program, once opportunity presented itself, she took advantage of it and relapsed. 

Opportunity as the Mechanism of Relapse: Routine Activity Theory 

Based on these narratives of opportunity, drug relapse can be conceptualized in 

terms of Cohen and Felson’s routine activity theory (1979), later expanded by Eck (1994), 

which posits that “crime will occur when offenders and targets converge in places where 

all three controllers – guardians, handlers, and managers – are ineffective, absent, or 

negligent” (Madensen & Eck, 2013). Routine activity theory has been applied to many 

different areas of criminal justice, including drug selling, but it has not been applied to drug 

relapse. Using the framework of the theory (a motivated offender, a target, and an absence 

of an effective guardian), the offender is a recovering drug addict, the target is the drug, 

and the place is the location where the drug can be obtained. Expanding to the additional 

components of the theory, place managers could be property owners, business owners or 

their employees in drug-ridden neighborhoods; guardians could be police officers 
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patrolling the neighborhood, outreach workers, or even bystanders; and intimate handlers 

would be people close to the person in recovery who could promote or hinder the relapse. 

Sponsors, family members, people in the recovery programs, and people in drug treatment 

groups could all qualify as intimate handlers (see Figure 3). 

 

 In fact, Maggie’s story demonstrates how in her case, these intimate handlers 

helped her overcome a crisis that could have led to her relapse:  

I always relapse because of death. Death is my trigger. …When my brother 
passed away, I relapsed. My kids' father passed away, I relapsed. My god-mom 
passed away, I relapsed. I can't deal with my feelings I got. That's why I'm here 
now, trying to learn how to deal with my feelings, but you know what, I am doing 
a good job with that because my best girlfriend passed away, and I didn't relapse, 
and this was two months ago, okay? And then, my other girlfriend’s mom passed 
away, and I went right and seen her mom while she was on the bed dead while my 
girlfriend was doing this to her face. And man, her mom lived right next door 
from my mom, mom barely raised me, and I did not use. I prayed on it this time, 
and I just asked ... let go and let God ... and asked God to take what I'm feeling 
away from me. And I told the ladies, I'm in a relapse mode and I had to let them 
know. And I shared it out and get ready to get high 'cause I'm going through these 
emotions, and I can't control them. And you know what the ladies in this house 

Guardian 

Target/Drug 

Figure 3: The Relapse Triangle According to Routine Activity Theory 
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did? They stepped by my side through thick and thin. They didn't let me go 
nowhere by myself. When I wanted to go to the store, they went to the store with 
me. When I went to church, they went to the church with me. You know? And I 
just stayed close by. They did not let me leave this house for days after days, and 
weeks after weeks, until I started feeling better within myself. And I was like, 
okay y'all, I feel better. You know. I can go out now. … So, they kept me in this 
mode till I got back on my feet and I got through it. And when the pain left, I was 
okay. So, I'm learning little tools how to do deal with things now. They say if you 
don't pick up, you won't use, and I did not pick up. So, I went through two deaths 
since I've been in this process and I did not use. 

Maggie correctly and timely identified that she was “in relapse mode,” reached out to her 

peers and managed to avoid a relapse thanks to the close supervision of her intimate 

handlers.  

In contrast, if we look at Michelle’s example, she was (consciously or 

subconsciously) motivated to use drugs; she was sent unsupervised to a different program, 

and she took the subway that passed through Kensington, a focal point for drug users. Her 

relapse under these convergence of circumstances and opportunity should not be 

surprising. 

Benefits of Previous Recovery Experiences 

The interviews with women who have had multiple relapse experiences clearly 

underscored that previous recovery experiences carried long-term benefits despite the 

relapse. In other words, women could capitalize on their previous recovery attempts, or 

“clean time” in previous programs even if they ended up relapsing in those programs. These 

programs may benefit the women in multiple ways, including providing them with a sense 

of capability, maintaining them in relatively better mental and physical health, extending 

their networks, creating a “muscle memory”, and helping them learn from past mistakes. 
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Attending multiple programs also allowed women to assess which ones were better for 

their needs. This finding resonates with Prochaska and Diclemente’s (1992) claim that the 

majority of people in their addiction studies rarely returned to their starting point when 

they relapsed, but rather applied what they learned from one recovery experience to the 

next, with increased successes over time. 

 Developing a Sense of Capability 

Going through a rehabilitation program provided women with a familiarity with the 

process, and a sense of capability that made them feel more confident about the process 

and what it required. For women who were in a drug treatment program for a long time 

and then relapsed, it was clear from their narratives that it took them less time to restart it 

anew and engage with the new program the second time around thanks to their previous 

recovery efforts. Jade explained that as part of her current program she has to get therapy 

with JJPI. Then she clarified that she was not really starting anew: 

 And, then I'm going to start my intake for JJPI. Actually, I just have to 
reengage with them because I was already there once, doing the right 
thing and then I started ripping and running for like almost a year, not 
doing what I was supposed to do with Dawn's Court, but that's because I 
relapsed and started getting high again and just wasn't caring [emphasis 
added]. 

In other words, Jade viewed her second attempt at recovery as reengagement with the 

provider that built on her previous engagement with them in the past.  

However, it should be pointed out that sometimes repeat attempts at recovery could 

have a detrimental effect. Stephanie, for example, had exited drugs and prostitution twice 

over the course of her long trajectory of 17 years since her first substance use, each time 
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for two years. Each time she did not think she would find herself back on the streets. 

Despite these two partially successful experiences, during her third time on the streets of 

Camden, she said she felt hopeless and did not know what to do:  

I just didn't think it was ever... At that point it was just something that I didn't want 
to ever try again. I was like, "What's going to make this time different? What? Two 
years again and I'll just go back out? Like, what's the point?" You know? Like that's 
kinda how I thought about it. 

Rather than be empowered by her previous recovery experiences, Stephanie felt 

discouraged that the most she could achieve was another two years of being drug-free. This 

was not enough to motivate her to try again.  

Maintaining Physical and Mental Health 

Stephanie perhaps underestimated the benefits of being free of drugs for two years 

at a time. Although few women alluded to this element directly, it was clear from their 

narratives that having some “clean time” contributed to a better physical and mental health 

even as they relapsed. If they were able to reach out to service providers or other sources 

of support, this shortened their overall time in relapse. For instance, Ashley, who was in a 

Christian rehabilitation program for 17 months and then relapsed and went to live 

independently in New York City, described how she still felt the impact of the program: 

When I was in there in New York, I never fully went back to how I was up there 
[in Camden]. I was turning tricks, but I wasn't living street street like that. If I'd 
have come back, all bets would have been off. I would have been back. I was still 
maintaining, you know, I was still working at that deli during the day and tricking 
at night. Therefore, I was not street street. I still was living in a rooming house. You 
know. I was presentable still. You know. Granted, I picked my face and stuff, but I 
had make-up to put on it. Fix myself up and have a shower. I was showering. I 
changed my clothes. … 

Interviewer: And you attribute that to program? 
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Ashley: I didn't get that far down, and yeah. I was able to hold myself together, still. 
It hadn't all left me yet. It hadn't left me, thank God. 

Ashley pointed out that she was still maintaining healthy habits such as showering and 

changing her clothes, unlike when she was living on the streets and only showered when a 

guy took her to a motel and only changed her clothes when given donation clothes. She 

attributed this to the lingering impact of the program, even as she returned to some degree 

to drug use and prostitution.  

Oftentimes women still maintained jobs as they relapsed. Sheena said she was 

employed throughout the entire period of her 18-months-long relapse but for the last two 

months. Kirsten said she paid for her drugs mostly from her work money, and Ashley 

maintained a day job even as she prostituted at night. Keeping a legal job allowed the 

women to maintain their housing and avoid homelessness on the streets.  Sheena 

distinguished her last relapse, which occurred after a significant “clean time,” from 

previous relapses. She said, 

But this last time, I guess because I was clean for almost three years, I was like 
... Like two or three people [clients] maybe. This last relapse. Now before that, 
I was off to the races, but this time, once I got a little bit time clean, you start 
feeling different. 

Sheena, who experienced a relapse after being sober for three years, was limiting the 

number of her clients and mostly relying on her day job to obtain money for drugs. By her 

own testimony, her previous clean time helped her get back on track rather than going “off 

to the races.” 
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Developing Networks for Future Recovery Attempts 

One important tool women gained from their “failed” recovery attempts was an 

expanded knowledge of service networks. This particular tool helped them, once they 

relapsed, to reconnect quickly with a program or to reach out to a particularly resourceful 

person who would help them get back on track. Sheena, for example, knew about her 

current program, One Day at a Time, from a previous stay in that same program in 2015. 

So after her relapse in April 2017, she called the program and asked to come back. Her 

previous knowledge spared her the need to look for a new unfamiliar program. Similarly, 

Ashley had met Lisa who became her mentor at the Walter Hoving Home, and knew she 

should reach out to her when she could not find housing after she relapsed.  

In a similar vein, Kristine explained how she managed to accomplish a rich network 

of helpful contacts so quickly thanks to her previous eight years of sobriety:  

I have accomplished a sponsor since I've been here. I joined a home group. I'm 
meeting people here, I have a network of friends. So when I have down days I call 
them. I have somebody I can reach out to and talk to, when I'm feeling lonely and 
depressed. I have a lot of people I can talk to. Where in the past I had nobody to 
talk to, to help me get over my feelings. And I used drugs to suppress my feelings. 

Interviewer: You've managed to create all that in seven months? 

Kristine: Seven months, because I had eight years clean prior to that. I've had 
sobriety time before. 

Even though Kristine relapsed after eight years of sobriety, that time was not completely 

lost. She still benefitted from all the connections she developed during that time, which 

made her current recovery experience easier. She was also well aware of the importance of 

having a network of people to help her to get out of drugs and prostitution, saying that of 
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all the services, the most important is “[a] network of people. People that can relate to 

where you came from.” 

 Having attended many programs in the past also allowed women to better assess 

the quality of the programs and determine which one(s) worked best for them. This was 

not second-hand knowledge based on other people’s recommendations, but personal 

knowledge the proved useful. For some, like Kristine, this brought them to go out of state. 

She explained why she moved to Philadelphia for her recovery: “Because I've tried a lot of 

the recovery programs in Maryland. I knew everybody, for one thing, and recovery is 

getting shorter. Recovery in Baltimore is not really widespread like it is up here in 

Philadelphia.” Throughout the interviews, many women offered their assessment of 

different programs they have attended, citing some as helpful and others not as much. Such 

knowledge likely helped them select a better program based on their previous experience.  

Learning from Past Mistakes 

Women learned from their previous experiences not only with respect to the 

program but also with respect to their own behavior in those programs. As mentioned 

previously, sometimes the women entered programs without truly engaging with the 

program goal or curriculum. However, even under such circumstances, these programs 

were still helpful for the women in learning from their mistakes and lack of engagement 

for future attempts. Alice describes her own lessons learned from a previous rehabilitation 

program that she never completed:  

NG: But you still feel that that experience was helpful in the long run for the second 
time that you were in a recovery house? 
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Alice: Absolutely. I knew what I wanted to do and I knew what I didn't wanna do 
again. I didn't wanna go down that same path. So I knew I shouldn't be tricking in 
recovery. If I didn't have cigarettes I had to muster up the strength just to do without. 
And then when I was given stuff I wouldn't just give it away, you know what I 
mean? I would hold on. I wouldn't not give out, I used to be, "I'll give you all of my 
stuff just so you could be my friend," all that type of people-pleasing and stuff. I 
ain't do that this time. I was a little bit more mindful. 

NG: And that's something that was related to the first experience? 

Alice: Yeah, the first experience I was trying to be somebody I wasn't. 

Despite her previous failed attempt at recovery, Alice took some very important lessons 

with her from that experience which she could implement in her successful recovery path.  

Likewise, Michelle knew, upon entering a new program, which were the things she should 

avoid in order to be successful:  

Michelle: … And I made myself a promise. I said, "I'm not gonna gossip, and I'm 
not gonna get involved in any cliques, and I'm gonna do whatever I have to do to 
change my life." Before I walked in that door. 

NG: Is that because these have been issues in the other places? 

Michelle: Yeah, yeah. And I was always a follower. I was never a leader. So getting 
into cliques of people that ... If I seen that there was people that were liked, I wanted 
to be with them. 

Like Alice, Michelle had learned from her previous program experience what she should 

avoid in order to be successful. So her previous failed attempt served her in her successful 

recovery.  

Blue Eyes also indicated she learned from her past mistakes before her current 

recovery period of two years. When asked what was different this time, she responded, 

“This time, my previous attempts I've tried to stay clean were mistakes that I made.” She 

elaborated:  
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[E]very time I was clean, I went into an area I wasn't supposed to go into. And I 
tried to talk to people. I said “You don't have to be this way why are you living like 
this?” And they would say “You got $5, you gonna go half with me?” And 
coincidentally, I would have $5 or $10 with me. That's how I messed up. 

Eventually, Blue Eyes realized her mistake—it was too early for her to try to help others 

before she helped herself—and she stopped doing that. As Blue Eyes’ and the other 

participants’ narratives above demonstrate, women made different mistakes in their 

previous recovery attempts; what was common to all of them was the recognition of these 

past mistakes and the conscious attempt to rectify them in their current recovery trajectory. 

These lessons learned made previous recovery attempts beneficial for the women, even if 

their end result was a relapse and a return to prostitution. 

Conclusion 

This chapter demonstrated that being ready to exit and having the opportunity to 

relapse can be viewed as mirror images. Both involve internal processes and external 

opportunity: For readiness to exit, it is the offer of support at the right time when a woman 

is feeling ready to exit; for relapse, it is the presence of a drug at a moment when a 

participant wants to relapse. The women in the sample were aware of both moments of 

readiness to exit and desire to relapse; however, while the trajectory leading to relapse was 

rather clear, and characterized by gradual disengagement from supportive program and 

peers (such as 12-step sponsors) and a negative change in behavioral patterns, the moment 

of readiness remained nebulous, as if it could only happen once all stars were aligned. 

Sometimes readiness was prompted by a negative turning point, such as an arrest or an 

extremely violent or near-death experience; but other times similar experiences did not 
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effectuate the same result. This illusive readiness likely depends on many yet-unidentified 

internal factors, and merits further research.   

In the words of Clairissa, “You get out of this experience what you put in.” In other 

words, if women are ready to exit, recognize it, and gravitate toward the proper “hooks for 

change,” as Giordano et al. (2002) have suggested, they will make a successful exit. 

Otherwise, if they get into a program when they are not truly ready to exit, chances are they 

will relapse and return to prostitution. Alternately, if support is offered at the wrong time, 

when the moment of readiness is absent, then the support is only squandered. It should be 

recognized, however, that asking for help can be very challenging for women and presents 

an additional burden for them in the exiting process, one that can be easily overcome by a 

proactive offer of support.  

This chapter also contributed to the literature on the prostitution-drugs nexus an 

understanding of what this nexus looks like, and how it should be treated, when women 

exit (as opposed to enter) prostitution. As the women themselves recognized, both their 

substance abuse and their prostitution experiences had to be treated simultaneously in order 

to prevent a relapse and a return to prostitution. In terms of sequencing, this chapter 

contributes to the said literature some initial evidence that regardless of temporal sequence 

at entry into drugs and prostitution, the relapse into drugs generally precedes the return to 

prostitution. Low self-esteem is an important mediator in the process.  

Women’s reflections on their relapses clearly described it as an even of opportunity, 

preceded by a gradual internal desire to use drugs. This understanding can help us frame 

relapse in terms of routine activity theory, with the target as the drug, the recovering person 
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as the offender, and the unguarded place as the location of the drug. Such a 

conceptualization of relapse can be helpful in particular for using intimate handlers to 

prevent a relapse, as they have the most influence on the recovering person. Looking back 

at the previous chapter, this is another place where peers can step in and provide tangible 

assistance.  

The next chapter will look at some of the main findings from the last two chapters—

namely, support, spirituality, and readiness—and suggest a mechanism to study them more 

systematically by using an agent based model (ABM). ABM is a suitable simulation tool 

to simulate and study human behavior in a virtual laboratory, particularly in instances 

where studying the behavior in the real world is challenging or ethically unfeasible.   
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CHAPTER 6: ABM 

Introduction 

The qualitative data have so far provided insight about women’s trajectories out of 

street prostitution (the first research question), and about how and when support has been 

helpful for them in their exiting process (the second and third research questions). Chapter 

four contributed to our understanding of three supportive elements and their role in the 

exiting process: Peer support, professional support, and spirituality. The chapter responded 

mostly to the first and second research questions, as they relate to women’s trajectories out 

of street prostitution and the benefits of offering women support in the process.  

Chapter five focused on women’s exiting journeys and return to prostitution. 

Women’s trajectories, as the literature frequently describes, followed a pattern of many 

exits and returns to prostitution. A surprising finding that emerged from the interviews was 

that support in and of itself was insufficient to trigger an exit; in order to be truly beneficial, 

such support has to be accompanied by an internal readiness to exit in order to contribute 

to a successful exit. Another finding from the interviews was that regardless of the 

sequence of entry into drugs or prostitution, women’s relapse was first into drugs and 

prostitution ensued; both substance abuse and a woman’s past in prostitution had to be 

addressed in treatment for a woman to make a successful exit.  
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Women’s narratives provided in-depth responses to parts of the research questions 

about exiting and support. The current chapter will provide some quantitative responses to 

the research questions about support. In order to draw a broader understanding of the 

impact of support on a larger sample of women, I wanted to conduct a support intervention 

that was based on the information gleaned from the interview. In other words, translate the 

narratives of a small sample of women into an experiment with offering support to a large 

sample of women to see how it would influence their exiting trajectories, the rates of their 

exits, and the sustainability of their exits. Conducting and evaluating such an intervention 

in real lifeis beyond the scope of a feasible dissertation research. It would also be extremely 

challenging and costly to recruit and retain a large sample of women who have exited 

prostitution for a 10-year long study. Manipulating the levels of support for half of the 

group might present ethical challenges related to human subject research. Agent based 

modeling (ABM) offers a convenient solution that could test the qualitative findings in a 

large synthetic population before attempting to develop and deploy a support intervention 

in real life.  

As a computerized simulation tool specifically designed for the social sciences, 

ABM offers the possibility to study vulnerable populations and carry out simulations of 

interventions that would be unethical in the real world, such as manipulating support and 

barrier levels among two groups of women to see how their exiting rates compare. 

Additionally, ABM allows scientists to isolate a number of relevant variables and assign 

them values as proxies of real life measurements that would be harder to record, such as 

changes in people’s perceptions and motivation over time. The current chapter will 
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describe in detail the ABM that was designed for this research, the analysis plan of the data 

produced by the ABM, and the process of validating and verifying the ABM. 

An ABM of Women Exiting Street Prostitution over Time 

ABM produces quantitative data on each individual agent every time-step (or tick) 

in the model that can then be analyzed with traditional statistical methods to test 

hypotheses. Therefore, in the quantitative component of this research I designed an ABM 

that simulated 1000 women’s decision-making process about exiting street prostitution. 

The computerized model could be further used as a virtual laboratory to execute 

longitudinal experiments with a large synthetic sample, free of ethical, recruitment, or 

retention concerns. In comparison, recruiting 1000 women for a field experiment with a 

support intervention would be extremely costly and very challenging to locate.  

The ABM provided complementary quantitative responses to all three research 

questions: producing a virtual representation of women’s exiting trajectories (the first 

research question), testing whether women’s exit rate improves if we offer them support 

(the second research question), and testing the impact of the timing of support on the exiting 

process (the third research question). While the qualitative interviews provided a depth of 

knowledge in response to these questions, the quantitative data from the ABM provided a 

breadth of knowledge in response to the same questions. The third question about the 

timing of support was mostly addressed by the ABM, due to its inherent quantitative nature.   

The design of the ABM, which was informed and enhanced by the qualitative 

interviews, required delineating the inherent decision-making rules and processes of the 
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ABM. In the simulation model, the agents were virtual women engaged in prostitution who 

embarked on their recovery journey toward exiting the trade in stages, as specified in Baker 

et al.’s (2010) Integrated Model with some modifications (see Figure 2). Each virtual 

woman was characterized by a series of traits deemed relevant in the literature to her 

engagement in street prostitution. Each woman was also assigned different levels of 

individual, relational, and structural barriers, as well as support. These traits, barriers, and 

support were represented as variables in the simulation model and reflected the literature. 

Once the findings from the qualitative component were integrated into the model, the rules, 

range of values and distributions of some variables were modified, and one new variable 

was added, as described below.  

The virtual women in the simulation model regularly considered their engagement 

in prostitution and made their decisions about staying or exiting every three months. In the 

ABM, this constant evaluation was expressed by reassigning values to the relevant variable 

of each virtual woman at every time-step of the model (each time-step was equivalent to 

three months), to reflect a changing reality in her life. As in real life, the exit is usually not 

immediate; the women went through several stages in the exiting process, according to 

Baker et al.’s (2010) integrated model: The vast majority of them began the model 

“immersed in prostitution” and spent some time in the “initial exit” stage before making it 

to the “final exit.” Different numerical thresholds were created to represent these stages.  

The rules that guide the virtual women’s decision-making were informed by the 

relevant literature on street prostitution, and specifically by Baker et al.’s model (2010). A 

Progress Score represented each woman’s internal decision-making mechanism about 
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whether to exit prostitution and was calculated at each time-step of the model based on all 

the variables for each woman. The higher the Progress Score, the closer the woman was to 

exit prostitution. If her score crossed a certain threshold level, the woman was considered 

as having exited prostitution to the Initial Exit stage; if her score dropped below that same 

threshold, then she returned to prostitution.  

Finally, I conducted some virtual experiments adding and testing the impact of the 

support components. The simulation model enabled experiments that might be considered 

unethical in reality, such as withholding support from half of the sample of virtual women 

as an emulated randomized controlled trial. The virtual experiments took place once the 

model was finalized. The ABM data were analyzed to test hypotheses related to the rate 

and permanence of women’s exits with and without support, and with respect to the 

benefits of offering support at the initial transition of women out of prostitution. Women’s 

exiting journeys were plotted graphically to provide a visual representation of the different 

exiting possibilities. The ABM results were then compared and integrated with the 

qualitative findings.  

The Conceptual Model of this Research 

As previously mentioned, the theoretical basis for the simulation model was a 

revised version of Baker et al.’s (2010) Integrated Model of Exiting Prostitution. I 

enhanced this model by adding an important element of Intention to exit prostitution to this 

model, along with specific traits which could influence women’s ability to exit (Cimino, 

2013). The conceptual model, which also included fewer stages than Baker et al.’s model 
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and focused on the exiting stages for simplification purposes, allowed women to cycle back 

and forth between the stages, unlike the original Integrated Model. Finally and most 

importantly, the element of Support, which is absent from Baker et al.’s model, was added 

to the conceptual model. Adding it to the model allowed me to test the impact of support 

on women who were in different stages of their exiting process (see Figure 5 later in this 

chapter). Following the qualitative data analysis, an additional element of spirituality was 

added to the conceptual model. 

Temporal Scale and Extent 

Temporal scale refers to the way in which the passage of time is formulated in the 

model, by using distinct time-steps, or ticks (Railsback & Grimm, 2012). Each time-step 

in the model represented three months. Such a range is long enough to contemplate change 

in light of even slight changes in everyday life. Three months is also a common interval 

for data collection in the longitudinal experiments, although naturally it is easier to collect 

virtual data from the ABM than collect it from real people in the world. The temporal extent 

of the model refers to the model longevity. The model was run for 40 time-steps which are 

the equivalent of 10 years. The literature cites different longevity rates of life in 

prostitution, with some studies offering an average of five years (Potterat et al., 1990); 

others have indicated a range of three to thirteen years (Roe-Sepowitz et al., 2011). Ten 

years was selected as a measurement along this range that was deemed sufficiently long to 

detect patterns in exiting. It was also a considerable period in one’s life to allow for 

significant life changes to take place.   



 

195 

Agents in the Model 

The agents in the model were adult women in prostitution who were going through 

consecutive decision-making phases to decide whether to exit street prostitution. Each 

virtual woman was characterized by a series of physical, psychological, and relational traits 

which were captured numerically through state variables (Railsback & Grimm, 2012) 

described below. In the simulations, the computer randomly assigned values for each 

variable from a range I had previously determined, based on the relevant literature and later 

on the emerging data from the interviews with the real women. The women in the model 

were presumed to continue their engagement in prostitution as long as the model was run, 

unless they exited prostitution in the model.  

The ABM produced data for 1000 agents, or virtual women. In a recent review of 

ABMs used to model crime, Groff, Johnson, and Thornton (2019) found that of the studies 

which reported the number of agents in the model, the majority of them used between 100 

to 1,000 agents. They attributed this common range to a balance between the need for a 

sufficient population and computational power constraints. Likewise, the current model 

introduced a number of agents within that common range. Potterat et al. (1990) estimated 

the full-time prostitution rate for women in the United States to be 23 per 100,000. 

According to this rate, in the city of Philadelphia’s estimated 1.58 million population in 

2019 (United States Census Bureau, 2019), there should be approximately 364 women 

engaging in prostitution. This figure is likely an underestimate of the population. However, 

since the percentage of women who successfully exit prostitution tends to be small 

(between 10 to 30%, according to some studies (Cusick et al., 2011; Dalla, 2006; Matthews 
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et al., 2014)), the number of women engaged in prostitution was tripled to allow a closer 

examination of a smaller sub-sample of women who presumably would exit prostitution. 

Sensitivity analysis was conducted once the model was stable to determine if this number 

of agents was appropriate or should be modified, which could be easily done in the 

framework of ABM. When looking at a model with 10,000 agents, with 100,000 agents, 

and with 10 agents, results were similar in patterns to the model with 1000 agents.  

Agent-Related Variables 

Agent-related variables allow researchers to introduce heterogeneity among the 

different agents in the model, thus producing a better emulation of reality. These variable 

captured different characteristics which were assigned to each woman using numeric 

values. Each variable is described in detail in the section below. The range, distribution, 

and mechanism of change for all variables are presented in Table 319. The Progress Score 

was the formula which combined all these variables into a virtual decision-making 

mechanism. Variables with a positive range increased a woman’s likelihood of exiting; 

variables with negative scores reduced the Progress Score and made it less likely a woman 

would exit prostitution in the model. The parameters were subject to sensitivity testing 

before the model was implemented, to see how model outcomes changed with small 

increments in parameter values. 

                                                 

19 The table provides the most comprehensive version of each variable, after incorporating 
the changes from the qualitative data. The specific evolvement of each variable is described 
below as well as in Appendix E. 



 

197 

Table 3: Operationalization of Variables in the ABM 

Variable 
 

Description Scale at 
initiation  

Relation to 
variables 

Distribution Variable 
type 

Change/Time-step  

Agent related       
Age Agent’s age  18-44 Time in 

Prostitution 
Normal 
distribution 

Continuous +0.25 (not included in PS) 

Time in 
prostitution 
(TiP) 

Total time spent 
in prostitution 

1-25 years Age Normal 
distribution 

Continuous +0.25 as long as agent is not 
exited (not included in PS) 

Addiction Agent’s 
severity of 
substance abuse 
or alcohol 
abuse 

-1=mild 
addiction;  
-9= severe 
addiction 

HI Assigned to 
70% of agents 
in a uniform 
distribution at 
initiation; for 
other 30% of 
agents, score =0 
at initiation but 
can change to 
negative score 
during ABM 
run 

Continuous Decreases (becomes more severe) 
every  time-step in increments of 
0.1; bump of  {-4, 0, +4} to all 
agents every 4 time-steps; for 
agents with Addiction >0, score 
increases by +1 each time step as 
long as they did not experience a 
negative bump.  
Once agents experience a 
negative bump, they are 
considered addicted even if their 
Addiction score was positive. 

Childhood 
abuse (CA) 

Whether the 
agent 
experienced any 
abuse (physical, 
sexual, 
emotional) at 
childhood 

-1=mild 
abuse;  
-9=severe 
childhood 
abuse and 
family 
dysfunction 

  Assigned at 
random to 70% 
of agents in a 
uniform 
distribution; 
30% are 
assigned 0 value 

Integer Remains constant and does not 
change throughout the model run  
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Table 3 continued. 

Variable 
 

Description Scale at 
initiation  

Relation 
to 
variables 

Distribution Variable 
type 

Change/Time-step  

Health issues 
(HI) 

Agent’s 
severity of 
physical and 
mental health 
problems 

-1=few health 
issues; 
-9=severe/ 
many health 
problems  

Addiction Assigned at 
random in a 
normal 
distribution  

Continuous Decreases (becomes worse) in 
increments of 0.1 every time-
step; if addiction < 0, decreases 
in increments of 0.15; bump of  
{-4, 0, +4} to all agents with 
addiction < 0 at initiation every 4 
time-steps 

Intention to 
exit 

Agent’s 
intention to exit 
prostitution 

1-9; higher 
score = 
stronger exit 
intention  

    Assigned at 
random in a 
uniform 
distribution 

Integer Changes in increments between 
{-1, 0, +1} every time-step; bump 
of {-4, 0, +4}  to all agents every 
4 time-steps 

Barriers       
Individual 
barriers 
(IB) 

Agent’s level of 
trauma from 
violence and 
abuse 

-1=low level 
of trauma & 
violence; -9= 
high level of 
trauma and 
violence 

  Assigned at 
random in a 
normal 
distribution 

Continuous Multiplied (becomes worse) by 
1.05 every time-step; bump of  
{-4, 0, +4} to all agents every 4 
time-steps 

Structural 
barriers 

Agent’s lack of 
housing, lack of 
services, lack of 
job, stigma 

-1= fewer 
barriers;  
-9= more 
barriers 

  Assigned at 
random in a 
normal 
distribution 

Integer Changes every time-step in 
increments of {-1, 0, +1}; bump 
of {-4, 0, +4} to all agents every 
4 time-steps 
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Table 3 continued. 

Variable 
 

Description Scale at 
initiation  

Relation 
to 
variables 

Distribution Variable 
type 

Change/Time-step  

Stochasticity       
Error All elements 

affecting the 
exiting process 
which are not 
included in the 
model 

-9 to 9  Uniform 
distribution 

Continuous Changes at random every time-
step 

Support (in 
experiments) 

        

Support Ongoing 
holistic support 
services  

9 for all 
women 

 Uniform 
distribution 

Integer Increases every 4 time-steps by 
+4 throughout the model 

Enhanced 
Support 

Targeted 
support services 
for transition 
period 

--  Uniform 
distribution 

Integer Once women reach the Initial 
Exit stage, their Support score 
increases every time-step by +4 
as long as they are ‘exited’ 

Spirituality Belief in a 
higher power 
(non-
denominational) 

1-9 for all 
women; 
higher 
score=more 
religiosity 

 Normal 
distribution 

Integer Women receive a Spirituality 
score at initiation, which is added 
to the Progress Score only once 
they reach the Initial Exit stage; 
while in Initial or Final exit, 
Spirituality increases by +4 every 
time-step; if a woman returns to 
prostitution, Spirituality is no 
longer added to the Progress 
Score 
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Age.  

Since the women in the model were adults, their age was assigned at random at the 

initiation of the model on a scale from 18 to 44, which is the range of high risk for 

engagement in prostitution (Potterat et al., 1990). Age was assigned in a normal distribution 

since many studies indicate that entry into prostitution occurs both in adolescence and in 

adulthood.20 Age was a dynamic variable, such that at each time-step of the model, a 

woman’s age was increased by three months, the equivalent of the length of the time-step. 

This increment continued throughout the running of the model, such that the possible age 

range at the end of the simulation was between 28-54. Age was programmed into the model 

for every agent in the virtual sample as one of its personal attributes, to provide for a diverse 

emulation of reality. It allowed me to calculate and examine agents’ age of entry into 

prostitution and their age at exit. However, it was not part of a woman’s Progress Score 

(see below). For comparison purposes, the average age in my qualitative sample of exited 

women was 43, and the range was 25-60, which was comparable with the ABM. About a 

third of the interviewed women entered prostitution as minors. 

                                                 

20 In a study of 5,651 prostitution arrests in Chicago, researchers O’Leary and Howard 
(2001) found that only 35 were arrests of people between the ages of 12 – 17; 1, 064 arrests 
were of people ages 18-25, 3,829 of those arrested were 26 – 39, and 723 arrests were of 
people ages 40 and up. Other studies also observe the mean age of women in prostitution 
to be in their 30s, either because they have been engaging in it for many years or because 
they started engaging in prostitution as adults (Cobbina & Oselin, 2011; Hickle, 2014). In 
the qualitative portion of this study, the average age of entry into prostitution was 20 and 
17 women (59%) entered as adults (18 and over). 
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Time in Prostitution (TiP) 

This variable was assigned at random in a normal distribution to each woman on a 

continuous scale from one year – 26 years, the differential of the high risk age gap for 

engagement in prostitution (Potterat et al., 1990), subject to a woman’s age in the 

simulation.21 Among my qualitative sample, the average time in prostitution was 15.4 

years, with a range of 2-32.5, which again was comparable with the ABM parameterization. 

One year in prostitution was deemed the minimum requirement to be considered as 

continuously engaging in prostitution (as opposed to a transient engagement). Length of 

time in prostitution was a dynamic variable such that its value was updated after each time-

step of the model by the equivalent portion of a year (multiplied by 1.25, since each time-

step represented three months). However, once a woman exited prostitution (either initial 

or final exit), the value of this variable remained constant as long as the woman did not 

return to prostitution, to reflect the idea that prostitution was an undeniable part of her past. 

If the woman did return to prostitution after Exit, the count started over in the same manner 

                                                 

21 Clearly a woman cannot engage in prostitution for longer than her own age, so the 
maximum number of years in prostitution was her age (the Age variable) minus the average 
age of entry into street prostitution. As this average age is a contentious fact, and the range 
of age of entry cited in different studies varies between as young as 10 and as old as 50 
(Raphael & Shapiro, 2002; Thukral & Ditmore, 2003), a choice had to be made for the 
model to determine the range of years a woman may have been engaging in prostitution. 
For the current model, the average age of entry into prostitution selected was 17, which is 
a conservative choice approaching adulthood. This parameter may be modified for 
different samples. For the sample in the current simulation, if for example a woman in the 
simulation was randomly assigned the age of 25 at the beginning of the simulation, then 
her value for the variable Time in Prostitution could be assigned in the range between one 
year (the pre-determined minimum) to 8 years (25-17). 
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described above cumulative to the previous count of years in prostitution. This count was 

not part of a woman’s Progress Score (see below).  

Addiction 

As stated previously, 70-90% of all women in street prostitution experience a 

substance abuse disorder (Cusick et al., 2011; Matthews et al., 2014). In my qualitative 

sample, 100% of all women had  a substance abuse disorder. Moreover, substance abuse 

and prostitution have been demonstrated to be intricately linked, both in the literature 

(Gorry et al., 2010; Roe-Sepowitz et al., 2011) and in my qualitative sample. Substance 

abuse was initially represented in the model using a middle-ground estimate in which 80% 

of all agents in the model would be addicted to drugs or alcohol at the initiation of the 

model. Agents with an addiction at initiation maintained their addiction throughout the 

ABM run, since it is a chronic condition that cannot be cured (Laudet & Humphreys, 2013). 

The severity of addiction was assigned at random to each woman in a uniform distribution 

on a scale between -1 (= mild addiction) to -9 (= severe addiction).22 This variable captured 

the overall addiction, including poly-substance and alcohol use, without specifying a 

substance or type, both to create a more parsimonious model and to reflect a common 

reality of multi-substance abuse by women in street prostitution (Raphael & Shapiro, 

2002). Since drug addiction tends to become more severe the longer the tenure in 

                                                 

22 Substance abuse is a barrier to exiting (Baker et al., 2010); therefore the Addiction score 
is negative as it negatively influences a woman’s likelihood of exiting prostitution.  
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prostitution (Cobbina & Oselin, 2011; Raphael & Shapiro, 2002), the addiction score 

slowly decreased (became more severe) by 0.1 every time-step. Women’s changing score 

also included a “shock” or a “boost.” The shock value emulated an acute crisis in real life 

that women in prostitution often faced, and the boost value accounted for potential positive 

changes that sometimes occurred. For example, to reflect a reality in which women 

occasionally seek treatment for their substance abuse or are forced to quit their habit while 

incarcerated, agents could experience a “boost” of +4 in their Addiction score every 4 time-

steps (a year). Unfortunately, overdoses are also a predictable occurrence, especially 

among opioid-using women; to simulate an adverse event such as an overdose, a “shock” 

value of -4 could also be experienced every four time-steps (a year) at random by the 

women in the model who have a substance abuse disorder. In other words, the 80% of 

agents whose Addiction score was not zero at initiation could potentially have their score 

abruptly increased or decreased by 4 points every model year, while the rest of the agents 

in the model would not experience this fluctuation and their Addiction score would remain 

constant at zero throughout the model run.   

This variable underwent several modifications following the analysis of the 

qualitative data. To begin with, the distribution of this variable was increased to 100%, to 

mirror the fact that all participants and all women in the qualitative sample as well as the 

triangulating data (N=60) had a severe (mostly poly-) substance use disorder. To allow for 

the possibility to acquire a substance use disorder after engaging in prostitution, as the 

literature has indicated as a possibility and as applied to two thirds of my sample, the 20% 

of agents without an addiction at initiation were allowed to develop an addiction during the 



 

204 
 

ABM run. Once their score dropped as a result of a -4 shock to their Addiction score (even 

if it did not drop below zero), they were considered as having an addiction, and all the 

relevant addiction rules in the model applied to them from that point on. At the same time, 

in order to compensate the agents who did not have an addiction and position them in a 

better place compared to the agents with an addiction (as would happen in real life), agents 

without an addiction (Addiction score=0) received a point for every time-step that they 

maintained a zero Addiction score.  

Childhood Abuse (CA) 

Both physical and sexual abuse are highly prevalent among women engaged in 

street prostitution, according to the literature (Dalla, 2001; Raphael & Shapiro, 2002), 

although the exact numbers are contentious and not fully known. In my qualitative sample, 

76% of the women reported, unsolicited, accounts of all types of childhood abuse, 

including sexual and physical violence, emotional abuse, and emotional neglect (since they 

were not explicitly asked about childhood abuse, it is likely that the true percentage is even 

higher). This variable in the model represented all forms of family dysfunction and 

childhood abuse (physical, sexual, emotional abuse and neglect) and was assigned to each 

woman on a scale between -1 (little childhood abuse, perhaps a single type of abuse only) 

to -9 (high levels and multiple experiences or types of childhood abuse and family 

dysfunction). As a conservative estimate, 70% of all agents were randomly assigned a value 

below zero to represent a wide range of abuse. These scores were assigned in a uniform 

distribution at the initiation of the model. The value of this variable remained constant 
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throughout the runs of the model, since it was a fixed element in a woman’s past that was 

impossible to change.  

Health Issues (HI) 

This variable represented both physical and mental health problems of each agent, 

as there is frequently overlap between the two (Laudet & Humphreys, 2013). It was 

assigned at random on a scale ranging from -1, representing few health issues, to -9 

representing severe health problems on various levels. It was assigned in a normal 

distribution, to signify that the majority of women have many health issues, with exceptions 

on either side of the distribution. Prostitution on its own is associated with various physical 

and sexual health problems; drug addiction is also linked with both physical and mental 

health problems that exacerbate over time if drug use continues (Williamson & Folaron, 

2003). Therefore, with each time-step, this variable decreased in increments of 0.1 for 

women with no drug addiction to reflect the gradual decline in health. For women in the 

model who had a substance abuse disorder (Addiction score < 0), there was an incremental 

decrease of 0.15 every time-step to represent the added deteriorating influence of substance 

use on health problems. As in the case of addiction, women in real life may occasionally 

seek medical or mental health treatment, or alternately they could experience an acute 

medical crisis; therefore, their Health Issues score could increase or decrease by 4 points 

(or remain unchanged) every 4 time-steps to reflect this reality.  This fluctuation applied to 

all women in the model throughout the model run, regardless of their initial Health Issues 

score.  
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Intention to Exit Prostitution (Intention)  

This variable represented a woman’s readiness to exit prostitution. As the 

qualitative interviews demonstrated, a woman may at different points in her life have 

stronger or weaker desire and readiness to disengage from drugs and prostitution. 

Sometime they just were not prepared for the expected difficulties in the exiting process, 

which they expressed by saying, “I just wasn’t ready.” According to Cimino (2012), 

intention is an important determinant in shaping a new behavior. The qualitative narratives 

of women in this study also demonstrated the crucial role of readiness in initiating the 

exiting process. Other research also highlights the importance of internal motivation to 

change (Dalla, 2006; Ebaugh, 1988).  

In Cimino’s model of Intention to Exit Street-Level Prostitution, intention was a 

complex construct determined by a woman’s subjective attitude, norms, and self-efficacy. 

Such complexity could not be incorporated into a reasonably parsimonious model which 

would still be interpretable. Therefore, the broader Intention variable was selected which 

could be a function of numerous undetermined latent constructs. The Intention variable 

was assigned at random to each woman at initialization in a uniform distribution on a scale 

of 0-9, with a higher score corresponding to a stronger intention to exit prostitution. In 

order to reflect the dynamic organic changes in intention, this value could also be subject 

to change each time-step at random in increments between  {-1, 0, +1}, such that a woman’s 

intention to exit prostitution could become a little weaker, a little stronger, or unchanged 

every three months in the model. Larger increments, either positive or negative, could also 

be conceived, for instance if a woman met with a case manager or experienced a crisis. 
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Therefore, similar to the Addiction and Health Issues, a woman’s Intention score could 

also be increased or decreased by ±4 every 4 time-steps (a year) or it could remain 

unchanged. This sudden incremental change was mutually exclusive of the more modest 

fluctuation (±1) that occurred every time-step (in other words, a woman could either 

receive one or the other but not both at the same time-step).  

Barriers 

Baker et al. (2010) discuss different types of barriers that women may encounter in 

their journey to exit prostitution. These are individual barriers, relational barriers, structural 

and societal barriers. These exogenous factors could all hinder women from exiting 

prostitution. The following barriers were configured into the model. 

Individual Barriers (IB) 

This variable in the conceptual model represented injury and trauma from violence 

and other adverse experiences, which are highly prevalent among women in prostitution 

{Cascio, 2017 #3211]. The qualitative findings certainly revealed levels of complex trauma 

among the sample that were much higher than the average population (Windisch et al., 

2020). It was an indirect representation of violence and trauma from customers, police 

officers and other people. This variable was assigned on a continuous scale ranging 

between -1, representing minor trauma, to -9, indicating more severe trauma and violence. 

It was assigned at random to all women in the model in a normal distribution, reflecting 

the fact violence is intrinsic to street prostitution (Dalla, 2006): Some women may 
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encounter lower amounts of violence, others may be less fortunate, and most women will 

encounter an “average” amount of violence. The longer women remain in prostitution, the 

more violence they face (Cobbina & Oselin, 2011). Also, the assumption is that the more 

violence a woman encounters, the more vulnerable she becomes to more severe violence. 

Therefore, the value of the Individual Barriers variable was multiplied for each woman by 

1.05 every time-step. Additionally, to reflect the idea that some women have been exposed 

to life-threatening incidents (Raphael & Shapiro, 2002), as many of the women in my 

qualitative sample have reported, the women could receive a “shock” of violence in the 

form of decreasing their Individual Barriers score by -4 every year (4 time-steps). To 

balance these traumatic shock values and allow for the possibility, however remote, of 

seeking treatment for trauma or violence, the women in the model could also receive a 

positive boost increasing their Individual Barriers score by +4 with the same frequency. 

After each bump in score, the variable continued its regular multiplicative increments of 

1.05. The sudden bumps in score occurred at a random time-step over the course of a year 

(4 time-steps), to indicate that such a violent event can happen during any season of the 

year. Women equally had the possibility that their Individual Barriers score would not be 

subjected to these boosts and shocks (IB+0). 

Relational Barriers (Pimp). 

Relational Barriers represented a woman’s relationship with her pimp. This 

variable was eliminated from the model based on the qualitative data analysis. According 

to some studies, 40 – 80% of all women in street prostitution are under pimp control at 
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some periods (Norton-Hawk, 2004; Raphael & Shapiro, 2002; Williamson & Cluse-Tolar, 

2002). Initially, as a very conservative estimate, the lower estimate from the literature was 

adopted, such that 40% of all women in the model were randomly assigned a pimp at the 

initiation of the model. The random assignment took place every 4 time-steps (a year in the 

model), to convey that women could have a pimp, then leave him, then potentially have 

another. Since research indicates that women under pimp control are more likely to have 

experienced physical and sexual abuse in their childhood (Norton-Hawk, 2004), agents 

whose Child Abuse score was not zero were twice as likely to get a pimp.  

Women’s relationships with pimps are generally fraught with violence (Williamson 

& Cluse-Tolar, 2002). Therefore, the Relational Barrier variable also captured the coercion, 

violence, and abuse from the pimp. The score for each woman with a pimp was assigned 

at random at each time-step on a scale between -1, reflecting little violence, to -9, 

conveying a high level of pimp violence. The random reassignment of score at each time-

step reflected the idea that pimp violence could vary at different times (Williamson & 

Baker, 2009; Williamson & Cluse-Tolar, 2002).   

Among the current qualitative sample of women in street prostitution with 

substance abuse disorder, only nine women (27%) attested to ever having a pimp. For most 

of them, this was not for a long period, ranging between a week to a few months, and 

happened in their distant past, usually when they first engaged in prostitution. Moreover, 

several women emphasized that only “the drug was their pimp.” I found a similar pattern 

in the triangulating data. Therefore, in order to construct a more parsimonious ABM that 
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would be easier to interpret, I decided to delete this variable from the ABM design and to 

qualify the ABM as representing women who are not under pimp control.  

Structural Barriers (SB) 

This variable represented the basic needs of women in prostitution – the need for a 

spot in a drug treatment facility, the need for housing, suitable health care services, and a 

legitimate job and/or education. Women in the qualitative sample most frequently indicated 

a need for housing or employment. For simplification purposes and to reflect a reality in 

which multiple structural barriers exist in women’s lives, all these different barriers have 

been aggregated into one comprehensive variable. It was randomly assigned to each agent 

at the initiation of the model on a scale from -1 to -9 in a normal distribution, with more 

negative scores corresponding to more barriers. The particular distribution expresses the 

idea that these obstacles are an integral part in women’s lives in prostitution, and most of 

them encounter multiple barriers with a few extremes on each side.  

In order to convey the dynamic changes in a woman’s life, this variable could 

change each time-step in random increments between {-1, 0, +1}, reflecting either small 

improvements or small structural problems in a woman’s daily life. In addition to these 

moderate increments, the women could also receive either a positive or a negative bump 

of 4 points to their Structural Barrier score (±4). The shock value emulated an acute crisis 

in real life such as eviction, job loss and the like, and the boost value represented a positive 

event such as getting a bed at an inpatient treatment facility, finding housing, getting a job, 

etc. These sudden changes in the Structural Barrier score could or could not occur for every 
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woman at random throughout the model run once every 4 time-steps (a year) at an 

unspecified time-step, to indicate that such occurrences are not season-dependent.  

Exit and Return to Prostitution in the Model 

The Progress Score 

  All of the state variables described above, emulating a reality in which each 

woman in street prostitution differed from the others in her background, personal traits, 

addiction severity, and the level of barriers she faced, were combined into a continuous 

outcome variable called the Progress Score. The Progress Score was the basic mechanism 

in the simulation model that captured each woman’s decision-making process; it reflected 

the idea that every few months, the women in the simulation considered all aspects of their 

life, evaluated their circumstances and decided whether to stay where they were or make a 

move toward exiting prostitution. Such progress in real life could be expressed by 

contemplating the idea of exiting, talking about exiting with people in a woman’s social 

circle, reaching out to a treatment program and the like.  

The Progress Score was recalculated at each time-step for each woman 

independently and was an emerging phenomenon (Perez & Batten, 2006), because it was 

a function of multiple variables, some of which were constantly changing at random and 

some of which were fixed. For each woman, the Progress Score was the cumulative score 

of all variables in the model, excluding a woman’s age and her time in prostitution. 

Variables which positively contributed to a woman’s exiting prostitution had a positive 



 

212 
 

scale, whereas variables that made a woman’s exit more difficult had negative values. The 

formula for the calculation of the Progress Score at each time-step was as follows:   

(1) [Progress Score] = [Agent-related variables] + [Barriers] + [error] 

Where Agent-related variables was the sum of: 

Childhood Abuse 

Addiction 

Health Issues 

Intention to exit prostitution 

And where Barriers was the sum of: 

 Individual Barriers 

 Structural Barriers  

 Relational Barriers* 

  

* This variable was excluded from the model as a result the changes following the 
qualitative component of the study.  
 

 
The error term was a randomly determined (stochastic) element that was added to 

the Progress Score at each time-step to represent all other aspects not specified in the model 

which could affect women’s exiting process (Gilbert & Troitzsch, 2005). It deliberately 

added some unpredicted “noise” to the model. Recall that the agents in the model were 

making decisions in the ABM that were influenced by many factors which could not all be 

included in a computerized model. The value of this error component was assigned in a 

uniform distribution on a scale ranging between -9 to +9, to mirror the possible scales for 

all other variables that were included in the Progress Score. 

Variables Excluded from the Progress Score  

Two variables – Age and Time in Prostitution (TiP) – were tracked for informative 

purposes for later statistical analyses but were not part of the decision-making mechanism 
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as captured by Progress Score. The two variables were clearly collinear by definition, and 

their influence on women’s motivation to exit street prostitution was unclear. It was 

possible that the longer a woman stayed in prostitution, the more she became tired of it and 

desired to get out; it was equally plausible that the longer a woman’s tenure in prostitution, 

the more she got used to it and could conceive of no alternatives23. The literature has not 

addressed this issue sufficiently to determine which of the two competing hypotheses 

prevailed; therefore, the two variables were tracked but excluded from the Progress Score. 

Initial Exit, Final Exit, and Return to Prostitution 

In order to reach the Initial Exit stage, a woman’s Progress Score had to be high 

enough to reach beyond the Initial Exit threshold level, calculated  roughly as the midpoint 

between the best possible and the worst possible score a woman could have at the end of 

the simulation with an actual value of zero. These two extremes represented hypothetical 

situations in which everything happened either for the best or for the worst, respectively. 

The best possible score could be conceived as a scenario in which a woman has treated her 

addiction problems and was in recovery from substance abuse, found stable housing and a 

job, was taking care of her major health problems, and her trauma was being addressed. By 

contrast, the worst possible scenario could mean that a woman’s substance abuse has 

                                                 

23 Derek Ricker, the former Assistant District Attorney who was previously in charge of 
Project Dawn Court, described this age conundrum as the “catch 22” of helping women 
exit prostitution exactly because age played a double-edged sword (D. Ricker, private 
communication, November 30, 2016). 
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become more severe, her health issues have amplified, she was homeless, she suffered from 

a high level of trauma and violence from her pimp and from others, and she had become 

even more deeply entrenched in prostitution.  

Once a woman’s progress score has reached the Initial Exit threshold score, the 

woman was considered “exited.” However, the Progress Score was still being calculated 

even when a woman was in the Initial Exit stage. If the woman’s score dropped below the 

Initial Exit threshold (PS < 0) due to changes in her circumstance, she was considered 

“returned” to prostitution. In contrast, if a woman maintained her score above the Initial 

Exit threshold (PS > 0) for 8 time-steps, or the equivalent of two years in the model, she 

was considered to be in Final Exit. The threshold value for the Progress Score was adjusted 

following the testing of the sensitivity of the model to various values, to avoid a situation 

where all or none of the agents were exiting, for example.  

Additional Outcome and Tracking Variables 

Exit Outcome 

While the Progress Score could be used as an outcome in some analyses, the main 

outcome of interest was what the Progress Score represented: whether a woman has exited 

prostitution. This Exit variable consisted of a categorical scale with 0 = no exit / 1 = exit 

and then return to prostitution / 2 = initial exit / 3 = final exit. The value for the Exit variable 

was determined by a woman’s Progress Score: Has she crossed the threshold level for 

Initial Exit, has she maintained her Progress Score above that threshold sufficiently long, 
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or has she returned to prostitution. For some statistical analyses, a composite Total Exit 

variable was calculated which included both the Initial Exit and the Final Exit, to 

distinguish any successful exiting attempts from unsuccessful ones. 

Other Tracking Variables 

The variable Cycle tracked the number of times that each woman went through the 

Final Exit stage. This number reflected how many times a woman has cycled in and out of 

prostitution. Two other variables tracked women’s return to prostitution: the time elapsed 

for each returning woman between the Final exit and a return to prostitution and time 

elapsed between the Initial exit and a return to prostitution. These variables enabled me to 

collect data on the specific existing patterns that each woman experienced and that women 

experienced as a group in the ABM. They could be useful for future statistical analyses. In 

the current model, the values of these variables were used for validating the model against 

real-world data.  

Death 

One possible outcome that was not modeled as part of the ABM was the death of 

agents in the course of the simulation. As previously mentioned, women in prostitution are 

at a higher risk of death than the regular population (Potterat et al., 2004) for multiple 

reasons, including overdose and violence, among others. In theory, a certain number of 

women who were engaged in prostitution in the model would be expected to “die” in the 

virtual 10-year course of running the ABM. While having death as a potential outcome in 

the ABM would have painted a more realistic picture, this outcome was not captured in the 
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current model. First, it was difficult to find accurate statistics as a point of reference for the 

model design (i.e., what percentage of the agents in the model should die). More 

importantly, the focus of this study was on the agents who successfully exited prostitution, 

and what has made them successful in their endeavor. At this stage, any information related 

to the death of agents or the number of agents who died in the ABM was not at the heart 

of the study and did not correspond to any of its research questions. Deterministically 

imposing “death” on agents only to make adjustments for it in the analyses to account for 

this imposed mortality seemed excessive if its only purpose was to emulate reality more 

closely. Therefore, I decided that the model would only account for women who remained 

alive while engaging in prostitution over the course of 10 years. The exclusion of death as 

a possible outcome in the model allowed me to maintain a more parsimonious model. 

Independent Variables: Support, Enhanced Support, and Spirituality 

An important element in the exiting process was the supportive societal context. 

This external support variable in the model represented the range of services which 

agencies offered women in order to assist them in the prostitution-exiting process: drug 

treatment, mental health treatment, sexual trauma counseling, support groups, public 

housing and the like. Since the majority of the literature indicates that holistic support is 

crucial in the complex process of exiting (Hester & Westmarland, 2004), this single driver 

in the model encapsulated all modes of professional and informal support. Despite 

women’s clear need for support, this element is markedly absent from extant theoretical 

models of exiting prostitution, perhaps because it is also absent from the reality of so many 
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women in prostitution (Roe-Sepowitz et al., 2012). Although women’s narratives indicated 

a clear distinction between peer support and professional support (and a greater need for 

peer support), I was not able to model these two types of support in the current model due 

to insufficient information and the need for parsimony of the ABM. Such refinement 

should be applied to future ABMs. 

The base ABM version was run without Support, to represent many women’s 

reality and serve as a counterfactual to the models with Support. Then the Support 

component was added to the ABM as the independent variable in stages, to test what impact 

different levels of support had on the exiting process. Different ABM versions tested 

different support interventions. Initially, two versions of the ABM with Support were 

planned (see below in Models and Experiments); following the qualitative findings, two 

more virtual support interventions were added.  

The independent variable of Support was conceived as an ongoing Support that was 

assigned to all women equally: All women received a value of 9 for this variable at the 

initiation of the model, and then received a boost of +4 every 4 time-steps of the model, to 

see how this level of support influenced their outcome. This repeated augmentation was 

required both from a computational modeling perspective and from a real life perspective: 

The women encountered multiple layers of barriers in different areas of their lives, and 

continuous support was required for them to overcome these barriers. Computationally, it 

was important to have the value of Support on a comparable level with the Barriers and 

other trait variables in the ABM.  
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Women received a second Support intervention, called Enhanced Support, once 

they reached the Initial Exit stage threshold. Each woman who reached this stage received 

a boost of +4 to her Support score every time-step as long as she was in the Initial Exit, to 

see if enhanced support at this transition period could promote higher final exiting rates 

and lower the rates of return to prostitution. If a woman returned to prostitution or if she 

moved on to the Final Exit stage she stopped receiving the Enhanced Support, which was 

uniquely designed to support women’s initial exit phase.  

As previously mentioned, two additional support interventions were added as a 

direct result of the qualitative findings. First of all, all participants in the qualitative sample 

emphasized the importance of spirituality in their exiting journey as an additional source 

of support for them that was distinct from support they received from peers or service 

providers. This finding was deemed significant enough that I decided to add a Spirituality 

variable to the ABM, with a positive range of {1, 9}. Women were assigned a Spirituality 

score at Initiation. However, since women only mentioned Spirituality in connection with 

their exit (and far less so in connection with their lives on the streets), that score was only 

added to the Progress Score formula once they were in the Initial or Final Exit stages. If 

they returned to prostitution, their Spirituality score was no longer added to the Progress 

Score. A fourth ABM version captured the additional support of Spirituality (on top of 

other support women received), to see what added impact Spirituality had on women’s 

exiting outcomes in the ABM.  

Another important theme from the qualitative findings that influenced the design 

of the ABM was the interaction of readiness with support. Many of the participants claimed 
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that without being ready to exit prostitution, any support they might have received was not 

effective. Since in the ABM, women’s readiness to exit was captured by the Intention 

variable, another ABM version was programmed in which the support women received 

during the Initial Exit stage was multiplied by, rather than added to, the Intention score. In 

other words, if women were in the Initial Exit stage, their Intention score was positive and 

they received a boost of support, the product of Support x Intention was added to the 

Progress Score rather than just their sum.   

Changes to the ABM Following the Analysis of the Qualitative Data  

The last two version additions to the ABM demonstrate the development function 

of the qualitative data with respect to the ABM. As mentioned before, the design of the 

ABM is an iterative process; the model as implemented is never identical to the originally 

designed model. In this particular project, the model design was heavily influenced by the 

results of the qualitative component of the research. 

The initial design of the ABM was based solely on the literature. Once it was run, 

several concerns arose that had to be resolved. At that point, all qualitative data had already 

been collected and analyzed, so it was used as another source of validation, applying a 

development function, where the qualitative data enabled the use and application of the 

ABM (Palinkas, 2011, p. 46). It was helpful to think of real people and lived scenarios 

while determining micro-rules in the model. Changes that have been implemented as a 

result include changes to the distribution and scales of some of the variables, changes to 
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the rules of some of the variables, and the addition of a new variable. The issues that arose 

and the changes to the variables in order to resolve them are described below. 

One general issue that applied to most variables in the model was whether to allow 

for the emergence of positive values for variables that had only negative values at initiation 

(scale between -1 to -9), or whether to cap them at zero. This issue was relevant to the 

Addiction, Health Issues, Individual Barriers, and Structural Barriers. The issue arose 

because of the potential “boosts” of +4 every 4 time-steps that these variables had as part 

of their operationalization during the model run. I decided to allow for positive values to 

emerge, rather than artificially cap the scale at zero. The decision was informed by thinking 

of the nuances women’s trajectories in the interviews. The main idea was that the positive 

scores reflected a range of protective factors. For example, women with a positive health 

score were the ones taking better care of themselves. Specifically, a positive scale on the 

Health Issues variable could reflect a range of health interventions, for example 

differentiating between visiting the emergency room once with no follow-up and seeing a 

physician regularly. Similarly, for structural barriers, getting a job could be depicted 

through a positive score, and getting housing and a job could be reflected by an even higher 

positive score. For individual barriers, the positive scale reflected a variety of treatment 

modalities, such that some women only went to NA groups, others also had drug treatment 

intensive outpatient meetings, still others were also seeing an individual therapist, and 

some were also engaged in a trauma support group. The positive scale for this variable 

increased accordingly.  
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As a result of the information gained from the qualitative data analysis, I revised 

some of the variables in the model. Specifically, the revised variables were Addiction, 

Spirituality (a new variable), Relational Barriers (variable omitted), Individual Barriers, 

Structural Barriers, and Support. Table 4 details the changes to each of these variables in 

the course of the implementation of the model. Appendix E provides an additional log of 

all the decisions I made with respect to the different variables that I revised following the 

qualitative findings.   
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Table 4: Changes in the Variables of the ABM Following the Qualitative Data Analysis 

Variable Prior Assumptions Findings from 
qualitative sample 

Initial variable 
description 

Impact on ABM: Adjusted 
variable (parameterization, 
evaluate validity) 

Qualitative 
function 
(Palinkas et al., 
2011) 

Relational 
Barriers 

60% of women are 
under pimp control 

Pimps are not very 
meaningful nor 
present in street 
prostitution for 
substance abusing 
women (“the drug 
was my pimp”) 

40% of agents 
had a Relational 
Barrier score; it 
represented pimp 
and pimp 
violence  

ABM overall design: 
Variable deleted from ABM 

Development 

Age of 
entry 

There is 
disagreement in the 
literature whether 
more women enter 
prostitution as 
adults or as minors 

45% entered as 
minors; average age 
of entry= 20; range 
14-38 

Age and TiP 
were randomly 
assigned, on a 
range of 18-44 
and 1-25 years, 
respectively; Age 
at entry was the 
difference 
between the two. 

Parametrization and 
validation: Allow for adult 
entry; affirm range of age at 
entry between 15-43 

Development 
and 
convergence 
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Variable Prior Assumptions Findings from 
qualitative sample 

Initial variable 
description 

Impact on ABM: Adjusted 
variable (parameterization, 
evaluate validity) 

Qualitative 
function 
(Palinkas et al., 
2011) 

Addiction 
 

70-80% of women 
in street 
prostitution have a 
substance abuse 
disorder; some 
enter prostitution 
before and some 
after they using 
drugs; addiction is 
always present in 
women’s lives 

All women in the 
qualitative and the 
triangulating sample 
had a substance 
abuse disorder; two-
thirds started using 
drugs before 
entering 
prostitution; 
Women spoke of 
their addiction as 
“once an addict 
always an addict” 

80% of agents 
begin with 
addiction; the 
same agents who 
begin the ABM 
with addiction 
end it with 
addiction. Other 
agents remain 
without addiction 

Parameterization and 
specific operationalization of 
the Addiction parameter was 
revised; other 20% allowed 
to develop an addiction 
during the ABM run 

Development, 
convergence, 
validation 



Table 4 continued. 

224 
 

Variable Prior Assumptions Findings from 
qualitative sample 

Initial variable 
description 

Impact on ABM: Adjusted 
variable (parameterization, 
evaluate validity) 

Qualitative 
function 
(Palinkas et al., 
2011) 

Addiction, 
Barriers 

Women face 
constant barriers in 
their exiting 
process. 

Women address the 
barriers in their 
lives to varying 
degrees24 

Range of all 
variables at 
initiation was 
between -1 to -9, 
depending on 
severity 

Parameterization: Range of 
variables allowed to increase 
above zero, to reflect 
positive degrees of handling 
barriers; addiction score 
adjusted25 

Expansion, 
development 

Cycles Exiting prostitution 
is characterized by 
many cycles of exit 
and return to 
prostitution 

Women clearly 
exited and returned 
to prostitution many 
times26; only 4 had 
not experienced a 
relapse. 

Counts the 
number of times 
an agent goes 
through the Final 
Exit stage 

Validation: make sure the 
range and average of cycles 
were consistent with the 
empirical evidence 

Convergence 
(triangulation) 

                                                 

24 For example, women could take care of their health issues in different ways, starting from going to the emergency room, to 
regularly scheduling check-ups and taking medications regularly; Addiction could be taken care of by attending 12-step 
meetings, receiving addiction treatment on top of that, or receiving group and individual treatment for their addiction.  

25 Once I allowed for addiction score to become positive, it created a scenario inconsistent with real life, in which agents without 
an addiction could have a lower Addiction score than agents with an addiction. In reality, a woman without an addiction at all 
would fare better on every aspect of her life than a woman in recovery; for instance, a woman with no addiction does not have 
to deal with triggers. Therefore, I implemented a mechanism to artificially increase the Addiction score on non-addicted agents.  

26 Unfortunately, I did not ask the women to specify how many times they exited and returned to prostitution or relapsed into 
drugs. However, their narratives revealed a broad range between two attempts to a dozen. An exit includes incarceration periods, 
hospitalization, and rehabilitation programs. Some women reported being in more than 10 different rehabilitation programs.  
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Variable Prior Assumptions Findings from 
qualitative sample 

Initial variable 
description 

Impact on ABM: Adjusted 
variable (parameterization, 
evaluate validity) 

Qualitative 
function 
(Palinkas et al., 
2011) 

Spirituality Extant literature 
does not relate to 
spirituality as an 
important factor in 
women’s exit 

Women described 
God as one of the 
most important 
factors in their exit 

-- ABM design: Add a 
Spirituality variable to the 
model; women’s  Spirituality 
score was added to the 
Progress Score only once 
they reached the Initial Exit 
stage; while in Initial or 
Final exit, this score 
increased by +4 every time-
step; if they return to 
prostitution, it was dropped 
from Progress Score.  

Development 

Support Providing support 
would be important 
in and of its own 

Support was tightly 
connected to 
women’s intention 
to exit; without this 
intention, support 
was not nearly as 
effective 

Support was 
consistently 
offered to agents 
every year 

Operationalization and rule 
change in ABM: If women 
received support once they 
had a positive intention to 
exit, these two factors were 
multiplied before being 
added to the Progress Score 

Development 
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As the model evolved with the analysis of the qualitative data, an audit trail 

documented the specific changes, the logic behind each change, and the evidence base 

behind each model adjustment. Some important model modifications suggested by the 

qualitative data were feasible in the framework of the current study; other modifications, 

however, could not be realized within the scope of the current project. The documentation 

will serve as the basis for future adaptations of the simulation model in future studies based 

on the current one.  

Models and Experiments 

In order to test the impact of support on women’s exiting, I set out to conduct five 

different experiments with the ABM (five ABM versions). The overall goal was to 

determine how many agents would exit prostitution and how many would exit and return 

under different conditions of support. As mentioned previously, the simulation model was 

initially executed with all the parameters described above without any Support 

components, in order to emulate women’s current reality from which support is mostly 

absent (see Figure 427). The first research question was answered by running the model 

with all covariates and plotting the women’s different outcome trajectories in the model. 

                                                 

27 Components of the process connected by purple arrows were added to the literature-
based model of Baker et al. (2010). 
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The emerging trajectories were examined in search of patterns of exiting and return to 

prostitution over time. 

 

At the second phase of the simulation, Support was introduced into the model as a 

virtual experiment in order to respond to the second research question about the role of 

support in maintaining a sustainable exit (see Figure 5). The experiment added a continuous 

Support score to each virtual woman’s Progress Score, to see if it could offset any of the 

barriers that complicated women’s exit. Support was a positive element that was added to 

the Progress Score and had the potential to increase it and help women in the model 

approach the threshold for exiting. The Progress Score at this stage was calculated as 

follows:  

Return to 
Prostitution 

Immersion 

Awareness 
+ 

Deliberate  
Planning 

Final Exit 

Barriers: 
Individual, 
Relational, 
Structural 

Personal trait 
variables:  
• Age & Time in 

Prostitution 
• Addiction 
• Childhood abuse 
• Health Issues 

Initial Exit 

Intention 

Figure 4: ABM Version 1 - Exiting Model Without Support 
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(2)      [Progress Score] = [Agent-Related Variables] + [Barriers] + [Error] + 

  [Support]  

Then the rates of exit and return to prostitution were compared to the previous runs 

of the base model without support, both visually and quantitatively, to determine whether 

women fared better with the Support component, in other words, whether more women 

were in initial and final exit and fewer returned to prostitution. It should be noted that ABM 

allows researchers to run experiments with the exact same sample (starting from the same 

random number seed) every time, thus providing the perfect counterfactual (Weisburd et 

al., 2017). 

 

Return to 
Prostitution 

Immersion 

Awareness 
+ 

Deliberate  
Planning 

Final Exit 

Barriers: 
Individual, 
Relational, 
Structural 

Personal trait 
variables:  
• Age & Time in 

Prostitution 
• Addiction 
• Childhood abuse 
• Health Issues 

Initial Exit 

Support 

Intention 

Figure 5: Exiting Model with Support 
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Finally, to respond to the last research question about the impact of post-exit 

support, additional experiments introduced three interventions: In the first one (the third 

ABM version), each woman who reached the Initial Exit stage received additional 

augmentation of support, such that she had the initial ongoing support coupled with post-

exit support (Figure 6). Both the ongoing support and the enhanced support at the Initial 

Exit phase increased a woman’s Progress Score in the model. The Progress Score for such 

agents was calculated as follows:  

(3) [Progress Score] = [Agent-Related Variables] + [Barriers] + [Error] + 

  [Support] + [Enhanced Support post Initial Exit]  

This additional support could help women maintain their Progress Score above the 

Initial Exit threshold level long enough that they would reach the Final Exit.  
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The fourth ABM version introduced Spirituality as an additional intervention 

during the Initial Exit stage, such that each woman who reached this stage received a boost 

of Spirituality every time-step as long as she was either in Initial Exit or in Final Exit (see 

Figure 7). Like Support and Enhanced Support (but unrelated to them), Spirituality 

increased a woman’s Progress Score in the model as long as she was in the Initial or Final 

Exit phase. The Progress Score for agents in the Initial and Final Exit stages was calculated 

as follows:  

(4) [Progress Score] = [Agent-Related Variables] + [Barriers] + [Error] + 

Figure 6: Exiting Model with Additional Support 
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  [Support] + [Enhanced Support post Initial Exit] + [Spirituality] 

For the rest of the agents who were not in the Initial or Final Exit stages, the 

Progress Score was calculated as it shows in equation (2).  

 

 

Figure 7: The Exiting Model with Spirituality 

 

The final ABM version introduced an intervention in which women received an 

additional boost of support if it aligned with their positive intention to exit prostitution (see 

Figure 8). Like the prior 2 interventions, this intervention too only served women in the 

Initial Exit stage. Once women reached the Initial Exit stage, if they demonstrated a 

positive intention to exit by having a positive Intention score, then this score was multiplied 
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by +4 of the enhanced support they received each time step. Their Progress Score (again, 

only for agents in the Initial Exit stage) was calculated as follows:  

(5) [Progress Score] = [Childhood Abuse + Addiction + Health Issues] + 

[Barriers] + [Error] +  [Support] + [Enhanced Support post Initial Exit x Intention] + 

[Spirituality] 

Figure 8: The Comprehensive Exiting Model 

 

The outcomes of the women in the ABM, in terms of exit and return to prostitution 

rates, were inspected both visually and numerically to determine whether each additional 

support improved them.  
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Quantitative Analysis Plan 

For each run of the ABM, data were collected on all state variables of each agent, 

including the Progress Score and the Exit outcome of Never exited / Exited and returned 

to prostitution / Initial exit / Final exit. For simplification purposes, the outcomes of initial 

exit and final exit were recoded into a single exit outcome, Total exit. The model also 

tracked the number of cycles each woman went through and the time she spent after exiting 

prostitution and pre- and post-return.  

The data collected from the ABM versions were written out as log files that were 

then read into Stata 16 for analysis. Graphs presenting the Progress Score over time (40 

time-steps) were plotted for each outcome (Never exited / Exited and returned to 

prostitution / Initial exit / Final exit) for each of the five ABM versions. Patterns of change 

in agents’ exiting trajectories over time were detected both visually and statistically, and 

addressed the first research question about the different trajectories of women exiting street 

prostitution. The graphs were initially generated for all agents and all 40 time-steps in the 

model but were only presented for a random selection of 80 agents in the model for 

purposes of clarity and ease of interpretation.  

In order to determine the impact of support on exiting rates, an experimental 

approach was applied comparing the five different conditions (ABM versions) for the 

women in the process of exiting: version A without support; version B with support, where 

support was introduced throughout the model; version C with an additional boost of 

enhanced support at the Initial Exit stage; version D with additional Spirituality during the 
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Initial and Final exit stages; and version E, with an interaction between Support and 

Intention to exit during the Initial exit stage. The five conditions were compared to one 

another on the outcome of the percentage of women who exited vs. returned to prostitution 

vs. never exited using chi-square tests. Measures of association were used to determine the 

effect size of the relationship between exit and support.   

Since the simulation produced longitudinal data, tracking the women along the 

course of ten virtual years with 40 repeated measures every three months, a multilevel 

model was suitable for studying change of the outcome and predictors over time (Luke, 

2020; Plewis, 1998). In the statistical model, time (40 waves) as level 1 was nested within 

1000 individual agents as level 2. Five ABM versions were run with Total exit outcomes 

analyzed in each model. A mixed effects model allowed each woman in the model to have 

her own odds of exit outcome at the beginning of the model run (random intercept). The 

standard error would usually be serially correlated in the case of repeated observations of 

a dependent variable from the same unit (Rabe-Hesketh & Skrondal, 2012). However, 

mixed effects models account for this dependence among observations from the same agent 

through the multiple random intercepts and the adjustment of the variance and covariance.  

The base ABM without support (Version A) was programmed to emulate the 

current reality of women in street prostitution, where external support is limited. The 

dependent variable for this model was Total exit. Since Total exit is a nominal variable, a 

multinomial multilevel model was fitted to the data in order to establish a baseline of 

exiting results; this baseline was compared to the results of all other ABM versions 
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described below. “Never exited” served as the reference category for all ABM versions. 

Both linear and quadratic effects were tested using the Baysian Information Criterion 

(BIC). The BIC is a measure of model fit which accounts simultaneously for model 

complexity and outcome. Lower BIC score indicates a better model fit, and a gap of 10 

points is considered a strong indication that the model with the smaller score is better than 

the other (Raftery, 1995a, 1995b). The BIC score for all ABM versions consistently 

indicated that the model with the quadratic term was a better fit for the data.  

The second ABM (Version B) added ongoing support to the exiting process of 

women and was programmed with Support as the intervention variable to see whether and 

how it impacted the outcomes of Exited / Never exited / Returned to prostitution. This 

ABM version provided an answer the second research question about the increased 

likelihood of exiting for women who received support in the exiting process.  

In order to respond to the last reseach question about the importance of providing 

additional focused support at a time when it is potentially most needed—during women’s 

transitional period out of street prostitution—three more versions of the ABM (Versions 

C, D, and E) were run and analyzed. Version C included an additional support component 

for the women right after their initial exit in order to evaluate the impact of this specifically 

timed “intervention” on their exiting rate. Version D added Spirituality to Version C, also 

for women who reached the initial Exit stage. Finally, Version E included an interaction 

between Intention to exit and enhanced support. All five ABM versions were compared in 
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terms of women’s odds to belong to a particular exiting outcome (Exited / Never exited / 

Returned to prostitution). 

Analysis of the ABM  

Grimm and Railsback (2005) present a 4-stage process for analyzing the ABM, in 

order to make sure it actually does what it was designed to perform. This is an iterative 

process of analysis, testing, and revision of the ABM. The process includes software 

verification, model validation, parameterization, and solving ecological problems, all of 

which will be described below.  

Software Verification of the Model 

Verification, or debugging, refers to the process of ensuring that the software code 

used for the model is correctly specified for what it is expected to perform (Gilbert, 2008; 

Railsback & Grimm, 2012). As the model software code was programmed, it was 

continually and repeatedly verified to ensure that the code had no bugs, to assure that the 

outcomes of the simulation were not the result of a programming mistake (Grimm & 

Railsback, 2005; Railsback & Grimm, 2012). Some common strategies of verification used 

included spot checks, which compared some model calculations to results obtained by hand 

calculation; visual testing to determine whether the code produces any unexpected values; 

comparing values at initiation to values at the end of model run, to make sure they are 

consistent with one another (for instance, making sure that the same number of agents with 
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a Childhood Abuse score > 0 had that score at the end of the ABM run; or verifying that 

the average age and age range of agents increased by 10 years (the length of the ABM run) 

by the end of the ABM run); applying “corner testing,” or “extreme input tests” - using 

extreme values for some parameters to check how the model behaves under extreme 

conditions, to ensure that the outcomes are still acceptable (for example, using zeros for all 

variables at initiation instead of randomly-assigned values); testing the model with a much 

larger (100,000) and a much smaller (10) number of agents, and comparing the patterns of 

the results with the regular number of agents; comparing values produced by the code to 

values per cases produced in an Excel spreadsheet (Grimm & Railsback, 2005); and adding 

assertions, or values that are out of range, in order to see whether the program displayed 

warning signs (Gilbert, 2008; Railsback & Grimm, 2012). In addition, the software code, 

which was written by an independent computer programmer, was reviewed by a member 

of my dissertation committee who is an expert on ABM modeling to ensure that the code 

was carefully formulated, organized, and documented (Railsback & Grimm, 2012). As 

suggested by Grimm and Railsback (2005), all code tests were systematically documented 

and can be found in Appendix F.   

Validation of the Model 

Equally important is checking that the simulation is a reasonably accurate 

representation of the real-life phenomena it is supposed to represent. This is termed 

validation, and is the next step after the verification process is complete. The validation 
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process assembles evidence for the validity of the ABM for its intended application 

(Grimm & Railsback 2005). Validation was achieved through sensitivity analysis and by 

comparing the model and empirical data (see below). Sensitivity testing involved 

manipulating the range of values for (v+1, v+2, v+3… etc.) for model parameters that were 

estimated to be important in producing the model outcome. The model was run 10 times 

with each of the tested values in order to obtain a mean and a variance (Gilbert, 2008; 

Grimm & Railsback, 2005). This sensitivity testing allowed me to understand the impact 

of each parameter in producing the outcome, and to correct the initial conditions of the 

model as necessary. I systematically varied the following parameters: the number of agents, 

the length of time of the ABM run, the threshold score for Initial Exit, the Individual 

Barriers, Addiction, Health Issues, Intention, and the random error values. The outcomes 

of each model run with a different parameter were closely examined to determine whether 

they established a pattern that was substantially different from the outcome of the base 

model (before manipulation of all variables). In addition, in order to test the impact of the 

random number seed from which all random values were assigned by the computer, I ran 

each ABM version with five different random number seeds and inspected the difference 

in the results (Groff, 2007). There was no notable difference in result patterns. The details 

of the validation process can be found in Appendix G.  
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Parameterization 

The second strategy of validation, also called parameterization, entailed comparing 

the data produced by the model to empirical real life data, as much as such data exist 

(Railsback & Grimm, 2012). According to Wang et al. (2014), "model parameters play 

critical roles in experiment results but their choice is usually subject to uncertainty" (p. 

366). If quantitative data are not abundant, as is the case with women exiting prostitution, 

then certain stylized facts can serve as points of reference (Gilbert, 2008). Such elements 

of validation included the average age of exit for women involved in prostitution; the 

number of cycles of return to prostitution that women experienced on average in real life; 

and the time elapsed, on average, between an exit and a return to prostitution. For example, 

one parameter that was changed at this phase was the threshold for Initial Exit: Since using 

the original score resulted in almost every woman exiting prostitution in the model, which 

is clearly different from what happens in real life, the threshold was increased so that fewer 

women would exit. Then the patterns of exiting for the agents were examined again, to 

make sure they were more in line with reality, such that the majority of women either did 

not exit or exited and returned to prostitution. Other elements of validation included the 

average time women were engaged in prostitution (TiP); the number of returns to 

prostitution women experienced on average in real life (Cycle); and the percentage of 

women making a final exit vs. initial exit vs. never exiting. A detailed description of the 

parameterization scheme can be found in Appendix H. 
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Model Stability testing 

In order to determine the number of times the model should be run, I used the 

coefficient of variation proposed by Wang et al. (2014) and ran the model with 20 different 

random seeds. According to this method, the average outcome of interest—in this case, the 

number of agents in Final exit—is divided into its average standard deviation over multiple 

model runs and plotted graphically (see Figure 9). I varied the model along two important 

parameters – the number of agents (1000 and 2000) and the duration of the model (5 years 

and 10 years, or 20 and 40 ticks, respectively). In total, 60 (3*20) models each with its own 

random number seeds were run. As Figure 9 demonstrates, the coefficient of variation was 

generally very small (with a maximum value approaching zero), which indicated consistent 

outcomes across different random number seeds within each model variation. The results 

show that the variation in the coefficient of variation decreases with more model runs; 
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however, this ratio remains relatively stable below 0.015 once the number of model runs 

equals or exceeds 13. Therefore, each simulation in the ABM was run 13 times. 

Solving Ecological Problems 

The last step in the model analysis, according to Grimm and Railsback (2005), 

entails using the ABM to investigate a real-life problem it was designed to address. For the 

purpose of the current project, this step entailed understanding women’s exiting trajectories 

out of street prostitution, contrasting their exiting patterns with and without external 

support, and experimenting with different levels of support in the virtual laboratory created 

by the ABM. The results of these quantitative analyses are detailed in the following 

chapter. 
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CHAPTER 7: QUANTITATIVE RESULTS 

In chapters four and five, my aim was to qualitatively describe women’s exiting 

trajectories, the facilitators of exiting, and the factors that influenced women’s possible 

return to prostitution as part of the exiting journey. The analyses in chapter four 

established three sources of support for women who exit street prostitution: peer support, 

spirituality, and to a lesser extent, professional support. In chapter five I provided a 

qualitative portrait of how women exit street prostitution and the variability of their 

trajectories, depending on the level of support they were offered, their readiness to exit, 

and the relapses they experienced. I identified that women’s successful exit was closely 

connected to their readiness to exit. Additionally, the qualitative data confirmed that most 

women were frequently exiting and returning to prostitution, either due to brief lapses in 

their recovery or as a result of extended relapses and returns to life on the streets.  

The current chapter intended to add to the qualitative description of exiting by 

quantitatively investigating the relationship between various types of support and 

women’s exiting rates out of street prostitution. The chapter presents the results of the 

quantitative analysis of the data produced by the ABM which was designed to achieve 

this aim.  The chapter begins with an overview of the different versions of ABM that 

were run in the virtual laboratory, in order to test the influence of support on women’s 

exiting journeys. The chapter then restates the research questions and key hypotheses and 
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follows with some descriptive statistics of the agents in the ABM, and then a description 

of the primary dependent variable of interest. The chapter then presents the main findings 

of the statistical analyses, arranged by the three research questions. First, a visual analysis 

presents the differences between the four ABM versions of support interventions, 

comparing them to the base version without support. Secondly, a correlational approach 

is applied to the relationship between exiting and support.  Lastly, drawing all the 

variables I have identified for the ABM into a single overall model that describes the 

likelihood of the different exiting outcomes, the chapter provides a comprehensive 

explanation of the distribution of exiting outcomes, taking into account all the elements 

that may influence them.  

Descriptions of ABM Versions 

Following the qualitative data analysis, the addition of Spirituality and the 

interaction between Support and Intention resulted in the addition of two ABV versions, 

for a total of five unique versions of the simulation intended to test the relationship 

between support and women’s exiting outcomes. Each of the four versions of support 

added another feature to the original base model and thus created a different controlled 

experiment. The null ABM (Version A) represented a simulation of prostitution exiting 

where the agents received no support in the process. This version was the closest 

emulation of reality for most exiting women. Therefore, for the baseline version A, 

support was excluded from the model. Version B added ongoing support throughout the 
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exiting process as an intervention. Version C experimented with another layer of support, 

provided only to agents who entered the Initial Exit stage. This enhanced support was 

captured through the internal operationalization of the Support variable in the ABM, 

rather than adding a new variable of additional support to the statistical model.  Version 

D tested the added impact of spirituality in the exiting process. The interaction ABM 

(Version E) examined the effect of support when coupled with a woman’s increased 

motivation to exit. This was done by offering women more enhanced support in the ABM 

whenever they manifested a stronger intention to exit prostitution. Here too, the 

operationalization of the Support variable was revised within the ABM, rather than 

implementing an interaction between Intention and Support in the statistical model. It 

should be noted that the ABM versions were cumulative, in other words each one added a 

new condition to its predecessor(s). Apart from this new condition, all models were 

identical. Table 5 provides a summary of the description of these different versions.  



 

245 
 

Table 5: Description of ABM Versions 

Outcome 
(%) 

Level of Support 

Base version 
A without 
support 

Version B 
with 
ongoing 
support 

Version C 
with 
additional 
support 
after 
exiting 

Version D 
with 
spirituality 

Version E 
with Support 
x Readiness 

Exited 
agents 
(includes 
both Initial 
Exit and 
Final Exit) 

Agents exit 
prostitution 
on their 
own, without 
receiving 
any support 
in the 
process; this 
is the 
version that 
most closely 
represents 
women’s 
current 
situation in 
real life 

Agents 
receive 
continuous 
support 
throughout 
the model 
run – they 
receive an 
initial 
“package” 
of support, 
and then an 
additional 
smaller 
boost of 
support 
every year 
(4 time-
steps) 

On top of 
the 
previous 
ongoing 
support, 
agents who 
enter the 
Initial Exit 
stage 
receive an 
additional 
boost of 
support 
every 3 
months 
(each time-
step) 

On top of 
ongoing 
support and  
additional 
support, 
once agents 
enter the 
Initial Exit 
stage they 
also receive 
an ongoing 
boost of 
spirituality  

On top of all 
other forms of 
support, once 
agents in the 
Initial Exit 
stage receive 
a boost of 
support that 
corresponds 
to a positive 
Intention 
score, the two 
values are 
multiplied 
(instead of 
added) before 
being added 
to the 
Progress 
Score 

Agents 
exited but 
then 
returned to 
prostitution  

Agents 
never 
exited 

 

Each of the five ABM versions was run using the same random number seed, in 

order to provide a counterfactual to each scenario (essentially testing the intervention 

with the exact same group of agents). Since model stability testing determined that 13 

runs of each model were necessary for the outcome to converge, and since there was no 

interaction among agents in the model, data was produced by the ABM on 13,000 agents 
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(13 x 1000 agents). These statistical data were imported into and analyzed in Stata 16. 

Each ABM version was analyzed separately and compared to the other versions.  

Descriptive and inferential statistics were used to investigate the three research questions 

of this study.  

Dependent Variable 

The outcome of interest across all ABM versions was the number of exiting 

agents, captured through the categorical Exit variable in the ABM with the response 

categories of Final exit, Initial exit, Exited and returned to prostitution, and Never exited. 

Never exited referred to agents who never exited prostitution during the ABM run; Exited 

and returned described agents who made an exit at some point during the ABM run but 

were nonetheless immersed in prostitution at the end of the ABM run (in other words, 

their exit was not sustainable); Initial exit referred to agents whose Progress Score was 

high enough (above zero) to exit and remain exited for up to 7 time-steps by the end of 

the ABM run; and Final exit described agents who remained in Initial exit for at least 2 

years (8 time-steps). All these outcomes were measured for all agents at the end of the 

virtual 10-year period. I later recoded this variable into a new Total exit variable that 

captured the total number of exiting agents either in the Initial exit or the Final exit stage, 

in other words, it recorded whether women were still engaging in prostitution or not. This 

combined variable aligns with the overall study focus, to investigate factors that facilitate 
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women’s exit out of street prostitution. It also reflected the sampling criterion of the 

qualitative data, which was whether women were still engaging in prostitution or not. 

Descriptive Statistics 

Table 6 presents the available descriptive statistics for the ABM sample of virtual 

women at the initiation of the model. Recall that the vast majority of women begin the 

model when they are immersed in prostitution. The table presents their state variable 

values before the ABM is run. 

Table 6: Descriptive Statistics of the ABM Sample 

Variable N Mean      SD Min Max % 
Time in Prostitution 13,000 8.48 5.12 1 25  
Age of entry into prostitution 13,000 22.60 5.23 15 42.75  
     Entered as minors 2,622 16.58 0.81 15 17.75 20.17 
     Entered as adults 10,378 24.12 4.75 18 42.75 79.83 
Addicted agents 10,318   0 1 79.37 
Addiction Severity 13,000 -3.98 3.06 -9 0  
Age at Baseline 13,000 31.08 6.46 18 44  
Childhood Abuse Severity 13,000 -3.51 3.17 -9 0  
Health Issues 13,000 -5.03 2.15 -9 -1  
Intention 13,000 4.99 2.58 1 9  
Individual Barriers 13,000 -4.98 2.12 -9 -1  
Structural Barriers 13,000 -5.01 2.15 -9 -1  
Progress Score 13,000 -8.48 10.76 -43.54 25.25  

 

The agents in the sample had engaged in street prostitution on average for 8.5 

years; their mean age at baseline was 31, and their average age of entry into prostitution 

was 22.6, with about 80% of the sample entering prostitution as adults. Their average 
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Progress Score, which measured their progress toward exiting prostitution, was -8.48 (the 

threshold for exit is zero). They all had a host of health problems, including addiction, as 

well as individual and structural barriers to handle. On a scale from 1 to 9, their average 

intention to exit prostitution was about five.  

Investigating the Research Questions from a Quantitative Perspective 

Women’s Trajectories out of Street Prostitution (RQ1) 

The first research question in this study sought to improve our understanding of 

women’s exiting trajectories out of street prostitution. The hypothesis related to women’s 

exiting trajectories assumed that women who took longer to reach the Initial Exit stage 

would have a lower chance of returning to prostitution. In other words, a better planned 

exit, as exhibited by a slow and gradual process, is likely to be more successful than an 

abrupt, rapid exit which may result in a “yo-yo” pattern (Sanders, 2007). To investigate 

the first research question, I plotted graphs of exiting agents to visually inspect their 

trajectories. This section will present five panels of four graphs each, with each panel 

corresponding to a different ABM version and comprising of the four possible outcomes 

for the agents: Never exited – agents who remained in prostitution during the entire ABM 

run; Returned to prostitution – agents who exited during the course of the ABM run but 

in the end were back in prostitution; Initial exit – agents whose progress score increased 

above zero, and remained so for up to 7 time-steps; and Final exit – agents who spent at 
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least two years (8 time-steps) in the Initial exit stage and whose exit was considered more 

stable. As the plots of 1000 agents obscured the details of the exiting patterns, five agents 

from each outcome group (Exit, Initial Exit, Exit and Returned, Never Exited) were 

randomly selected and plotted in each figure (for a total of 100 representative agent 

trajectories altogether). Versions A, B, C, D, and E present the exiting trajectories that 

ABM version produced; their sub-figures (Versions A1, A2, A3, A4, B1, B2, B3, B4, 

etc.) present the trajectories of agents that correspond to the four possible outcomes of 

Final exit, Initial exit, Exit and returned or Never exited, respectively. 
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Version A – Exiting Without Support  

 

Figure 10: Version A1 - Final Exit 

 

Figure 11: Version A2 - Initial Exit 

 

Figure 12: Version A3 - Returned to prostitution 

 

Figure 13: Version A4 - Never Exited 
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Version B  - Exiting with Support  

 

Figure 14: Version B1 - Final Exit 

 

Figure 15: Version B2 - Initial Exit 

 

Figure 16: Version B3 - Returned to Prostitution 

 

Figure 17 : Version B4 - Never Exited 
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Version C  - Exiting with Additional Support  

 

Figure 18: Version C1 - Final Exit 

 

Figure 19: Version C2 - Initial Exit 

 

Figure 20: Version C3 - Returned to Prostitution 

 

Figure 21: Version C4 - Never Exited 
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Version D - Exiting with Spirituality  

 

Figure 22: Version D1 - Final Exit 

 

Figure 23: Version D2 - Initial Exit 

 

Figure 24: Version D3 - Returned to Prostitution 

 

Figure 25: Version D4 - Never Exited 
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Version E – Support Interacting with Intention to Exit  

 

Figure 26: Version E1 - Final Exit 

 

Figure 27: Version E2 - Initial Exit 
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Figure 28: Version E3 - Returned to Prostitution Figure 29: Version E4 - Never Exited 



 
 
 
 
Table 9 continued.  
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All trajectories across the 20 ABM plots were characterized by a lot of dynamic 

back and forth movement, although the more support that was offered, the smoother the 

curves became. Women exiting without support took longer to make both an initial and a 

final exit, compared to women in the model versions with support. Also in the model 

without support, there were relatively larger changes in women’s Progress Score in all 

four conditions. In other words, regardless of their final outcome, their Progress Score 

shifted considerably across ticks.  

In the null model without support (Version A), women took longer to make their 

first exit (about 5 years) compared to other sub models. Despite the shifts in their 

Progress Score, once exited, agents generally managed to stay exited until they entered 

Final exit. For agents in the Initial exit outcome, they too took about 4 years until they 

were relatively stable in their exit; however, before and after this period they experienced 

a lot of movement in and out of prostitution. Their trajectories were relatively similar to 

those in the Final exit, only they started with a lower intercept. Women who returned to 

prostitution and those who never exited began with similar intercepts as those who exited, 

but their Progress Score gradually decreased with many spikes over time. For those who 

exited and returned, the spikes were high enough to allow them to make very brief exits 

(lasting about 3-9 months28), whereas for those who never exited, even the spikes were 

insufficient to help them exit.  

Once virtual agents received support in the simulation (Version B), the fluctuation 

of their Progress Score decreased. Those in Final exit exited sooner and reached almost 

                                                 

28 Such brief exits in real life could be incarceration or entering a brief rehabilitation 
program without any follow-up care.  
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double the score of agents who exited without support (Version A1). Their exit was also 

marked by fewer returns to prostitution. Women in the Initial exit group (Version B2) 

also started exiting almost immediately, contrary to the model without support (Version 

A2). Despite starting from a lower point, they were able to finish the model run with 

similar Progress Scores to those of agents who were in Initial exit without support 

(probably because they received support in the process). While they had more exits than 

the agents without support, those were brief exits that only lasted a few ticks before they 

returned to prostitution. The agents who returned to prostitution (Version B3) did so more 

frequently than in the model without support (Version A3), with somewhat longer exits 

each time. They also ended up with a slightly higher Progress Score compared to their 

counterparts without support. Agents who never exited (Version B4) followed a similar 

trajectory to that of agents without support (Version A4), but reached somewhat higher 

Progress Scores in the end. However, similar to the agents not receiving support, they 

never came very close to crossing the threshold for exiting.  

Once agents were offered additional support for the Initial exit stage (Version C), 

their trajectories transformed. Those in the Final exit stage (Version C1) exited very early 

in the model run, and maintained high Progress Scores throughout the model run. Agents 

in the Initial exit (Version C2) actually remained exited most of the model run, starting 

early in the model run similarly to those in the Final exit. The difference between the two 

groups was that the scores of those in the Initial exit did not rise as much during the 

model run, and decreased toward the end of the simulation. However, the dip in the 

Progress Score for those Initial exiters did not last long and they quickly pulled 

themselves back out of prostitution. Those who returned to prostitution (Version C3) by 
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the end of the model started with Progress Scores similar to those in the Initial exit; they 

exited for more than half of the model run, but with time their Progress Score decreased 

further and further. The agents who never exited (Version C4) behaved very similarly to 

their counterparts in the model with ongoing support (Version B4), indicating that the 

additional support component did not make any difference for this group who never 

reached anywhere near the exiting threshold.  

The last two versions, D and E, presented fairly similar trends for agents across 

the respective outcomes. With the exception of agents in the Final exit, the range of 

Progress Scores for the other three categories was low, with fewer spikes (i.e., smoother 

curves). Agents in the Final exit (Versions D1, E1) exited almost immediately after the 

model run began, and their final Progress Score was higher than in any other model. 

Neither was true for agents in the Initial exit (Versions D2, E2). Similarly to agents who 

returned to prostitution in these two versions (Versions D3 and E3), the Initial exiters 

took a long time to make their exit and exited toward the end of the model run. Their 

final Progress Score was lower than those in the Final exit, but still higher than in all 

other sub models. Those who returned to prostitution (Versions D3, E3) made very few 

brief exits. For the most part of the simulation, they were still immersed in prostitution. 

The agents who never exited approached the exit threshold several times, but never made 

it to exit. Their Progress Score, however, was not very low, including at the end of the 

model run.  

The findings are mixed with respect to hypothesis 1A that a long-planned Initial 

exit would lead to a more stable exit. Certainly the opposite hypothesis was true – abrupt 

exiting seemingly without planning resulted in bouncing back and forth between exit and 
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return, as Figure 12 (Version A3) demonstrates. Figure 18 (Version C1), however, shows 

that sometimes when women exited at the very beginning of the model, they were able to 

maintain their exit if offered additional support for that Initial Exit period. Figure 23 

(Version D2) also clearly supports the hypothesis, demonstrating that women who exited 

toward the end of the model—presumably after a long planning period—were on an 

upward curve with a relatively high Progress Score. However, Figure 19 (Version C2) 

and in particular Figure 20 (Version C3) both show instances when a long and gradual 

exit did not last, and women still ended up returning to prostitution. Figure 24 (Version 

D3) also demonstrates instances where women came very close to exiting, but their 

exit—about halfway through the simulation run—did not last long and they returned to 

prostitution. Overall, then, we have insufficient evidence to support the hypothesis that a 

long planning period results in a more stable and permanent exit.  

To summarize, the main impact of support accounted for smaller shifts in agents’ 

Progress Score from one tick to the next; in other words, more support smoothed agents’ 

trajectories over time and prevented the cycling in and out of prostitution. Predictably, 

agents who received more support reached higher Progress Scores at the end of the 

simulation and vice versa. Once support was introduced, agents were also exiting sooner 

than before, although not necessarily for longer periods of time. There were little 

differences between the models with added spirituality (Version D) and those with 

interaction between readiness and support (Version E). There also appeared to be a 

unique group who Never exited prostitution for whom providing support of all types did 

not make a substantial difference.  
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The Impact of Support on Women’s Exiting Rates (RQ2) 

While the first research question looked at the fine details that distinguished 

women’s different trajectories out of prostitution, the second and third research questions 

called for a broader perspective to look directly at the impact of support on the total 

number of exiting women. The focus here was whether and how support could assist 

women to stop engaging in prostitution. The second research question required testing 

whether offering women support throughout the exiting process improved their total 

exiting outcomes. The first hypothesis related to this question posited that introducing 

support will increase women’s rate of total exiting (both Final exit and Initial exit). The 

second hypothesis suggested that when support is introduced in the exiting process, it will 

lower the rate of return to prostitution for women in the Initial exit stage. In order to test 

these hypotheses, I examined the different outcomes of agents across the different ABM 

versions, as presented in Table 7 below.  

Table 7: Exit Outcome by ABM Version 

 

Level of Support 
Base 
Version A 
without 
support 

Version B 
with 
ongoing 
support 

Version C 
with 
enhanced 
support at 
Initial exit 

Version D 
with 
Spirituality 

Version E 
with 
support  
X 
readiness 

Total Exits 
(Final + 
Initial) 

137 597 878 909 967 

Agents in 
Final Exit 

58 413 826 900 959 

Agents in 
Initial Exit 

79 184 52 9 8 

Agents 
returning to 
prostitution  

353 330 49 12 5 

Agents not 
exited 

510 73 73 78 29 
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The greatest number of exits was generated by Version E, which included all the 

possible elements of support: Ongoing support, additional support at Initial exit, 

Spirituality, and aligning support with women’s readiness to exit. There was a significant 

association between the level of support and whether or not agents exited prostitution 

(Pearson X2 (8 df) =2400, p<.001). Cramer’s V indicated that this was a strong 

association (Cramer’s V=0.49). 

More specifically, while in the base version without support (Version A), the 

majority of agents (51%) ended up not exiting prostitution, in all versions with support 

the percentage of agents not exiting was much lower. In three of the versions with 

support (Versions B, C, and D), less than 8% of the agents remained engaged in 

prostitution at the end of  the simulation; in the version with the most support (Version 

E), less than 3% of the agents remained immersed in prostitution. Broadly, the 

proportions of exiting vs. non exiting agents were reversed between the version without 

support and the versions with various types of support. In the version with the most 

support, nearly 97% of all agents exited prostitution, either an Initial or a Final exit.  

Table 7 seems to confirm both hypotheses. Support certainly increased the 

percentage of women exiting prostitution in the ABM, compared to the version without 

support. The percentage of total exiting agents once ongoing support was introduced 

increased more than 4 times (60% in Version B) compared to the Version without any 

support (14% in Version A); enhancing this support at the transition period of Initial exit 

(Version C) still increased the percentage of total exiting agents by 28%, to a total of 

88% of all agents. The increases in exiting agents from Version C to Version D and from 
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version D to Version E were incremental in comparison. Still, compared to the model 

without support in which only 14% of all agents made an exit, in Version E with all types 

of support nearly all agents (97%) made an exit. There was also a decreasing trend in the 

number of women in Initial exit over time, but this was likely related to the parallel 

increase in those who made it to the Final exit, especially in light of the decreasing 

numbers of those returning to prostitution. 

Additionally, fewer and fewer women returned to prostitution the more support 

they were offered. For example, only 5 women returned to prostitution in the version with 

the most support (Version E), compared with 353 women who returned to prostitution in 

the model without any support (Version A). There was a decreasing pattern in the number 

of returning women which was negatively correlated with the amount of support they 

were offered. The biggest difference in number of agents returning to prostitution was 

between the model with ongoing support (Version B), with 330 agents returning, and the 

model with enhanced support (Version C), with only 49 agents returning to prostitution. 

Interestingly, there was only a minor difference in the number of agents returning to 

prostitution between the model without any support (Version A, 35% of agents returning) 

and the model with ongoing support (Version B, 33% of agents returning). Recall that 

Version C was intended specifically to provide support at the critical transition period 

into the Initial exit; comparing Version C to versions A and B demonstrates that this type 

of support is achieving its purpose in preventing a return to prostitution. 

Figure 30 provides further evidence to support these conclusions. The figure 

manifests the differences in exiting rate over the course of 10 years (40 time-steps) for all 

agents in the five sub-models (Versions). Clearly, offering support throughout women’s 
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exiting process increases the total number of exiting agents; the more support they 

received, the higher their exiting rate was and the more agents exited in the ABM 

versions. Specifically, offering ongoing support (version B) compared to no support 

(Version A) substantially increased the number of exiting agents; the same is true for the 

differential in exiting agents between the version with ongoing support (Version B) and 

the version with extra support (Version C). I discuss the specific types of support offered 

in the following section.  

The Impact of Additional Support on Women’s Exiting Rate and Stability (RQ3) 

This research question addresses the impact of all types of additional support 

women received in the ABM, including additional support once they entered the Initial 

Exit stage, an emphasis on spirituality, and targeting the support intervention to match 

women’s internal level of readiness to exit prostitution. I hypothesized that each of these 

Figure 30: Total Number of Exiting Agents Across ABM Versions 
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interventions would improve the rates of both Initial exit and Final exit for women in the 

ABM. In other words, not only would more women exit, but also fewer would return to 

prostitution after their Initial exit and more of them would make it to the Final exit stage 

(which occurs after 2 years (8 ticks) in the Initial exit stage).  

Figure 30 supports both hypotheses. As previously mentioned, the total rate of 

exiting improved the more support women were offered. We can see that at the early 

stages of the model, the number of exiting agents rises quickly, but as time goes by, the 

rate of exit (the slope of the lines) slows down. This is true for the two models with 

extended support (Versions D and E), further indicating that the upper limit of offering 

support might be around 4-5 years (16-20 ticks). More importantly, as Versions C, D, and 

E demonstrate, providing agents in the Initial exit with additional support regardless of 

the support type seems to avoid the constant back and forth of multiple agents exiting and 

returning to prostitution, on top of increasing the total number of exits. The curves of 

those three models are smoother than the curve of Model B, where women are offered 

support without the extra focus on additional support once they are at the Initial exit 

stage. The smooth curves in Versions C, D, and E demonstrate the importance of 

extending support specifically during the Initial exit period to prevent the cycle in and out 

of prostitution.29  

                                                 

29 Two additional ABM versions were run (results not shown). One sought to isolate the influence 
of Spirituality only without any additional support. This model, which had a similar curve to the 
model without support, was somewhat better than the model without any support, yielding a total 
of 361 agents in total exit (of which 22 in Initial exit and  339 in Final exit) compared to the model 
without support. This result was still far worse than in the model that combined Spirituality with 
(ongoing and extra) support (Version D).  The second version isolated the impact of taking women's 
readiness into account without relying on their spirituality. This model offered slightly worse 
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Table 8 demonstrates the differences in the number of total exiting agents over 

time across the five ABM versions. At the end of the version without support (Version 

A), only about 14% of all agents have exited prostitution, compared with almost 60% in 

the version with support (Version B) and almost 88% in the version with additional 

support (Version C). While the trend in the two versions with support (Versions B and C) 

is consistently upward, the number of exiting agents actually drops in the version without 

support (Version A) after the 6th year of the model run. Additionally, we can see that 

starting with the 6th year, there is only a minor change in the number of exiting agents 

even with additional support. This might indicate an upper limit to the need to provide 

additional support to women. In other words, providing support beyond the first six years 

may not substantially improve women’s outcomes, indicating that support resources 

might be better invested in the first six years. This should be explored in future research. 

Table 8: Total Exits Across ABM Versions over Time 

Mean # of exiting agents  Baseline 2 years 4 years 6 years 8 years 10 years 
 

Version A with no 
support 

0 116 139 139 135 137 

Version B with support 0 439 538 592 605 597 

Version C with 
additional support 

0 618 792 852 874 878 

Version D with 
spirituality 

0 707 834 882 900 909 

Version E readiness x 
support 

0 772 900 941 958 967 

                                                 

outcomes compared to the model of Spirituality alone, resulting in very similar outcomes at the end 
of the ABM run (909 total exits compared to 951). Overall, the model that takes into account the 
all types of support still produced the best outcomes all throughout the ABM run, compared to all 
other models, including these two additional ones. 
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The visual analyses so far have shown that offering support improved women’s 

exiting numbers and patterns of exiting (smoothing the exiting curves). But they do not 

demonstrate which variables continue to maintain strong and independent effects when 

examined in the context of a larger model that includes factors that predict exiting 

outcome pattern membership.  This is the goal in the next section, in which I provide a 

broad quantitative assessment of the factors that explain exiting outcomes over time in a 

multivariate multinomial model.  

A multinomial Model for Explaining Exiting Trajectories out of Prostitution 

In order to assess more accurately the impact of all variables in each of the ABM 

versions on the likelihood of the different exiting outcomes, I developed an overall model 

of explanation for exiting prostitution.  The dependent variable in the analyses was 

trajectory classification, which initially comprised of the four trajectory patterns 

previously defined: Initial exit (women whose progress score increased above zero, and 

remained so for up to 7 time-steps upon completion of the ABM run); Final exit (women 

who completed two years in the Initial exit stage and moved on to Final Exit); Exited and 

returned to prostitution (women who made one or more initial or final exit during the 

ABM run but ended up returning to prostitution by the end of the ABM run), and women 

who never exited. Since the focus of the research questions was on improving the overall 

rates of women’s exits and preventing their return to prostitution, the two exiting 

categories Final exit and Initial exit were collapsed into a single outcome category, Total 

exits, which counts the total exits of any kind for all agents in the ABM. Conceptually, 
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the Total exits variable looked at women’s status as either engaging in prostitution or not. 

It allowed me to tease out the overall impact of Support on women’s engagement in 

prostitution, as opposed to whether their disengagement was a temporary (Initial exit) or 

a more stable one (Final exit). While there are some disadvantages to this approach in 

that it does not gauge the specific influence of Support on the Final Exit stage, it also 

offers the advantage of capturing the overall improvement in women’s exiting, which 

may be of importance to certain programs and service providers.30 Additional analyses 

related to the full (uncollapsed) outcome that include both the Initial exit and Final exit 

outcomes can be found in Appendix H. Such analyses should be further developed in 

future research, extending the current multinomial model to include a separate contrast of 

Initial exit versus Never exited and another contrast of Final exit versus never exited. 

Such a model would also have to take care of issues of multicollinearity if they arise.  

 Since the outcome of interest, Total exit, is categorical without ranked categories, 

I applied a multinomial logit model, which allows us to discern the net impact of each 

factor in the exiting process, controlling for all other variables. The multinomial model 

had two contrasts: The number of exiting agents vs. those who never exited, and the 

number of agents who returned to prostitution vs. those who never exited. “Never exited” 

served as the base category for all analyses. This reference category was selected because 

it contained the largest number of cases in the base ABM without support, and because it 

                                                 

30 For instance, a requirement of Project Dawn Court is that women not engage in 
prostitution while in the program. Although service providers and legal personnel would 
certainly appreciate knowing how and what kind of support can prevent women from 
cycling in and out of the court, it would also be valuable for them to know (and they might 
prioritize knowing) how support might help women not engage in prostitution and thus 
increase their chances of graduating the program.  
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provided a logical comparison group in understanding the analysis (Weisburd et al., 

2011). The different analyses compare the two possible exiting outcomes with an 

outcome of no exit at all.  

The ABM aimed at measuring change (exiting prostitution) over time, and 

provided repeated measurement over 40 waves (ticks) for each agent on this exiting 

outcome. Thus a growth curve model was suitable for the analysis of the data since it 

simultaneously runs regression models for each data level while taking into account the 

lack of independence of the repeat observations and residuals nested within individuals 

(Steele, 2008). Generalized multilevel regression extends the ordinary generalized linear 

regression method to model longitudinal data (Singer & Willett, 2003), and allows us to 

relate both time-varying and time-invariant predictors to the Exit result. The multilevel 

multinomial logit model was estimated using generalized structural equation modeling 

(GSEM) using the GSEM suite in Stata version 16. It should be noted that one limitation 

of GSEM is that it does not provide a mechanism to correct serial autocorrelation, so one 

limitation of the model is that the residuals are likely auto-correlated. 

Time in the model was measured by the Tick variable in the ABM. I am assessing 

several support interventions that focus on exiting trajectories and are offered at specific 

time points (every tick (or three months) during Initial Exit stage). Therefore, ticks, or 

waves, were selected as the most appropriate time variable for the analysis (Luke, 2020).  

To allow for the possibility of a quadratic development over time (a quadratic growth 

model), a new variable, Tick squared, was created.  

Initially, the unconditional intercept-only growth model without any predictors 

tested whether there were significant differences between agents over time that called for 
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a multilevel model (Luke, 2020). The deviance statistics indicated that there was 

between-women variation in the odds of membership to a particular exiting outcome. At 

a second stage, all covariates were entered into the multinomial model with a random 

intercept. Time varying covariates that were entered as level 1 predictors included Tick, 

Tick squared, Addiction, Health Issues, Individual Barriers, Structural Barriers, and 

Intention (and in later ABM versions Support and Spirituality). Time in Prostitution was 

also entered as a level 1 variable, since it can vary in score for each agent along the ABM 

run. Since the minimum time in prostitution was one year, all values for Time in 

Prostitution were centered around 1, for ease of interpretation.  

At level 2, three time-invariant variables were entered into the model: Childhood 

Abuse, since it is assigned at the initiation of the ABM and does not change henceforth; 

agent identification number that is assigned to each individual agent; and Age at baseline. 

Although Age in the ABM also varies between agents along the ABM run, all agents 

aged identically with each time-step of the model. From a statistical perspective, 

therefore, the important differences between agents linked to their ages at the initiation of 

the ABM. Therefore, Age at baseline, which is time-invariant, was entered as a level 2 

covariate. Prior to performing the analyses, Age at baseline was grand-mean centered to 

provide a meaningful y-intercept point.    

The fitting of a multinomial multilevel model with a random intercept was 

repeated for each version separately, first a null model without any covariates and then 

with all variables. The base version (Version A) was fitted without Support; the second 

version (Version B) included Support as a time-varying independent variable. Version C 

analyzed data with Support and Enhanced Support at the Initial exit stage. Version D 
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added a Spirituality variable as a time-varying independent variable. Finally, Version E 

added to all the previous elements the interaction between women’s readiness to exit and 

the support they receive (see Table 5 for a detailed description of each version).  

All five Versions of the ABM were compared to one another using the likelihood 

ratio test and the BIC score (Raftery, 1995a). Based on both, the quadratic model always 

fared better than the linear one. Therefore, the quadratic term was included in all models 

to provide a better model fit for the data on agents’ exits over time (Weisburd & Britt, 

2007).  

On average, across all participants, there was a significant linear increase in 

exiting numbers, controlling for other factors in the model, as reflected by a positive Tick 

coefficient. However, the average odds of exiting vs. not exiting, across all participants, 

was lower toward the end of the period, as shown by a significant negative curvilinear 

trend and the negative coefficient of the quadratic time variable (Tick squared). In other 

words, women’s relative risk of exiting vs. not exiting rose initially and flattened toward 

the end of the ABM run, as Figure 30 also demonstrates. 

To determine whether individuals changed over time in ways that differed 

significantly, I wanted to fit to the data a model with time as a random slope. 

Unfortunately, the random slope model in GSEM never converged, so I was unable to 

test the random impact of time and could only present the fixed effect of time. A different 

software or a different modeling technique should be used in the future to test whether 

the impact of time on agents’ outcomes varied among agents.  

The BIC estimate for the quadratic Version E was the lowest by over 2000 points, 

indicating that Version E was overall the best fit for the data. The model VIF for the 



 

272 
 

model with all predictors (Version E) was 3.21, well below the acceptable cut-off point of 

7; hence there was no collinearity problem with this model. Table 9 shows the results of 

the multinomial growth model across all ABM versions with all predictors, including the 

quadratic term. Since the coefficients from multinomial logistic models cannot be directly 

interpreted, all coefficients were exponentiated to produce relative risk ratios, interpreted 

as relative odds of belonging to a particular outcome category (exited) versus the 

reference category (never exited). Table 9 suggests that the individual variables examined 

maintain a significant relationship with exiting trajectory pattern in this multivariate 

context. 

In the best-fit model, which was inclusive of all support types and also took into 

account a woman’s readiness to exit (Version E), each additional unit of support 

increased a woman’s relative risk to exit by 39%. In that same model, practicing 

spirituality increased a woman’s odds of exiting by 51%. Clearly spirituality can take 

care of some of the additional support that women need in their transition out of street 

prostitution. The results show a strong and consistent relationship of support with exiting 

outcome. They reinforce the idea that support has an important role in women’s exiting 

journey, even after we control for other relevant factors such as health and addiction.  

Looking at the model of best fit (Version E), and the contrast of Returned vs. 

Never exited, we can see that every three additional months (one tick) that women 

engaged in prostitution increased their relative risk of returning to prostitution after 

exiting by 7%. Thus the passage of time in and of its own (every 3 months) decreased 

women’s odds of exiting. In other words, the longer a woman engaged in prostitution, the 

higher her odds were of returning to prostitution after exiting. Each one unit increase in a 
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woman’s addiction severity or in her health issues each increased her relative risk of 

returning to prostitution vs. never exiting by 7%. In comparison, childhood abuse 

increased a woman’s relative risk to return to prostitution by 14%. In other words, 

women who had experienced childhood abuse were more at risk of returning to 

prostitution if they exited than those who had not experienced childhood abuse. 

Focusing on the contrast of (total) exiting vs. never exiting, if the exiting women 

practiced their spirituality, their relative risk of exiting compared to never exiting, 

controlling for all other elements, would increase by 51%. Support, in comparison, would 

only increase their odds of exiting by 39%, controlling for everything else. Although age 

at baseline was significant, its coefficient was practically zero so it did not exert a 

substantial influence on the outcome. An increase in health issues severity, in contrast, 

decreased a woman’s relative risk to make an exit by about 22%, as did both Individual 

Barriers and Structural Barriers. Each increase in a woman’s addiction severity also 

decreased her relative risk of exiting compared to never exiting by 23%. Women with 

childhood abuse reduced their relative risk to exit by 24%, compared with the never 

exited group. In other words, while childhood abuse was a significant predictor, it had 

more of an impact on women in this contrast than in the contrast of Returning to 

prostitution compared to Never exiting.  

 Interestingly, in both contrasts each variable exerted a similar impact in 

magnitude on women’s relative risk of being in a particular exiting trajectory. Both 

support and spirituality had a greater magnitude than any other coefficient, indicating 

their strong significant impact on exiting likelihood. Across all ABM versions, the impact 

of the Support coefficient was actually the largest in the version with enhanced support 
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(Version C), for the contrast comparing women who exited with those who never exited. 

In that contrast, every additional unit of support increased a woman’s relative risk of 

exiting vs. never exiting by 270%. Version C model provides information on a “pure” 

support intervention that is not accompanied by spirituality, without taking into 

consideration a woman’s readiness to exit. All it does is provide additional support to 

women during their transition out of prostitution. This may explain why Support had the 

greatest influence in that model.  

Nearly all of the variables examined were statistically significant at the .001 level, 

suggesting that the observed effects are not due simply to chance even while controlling 

for many factors simultaneously. However, it should be noted that the very large overall 

sample size (13,000 cases and 533,000 data points) means that even relatively smaller 

variable effects observed in the analysis appear distinguished from random noise 

(Weisburd & Britt, 2007).   
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Table 9: Multilevel Multinomial Logistic Model of Exiting Prostitution 

 Version A Without Support Version B with Support 

Returned vs. 
Never exited b   RRR SE 95%    CI b RRR SE 95%    CI 

Level 2 variables – time invariant 

Age at baseline 0.018* 1.018* 0.001 0.016 0.019 0.018* 1.018* 0.001 0.016 0.020 
Childhood 
abuse -0.238* 0.788* 0.001 0.235 0.241 0.219* 1.245* 0.002 0.216 0.223 

Level 1 variables – time variant 

Tick 0.226* 1.253* 0.002 0.223 0.229 0.504* 1.656* 0.005 0.495 0.514 

Tick squared -0.003* 0.997* 0.000 -0.003 -0.002 -0.004* 0.996* 0.000 -0.005 -0.004 
Time in 
prostitution -0.041* 0.960* 0.001 -0.043 -0.039 -0.038* 0.962* 0.001 -0.041 -0.036 

Addiction -0.116* 0.890* 0.001 0.115 0.118 0.123* 1.130* 0.001 0.121 0.124 

Health issues -0.090* 0.914* 0.001 0.089 0.091 0.106* 1.112* 0.001 0.104 0.108 

Intention 0.093* 1.097* 0.001 0.092 0.094 0.111* 1.117* 0.001 0.109 0.113 
Individual 
barriers -0.074* 0.929* 0.000 0.073 0.074 0.090* 1.094* 0.001 0.089 0.091 

Structural 
barriers -0.082* 0.921* 0.001 0.081 0.083 0.099* 1.104* 0.001 0.097 0.101 

Support - - - - - -0.092* 1.004* 0.004 -0.100 -0.083 

Spirituality - - - - - - - - - - 

Constant -0.774* 0.461* 0.018 -0.810 -0.738 1.084* 2.956* 0.040 1.006 1.162 
Exited vs. 
Never exited b  RRR SE 95%   CI b RRR SE 95%   CI 

Level 2 variables – time invariant 

Age at baseline 0.018* 1.018* 0.001 0.015 0.021 0.023* 1.023 0.001 0.021 0.025 
Childhood 
abuse -0.383* 0.682* 0.003 0.378 0.388 0.375* 1.455 0.002 0.371 0.379 

Level 1 variables – time variant 

Tick 0.119* 1.127* 0.003 0.114 0.124 0.455* 1.576 0.006 0.443 0.466 

Tick squared -0.001* 0.999* 0.000 -0.001 -0.001 -0.003* 0.997 0.000 -0.003 -0.003 
Time in 
prostitution -0.044* 0.957* 0.002 -0.048 -0.041 -0.048* 0.953 0.002 -0.051 -0.045 

Addiction -0.301* 0.740* 0.001 0.299 0.303 0.302* 1.353 0.001 0.300 0.304 

Health issues -0.278* 0.757* 0.001 0.275 0.281 0.286* 1.332 0.001 0.284 0.289 

Intention 0.283* 1.327* 0.001 0.280 0.285 0.291* 1.337 0.001 0.288 0.293 
Individual 
barriers -0.266* 0.766* 0.001 0.264 0.268 0.273* 1.314 0.001 0.271 0.275 

Structural 
barriers -0.273* 0.761* 0.001 0.270 0.275 0.281* 1.324 0.001 0.279 0.283 

Support - - - - - 0.077* 1.080 0.006 0.066 0.087 

Spirituality - - - - - - - - - - 

Constant 0.778 2.177 0.030 0.719 0.837 1.387* 4.005 0.057 1.275 1.500 

BIC 524467  540504 
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Variable Version C with Additional Support Version D with Spirituality 

Returned vs. 
Never exited b RRR SE 95%    CI b RRR SE 95%    CI 

Level 2 variables – time invariant 

Age at baseline -0.001 0.999 0.002 -0.004 0.003 -0.001 0.999 0.002 -0.005 0.004 
Childhood 
abuse 0.126* 0.882* 0.003 0.120 0.132 -0.102* 0.903* 0.004 0.095 0.110 

Level 1 variables – time variant 

Tick -0.921* 0.398* 0.008 -0.936 -0.907 -0.699* 0.547* 0.009 -0.716 -0.682 

Tick squared -0.004* 0.996* 0.000 -0.004 -0.003 -0.004* 0.997* 0.000 -0.004 -0.004 
Time in 
prostitution -0.004* 0.996* 0.002 -0.009 0.000 -0.012* 0.976* 0.003 -0.017 -0.006 

Addiction -0.089* 0.915* 0.002 0.085 0.092 -0.061* 0.941* 0.002 0.057 0.065 

Health issues -0.074* 0.929* 0.002 0.070 0.078 -0.049* 0.952* 0.002 0.045 0.053 

Intention 0.080* 1.083* 0.002 0.076 0.083 0.051* 1.052* 0.002 0.047 0.055 
Individual 
barriers -0.061* 0.941* 0.001 0.058 0.063 -0.040* 0.960* 0.002 0.037 0.044 

Structural 
barriers -0.070* 0.932* 0.002 0.067 0.073 -0.050* 0.951* 0.002 0.046 0.054 

Support 1.160* 3.190* 0.007 1.146 1.174 0.925* 2.521* 0.008 0.909 0.940 

Spirituality - - - - - 0.143* 1.154* 0.005 0.134 0.153 

Constant -10.879 0.000 0.069 -11.013 -10.744 -10.801* 0.000* 0.076 -10.950 -10.652 
Exited vs. 
Never exited b RRR SE 95%   CI b RRR SE 95%  CI 

Level 2 variables – time invariant 

Age at baseline 0.012* 1.012* 0.002 0.008 0.016 0.013* 1.013* 0.002 0.008 0.017 
Childhood 
abuse 0.281* 0.755* 0.003 0.274 0.288 0.270* 0.763* 0.004 0.263 0.278 

Level 1 variables – time variant 

Tick -0.966* 0.381* 0.008 -0.981 -0.951 -0.603* 0.548* 0.009 -0.620 -0.586 

Tick squared -0.002* 0.998* 0.000 -0.002 -0.002 -0.003* 0.997* 0.000 -0.003 -0.003 
Time in 
prostitution -0.028* 0.973* 0.003 -0.033 -0.023 -0.024* 0.976* 0.003 -0.029 -0.019 

Addiction 0.267* 0.766* 0.002 0.263 0.271 0.267* 0.765* 0.002 0.263 0.272 

Health issues 0.252* 0.778* 0.002 0.247 0.256 0.255* 0.775* 0.003 0.250 0.261 

Intention 0.258* 1.294* 0.002 0.253 0.262 0.256* 0.774* 0.003 0.251 0.262 
Individual 
barriers 0.240* 0.787* 0.002 0.236 0.243 0.251* 0.778* 0.002 0.246 0.255 

Structural 
barriers 0.249* 0.780* 0.002 0.245 0.253 0.258* 0.773* 0.003 0.253 0.263 

Support 1.317* 3.731* 0.007 1.303 1.331 0.986* 2.679* 0.008 0.970 1.001 

Spirituality - - - - - 0.286* 1.331* 0.005 0.277 0.295 

Constant -9.367* 0.000* 0.070 -9.503 -9.230 -7.720* 0.000* 0.072 -7.862 -7.579 

BIC 194619 117608 
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Table 9 continued.  
 

Variable Version E with Support x Readiness 

Returned vs. Never exited b RRR SE 95%    CI 

Level 2 variables – time invariant 

Age at baseline 0.000 1.000 0.002 -0.005 0.004 

Childhood abuse 0.137* 0.872* 0.004 0.129 0.145 

Level 1 variables – time variant 

Tick 0.071* 1.073* 0.006 0.058 0.083 

Tick squared -0.005* 0.995* 0.000 -0.006 -0.005 

Time in prostitution -0.012* 0.988* 0.003 -0.018 -0.007 

Addiction 0.077* 0.926* 0.002 0.072 0.081 

Health issues 0.069* 0.933* 0.003 0.065 0.074 

Intention 0.013* 1.013* 0.003 0.007 0.018 

Individual barriers 0.060* 0.942* 0.002 0.056 0.063 

Structural barriers -0.076* 0.927* 0.002 0.071 0.080 

Support 0.177* 1.194* 0.003 0.172 0.183 

Spirituality 0.337* 1.401* 0.004 0.330 0.345 

Constant -4.90* 0.007* 0.053 -5.004 -4.796 

Exited vs. Never exited b RRR SE 95%  CI 

Level 2 variables – time invariant 

Age at baseline 0.012* 1.012* 0.002 0.008 0.016 

Childhood abuse -0.276* 0.759* 0.004 0.268 0.283 

Level 1 variables – time variant 

Tick 0.034* 1.035* 0.006 0.022 0.047 

Tick squared -0.004* 0.996* 0.000 -0.004 -0.003 

Time in prostitution -0.025* 0.975* 0.003 -0.030 -0.020 

Addiction -0.264* 0.768* 0.002 0.259 0.268 

Health issues -0.253* 0.777* 0.003 0.247 0.258 

Intention 0.217* 1.242* 0.003 0.211 0.222 

Individual barriers -0.249* 0.779* 0.002 0.245 0.254 

Structural barriers -0.264* 0.768* 0.003 0.258 0.269 

Support 0.332* 1.393* 0.003 0.326 0.338 

Spirituality 0.411* 1.508* 0.004 0.403 0.419 

Constant -2.658* 0.070* 0.046 -2.748 -2.569 

BIC 115717 

Notes: Repeat measurements (Level 1, N=41 (including initiation)) are nested within agents who are 
exiting prostitution (level 2, N=13,000). RRR=Relative risk ratio (exponentiated b coefficients). Outcome 
categories were 1=Exited and returned to prostitution / 2=Exited prostitution. Reference category was 
Never exited. All other variables match state variables in the ABM. Each tick in the model = 3 months. 
Tick2 is tick squared that captured the quadratic effect of time.  Mixed effects multinomial logit model was 
used. Best BIC value = 115,717.3. This BIC value is over 2000 points lower than the next closest model.  
* p < .0001 
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Conclusion 

Women’s narratives in the previous chapters indicated their need for support in 

the exiting process. These qualitative findings were corroborated by the quantitative 

findings from the ABM. The various virtual experiments in the ABM demonstrated a 

clear benefit in offering targeted support interventions to women in terms of an improved 

exiting outcome: Women were exiting faster, in larger numbers, and in a more 

sustainable fashion when offered support. In particular, two specific conditions of support 

proved beneficial for the virtual women: Offering support during the Initial exit stage, 

when women are transitioning out of street prostitution; and offering support when 

women are ready to exit prostitution and have a clear intention to do so.  

In this chapter we have brought together the full range of variables exerting 

potential influence on exiting prostitution into a single statistical model of exiting 

outcomes over time. The most important single finding here is that comparing all 

versions of support in a virtual experiment, the best fitting model was the one that 

included all types of support, including ongoing support, enhanced support, spirituality, 

and an interaction between intention and support. We have also seen that factors such as 

childhood abuse, addiction, health issues and various barriers can distinguish agents’ 

relative risk of exiting by 25% each.  

While we might have intuitively expected support to improve women’s outcomes 

in the process of exiting, the qualitative findings cast a shadow on this apparent 

conviction when women recounted that without readiness, they did not always exit when 
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offered support. The different ABM versions offer a clear picture of the magnitude of 

support, which was previously unknown. The data further demonstrate that offering 

support to women, and in particular when they are in the Initial exit stage, can counter 

what the literature has routinely described as the entry-exit-reentry cycle in and out of 

prostitution. Offering support in this manner helps “smooth the curve” of women’s 

exiting trajectories into a straight versus constantly oscillating curve. Leaning on 

spirituality on top of support has also proven to be an important facilitator of exiting 

prostitution that improves exiting outcomes for women. 

The findings in this chapter confirmed all but one of the study hypotheses related 

to the capacity of support to increase the number of exiting agents and lower the chance 

of returning to prostitution. The hypotheses relating to the importance of offering support 

during the transition out of prostitution were also confirmed by the quantitative data. The 

one exception related to the hypothesis that a well-planned exit would lead to a more 

stable exit. While lack of planning resulted in constant exit and return to prostitution, the 

data did not necessarily support this hypothesis. More research is merited on this issue. 

The results of the qualitative analyses addressing certain aspects of research 

questions one and two were described in Chapters four and five. Recall that these results 

complement the quantitative findings in this chapter, which addressed all three research 

questions. In the following chapter, the qualitative data will be drawn on further to expand 

and explain the quantitative findings (Morse, 1991; Palinkas et al., 2011). In what follows, 

I will consolidate the quantitative and qualitative findings, and suggest how they offer a 

substantial contribution to researchers and practitioners alike.  
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CHAPTER 8: DISCUSSION 

The overarching goal of this study was to investigate the nature of support and its 

effect on women’s exiting trajectories out of street prostitution. The purpose was to expand 

upon the understudied concept of support in an effort to improve our understanding of its 

possible influence and potential implications on women’s exiting journeys. This study 

illuminated the multi-dimensional nature of support, and in essence, what support means 

to women who are exiting street prostitution. In this study I identified specific 

characteristics of support as well as the timing of support that were important to a set of 

women who had successfully exited prostitution; I developed an enhanced conceptual 

model based on the Integrated Model of Exiting Street Prostitution by Baker et al. (2010) 

that reflected the role of support; and I analyzed the effects of support on decision-making 

related to exiting prostitution using agents in a virtual world. Additionally, this study 

produced a unique combination of narrative data with experimental simulation data to 

pursue its goal.  

The preceding chapters reported the presentation and analysis of the qualitative and 

quantitative data. This chapter connects the two types of findings and discusses the various 

implications that they have for women who are exiting street prostitution, for practitioners 

who assist them, and for scholars in the field. First, the three research questions are revisited 

and addressed, in light of both the qualitative and quantitative findings. Next, I discuss the 

theoretical, methodological, and practical implications of the study. The chapter concludes 
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with the limitations and strengths of the current study as well as suggestions for future 

research. 

Research Question 1: What are Women’s Trajectories of Exiting Street Prostitution? 

The first research question sought to identify women’s trajectories of exiting and 

return to street prostitution. The prostitution exiting literature has long acknowledged that 

the process of exiting is lengthy and often cyclical (Baker et al., 2010; Cusick, 2011; 

Mansson & Hedin, 1999; Thorlby, 2015), but these cyclical patterns of exiting and return 

to prostitution have been explored neither quantitatively nor in depth. Supporting this 

literature, the strongest finding that emerged from both the quantitative and qualitative 

findings was that women’s trajectories were characterized by constant movement in and 

out of prostitution. The quantitative findings from the ABM showed that without support, 

women’s trajectories oscillated extensively, regardless of their initial starting point nor 

their final outcome. In other words, this was true for both women who ended up in the Final 

exit stage and for those who exited and returned, and even for those who never exited. 

Similar findings emerged from women’s qualitative narratives.  

Women’s narratives supported the visualization of the trajectories by recounting 

many “exiting” attempts – either by enrolling in a rehabilitation center, being arrested or 

hospitalized, or engaging with a recovery program. Many setbacks hindered their 

successful recovery: the difficulty asking for help, drug relapse, lack of trust in and by 

professional service providers, trauma and mental health problems, low self-esteem, and 

lack of readiness. Both the qualitative findings and the quantitative findings converged 
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(Palinkas et al., 2011) to qualify the setbacks as determining two outcomes: A small lapse, 

which was just a minor derailment in the process; and an extended relapse, in which women 

went back full-blown to their life on the streets for months and sometimes years, trading 

sex to support their substance abuse and disconnecting from everyone. Such a distinction 

supports a similar phenomenon that has been observed in the mental health and substance 

abuse fields (Laudet & Humphreys, 2013; Witkiewitz & Masyn, 2008). Regardless of 

previous relapses, at the point of the interview all women in the qualitative sample declared 

that they no longer wanted to engage in prostitution. For some of them, a return was 

inconceivable, while others recognized that drugs could pull them back to prostitution.  

These findings are discussed in detail below. 

A Desire to Exit 

Researchers generally agree that the majority of women involved in prostitution 

would prefer to quit prostitution, regardless of country or prostitution venue (Baker et al., 

2010; Cimino, 2017; Preble, 2015; Thorlby, 2015). The ABM results supported this notion. 

Despite being programmed such that all agents are supposed to be immersed in prostitution 

from the initiation of the model, some agents ended up with high enough Progress Scores 

that they were essentially in the Initial Exit stage right from the start (as characterized by a 

positive Progress Score). This outcome could be interpreted to mean that all agents had 

some thoughts of exiting, and some were already acting on them, as is often the case in real 

life. It demonstrates, as Gesser and Shdaimah (2021) have argued, that the distinction 
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between desisters and non-desisters from prostitution is artificial and proscriptive, as each 

woman could be both—depending on the time point at which she is interviewed.  

Substance Abuse and Relapse 

Women’s exiting journeys out of street prostitution, much like their entry into 

prostitution, was closely intertwined with their recovery from substance abuse, at least for 

the participants in the current study. Most women started using drugs before engaging in 

prostitution. Regardless of the temporal order, however, their relapse was mainly driven 

by drugs, then a return to prostitution. Women described drugs as a trigger to prostitute and 

prostitution as a trigger to use drugs. Women who prostituted when they were not using 

drugs (for example, right after getting out of prison when they had no money) reported 

feeling worthless which then led them to use drugs to make the feeling go away. From 

there, the road to relapse was short. In other words, low self-worth sometimes acts as a 

mediator between using drugs and prostitution. Twenty-three of the 29 women in the study 

brought up issues of low self-esteem and attributed it to prostitution, flagging it as an area 

they need to work on in their recovery.  

In her qualitative study of 32 women with poly-substance use disorder, Sun (2007) 

uncovered four factors which contribute to women’s relapse: low self-worth, often in 

relation to intimate relations with men; interpersonal conflicts, mostly with family 

members; inability to sever ties with their using network and establish a new non-using 

network; and a lack of alcohol and other drugs (AOD)-related knowledge and relapse 

prevention coping skills. Relapse was often a result of interaction among the four themes. 
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The current study supported similar findings for women exiting substance abuse and 

prostitution, which indicates the need to focus on relationships, building self-esteem, and 

mastering coping skills as part of their mutual exit out of drugs and prostitution. 

Lapse vs. Relapse 

The exiting journey often included short lapses that were small in scope and usually 

did not include going back to living homeless on the streets; sometimes these lapses did 

not even include a return to prostitution. In contrast, women also experienced extended 

relapses into drugs and prostitution which they described as being “off to the races.” The 

two paths were revealed both in the interviews and in the visual representation of the 

quantitative data. This is similar to the distinction that Kirkpatrick (1987), Sun (2007), and 

Witkiewitz and Masyn (2008) made with respect to AOD. Women further described their 

relapse into drugs as an event of opportunity: A process that had been going on in their 

head for a while, then culminated in deliberately placing themselves near a drug or another 

drug user. They also described incidents where others have stopped them or tried to stop 

them from relapsing. Sometimes their relapses were driven by lack of motivation to invest 

in their recovery, such as when women entered a recovery program with exogenous 

motives from the start (for example getting a place to stay). In other words, the relapse in 

such cases should not be framed as a failure of the program, but as a lack of motivation to 

end drug use and prostitution. Most women reported many cycles of exit and return to 

prostitution, most of them relatively brief; their trajectories thus oscillated considerably. 
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The exits comprised of jail time, hospitalization, or getting into a detoxification and/or 

rehabilitation centers. Hardly anyone reported embarking on an exiting journey on her own. 

Despite women’s constant movement in and out of prostitution and substance 

abuse, the qualitative interviews revealed that time exited is not time lost, even if a woman 

returns to prostitution. Women learn new tools and develop supportive networks each time 

they exit prostitution, which makes it easier for them to reach out for help the next time 

they exit. They also better maintain their mental and physical health if their relapse is brief. 

Additionally, and understandably, women’s narratives demonstrated that it is easier to 

reengage with programs after a brief lapse than after a full-blown relapse. This finding 

confirms Prince’s (2008) findings. For instance, one of her participants explicitly 

acknowledged, 

I tried coming in and out, in and out of treatment, in and out of' treatment, 
in and out. And every time I come in, I pick up a little something. So it's 
sticking to my head more that help is available. You don’t have to be out 
here like this. You don’t have to do this.” (p. 33). 

While supporting Prince’s (2008) findings, my findings about the benefits of 

previous recovery attempts somewhat contradict Klubben’s (2014) findings. Klubben also 

found that the eight women in her sample experienced an exiting process which she 

described as a “yo-yoing effect”. Contrary to women in her study, who reported that their 

repeat attempts at recovery required a lot of mental and emotional energy to start anew 

each time, with the exception of one participant, women in my sample did not complain 

about the taxing influence of previous exiting attempts. The discrepancy may be due to 

Klubben’s small sample size, the specific support networks they had, or their particular 

Canadian setting. This may also be in part because my participants themselves viewed their 
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brief lapses as minor derailment in their recovery process that did not sway them from their 

overarching goal. Further research is merited on this issue, to understand for whom 

previous attempts can be framed as helpful and for whom they are discouraging. 

Difficulties in the Exiting Process 

Similar to the exiting literature (Månsson & Hedin, 1999; Sanders, 2007; Baker et 

al., 2010), many women in my sample, although not all of them, reported “hitting rock 

bottom” (usually experiencing an extremely violent experience), feeling “sick and tired of 

being sick and tired,” and getting arrested as a precursor to readiness to exit.  Sometimes a 

woman had several “rock bottom” events before she decided to exit. More research is 

required in order to understand why certain adverse events may or may not trigger an exit, 

within the same woman and between different women.  This finding hints that it might be 

hard to trigger an exit without the presence of a crisis; on the other hand, once a woman 

has experienced such a crisis, maybe the time is more suitable to capitalize on her adverse 

experience and offer an exit. 

Another barrier to exiting which women reported was the difficulty to ask for help 

in the process of exiting, either because women did not think they needed help or, more 

often, because they knew they did but were too proud, ashamed, or vulnerable to ask for it. 

Some women, like Jane, reported feeling too self-sufficient and independent to ask for 

basic needs like deodorant and laundry when they could not afford them. Women also 

reported instances in their past where they had been let down after having asked people for 

help – for instance, Jane Smith said she was devastated when her father refused to let her 
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move in with him to help her overcome her addiction. On the other hand, other participants 

were pleasantly surprised when they did reach out for help despite feeling shameful to 

admit they had a substance abuse and prostitution problem. Peers could serve as a role 

model of asking for help, as Alice indicated that she does for women in her program, for 

example. 

The ability to ask for help is likely related to women’s ability to trust others. Preble 

(2015) points out that many women in the sex trade have trust issues that are the result of 

repeatedly broken trust by others in their past, usually close family members and 

practitioners. Some never learned to trust others as children. Women in Klubben’s (2014) 

sample explicitly indicated they had trouble trusting and relying on new people, which 

often made them feel lonely and isolated. The participants in the current study also talked 

about the importance of trust in their relationship with professional service providers. 

Clearly, it was easier for them to trust women with the same lived experiences, as they 

provided non-judgmental understanding, camaraderie, and advice. In her study of eight 

Canadian women transitioning out of sex work, Klubben (2014) also found that women 

often felt formal service providers were unhelpful: They were discriminatory, very rigid, 

lacking experiential knowledge and awareness of the challenges of women’s dual 

experience exiting sex work and addiction.  

Women also spoke of the importance of having someone trust them as part of 

building their self-esteem.  In the context of trust, women also spoke of trusting God as a 

source of support that gave them strength in bad times. Other women claimed that even 

God betrayed their trust, so faith was a confusing issue for them. 
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Mental Health 

Although women did not always relate to their mental health as a barrier to their 

exiting, it clearly influenced their motivation and their capability to exit. The majority of 

women in the sample (at least 76%) shared unsolicited diagnoses of severe mental illness, 

including bipolar disorder, depression, schizophrenia, and PTSD. Women also reported 

difficulties having to address their childhood traumas and traumas from prostitution, which 

impacted their motivation to exit. Most women were regularly seeing a psychiatrist in their 

circle of professionals. It is impossible to establish a causal order here, to know whether 

women with mental illnesses “self-select” into prostitution or whether prostitution gives 

rise to all these mental illnesses. Many women recounted traumatic incidents, both from 

their childhood (e.g., being gang-raped at 15) and their years in prostitution (e.g., being 

attacked by a serial killer) that could explain these disorders, and in particular PTSD. It is 

also possible that some women are over-diagnosed or misdiagnosed (for example, there is 

some misleading overlap between the symptoms of schizophrenia and PTSD (Hunter, 

2018)). However, co-morbidity is very common in a population of serious and multi-

substance abusers such as these participants (Sun, 2007). Regardless of temporal order, it 

is clear that women need mental health treatment and counseling as part of their exiting 

journey. Many of them explicitly expressed this need. Some evidence demonstrates that 

specialized treatment for trauma can support women (Cimino et al., 2017; Roe-Sepowitz 

et al., 2012; Schultz et al., 2020). 
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Research question 2: Do Women Exit Prostitution Faster or in Higher Numbers if 

Offered Support Throughout the Process? 

The  ABM data provided synthetic evidence to this question: Agents representing 

women had exiting trajectories that were markedly different once they received support. 

Introducing support increased agents’ rate of total exiting (both Final Exit and Initial Exit). 

In other words, more agents in the sample exited once support was introduced throughout 

the exiting process (60% of the sample compared to 14% without support at the end of a 

virtual 10-year period), and fewer agents were returning to prostitution. Once agents were 

offered support, they also started exiting earlier, with earlier exits the more support was 

offered: In the model without support, 12% of agents exited after 2 years, compared to 44% 

in the model with support, 62% with additional support, 71% with spirituality, and 77% in 

the interaction model between readiness and support.  

Once we take into account the qualitative findings, the picture becomes more 

nuanced, however. Women’s narratives indicated that support in and of itself was 

insufficient to motivate an exit. All women indicated that they needed to be ready before 

they could exit; offering support before they were ready did not trigger an exit. However, 

women needed support to address both their drug problem and their involvement in 

prostitution in order to exit. More specifically, women spoke about the importance of 

addressing prostitution in the recovery process and not sweeping it under the rug.  
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Readiness to Exit 

Despite the strong effect of offering support to women in the exiting process, the 

qualitative data informed us that this support in and of itself was insufficient to trigger 

women to exit; in fact, women indicated it did not help them if they were not ready to exit. 

Internal readiness, or a true intention to exit, should manifest first. This finding supports 

Cimino’s (2013; 2019) research regarding the importance of intention in exiting street 

prostitution. While women reported having to feel ready to exit, they could not identify 

what had made them ready; nonetheless, they were able to recognize the moment of 

readiness in themselves and in others. This finding also resonates with Preble’s (2015) 

study, whose participants in a faith-based prostitution exiting program also acknowledged 

that being ready was very important, because exiting was a major life change which 

entailed facing emotional vulnerability. My findings extend Klubben’s findings with 

respect to the need to be ready to exit. Participants in Klubben’s sample also spoke about 

the need to be internally ready to exit, and not be pushed by an external motivator such as 

a family member. However, Klubben did not link this readiness to support. My findings 

align with Wilson’s (2014) study, which identified several factors that were associated with 

readiness to exit among her sample of 250 American and Indian women involved in various 

types of prostitution. One of these factors was social support. 

The demonstrated interaction between support and readiness to exit also supports 

Giordano et al.’s (2002) desistance theory of cognitive transformation and the idea of 

“hooks for change” (p. 992). Applying this theory to my sample, women will gravitate 

towards people and services that are helpful for them once they are ready to embark of their 
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journey of disengagement from drugs and prostitution. Phrased differently, the concept of 

readiness to exit also reflects the notion of a turning point that is part of the general 

desistance literature. However, unlike the distinct turning points that Sampson and Laub 

(2003) and others have identified, the notion of readiness to exit is nebulous and full of 

contradictions and seems to be dependent on internal rather than external change. 

Additionally, in contrast with Giordano’s sample and their description of hooks for change, 

for women in my sample this gravitation towards their hooks for change was not always 

an intentional, conscious, cognitive process. Rather, women most frequently described it 

as an intuitive act – they simply knew it was time to change. For example, while for some 

women incidents of extreme violence and near death prompted their readiness to exit, for 

others (or previously for the same women) such experiences did not have the same effect 

and they returned to the streets almost immediately.  

Sometimes, a woman’s readiness was not felt internally but was reflected by others 

through a “looking glass recovery” mechanism (Maruna, 2001, p. 96), whereby someone 

else likely saw that a woman was ready to exit and their perception influenced the woman’s 

decision to exit, such as in the case of Michelle. Giordano et al. (2002) suggest that 

exposure to a hook of change can change one’s own attitude toward the process of change. 

This idea is consistent with offering women support in order to potentially influence their 

sense of readiness. The women that I interviewed were all people who already found their 

hook for change – they enrolled in a program, turned to their peers, sought counseling, and 

relied on whatever social support they had. It is hard to know what distinguishes them from 

other women who have not yet gravitated towards their “hooks,” and therefore it is hard to 
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describe them as “agentic moves,” as Giordano et al. (2002, p. 992) qualified them. The 

extensive barriers women encountered clearly demonstrated their bounded agency, 

severely circumscribed by various factors which must be recognized in whatever move 

they make (Shdaimah & Wiechelt, 2012b). 

A related finding came from several women who admitted that they sometimes 

entered a rehabilitation program with ulterior motives that had nothing to do with a real 

desire to change. Such motives included needing a place to stay and other basic needs. In 

those cases, women either relapsed during the program or as soon as they left it. 

Alternately, they displayed what they described as “prostitution behavior,” or trading sex 

for things they needed or wished for, while in the program. This is the prostitution 

equivalent of being a “dry drunk” (Dillworth, 2009). This tactic motivation to engage with 

a program was mirrored in the triangulating data, where women spoke of manipulating the 

system to accept them into the diversion program just so they could obtain a “get out of jail 

pass,” as one of the participants described. Once in the program, however, sometimes they 

did find their internal motivation and went through the exiting process. As Laudet (2008) 

found, what people find in the program is sometimes more important than what they bring 

in with them into the program. It might be helpful to continuously assess women’s 

motivation to exit over time, preferably in collaboration with them.  

Holistic Support? 

In response to the question ‘what do women need in order to stay permanently out 

of prostitution and drugs,’ few women in my sample spoke about their material needs after 
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exiting; most focused on emotional needs such as nonjudgmental care, trust, forgiveness, 

and increasing their self-esteem. I did not probe my participants about any instrumental 

supportive element such as housing or a job, since I did not want to influence their 

responses. The only instrumental need that a handful of participants brought up was 

housing. This finding is surprising in light of the literature that generally argues that women 

need holistic support to address all troubled aspects of their lives (Cusick, 2005; Dalla, 

2006; Hester and Westmarland, 2004). It is also unexpected in light of other studies of 

prostitution exiting, where women specifically mentioned a need for housing and 

employment, at a minimum, as supportive interventions (Klubben, 2014; Thorlby, 2015). 

This finding is difficult to explain. It certainly does not mean that had participants been 

asked about instrumental support, they would not have embraced it. Rather, it is possible 

that since women’s basic needs were already being provided for in their residential 

program, they did not think to bring it up. It is also possible that their responses were 

influenced by the general trend of the interviews, which focused on listening to and 

validating their emotions and past experiences in prostitution. Another possibility is that 

due to low self-esteem, the participants did not think they merited the type of instrumental 

assistance that the literature has called for. Finally, another explanation is that oddly, this 

surprising finding is the result of their resilience: The participants in the study were all 

resilient survivors, the majority of whom had lived on the streets for years. They could 

probably find the way to secure some type of housing and they were well experienced in  

exchanging sex for their basic needs. The emotional needs that they highlighted are things 
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that cannot be easily exchanged; instead, for most women they were very difficult lessons 

to learn and thus represented needs to be addressed in the exiting process.  

Sources of Support: Peer Support 

My findings support and consolidate some previous studies’ findings with respect 

to peer support. Peer support was the most frequent code in the qualitative data. Women 

indicated that sources of helpful support were first and foremost other women who had 

similar lived experiences with drugs and prostitution. These women were family members, 

members of their NA/AA groups, other women in their residential facility or professionals 

with similar lived experience. Notably, none of them were paid peer support. The findings 

of this study on peer support expand the work of previous researchers with respect to the 

functionality of peer support in general and for women exiting street prostitution in 

particular. Unlike the substance abuse or mental health recovery fields, peer support has 

been hardly studied in the context of prostitution, with all but a handful of studies relating 

to women who are still engaging in prostitution (Preble et al. 2016; Prince, 2008; Thorlby, 

2015; Valandra, 2007; Woodman, 2000). The functionality of peer support commonly used 

in the mental health and substance abuse research may not fully capture the specific 

advantages people with lived experiences offer their peers who are exiting prostitution. In 

the current study, women reported numerous ways in which their peers supported them. 

Peers served as role models who set an example to follow and provided powerful hope; 

they normalized women’s behavior and gave them a different perspective on their own 

experiences; they alleviated women’s sense of guilt and shame and encouraged self-
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forgiveness and increased self-esteem; importantly, they provided a non-judgmental and 

understanding venue to share prostitution experiences and avoid keeping things “bottled 

in”; and they provided women with company that allayed their loneliness. Most but not all 

of these functions of peers have been previously identified by Woodman (2000), Thorlby 

(2015), and Preble et al. (2016).  

Of the four types of peer support that SAMHSA (2017) identifies, these functions 

reflect mostly emotional support. Informational support was referenced mostly in the 

context of peers providing advice in a specific situation, for example when Alice was 

struggling with the demands from her kids and her NA peers gave her advice on how to 

handle them. It was not as frequently mentioned as emotional support. Affiliational support 

was mentioned with respect to peers who were AA or NA sponsors, and helped women 

work through the 12 steps. However, the peers my participants reached out for support 

were not designated and paid peer support specialists, but rather people in their lives that 

the participants identified who could mentor and support them. Participants were not asked 

directly about peer support, since initially this was not a focus of the study. Rather, they 

were asked about people and experiences that were helpful for their recovery. The vast 

majority of them named a peer in responding to these questions. The fact that they 

mentioned peer support so often and that these functions of peer support came up in the 

interviews unsolicited, and related to volunteering peer specialists, corroborates the 

functionality scheme adopted by SAMHSA (2017).  

These findings expand on Prince’s (2008) study, who found that developing a 

support system for her participants included having someone to talk to. Peers in her study 
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helped women feel connected and accepted. The findings of the current study also support 

and expand the findings of Thorlby (2015), who examined peer support for women exiting 

prostitution in the United States and in India. In her study, too, peers support was the most 

frequently mentioned enabling mode of exiting. The current study also echoes all the 

themes in Shdaimah and Leon’s (2016) study of peer support in the context of women who 

were either still engaging in prostitution or making their first steps out in a prostitution 

diversion program. All the functions that their study revealed—providing assistance and 

advice, showing care, compassion, and understanding, and serving as role models that 

provide hope, encouragement and motivation—were mentioned in the current study. 

Similarly to women in my sample, Shdaimah and Leon reported that women said that trust 

and non-judgmental assistance can only be manifest by women who have lived through the 

same experiences. In addition, my participants emphasized the ability to talk with peers 

about their prostitution experiences and normalize them as an important benefit they 

received from peers. Preble et al. (2016) also identified similar functions of peer support 

to the ones described by my participants: Peers in their study offered advice based on their 

personal experience, helped participants manage program requirements, helped improve 

self-esteem and troubleshot infighting within the program. My findings extend Preble et 

al.’s (2016) study by stressing the importance of using peers to share prostitution 

experiences that women sometimes felt incapable of sharing elsewhere. Similarly to Preble 

et al.’s (2016) findings, some of my participants also reflected that being a peer support 

and helping others offered them an opportunity to give back and to save people’s lives.  
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Compared to the mental health and substance abuse field, the findings contribute 

some additional functionalities of peer support in the particular context of exiting 

prostitution. The findings contain all the functionalities of peer support that Walker and 

Bryant (2013) found in their meta-synthesis of studies of peer support in mental health: 

camaraderie, reduced stigma, and increased wellness. In addition, women in the current 

study stressed the advantage of not keeping things bottled up and the non-judgmental 

attitude of peers compared to professionals. In an attempt to clarify the role of peer support 

specialists and what makes them effective in the substance abuse field, Gidugu et al. (2015) 

found that the role of peers’ shared experience was to inspire hope, to help participants feel 

more comfortable and personally connect to their peer support, and to normalize their 

experiences. Again, women in my sample reported similar beneficial experiences with their 

peers; being encouraged to forgive themselves was a unique function that was not 

mentioned in the context of substance abuse nor mental health. In contrast with the peer 

support in Gidugu et al.’s (2015) sample, peers did not provide women in my sample with 

practical assistance, such as accompanying them to their medical appointments or 

advocating for them. They rarely provided referral information, usually in the context of 

something that was helpful for them in their recovery. The shared lived experience 

provided peer specialists with a unique advantage (Gidugu et al., 2015). Often, having a 

helper with a "lived experience" promoted a sense of normality that helped people to 

believe they were not distinct and isolated, thus improving their self-esteem. Respect from 

the peer also helped normalize participants’ experiences. 
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Giordano et al. (2002) theorized that peer support specialists who serve as role 

models also facilitate the third type of cognitive transformation which their theory 

identified: believing that a “replacement self” is feasible for them (p. 1001), that they can 

create a new non-deviant identity. Having an example of someone who was in your shoes 

and changed demonstrably can inspire such a cognitive transformation. Some women in 

my sample reflected this notion when they referred to their peer support specialist as setting 

an example and providing hope of what they can accomplish despite their past in substance 

use and prostitution. Indeed, several scholars have stressed the importance of hope and 

optimism about the future and having an alternative to prostitution in women’s exiting 

process (Bowen, 2015; Cimino, 2013; Matthews, 2015; Thorlby, 2015). 

Why do women rely more on peer support than on professional support? The shared 

experience and stigma certainly make peers more attractive than others to connect with. 

Hotaling et al. (2004)  attribute women’s trust in peers with similar experiences to the 

shame and social stigma associated with prostitution. However, one must also weigh the 

fact that peer support is simply easier to access; it is less intimidating to call a friend than 

a therapist when you need help, and friends are more readily responsive and available to 

speak with you than a professional. Asking to spend the night at someone’s house is more 

likely to succeed than waiting for a bed at a treatment center or a shelter. There are usually 

more ways to communicate with friends than with therapists—through social media, 

texting, emailing, or meeting in person, in contrast with a limited and formal mode of 

communication with professionals. Additionally, sometimes service providers have a large 

caseload and are not as available to respond to participants’ needs (Manuel et al., 2017). If 
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one couples that with women’s previous bad experiences with judgmental, 

uncompassionate, and uncomprehending therapists, as well as fear of mandated reporting 

if they do contact a therapist (for example, to child protective agencies), we can understand 

why most women preferred to lean on their peers even before considering the advantages 

of the shared lived experiences. 

Research Question 3: Is Offering Additional Support During the Transition Period 

Between an Initial and Final Exit Beneficial in Making Women’ Exit more Sustainable? 

This question was responded to primarily by the ABM, thanks to the 

implementation of a virtual experiment of specifically-timed enhanced support. Offering 

women additional support in the Initial exit stage had many positive consequences. More 

women exited and fewer returned to prostitution when offered additional support at the 

Initial exit stage. Additionally, more women entered the Final exit stage when offered more 

support (in other words, a sustainable exit). Starting with the 6th year, there is only a minor 

difference in the number of exiting agents even with additional support.  In other words, 

the increasing trend in exiting seems to flatten around that time. The amount of fluctuation 

of women’s trajectories correlated negatively with the offering of additional support: 

Women’s trajectories oscillated less once they received additional support in the Initial exit 

stage, with more support corresponding to less oscillation. This was particularly 

pronounced in the models that included spirituality and the interaction of readiness with 

support, in which the exiting trajectory was smoother with additional support. However, 

only a small difference in exiting numbers existed between the model offering spirituality 
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as a source of support and the model of interaction between support and readiness. Women 

described three sources of support once they exited street prostitution: support from peers, 

support from God, and to a much lesser extent—support from professionals. 

This finding confirms Månsson and Hedin’s (1999) assertion that women need 

extensive support during the initial period of their transition out of prostitution (p. 74). 

Unlike the current study, Månsson and Hedin found that women needed professional 

support during the breakaway itself, in order to overcome shame and self-contempt. 

Women in their study needed assistance to emotionally and cognitively work through their 

experiences in prostitution. However, Månsson and Hedin did not examine the alternative 

of peer support and peers’ ability to assist women in overcoming these obstacles. In a later 

study (Hedin & Månsson, 2004) they acknowledge that women’s supportive relationships 

and women’s ability to build on both informal and professional support services was 

critical to their successful exit. Additionally, the different legal statuses of prostitution in 

the United States and in Sweden might contribute to this difference between the two 

samples.  

The current study suggests that peers are especially helpful in assisting women 

overcome a sense of marginalization and abnormality, since they can relate to women’s 

experiences based on their own and frame it as more commonplace.  Casey and Paterson 

(2008) argue that women’s lived experiences in prostitution provide them with unique, 

privileged knowledge that others do not possess. My participants’ assessment of peers 

compared to professionals supported this notion that only peers could relate to them and 

their experiences in prostitution.  
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Sources of Support: Spirituality 

The majority of women leaned on their spirituality after they exited, sometimes 

making a concerted effort to find God and incorporate God into their lives. Their definition 

of “God” and “Spirituality” was not tied to a specific religion or practice. Most of them 

used the common 12-step narrative of “ God as we understood him” (Ringwald, 2002, p. 

3), meaning whatever higher power a woman can identify with. Some participants, like 

Keisha, defined God as “the missing piece” from previous recovery attempts. Many 

indicated they did not think recovery was even possible without a belief in a higher power. 

These findings expand the findings of Thorlby (2015) by looking at the influence of faith 

and spirituality within secular as opposed to the faith-based organizations that she has 

studied. Only four of my participants were involved with faith-based recovery programs, 

and their narratives about their spirituality and the help they received from God were not 

significantly different from the other participants’. Prince’s (2008) sample similarly did 

not relate to a specific religious affiliation when they stressed the importance of “having 

faith.” A common theme for her participants, which the current study reproduced, was 

spirituality as a source of support in difficult times, and women reported praying a lot. 

Unlike her sample, however, women in the current study spoke of the importance of 

spirituality regardless of whether they grew up in a religious or practicing home.  

Additionally, unlike Ellis’s (2020) studies, the participants’ conceptualization of 

God was different from what Ellis describes in her sample of incarcerated women. For 

women in my sample, God was a benevolent, loving, and guiding entity, far from the 

punitive image that Ellis (2020) describes. It is likely that incarcerated women in Ellis’s 
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studies had fewer alternatives when deciding which religious stream to choose and how to 

practice than women in my study who were free to select their religion as they pleased. 

Additionally, for my participants the practice of their spirituality was a personal one, not 

an endeavor organized by the program they were in and not limited to one particular 

religion. Prison presents very different circumstances for the incarcerated. One woman told 

me that since her previous recovery, she has adopted Islam, and she now prays at home 

five times a day; other women said they go to church every Sunday and described it as part 

of the structure of their week. For most of them, the interaction with God was in solitude, 

either when praying at their residence or asking God for help wherever they were. Women 

emphasized the functional (the social functions fulfilled by religion; what religion does), 

rather than the substantive (the specific content; what religion is) definition of religion 

(McGuire, 2008b). For them, God provided additional support in the exiting process almost 

in the same way that a peer did – providing non-judgmental acceptance, advice, and a sense 

of belonging. This finding  has various implications – from a methodological, theoretical, 

and practical perspectives. Those will be detailed in the next section.  

Implications 

Methodological Implications 

The integration of qualitative data with ABM is a recent phenomenon of the past 

few years. Most such studies have been conducted with respect to land use or climate 

(Polhill et al., 2010). For the most part, and particularly in criminal justice, ABMs tend to 
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rely on quantitative data. This project demonstrated the great advantage of merging an 

ABM with a qualitative study of vulnerable populations. Such a combination is beneficial 

starting from the design of the model through interpreting and elaborating the quantitative 

results produced by the ABM. As the model designer it was helpful to think about real 

people and real scenarios when I was determining the micro rules for the operationalization 

of variables in the model and thinking of possible interactions between variables, for 

example health issues and addiction. In this way, the qualitative study fulfilled a 

development function with respect to the quantitative component, whereby one method 

answers questions that enable the use of the other method to answer different research 

questions (Palinkas et al., 2011, p. 46). The initial ABM design underwent several changes 

as a result of findings from the qualitative study (see Table 4). One meaningful example 

was the addition of a new variable, Spirituality, to the ABM as a result of its significance 

for the interviewees. Another example was thinking of women’s exiting trajectories when 

deciding whether agents’ addiction score should be capped at zero or allowed to increase 

into a positive range.31 This mixed-methods approach whereby interviews with women 

exiting prostitution informed the design of the ABM contributed to a more robust model, 

and should be considered for other models related to prostitution. For example, if the model 

                                                 

31 Ultimately I decided that Addiction could have a positive score that would indicate how 
well women were treating their addiction. The women’s narratives revealed different levels 
of treatment – some were only in outpatient treatment, others where in intensive outpatient 
treatment, and still others had individual counseling on top of their group treatment. I 
therefore decided that the higher the positive addiction score, the more treatment modalities 
a woman received. This decision would not have been possible without interviewing the 
women and learning about their different treatment modalities.  
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is refined to describe the exiting process of transgender people, then interviews should be 

conducted with this population to learn about their specific experience of exiting, prior to 

refining their exiting ABM.  

The qualitative data also fulfilled an important expansion function with respect to 

the ABM data (Palinkas et al., 2011), answering questions that the data raised. For example, 

the quantitative findings clearly showed that providing women with additional support 

once they reach the Initial Exit stage significantly and substantially improves their exiting 

trajectory, especially if they manifest internal readiness to exit. The quantitative findings 

do not provide information, however, about what this support should look like. This is the 

great advantage of the mixed-methods design of this project: The qualitative findings 

inform us that this additional assistance should come in the form of peer support and 

spirituality. Such advantages, which are relevant for any mixed-methods study, are 

particularly pronounced for a computerized simulation, since the qualitative data is the only 

portion of real life data that can shed light on the ABM findings. Additionally, I interpreted 

the trajectories offered by the ABM through the stories of real women, making them more 

reliable and understandable. This is another example of the expansion function of the 

qualitative data with respect to the quantitative data (Palinkas et al., 2011).  

The use of ABM has considerable implications for methodology in particular. The 

current ABM was the first to model women’s process of exiting street prostitution. Its 

contribution is in extending the scope of ABM to model behaviors not previously 

considered for computerized simulations. It could now be used to model different types of 

prostitution, such as indoor prostitution or human trafficking, or model prostitution exit for 
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other populations, such as transgender women. On a broader scale, the lessons learned from 

designing this model could serve to generate similar models of recovery from harmful 

behaviors or events and studying those over time. The ability to use such a model to 

produce large samples of agents emulating samples from hard-to-reach populations in 

particular is clearly advantageous. The most intuitive example would be recovery from 

substance abuse, which is closely related to prostitution: Instead of decision-making related 

to exiting prostitution, a similar ABM could examine people’s decisions related to drug use 

and getting drug treatment. Surprisingly, ABM has not been commonly used with respect 

to substance use rehabilitation; the current model could serve to encourage researchers and 

modelers to apply the ABM methodology to this important field.  

Finally, the basic decision-making flow of the model in this project could be 

applied, on a broader scale, to victims recovering from crime. Such a model would focus 

on building resilience instead of deciding to exit prostitution, with the goal of locating the 

specific time points along the recovery process where support interventions should be 

offered to victims of crime. The ability to study other processes of decision-making related 

to changing one’s behavior or circumstances over time using ABM could be very helpful 

for researchers. 
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Theoretical Implications 

Support in Exiting Prostitution 

This study sought to theorize the impact of support in the prostitution exiting 

process of women. As previously described, the construct of support has not been formally 

incorporated into any theory of exiting prostitution. The conceptual model of the study 

retained the strengths of the original Integrated Model (Baker et al., 2010) and improved 

on its most notable weakness – the absence of support. The findings of this study advance 

our understanding of the role of support in the exiting process and its ability to decrease 

the return to prostitution. Both the qualitative and the quantitative findings speak to the 

considerable importance of offering support to women who are exiting street prostitution. 

Therefore, in theorizing the exiting process in various conceptual models, research should 

also account for a support construct.  

This particular research endeavor demonstrated the value of introducing enhanced 

support during the transition between an initial and a final exit as a means to improve the 

sustainability of women’s exit from prostitution. It provided  initial evidence that the cycle 

of exit-and-return to prostitution may be an artifact of structural barriers more than internal 

barriers, and that support, in the form of peer support and an emphasis on spirituality could 

counteract the impact of such barriers.  

A Comprehensive Model of Exiting 

The current study did not aim to test the stages in Baker et al.’s (2010) Integrated 

Model of Exiting Prostitution as others have done (Hickle, 2014). However, it can offer 
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some reflections about the structure of their exiting model. In other words, the findings 

confirmed the conceptual model for this project which was a revision of Baker et al.’s 

model. Women described in their interviews very chaotic and unstable lives, often 

characterized by homelessness, loss of children and contact with family members, lack of 

basic self-care, and violence. The oscillating trajectories produced by the ABM supported 

this description. One immediate implication for the Integrated model of Baker et al. (2010) 

is that the arrows between the stages should be bidirectional to reflect this movement back 

and forth and allow for a more fluid flow between all the different stages. The current study 

also offers additional arrows from each of the stages to the initial Immersion stage, as 

women can relapse and return to prostitution from any stage. Similarly, barriers should also 

point to all stages, including Final exit, since they manifest in women’s lives sometimes 

years after their Final exit. Finally, this project points to the importance of support in the 

exiting journey of women. Therefore, support should be added as another component to 

the exiting model.  

Figure 31 demonstrates the revised model with all these additions according to the 

findings of the current study. 
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Readiness 

Another element that is missing from the conceptual model of Baker et al. (2010), 

although they allude to it in their writing, is the concept of readiness to exit. Research has 

related to readiness in different ways – some in terms of turning points (Fuchs Ebaugh, 

1988; Månsson & Hedin, 1999), others as intention to exit (Cimino, 2012, 2013). The 

qualitative findings continued to expand our understanding of this nebulous concept, 

although further research is needed to pinpoint the causes of readiness to exit. What is clear 

is that in order to exit prostitution, women must feel they are ready to exit and act on this 

readiness. While they may not be able to explain their readiness, they can at least recognize 
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it. Therefore, this notion should also be explicitly incorporated into models of exiting 

prostitution. Wilson (2014) used Prochaska and DiClemente’s (1982) Stages of Change 

model to study exiting prostitution. She found limited support for the application of 

URICA, the specific tool used to determine which stage an individual is at in the change 

process, in order to match the suitable intervention for him/her. Future research could 

elaborate this process and apply it to street prostitution. In the meantime, knowing that 

support will be available to them once they exit may facilitate women’s decision to exit. 

As Prochaska and DiClemente (1982) point out, choice is governed by the number of 

possibilities to choose from. If we increase women's awareness of choices, for example by 

letting them know that they will receive support should they choose to exit, then this 

increases their alternatives to choose from. Such an offer could extend the structural 

constraints that limit of their bounded agency and expand it (Baylson, 2017; Shdaimah & 

Wiechelt, 2012b). 

Reformulation of Relapse  

This study makes another theoretical contribution by highlighting that in exiting 

prostitution, we can distinguish between a small lapse and a full-blown relapse, each with 

very different consequences. The relapse literature had made this distinction in the field of 

recovery from AOD and mental health problems (Miller, 1996; Witkiewitz & Masyn, 

2008), but not with respect to recovery from prostitution. For women who are exiting street 

prostitution, a lapse usually involves only short-term substance use or exchanging sex with 

regular clients. A large-scale relapse includes long-term return to exchange sex on the 



 

310 
 

streets for drug money, usually accompanied by leaving home or quitting the program 

and/or a legal job and becoming homeless. Oftentimes a relapse is also accompanied by 

disconnection from children and other family members.  

Another contribution this study makes to the substance abuse field relates to 

recovery capital. This framework has identified four components – physical, social, human, 

and cultural/community capital. Using the same framework, the findings of the current 

study highlight what I term “cumulative attempt capital,” or the lessons learned from 

previous recovery attempts that include an improved social and professional network, 

learning from one’s mistakes, improving one’s health, and providing them with a sense of 

capability and self-efficacy. Some might argue that this type of recovery capital actually 

falls under human capital in that it forms part of an individual’s knowledge and skill. 

However, this type of capital originates directly from previous failed attempts at recovery 

and merits a separate recognition, especially in highlighting the value of these previous 

failures as part of a strength-based approach and a cumulative process toward sustainable 

recovery. Additionally, the types of capital that such failed attempts generate are diverse 

and go beyond mere human knowledge. As this new construct emerged in a population of 

mostly women of color, it merits further research among other populations. 

Conceptualizing relapse as an event of opportunity, as women have clearly 

described, suggests that we can apply routine activity theory to this area. If we conceive of 

the drug as the target, the recovering person as the offender, and various entities (police, 

program staff) as guardians, we can describe relapse using the expanded constructs from 

routine activity theory – intimate handlers, place holders, and guardians (Cohen & Felson, 
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1979; Eck, 1994). The person in recovery (the equivalent of the offender) is best guarded 

by intimate handlers. An intimate handler, according to Felson (Felson, 1995, 2014), is 

someone who exerts informal social control on and has sufficient knowledge of the 

potential offender to know how to do that. Depending on this person’s level of 

responsibility (Felson, 1995), he or she are more or less likely to prevent the crime event—

in this case, the relapse—from happening. A woman’s colleagues in her recovery program 

who have similar lived experience certainly possess sufficient knowledge of the potential 

triggers and ways to avoid them. Staff in the program has an assigned responsibility and 

often possesses the same type of knowledge.  

If we follow Zimmerman's (2007)  example who applied routine activity theory to 

afterschool programs, the recovery programs should publish a curriculum or at least a 

mission statement, and encourage staff to view their role as guarding the participants from 

relapsing and not only managing the place/program. Queen’s narrative demonstrated an 

example of an intervention by intimate handlers. Queen described how she asked other 

women in her program to help her when her grief over a close family friend and a family 

member that was triggering her to relapse. The women accompanied her everywhere and 

prevented her from leaving the house unnecessarily for about a month, until the triggers 

subsided. By providing constant surveillance, this participant’s intimate handlers were able 

to prevent the opportunity for relapse from presenting itself. Applying routine activity 

theory provides a framework from which we can expand our understanding of the factors 

that influence participants’ relapse into drugs in a recovery program. Implementing this 

theory in new ways and to new areas can generate new ideas and suggest new prevention 
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strategies (Zimmerman, 2007). Such an expansion of routine activity theory allows us to 

employ controller-based or place-based interventions to prevent a relapse, for example. 

The Prostitution-Drugs Nexus 

Much has been written and debated in the prostitution literature about the nexus 

between developing a substance abuse problem and entering prostitution. Researchers 

agree that the two are deeply intertwined and mutually reinforcing, even if they do not 

agree on the temporal order of the two. In contrast, very little has been written about 

substance abuse problems and exiting prostitution. The current study offers an important 

contribution in that area. The interviews revealed that substance abuse and prostitution are 

equally intertwined and mutually reinforcing for women who are exiting street prostitution. 

In fact, women recognized this phenomenon and understood how significant it was to 

address both elements in their recovery, such as when Samantha told me that what 

distinguishes her current recovery attempt from her previous ones is being “clean off 

everything” for the first time in her life. There has been little discussion in the literature 

about prostitution as an addiction, as some of my participants suggested, proposing it was 

an addiction to fast money. Notwithstanding, many of them specifically claimed to have 

different triggers for drug using and for prostitution. Clearly, in order to untangle this 

nexus, women need to address both components concurrently, although the exact order 

should be further explored. This finding supports Thorlby’s (2015) findings: Staff in the 

two support organizations she studied also emphasized the importance of addressing 

recovery from AOD at the same time as addressing prostitution exit. 
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Since addiction was a major factor in women’s narratives about their exiting 

process, especially in light of the fact that it was not as substantial in the quantitative 

findings, it merits additional discussion. Although this could be an artifact of the fact that 

the sample was recruited from recovery houses for women with substance abuse problems, 

women’s narratives emphasized the important role that drugs had in their past and 

threatened to have in their future. A related tangential finding was the resemblance between 

the one participant (Clairissa) who “never walked the streets,” in her words, and the 

narratives of all other women who did. Although further research is merited on this point, 

I would like to suggest that substance abuse potentially offers a better typology of women 

who engage in prostitution than the traditional indoor/street prostitution. Some of the 

women in this sample reported periods in their lives when they were trading sex indoors. 

According to their narratives, during those periods their substance abuse problem was not 

as severe, and some were able to hold on to their children during those times. This new 

theoretical typology of prostitution that I am proposing here carries practical implications 

as well: If we distinguish between substance-abusing and non-substance-abusing women 

in prostitution, it implies that the prostitution recovery treatment should start with treating 

their addiction; specifically, drug treatment places should serve as gateways to offer an exit 

out of prostitution, provided programs are aware of that and offer appropriate services. 
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Policy Implications 

Addressing Prostitution 

Finally, this research has clear and important implications for policy. Women 

repeatedly indicated their need to talk about their prostitution experience, including 

appreciating the opportunity to speak about it with me during our interview. Notably, 

despite the fact that most participants were surrounded by various therapists (counselors, 

psychiatrists, and drug addiction counselors, to name a few), some women admitted that 

they do not speak about their prostitution experiences with many of them. Clairissa, for 

example, told me I was the first person she spoke with about her experiences in prostitution. 

She, unlike me, believed that her story was extreme, compared to other women in the sex 

trade. She attributed her silence on the topic to her therapist not asking her specific enough 

questions about it. While other reasons might also be at play, this example can serve as a 

red flag not to sweep prostitution under the therapeutic rug. Therapists should be 

encouraged and emboldened to bring up the topic—repeatedly, as Jen Smith recommended, 

but in a nonjudgmental way. Pennebaker (1990) spoke about the health benefits of 

disclosing unpleasant or shameful experiences, and the physical harms of holding them 

back. Blue Eyes, for example, alluded to this phenomenon when she talked about the 

difficulty of keeping things “bottled up inside” as opposed to sharing them with someone, 

preferably someone who has been in the same place like a peer. For women like Clarissa, 

not sharing her experiences made her feel lonelier and more hopeless, perceiving that she 

is alone in the world with these experiences in her past and will never get out of prostitution 
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because she has not spoken with anyone who has had such horrific experiences and made 

it out of prostitution.  

Voice. Clearly, providing women with a venue to speak about their prostitution 

experiences, be it in a group or a one-on-one setting with a mentor or a counselor, brings 

many benefits to women and should be encouraged by service providers (Bruhns et al., 

2018). Moreover, as women who have experienced so many violent victimizations, both in 

their childhood and adult lives, women need a voice and validation, two basic need of 

victims of crime (Wemmers, 2008). Voice is a major tenet in the procedural justice model 

(Lind & Tyler, 1988; Pennington & Farrell, 2019). People who tell the story of their 

victimization to a decision-maker often feel validated (Gesser, 2021; Ronner, 2002). I 

believe that in listening to women’s stories during the interview I provided them with voice 

and validated their experiences, which is likely the reason why so many of them thanked 

me for the interview. According to Pennington and Farrel (2019), who apply group 

engagement theory to promoting voice, people sometimes seek voice to affirm their 

positive identity, their value, and their belonging to a community. As women with little 

power or legitimacy in society, all three are relevant for women exiting street prostitution, 

and can take place if women are given an arena to share their experiences. In sum, women 

need to talk about their prostitution experiences in order to gain voice, a positive identity, 

a better sense of belonging to society, and the health benefits that accompany the 

confession of secrets. 

Comorbidity. Women’s exiting treatment would benefit from framing their 

addiction and prostitution issues as comorbidity. If the literature has already been critical 
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of "one size treatment fits all" with respect to extant treatment of the single substance abuse 

problem of different individuals (Atkins & Hawdon, 2007), it is even more important to 

tailor treatment to individuals with co-existing conditions of addiction and prostitution. 

Staff members in Thorlby’s (2015) study also emphasized the importance of addressing 

drug recovery at the same time as addressing prostitution exit.  Women may not get the 

ideal treatment when they enroll in drug treatment recovery programs, simply because such 

programs are not ready to handle their recovery from prostitution. This is despite the fact 

that women in this sample described their prostitution and substance abuse as two distinct 

problems that needed to be treated separately and simultaneously. Moreover, some of them 

claimed that each problem came with a different set of triggers that needed to be addressed. 

The problem could be compounded by the fact that women in recovery facilities may be 

classified by service providers as “receiving services,” because they generally participate 

in a host of individual and group-based treatments and are often strongly encouraged to 

participate in 12-step groups on their own. However, as long as their prostitution 

engagement is not addressed, they run the risk of participating as a “dry drunk” (Dillworth, 

2009), in other words, not truly pursuing their full recovery in spirit.32 If the system ignores 

their particular needs and only focuses on substance abuse issues, their chances of relapse 

                                                 

32 According to Dillworth (2009), dry drunk syndrome characterizes “someone who is no 
longer consuming alcohol but is experiencing several behavioral and emotional symptoms 
of alcoholism, such as irresponsible behavior, impatience, impulsivity, “black and white” 
thinking, and rigid, judgmental outlook” (p. 345). Examples that women gave in this 
context related to exchanging sex for goods in the framework of a seemingly romantic 
relationship, buying things irresponsibly, and handling money badly.  
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(and then the return to prostitution) increase. At a very minimum, I suggest that programs 

for women with substance abuse disorder include a screener for prostitution at intake, to 

bring up the topic for their service providers and their participants and open the door to 

addressing it in treatment.  

The need to address prostitution experiences and not only substance abuse issues 

came up in the triangulating data from SPD in Baltimore, but not as much in the Project 

Dawn data. In a conversation with Dr. Shdaimah about this topic (personal communication, 

September 20, 2019), she confirmed that service providers in Baltimore also mentioned 

this need to her. She explained that the women in Project Dawn were sent to specific 

programs that addressed their prostitution involvement, including a prostitution trauma 

group at the Joseph J. Peters Institute that many women mentioned. In addition, the court 

coordinator reaches out to service providers to request that they provide additional services 

targeting both women’s prostitution and substance abuse histories. The court also provides 

regular trainings on prostitution to service providers. The topic also comes up frequently 

in court, where women sit for hours waiting for their turn while listening to all the other 

cases. In contrast, the program in Baltimore is very short (90 days compared to a year in 

Project Dawn which de facto turns into two years for many participants), there is no public 

performance element to it in court, and the women are sent to service providerss in the 

community who are not sufficiently aware of their past in prostitution and their need to talk 

about it.  
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Extending Support 

Indeed, the qualitative and especially the ABM-generated findings indicate that 

offering support to women through the exiting process significantly improves their chances 

to exit and sustain a more permanent exit. Specifically, support was most effective if 

offered to women when they were ready to exit. Support can also encourage more women 

to exit, according to the results suggested by the ABM. Moreover, if we focus the support 

on the first two years of women’s initial exit, we have the potential to make a remarkable 

change in their chance to sustain a permanent exit and stop the cycle of exit and return to 

prostitution. Efforts should focus on identifying women’s readiness to exit, such as the 

work of Andrea Cimino (2012, 2013) who created a model of intentions to exit prostitution 

that is still being validated. Future research should definitely explore this point, because if 

we can properly identify women’s readiness to exit and we can offer them support at that 

proper time point, the exiting consequences could be significant for them. Interventions 

designed for the Stages of Change model might also be insightful (Gervey, 2010; Pantalon 

et al., 2002; Prochaska & DiClemente, 1982; Wilson, 2014).  

The analysis of the interviews clearly indicates that what women need most, 

especially in the initial stages of exiting, is a boost in their self-esteem and hope for the 

lengthy process ahead. That is not to say that housing and basic necessities are not crucial; 

however, the extra support women need may come in the form of encouragement, hope 

from peers, and activities to improve their sense of meaning and their self-esteem. While 

such activities do necessitate some resources, they may not present a heavy financial 
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burden on agencies supporting women. In general, service providers should be aware of 

these non-instrumental needs of women and help them address these issues in treatment. 

Peer vs. Professional Support 

Perhaps the most important finding of the study was the importance of peer support 

for women exiting street prostitution. Such support should be embraced and 

institutionalized in various programs that assist women to exit prostitution, including 

diversion programs under the auspices of the criminal justice system, similarly to peer 

support services in substance abuse and mental health recovery programs. What should this 

initial support look like? Peer support interventions could take many forms. One form 

could be a support group facilitated by a woman who has exited prostitution, which would 

include women in different stages of their exiting process. Another form could be a one-

on-one mentorship program, in which peer mentors who have exited prostitution would be 

paired with women who are making their first attempt at exiting. Yet another possibility 

could be training and hiring recovered individuals as counselors in these programs. Laudet 

and Humphreys (2013) suggest, in the context of substance abuse disorder, to capitalize on 

the experiences of individuals in recovery in order to develop and increase the much needed 

work force to handle the demand for substance abuse recovery. Such a recommendation to 

hire people in recovery from the community they are supposed to assist applies to recovery 

from prostitution as well, especially in light of the important role peers play in women’s 

exiting process. As White (2009) has suggested, women who have recovered from both 

substance abuse and prostitution should be trained to provide peer support, so that they can 
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generalize their lived experience to others. Such peer recovery specialists should be 

incorporated in every program that assists women exiting prostitution.  

Service providers and peers alike should pay attention to women’s inherent 

difficulty to solicit the support that they need. Service providers in particular should be 

aware that people who engage in stigmatized activity inherently fear social judgment, even 

absent any factual basis for this fear. Coupled with trust issues that most women have, this 

makes soliciting help even more difficult. Women’s difficulty in asking for help 

emphasizes the need to reach out to them and offer help, even unsolicited. In the words of 

White and Cloud (2008), “We must go get people with high problem severity and low 

recovery capital rather than wait for their pain or coercive institutions to bring them to us.” 

They note that such individuals are the ones most likely to benefit from supportive 

interventions. Peers could be helpful in both outreaching to women to offer peer support 

and professional help and demonstrating the benefits of asking for help. Additionally, once 

women are in therapy, therapists should address this issue with their clients. 

Future research should focus on how long a woman should be exited before she can 

be a suitable mentor, without putting her own recovery at risk. For now, building on the 

general acceptance of two years as a minimum for the definition of exiting, this should also 

be the minimum requirement for mentorship. Twelve-step groups, for comparison, only 

require one year of recovery for a member to become a sponsor of another member. 

However, the additional complexities of prostitution, including the prostitution-drugs 

nexus, may require extra time for a mentor to be ready and stable enough for the role. 

Considering all the benefits that peers provide, especially in the beginning of the process, 
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the cost of such an intervention should not be a barrier to implementation. Additionally, 

peer support is less expensive than professional support (Laudet et al., 2002), which makes 

it even more attractive to implement. My findings also highlight the potential for a 

collaboration between peers and professionals in programs that assist women exiting street 

prostitution. For example, Prochaska and DiClemente (1982) emphasize the importance of 

having positive expectations as a precondition for successful therapy. Peers can convey the 

benefits not only of starting therapy but specifically of speaking about their prostitution 

experiences and triggers and their self-esteem with their therapist. On the other hand, Best 

and Laudet (2010) argue that professionals are often best positioned to direct their clients 

to recovery communities or recovery guides and can thus connect them with peers with 

similar lived experiences. One model of collaboration that could serve as an example is the 

Program of Assertive Community Treatment (PACT) model, in which a team of 

professionals identifies peer support specialists that engage with clients with serious mental 

illnesses, serve as role models, and inform the professional team about what their client 

wants (George et al., 2016). 

The major finding of this study, that women preferred peer support over 

professional help, as well as many narratives critical of various service providers, raise 

serious concern about the professionality and suitability of treatment women have received 

in the past. It seems that many professionals do not offer women the kind and 

compassionate treatment that they need when they need it; they rely too much on their 

professional expertise rather than on their hearts and lack proper trauma-informed training 

(Wiechelt & Shdaimah, 2011). Dissatisfaction with counselors and complaints about lack 
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of trust are apparently common among drug treatment program participants (Laudet et al., 

2009). Women exiting prostitution in Klubben’s (2014) sample also complained about 

insensitive and unhelpful counselors. Similarly, many of my participants complained that 

their therapists (mostly those in the past) did not show compassion, could not relate to 

them, and were generally too judgmental to be helpful. The majority of women in this study 

emphasized the need for compassionate, nonjudgmental treatment from professional 

service providers. This findings support Thorlby’s (2015) research, which also highlighted 

the need for non-judgmental support that was not time-limited.  Similar to the current study, 

the issue of trust came up in Preble’s (2015) study, whose participants also expressed the 

same bi-directionality of trust: They had difficulty trusting others, including service 

providers, due to past betrayals of trust; but they also had difficulty imagining others 

trusting them. Both elements were necessary for them to grow.  

Ideally, therapists should attempt to adopt some of the helping features offered by 

peers. Although they lack the lived experience component, while recognizing the 

limitations in their interaction with exiting women, they should refrain from making 

judgments or pathologizing women’s behavior. Focusing on developing trust with clients, 

which is important in any therapeutic alliance (Prochaska & DiClemente, 1982), is 

particularly important with this population that has traditionally developed distrust of 

medical and social service providers (Meaghan, 2009; Preble, 2015); moreover, similarly 

to Preble’s (2015) findings, trust should be bidirectional: Therapists should convey to the 

women that they trust them. In general, they should remember that having an open ear is 

often more important than concrete professional advice.  
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At the same time, the incidents of “looking glass recovery” (Maruna, 2001) in this 

sample demonstrate that service providers should recognize their powerful influence on 

women’s self-perception. Recognizing—and acknowledging—a woman’s strengths can be 

consequential for her recovery, especially if she does not see it herself, as Michelle’s story 

demonstrates, for example. She explicitly attributed her motivation to exit substance abuse 

and prostitution to her correctional officer’s narrative describing her as a beautiful and 

caring woman.  

Encouraging spirituality 

Despite mounting evidence with respect to the benefits of both spirituality and peer 

support, programs for women in prostitution appear slow to adopt these two cost-effective 

facilitators. The current study supports and extends Thorlby’s (2015) findings about the 

role of God in the exiting process. The roles her participants identified included God 

showing a way out of prostitution, helping to change, and motivating to rejoin a church. A 

staff member she interviewed explained that women who had a spiritual awakening in their 

exiting process got more involved in a church, which helped them conduct a moral 

evaluation of their behavior and stay away from prostitution. Prayer was a common mean 

to reach God and ask for help. This was also common for participants in the current study. 

In addition, women in my sample spoke of directly asking God for advice (similarly to how 

they would ask of a peer) and for spiritual guidance; receiving divine inspiration from God, 

for example in the case of Michelle who felt reassurance in her new way when looking at 

the statue of Virgin Mary; acknowledging the many gifts they received from God; hope, 
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love, and a sense of purpose. In general, God provided women with “knowledge, 

experience, and love,” in the words of Jen Smith. It is noteworthy that unlike Ellis’s (2020) 

findings, women in the sample did not practice religious embodiment (regulating women’s 

bodies) and reproach (for example, against homosexuality and prostitution). They 

described a benevolent, understanding, and loving God, who supported them despite their 

past engagement in prostitution.  

Since the vast majority of women reported that spirituality was very helpful for 

their recovery, additional support for women may come by encouraging women, similar to 

12-step programming, to find their belief in higher power or to make amends with a “God 

of their own understanding.” Faith-based programs should therefore be encouraged. This 

may not work for everyone, and so should not be forced on participants (Laudet et al., 

2006); however, the positive influence of spirituality could be harnessed for a large 

proportion of women who do find spirituality a powerful motivator or a source of support 

in their exiting journey, as the qualitative findings of this study indicate. Since currently 

many secular recovery programs do not incorporate a spiritual element for women, they 

are ripe for any spirituality interventions. Again, learning from addiction treatment, any 

such intervention should be offered and not forced on anyone, in order to maintain women’s 

sense of agency. Such intervention could come in the form of encouraging women to attend 

a place of worship on a weekly basis and become part of the congregation; programs could 

even collaborate with churches, mosques, and synagogues in their area (depending on the 

particular population they are serving). Additionally, they could offer books on spirituality 

or have peer specialists give talks about the importance of spirituality in their lives.  



 

325 
 

Relapse Prevention 

The findings of the current study corroborate the distinction between a short lapse 

and an extended relapse in the mental health and substance abuse fields (Witkiewtiz & 

Masyn, 2008). The same distinction is apparently relevant for exit and return to 

prostitution. For example, one of the three groups that Witkiewtiz and Masyn (2008) 

identified, which drank a lot post treatment, parallels women’s description of going “off to 

the races” following their incident of drug relapse. In light of the significantly different 

consequences of a lapse and a relapse, service providers in programs should make every 

effort to identify early signs of relapse, similarly to what Alice did for one of her 

participants. Once a participant lapses, service providers should reach out to the participant 

to try to minimize the length of time in relapse, knowing that the more the lapse extends to 

a relapse, the more severe its consequences would be (see for example the case of Lorraine, 

whose short relapse ended in a few months on the street and two months in jail (Gesser & 

Shdaimah, 2021). Women in this situation often feel shame and guilt, and naturally refrain 

from reaching out for help (Kirkpatrick 1987). Therefore, targeted contact by a designated 

“relapse outreach team” in this situation could be beneficial, as well as facilitating renewed 

contact with agencies and removing bureaucratic and procedural hurdles.  

Additionally, both women and service providers should acknowledge that relapse 

is part of the exiting process and that women do learn new tools and improve their networks 

from one attempt to the next, as previously discussed. This is particularly important in 

diversion programs that are under the auspices of the criminal justice system, where relapse 

is often punished by incarceration which then carries further negative consequences for 
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women (Mueller, 2012). It is worthwhile for both clients and service providers to remember 

that even failed recovery attempts serve a purpose and help women make progress in their 

future attempts. This message should be communicated to both staff and participants. 

When women relapse in or right after leaving a program, it is also important to examine 

the reasons for it. The conclusions could be very different, depending if the cause was not 

being ready and entering the program for the wrong reasons, or if it was due to lack of 

support to address mental health, substance abuse, and especially past engagements in 

prostitution.  

Professional support services for women in the sex trade are currently sparse and 

limited  (Roe-Sepowitz et al., 2011). The findings of this research clearly demonstrate that 

additional support following an initial exit can better sustain the exit over time; therefore 

practitioners should focus their efforts and extend resources to women who are in that 

crucial transitional period. Such allocation of resources could easily prove cost-effective if 

it prevents the cycle of exit-and-return to prostitution, which is also accompanied by costs 

of the harms of substance abuse, rehabilitation programs, and emergency department visits.  

Limitations 

Sample Recruitment 

Many significant findings resulted from the examination of the data. However, this 

research, like any other, has some limitations. Access to women in the sample was one 

such limitation that arose during the recruitment stage. After snowballing technique no 
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longer yielded new participants, I recruited additional participants by reaching out to 

various recovery program directors and assistant directors to get their “buy-in” into the 

study. In some recovery facilities the program directors acted as gate keepers and selected 

participants for the study and then referred them to me. They might have introduced a 

certain selection bias, especially in terms of their estimation of who still engages in 

prostitution and who would be willing to share her experiences with me. This was 

particularly noticeable at Mercy Hospice, where the director claimed she could only find 

one resident who satisfied the criterion of no longer engaging in prostitution out of the 

twenty some women who resided in the facility at the time. 

Generalizability 

This study is limited to exploring the exiting trajectories of adult women in street 

prostitution with a history of substance abuse. The recruitment of women through 

prostitute-serving organizations limits the generalizability of the findings to adult women 

who have already sought out help in their recovery process. It is possible that this sample 

has certain characteristics such as higher levels of resilience or additional resources than 

the general population of women in street prostitution. Recruiting through recovery 

programs for women with substance abuse problems naturally limits the findings of this 

study to women with substance abuse disorders. The women’s narratives of their 

prostitution exit were deeply intertwined with their addiction recovery, so they may not be 

applicable to women without a substance abuse disorder. However, as the vast majority of 
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women in street prostitution do have a substance abuse problem (Cimino et al., 2017), the 

findings may be transferrable to them.  

Gender might present another limitation. According to Krentzman et al. (2011), 

involvement in various 12-step activity such as having a sponsor, reading recovery 

literature and interacting with other people in recovery outside of meetings predicted 

abstinence over 3 years for women but not for men; on the other hand, for men only, being 

a sponsor predicted abstinence over 3 years. So clearly there are some gender differences 

in the response to various 12-step group activity (Krentzman et al., 2011). On a broader 

perspective, studies have reported gender disparities in health care utilization: Women tend 

to use health services, and in particular primary care services, more than men (Manuel, 

2018). Such gender differences may apply to the importance of peer support for women 

who exit prostitution: It is possible that peer support may be substantially more helpful to 

women than to men. Future research with a male sample is necessary to empirically address 

this issue. Along a similar vein, the findings may not apply to juveniles or transgender 

people in prostitution. These populations merit a separate study that will focus on their 

unique characteristics and their impact.  

Similarly, the findings only apply to women who are exiting street prostitution. 

There is some indication that women who exit indoor prostitution do not require the same 

level of peer support, in part because they consider that they already have the skills to make 

the transition and all they need is a suitable alternative for their situation (Woodman, 2000). 

In contrast, victims of human trafficking are sometimes in even more precarious situations 

than women in street prostitution. For this reason, the current findings may not apply to 
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them. Any future research should pay careful attention to their unique characteristics and 

circumstances. 

Recall and Data Collection 

After the first 10 or so interviews, it became clear to me that using a life history 

approach would have been a better method for qualitative data collection than a standard 

interview guide. I ended up collecting information from the women about all stages of their 

lives – before, during, and after their engagement in prostitution, but asking about it in a 

non-chronological and non-systematic way. The result was sometimes fragmented chunks 

of life histories that I retrospectively made an effort to put together chronologically. It is 

possible that doing a life history with the participants would have allowed for a more 

coherent narrative to emerge and might have provided better recall of the events. It could 

have also made the analysis of the interviews easier. Nevertheless, the important events in 

women’s lives were most likely captured and discussed even using the open-ended, topic-

focused rather than chronological interview guide. The majority of women shared 

unprompted stories about their childhood and their relationship with their families of their 

own accord. Since a third of the interviews have already been conducted when it became 

clear that life histories would have been a better data collection tool, I decided upon 

reflection to keep using the same interview guide. Switching tools in the middle of data 

collection would have made the entire study less coherent and would have risked eliciting 

unequal levels of information from different participants. Future studies should consider 

using life history interviews instead as an instrument for data collection. 
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Parsimony of the ABM 

A major component of this dissertation involved designing and analyzing data from 

an ABM. An inherent limitation of ABM is its dependency on the researcher’s specification 

of certain processes and mechanisms. In reality, countless factors could affect a woman’s 

recovery trajectory, and this research did not purport to uncover all relevant factors. To 

note two examples, race (Valandra, 2007) and social networks (Benoit & Millar, 2001) are 

important factors which may distinguish one woman’s exit path from another. The critical 

requirement for a parsimonious simulation model that will allow the researcher to discern 

the impact of each factor in the ABM prevents the incorporation of all these additional 

factors into the current model. It is always possible that such oversimplification endangers 

the validity of the findings from the model (Gilbert & Troitzsch, 2005), similarly to a 

misspecified statistical model. Once the ABM has been analyzed and its dynamics are well 

understood and trusted, however, it can be re-implemented with added complexity in the 

form of additional variables, varied conditions, and more nuanced ranges and distributions 

of the all parameters in the model. For example, at an earlier stage I decided to drop the 

relational barrier variable from the model. The same ABM could now be used to model the 

process of exiting street prostitution for women who are under pimp control, adding more 

complexity to the model.   

Additionally, and for similar reasons, the ABM in this project conceptualizes 

support as a “black box,” without delineating the different components such as housing, 

substance abuse treatment and counseling. Importantly, it did not even distinguish between 

professional and peer support. The substantive justification for this “black box” of support 
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was that vast majority of studies have found that women in street prostitution need holistic 

support to address all their complex needs, and piecemeal interventions are insufficient  

(Hester & Westmarland, 2004). It would also be impossible to account for all the 

subcomponents and their possible interactions as they influence the exiting process in the 

framework of the current models. However, in light of the important differences that 

emerged in the study between peer and professional support, this may be an important 

direction for future research. The qualitative data in this study could provide new evidence 

for designing an ABM that distinguishes between professional and peer support. 

On the other hand, the strength of the study results from its mixed-methods 

structure. In terms of sample size, the ABM provided a sample that is impossible to reach 

in real life, of tens of thousands of individuals. In the qualitative component, the purposive 

sample of participants ensured a broad spectrum of experiences across programs, a range 

of substance abuse experiences and years in prostitution. Women in this study came from 

both religious and secular programs, mixed gender and women-only programs, and from 

multiple locations across the Greater Philadelphia area. These factors contributed to the 

robustness of the findings and the contribution of this study.  

Lastly, the model designed for this project is a decision-making model. ABM 

allows for the mobility of individual agents through space as well as for their interaction 

with other agents and with the environment. These possibilities, however, were not 

explored in the current model which focused on an internal process of individual decision-

making within each agent in the ABM. The lack of a specific place as the backdrop for the 

ABM is both a drawback, in that it does not reflect the details of a particular geographical 
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site; but also an advantage of the model because this general perspective enables the 

adaptability of the ABM to various locations where street prostitution occurs.  

Future Research  

Future research should address peer support more closely and systematically. 

Quantitatively, a randomized controlled trial offering peer support to some women who 

exit prostitution would be ideal to measure the impact of peer support in real life; from a 

qualitative perspective, it is important to study how long one needs to be disengaged from 

drugs and prostitution in order to be able to mentor others without risking her own recovery. 

Such research could build on the experience of actual mentors as far as they exist or the 

experience of peer specialists in related fields such as substance abuse and mental health. 

We should consider the 2-year exiting mark (Benoit & Millar, 2001) as a possible 

benchmark to start mentoring, although some support exists for suggesting shorter periods 

of disengagement from prostitution prior to being a mentor.33 

This study lays the ground for a multitude of future studies, with ABM and without 

it. Against the limitations of the ABM mentioned before, its apparent advantages should 

be considered in future research. This unique tool allows researchers to study hidden 

                                                 

33 For example, in 12-step groups, participants only need to be in recovery for a year before 
they may become a sponsor; Dr. Shdaimah has advocated that women can mentor other 
women while still on the streets (Shadimah & Leon, 2016), so their mentorship in theory 
could begin from day one of the exiting process (C. Shdaimah, personal communication, 
September 30, 2020). 



 

333 
 

populations over time, without ethical concerns (for example, offering support to one group 

but not to another) or issues with retention rate (for example, in a study that is 10 years 

long). As Starfield, Smith, and Bleloch (1990, p. 15) have said, “A model, once it is running 

reliably on a computer, is like a laboratory waiting to be used.” The pioneering exploration 

of street prostitution using ABM could and should be the beginning point to study 

longitudinally the exiting process of different populations, such as men, transgender 

people, or victims of human trafficking. In light of the importance of peer support, it is 

important to model this supportive interaction among peers in a future version of the ABM 

that involves interaction among agents, which was absent in the current ABM. In addition, 

the ABM could be applied to a population of women who are under pimp control, 

preferably after conducting a qualitative study with such women to learn more about the 

nuances of their experience.  

The current ABM could be further refined to include some of the findings from this 

study, for instance as they relate to relapse. A future ABM iteration could include a measure 

of ‘weakening resolve/relapse mode’ that women reported  in the qualitative findings, 

which would comprise of indicators such as program engagement, 12-step group 

attendance, and contact with sponsors, among other possibilities. Additionally, future 

research could explore different research questions with data from either the current or a 

refined iteration of the ABM, such as how long women remain “exited” or how long they 

are in relapse, by using a time-to-event analysis. The responses to such questions could 

provide important information for service providers.  
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Another line of research should explore the varying needs of women over time. In 

the current study, only few of the participants discussed this issue. Jane Smith indicated 

that she sought professional therapy several years after she had exited prostitution; Gem 

similarly indicated that in the beginning she mostly needed hope to believe exiting was 

possible, and only a year into the process did she start dealing with serious issues of grief. 

Women who were freshly starting their exiting journey wanted to acquire basic skills such 

as cooking and building structure into their lives. All this gives reason to assume that 

women have varying needs over time. The substance abuse literature also supports this idea 

(Laudet et al., 2002). Laudet and Humphreys (2013) found that effective services and 

symptom management in recovery from substance abuse depend on the individual’s needs 

and remission stage; in other words, different services are needed for individuals at 

different time points. Studies should aim to better differentiate women’s needs on a 

continuum of exiting over time. In order to better address the needs of exiting women and 

design better interventions that are time-specific, future research should specifically 

investigate women’s different needs and when they arise, as well as whether they can be 

helped by peers and/or by professionals. The preliminary findings from the current study 

indicate that peers are more helpful in the beginning of the process and professionals after 

a year or two into the exiting process, but that, too, should be further tested.  

Along a similar vein of the importance of timing, the quantitative findings indicated 

a certain stabilization in the impact of support and spirituality over time. In the model with 

additional support and the model with spirituality, there seemed to be little difference 

between the number of exiting agents who were receiving these types of support around 
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their 6th year in the virtual study (see Figure 30 and Table 8). Future research should study 

women’s long-term exiting journey to determine whether after a certain number of years 

their need for additional support subsides, in order to better allocate resources to exiting 

women. It would also be interesting to explore whether enhancing women’s spirituality 

once they exit could potentially alleviate their need for additional support during this Initial 

exit stage. Another part of this research should also look at mentoring relationships and 

their impact over time on both the mentee and the mentor.    

In order to broaden the scope of the current findings, future research should also 

attempt to recruit a more diverse sample of participants, in particular women without 

substance abuse disorder. Recruiting at domestic violence and homeless shelters and even 

recruiting women from prison could potentially yield a sample with fewer substance abuse 

problems. It would be worthwhile to explore the impact of peer support on a sample with 

substance abuse problems that are less severe to see if there are any substantive differences 

in the functionalities of peer support.  

The strong nexus between prostitution and drugs upon exiting and the relapse into 

drugs merits further research in several directions. First, it is possible that some women’s 

recovery process is driven by drugs, while others’ is primarily driven by prostitution. In 

other words, some women are more interested in (or are struggling more with) recovering 

from their substance abuse disorder, while other women are more concerned about quitting 

prostitution and substance abuse is a secondary concern. The narratives of different women 

hinted at this possibility, although it was not possible to explore this further within the 

scope of the current project. If that is the case, we should offer different interventions to 
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these two sub-groups. This distinction does not preclude the difficulty of exiting both 

prostitution and drugs and the need to address them simultaneously; it only means that 

women may have a different focus in goals that should be addressed in their treatment. 

Secondly, in light of the major role that drugs played in women’s prostitution trajectories, 

and the fact that the narrative of the one participant who traded sex online was no different 

from all the others, it may be time to consider a new dichotomy instead of the traditional 

definitions of indoor/outdoor prostitution: substance abuse-based/non-substance-abused 

based prostitution. The consequences of substance abuse seem to be more influential on 

women’s agency, resources, and ability to exit than the venue where they engage in 

prostitution. Such a distinction could make a theoretical contribution in our understanding 

of prostitution in general, as well as a practical contribution to practitioners who would 

direct their efforts differently. It merits further research, including a meta-synthesis that 

would examine substance abuse among women in indoor prostitution and their 

consequences compared to women in street prostitution.  

Another important direction for future research that is absent from this study is 

examining the data from a critical race lens. With very few exceptions (see for example, 

Hamilton White et al. (2020); Reid and Piquero (2014)), the literature on exiting 

prostitution appears to be mostly color-blind. Critical race theorists argues that such color-

blindness, especially in the legal system, often serves to further marginalize minorities at 

the social, political, and economic level (Capers, 2014). While in most studies African 

American women are overrepresented in the sample, there is no specific consideration of 

racial inequalities as a factor in the exiting process. This is despite the fact that systemic, 
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institutional racism has been demonstrated to influence people’s criminal justice, health, 

and mental health outcomes (Bailey; et al., 2017). Such outcomes, as the current study 

demonstrated, are important in a woman’s exiting process. Critical race theory further 

posits that people of color have unique experiences that are distinctive from the experiences 

of Whites, which are viewed as normative in society (Taylor, 1988). It remains to be 

determined whether women of color who engage in prostitution have distinctive 

experiences from White women who engage in prostitution. The narratives of my sample 

have not revealed such distinct differences, but this may be due to a lack of questioning 

rather than to the absence of differential experiences. Alternately, it is possible that women 

in prostitution are already stigmatized, dehumanized and discriminated against in so many 

ways (Blakey & Gunn, 2019), that it may be difficult to disentangle the specific influence 

of racism and racial inequalities on their marginalized status. 

There are several potential pathways through which racial inequaities and racism 

could influence women’s outcomes. For example, it is well established that racial 

minorities receive disproportionate sentencing compared to their White counterparts 

(Duarte et al., 2020). Therefore, women of color who are sentenced on prostitution charges 

could spend longer periods of incarceration compared to White women with similar 

charges. The lengthy incarceration could have adverse effects on women’s relationships 

with their children, leading to deleterious influences on their mental health. Since my 

sample is split almost equally between respondents identifying as White and African 

American, my first step would be to re-analyze my qualitative data from a critical race 

perspective to determine whether one racial group has more positive outcomes than another 
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in terms of stable housing, employment, connections with family, and substance-use 

recovery, for example. 

Finally, although women claimed they did not and could not know what had made 

them ready to exit, future research should attempt to uncover this mystery. One way to do 

that could be using Ecological momentary assessment: following a group of women who 

are actively engaging in street prostitution, and collecting brief frequent data from them 

multiple times a day. By asking very simple questions consistently over time, we might be 

able to uncover the micro changes that might lead a woman to feel she is ready to exit (see 

Matz and Netzer (2017) who applied a similar study design with a different research focus 

on a different population). We could also explore if making women aware of available 

support influences their decision to exit, as the ABM data has suggested.  

Statement of Reflexivity 

I have learned a great deal during this journey, not only substantively but 

methodologically as well. One important lesson was that the issues that we think are the 

most sensitive are not always the right ones. Unsolicited, women told me about their 

childhood abuse and their mental health diagnoses, two objectively sensitive topics that I 

did not plan to ask them about. However, until I explicitly asked them about their faith, 

they did not say a word about God and her important role their exiting process.  

I learned that women in prostitution, or at least those I spoke with, had a strong 

need for voice. They wanted to share their difficult, sometimes horrendous experiences, 

and get some validation for having survived them. I am happy and honored that thanks to 
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my background working with victims, I was able to identify this need and offer them that 

little bit of validation and empathy that they craved, and I wish others would do more of 

that. Although I come from a very different background compared to the majority of my 

participants, they did not make me feel like these differences mattered. To them it mattered 

more that I had worked with women in prostitution “on the ground” than that I had a PhD 

education.  I am very grateful for everything that they have so willingly shared with me. 

They were all incredibly self-reflecting individuals, regardless of where they were in their 

exiting journey.  

This study taught me about the importance of love and self-esteem to nurture 

healthy people, two elements that are generally unheard of in criminal justice education 

(particularly the former). I wish upon all my participants that they find the love they deserve 

and manage to improve their self-esteem to match their inner strength and their contribution 

to the world. I hope they all succeed in finding the right path for themselves and enjoy a 

meaningful future. 

Conclusion 

Over the past decade, researchers have started focusing on women’s exit out of, 

rather than entry into, street prostitution. The current study adds to this line of inquiry by 

exploring women’s different trajectories out of street prostitution and the role of external 

support in this process. This study is the first to examine exiting prostitution through ABM, 

and therefore offers a novel methodological approach to studying and theorizing the 

process of exiting prostitution. Moreover, this study could serve to expand the scope of 
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ABM application in the social sciences in general and in studying hard-to-reach 

populations in particular. For this latter group, the current study suggests that combining 

the ABM with qualitative research with these vulnerable populations can be particularly 

beneficial and make the ABM more robust.  

This study contributed to the knowledge of women’s exiting experiences in unique 

ways. In addition to the methodological contribution, the findings of this study indicate 

that support for women does make a noticeable difference in women’s exiting trajectories 

out of street prostitution. While this finding could have been expected, both the magnitude 

of the difference and the types of support were surprising, in light of extant research. 

Moreover, unlike a general offer of support, this study revealed that introducing support 

during the Initial exit stage significantly reduced the cycle of exit and return to prostitution. 

What really matters for future policy is what this enhanced support would looks like, when 

is it offered and to whom. Applying the findings to these questions suggests allocating 

resources to establish a network of peer support in the process of exiting; focusing on the 

initial transition period out of prostitution; enhancing spirituality in exiting programs; and 

simultaneously addressing prostitution and substance abuse problems during treatment.  

For researchers, this study lays the foundations for theorizing how support affects 

the exiting rates of women and how increased support can influence the permanence of 

exiting. Further empirical studies could explore the impact and duration of support, and the 

different roles of professional and peer support. The simulation model developed in this 

study sets the stage for other models that can make a variety of adjustments to the rules, 

parameters, and populations put in place here. Future related models would be able to 
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explore the nuances of support, different time points at which to offer support, its ideal 

duration, and additional factors that may influence the exiting process, as well as additional 

populations of exiting agents such as women under pimp control or transgender women. 

Following additional studies, practitioners might wish to adjust the level and timing 

of support offered to women to focus on their initial transition period in the exiting process, 

thus hopefully improving the services that women receive as they follow the difficult 

journey of exiting street prostitution. In the meantime, practitioners should take their cue 

from the main finding of the critical role of peer support in the exiting process: Practicing 

nonjudgmental understanding, showing compassion, and prioritizing listening over giving 

advice could provide better therapy for women exiting street prostitution.  
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APPENDIX A: PARTICIPANT INFORMATION 

 
Name Recovery 

program 
Age Race Education Childhood 

abuse 
Reason 

 for 
entry 

Age 
of  

entry 

Entry 
as 

minor 

years in  
prostitution 

Years 
exited 

Age 
of 

drug 
entry 

Years 
of 

drug 
abuse 

Drugs 
first 

Children 

Alice FS 52 AA GED Yes drugs 15 Yes 25 11 8 33 Yes 7 
Ashley SHAN 30 White GED Yes drugs 20 No 10 1.1 15 13.5 Yes 1 

Barb -- 61 AA high school 
Did not 
report 

drugs, 
shelter 30 No 26 7 13 41 Yes 1 

Bianca ODAAT 40 AA 

Several 
associate's 
degrees Yes 

money, 
habit 15 Yes 24 0.2 9 30 Yes 10 

Blue Eyes SHAN 37 mixed 9th Yes drugs 17 Yes 18 2 17 17 No 0 

Christina FS  49 Latina 8th grade 
Did not 
report 

drugs/ 
money 14 Yes 23 2 24 24 No 2 

Clairissa ODAAT 30 mixed 
some 
college Yes 

Money 
(bills) 18 Yes 11 0.3 21 9 No 3 

Diamond ODAAT 54 AA 
some 
college Yes 

drugs + 
rape 25 No 5 19 23 11 Yes 4 

Dianna MH 39 mixed 
some 
college Yes 

drugs 
and 
needs 16 Yes 22 0.7 8 24 Yes 0 

Doll ODAAT 55 AA 
high school 
graduate Yes 

money, 
love 15 Yes 32.5 1.5 12 30 Yes 0 
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Name Recovery 
program 

Age Race Education Childhood 
abuse 

Reason 
 for 

entry 

Age 
of  

entry 

Entry 
as 

minor 

years in  
prostitution 

Years 
exited 

Age 
of 

drug 
entry 

Years 
of 

drug 
abuse 

Drugs 
first 

Children 

Gem -- 34 White 
some 
college Yes drugs 25 No 5 1 10 22 Yes 1 

Jade FS 38 White 10th Yes Money 17 Yes 13 0.6 13 24 Yes 2 

Jane WNP 42 White 

GED + 
some 
college Yes drugs 22 No 18 1 12 28 Yes 3 

Jen Smith -- 34 White grad school Yes drugs 21 No 4 10 15 9 Yes 0 

Jill ODAAT 51 AA 10th grade 
Did not 
report drugs 18 Yes 20 1 17 12 Yes 5 

Keisha ODAAT 35 AA 10th grade Yes 
money 
drugs sex 15 Yes 20 0.3 20 15 No 4 

Kristen SHAN 38 white 10th Yes drugs 20 No 11 3 13 22 Yes 0 

Kristine ODAAT 60 AA 

10th grade 
+ GED + 
some 
college  Yes  22 No 10 0.6 12 39 Yes 3 

Maggie ODAAT 48 AA 9th grade Yes 

drugs 
and 
goods 15 Yes 25 0.3 9 33 Yes 5 

Melana WNP 25 white 
11th + 
GED Yes drugs 21 No 2 0.4 14 10 Yes 0 

Michelle -- 50 White 

4th, then 
GED, 
certified 
peer 
counselor Yes drugs 32 No 14 7 32 11 No 4 

Miss 
Glitter WNP 43 AA 

some 
college Yes 

drugs, 
then 
basic 
needs 38 No 3 1.2 38 4 No 4 
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Name Recovery 
program 

Age Race Education Childhood 
abuse 

Reason 
 for 

entry 

Age 
of  

entry 

Entry 
as 

minor 

years in  
prostitution 

Years 
exited 

Age 
of 

drug 
entry 

Years 
of 

drug 
abuse 

Drugs 
first 

Children 

Pinky FS 34 AA 
some 
college Yes 

Money, 
then 
drugs 24 No 4 0.3 30 4 No 2 

Queen ODAAT 48 AA 9th grade Yes Money 16 Yes 32 0.2 18 30 No 3 

Samantha MH 47 White 
some 
college Yes 

ran away 
from 
home 
and got 
involved 
with a 
pimp 14 Yes 30 3 27 19 No 3 

Sara WNP 43 white 
some 
college  Yes 

drugs 
and 
money 24 No 8 0.6 22 20 Yes 1 

Sheena ODAAT 43 AA 
some 
college Yes drugs 22 No 19 0.7 19 21 Yes 1 

Stephanie SHAN 38 White 
associate's 
degree 

Did not 
report drugs 20 No 7 2.6 13 18 Yes 2 

 
Note: FS = Fresh Start;  
ODAAR = One Day at a Time 
SHAN = She Has a Name 
MR = Mercy Hospice 
WNP = Why Not Prosper 
-- = Not recruited from an organization (snowball sampling) 
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APPENDIX B: IRB APPROVAL CERTIFICATE 

Re-Approval for a Project Involving Human Subjects 
Date: 14-Jan-2021 
Protocol Number: 24026 
PI: WOOD, JENNIFER 
Review Type: EXPEDITED 
Approved On: 13-Jan-2021 
Approved From: 25-Jan-2021 
Approved To: 24-Jan-2022 
Risk: Minimal risk 
Committee: A2 
Sponsor: NO EXTERNAL SPONSOR 
Project Title: Trapped in the Trade? A Study of Disengagement from Street Prostitution 
--------------------------------------------------------------------------------------------------------------------- 
The IRB re-approved the protocol 24026 from submission number 24026-0007. 
If applicable to your study, you can access your IRB-approved, stamped consent document or 
consent script through ERA. Open the “Attachments” tab within the approved submission 
and open the stamped documents by clicking the View link next to each document. The 
stamped documents are labeled as such. Copies of the IRB approved stamped consent document 
or consent script must be used in obtaining consent. 
 
Before the expiration date of 24-Jan-2022, you must submit a Continuing Review in ERA. 
Please note that although an item is submitted in ERA, it is not received in the IRB office until 
the principal investigator acknowledges it in the routing path. Consequently, please submit the 
Continuing Review submission in ERA 60 days before the study's expiration date. 
 
If continuing review approval is not granted before the expiration date of 24-Jan-2022, approval 
of this research expires on that date. If IRB approval expires, all research activities must stop. 
This includes recruitment, advertisement, screening, enrollment, consent, interventions, 
interactions, and collection or analysis of private identifiable information. Additionally, 
advertisements currently running in the media must be pulled. 
 
As a reminder, in conducting this research, you are obligated to submit the following: 
 

• Modifications - All changes to the research must be reviewed and approved by the 
IRB. Changes requiring approval include, but are not limited to, changes in the design or 
focus of the research project, revisions to the information sheet for participants, addition 
of new measures or instruments, increasing the subject number, and changes to the 
research funding. Changes made to eliminate apparent immediate hazards to subjects and 
implemented prior to IRB approval must be promptly reported to the IRB. 
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• Reportable New Information - Using the Reportable New Information e-form, report 
new information items such as those described in HRP-071 Policy - Prompt Reporting 
Requirements to the IRB within 5 days. 

• Closure report - Using a closure e-form, submit when the study is permanently closed to 
enrollment; all subjects have completed all protocol related interventions and 
interactions; collection of private identifiable information is complete; and analysis of 
private identifiable information is complete. 

 
For the complete list of investigator responsibilities, please see the HRP–070 Policy – 
Investigator Obligations, the Investigator Manual (HRP-910), and other Policies and 
Procedures found on the Temple University IRB website: https://research.temple.edu/irb-forms-
standard-operating-procedures. 
 
Please contact the IRB at (215) 707-3390 if you have any questions. 
 
If you would like to tell us how we are doing, please complete this 5-minute Satisfaction Survey: 
https://forms.gle/9EcgYGDEEANnvMw37  
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APPENDIX C: INTERVIEW GUIDE 

The student researcher will conduct the interview with the participant at a 

location and time agreed upon by the participant. The student researcher will present 

the participant with the consent form and go over it orally with the participant. The 

following questions in the interview guide may be subject to change after the pilot 

interviews. In addition, as the interviews proceed, additional probes may become 

important 

Thanks for agreeing to speak with me today. As we discussed before, I would like 

to tape-record our interview so that I will be able to capture your words as accurately as 

possible and don’t have to take notes. The audio recordings will be deleted after the 

interview has been transcribed and verified. 

Is it alright if I turn the recorder on now?  

In this interview, I will ask you questions about your life experiences and their 

influence on your involvement in “the life”. I am particularly interested in factors that 

affected your exit from (and maybe re-entry into) the life. I’d like to get an idea of the 

things/people that were helpful and those that were not. There are no right or wrong 

answers. The people at __________ [name of agency from which participant was 

recruited] won’t see your answers. They might read a final report, but it will not have any 
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identifying information tying it specifically to you. So the services you receive from them 

are not at risk. 

Every effort will be made to keep your responses confidential. For the purposes of 

this study, please pick a pseudonym (a fake name that will be used instead of your real 

name). It can be any name (other than your own), but should not be a word or a name that 

other people associate with you, such as a nickname or your street name. In the interview 

transcripts, field notes and my research paper/dissertation, I will refer to you by your 

chosen pseudonym. This will ensure that all of the information that you provide to me will 

be kept confidential. Please try to avoid giving me any information during our interview 

which might identify you. 

Every so often, I may jot down a few things while you are talking, but they will 

mainly be follow-up questions that I don’t want to forget to ask.  

I want to remind you that your participation in this interview is completely 

voluntary and you may stop the interview at any time without penalty. You will still receive 

your gift card at the end of the interview.  

Do you have any questions for me before we begin the interview? 

WARM-UP QUESTIONS  

I am going to start with a few demographic questions: 

1. What is your age? 

2. How far did you go in school? 

3. What do you consider to be your race or ethnicity? 

4. If you are foreign-born, what nationality are you?  
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5. What neighborhood or community do you come from (in Philadelphia)? 

A. Entry into prostitution 

Researchers say that we don’t really know enough about why women engage in 

prostitution. We think one of the reasons is that not many researchers talk to women. I hope 

it is okay to ask you these questions, but please feel free to refuse to answer any of them if 

they make you uncomfortable. 

6. What was the major reason that you entered the life? Is there anyone who got you into 

the life?  

7. Are there any other reasons? 

8. How old were you? 

9. How long have you been in the life? 

10. (Alternately) Do you still engage in prostitution sometimes? If so, is this for the same 

reasons or other reasons? 

11. Have you ever have a pimp (or a boyfriend, or someone who controlled your 

earnings?) 

B. Being in the life 

12. What are some of the positives of being in the life? 

13. What are some of the negatives of being in the life? 

14. Did your views of the life change over the years? What affected this change?  
 

15. Did you have any interaction with other women in the life, like women on the same corner? 

Wives-in-law?  
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16. Did you know anyone in the life who died? When did it happen? How did that affect 

you? 

17. Have you ever had any experiences with law enforcement? If so, can you describe a specific 

incident with them?  

18. Do you feel like you have ever been discriminated because of your work in the life? 

(Probe: ask about stigma) 

C. Decision to Exit + Turning points? 

19. When did you begin to think about exiting the life? 

20. When did you actually attempt to exit the life?  

21. Why did you decide to exit from the life? What was it that led you to stop?  

22. Did anyone or anything influence your decision to exit?/ to try to exit? (if necessary, give 

examples of family, friends, service providers, counselors, prosecutors, other women in the 

life). 

23. Looking back, do you think there are certain points where you experienced an 

important change that was relevant to your exiting the life?  

a. Can you think of a particular event which was a motivator to exit?  

24. On a scale of 1-10, how much did you identify yourself as a sex worker/ prostitute 

before you exited the life? How about now? 

D. The Process of Exiting the Life 

25. Can you describe how you exited from the life? / Can you describe the steps you are 

taking to exit the life? (So it started with a decision about it? Did you first talk to 

anyone? Did you go somewhere?) 
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26. I just asked you about your decision to exit. Now I’m asking you about the actual exit 

process. Did anyone help you when you tried to exit? If yes, how did they help you? 

(Alternately) Is anyone helping you try to exit? Can you describe how they are 

helping you? (family, friends, service providers, counselors, prosecutors, peer 

educators/mentors, police officers) 

27. Did you experience any challenges when you tried to exit? If yes, can you describe 

those challenges?  / Are you experiencing any challenges as you try to exit? If yes, 

can you describe those challenges? (Probe: What about finding a job? Housing? 

Addiction? Reconnecting with family? Motivation?) 

E. Factors in Exiting 

28. How important would you say your relationships with other people were in the 

exiting process?  

29. Do you have any children (Probe: including step-children)? Are you in touch with them? 

(Probe: What is your relationship with them?) 

30. When you were in the life did you think you needed help to exit? 

31. Did you know there was help available for people trying to exit the life? / Do you 

know there is help available for people trying to exit the life?  

(probes if needed: treatment, residential treatment, therapeutic communities, faith-

based organizations, counseling…).  

32. a. If yes, how did you know help was available? [make sure I cover every form of 

help mentioned in section 30] 

b. If no, what could be done to better inform people of the help that is available? 
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33. Talking about forms of help for exiting, can you describe a specific positive 

experience/ person who was particularly helpful or unhelpful to you in the exiting 

process? Give me an example when you went for help and it wasn’t helpful, or it was 

very helpful.  

34. What kind of services have you received from social service agencies? (Probe: 

counseling, referral to treatment, assistance in obtaining documents such as birth 

certificate and ID, treatment for addiction, education, housing, job, reconnect with 

family… etc.). You don’t need to tell me the names of these agencies or the places 

you went to, only the type of services that you received. 

a. Were certain kinds of services more helpful than others? 

b. Can you tell why certain services were more helpful? 

F. Relapse – if relevant 

35. [If relevant] Did you ever go back to the lifestyle? When? How long after you were 

out? 

36. Can you tell why it happened? What or who made you go back? Any particular 

event? 

37. [If relevant] How did you manage to exit the life again?  

38. What was different about the second experience? (Influences of other people, 

including pimp – same?) 

G. Final Recommendations 

39. What do you think people need in order to permanently exit the life? What services or 

assistance do you want to see provided? 
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a. Based on your lived experience, how can we make it better? What would make it 

easier for another person? 

40. What advice would you give social workers, religious groups, and other helping 

professionals who are trying to help people exit from the life? 

41. Lastly, I’ve asked you a number of questions but you are the expert. Based on your 

experiences so far, is there anything that I have not asked you that you think is important for 

me to know? 

CLOSING 

INTERVIEWER: This is the end of our interview. I have asked you questions 

on several topics that are sometimes hard for people to think about and I want to know 

how you are feeling. 

Thank you for taking the time to talk with me today. There is a small chance we 

may have to get in touch with you in the future for some additional questions. Please tell 

me if it’s ok with you that I call you if I do need some clarifications. [Alternately: Would 

you be ok with having another interview with me? It will be a continuation of this one, 

and you will be compensated for it the same way]. 

Now that we have finished the interview, I want to ask you for one last thing. Do 

you know any individuals who are in a similar situation to yours and might be willing to 

participate in an interview? I am looking to interview women who have exited the 

lifestyle who are over 18. If you know any such women, please give them this card so 

they can call me if they are interested. Or, if you want, you can check with them if it’s 

ok to give me their names and phone numbers. Then, if you have their permission, you 

can call me and give me their information. 

 If you have any questions or concerns, either about the referral or about your 

own interview, please feel free to contact me at (267) 587-6454. 
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APPENDIX D: CODEBOOK 

○ ACCOMPLISHMENT 

A parent code which encompasses all achievements of participants in various arenas. 
Includes being clean, getting a GED or any type of education, finding housing or a 
job, having kids in one's life or reconnecting with other family members, as well as 
being free from supervision (probation). It also includes statements about fear of 
success.  

○ ACCOMPLISHMENT: Being clean  
Statements by participants about maintaining sobriety. 

○ ACCOMPLISHMENT: Fear of success 

Any comment participants mention that relate to their fear of success, or being afraid 
and getting support for it. 

○ ACCOMPLISHMENT: Free from supervision 

Statements about participants being off probation or any other formal supervision of 
the criminal justice system. 

○ ACCOMPLISHMENT: Education 
Statements by participants about completing a GED, enrolling in college classes, or 
any other professional training (e.g. peer counselor training).  

○ ACCOMPLISHMENT: Housing 
Statements by participants about getting their own housing, as opposed to living on 
the streets, living with relatives/friends, or being in a residential program.  

○ ACCOMPLISHMENT: Job 
Statements by participants about getting or having a job.  
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○ ACCOMPLISHMENT: Reconnecting with family  

Statements by participants that relate to renewed or maintained contact with various 
family members (parents, siblings, children, extended family) over time. Examples 
include going to family events, having a family member speak with participant after 
years of separation and the like.  

○ ACCOMPLISHMENT: Other 
Statements by participants about achievements other than the specific ones described 
above. 

○ ACCOUNTABILITY 

Statements by participants about being under formal supervision (ex. probation) or 
having to be accountable for themselves once there is no formal supervision. 

○ ADDICTION 

This parent code refers to statements by participants about their addiction, the causes 
of the addiction, any drug treatment they are receiving, and the impact of addiction 
on their lives. Any reference to their addiction is captured by this code.  
○ ADDICTION: Age of entry into drugs 

Statements by participants about how old they were when they first started using 
drugs.  

○ ADDICTION: Cause 
Statements by participants relating why they started using substances  

○ ADDICTION: Drugs numb you  
Statements by participants about the effects of drugs on their feelings, for example 
helping them forget that they left their children, helping them forget about their 
childhood abuse.  

○ ADDICTION: In family 

Any statement by participants about their parents or siblings using drugs or alcohol 
when they were growing up.  
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○ ADDICTION: Treatment 
Any statements by participants which relate to treating their addiction.  

○ ANGER 

Statements by participants in which they describe a feeling of anger or rage which 
they felt at any point in their lives. 

○ ASKING FOR HELP 

Statements by participants about asking for help - how difficult it was for them, what 
difference it made for them, whom they went for help. This code also encompasses 
what people think about other people wanting help (“you have to want it”). It also 
includes statements about not asking for help (why people don't ask for help). 

○ BARRIERS 

This parent code refers to the individual, relational, and structural barriers that 
participants encounter when they are engaged in or when they are trying to get out of 
prostitution. It is based on the barrier categorization and description by Baker et al. 
(2010). Statements about barriers may be inferred from a participant’s story. 

○ BARRIERS: Individual barriers 

Any statement pertaining to difficulties in the life of women in prostitution which are 
related to their physical and mental health, substance abuse, lack of self-esteem, but 
not trauma.  

○ BARRIERS: Individual barriers – trauma  

Statements by participants which relate to traumatic events or extreme pain in their 
life while they were engaging in prostitution. 

○ BARRIERS: Relational barriers – pimp/women 

Any statements by participants about their own or other women’s relationships and 
experiences with pimps broadly defined including a “boyfriend pimp”, or with other 
women on the street while they were engaging in prostitution (as opposed to 
relationships with women in the exiting process).  
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○ BARRIERS: Relational barriers – family 

Any statements by participants about difficulties in their relationships with family 
members (spouse/fiancé, parents, children) while they were engaging in prostitution 

○ BARRIERS: Structural barriers 

Any statement relating to obstacles such as poverty, lack of economic self-
sufficiency, lack of housing, education, limited employment options and job skills, 
stigma, or criminal record. Includes instances where barriers are inferred from a 
situation (for example, stigma causing a loss of job). 

○ CHILDHOOD ABUSE 

Any reference by participants to experiences of childhood abuse in their past. This 
code encapsulates all types of childhood abuse: physical, sexual, psychological, 
emotional abuse and neglect.  

○ CHILDREN 

Any reference by participants to their children and their relationship with them.  

○ CHILDREN: Number and age  

Any statement by participant about their number of children and their age. 

○ CHILDREN: Relationship  

Any statement by participant about their relationship with their children and how 
they relate to each nother. This code also includes statements about the geographic 
proximity of their children, whether they live with the participants or with other 
people. 

○ CHILDREN: Abuse and neglect 

Any statement or description which pertain to participants’ children being abused or 
neglected.  
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○ DEALING WITH CRISES 

Statements relating to any crises that participants have experienced in their exiting 
trajectory, including how they dealt with those crises. Example: death of a family 
member. 

○ DEMOGRAPHICS 

Parent code which refers to any demographic information about the participants. 
Includes age, education level, race/ethnicity, neighborhood or state of origin, how 
long they have lived in Philadelphia, whether the participant is currently employed, 
and whether participant has children (and how many).  

○ DEMOGRAPHICS: Age 

Age at interview  

○ DEMOGRAPHICS: Education 

Statements form participants about their highest level of education: The highest 
grade they completed in school, a college degree, some college credits and the like. 

○ DEMOGRAPHICS: Job 

Statements from participants about whether they are currently employed. 

○ DEMOGRAPHICS: Neighborhood 

Statements pertaining to where (which neighborhood or state) the participant is 
originally from.  

○ DEMOGRAPHICS: Race  

Self-reported race or ethnicity 

○ DEMOGRAPHICS: Time in Philadelphia/current location 

For participants who are not originally from the place where they live (usually 
Philadelphia), this code refers to the length of time they have lived in their current 
location. 
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○ FAMILY DYSFUNCTION 

Statements which relate to the participant's family environment when they were 
growing up, describing indirect harm and abuse, for example harm experienced by 
other family members (for example, mother being abused). This code also 
encompasses instances of functional family relationships (for example, a mother 
putting food on the table for her kids). The code excludes drug abuse by family 
members.  

○ GENERATIVITY 

Statements by participants about giving back to the program or the community, 
offering help to other participants or other women in prostitution, and/or their desire 
or intention to do so in the future. Also includes statements which actually 
demonstrate acts of helping others. 

○ GIVING UP 

This code relates to statements participants make about ceasing to make an effort at a 
normal life or at recovery.  It also includes statements about programs and 
professionals giving up on someone and not believing they can exit the life of drugs 
and prostitution.  

○ GOALS 

Goals participants set for themselves in the future. These are things which have not 
been achieved in full yet (ex., participant is working on the GED but has not 
completed her studies and hasn't achieved the degree yet).  

○ GOALS: Education  
Statements identifying educational goals, such as getting a GED. 

○ GOALS: Housing  
Statements identifying housing goals, such as participant wanting to get her own 
place.  
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○ GOALS: Job 
Statements identifying employment goals such as getting a legal job, or statements 
aspiring to a particular career.  

○ GOALS: Other 
Statements identifying goals for participants other than education, housing, and 
employment (for example, happiness, healthy decision making). Can be other 
intangible goals. 

○ GRATEFULNESS 

Any explicit statements by participants about being thankful for the program they 
attend or for anything or anyone in their lives.  

○ HEALTH ISSUE 

Any statement about health issues a participant has or had; it can be either physical 
or mental health issues.  

○ HEALTH ISSUES: Mental health  
Any statement by participants which pertains to issues with their mental health.  

○ HEALTH ISSUES: Physical health 
Any statement by participants which pertains to issues with their physical health, 
including suicidal thoughts.  

○ HITTING ROCK BOTTOM 

Statements by participants about reaching "the lowest of the low," being “tired” or 
"sick and tired of being sick and tired," or otherwise reaching the lowest point 
they've even been in. Can describe a point in time, an event, or a state of mind.  

○ IDENTITY 

Any statement by participant about changing her life around, feeling like a new 
person, transforming into someone new, discovering who she is and similar 
comments about her identity change.  
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○ INTERVIEW RELATED (N/A) 

General questions related to the conduct of the interview, such as signing the consent 
form, thanking participant for doing the interview, or scheduling future interviews. 
Includes general explanations about the purpose and course of the interview. Also 
includes comments about the location, for example - how noisy it is, food ordering 
etc. It's a non-applicable code. 

○ LONELINESS 

Statements by participants referring to their feeling alone at different places/stages in 
their life.  

○ LOOKING FOR LOVE 

Statements by participants which indicate they were looking for love, wanting to be 
loved by someone (can be a parent, a partner, a child). 

○ LOOKING-GLASS RECOVERY 

Statement by participants which refer to getting help from someone who believed in 
them more than they believed in themselves; when someone else does, then they 
internalize the outsider’s view of themselves (based on Maruna's Making Good, 
2001). 

○ MISSING THE LIFE 

Statements participants make about missing their old lifestyle involving prostitution 
and drugs.  

○ MOTIVATION TO EXIT 

Statements by participants about their reasons to get out of the life of prostitution and 
drugs. Includes the level of motivation ("want it with all your heart"), being afraid to 
start the process of exit, avoiding jail as a motivation, and children as a motivation to 
exit. This code also encompasses explicit statements about lack of motivation (“even 
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my children weren’t enough to motivate me”). Answers the question “Why did you 
want to exit prostitution?” 

○ MOTIVATION TO EXIT: Family 

Any statement by participants related to their wish to exit prostitution for the sake of 
their children or other family members; includes statements about kids not being a 
sufficient motivator.  

○ MOTIVATION TO EXIT: Fear of exit 

Any statement by participants about being afraid to start the process of exit, for 
various reasons such as being afraid of what it would entail or being afraid of life 
away from the streets. 

○ MOTIVATION TO EXIT: Get out of jail card 

Any statement by participants related to their wish to get out of jail or to stay out of 
jail as a motivation for exiting drugs and prostitution.  

○ MOTIVATION TO EXIT: Sick and tired  
Statements by participants explaining their motivation to exit prostitution as being 
tired or being sick and tired of being sick and tired of the life of drugs and 
prostitution. The emphasis is on the motivation to exit rather than on their state of 
mind.  

○ MOTIVATION TO EXIT: Want it with body mind and soul 
Statements by participants which claim or describe wanting to exit prostitution with 
all their heart. 

○ PERSEVERANCE: Don't quit 

Statements by participants in which they report on the importance of "sticking it out" 
and not quitting the program. Such statements can be said about themselves or as 
advice to other people.  
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○ PREVIOUS CJS EXPERIENCE 

Any statements by participants about previous experience they had with criminal 
justice affiliated programs (e.g. probation), criminal justice personnel (e.g., 
probation officers), jail/prison, court, and the like.  

○ PROGRAM 

This is a parent code which includes various aspects of the programs that 
participants attend. It includes statements about participants' entry into the 
program, their tenure in the program, how difficult it has been for them to stay in 
the program, the specific program requirements, and other elements such as 
transportation which could be important for their exiting trajectory. The code also 
encompasses any recommendations participants have to improve the program 

○ PROGRAM: Nature and requirements  

Statements about the nature of the program which participants attend, as well as 
the requirements for participants, for example urine tests, particular treatments 
they need to attend, curfew rules and the like.  

○ PROGRAM: Time/phase in program  
 
Statements which provide information about the phase a participant is in the 
program (for Project Dawn Court) or about how long a participant has been in a 
particular program.  

○ PROGRAM: Transportation  

Any statements by participants which relate to issues of transportation to/from a 
program (including getting to the program from jail and prison) 

○ PROGRAM: Degree of difficulty 

Includes questions and comments about things that were difficult for participant 
during the program, as well as any concerns they have for their future in the 
program 
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○ PROGRAM: Recommendation 

Questions and responses that relate to suggestions for improvement of PDC or other 
program the participant has attended (residential treatment facilities, recovery 
houses, etc.). 

○ PROGRAM: Learn about / entry into program Statements by participants 
about how they learned about the recovery program or particular program where 
they are and any statement related to their entry into that program.   

○ PROSTITUTION 

Statement by participants referring to their history in prostitution: age of entry, how 
many years they engaged in it, current level of engagement, and the reasons for 
entry. Also includes comments about prostitution being an addiction in and of itself, 
as well as the need to address prostitution in treatment in addition to drug treatment. 
Also includes descriptions of violence and other negative consequences of 
prostitution, as well as ways participants set limits on their involvement in 
prostitution. Prostitution is sometimes referred to as "the lifestyle." 

○ PROSTITUTION: Addressing it 

A statement which relates to the need to talk and address the prostitution activities 
that women engaged in and their consequence, not just the drugs. Sometimes 
prostitution is referenced as "the lifestyle." 

○ PROSTITUTION: Age of entry 
Statements by participants which provide the age in which they started engaging in 
prostitution.  

○ PROSTITUTION: Current engagement  
Any statement by participants which relates to their engagement or lack of 
engagement in prostitution in the present (at the time of the interview).  

○ PROSTITUTION: Prostitution as addiction 
Statements by participants which describe prostitution as an addictive activity 
(separately from the addiction to drugs). Not just in the clinical disease model, but 
also prostitution having an addictive quality, as in a habit that is hard to get out of 
(addiction in a more colloquial description).  
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○ PROSTITUTION: Reasons for entry 
Statements by participants explaining why they initially started engaging in 
prostitution.  

○PROSTITUTION: Limits 

Statements by participants referring to certain limits they set about their engagement in 
prostitution. For example - not performing certain acts, limiting the number of clients, 
or limiting the areas where they were willing to engage in prostitution. 

○PROSTITUTION: Negative consequences 

Any statements by participants about the negative consequences of prostitution. Refers 
mostly to emotional consequences.  

○PROSTITUTION: Violence 

Comments by participants describing incidents of physical violence they or others have 
experienced while engaging in prostitution, as well as statements pertaining to the 
potential threat or fear of violence. 

○PROSTITUTION: Length of time 

Comments by participants describing the length of time they engaged in prostitution, 
including description of intermittent engagement. 

○PROSTITUTION: Life in prostitution 
Any statement by participants which describes what their life looked like when they 
were engaging in prostitution. For example – living in the streets, jumping from one car 
to another.  

○PROSTITUTION: Break from prostitution  

Relates to any breaks from prostitution participants have taken in the past in the course 
of their engagement in it, regardless of the reason.  

○ PROSTITUTION-DRUGS NEXUS 

Any direct statement referring to the connection between drugs and prostitution or the 
order of engagement in both (either drugs first or prostitution first).  
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○ READINESS TO EXIT/CHANGE 

Statements by participants about being ready to exit the life in prostitution (and 
addiction), being ready to make a big change in their current life, or not being ready 
for such a change.  

○ READINESS TO CHANGE: Feeling again  

“Then you give yourself that chance and you start to feel again.”   

○ READINESS TO CHANGE: Manipulation  

Statements by participants about not being ready to exit but creating the impression 
that they were, for instance by saying the right things to program staff.  

○ READINESS TO CHANGE: Manipulation turns true  

Statements by participants in which they state that their initial manipulation to get 
into the program (“give them what they want”) later changed to a true readiness to 
change.  

○ RELAPSE 

Any statement by participants about themselves or other starting to use drugs again 
after they have been clean. This is a parent code that includes general description of a 
relapse. Subcodes refer to various causes of relapse (no desire to exit, pain killers, 
influence of significant others, and transition from one program to the next). Also 
included under this parent code - relapse as a deliberate failure, the consequences of 
the relapse, shame associated with relapse, the length of time in relapse, maintaining 
contact with program staff during the relapse, and getting back on track after the 
relapse. Note - this code relates first and foremost to relapse into drugs, not into 
prostitution, although the return to prostitution might ensue. 

○ RELAPSE: Causes - Not ready to stop 
Statements in which participants attribute relapse incidents (their own and others’) to 
a lack of desire to stop using drugs and stop living that lifestyle.  

○ RELAPSE: Causes – painkillers 
Statements in which participants attribute the relapse experience to the fact that they 
started taking pain killers without telling the doctor about their previous addiction. 
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○ RELAPSE: Causes - significant other  
Statements which relate the relapse experience (of the participant’s or others’) to the 
influence of a significant other in their lives. Significant other can be anyone close to 
the participants and important in their lives.  

○ RELAPSE: Causes – transitions  
Statements which attribute the relapse experience to difficult transition between 
programs or transitioning out of a supervised environment 

○ RELAPSE: Consequences 

Statement pertaining to mostly program-related consequences which participants 
endured after their relapse. For example, an essay sanction, being sent to jail, or no 
sanction at all.  

○ RELAPSE: Deliberate failure 

Statements that indicate a certain person is deliberately self-sabotaging her recovery 
after making some headway in her rehabilitation. This code reflects (negative) 
intention, not just because the participant still wishes to remain in the life but because 
she is afraid of trying to exit (possible fear of success?).  

○ RELAPSE: Getting back on track 
Any statement by participants about ending their relapse and getting back on track. 

○ RELAPSE: Length of time in relapse 

Statements by participants about how long their relapse lasted.  

○ RELAPSE: Staying in contact 

Statements about how participants remained or did not remain in contact with 
program staff during their relapse. 

○ RETURN TO PROSTITUTION 

Statements by participants which relate specifically to their return to prostitution 
after they quit or after a break from it (for example, after being in jail). 
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○ SELF-EFFICACY  

Any statement by participants which demonstrates self-efficacy, for example handling 
complicated paperwork by themselves or stating “I did something right.” 

○ SELF-WORTH 

Statements by participants which relate to viewing themselves in a favorite or 
unfavorite light. Includes statements about self love, believing in oneself, but also 
being viewed or feeling like trash, and running from oneself. 

○ SELF-WORTH: Believe in oneself 
Statements by participants about believing in their ability to do things.  

○ SELF-WORTH: Running from oneself 
Statements by participants about not facing their own issues/problems and just 
running from them.   

○ SELF-WORTH: Self love 
Statements by participants about loving themselves or being proud of themselves.  

○ SELF-WORTH: Trash 
Statements by participants about feeling or being treated like trash. 

○ SHAME 

Any statement by participants about being embarrassed about something they have 
done, for example letting down people who believed in them.  

○ SPIRITUALITY 

Any statement by participants related to their relationship with God/a higher power, 
observing their religion, and developing a sense of belief in a higher power.  

○ SUPPORT 

A parent code representing all types of support a participant indicates she has 
received. This code includes both formal and informal sources of support, as well as 
specific helpful elements of the program such as getting another chance, having a 
record expunged, being acknowledged for achievements, a helpful change in the 
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participant's environment, and tough love; the code includes material help such as 
being in a treatment program, getting an education, housing, and a job; it also 
includes help in developing coping strategies, including learning to think differently, 
having structure in life, talking with people about problems, having trauma therapy, 
and keeping oneself busy. The code also relates to receiving and giving support to 
peers. 

○ SUPPORT: Acknowledgement 

Any statement in which participants relate being acknowledged for their 
achievements. For example: "patting me on the back for all the good work that I'm 
doing."  

○ SUPPORT: Availability of staff  
Explicit statements by participants about professionals being available to help them, 
for example staff responding to phone calls from participants about various issues.  

○ SUPPORT: Treatment program 

Support that participants mention or experience as an outcome as a result of getting 
into or staying engaged in a treatment program or facility. “Program” is broadly 
defined to include recovery house, drug treatment facility, NA/AA meetings, 
ministry and the like.  

○ SUPPORT: Care and compassion 
Statements by participants about program staff caring for them and expressing love 
and compassion toward them.   

○ SUPPORT: Change environment  
Statements by participants about changing the environment where they lived, used 
drugs, and prostituted as part of their recovery. This code also applies to the general 
NA directive about changing "People places and things."   

○ SUPPORT: Children  
Any statement by participants pertaining to their children as a source of support or 
describing their children providing support. Includes statements about their children 
being proud of them.  
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○ SUPPORT: Disappointments 
Statement by participants which relate to incidents where they were expecting or 
offered support from various people or programs but were disappointed because the 
support wasn’t genuine or didn’t come through.  

○ SUPPORT: Education  
Statements by participants about getting an education (GED, college classes, 
professional training).  

○ SUPPORT: Expungement  
Statements by participants about expunging their criminal record  

○ SUPPORT: Peers from the life 

Any statement relating to being with peers with similar past experiences, supporting 
or being supported by peers from the life in the streets. Includes learning from other 
people's specific experiences, but not to the extent of having a role model. For 
example, learning from someone else's relapse experience. Also includes explicit 
statements about helping others in similar situations to the participants’ past 
experiences. 

○ SUPPORT: Get a job  
Statements by participants about the help they received in getting a legal job. 

○ SUPPORT: Give another chance  
Statements by participants about the importance of giving people (themselves or 
others) another chance at recovery and not giving up on people who mess up. Also 
included are statements about not giving another chance, usually in the context of 
sending participants back to jail.  

○ SUPPORT: Housing 
Statements about needing/ finding a place to live.  

○ SUPPORT: Learn to think and cope differently 
Statements by participants relating to their adopting new ways of thinking about all 
types of issues in their lives and/or learning to cope with them differently. Includes 
gaining insight into different relationships they have and managing their expectations 
of these relationships (for example, relationships with kids or with partners). Includes 
learning to cope with different issues without relying on drugs. 
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○ SUPPORT: Medical assistance 
Any reference to any kind of medical assistance, either in the form of medication 
(usually for mental health), being hospitalized, or going to the doctor. The code does 
not refer to therapy but rather to medical intervention. 

○ SUPPORT: Trauma therapy 
Statements by participants about attending therapy (either group or one-on-one) 
which specifically addresses trauma in their lives. Includes explicit statements about 
not attending trauma therapy. 

○ SUPPORT: Family 
Statements that relate to various forms of assistance that participants receive(d) from 
family members, including parents, siblings, aunts and other relatives, with the 
exception of partners and children (who have separate subcodes).   

○ SUPPORT: Partner 
Statements by participants about the assistance they receive from their partner.  

○ SUPPORT: Role models 
Any statement by participants which refer to seeing someone as a (positive) role 
model for them, and how it impacted them. Also includes comments about being a 
role model for others. 

○ SUPPORT: Staff connecting with family 
Comments about instances where program staff contacted with family members of 
participants or helped participants reach out to family members. This code is 
different from the code SUPPORT: Reconnecting with family which is reserved for 
comments where staff were not involved in the participant reconnecting with her 
family members.  

○ SUPPORT: Structure 
Statements by participants about the need to have either more supervision in their 
lives or a more regulated day, with a known schedule; includes statements about 
participants keeping themselves busy in order to avoid relapse or the return to 
prostitution. Can also include statements about wanting less structure.  

○ SUPPORT: Talk with people 

Statements by participants about the importance of talking with people about their 
problems, especially as a means to overcome these problems. This includes both 
informal networks (family members, friends) and formal networks (counselors, 
therapists, probation officers, program staff etc.). 
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○ SUPPORT: Tough love 
Any statement about how it's important to impose more severe sanctions as part of 
the recovery process, so that they are not perceived as "a slap on the wrist." This 
code equally refers to statements about “tough love” from friends or family – for 
example, not providing material help to someone in an active addiction state. 

○ SUSTAINABLE EXIT 
Any explicit comment by participants which refers to a determination to stay 
permanently out of prostitution (and drugs), or to the resources needed in order to 
make their exit sustainable.  

○ TREATMENT BY PROFESSIONALS 
Statements by participants about how they or other participants have been treated by 
any professional CJS agent or service provider, including probation officers, 
corrections officer, or program director, or counselor/therapist. The statements may 
relate to current or previous program experience; the statements can related a respectful 
and understanding treatment or a strict and uncaring attitude or favoritism for a 
particular participant. For example - "doing their job for a paycheck" or "speaking to 
me like a human being." These are not statements about how this treatment is 
supportive of the participant.  

○ TREATMENT BY PROFESSIONALS: Favoritism 
Statements about staff preferring one participant over others, or making exceptions 
for a particular participant. 

○ TREATMENT BY PROFESSIONALS: Respect 
Statements by participants about themselves or others being treated respectfully by 
staff, for example by the judge. For example – “speaking to me like a human being”. 

○ TREATMENT BY PROFESSIONALS: Strict and uncaring 
Statements by participants about a staff member being very strict, usually in the 
context of sending people to jail, or about staff having an uncaring attitude, for 
example, “doing their job for a paycheck,” “just looking at their screen the whole 
time.”.  

○ TREATMENT BY PROFESSIONALS: Caring and understanding 
Statements about program staff showing a sympathetic understanding of the 
participant’s situation or a caring nature. This can be a general description of a 
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situation, not necessarily in the context of support. This also includes statements 
about being positive toward people. 

○ TRUST 
Statements by participants in which they mention trusting someone, having someone 
trust them, a betrayal of trust, or anything related.   

○ TURNING POINT 
Statements by participants about a particular time or event in their lives that made 
them change things, turn their life around, or made them want to do things differently 
and take up a different, more positive path. Turning point may also be inferred from 
the overall content of the quotation. Includes statements by participants about 
searching a turning point in their lives.  

○ VICARIOUS LEARNING 
Statements by participants which relate to learning or the potential of learning 
indirectly from other people’s experiences. For example, learning about engagement 
in prostitution from observing friends or relatives do it; or learning from the 
consequences of other program participants’ actions in the program they attend.  
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APPENDIX E: VARIABLE REVISION LOG 

Addiction 

While testing the ABM, several issues arose with respect to the Adiction variable. 

The first had to do with whether to allow for positive values for addiction, that had only a 

negative range at initiation. Upon reflecting on the qualitative narratives, I decided that in 

fact, the positive scale reflected a recovery scale, whereby a woman may first distance 

herself from old mates, then engage in outpatient treatment, then engage in inpatient 

treatment. It also reflected the notion of having cumulative sober time, which provided 

the women with an acute sense of achievement. However, a special problem then arose 

with the addiction variable, due to the fact that the 80% of the agents with an addiction 

score at initiation could receive positive boosts that increased their addiction score. This 

created a situation in which some agents, who started the model with a negative addiction 

score, could end up with a positive score, which would better place them compared to the 

agents without an addiction (those who went through the model with Addiction score = 

zero). The problem with this particular situation was that it was contrary to real life, 

where a woman without an addiction at all would fare better on every aspect of her life 

than a woman with an addiction, even if she is in recovery; for instance, a woman with no 

addiction does not have to deal with triggers, additional health issues, or changing 

lifestyle.  
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The solution to this problem was determined to be rewarding a point to each agent 

with an addiction score of zero at every time step of the model, so long as their addiction 

score remains zero, essentially gradually changing their score throughout the model run 

up to a potential total score of 40 at the end. This increase reflected the relative advantage 

that people without an addiction have over those who are in recovery at every step of the 

way. This addition applied to agents as long as they maintain their positive addiction 

score without a shock value (-4 to the Addiction score), which indicated a turn toward 

addiction. Once their addiction score dropped (had a negative change, but not necessarily 

a negative value) for the first time, this was an indication of their newly-acquired 

addiction.  

Another required change to the Addiction variable entailed the number of 

addicted agents. The number of agents with addiction was initially determined to be 80% 

of all agents in the model. An agent with an addiction score remained with it throughout 

the model run, such that the identity of addicted agents did not change (i.e., the same 80% 

addicted at initiation were the same 80% at the end of the model run). This was a 

conservative estimate, based on the literature. The qualitative data verified that the 

determination to keep the same agents with an addiction score was correct, since even if 

women were in recovery they considered themselves “recovering addicts” and they still 

faced a host of challenges related to their past addiction. In the qualitative sample, 

however, as well as the triangulating sample, nearly 100% of all women (N=60) were 

addicted to drugs, many of them using multiple substances. In addition, about a third 

(N=9) of the qualitative sample  started using drugs after first engaging in prostitution. In 
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the equivalent scenario in the ABM, this meant they were first immersed in prostitution 

without an addiction score, and then developed an addiction. Therefore, the implemented 

change to the model design was twofold: first, I changed the proportion of addicted to 

non-addicted agent at initiation from 80:20 ratio to 70:30; second I allowed the other 30% 

of the agents (on top of the 70% already addicted) to develop an addiction during the 

model run. The qualitative data validated that once a woman developed an addiction, it 

was very difficult to get rid of it, so it made sense that the same addicted agents remained 

so throughout the model; however, the change allowed the possibility for most agents in 

the model to have an addiction by the end of the model run, which better reflect the 

qualitative findings.   

Relational Barrier (Pimp) 

In the interest of simplifying the model as much as possible, I decided to drop from the 

model the relational barrier which signified a pimp. Only nine women in the qualitative 

sample indicated that they ever had a pimp (and the same was true for the triangulating 

data, where even fewer women talked about a pimp); more importantly, women usually 

had a pimp in their distant past, for only a few days/weeks (usually not even for a few 

months), and in their narrative, pimps did not come up as an important factor in the 

exiting process. It seems more generally that for the particular population of drug-abusing 

women in street prostitution, pimps do not play an important role in their lives, or as 

some of them phrased it, “the drug was my pimp, I wasn’t giving my money to nobody 

else.” Therefore, it seemed reasonable to drop the pimp variables and consequently limit 

the ABM to represent women in street prostitution who are not under pimp control. 
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Spirituality 

Spirituality came out as a very important factor in women’s exiting process, in 

various forms. Women expressed various ways in which a higher power, however they 

defined it, was helpful for their recovery. Some went as far as saying they did not believe 

recovery was even possible without God. Such a strong emphasis on a spiritual element 

called for adding it to the model as a significant source of support. This variable was 

therefore added to the model with a positive scale of {1, +9}.  

Support x Interaction 

One of the important findings that emerged from the qualitative data was that exit = 

readiness to exit + support. In other words, this finding called for some interaction in 

the ABM between intention to exit and support. What has to co-occur for an exit to take 

place is that a woman has an intentional readiness state and is offered support to act on 

her intention. Support alone in insufficient to instigate an exit, and neither is readiness 

due to the multitude of barriers women face. In the model, readiness was incorporated 

through the Intention variable. It had a potential to increase, decrease, or stay the same 

every 4 time steps (-4, 0, +4). Support was consistently offered at every time step, 

starting with the second model. One possible way to reflect this interaction was that if 

there was a positive boost in intention when support was offered, the two variables were 

multiplied instead of being added.  
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APPENDIX F: ABM VERIFICATION 

In order to validate the model, or test whether the program is working as I expect it 

to (Gilbert & Troitzsch, 2005), multiple strategies were employed. The program was run 

in Repast Symphony and produced csv files that were imported into and analyzed in Stata 

13 using descriptive statistics and bar graphs. The model was run multiple times under 

different conditions at initiation. Specific data from all model runs were collected in a 

spreadsheet and closely examined. The following model variations were run: 

• 3 “regular” runs of the model without any modification 

• A model without error 

• A model with 10,000 agents (instead of 1000 agents) 

• 2 model with 10,000 agents with and without error 

• A model without an Addiction variable 

• A model without any boosts or shocks 

• A model with all variables at initiation (apart from Age) starting at zero 

• A model with 10 agents (instead of 1000 agents) 

• A model with 10 agents, without addiction, without boosts or socks 

The data collected from all these models for each model run included the average 

Age, average TiP (time in prostitution), TiP range, number of agents without addiction, 

average Addiction, Addiction range, number of agents without childhood abuse, average 
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Childhood Abuse, average and range of Health Issues, average and range of Individual 

Barriers, average and range of Intention, average and range of Structural Barriers, average 

Error, average and range of Progress Score, range of Cycle, number of agents in Final Exit, 

number of agents in Initial Exit, number of agents Returned to Prostitution, and number of 

agents who never exited. All averages included the standard deviation. All these parameters 

were recorded both at initiation (tick 0) and at the end of the model run (tick 40).  

Points of verification for each model run included: 

• Making sure the age range is correct at initiation and grows by 10 at the end of the model 

run. 

• Making sure the time in prostitution range at initiation is correct (i.e., between 1-24) and 

makes sense at the end of the model run (but see Thorny issues below). 

• Prior to changing the Addiction rules, making sure there were 20% of non-addicted 

agents both at initiation and at the end of the model run. 

• Verifying that there were 30% of agents without Childhood Abuse at initiation, and 

verifying that that number didn’t change at the end of the model run.  

• Verifying that all variables with pre-determined ranges (=all but the Progress Score) had 

the correct ranges and distribution at initiation.  

• Prior to omitting the Relational Barrier variable, verifying that 40% of the agents had a 

Relational Barrier value both at initiation and at the end of the model run.  

• Visually examine the bar distribution of variables, making sure the Age, TiP, Health 

Issues, Individual Barriers, Relational Barriers (prior to omitting it), Structural Barriers 

had a normal distribution, and that Addiction, Childhood Abuse, Intention, and Error had 
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a uniform distribution. Most of these variables maintained the same distribution type at 

the end of the model run.  

I spent significant time visually examining the excel spreadsheet for each model 

run, including choosing two agents, one who exited and one who never exited, and tracking 

them tick by tick, cell by cell, to see if their progress made sense and if they were properly 

getting boosts and shocks along the way. I highlighted cells that seemed somewhat dubious 

and discussed the values with the programmer to see if there was an actual problem.  

As another source of verification, I used the excel function to recreate the Progress 

Score for each agent at every tick, and compared it to the actual Progress Score value 

produced by the model to make sure they were identical (Railsback & Grimm, 2012).  

Overall Observations on Variable Range and Averages Across Model Runs 

For TiP, whose range at initiation is between 1-24, 5.73 is the lowest average TiP 

at initiation, whereas 10.83 is the lowest average TiP at the end of the model. Both are from 

atypical models (the one with 4 different modifications). It looks like the initial time in 

prostitution is on average around 8 years, and the end time is on average around 17 years. 

It makes sense that women wouldn’t be in prostitution for the whole 10 years of the model 

run (for instance, excluding periods when they went into a rehabilitation center).  

While the maximum of the range of TiP at the end of the model increases fairly 

consistently by 10 years from the maximum TiP score at initiation (e.g., 2232), the 

minimum TiP at initiation seems to stay almost the same, growing by about 1 year (2.5 

years at most). This was the case for agents who started the ABM with a relatively high 

Progress Score at initiation. 
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Addiction score seemed to be a smaller driver than I thought in terms of the 

Progress Score. The highest addiction score at end of the model run is 67. The lowest 

addiction score at end of the model is -45. Of all the variables with a negative scale, these 

are not the lowest (or highest) averages. 

For Childhood Abuse, with a range of {-1, -9}, the average score is around 3.5. 

This actually fits well with the fact that 70% of the agents have a CA score and the rest 

have a zero (70% of the average of -9 and -1 is exactly 3.5). 

The Individual Barriers average looks like a significant part of the Progress Score. 

It starts around -5, and ends up around -34. It also has the largest range - very low and very 

high numbers for minimum and maximum. The range of IB fluctuates quite a lot, with 

lowest score at the end of the model being -171, and the highest score being 91.  

Interestingly, the Intention average doesn't change much between initiation and the 

end of the model run. In both cases the average remains around 5. The range also isn’t very 

large compared to other variables, with the minimum at -44 and the maximum at 48. 

The Structural Barriers average also doesn't change very much - it hovers around -

5, both at initiation and in the end, with a few exceptions for special cases when everything 

is forced to start at zero. Even with 10 agents, it begins similarly at -4.9 but grows more 

negative than usual (-7.3 at the end). With the exception of files with 10 agents, where the 

range is much smaller even at initiation, generally the range of Structural Barriers at end 

of model varies from -48 at its minimum to 41 at its maximum. The range per run is 

typically between very negative to very positive, which means it increases a lot, but keep 
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in mind that the average is still negative. The distribution remains fairly normal at the end, 

regardless.  

Somewhat contrary to what I observed when I followed a couple of cases on the 

excel spreadsheet, the error average ends up being very small, either positive or negative 

but always less than 1 on average. With the larger amount of agents (10K), the error was 

less than 0.1. The SD isn't huge either - around 5 or so. So this isn't a driving factor in the 

Progress Score. 

The maximum point of the Progress Score is always positive at initiation. . The 

average progress score at initiation is around -17; at the end of the model there is a broader 

distribution, but it is mostly in the -50s. This held both for the model with 10k agents and 

for the model without addiction. The average Progress Score is practically the same in the 

model with 10k agents both with and without error, which supports the idea that the error 

is not a driving factor of the Progress Score. 

Outcome Verification 

In terms of outcome, I wanted to make sure the minority of agents ended in the 

Final Exit and the majority were in the Never Exited category. This does seem to be the 

case. 

In the "normal" model runs (the ones without special modifications), there are 

around 11 cycles of exit; the number decreases substantially with 10k agents. This is a little 

higher than I would have expected, and certainly higher than the little that’s in the literature; 

but judging by what some of my participants say, it is not out of the realm of possibility 
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for women who went to rehabilitation many times over their life course. In most of the 

runs, the average number of cycles per agent is between 1-2. 

In all types of model run, even the unusual ones, the Final Exit outcome applies to 

the fewest number of agents. In all but 2 of the unusual models, the Never Exited outcome 

applies to the largest number of agents. Some question marks remain with respect to the 

other two outcomes: Initial Exit and Returned to Prostitution. Sometimes there are more 

agents who end up in Initial Exit than those returned to prostitution, and sometimes it’s 

vice versa. I’m not sure I have enough knowledge to gauge which is more plausible, even 

based on my own data, so maybe it’s ok that the numbers fluctuate between these two 

outcomes. 

In conclusion, the model is stable, reliable, and produces logical results under 

various conditions. 
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APPENDIX G: ABM VALIDATION MEASURES 

Because quantitative data on prostitution does not abound, I used some stylized 

facts (Gilbert, 2008) with respect to those variables in the ABM on which I could find 

specific statistics in the literature. Those included percentage of exiting agents; TiP – how 

much time agents spent in prostitution; and Cycle – the minimum and maximum number 

of times women went in and out of prostitution.  

The first general point of validation was to discern whether and how many agents 

were exiting prostitution in the ABM. It was clear from the literature that a model in which 

all agents were exiting, as well as a model in which no agents were exiting, was not a 

realistic emulation of reality, in which only a small percentage of women were exiting 

prostitution. Next, since the amount of time agents in the model spent in prostitution was 

not deterministic, I wanted to validate that this figure on average was roughly equivalent 

to the data I found in the literature. Lastly, I wanted to validate that the number of times 

agents cycled in and out of prostitution in the ABM was a realistic representation of the 

number of times women exited and returned to prostitution in real life. Table 10 details the 

specific measures and studies used for validating the ABM. 
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Table 10: Validation Measures 

Variable Source Empirical 
Evidence 

Comparison to my 
model 

Exit – are most 
agents remaining 
in prostitution, 
while the smallest 
percentage are in 
Final exit (Final 
exit < Initial exit < 
Never exited) 

Koegler et al., 
2020 

20%-25% of 
participants in 
several studies 
were able to 
successfully exit 
(generic lit 
review) 

Of a total of 1000 virtual 
agents immersed in street 
prostitution, 
approximately 6% were 
in Final exit, 8% were in 
Initial exit, 37% Exited 
and returned to 
prostitution, and about 
50% Never exited.  

Matthews et al., 
2014 

48% of mixed 
sample (55/114) 

Dalla, 2006 28% of only 
street workers 
(5/18) 

Benoit & Millar, 
2001 

70.6% of mixed 
sample had exited 
at least once over 
lifetime 
(141/201), and 
50% had exited at 
least 3 times 

Vanwesenbeeck, 
1994 

38% of mixed 
sample (23/60) 

My qualitative 
sample, 2019 

10/29 (35%) were 
in Final Exit. The 
rest were in 
Initial Exit. 
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Table 10 continued.  

Variable Source Empirical Evidence Comparison to 
my model 

TiP – How long on 
average women 
spend in prostitution? 
Are adolescent 
enterers engaged in 
prostitution for 
longer than adult 
enterers, on 
average?*  

Cobinna 
& 
Oselin, 
2011 

Women who entered 
prostitution as adolescents 
engaged in prostitution for 
longer periods and experienced 
a higher toll of prostitution 
(more violence, exhaustion, 
severe substance abuse, stigma 
and shame, and incarceration). 
This should translate to a lower 
progress score. 
a) Adults spent on average 8.4 

years in prostitution 
b) Adolescents spent on 

average 22.6 years in 
prostitution 

On average, 
women spent 17 
years in street 
prostitution. 

Preble et 
al., 2016 

Women spent on average 
13.15, years in street 
prostitution, range between 3.5. 
to 20+ years 

Oselin, 
2010 

Women spent on average 11.5 
years in prostitution 

Dalla, 
2006 

Women spent on average 11.5 
years in street prostitution, 
range between 6 months and 44 
years. 

My 
sample, 
2019 

Women spent on average 15.4 
years in street prostitution, 
ranging between 2 to 32.5  

Cycle – what is the 
maximum and 
minimum number of 
cycles women go 
through Final exit 
and return to 
prostitution? How 
many times did they 
exit?  

Benoit & 
Millar, 
2001 

Women exited on average 5.8 
times before a permanent exit 

Women exited to 
Initial exit 
between 1 to 12 
times in the 
model. 
On average, they 
made 4 attempts 
at Final exit and 
6 attempts at 
Initial exit.  

My 
sample, 
2019 

Women exited between 1 to 12 
times before making a final exit 
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APPENDIX H: ABM PARAMETERIZATION 

The purpose of parameterization, also called sensitivity testing, is to test how small 

changes in initial parameters and the random number seed affect the outcome. The goal is 

to make sure outcomes change roughly in proportion to changes in input (Manson, 2001). 

The variable intended for experimentation – in this model, Support – should not be tested. 

The variables to be tested are the ones suspected as having the largest impact on the 

outcome. 

For the current ABM, the following variables were tested: Addiction, Health issues, 

Intention, and Individual barriers. All sensitivity testing yielded results in the expected 

direction, and did not present any surprising changes in the outcome. Specifically, the 

ABM was run with following changes for each of the four variables: 

 A. Addiction 

According to the literature, the qualitative data and common sense, addiction has a 

significant influence on the exiting outcome. Women without an addiction generally have 

fewer health issues and have an easier time exiting prostitution. In the model, the Addiction 

score is assigned to the majority of agents at initiation, and it has the greatest potential to 

change (it can both increase and decrease for agents, and has the possibility of boosts and 

bumps).  
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Variations tested: 

1. A model with an addiction range of 1 to 9 at initiation 

2. A model with an addiction range of -10 to -19 at initiation 

3. A model without any Addiction (no Addiction variable) 

4. A model with all agents starting with Addiction score = 0 at initiation 

B. Health Issues 

This variable change is dependent on the Addiction variable, both in the model and 

in real life. It too has a lot of variation every time-step. 

Variations tested: 

1. A model with Health Issues range of 1 to 9 at initiation 

2. A model with Health Issues range of -10 to -19 at initiation 

C. Intention 

This variable is the only one that has a positive score from initiation onward. It is 

important to test the effect of adding more or less of it to the Progress Score 

Variations tested: 

1. A model with Intention range of 10 to 19 at initiation 

2. A model with Intention range of -1 to -9 at initiation 

3. A model with all agents starting with Intention score = 0 at initiation 

D. Individual Barriers 

The range of Individual Barriers fluctuates quite a lot across models. Effectively, it 

has the lowest range across all models, so it is likely bringing the Progress Score down. 
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The fact that it multiplies each time-step allows it to change quite a lot across the run of 

the model, even if it started with a relatively low score.  

Variations tested: 

1. A model with Individual Barriers range of 1 to 9 at initiation 

2. A model with Individual Barriers range of -10 to -19 at initiation 

Table 11 presents the high-level, aggregate expected and actual model outcomes 

when the starting values of each of these parameters were increased and then decreased. In 

general, all changes in the models occurred in the expected direction.  

In addition to these specific parameter changes, I also tested a model where all 

variables were set to 0 at initiation, as well as a model without the mechanism of adding 

shocks and bumps to each variable. Lastly, I tested a model with and without an error term 

(with 1,000 agents and with 10,000 agents).  

In the model without error, the Progress Score was about twice as high at initiation 

and about twice as low at the end of the model run compared to the normal ABM runs. The 

standard deviation of the Progress Score also decreased significantly at initiation and 

increased substantially at the end of the ABM run, compared to the regular ABM run. The 

number of cycles remained the same. The smallest outcome category was the Final Exit 

and the largest category was the Never Exited one in both this model and the normal model; 

however, in the models without error there were fewer agents in the Initial Exit compared 

to the Returned to Prostitution category. In the regular model, it was the opposite. This was 

an indication that the “noise” produced by the error term, which was reflected in 
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fluctuations above and below the zero threshold, mostly influences the shift between Initial 

exit and Return to prostitution in the ABM. 

The model without boosts and shocks had a similar average of the Progress Score 

at initiation, before the beginning of boosts and shocks in the ABM; it had a 22% higher 

Progress Score average at the end of the ABM, with a lower standard deviation and a about 

two-thirds of the range of the normal model run. The pattern of outcomes (in terms of 

number of agents in each exiting category) remained the same in this model compared to 

the normal ABM, but there were more agents who never exited and fewer who made both 

an Initial exit and Returned to prostitution. The average number of cycles was lower (2 

instead of 3). As expected, the averages of all variables that receive a boost and a shock 

(Health Issues, Individual Barriers, Structural Barriers, Intention, and Addiction) remained 

about the same, since the boosts and the shocks average out; also as expected, the ranges 

of these variables were much smaller compared to the normal ABM.  
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Table 11: Sensitivity Testing Outcomes 

Variable Variation Expected outcome at 
end of model run 

Observations 

Addiction 
 

1. Change range 
at initiation 
from 1 to 9 
 

There should be no 
agents with Addiction 
at initiation. Addiction 
average would be 
higher at the end of the 
model. Health Issues 
average would also be 
higher. Average 
progress score would 
be higher and more 
women would be in 
Final Exit and Initial 
Exit.  

There were no agents 
with Addiction (score >0) 
at initiation. Addiction 
average was positive and 
much higher in this run, 
in particular at the end. 
There were more agents 
without addiction at the 
end of the model (20 
compared to 3). The 
average PS was much 
higher in this run at 
initiation and higher at 
the end of model run 
(though the range was 
only a little higher); 
Health Issues did not 
change compared to 
regular run. The majority 
of agents were exited and 
returned (578), and there 
were many more in Final 
Exit (148) and in Initial 
Exit (118). 

2. Change range 
at initiation 
from -10 to -19 
 

Addiction average 
would be lower. So 
would be Health Issues 
average. 
Average progress score 
would be lower and 
fewer women would be 
in Final Exit and Initial 
Exit 

Average Addiction score 
was much lower at 
initiation and at end of 
model (again, pretty 
similar to one another). 
Progress Score was lower 
both at initiation and at 
end of model. Health 
Issues remained almost 
identical to regular runs. 
More agents were never 
exited (661) than exited 
and returned (232), and 
there were fewer agents 
in both Initial and Final 
Exit (58, 49). 
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3. A model with 
no addiction 
(Addiction 
score=0 for all 
agents 
throughout the 
model) 

The Progress Score as 
well as the Health 
Issues average would 
be higher and more 
women would be in 
Final Exit and Initial 
Exit 

The Progress Score was 
almost twice as high as 
the normal model at 
initiation, but identical at 
the end of the ABM run; 
three times as high as the 
normal model; the Health 
Issues average was about 
the same at initiation, but 
13% higher at the end of 
the ABM run.  
The number of agents in 
Initial and Final Exit 
remained unchanged, 
compared to the normal 
model 

Health 
Issues 
 

1. Change range 
at initiation 
from 1 to 9 
 

Health Issues average 
would be higher.  
Average progress score 
would be higher and 
more women would be 
in Final Exit and Initial 
Exit 

The Health Issues score 
was much higher, both at 
initiation and at the end 
of model run.  
The average PS was less 
than half at initiation, and 
10 points lower at end of 
model. The majority of 
women were exited and 
returned at the end (592), 
while fewer were still 
immersed (209), and 
more were in Initial Exit 
(101) and in Final Exit 
(98). 

2. Change range 
at initiation 
from -10 to -19 
 

Health Issues average 
would be lower.  
Average progress score 
would be lower and 
fewer women would be 
in Final Exit and Initial 
Exit 

Health issues score was 
almost three times as low 
at initiation and two times 
as low at end of model 
run.  
The progress score was 
much lower, both at 
initiation and at end of 
model. More women 
were immersed in 
prostitution (728) and 
fewer were exited and 
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returned (194) compared 
to normal runs.  

Intention 
 

1. Change range 
at initiation 
from 10 to 19 
 

Intention average 
would be higher.  
Average progress score 
would be higher and 
more women would be 
in Final Exit and Initial 
Exit 

Intention score was 
almost three times higher, 
both at initiation and at 
end of model. 
Interestingly, and 
similarly to normal runs, 
the average score was 
almost the same at 
initiation and at end of 
model. The progress 
score was more than half 
as low at initiation, and 
lower at end of model 
run. The majority of 
agents shifted to the 
Returned category (580), 
with fewer in Immersion 
(220) and more than 
average in Initial Exit 
(106) and Final Exit (94). 

2. Change range 
at initiation 
from  
-1 to -9 
 

Intention average 
would be lower.  
Average progress score 
would be lower and 
fewer women would be 
in Final Exit and Initial 
Exit 

The Intention score was 
much lower both at 
initiation and at the end 
of the model, 
interestingly with almost 
identical score (as in 
normal models) only a 
negative score. The PS 
was about 10 points lower 
than the normal model. 
There were more agents 
in Immersion (750), and 
fewer in all other 
categories (169 Returned, 
51 Initial Exit, 30 in Final 
Exit). 

3. A model with 
no intention 
(Intention 
score=0 

Average Progress Score 
would be lower, and 
fewer women would be 
in Final Exit and initial 
Exit.  

The PS was about 5 
points lower than the 
normal model, both at 
initiation and at the end 
of the ABM run. There 
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throughout the 
model) 

were about 35% fewer 
agents in Final Exit 
compared to the normal 
ABM, and about 30% 
fewer agents in Initial 
Exit at the end of the 
ABM run. 

Individual 
Barriers 
 

1. Change range 
at initiation 
from 1 to 9 
 

Individual Barriers 
average would be 
higher.  
Average progress score 
would be a little higher 
and more women 
would be in Final Exit 
and Initial Exit 

The average IB score was 
much higher both at 
initiation and in the end 
(same score with positive 
sign).  
The average PS was a lot 
higher both at initiation 
and in the end (positive 
instead of negative). 
There were almost as 
many agents Returned 
(377) as in Final Exit 
(352), with the fewest 
Never exited (89) and 
then in Initial Exit (182). 

2. Change range 
at initiation 
from -10 to -19 
 

Individual Barriers 
average would be 
slightly lower.  
Average progress score 
would be lower and 
fewer women would be 
in Final Exit and Initial 
Exit 

The IB score was much 
lower both at initiation 
and at the end (three 
fold).  
The PS score was lower 
at initiation and much 
lower (twofold) at the end 
of the model. 
Interestingly, there was a 
maximum of 8 cycles for 
this run, which is lower 
than all others (range 11-
14). The vast majority of 
agents never exited (892), 
few Returned (93) and 
very few were in Initial 
Exit (9) and Final Exit (6) 
(which might explain the 
fewer maximum of 
cycles).  
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APPENDIX I: INITIAL AND TOTAL EXIT OVER TIME 

This appendix examines more closely the differences in exiting outcomes of 

agents in the ABM while differentiating between those who made it to the Initial Exit 

stage and those who ended in the Final Exit stage. Recall that in order to move from 

Initial to Final exit an agent had to remain in the Initial Exit for 8 time-steps, or the 

equivalent of two years. An agent can leave the Initial Exit stage either by returning to 

prostitution or (after 2 years) by moving on to the Final exit stage.  

Table 12 demonstrates the differences in the number agents who were making an 

Initial Exit over time across the five ABM versions. At the end of the version without 

support (Version A), only about 8% of all agents have made an Initial Exit out of 

prostitution, compared with 18% in the version with support (Version B). However, once 

more support is introduced in Version C, only 5% of agents are in the Initial Exit stage, 

and in Version D and E, less than 1% were in Initial Exit at the end of the model. Similar 

to Figure 30, Table 12 demonstrates that the number of agents in Initial Exit seems to 

peak around year 2 and then gradually decreases. While we do not have enough 

information to know whether women leave the Initial Exit stage because they return to 

prostitution or because they enter the Final Exit stage, in light of the high numbers of 

agents in the Final Exit stage there is reason to believe that the latter is the cause more 

often than the former.  
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Table 12 demonstrates that even when we focus only on the Initial Exit outcome, there is 

not a large difference between Version D with spirituality and Version E with support 

interacting with readiness, indicating once again the importance of spirituality.  

 

Table 12: Initial Exits Across ABM Versions over Time 

Mean # of agents in 
Initial exit 

Baseline 2 years 4 years 6 years 8 years 10 years 
 

Version A with no 
support 

0 116 125 103 89 79 

Version B with support 0 427 376 305 238 184 

Version C with 
additional support 

0 551 223 91 60 52 

Version D with 
spirituality 

0 532 114 44 17 9 

Version E readiness x 
support 

0 597 113 38 16 8 

Note: Mean number of agents in Initial Exit across 13 runs of the ABM (1000 agents each).  

Table 13 gives the complementary picture of the number of agents who were 

making a Final exit over time across the five ABM versions. Support exponentially 

increased the number of agents in the Final Exit stage. Compared to the model without 

support (Version A), where less than 6% of the agents were in Final Exit at the end of the 

ABM run, in the model with ongoing support more than 41% of the agents were in Final 

Exit. In the model with the maximum support, almost 96% of all agents were in Final 

Exit. Unlike Initial Support, the most exits were recorded at the end of the ABM run, 

likely because of the time factor (two years) required in order to be classified in Final 

Exit. There does seem to be a big leap in number of exiting agents between year 2 and 

year 4 in the ABM run, possibly because of the accumulation of Final Exits over 2 
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periods of 2 years. The five ABM versions each produced a different pattern of Final Exit 

outcomes; in other words, unlike the Initial Exit outcome, there was a distinct difference 

between the Version with Spirituality (Version D) and the version with Support 

interacting with readiness (Version E). 

Table 13:Final Exits Across ABM Versions over Time 

Mean # of agents in 
Final exit 

Baseline 2 years 4 years 6 years 8 years 10 years 
 

Version A with no 
support 

0 0 14 36 46 58 

Version B with support 0 11 163 288 367 413 

Version C with 
additional support 

0 67 569 760 814 826 

Version D with 
spirituality 

0 175 720 838 883 900 

Version E readiness x 
support 

0 175 787 904 942 959 

Note: Mean number of agents in Final Exit across 13 ABM runs (1000 agents each). In 
order to be in Final Exit, agents in the ABM had to be in Initial Exit for at least eight 
time-steps.  

 

The next panel of graphs (Figures 33-37) shows, for each ABM version 

(N=1000), the number of agents in each of the four outcomes (Final Exit / Initial Exit / 

Exited and Returned / Never Exited) at each time point during the ABM run. Version A 

shows the ABM version without support; Version B shows the ABM version with 

ongoing support; Version C shows the ABM version of support with enhanced support; 

Version D shows the ABM version of support with spirituality; and Version E shows all 

previous support modalities with Intention interacting with support. 



 

429 
 

 

Figure 32: Exiting Outcomes Without 
Support 

 

 

Figure 33: Exiting Outcomes with 
Ongoing Support 

 

Figure 34: Exiting Outcomes with 
Enhanced Support 

 

 

Figure 35: Exiting Outcomes with Support 
and Spirituality 

 

Figure 36: Exiting Outcomes with Support, Spirituality, and Interaction Between 
Readiness and Support 
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As expected, in Version A without support the number of agents in Final exit is 

minimal across the entire ABM run. The Final exit trend is more or less linear in both the 

version without support (Version A) and in the version with ongoing support (Version B), 

and then changes to a distinctly curvilinear trend in Versions C through E.  Perhaps more 

surprisingly, we can see that apart from ongoing support (version B), all other ABM 

versions with support result in fairly similar patterns of exiting membership, with similar 

curves for each of the possible outcomes and only a slight difference in magnitude. In 

particular, similar to Figure 30, version D with Spirituality is very similar on all outcomes 

to version E with interaction between support and intention.  

We can also see that in all ABM versions, the starting points for agents in agents 

in the Initial exit and those who returned to prostitution are pretty similar. In particular, in 

Version A without support and in Version B with ongoing support we can see how these 

two trajectories mirror each other (Version A) or closely follow one another (Version B). 

As previously explained, since women in Initial exit could at any moment return to 

prostitution or enter the Final exit after eight time-steps in the model, this particular 

outcome is not very informative. 
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