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Abstract 

 

Title of Dissertation: Mothers Engaging in Street-Level Prostitution: A Lived Experience 

 

Marie G. Bailey-Kloch, Doctor of Philosophy, 2019 

 

Dissertation Directed by Corey Shdaimah, PhD, Professor, School of Social Work 

 

 This dissertation is a qualitative study with mothers who engage in street-level 

prostitution.  Using a phenomenological approach, this study explored how respondents 

understand their roles as mothers who engage in street-level prostitution and how these two 

identities co-exist. The aim of the study was an examination of the way motherhood is 

understood and explained by the women themselves. The purpose was to understand the way 

women who engage prostitution construct and define motherhood and how they feel about 

themselves by eliciting their stories through a phenomenological lens. Six mothers engaging in 

street-level prostitution were interviewed; a second in-depth semi-structured interview was 

conducted with five of these. After an analysis employing an interpretive phenomenological 

approach (IPA), three themes emerged from the data:  addiction, perseverance and motherhood.  

All the respondents met the criteria for the DSM 5 diagnosis of severe substance use disorder.  

They had the resilience to survive in spite of a lack of resources and enduring trauma.  They all 

believed they had qualities of being a “good mother” even if that meant not living with their 

children. These findings may help to structure programs that may help influence whether they 

will seek services to improve the quality of their own lives and the lives of their children.  

Current programs delivering services to mothers engaged in street-level prostitution, such as 

substance abuse treatment and diversion programs, do not always recognize the significance to 

their women participants of being identified as a mother. The insights and perspectives of study 



   

 

respondents regarding their lived experience provides guidance to improve policy and programs 

that deliver services to mothers who engage in street-level prostitution. 
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 Chapter I   Introduction and Background 

 

Purpose, Problem and Questions 

 This dissertation explores perspectives and lived experience of mothers who engage in 

street-based prostitution.  Employing a phenomenological qualitative research method, women 

with children who are currently selling sex on the streets of Baltimore, MD were recruited and 

interviewed to examine their parenting choices and life trajectories.  Phenomenology helps 

understand a participant’s perspectives on their experiences and relationships. These 

understandings may help researchers and clinicians design interventions shaped by respondent 

priorities and goals. Using a phenomenological approach does not lend itself to asking specific 

research questions as in other quantitative and qualitative methods (Lewis, 2015). The 

phenomenological method uses inductive reasoning to gather qualitative data as it emerges via 

the interview and analysis processes. The research question explored in this study is what is it 

like to be a mother who engages in street-level prostitution and how do respondents understand 

these seemingly divergent identities?   

 In this dissertation I have chosen to use the term prostitution, which comes from the legal 

term for trading sex for money, drugs, or material goods such as housing. Most of the women 

interviewed for the study preferred prostitution to the term sex work. The use of the term sex 

work or sex worker is more commonly used by people of all genders engaging in sex work and 

more often by advocates who believe trading sex should be legal work (McMillan, Worth & 

Rawstone, 2018). The term prostitution is used throughout this manuscript because it is the 

participants’ preference and to highlight the fact that my sample are engaging in an illegal 
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activity.  The terms sex work and sex worker are used if a participant used the term or the terms 

were used by the authors of a reference being cited. 

 Studies examining motherhood among individuals engaged in street-level prostitution are 

rare, even though the high numbers of women engaging in prostitution who are pregnant or have 

children is well documented (Dalla, 2003; Perdue et al., 2012; Sloss & Harper, 2004; Weiner, 

1996). In a large sample of 1,963 street sex workers in New York, 69.4% had children, averaging 

2.25 children each (Weiner, 1996). In Dalla's (2000) study, 88% of the 43 street sex workers had 

children, averaging 2.4 children each, with some having as many seven. In a Chicago study, 14 

of the 16 women involved in sex trading had children, averaging 3.4 children each (Sloss & 

Harper, 2004). Dalla (2003) states, “Prostitution-involved women rarely are recognized as 

mothers by society generally or academicians more specifically” (p. 191). She asserts that 

limited data exist that explore parent-child relationships in depth.  

 Many researchers, regardless of methods, report on factors and experiences that 

contribute to the stressful lives of women engaging in street-level prostitution (Choi, 2009; 

Cobbina & Oselin, 2011; Dalla, 2000; Paladino, 2008; Patterson et al., 2008; Rekart, 2006; 

Romero Daza, 2003; Shannon, 2010; Sherman, German, Cheng, Marks, & Bailey-Kloch, 2006; 

Valera, 2000; Wahab, 2006; Weiner, 1996). In a qualitative study using focus groups and face-

to-face interviews with 17 women from a Baltimore drop-in center, Wiechelt and Shdaimah 

(2011) found that the women experienced high levels of trauma and substance use interwoven 

with prostitution.  Particularly women engaging in street-level sex work are known to experience 

high rates of violence and victimization in the context of prostitution as well as in the context of 

their families and intimate relationships (Duff et al., 2014; Kenny, 2018; Surratt, Inciardi, Kurtz, 

& Kiley, 2004). High rates of homelessness and poverty as well as health, mental health and 
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substance use problems are also experienced by street-based sex workers (Duff et al., 2014; Sloss 

& Harper, 2004).  

 In one survey of 889 incarcerated mothers in a mid-western city, 20% of the women 

indicated that they had engaged in prostitution at some point in their lives (Perdue et al., 2012). 

The study examined the differences between mothers who engaged in prostitution and those who 

had not. Mothers with histories of prostitution reported more exposure to violence, witnessing 

crime, living in areas with high drug activity, and higher rates of physical and mental problems.  

Further study can better help us understand prostitute women’s parenting experience. Due to the 

dearth of knowledge, the complex and varied nature of both parenting and street-based sex work, 

and the marginalization of this population, qualitative methods are particularly appropriate. 

When carrying out qualitative research, it is impossible to remain ‘outside’ our subject matter; 

our presence, in whatever form, will have some kind of effect. Reflexivity entails the researcher 

being aware of her effect on the process and outcomes of research based on the premise that 

‘knowledge cannot be separated from the knower’ (Steedman, 1991, p.53). In the social sciences, 

nothing speaks for itself (Denzin and Lincoln, 1994) and reflexivity is a valuable tool to address 

our own role in framing and interpreting data. Before reviewing the literature in more depth, I 

will discuss my own background and assumptions and how I plan to engage in reflexivity during 

the course of this study.   

Researcher Background  

 My research into the lives of vulnerable women began as a clinical social worker in the 

early 1990’s while part of team evaluating the effectiveness of a new assertive community 

treatment (ACT) model designed to assist the severely mentally ill homeless population in 

Baltimore (Lehman, Dixon, Kernan, DeForge & Postrado, 1997).  Many of the study 
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participants, women with severe mental illness who experienced homelessness, engaged in 

prostitution to survive.  In 2001, I began work on implementing and evaluating HIV harm 

reduction interventions with injecting drug users and worked on a research study led by Dr. 

Susan Sherman, the principal investigator for the Jewelry Education for Women Empowering 

their Lives (JEWEL) pilot study (Sherman et al., 2006).  The JEWEL study examined the 

efficacy of an economic empowerment and HIV prevention intervention targeting illicit drug-

using women who were involved in prostitution and received assistance from a southwest 

Baltimore non-profit community organization, You are Not Alone (YANA).  Having been raised 

in southwest Baltimore City, many of the women I met at YANA had come from backgrounds 

similar to my own, and I found myself questioning the differences in our circumstances that 

resulted in our different paths.  While a doctoral student, I assisted Dr. Corey Shdaimah in an 

evaluation of the Baltimore City Specialized Prostitution Diversion Court program (Shdaimah & 

Bailey-Kloch, 2014) and conducted 26 qualitative semi-structured interviews with women 

participating in a court-affiliated diversion program for people arrested for street-level 

prostitution.1  It was then that I realized I wanted to explore the experiences of women engaging 

in street-level prostitution which led to this dissertation study.  

Assumptions 

 Based on my experiences working with and researching women engaging in street-level 

prostitution, I developed certain assumptions about what would be revealed through this study.  I 

believed I would find that my sample would be comprised of women who misuse substances, 

specifically heroin and cocaine.  In a review of administrative data from the study of the 

 
1 Although this program serves people of any gender, the overwhelming majority (90%) are cisgender women. 
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Baltimore SPD, 81% of the 616 arrestees indicated problems with drug use (Shdaimah & Bailey-

Kloch, 2014). From previous work as a supervisor in Baltimore City Foster Care services and 

from data revealed in the SPD study, most mothers engaging in street-level prostitution are 

coerced to accept substitute ways of caring for their children, such as kinship care and foster 

care.  In that role, I saw this is an altruistic choice to have someone care for their children while 

others have had their children legally and involuntarily removed from their homes.  Another 

assumption I formed is that lack of adequate housing and alternate forms of employment have 

been an obstacle for women to exit street-level prostitution, if that is their goal. However, I do 

not assume that all mothers choose to exit prostitution.   

 Finally, from both my experience and the literature, I held a strong assumption that 

women engaging in street-level prostitution have experienced high levels of trauma and that 

trauma informed services and trauma specific treatment are needed (Wiechelt & Shdaimah, 

2011).  Women in prostitution experience a range of violent and traumatic events in their lives 

(Dalla, 2003; Farley, 2004; Shannon & Csete, 2010; Surratt, Inciardi, Kurtz & Kiley, 2004; 

Valera, 2000; Williamson & Folaron, 2003).  Research indicates that there is a correlation 

between forms of childhood physical, emotional and sexual abuse and later participation in 

prostitution (Caputo, 2009; Widom & Kuhns, 1996; Wilson & Widom, 2009).  Bagley and 

Young (1987) reported that as many as 73% of women in prostitution have indicated 

experiencing childhood sexual abuse.  I therefore assumed that some type of trauma is a part of 

my respondents’ lives and needs to be treated with care, compassion and from a trauma-informed 

perspective throughout the data collection and in my analysis study data. 
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Definitions and Attitudes of Prostitution 

 This study involved interviews with women who have children and who are engaged in 

prostitution. According to Williamson & Baker (2009), prostitution involves the exchange of 

sexual services for compensation in the form of money, drugs, or resources such as housing or 

food. Street-level prostitution involves a person soliciting customers in public outdoor locations. 

Prostitution is illegal in all U.S. states with the exception of Nevada, which leaves the 

determination to local government (Weitzer, 2010). In the state of Maryland, the exchange of sex 

for money is a misdemeanor punishable by fines up to $500 or imprisonment of up to one year. 

Prostitution has been seen as a problem or nuisance in different Baltimore City neighborhoods 

(Shdaimah, Kaufman, Bright & Flower, 2012). Some communities have banded together to rid 

their neighborhoods of open-air solicitation (Shih, 2016; Pa, Chan & Loke, 2018) 

It is important to note the distinction between sex trafficking and commercial sex or 

prostitution. In the federal Trafficking Victims Protection Reauthorization Act (2005), sex 

trafficking is defined as the recruitment, harboring, transportation, provision, or obtaining of a 

person for the purpose of a commercial sex act. The same U.S. Code defines the term 

“commercial sex act” as any sex act on account of which anything of value is given to or 

received by any person. Although there are important distinctions between commercial sex work 

or prostitution and trafficking, many have noted a troubling trend to conflate the two which may 

hinder the development of appropriate policy and programmatic responses (Showden & Majic, 

2014).   

 Some voices do not differentiate sex work from other employment and call for it to be 

legally recognized and treated as such (Gabryszewska, 2014). Organizations like Sex Workers 

Outreach Project (SWOP), a national advocacy organization and the Red Umbrella Project , a 

https://swopusa.org/
http://redupnyc.tumblr.com/
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New York based non-profit organization, advocate on behalf of sex workers and strive to provide 

a platform for their voices. One of the first such organizations, Call Off Your Old Tired Ethics 

(COYOTE), has long argued for affirmatively supporting sex work and advocating policies that 

would provide safe avenues for participating in it (Jenness, 1990). Although written almost 30 

years ago, Dr Jenness’ words continue to be applicable to the new organizations empowering sex 

workers by promoting advocacy and harm reduction policies. 

Many more regard prostitution as a nuisance to be tolerated and oppose doing anything 

about it (Hermann, 2009; Nussbaum, 1999). Many scholars point out that, even if not the most 

desirable form of employment/sustenance, prostitution is necessary and similar to other 

dangerous and low wage labor (Brooks-Gordon, 2006; Davidson, 1998; Gabryszewska, 2014; 

Showden & Majic, 2014; Weitzer, 2010). The debate, and legal treatment of prostitution 

throughout the world, is often driven by views that see prostitution in a negative light (i.e. Farley 

et al., 2004). In her classic article arguing for recognition of sex work as no different than other 

forms of work, Nussbaum (1999) explains it is widely believed that taking money for or entering 

into contracts in connection with the use of one’s sexual and/or reproductive capabilities is 

genuinely exploitive.  “Feminist arguments about prostitution, surrogate motherhood and even 

marriage contracts standardly portray financial transactions in the area of female sexuality as 

demeaning to women…” (p. 277). Gabryszewska (2014) points out that “White knight feminists 

shame women for sexually catering to the patriarchy but talk from a place of economic 

privilege.”  However, organizations such as SWOP and COYOTE would not view sex work 

negatively (Jenness, 1990). There is a range of views about whether prostitution is exploitive or 

work or both, under  some conditions. Catherine MacKinnon (2011) who has classified such 

views as ranging from “really bad” to “not-so-bad”, sets up a series of poles that sit at either end:  

http://redupnyc.tumblr.com/


   

8 
 

 Adult is distinguished from child prostitution, indoor from outdoor, legal from illegal, 

 voluntary from forced, and prostitution from trafficking. Child prostitution is always bad 

 for children; adult prostitution is not always bad for adults. Outdoor prostitution can be 

 rough; indoor prostitution is less so. Illegal prostitution has problems that legal 

 prostitution solves. Forced prostitution is bad; voluntary prostitution can be not-so-bad. 

 Trafficking is really, really bad. Prostitution—if, say, voluntary, indoor, legal, adult—can 

 be a tolerable life for some people.  (p. 272). 

  “Every country, and every region within those countries, has a different composition to 

its sex industry-shaped by history, social and economic factors, legal framework and policing 

practices” (Harcourt & Donovan, 2005, p. 201). In a meta-analysis of 681 prostitution articles 

published between 1996 and 2004, Harcourt and Donovan (2005) found that typically social and 

legal sanctions against sex workers differ but merely succeed in displacing the activity into other 

localities or into a different kind of working arrangement. Sexual services that are exchanged for 

money, gifts, drugs or other remuneration are sometimes categorized as ‘direct’ and ‘indirect’ 

(Sanders, O’Neill & Pitcher, 2009). Direct sexual services, which are most commonly 

criminalized globally refer to commercial sex where there is a physical contact involving genitals 

(not always limited to penetrative intercourse), usually involve exchange of money or drugs and 

takes place in a known and recognized sex market such as a brothel or on the street.  Indirect 

sexual services, usually legal, do not necessarily involve physical genital contact but involve 

payment for services such as lap dancing, exotic dancing, erotic telephone sex work, massage 

and bondage (Harcourt & Donovan, 2005).   

 There are many different perspectives and definitions of prostitution and its criminality. 

The variance reflected in the scholarly positions is also reflected in the views around the county. 
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Many of these perspectives are from scholars on the outside and there are fewer perspectives 

from the women engaging in street-level prostitution themselves. Lutnick and Cohan (2009) 

asked 40 sex workers in San Francisco their views of decriminalizing sex work and found that 

most respondents preferred a hybrid of legalization and decriminalization. The majority voiced a 

preference for removing statutes that criminalize sex work in order to facilitate a social and 

political environment where they had legal rights and could seek help when they were victims of 

violence. Regardless of stances on how we should treat prostitution, many have noted the failure 

of criminalization as deterrence.  Shdaimah and Wiechelt (2012) in their study of women 

engaging in street-level prostitution  in Baltimore, MD found that “[p]unishment for prostitution 

is likely to have little effect when the need for food, housing, clothing, drugs, or love overrides 

the shame, degradation, and fear they experience with prostitution” (p.30). 

 In this dissertation, I use the definition of prostitution provided by Williamson and Baker 

(2009) and refer to my respondents and others as people who engage in prostitution or sex work. 

This terminology focuses on the activity, rather than the identity. This is because I did not take a 

stance on how the sale of sex should be treated by law or policy, although my findings have 

implications in this regard as I discuss in chapter 5. However, it is important to present the range 

of views as they influence societal attitudes toward prostitution including how my study 

respondents think about what they do and how others think of them.  

Chapter Two: Literature Review and Theoretical Framework 

 Motherhood and Prostitution 

 Although most of the research on commercial sex work focuses on the street- level sex 

working population, there are few qualitative articles on the experience of motherhood by 
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women engaged in street-level prostitution in the United States. I conducted a systematic review 

to search for literature between 1990 and 2019 applying Boolean topics: “motherhood and 

prostitution” or “motherhood and sex” work using the University of Maryland Health and 

Human Services Library Data base system and Google Scholar resulting in 229 possible results. 

After eliminating articles from non-western cultures and focusing my examination to qualitative 

studies, I found two articles pertaining to mothering in street-level prostitution in the United 

States, two articles conducted in the North of England, and one study in Canada.   

 Sloss and Harper’s (2004) study examined how street sex workers who are mothers 

perceive how their parenting affects their street sex work life.  Data collection was conducted 

through interviews with 14 female street sex workers. Participants recruited for this study were 

women over the age of 18, who had traded sex for money or drugs at the street level at least once 

in the two months prior to the interview. Given the focus on parenting, in order to be eligible for 

the study the women also had to have regular monthly visits or live with at least one biological 

child under the age of 18. These interviews took place in the spring of 1999 at a drop-in center in 

a large mid-western city and lasted between 2–3 hours. During each interview, the interviewer 

first asked structured questions about participants’ backgrounds, current situation, parenting, and 

sex work. The interviewer then conducted an audiotaped semi structured interview about 

participants’ experiences as mothers and street sex workers, including questions regarding how 

their pregnancies, parenting, and children affected their work as street sex workers. Grounded 

theory principles were mentioned in that the authors stated that a coding system was developed 

inductively. However, the overall approach seemed phenomenological since the assumption 

seemed to be that there was a shared experience of mothers who are street level sex workers.  No 

identifiable discussion of the study design was apparent. 
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 In her study, Rochelle Dalla (2004) applied ecological theory to explore basic 

assumptions of effective mothering among low-income and working poor women in relation to 

the vulnerable population of women engaging in street-level prostitution. Some of these 

assumptions included maternal self-care, provision of social support from significant others at 

the individual level, economic stability at the community level and interaction between 

communities and government services at the societal level. Of the 43 women who participated in 

her study, in what appeared to be a phenomenological approach, 38 were mothers and their data 

were used in the findings. Criteria for inclusion were that participants be female, involved or 

formerly involved in what Dalla refers to as street walking prostitution and at least 18 years of 

age.  The majority of Dalla’s participants were located through an intervention program in a mid-

sized Midwestern U.S. city designed to assist women engaging in prostitution to exit the sex 

industry. The researcher attended weekly group sessions for 17 months where she explained the 

purpose and goals of the investigation. After each group, interviews were scheduled with 

potential participants yielding 26 interviews.  In order to obtain a diversified sample, 14 of the 

total 38 participants were recruited while incarcerated in a women’s prison in an adjacent state. 

Three (3) participants were recruited by word of mouth and were not involved in counseling, 

therapy or any type of intervention. Each participant engaged in an in-depth semi-structured 

interview with the PI, averaging 90 minutes.    

 McClelland and Newell (2008) asked a cohort of women to describe their personal 

experiences of motherhood in the context of problematic substance use and street- based 

prostitution. The study also aimed to describe the impact upon women of separation from their 

children. A convenience sample of 20 women was recruited to the study from a woman only 

clinic at a drug agency in the North of England. Women considered eligible to be recruited to the 
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study were those over the age of 21, with experience of motherhood or pregnancy, problematic 

substance use and street-based prostitution. These criteria were never specifically defined. A list 

of dates and times of each focus group was made available to the women, who were invited to 

sign up for one focus group.  The maximum number of participants in one focus group was five, 

which ranged in size from two to five participants. The authors indicated that the principles of a 

phenomenological approach were applied to analyze the data as a ‘direct experience at face 

value’. Later in the data analysis section of the article, the authors identified using a grounded 

theory method (Strauss & Corbin, 1998) for coding the data, but grounded theory was never 

identified as an approach in the article. 

 Jane Dodsworth (2012) used a grounded theory approach and a psychosocial framework 

that drew on concepts of resilience to explore how the meanings of motherhood and sex worker 

were experienced by 17 UK sex workers who were also mothers. The findings indicate that there 

is a need to cope with the threat to identity inherent in society’s diametrically opposed 

perceptions of sex worker and ‘good mother’ and simultaneously to manage the coexistence of 

the roles and identities of mother and sex worker. In this dissertation a phenomenological 

approach will be used to examine the experience of managing these dual and threatened 

identities. 

 Kathleen Kenny’s (2018) recently published dissertation examined child custody loss 

among women in street-based sex work in Canada. She found through her qualitative component 

(n=31) of a mixed method study that the removal of children from sex workers by child 

protective services (CPS) led to a rise of mental stress, including suicidality and grief, and 

increased use of drugs/alcohol. Other findings from the semi-structured interviewing of 31 
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women experiencing the removal of their children by CPS were increased poverty and worsening 

physical health, and social displacement undermining access to social relationships. 

 One theme found in these studies was the mother’s separation from their children was 

often caused by substance misuse and illegal behaviors.  Participants in all five studies indicated 

that separation was in the best interest of their children, due to the risks associated with their 

lifestyles. However, they also indicated that the effects of that separation on their emotional well-

being and quality of life were devastating. The respondents explained that the guilt and shame 

they experienced as a result of their inability to be effective mothers increased their substance 

use and reinforced their low self-esteem.  

All five studies (Dalla, 2004; Dodsworth, 2012; Kenny, 2018; McClelland & Newell, 

2008; Sloss & Harper, 2004) also reported a lack of services available to families to promote 

effective parenting such as skills training, economic stability, housing and counseling.  Mothers 

engaging in street-level prostitution perceive a lack of available resources and then are reluctant 

to access any available resources for fear of legal repercussions.  

 Another common theme emerging from the participants in these studies was that they 

were very interested in exiting prostitution, but lacked the resources such as housing, skills 

training and counseling to do that. This theme may have been influenced by sampling bias since 

most of studies recruited participants from programs designed to assist women exiting programs. 

Since no articles  discussed possible respondent bias, it is difficult to assess whether social 

desirability bias influenced this finding. Often substance using women need incentives to avoid 

drug and alcohol withdrawal and will tell researchers what they believe they want to hear to 

conclude the interview as quickly as possible (Shannon & Csete, 2010; Sherman et al., 2006; 

Surratt et al., 2004).  To diversify her sample and to minimize this type of concern, Dalla (2004) 
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later interviewed women who were incarcerated without compensation and would be less likely 

to be in need of such incentives or to have access to drugs or alcohol. However, there was no 

discussion that might shed light on recruitment or respondents’ motives for participating or how 

these might influence the findings.  

 The findings of these studies indicate that prostitution and drug use are closely linked and 

are frequently perceived as risks for the woman and her children by the women themselves 

and/or child protective services. Although drug use and prostitution are not necessarily the 

proximate cause of inadequate parenting, examples of actual and perceived harm, including 

through incarceration for criminalized behavior, were identified throughout these studies. It also 

raises the question about the reason(s) for separation of mothers and their children: is it drug use, 

prostitution, attendant consequences such as incarceration, and/or lack of adequate services and 

safety net? While I worked at the Baltimore City Department of Social Services as a Foster Care 

Supervisor from 2008 through 2011, the policy in the Baltimore City Child Welfare agency was 

to work with biological mothers to address substance use, not prostitution. The courts, the 

protective services agency and the individual case workers viewed prostitution as something it 

did not want to know about.  It could be that these institutions are silently sanctioning sex work 

as work or that engaging in prostitution may not necessarily be a hurdle in caring for one’s 

children. It would be difficult to find resources for women engaging in prostitution since there 

are few resources to offer and there are no prostitute-serving organizations (PSOs) available to 

send sex workers of any gender for help with prostitution concerns, such as exiting prostitution, 

if that would be their choice. Resources for substance use disorders, although limited, are more 

prevalent than resources to help women exit prostitution.  
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 Existing research demonstrates that women engaging in street -level prostitution have a 

higher prevalence of using drugs and alcohol than the general public (Nuttbrock, Rosenblum, 

Magura, Villano, & Wallace, 2004; Roxburgh, Degenhardt, Copeland, & Larance, 2008; Surratt 

et al, 2004). Patterns of substance misuse and prostitution may vary. Whatever the order, the two 

are often intertwined, with women using prostitution to fund their need for substances, as well as 

using substances in order to cope with the vagaries of street-based prostitution (Wiechelt & 

Shdaimah, 2011). If studies show that women want to exit prostitution, then they will most likely 

need to address substance use.   To better respond to the needs and goals of women and their 

children affected by prostitution and illicit drug use, a multi-agency response or programs that 

are multimodal and wholistic seem a more valuable approach. There is a complex range of needs 

resulting from these behaviors and their attendant consequences within the current social and 

policy context. Oselin’s (2010) work on the intersection of individual desires of women wanting 

to exit sex work and lack of institutional support illustrates that it may be difficult to leave 

single-handedly. She maintains that prostitute-serving organizations (PSOs) can facilitate the 

exiting process. 

 From the review of studies in the area of motherhood in general, I wanted to explore how 

motherhood was viewed for women engaging in street-level prostitution and how they dealt with 

combining two very stigmatizing societal roles. One aspect of idealized motherhood is the all-

encompassing activity necessitated by a child-centered frame of reference (Arendell, 2000). If 

the ideal of motherhood is child-centered, there is a devaluation of a mother as a person with her 

own needs. Martha Fineman (1995) argues “those members of society who openly manifest the 

reality of dependency- either as dependents or caretakers in need of economic subsidy- are 

rendered deviants” (p. 218). Single and low-income mother caretakers are stigmatized and 
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subjected to scorn for being dependent (Elliott, Powell & Brenton, 2015). The other role, as a 

woman engaged in street-level prostitution, involves working a stigmatized activity to be 

disapproved and, according to many, abolished (Weitzer, 2009).  Four of the five studies 

examined the respondents’ sense of identity by asking them how they saw their mothering while 

actively engaging in sex work.  The responses were similar. Sloss and Harper’s (2004) found that 

women responded to questions about their mothering with shame, guilt and anxiety, noting that 

these feelings had an impact on their sex work, most often initiating a change from engaging in 

prostitution.  Dalla (2004) found that her participants also felt such guilt and shame about their 

substance misuse and high-risk sexual behavior that they overwhelmingly reported feeling that 

their children most likely were better cared for by others. McClelland and Newell (2008) found 

that the participants worried about the safety of their children and respondents in their study 

focused on the negative impact that their sex work and substance abusing behaviors had on their 

children. Dodsworth (2012) specifically explored the management of dual and threatened 

identities with 17 mothers who engaged in street-based prostitution.  She found that her 

respondents felt a need to cope with the threat to maternal identity that comes from society’s 

conflicting perceptions of street-level sex worker and ‘good mother’. The women in 

Dodsworth’s (2014) sample had trouble managing the coexisting roles and identities of mother 

and sex worker. “What appear significant in determining how these tensions are managed are the 

accumulated risk factors of early childhood, and the resources available to individuals in 

adulthood to manage both identities” (p.99).   

Child welfare professionals who interact with mothers of children being assessed for risk 

are influenced by the Western normative perception which gained a stronghold in the twentieth 

century that mothers are responsible for the physical and emotional welfare of a child (De 
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Beauvoir, 1949; Chodorow, 1978; Rich, 1992; Thurer, 2007).  This was fueled by a growing 

body of scientific research that began to document the first years of life as crucial to an 

individual’s development, and increased the expectations placed on mothers in both complexity 

and amount (Mitchell & Black, 1995). These beliefs objectify the mother as an essential tool for 

a child’s growth, whose purpose is to fulfill the child’s needs and the societal role of raising good 

citizens. The myth of intensive motherhood that dominates many Western cultures today dictates 

that good mothers invest a great deal of quality time, energy, and money in raising their children 

(Warner, 2005; O’Reilly, 2006). Mothers are judged by these standards even when they 

themselves must contend with structural and environmental conditions that undermine their 

mothering efforts. Such circumstances might include life events, the child’s personality, and 

psychodynamics, family violence, poverty, a damaging education system, sexism, drug use, 

racism, and war (Hays, 1996; Rich, 1992; Thurer, 2007). The expectations of intensive 

mothering are not necessarily consistent with the cultural values and beliefs of all mothers and 

meeting them requires personal and public resources that many low-income mothers, including 

many of those engaged in street-based survival prostitution, lack (Peled & Levin-Rotberg, 2013).   

 The stigma of engaging in street-level prostitution and its association of immorality and 

illegality increase the likelihood that street-based sex workers feel they are incapable of being 

good mothers.  Stallmann (2010) used an interpretive phenomenological analysis to explore the 

perspectives of 14 women recruited from a Midwestern program that provides prostitution-

specific services. The participants had two deeply socially discrediting attributes: their substance 

use and involvement in prostitution. Their stories convey the negative perceptions and social 

rejection that are directed at them because of these attributes. Stallmann (2010) uses the 

construct of stigma to characterize this theme: 



   

18 
 

 Noted perpetrators included family members, lovers, friends, male clients, and employees 

 of the criminal justice system. The women did not tell stories of isolated incidents; rather, 

 what these narratives reveal is the pervasiveness of such experiences. Labeling, violence, 

 and discrimination were, to them, normal and expected conditions. Therefore, the women 

 were living with stigma as part of their day-to-day lives. Many women also mentioned 

 that their self-perceptions were permanently altered by their prostitution and substance 

 use. (p. 150) 

 My study explored the lived experiences of motherhood among women in street-level 

prostitution in Baltimore City.  The factors found in the literature helped inform my pre-

conceptions as I began this study but did not limit my expectations in regards to the findings.   

Theoretical Foundations 

 Feminist Theory and Prostitution 

 Since the beginning of the profession, social workers have worked with sex workers 

(Sloan & Wahab, 2000).  A variety of philosophical and academic orientations have dominated 

their engagement, from zealous desires to rescue “fallen” women from the clutches of male 

sexual aggression to the religious or secular insistence that women control their own bodies and 

sexuality. Jolin (1994) suggests that the reasons for this continuum of ideas rest in a fundamental 

contradiction in Western culture. This contradiction arises from the institutionalization of a 

sexual double standard in patriarchal societies, where prostitution owes its existence to interplay 

of social and economic arrangements that involve promiscuity, chastity and inequality.  

Historically, male sexuality has been defined to include promiscuity or a “natural” male desire to 

have sex with more than one woman.  Female sexuality, on the other hand, has been defined to 
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dictate chastity, or a “natural” female desire to remain pure and virginal.  Inequality arises when 

men have the power to enforce both these sexual classifications. In order to solve this cultural 

contradiction, men would set aside a few women to meet the needs of men without substantially 

reducing the availability of chaste women or threatening the chastity of wives.  Prostitution owes 

its existence to a sexual construct based in a gendered double standard (Jolin, 1990; Nussbaum, 

1999; O’Neill, 2001).  It is not surprising that prostitution has inspired moral and social 

reformers to speak out against it. Until the emergence of feminism in the mid-19th century, those 

who spoke out against it were most exclusively men.  Only since then have women become 

involved in the debate.  

 Sex work and prostitution have long been a focus of debate and often raise difficult issues 

for feminists.  Since the rise of the feminist movement in the United States, women’s voices have 

not been in harmony about their opinions of prostitution.  As early as 1871, feminists Elizabeth 

Cady Stanton and Susan B. Anthony successfully fought government proposals to legalize 

prostitution.  Even then, women engaged in prostitutions were largely seen as the innocent 

victims of lustful men (Jenness, 1993).  However, Victoria Woodhull and some other feminists 

of that era felt that the victory over legalization of prostitution was a threat to free love and to a 

woman’s ability to exercise sexual and economic choice.  Woodhull saw prostitution as 

preferable to marriage: “Those who are called prostitutes…are free women sexually, when 

compared to the poor wife. They are at liberty, at least to refuse, but she knows no such escape.” 

(Woodhull as cited in Rosen, 1982, p.56) In the 19th century, feminists agreed that the inequality 

of setting aside women for prostitution was wrong.  The social and moral purists like Stanton and 

Anthony viewed prostitution as the expression of female inequality, and free love feminists like 

Woodhull saw prostitution as the expression of female equality (Jolin, 1994).   
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 Conflicting positions of victimization versus empowerment often characterized debates 

among feminists in this century (O’Neill, 2001).  The contemporary feminist debates on sex 

work, which trace their roots to the 1960s disputes over pornography and prostitution, have often 

been referred to as the feminist sex wars (Wahab & Panichelli, 2013). According to Jolin (1994), 

these positions fall into two camps which she defines as Sexual Equality First (SEF) and Free 

Choice First (FCF).  The SEF proponents (described by some as abolitionists) stress 

emancipation from male domination and include radical feminist thinkers as found in Black 

Feminism (Davis, 1983; Crenshaw, 1989; Collins, 2001), Marxist Feminism (Engels, 1984; 

Gimenez, 2001) and Domination Theory (Dworkin, 1981; MacKinnon, 2001).  Seeing prostitutes 

as exploited victims, they advocate an abolitionist framework that frees women from sexual 

slavery and human trafficking. They contend that patriarchy contributes to the conditions under 

which sex work exists.  They usually advocate the Swedish model (Levy and Jakobsson, 2014) 

or the continuance of illegality but with stronger sanctions for the penalization of consumers of 

prostitution. 

 The FCF proponents (described by some as the pro-sex camp) stress freedom of choice as 

the primary equity issue in prostitution and include liberal feminist thinkers such as Valerie 

Jenness (1990) and Wendy Chapkis (1997), who argue for commercial sex to be recognized as 

erotic labor.  Envisioning women engaging in prostitution as workers, liberal feminist thinkers 

call for decriminalization or legalization of sex work and the creation of safe working conditions 

for sex workers, who would benefit from existing work-related rights and protections.  FCF 

proponents see sex work as a social contract: sex worker contracts out a service for a certain 

amount of time and is a free worker just like any other wage laborer.  Jenness (1990) sees no 

difference between work in which a woman sells her hands, such as typing, and work in which a 
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woman sells her vagina. Some emphasize the importance of sex workers’ rights and understand 

sex work as potentially liberating and empowering (Delacoste & Alexander, 1987; Jeffreys, 

2009; Nagle, 2013). More recently these ideas may see fruition as the Washington, DC City 

Council is considering a bill to completely decriminalize sex work in the nation’s capital city. 

“The “Reducing Criminalization to Promote Public Safety and Health Amendment Act” would 

repeal criminal penalties for adults engaged in sex work, whether they are purchasing or selling 

sex, and for operating a sex work–related place of business (Chen, 2017).   

 There are others who argue something in between, or at neither pole, which is that given 

other alternatives, many women might not choose to engage in street-level prostitution, and that 

there are not existing conditions of equality in society (Sanders et al., 2009). When/if these 

conditions of equality are realized, then sex work would be acceptable as a choice free of 

exploitation.  Sanders et al. (2009) would like not to see criminalization of sex workers, but 

alleviation of structural conditions that allowed for fewer constrained choices for women 

(housing, living wage jobs). The position to strive for equality and more options for women, 

leaving anyone who wants to but does not have to be free to choose prostitution, falls within the 

FCF.  Until then, most feminists believe that prostitution will likely be based on exploitation. I 

believe that most street-based sex workers would not describe their lives as empowering and are 

less concerned with securing workers’ rights. 

Feminist Theory and Motherhood 

While Mothers, mothering and motherhood surround us daily the distinction between the 

institution of motherhood and mothering (Rich, 1995), feminist understandings of the 

motherhood mystique (Warner, 2006) and maternal experiences of motherload (O'Reilly, 2008) 

http://dcist.com/2017/10/new_bill_would_decriminalize_sex_wo.php
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continue to be misunderstood and unsatisfactorily addressed. It is time to again shift attention to 

the significant work involved in raising children and to the role and responsibilities all 

community members, regardless of gender, have in parenting. Using a matricentric feminist lens, 

the goal of feminist motherhood is to move away from the impossibility of patriarchal 

institutionalized motherhood. Feminist mothering practice collectively conceives of parents, 

parenting and parenthood beyond assumptions and expectations of what constitutes good 

mothering. The application of feminist theory to mothering was informed by, Of Women Born, 

first published in 1976, by American feminist, lesbian, mother, poet and theorist Adrienne Rich. 

Rich (1995) makes an acute distinction between ‘two meanings of motherhood, one 

superimposed on the other: the potential relationship of any woman to her powers of 

reproduction and to children; and the institution, which aims at ensuring that potential–and all 

women–shall remain under male control’ (p. 13). The distinction between motherhood as 

institution and as experience has been fundamental to feminist theorizing about the complex, 

layered, and gendered work of raising children. This insight enables the ability to look at the 

ideology of motherhood both alongside, and apart from, relationships between mothers and 

children. It’s also the foundation of the lived application of mothering that many feminists 

engage in (Green, 2015).  

 Attention to the practices of parenting offers an opportunity to move beyond the 

suffocating and oppressive institution of motherhood (Green, 2011). As an institution, 

motherhood encompasses normative expectations imposed upon and internalized by mothers 

(and others) that dictate not only how-to mother but also who is a good mother and who’s a bad 

mother. “Good mothers naturally possess maternal instinct rather than intelligence, selflessness 

rather than self-realization, relation to others rather than the creation of self” (Rich, 1995, p. 42). 
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By extension, the institution of motherhood describes how people of all genders should or should 

not parent. For instance, motherhood is only considered ‘sacred’ when children are made 

‘legitimate’ by taking the name of a man who also legally controls their mother. Social and 

cultural practices and institutions work to enforce the institution of motherhood by levying harsh 

penalties against bad mothers, such as not providing childcare support or living wages for 

mothers who work in the labor force, or by removing children from their care. 

 Feminist theory provides a non-traditional, non-institutionalized and community involved 

lens to explore motherhood among women engaged in street-based prostitution.  What makes a 

mother a good or bad mother is not the goal of qualitative research nor should it be measured 

from examining the institution of motherhood or from an historical perspective that involves the 

influence of a patriarchal society.  Instead, motherhood is exemplified by the care and nurturing 

of the children, whether it is done by the biological mother only or by the support systems in 

place to effectively accomplish the goal of parenting. The openness to mothers’ perspectives on 

their motherhood is compatible with phenomenological research methods.  

 Phenomenology as Philosophy and Research Method 

This study employed a phenomenological qualitative research methodology, in particular 

an Interpretive Phenomenological Analysis (IPA) approach to data collection and analysis 

(Smith, Flowers & Larkin, 2009), to gather and examine accounts given by mothers who engage 

in street-level prostitution.  Phenomenology can refer to a philosophy or a research method 

(Dowling, 2007). There are two related but different paths of phenomenology as a research 

method arising from the works of Edmund Husserl (1859-1938), who developed descriptive 

phenomenology, and his student, Martin Heidegger (1889–1976), who developed hermeneutic or 

interpretive phenomenology after his work with Husserl.  
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 Acknowledged as the father of phenomenology, Husserl introduced this notion at the 

beginning of the 20th century as a way of doing philosophy (Moran, 2000).  Descriptive 

phenomenology is guided by the work of Husserl and comprehending his work is essential to the 

understanding and use of interpretive phenomenology.  The aim of descriptive phenomenology is 

to describe the general characteristics of the occurrence, rather than the individual’s experience 

of the occurrence, to determine the essence of the phenomenon under study.  The purpose of 

descriptive phenomenology is to describe events, relationships, and experiences as respondents 

understand them (Moran, 2000).  In descriptive phenomenology, the context of the experience is 

disregarded, and the focus is on the experience alone (McConnell-Henry, Chapman & Francis, 

2009).  In other words, the focus is on the why and how that people come to understand 

phenomena or experiences. 

 Husserl gradually began to think that the realm of ideal meanings and meaning-generated 

acts could be studied independently through a special method or approach. He felt it was 

necessary for the researcher and the participant to put aside assumptions or pre-conceived ideas 

to generate valid pre-reflective data (Moran 2000).  This is achieved through a practice known as 

bracketing in which objectivity is paramount.  Bracketing is a process whereby there is a 

suspension of all our automatic and unreflective attitudes toward the objects in the world and 

toward our psychological acts, suspending all theories about these matters and leading our 

attention back to the pure essences of consciousness. Moran (2000) explains: 

 [Bracketing] led Husserl to postulate a number of phenomenological and, later, 

 transcendental reductions, according to which all our assumptions and prejudices 

 belonging to our normal worldly consciousness (or ‘natural attitude’, die natürliche 

 Einstellung) need to be bracketed, put aside, suspended, or to use a term taken from the 
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 Greek Sceptics, to put under an epoche (meaning a ‘cessation’ or ‘suspension’) in order 

 to be led back to the unprejudiced sources of experience (p. 136). 

 Heidegger, known as the father of hermeneutics (later referred to as interpretive 

phenomenology), claimed that the aim of hermeneutic inquiry is to describe, understand and 

interpret participants’ experiences.  This goes beyond descriptive phenomenology by including 

time and space as concepts along with bracketing in the interpretation, whereas descriptive 

phenomenology focuses purely on the consciousness without context. A number of important 

concepts in interpretive phenomenology must be understood by those who employ it as a method 

for qualitative research: ‘‘dasein’ (or ‘being in the world’), ‘fore-structures’, life- world 

existential themes’ and the ‘hermeneutic cycle’ (Tuohy et al, 2013). These are the components 

that comprise the context that interpretive phenomenology considers in interpreting participants’ 

experiences.  

 Dasein 

 According to van Manen (1990), Heidegger’s ‘dasein” or ‘being in the world’ presumes 

we are always embedded in a world of meaning. Interpretive phenomenology acknowledges the 

meanings attached to experiences by both the researcher and the participant.  Instead of 

bracketing or setting aside these meanings or preconceptions to understand the phenomenon as is 

done in descriptive phenomenology, interpretive phenomenology believes it is impossible to set 

aside all conscious and unconscious thoughts, beliefs and influences and encourages the 

researcher to acknowledge their assumptions and pre-conceptions, not to remove them.  

Bracketing as done in descriptive phenomenology has no place in interpretive phenomenology, 

as the researcher is part of the research. In the world of the participant, the researcher’s previous 
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understanding and knowledge helps formulate her interpretation of the phenomenon 

(McConnell-Henry et al., 2009). Rather than setting preconceptions aside, researchers must 

honestly recognize their influences and bias so that there can be openness to other people’s 

meanings.  This acknowledgement of influence and bias is a revised type of reduction or 

bracketing in interpretive phenomenology (Finlay, 2008).  The beginning of an interpretive 

phenomenological study is the need of the researcher to understand as far as possible the pre-

reflective experience through reflection on their pre-understanding.  

 Since the focus of interpretive phenomenological research is to investigate lived 

experience, it is of utmost importance to examine not only the researcher’s preconceptions but to 

recognize that people’s realities are influenced by the world in which they live.  The researcher 

needs to understand that the lived experiences of research participants are linked to social, 

cultural and political contexts of the phenomenon (Flood, 2010). Flood’s (2010) notion of 

bracketing the respondent’s assumptions and preconceptions is in line with interpretive 

phenomenology but would not be included in Husserl’s method.  Although neither researcher nor 

participant can avoid the influence of factors in their lives, the goal is to be aware of the 

influence of these factors and how it influences the understanding and interpretation. 

Phenomenologists such as Merleau-Ponty (2013) and Gadamer (1976) suggest the bracketing 

interview, like other bracketing procedures, is not intended to completely eliminate a 

researcher’s preconceptions. Its purpose is to alert the researcher to their existence, allowing the 

researcher to take steps to limit the effect that such biases may have on the descriptions offered 

by participants. They believe that the most important lesson that the bracketing process can teach 

is that complete reduction is actually impossible to achieve. Bracketing in my study is illustrated 

more in-depth during the Methods section 
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Fore-structure 

 Also referred to as fore-conceptions, pre-awareness or pre-understanding, fore-structure 

stems from the researcher’s and participants’ past experiences (Standing, 2009).  A core aspect 

of interpretive phenomenology is that the researcher is considered inseparable from assumptions 

and preconceptions about the phenomena under investigation and that these must be 

acknowledged and integrated into the research findings (McCance & Mcilfatrick, 2008).  

Researchers and participants are not able to rid themselves of what they know and think.  Rather 

than a hindrance to good research, Flood (2010) believes this to be a valuable guide to analysis 

and identifies the idea of “co-constitutionality”:  that all meanings in the research are a blend of 

the researcher’s and participants’ meaning. 

 It is important for researchers to recognize and state the fore-structure so that readers of 

the research are clear about the study’s context and possible influencing factors.  This can be 

accomplished through extensive journaling and peer debriefing by the researcher before, during 

and after data collection.  For example, in a study of the meaning of living alone from the 

perspective of older women with dementia (de Witt, Ploeg, & Black, 2010), the authors 

acknowledged that their past experiences with others with dementia was a context for the theme 

known as holding on to now and facing risks of living alone with memory loss.  Processes for 

reflexive pondering were included in the method for the study in order to give time and space for 

the interaction between the new information and my own fore-structures as the researcher. 

Life-world existential themes 

 While examining fore-structures, there are four fundamental life-world existential themes 

that enable phenomenologists to reflect on how people experience the world (van Manen, 1990).  
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These are important since previous experiences influence present and future experiences.  

Merleau-Ponty (2013) identified these existential themes as lived space, lived time, lived body 

and lived human relation. 

 Lived space or felt space grounds the person in a location. According to van Manen 

(1990), the space in which we are located (for example, the size and type of building or being in 

an urban or rural setting) affects the researcher and the participant.  There is a difference in the 

feeling of a personal space, such as home, compared to an impersonal space, such as an agency 

or business. We may associate particular spaces with feelings or events, which will influence not 

only what we tell but how we tell it.   

 Lived time is associated with subjective time as opposed to objective, clock time (Fuchs, 

2005; Merleau-Ponty 2013; Minkowski, 1970; van Manen, 1990).  Examples of lived time 

include time moving more quickly if busy or having fun and slowing down if bored or waiting 

for something.  In phenomenological psychology, lived time or temporality relates to the 

experience of the individual as being driven and directed towards the world in terms of ability 

and capability. “Some experiences of acute suffering, and in particular acute melancholic 

suffering, can dramatically alter the temporal microstructure of experience to the extent that 

personal lived time becomes disordered” (Wyllie, 2005, p. 173).   

 The way interpretations and meanings of events that occur at particular times in life can 

influence understandings or perceptions. For example, negative experiences with child welfare 

agencies as a child can negatively influence the approach of these services as an adult. Miner-

Romanoff (2012) illustrates the effects of lived time for participants in her phenomenological 

research with incarcerated individuals:  
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 When one participant exclaimed that he did not think about punishment at  all before he 

 committed his crime, I immediately asked, “You didn’t think of juvenile consequences 

 at all?” In response, he began to explain his perceptions regarding juvenile 

 punishment and that prior juvenile sanctions had not rehabilitated him. “I didn’t care 

 really. . .. I was still young when I got out. Juvenile detention centers is like daycare 

 compared to here.” (p. 12) 

 Lived body is the concept of embodiment or personification.  van Manen (1990) 

maintains that we are always in our body. When we meet people, they and we conceal and reveal 

things about ourselves both consciously and unconsciously.  In conducting phenomenological 

research, it was important to be conscious of the lived body of the researcher and participant.  

Observing and interpreting body language and non-verbal cues during data collection was 

invaluable to understanding the lived body and getting to a more complex understanding of the 

meaning of the phenomenon that comes from the interaction between the participant and the 

researcher. 

 Lived human relation is the experience of the relation we maintain with others in the 

interpersonal space that we share with them (Gadamer, 1976; Merleau-Ponty, 2013; van Manen, 

1990). This includes the communal experience of the world. Through relationships, we influence 

other people and they influence us.  In recognizing and interpreting the lived human relationship 

between the researcher and the participant, both can add a level of reflection to the results and 

findings.  This relationship is paramount to the next important concept in phenomenological 

research, the hermeneutic circle. In this study this also included the relationships between the 

people and women participants that were discussed during the interview, such as their children, 

caretakers of their children and others in their lives.  
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 Hermeneutic circle 

 Rapport and Wainwright (2006) describe the hermeneutic circle as the manner in which 

interpretation through understanding is achieved by the circular process of continuous re-

examination of propositions.  The task of the researcher is to ask relevant questions to determine 

the meaning of being.  The reciprocal process involves back and forth questioning between 

participant and researcher, as well as researcher and peer de-briefers, which leads to an 

expanding circle of ideas.  Through the use of this circle, the researcher tries to discover the true 

meaning of the experience. Understanding occurs when the researcher and the participants meet 

through dialogue and openness (McConnell-Henry et al., 2009). The use of the existential theme 

of the hermeneutic circle is paramount to the success of the interpretive phenomenological 

analysis of the proposed study.  As the researcher, I was aware of my own preconceptions about 

mothers who engage in street-level sex work.  Through interviewing these mothers, I learned 

about their beginning pre-conceptions about this phenomenon.  In subsequent interviews with the 

participants, I facilitated a reciprocal process leading to an expanding circle of ideas.  Using this 

approach, the aim was to discover the true meaning of the lived experience of mothers who 

engage in street-level prostitution. 
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Chapter 3: Methods 

Sample and Recruitment 

All study respondents were volunteers who responded to flyers (Appendix B) hung in 

two community resources providing services to women engaging in street-level prostitution. One 

of these agencies, Clay Pots is a non-profit community based organization located in Southwest 

Baltimore that formed to “foster spiritual and personal growth” (www.claypotsbaltimore.com). A 

member of the Board of Directors at Clay Pots hung the flyers at Clay Pots and  assisted in 

recruiting potential research participants in the neighborhood of Clay Pots?. One study 

participant was recruited from these efforts. Safe House of Hope, located in another known 

solicitation and drug use area in South Baltimore City, was a shelter and drop-in center for 

women engaging in street-level prostitution.  After a presentation to their Board of Directors, I 

was given permission to hang flyers for the research and four women contacted me to be in the 

study through this outreach.   

 In order to examine my own biases and fore-structure, I employed self-evaluation, in-

depth conversations with my dissertation chair, and journaling. I also participated in the UMB 

School of Social Work Doctoral Program Qualitative Interest Group (QIG) (Gioia et al., 2015).  

Meeting at least monthly, the QIG is comprised of doctoral students and candidates who conduct 

qualitative research.  In addition, SSW faculty members who engage in qualitative and mixed 

methods research joined the group and were able to lend their expertise to my study.  I had an 

opportunity to discuss the fore-structure of my dissertation research with this group as well as 

use the group for peer debriefing and reviewing de-identified transcripts to look for themes and 

patterns.  This group was instrumental in past doctoral candidates’ successful qualitative 

file:///C:/Users/socialworkk/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/PNW6VSWD/www.claypotsbaltimore.com
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dissertations and was a benefit to developing a layer of rigor and trustworthiness to the analysis 

phase of the project (Padgett, 2008). 

 Typically, numbers of interviews (rather than participants) of between four and ten are 

adopted by doctoral students employing IPA. “It is important not see the higher [sample size] 

numbers as being indicative of ‘better’ work since successful analysis requires time, reflection 

and dialogue and larger datasets tend to inhibit all these things” (Smith et al., 2009, p.52). The 

sample characteristics are provided in Table 1 below. 
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Table 1 

Sample Characteristics 

 

 

 

 

Pseudonyma 

 

Age 

Highest 

level 

of 

Education 

Race and/or 

Ethnicityb 

Number 

of Minor 

Children 

Total Number of 

Total Children 

Children’s 

Residence 

 

Alexandria 

 

25 

 

11 

 

Black and 

Panamanian 

 

1 

 

1 

 

Father in 

NYC 

 

Ann Smith 

 

38 

 

GED 

 

White 

 

2 

 

2 

 

Parents in 

Suburban 

County 

 

Carol 

 

53 

 

11 

 

White 

 

2 

 

7 

 

Niece in 

neighboring 

state 

 

Keosha 

 

38 

 

11 

 

Black 

 

3 

 

3 

Son with 

father; 2 

with her  

 

Liz 

 

39 

 

HS Grad 

 

White 

 

2 

 

3 

Liz’s father 

in 

Suburban 

County 

 

Scorpio 

 

 

43 

 

1-year 

College 

 

Black 

 

1 

 

3 

 

With father 

of child in 

Suburban 

County 

a All respondents chose their own pseudonym at the beginning of the first interview 

b  Race and Ethnicity were identified by the respondents. 
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Study Procedures 

 I conducted two in-depth interviews with five mothers and one interview with a sixth 

mother. As an eligibility criterion, all respondents had a current or recent history within the past 

year of engaging in street-level prostitution.  Using a semi-structured interview guide, each 

interview lasted from 60 to 90 minutes to allow for engagement and rapport building. The first 

interview focused on the person’s experience with motherhood and experiences with street-level 

prostitution.  The second interview was a follow-up to the first conversation that uses the 

transcript or audio file of the first interview with added focus on the participant’s thoughts, 

feelings and perceptions in reviewing her previous responses and the interview as a whole.  This 

activity helped to provide member checking of the first interview to assist with rigor of the 

research.  

To a lesser degree I relied on informal observations at the diversion courts and non-profit 

community organizations that were referral sites for my participants, as well as previous 

observation work for an advanced qualitative methods course of identified “cruising” areas 

where local street-based workers meet clients.  The semi-structured interview guide (Appendix 

A) included questions related to demographic and background information such as age, race and 

ethnicity, number and ages of children and current living situations. 

 Confidential interviews took place at various locations that were comfortable for the 

participant.  These included private rooms at Safe House of Hope, my private practice office, 

offices at the UMB School of Social Work, a private hospital room and my car. For most of the 

interviews, I met the respondent at a place they indicated and transported them to a confidential 

location that was mutually agreed upon.  In the event they were not comfortable going 

somewhere, they completed the interview in my car. Participants were compensated $30 for their 
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time to complete each of the two 60-90-minute interviews for a total of $60 per participant.  Each 

of the interviews conducted with participants were transcribed verbatim by an IRB approved 

professional transcriber soon after the interview.  I documented field notes and observations 

before and after each interview to provide insights to life-world existential themes such as lived 

space, lived time, lived body and lived human relation. In the case of the interview in the car, the 

lived space for that participant was her perceived lack of privacy where she was staying, an 

abandoned house with other drug users. These notes also helped alert me to my thoughts going in 

as well as emerging themes or analysis going out. These data complemented the transcripts and 

helped me to examine researcher and respondent bias. 

 The first of the two interviews planned with the six participants focused on getting 

acquainted and gaining trust.  We began by discussing the participant’s entry into motherhood, 

current and past parenting behaviors and their decision making in engaging in street-level 

prostitution and other forms of work. Through many years of research and clinical experience 

working with a similar population (Shdaimah & Bailey-Kloch, 2014; Sherman et al., 2006), I 

was equipped to provide a non-judgmental and engaging atmosphere for the interviews.  We 

reviewed the participant’s past experiences and began to develop a timeline for important life 

events and the choices made by the participant. My experience helped me to phrase questions 

and gauge discomfort and my familiarity with terminology and context seemed to make the 

interviews more relaxed.  In the second interview, I used either the reading of the transcription of 

the first interview, if available, or listening to parts of the audio file to expand on areas that 

needed further exploration or insights.  Using the participant’s own words through transcriptions 

or audio files in the second interview assisted in employing the hermeneutic circle to gain better 
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insights into my emerging understand of the participant’s experiences from her perspective. It 

also provided for member checking needed to ensure rigor. 

Human Subject Protection 

 This study was reviewed and approved by the University of Maryland Human Research 

Protection Office (HRPO).  Participants were notified of the nature of the study, study purpose 

and any possible risks and/or benefits to them during the consent process prior to the start of 

interviewing. It was extremely important that participants’ privacy and confidentiality are 

protected, as women in my sample may have been vulnerable due to the illegal and stigmatized 

nature of their work. Their sense of safety was also likely to impact their willingness to be 

candid. Due to the research topic that includes parenting and discussion of recent and past 

trauma, there was always a risk that confidentiality may need to be broken. Specifically, since I 

am a mandated reporter as a licensed certified social worker-clinical (LCSW-C), I told my 

participants during the consent process that if they reveal information about a child or an elder 

who is believed to be abused or neglected now or in the past, the law requires me to make a 

report to the appropriate agency. In addition, I informed study participants that if they told me 

that that they were going to harm themselves or someone else, I must report that to the 

appropriate agency. It is also important to note that I am not mandated to report all forms of 

illegal behavior, such as drug use or prostitution.  

 Protection of participant’s confidentiality was guaranteed by not asking for or recording 

any identifying information. Since I did not ask for any identifying information, including 

names, and the only way that respondents could be identified is through their signature on the 

consent form, I requested and was awarded a waiver of documentation of the consent process. 

During the consent process I provided all respondents with a letter of explanation containing all 
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the elements of consent and contact information for myself and for the University of Maryland 

IRB for any questions or concerns. We reviewed the letter, and the respondent received a copy of 

it for her records. No signature was requested on this document.  

Participants were asked to not share their names or other identifying information during 

taping of the interviews and were asked to provide a pseudonym to be called at the beginning of 

the interview.  I deleted any identifying information that was inadvertently provided.  All 

recorded and other information about participants was housed in a locked and/or password 

protected environment and will be destroyed when data analysis and dissertation defense is 

completed. Any transfer of files for transcription or other purposes was carried out using the 

University of Maryland’s secure server Accellion. I was prepared during the interview that if a 

respondent became upset by our conversation, I could make a referral for additional assistance as 

necessary.  I did not have to make any referrals for additional assistance 

Data Analysis 

 The existing literature on the analysis of data in Interpretive Phenomenological Analysis 

(IPA) has not prescribed a single ‘method” for working with the data (Smith et al., 2009).  Like 

other qualitative methods, IPA does not set out to test hypotheses. As the data analyst, I reflected 

upon my own preconceptions about the data, and attempted to suspend these in order to focus on 

grasping the experiential world of the research participant. Transcripts were coded in 

considerable detail, with the focus shifting back and forth from the key claims of the participant, 

to the researcher's interpretation of the meaning of those claims. IPA's hermeneutic stance is one 

of inquiry and meaning making (Larkin, Watts & Clifton, 2006) and so I attempted to make 

sense of the participants’ attempts to make sense of their own experiences.  
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 IPA directs the analytical attention toward the respondents’ attempts to make sense of 

their experiences.  As is common in IPA and other methods that utilize meaning-making, I used 

the second interview of the data collection process to ask the respondent to make sense of the 

motherhood experience that she detailed in the first interview.  The second interview allows the 

respondent to examine their responses from the first interview to provide clarity and insight to 

not only the researcher but to themselves, and to share thoughts that may have developed 

following the first interview.  

 The second interview was used as a form of member checking, which is also one strategy 

to increase rigor and validity of the data (Creswell, 2009; Maxwell, 2013; Padgett, 2008; Rubin 

& Rubin, 2005).  Member checking, also known as informant feedback or respondent validation, 

was a technique used to improve the accuracy and applicability of the data.  In many member 

checks, the interpretation and report (or a portion of it) is given to members of the sample 

(informants) in order to check the authenticity of the work. In these second interviews, I checked 

with my respondents to ensure that my interpretation of their perspective resonated with them 

and probed for further detail and clarification where necessary or fruitful. Their comments served 

as a check on the viability of the interpretation (Yanow, 2006). 

 The analysis of data for this study followed an idiographic approach, which investigated 

individuals in personal, in-depth detail to achieve a unique understanding of them (Smith et al., 

2009).  In line with the idiographic commitment of IPA, I started the process of analysis with a 

single case, analyzed the two interviews of the first case in detail, then moved on to the second 

case doing the same, then moving on to the third case, and so on.  



   

39 
 

 I used the six (6) step process outlined by Smith et al., (2009) to analyze the data 

collected for the study that was designed to reduce the risk of feeling overwhelmed by the 

process of analysis and ensure a comprehensive analysis.  The steps were not like steps in a 

recipe; instead each offered a different way of thinking about the data.   Figure 1 illustrates how 

Smith et al. (2009) employs the six steps to guide for analysis; these steps are outlined in detail 

below. 

 

 

 

1. Reading and re-reading 

 To begin the process of entering the participant’s world it was important to actively 

engage with the data. Repeated reading of one interview allowed for the development of a 

model of the overall interview structure and permitted me, as the analyst, to gain an 

Figure 1: Steps to Interpretive Phenomenological Analysis (IPA) 
(Smith, Flowers & Larkin, 2009) 
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understanding of how narratives bonded certain sections of the interview together.  I 

attempted to determine the flow of the interview.  To assist in the reading and re-reading 

process, I recorded notes in a separate notebook about my most powerful recollections and 

feelings about the interview and initial observations about the transcript readings.  This 

helped me identify my own preconceptions that surfaced during the readings, knowing that 

my initial thoughts and feelings had been captured along the way.  

2. Initial noting 

 This initial level of analysis was the most detailed and time consuming. Steps 1 and 2 

eventually merged in practice as note writing. Comments were added on subsequent 

readings. This step examined semantic content and language use such as word choice, 

patterns and emphasis on a very exploratory level. As the analyst, I maintained an open mind 

and noted anything of interest within the transcript and began to identify specific ways by 

which the participant talked about and understood an issue.  There were no rules to this step. 

The aim was to produce a comprehensive and detailed set of notes and comments on the data 

being mindful to avoid the sort of superficial reading we engage in so often.  

 There were three discrete types of notations that I made, paying attention to different 

things used in this exploratory phase with different focuses: descriptive, linguistic, and 

conceptual comments (Smith et al., 2009). Descriptive comments focused on describing the 

content of what the participant had said, that is the subject of the talk within the transcript. 

This level of notes was about taking things at face value, about highlighting the objects that 

structured the participant’s thoughts and experiences. Linguistic comments focus on the 

participant’s use of specific language. Among things Smith et al. (2009) suggested to attend 

to in linguistic comments include pronoun use, pauses, laughter, functional aspects of 
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language, repetition, tone, degree of fluency (hesitant or articulate) and metaphors. 

Conceptual comments engaged the analyst at a more interpretive level. It involved a shift 

from identifying the respondents’ explicit narrative to a focus on the respondent’s 

understanding of the matters they were discussing. This type of coding often took the form of 

questions, where each feature of the respondent’s account prompted further questions. These 

questions led sometimes nowhere and sometimes led to more abstract analysis.  There was an 

element of personal reflection to conceptual coding where I drew upon my own experiential 

and/or professional knowledge. Gadamer (1976) described this as a dialogue between the 

researcher’s fore-structure and her emerging understandings of the participant’s world. Some 

of the questions I pondered included, “Why is Ann getting methadone and still using?”  

“How can this 53-year-old woman still be alive after all the trauma she has experienced?” 

“Will Liz be alive for the second interview?”  “Will Alexandria stick around for a second 

interview?” “How can Keosha and Scorpio find more resources?” 

 As per Smith et al. (2009) suggestion, I worked directly on a hard copy of the transcript 

with wide margins, entering the three types of comments in different colored pens in the right 

margin. (Appendix C) It was critical to combine the three types of exploratory comments on 

the same transcript because the links and connections between them are crucial to immersion 

into the participant’s world and deep engagement with the data. As I moved through the 

transcript, I was more likely to see similarities and differences, echoes, amplification and 

contradictions in what the person is saying. It was important to engage in analytic 

conversation with each line of the transcript, asking questions regarding the meaning(s) of 

words, phrases or sentences to the researcher and to the participant. This was checked by 
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searching for meaning in the context of the participant’s words, the full picture of the 

transcript or discussion of similar topics in the text. 

 It was helpful, as suggested by Smith et al. (2009), to employ strategies of deconstruction 

in order to bring into detailed focus the participant’s words and meanings. The authors gave 

an example of how to deconstruct the text:  

…one possibility is to fracture the narrative flow of the interview by taking a paragraph 

and reading it backwards, a sentence at a time, to get a feel for the use of particular words.  

In this way you are attempting to avoid focusing upon simplistic readings of what you think 

the participant is saying, or following traditional explanatory scripts, and so getting closer 

to what the participant is actually saying. (p.90) 

I performed an abbreviated version of this method to deconstruct the text. The approach 

outlined here was not meant to be exhaustive; many other forms of initial coding were also 

possible (Creswell, 2010; Padgett, 2008; Rubin & Rubin, 2005).  The critical component to 

this step was to engage with the data. Smith et al. (2009) recommended first working on a 

section of the transcript with descriptive comments, and then reexamining it with a linguistic 

focus, and then annotating the section with conceptual comments. This was done before any 

use of deconstruction to maintain chronology.  They also suggested adding two forms of 

exploratory notations that are associated with many other qualitative methods.  Often referred 

to as open coding (Benaquisto, 2008; Charmaz, 2000; Oktay, 2012 Strauss & Corbin, 1990), 

the first such method is going through the transcript and highlighting text which seems 

important and attempting to note in the margin why you think it is important. Another 

exploratory method that I used alongside this step was to free associate from the participant’s 

text; writing whatever comes to mind when reading certain sentences and words. These 
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differing approaches combined the fluid process of engaging with the text, exploring avenues 

of meaning that arise and pushing the analyses to a more interpretive level. An example of 

this method done with a portion of Carol’s second interview text can be found in Appendix 

C: Excerpt from Analytical Process.                                                                                                              

3. Developing emergent themes 

 The result of the initial noting steps was a data set that grew substantially with my 

engagement and interpretation.  The data become not just interview transcripts but included 

my provisional notes that formed the initial analysis. It was this larger data set that formed 

the focus of the next stage of analysis: developing emergent themes.   

 Smith et al. (2009) explained that in looking for emergent themes, researchers must 

manage the data changes while simultaneously reducing the amount of detail (the transcript 

and the initial notes). This must be accomplished while maintaining complexity, in terms of 

mapping the interrelationships, connections and patterns between exploratory notes.  It is in 

this step that I shifted from working directly from the transcript to working from my initial 

notes. “[H]owever, if exploratory commenting has been done comprehensively it will be very 

closely tied to the original transcript” (Smith et al., 2009, p. 91). This happened in my 

analysis, which identified the first emerging themes of Addiction, Resilience and 

Motherhood (Appendix D). 

 Not only did I identify emergent themes in discrete chunks of transcript, but in 

recollection of what was learned from the whole process of initial noting.  I also spent a few 

sessions de-briefing with the Qualitative Interest Group (QIG) and going through my 

findings and eliciting their input. Because the identification of emergent themes involved 

breaking up the narrative flow of the interview, Smith et al. (2009) warned that researchers 
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may feel uncomfortable about fragmenting the participant’s experiences through re-

organization of the data. They reminded me that this fragmentation is a manifestation of the 

hermeneutic circle of phenomenology, where the original whole of the interview becomes a 

set of parts as researchers conduct their analysis.  There was another synthesis that occurred 

after the analysis of the second interview was combined with the first interview.  These parts 

came together again in another new whole in the write-up of the findings that synthesized the 

narrative and the analysis.  

 It was in the step of writing up the revised findings that I took a more central role in the 

analysis. All the data was filtered through my fore-structure and researcher bias. I tried to be 

extremely careful to acknowledge my influences on what I was uncovering. The data 

collection and exploratory comments were much more participant driven.  In developing 

emergent themes, I became the organizer and interpreter, “remembering the importance of 

the ‘I’ (Interpretive) and the ‘P’ (Phenomenological) in IPA” (Smith, 2009, p 91).  Smith and 

colleagues remind me that each stage of the process takes her further away from the 

participant and includes more of the researcher.  “However, the you is closely involved with 

the lived experience of the participant – and the resulting analysis will be a product of both of 

your collaborative efforts” (p.92).  Themes reflect not only the participant’s original words 

and thoughts but also my interpretations. The themes emerged as an interaction between 

description and interpretation and feel like they have captured an understanding. (See 

Reflexive Statement in Chapter 5 for additional information on this process.) 

4. Searching for connections across emergent themes 

Once I developed a set of emergent themes in step 3 of the analysis, I charted, or mapped, 

how I thought the themes were related. In the case of the emerging theme of addiction, I started 
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to see that it was not so black and white about misusing substances. The women shared a 

powerlessness about overcoming their addiction.  This powerlessness then emerged as a sub-

theme within their addiction. Smith et al. (2009) identified other specific ways of looking for 

patterns and connections between emergent themes.  I applied some version of these methods to 

find emergent themes throughout the analysis process. They viewed these methods not as 

prescriptive but as suggestions to help the analyst think about the emergent themes and to 

facilitate the IPA analytic process.  I used NVIVO software to cluster similar patterns and create 

text files of tables with similar quotes. (Appendix D) 

5. Moving to the next case 

Since I conducted two interviews with five of the six respondents, after analyzing the first 

interview, I moved to the second transcript for that respondent.  The subsequent coding of the 

second interview helped to verify emerging themes and obtain clarification on the lived 

experience. (See Appendix D for example) 

Once both respondent interviews went through the first four steps in the analytic process, the 

fifth step involved moving to the next participant’s transcript or account and repeating the 

process. Smith et al. (2009) stress that in keeping with the idiographic nature of IPA, it is 

important to treat each case on its own terms, to do justice to its individuality.  They suggested 

bracketing the ideas emerging from the analysis of the first case while working on the second 

and each subsequent case.  They warned that researchers will be inevitably influenced by what 

they have already found, and that their fore-structures will change, however, it was an important 

skill in IPA in allowing new themes to emerge with each case. That was the case for me.  After 

each encounter with a new respondent I was influenced by the previous interviews.  The 

heaviness of some of the interviews weighed on my psyche.  I noticed I had gained more 
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language to use to relate to the next interviewee.  I became much more comfortable with the 

process and felt like I was able to get more nuanced material from the respondents. 

6. Looking for patterns across cases  

Once I systematically followed the steps in the analysis outlined above for each of the 

interviews for each participant, I examined the connections across cases.  How does a theme in 

one case illuminate a different case? Which themes are most potent?  Sometimes this led to a 

relabeling or a reconfiguring of themes.  Often this helped the analysis to move to a more 

theoretical level as I began to realize that themes or super-ordinate themes particular to 

individuals also represented instances of higher order concepts that the cases share. Some of the 

best IPA has this duality (Smith et al., 2009). My dissertation chairperson served as a peer 

debriefer in in exploring these themes across cases. 

Study Limitations and Rigor 

The sample size was selected based on recommendations by Smith and colleagues 

(2009). A smaller sample size provides an opportunity for comparison of the experience of 

motherhood across participants, and small enough to allow for both a deep dialogue with 

participants and a critical analysis of transcripts of 11 interviews.  My sample consisted of six 

participants with a total of eleven interviews. Samples for doctoral dissertation qualitative studies 

are generally much smaller than those used in quantitative studies (Mason, 2010). Ritchie, Lewis 

& Elam (2003) suggest that there is a point of diminishing return to a qualitative sample—as the 

study goes on more data does not necessarily lead to more information (saturation). One 

occurrence of a piece of data, or a code, is all that is necessary to ensure that it becomes part of 

the analysis framework. Phenomenological qualitative research is concerned with the meaning of 

the lived experience and not making generalized hypothesis statements about the population or 
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the phenomenon.  In addition, because IPA is very labor intensive, analyzing a large sample can 

be time consuming and often simply impractical (Crouch & McKenzie, 2006; Smith et al, 2009).  

 Limiting the population to the experience of mothers engaging in street-level prostitution 

has its critics. Weitzer (2005) criticizes the academic literature for focusing on street-based 

prostitution to the exclusion of other forms of sex work. This skews our understanding of sex 

work as monolithic when only a minority (10-30%) of prostitutes work on the streets (Matthews, 

1997; O’Leary & Howard, 2001).  Since Weitzer (2005) indicates that street-level sex workers 

occupy the lowest stratum and receive the strongest dose of stigma, the idealized version of 

motherhood held in our society seems most challenged by women engaging in street-level 

prostitution. The intensified dual identities of these mothers coupled with my ability to access 

and develop trust with the street–level sex worker as a result of previous experiences working 

with this population in the JEWEL study and the SPD inspired me to pursue this population and 

tell their story.  The recruitment strategy of seeking participants from drop in centers providing 

help to mothers engaging in street-level prostitution that were located in high drug areas was a 

limitation in that people were more likely to be misusing substances and potentially connected to 

some community resources.  

 Rigor refers to the degree to which a qualitative study’s findings are authentic and its 

interpretations credible (Padgett, 2008). In qualitative research, rigor is about the trustworthiness 

of the study, which means a study is carried out fairly and ethically and whose findings represent 

as close as possible the experience of the respondents. Padgett (2008) identifies three threats to 

trustworthiness that need to be addressed in a qualitative method:  reactivity, researcher biases, 

and respondent biases.  
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 Reactivity is the potential of distorting effects of the researcher’s presence on participant 

beliefs and behaviors. In this study reactivity was addressed by recognizing the vulnerability of 

the study population and not using coercion in the form of extreme incentives to guarantee 

participation.  My experience and ability to gain trust and build rapport with my respondents 

helped to defray the influences of reactivity when engaging the participants.  I was able to make 

a connection with my respondents that diminished any effects my presence in the interview had 

on the findings.  Being aware of the need to create a trusting environment was paramount to 

addressing reactivity.  Prolonged engagement (Padgett, 2008) by conducting two interviews also 

helped to reduce reactivity.  

Researcher Biases are the observations and interpretations that are clouded by 

preconceptions and personal opinions of the researcher.  In IPA this threat to trustworthiness is 

considered from the beginning by the use of fore-structure and constant identification of the 

researcher’s own opinions and preconceptions on the data collection and the analysis. The 

continued use of bracketing and identification of researcher bias throughout the method 

decreased the likelihood of this threat tainting the outcome. The use of the second interview for 

member checking was an important step in guarding against researcher bias (Lincoln & Guba, 

1985).  The use of the QRIG as peer de-briefers was one of the most effective means of support 

They were also a mechanism for keeping the researcher honest (Lincoln & Guba, 1985). To this 

end peer de-briefing groups contributed to the rigor of my qualitative study by reducing 

researcher bias (Padgett, 2008). 

 Respondent Biases occur when the respondents withhold the truth and do not fully tell the 

story from their perspective.  Instead the respondent often tells the researcher what they want to 

hear.  This may be due to factors such as social desirability bias or their own ideas of what they 
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think is most of interest to researchers This was again addressed through my ability to engage 

with the respondent to create trust and an honest atmosphere.  Hopefully, my experience and 

ease of conversation with this vulnerable group decreased respondent bias. Prolonged 

engagement and the use of the second interview for co-creation of interpretation also mitigated 

respondent bias. 
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Chapter 4. Findings 

 What is it like to be a mother engaging in street-level prostitution and how these two 

seeming divergent identities co-exist?  As the findings emerged from my respondents’ words and 

behaviors, I realized I was finding similar results as other researchers in the field.  Mothers 

engaging in street-level prostitution love their children and ultimately want what is best for them. 

Although the aims of mothers are similar, they find ways to deal with their circumstances to 

achieve the ultimate goal of loving and protecting their children. Three major themes emerged 

from the findings that highlight how the respondents were able to love and protect their children 

despite their own trauma and choices. These themes are addiction, perseverance and 

motherhood.  Each of these themes are interwoven but for clarity and analytical purposes I 

discuss them separately.  Each theme has several facets or sub-themes (see Table 2 for a 

summary). 

Table 2 

Summary of Themes and Sub-Themes 

Addiction 

 

Perseverance Motherhood 

   

Prostitution and Substance 

Use 

Enduring Trauma 

 

 

Family Involvement 

Influence of Addiction on 

Motherhood 

 

Change in the Face of 

Difficulty 

Trade-offs sand Self-Sacrifice 

Power of Addiction   Reflections on Motherhood 
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Addiction 

One salient finding in the analysis of the interview and observation data was the respondents’ 

disclosure of, and focus on, substance misuse or addiction. The participants employed the word 

addiction to describe their substance misuse. Although I did not use a systemized questionnaire 

nor specifically ask questions about the participants mental health status or behaviors related to 

DSM 5 criteria for any specific diagnosis, all respondents reported experiences and behaviors 

during the interview process that suggested they would meet criteria for a substance use disorder. 

The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM 5) (2013), 

defines substance-use disorders as patterns of symptoms resulting from the continued use of a 

substance, despite experiencing problems as a result. Substance use disorders span a wide variety 

of problems arising from substance use and cover 11 different criteria.  Although symptoms of 

the DSM 5 were not asked systematically, Figure 2 outlines the behaviors of the respondents 

through their transcripts that were arrived at organically. 

Figure 2. Non-systematic symptoms of DSM 5 Criteria from Organically Described Experiences 

DSM 5 Criteria for Substance Use Disorder Alex Ann 

Smith 

Carol Keosha Liz Scorpio 

Taking the substance in larger amounts or for 
longer than you're meant to. 

√ √ √ √ √ √ 

Wanting to cut down or stop using the 
substance but not managing to. 

√ √ √  √  

Spending a lot of time getting, using, or 
recovering from use of the substance. 

 √ √ √ √ √ 

Cravings and urges to use the substance. √ √ √ √ √ √ 
Not managing to do what you should at work, 
home, or school because of substance use. 

√ √ √ √ √ √ 

Continuing to use, even when it causes 
problems in relationships. 

 √ √ √ √ √ 

Using substances again and again, even when 
it puts you in danger. 

√ √ √ √ √ √ 
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Giving up important social, occupational, or 
recreational activities because of substance 
use. 

      

Continuing to use, even when you know you 
have a physical or psychological problem that 
could have been caused or made worse by 
the substance. 

√ √ √ √ √ √ 

Needing more of the substance to get the 
effect you want (tolerance). 

 √ √ √ √ √ 

Development of withdrawal symptoms, which 
can be relieved by taking more of the 
substance. 

√ √   √ √ 

TOTAL* 7 10 9 8 10 9 
*Six or more √ indicates Substance Use Disorder, Severe per DSM 5 (2013) 

     The DSM 5 allows clinicians to specify how severe or how much of a problem the substance 

use disorder is, depending on how many symptoms are identified. Two or three symptoms 

indicate a mild substance use disorder; four or five symptoms indicate a moderate substance use 

disorder, and six or more symptoms indicate a severe substance use disorder. All six of the 

participants shared information indicated that they experienced at least six of the 11 symptoms. 

This means that in a clinical setting, respondents likely would have been diagnosed with a severe 

level substance use disorder in the past year. Four of the six participants reported current severe 

use of either alcohol and crack cocaine (Carol) or IV heroin (Ann Smith) or both IV heroin and 

IV cocaine (Alexandra and Liz). The remaining two participants reported a recent history of 

severe substance use disorder: cocaine and heroin (Scorpio) and crack cocaine and marijuana 

(Keosha). They were not using at the time of the interviews because they were living in a shelter 

that required abstinence from drugs and alcohol. Both were working on recovery through self-

help groups and counseling.  

An example of some of the symptoms of the DSM 5 diagnosis were observed during the 

interview process. Two of the respondents, Ann Smith and Liz, showed effects of their substance 

use during the interviews. Ann Smith nodded and slurred her speech during the first interview. 
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She shared that she was aware of her nodding behavior apologizing and explaining that she had 

just received her methadone dose that morning. She continues to use heroin in addition to her 

daily methadone dose she receives from a clinic in the area. In my first interview with Liz, she 

showed signs of opiate withdrawal (shaking, upset stomach, and anxiety).  Liz asked to cut the 

first interview short so that she could “get well”, by which I understood that she meant she 

wanted to use drugs in order to avoid withdrawal symptoms. I noted in my interview field notes 

that I worried I would never see Liz again. But she later contacted me from her hospital bed to 

set up the second interview. During the call, she told me she had been admitted for dehydration 

and a suicide attempt. She explained in the phone call that she went to the Emergency Room 

(ER) because she had “nowhere else to go” after a breakup with her boyfriend, so she told the 

ER worker that she was going to kill herself.  From previous experience, Liz knew that being 

suicidal might get her admitted to the hospital to “get off the streets” where she could regroup. I 

conducted the second interview in the hospital. 

Prostitution and addiction, influence of addiction on motherhood, and the power of addiction 

are three sub-themes that emerged from the analysis of the sample from the overarching theme of 

addiction.  These sub-themes are expounded upon in the following sections. 

Prostitution and substance use 

Street prostitution, which study respondents also referred to as “dating” or “tricking”, is 

often described by the participants to earn money for drugs and other necessities to survive.   

While one study found a mutual influence of substance use and prostitution in a small sample of 

Baltimore women engaged in street-based sex work (Wiechelt & Shdaimah, 2012), not all of 

those engaged in street-level prostitution use substances (Weiner, 1996). In this study, and 

possibly as a result of the recruitment strategy, all respondents indicated that substance use came 
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before their engagement in prostitution, which often served to acquire money for drugs and other 

necessities such as food. 

Sometimes, I mean, I used to go out and trick and all for the drugs number one and 

sometimes you know, to eat. You know, stuff like that. It depends on what you need at 

the time, you know? Depends on, it's really what it depends on, what you need. (Ann 

Smith) 

Carol in her second interview explains that she worked as a street sex worker to get 

money for drugs for herself and her husband, “...I'd trick and do all kinds of stuff [sell multiple 

kinds of sexual favors] to support our habit. And he was all for it. Well in fact he's the one who 

put me out there.” Carol told me that she would have never considered prostitution prior to her 

dependence on drugs. 

Scorpio had been clean and sober for over nine months when we met for the first 

interview which took place at the long-term shelter operated by the Safe House of Hope in a 

converted Catholic convent.  She was living in the long-term shelter since she stopped using 

heroin and cocaine; and was seeking employment and her own place to live.  She explained how 

the addiction came before the prostitution. Her drug dealer was trying to help her limit her drug 

use by sending her away from Baltimore and taking care of her children which ultimately proved 

unsuccessful and she would find ways to sell sex for money to get additional drugs. 

Because my twins were crack babies, and, um, I didn't really know who the father was, 

because I was out there prostituting and getting high, so I found a good drug dealer who 

said they, he would take care of 'em and he sent me to New York and he tried to protect 

me from the drugs, but I still couldn't stay away [from drugs] , because he sold the drugs 
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and I wind up finding [ways to sell sex for more drugs] in New York. So, yeah. It 

[addiction]started at a young age for me. (Scorpio) 

Influence of addiction on motherhood 

Every respondent in the study described how substance use interfered with their 

mothering.  Liz described how her ability to be a mother depended whether she is using drugs or 

not and her need to maintain her drug use to stay “well”: 

When I'm not on drugs, I'm a good mother. When I'm on drugs, I'm a bad mother. I mean, 

the drugs ... [I] have to get well before I can be a mother and once, I was well, I'd take of 

them and do the best I could with what I was working with. (Liz) 

When questioning the two respondents who were abstinent from drug or alcohol use, I 

inquired about how they felt in general being drug and alcohol free.  Both respondents shared 

that their psychological and social functioning was improved during periods of abstinence. 

Keosha, one of the participants who is attempting to abstain from drug use and has two minor 

children living with her in a shelter, reflects on how important it is for her to remain clean. She 

believes she was not self-medicating but only making her life worse by using cocaine and 

marijuana: 

So, I mean, at first I was like, "No. I mean, I'm telling you guys," but my first urinalysis 

test was dirty. And like she said, within 30 days, it should be clean, and I'm gonna show 

her that yeah, it's gonna be clean, 'cause I can't risk this. If I risk this, where do I really 

have to go? Do I want to go back from home to home, from people putting me in and 

out? I don't have time for that. So that's what actually keeps me saying, "You don't need 

it. You don't need it." That's what I keep saying in my head. You don't need it. At first, I 
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thought I was self-medicating myself. At the end of the day, I was just making things 

worse. 

Ann Smith, who is actively using methadone as part of a program and supplemental 

illegal heroin at the time of the interviews, sees her addiction as part of a cycle.  She said she was 

using drugs to dull the pain she feels from her choices that brought negative consequences to her 

and her children. However, she makes these same types of choices that bring negative 

consequences to herself and her children when she uses drugs.  After she had her second child, 

who is now four, her brother found her in an abandoned house with the infant. Ann was in an 

intoxicated state from the heroin she was injecting; he took the child to their parents for care and 

left Ann in the abandoned building alone.  She found out later what had happened to her child 

and shared her thoughts about it: 

Just, just, you know like everything. Just knowing like, just like knowing and all that I 

shouldn't be living like this, I shouldn't be doing this, I shouldn't be doing that, just that 

kind of stuff. I shouldn't be living in a house that's falling apart, you know what I mean. 

Just stuff like that. Like I'm thinking, oh god, I ain't got to worry about it. I'll get this high 

and it'll go away, and everything will be good. Everything will change but it don't. I 

realize it now that it really don't. It just gets worse, the high don't take it away or make it 

better. Just that just, I just do it to escape in my mind for a little while, you know. 

Ann Smith reflects on how her substance use has been her escape from living in sub-par 

conditions and the guilt and regrets of her past choices.  She voices her realization that her 

current practice of getting high is not making anything better for her. Her choices and use of 

opiates have resulted in her being in this environment.  This reflection indicates that she may be 
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entering a pre-contemplative phase of her addiction, the beginning of planning to change (Miller 

& Rollnick, 2012). 

Power of addiction  

In response to the questions in the semi-structured interview about motherhood, such as 

“how do you see yourself as a mother?”, the respondents describe their addiction as a powerful 

detriment to making sound judgments especially in parenting their children. The psychological 

compulsion and physical craving to acquire and use drugs often interfered with their ability to be 

present for their children as well as caring for their own well-being.  Respondents often describe 

their addiction as Carol does below: a “bad” thing that is very powerful. It resulted in Carol 

engaging in prostitution, which she refers to as “selling [her]self and imagining that she might 

sell her children given the opportunity.  Carol describes how her addiction and the self-

preoccupation were so strong that she put it before her children’s welfare: 

And that's how far this ... the addiction is and it's, it's bad. I mean, bad enough I'm selling 

myself. So physically, mentally, emotionally. I sold everything. You know, I would've 

sold them [her two children] if it came right down to it. You know? Yeah because I'm 

telling you it's a sickness and the best thing that could've happened was my kids being 

taken away. That saved their life. You know? Um, a lot of my crying is being selfish, 

because I do miss my kids. I mean, that's, you know, it's, it's about my feelings and that's 

why I stop a lot of times and think about their feelings. I never did. I always thought 

about mine and that's, that's why when I said, "I would've sold my kids." That's how bad 

it got. I was selling everything out of the house. Everything and anything. They were just 

next. It was a blessing in disguise. It really was and for me sit here and admit it ... I've 

never admitted it. (Carol) 
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The youngest study respondent, Alexandria, regrets her inability to make sound decisions 

while addicted to drugs.  She expressed distress with how different her relationship with her 

daughter would be if she would have not chosen to stay connected to her supplier of drugs 

instead of leaving him to make her daughter safe: 

She was about two when this happened, and the guy that I was dealing with was putting 

his hands on me, in front of her. So instead of me leaving with her ... See, that's what I 

should have did, and that's what I'm so mad about that I can't go back and fix right now. 

One small thing. One small movement to make and I didn't because I didn't want to put 

me through that even though she would have been better off.  (Alexandria) 

Scorpio, during her current period of abstinence and efforts at recovery, has gained 

insight into the insidious impact substance misuse had on her reasoning and decision making. 

She saw giving up her twin boys, now in their twenties, while she was addicted to cocaine and 

heroin as an “unselfish act”.  At the time of the interview, she was no longer using heroin and 

cocaine use. As part of her 12-step program of recovery program, she was working on the fourth 

step, “Made a searching and fearless moral inventory of ourselves.” (Alcoholics Anonymous, p. 

59) and taking inventory of her part in the decisions she made instead of feeling the victim of her 

addiction. Scorpio now sees as selfish her decision to put her twins, who are now in their 

twenties, up for adoption. She believes that recognizing the power of the addiction can be 

restrained through honest appraisal: 

Because when, when, when I, when I put my twins up for adoption, I did that honestly, 

because I didn't want the responsibility. But I used to say because, and it is very 

unselfish, that was a very unselfish act for me to do so I get that. But the truth of the 

matter was, I wanted to keep on running, getting high, living the lifestyle that I was 
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living. And people's like, "Oh, that was so nice of you to just give your kids up because 

they wanted a better-" But no, that's not why I gave them up. I gave them up because I 

wanted to keep running the street. I wanted to keep getting high. I wanted to keep 

dancing. I wanted to keep doing whatever I was doing, and, and, and that's the scary part. 

(Scorpio) 

 Addiction was revealed as a predominant segment of the lives of my study respondents.  

They were able to reflect on their use of drugs and the power that use had on their ability to make 

sound judgements. 

Perseverance 

The respondents in my study, like many who engage in street-level prostitution, have 

faced many difficulties in the course of their lives. Mothers engaging in street-level prostitution 

display an endurance that is demonstrated by persistent drug seeking and survival in the social 

environment but also their perseverance exemplifies the severity of the substance use disorder 

and the social environmental influences that drive one to engage in drug and non-safe behaviors. 

From their words, it appears their lack of perceived options as well as other factors, such as 

addiction and lack of financial resources, leads them to enter risky situations and makes it hard 

for them to seek and maintain assistance in an environment where resources are scarce. 

In her study of 55 women engaged in indoor prostitution in England, Teela Sanders 

(2013) describes the complex psychological and emotional techniques that her study respondents 

used to maintain their mental health while selling sex. From a psychological point of view, 

Duckworth and Gross (2014) found that one determinant to success in achieving goals is 

perseverance or “grit”, defined as the tenacious pursuit of a dominant superordinate goal despite 

setbacks” (p.319). Merriam Webster (2019) defines perseverance as the continued effort to do or 
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achieve something despite difficulties, failure or opposition.  Synonyms include determination, 

endurance, tenacity and purposefulness.  Tenacious action does not imply that the achievement 

being pursued has a positive or negative outcome.   

Study respondents’ steadfastness is a tremendous strength that may be defined as a form of 

perseverance. At times they employ perseverance to overcome trauma associated with using 

drugs and maintaining habits and practices that many, including themselves, see as self-

destructive. In the subsections below, respondents also provide examples of using their quality of 

perseverance to make positive steps in their circumstances toward goals that are important to 

them, including stable housing and improved relationships with their children and families of 

origin.  The interview data cited below indicates that study respondents who continue to seek 

ways to care for their children and themselves, such as financial resources and housing, were 

often able to secure food, shelter and options for counseling. They also had to endure through 

severe traumatic events and persevere to change in the face of difficulty. 

Enduring trauma 

All study respondents related stories of physical and sexual assault that occurred 

throughout their lives. As is commonly reported in the literature on women engaged in street-

based sex work, these included assaults by members of their immediate family, intimate partners, 

and clients. Carol was the oldest respondent and spoke about several events that occurred during 

her life. She married a long-haul trucker at 16 and they had five children close in age. She and 

her family lived in rural West Virginia.  Often under duress, she accompanied her husband on his 

cross-country work during which he forced her to perform sexual acts with other truckers so he 

could obtain money to buy drugs or in exchange for the drugs. Her husband abused her in other 
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ways as well. She describes being raped and impregnated by her husband and being forced to 

have the baby who later died:  

The one that died from cancer. Yeah, um, she was a rape baby.... My first husband raped 

me. I mean, forced me to have sex with him. Trust me. Hurt me physically. Tied me up. 

Gagged me. Everything. And this was my husband. He thought this was fun. It was rape. 

And I didn't want to have the baby and he wouldn't let me abort her. And, I mean, this is 

something else that I've had to live with, because I didn't want to have the baby. (Carol) 

Carol endured the experience with her first husband until she realized it was time to make 

a change. She left her husband when her five children were grown, and she now has no contact 

with her children from that union. She moved to Baltimore and found her second husband while 

engaging in street-level prostitution, which supported her crack cocaine and alcohol habit.  He 

was one of her customers and wanted to married her to “save” her. When her children became 

school-age, she returned to her drug use and “left for days at a time”. When her second husband 

suddenly died of a heart attack, Carol said she “got out of control”.  That was when Child 

Protective Services (CPS) came to her house and took her two young children to live with 

Carol’s niece in Pennsylvania.  Carol has no contact with her children, now ages 12 and 15, but 

speaks to her niece for updates on their therapy and academics. She was 53 at the time of the 

interview and lives alone in Baltimore often selling sex to obtain housing, food, and money for 

alcohol and drugs. 

When she was a teenager, Keosha (38) learned that she was adopted at age two. She 

recently found out from her biological mother the reason she was separated from her biological 

family: 
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My [adopted] mom is from New York. And, that's how I found out I was adopted, too. 

‘Cause one day she got mad at me and told me, "Oh it should have been you, that your 

mother and father killed." And I go, "What you mean by that?" Like, "What you mean?" I 

actually, on Facebook, I just met, I just [claps hands], actually know who my real mother 

was. My biological mother. And I had to ask her the story. She told me the story. Um, my 

father it, my mother had, at the time, just 3. A older sister. A middle child and then it was 

me. My father found out that the middle child wasn't his. Killed her. My mother took the 

body and buried it at the beach. That's how I got tooken away. So, learnin' that was like, 

"Are you serious?"  They did time. They did time. (Keosha) 

Keosha has persevered after learning of her family of origin’s behavior.  She is living at a 

safe house with her two-year-old son and 17-year-old daughter in the hopes of escaping sex work 

which is currently her only source of income.  Prior to moving into the Safe House of Hope, she 

was renting two rooms in in a motel in Baltimore City.  One room housed her children and she 

used the other room to meet with prostitution clients. Keosha is not sure whether to engage with 

her biological mother, after learning about what her parents did to her when she was a child. On 

the one hand, she wants to find a connection with her family of origin, something that she stated 

that she never really had. On the other hand, she afraid is fearful of what may come from that 

relationship, such as more pain and feelings of abandonment.  During a recent conversation with 

her biological mother who wants to meet her, Keosha struggled to decide whether she wants a 

relationship with her. 

So, I met my father for the first time in '95. Six months after I met him, he passed away 

from AIDS. So, the second time I met him, was at his funeral. This year, actually I met, 

my mother found me on Facebook, the end of last year. And she said, and she tried to talk 
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to me and cry. And like, I told her, "I'm 38 now mom. Like, I'm tired of crying. It's 

nothing, I mean, what was done, was done." You know? "I can't fault you for the life that 

I had lived." You know what I mean? But she wanted me to visit her and stuff, but I feel 

as though there was no need. I mean, I feel as though I'm alone in this world, yeah. I have 

nobody. I have nobody [crying] besides my kids crying]. And there's no reason for me to 

meet her. But everybody keep tellin' me, "Well it may be a closure to, you know, maybe 

you won't keep runnin' to men if you did it." [crying]. (Keosha) 

Keisha’s quote reveals her careful consideration of what kind of relationship would be 

best for her. She weighs the advice for “closure” against her desire not to reopen old wounds. 

She also struggles with whether and how she should “move on”. While she would like to put 

these past events behind her, she continues to feel pain from them and suspect that they influence 

her relationships with men. She has been working with a therapist from a counseling center close 

to the Safe House of Hope that provides services to women engaging in prostitution.  She was 

grateful for a therapist who was helping her work through this complex relationship with her 

family of origin. “And that's kind of where I'm heading with some of this information is I'm 

learning that- that we make up stories to justify what we've been through instead of trying to 

reach out and picking us up and taking us out of it.” (Keosha). In her description above, Keosha 

notes that the only people she really considers to be in her life are her own children, signaling the 

centrality of that relationship. She seems determined to leave her painful past with her family of 

origin behind and focus on the needs and concerns of her own children.  This something she did 

not learn as a child but is willing to take steps to incorporate into her parenting. 

It is telling that Keosha is wary of both a relationship with her biological mother and 

discussing the past with her. Although all respondents in my sample were or had been connected 
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to various material and other resources at some point, many of these were short-term. The 

complexity of the problems that they faced- in Keosha’s case traumatic past events, housing 

instability, and a fear of not being emotionally able to face her past – it is understandable that 

most did not engage in the kind of long-term therapy that may be indicated for successful 

treatment of such trauma. No study respondents had the resources or knowledge for how to 

manage these difficult decisions, a fact that they noted. Keosha’s decision not to visit her mother 

– despite the fact that it might lead to some “closure” seems to be her way of protecting herself, 

especially given that she is “alone in this world”.  

Ann Smith described in a matter-of-fact tone how she was raped by a client, “That's the 

time I got raped. The guy put a knife to me. Yeah. And did it and didn't give me a penny. It was 

maybe about eight, eight or nine years ago, yeah.” When I asked if she continued to engage in 

prostitution after that she replied, “Yeah. Like a dummy. Yep.”  She showed no emotion in her 

describing the event, but that may have been due to the recent dosing of methadone she had 

received from her program about an hour before our first interview. She stays medicated at such 

a high level to avoid feeling any emotional pain.  She has been numbing her feelings since she 

was 18 years old through opiates.  

 Four years prior to the interview, Liz had been seriously injured by a former boyfriend 

while she was living with her children at her father and stepmother’s home.  She explains why 

she was forced to leave but her children stayed with her father.  

I got really drunk and um, winded up sloppy drunk, black-out drunk, and that's when I 

lived with my father.  I'm with the kids out in [named place], and um, after that incident, 

he said I had to go. Actually, I woke up in, um, emergency room. And, um, my ex-

boyfriend at the time and I jumped out the moving car because he started, um, slamming 
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my head into the dashboard. He [my father] said I wound up in the emergency room and 

they put me in the psych ward and then I went to rehab and then from rehab, BBH. (Liz) 

As a result of her father barring her from his home and her children, Liz was not able to return to 

live with her children after her 30-day inpatient rehabilitation at Baltimore Behavioral Health 

(BBH).  Instead she stayed in the neighborhood of BBH (a known drug area) and began having 

sex for drugs and money.  She was enduring the street life as best she could. 

Alexandria (25), the youngest woman in the sample, described how she came to 

Maryland recently with a male companion she met in New York City. He insisted that she make 

money for him selling sex. Soon after they arrived at the hotel they occupied with another 

woman; she was abused by the man who she thought rescued her from New York: 

He was doing a lot of things that weren't right. He was putting his hands to me a lot. 

Choking me so I couldn't breathe. A couple of times, I felt like I was about to die. And I 

was ready, because I was tired. And then that feeling, thinking that you're about to die, 

and then they just let your throat go, I just ran straight for the door and ran out the motel 

and ran around the corner and just dropped on the ground and just cried so hard because I 

really felt like I was going to die. And I still stayed. I stayed. I ... He head-butted me. I 

got a nose fracture right here that it never did go back to normal over a hundred bucks 

that I didn't want to give him. He just punched me in my face. The grief that I've dealt 

with from guys, and there's been like stuff, that has been like unbelievable. (Alexandria) 

Scorpio was sent a Midwestern city to rehabilitation by her father while in her twenties, 

but she had other ideas that resulted in a traumatic outcome: 



   

66 
 

Yeah, my father sent me to New Life for Girls, and I'll never forget. I had took all my 

dancing clothes with me, because I knew I was going to Chicago, and there's a well-

known strip club called The Crazy Horse. And like that's where all the celebrities be. So I 

had already planned in my mind, once I got to this place, that I was gonna get my weight 

back and my complexion, and I was gonna leave. And I did that, and I met these guys, 

and before you know it, they had pulled a gun on me and they had me out prostituting at 

night. (Scorpio) 

The tenacity and fortitude of my study respondents in the face of the traumas they 

experienced throughout their lives is a demonstration of their resilience.  The women all have the 

potential to overcome difficulties and obstacles that would incapacitate many other women.  For 

the most part, the women are using their perseverance for survival in their environments that lack 

helpful resources and offer limited solutions. 

 Change in the face of difficulty 

Respondents described a number of instances where they initiated and worked hard to 

create and sustain changes in their lives toward their own hoped-for, and socially accepted, 

goals. These goals included housing, employment, living with and parenting their children. At 

the time of the interviews, both Keosha and Scorpio have refrained from prostitution and 

substance use and described their plans to redirect their futures. 

You know what I mean? So, I had a chance to go and smoke [crack cocaine], I didn't. I 

could of had somebody bring me somethin,' I didn't (slap hands). Because, I knew I had 

to stay focused. I had to have a clear mind, to get what I need to get. And once I done 
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that, God had blessed me with my section 8 in the city and the county. For the city and 

the county, it came through. The mayor's office pulled my Vouchers for me. (Keosha) 

Scorpio wants to return to the role of a mother to her five-year-old son and has plans to secure 

housing and other resources.  However, she recognizes the responsibility and admits that she 

becomes self-doubting about her ability to be successful. 

I get spouts where I just kind of like want to hold him, and hug him, and put him into 

bed, and give him a bath, and fuss at him, and tell him to brush his teeth, and you know, 

stuff like that. And I'm moving to a new house, and there's a huge backyard, and I was 

thinking about a, a swimming pool, and a place at, for him in the back. And he's starting 

school, and I was a little overwhelmed. Like well, when I do get him back, how am I 

going to navigate him going to school, I'm going to school, should I just let his father 

keep him? Da, da, da, da, da, da, da, on, and on, and on, but I can handle the 

responsibility. I just kind of got a little overwhelmed. (Scorpio) 

The other women in the study, although they spoke of a desire to change, they did not display 

change in their current situation.  Carol wanted to use her perseverance to stop using substances 

and pursue a positive outcome.  Carol started staying with her sister-in-law, who did not allow 

her to drink in her home and things were improving for her. Carol was seeking disability services 

including housing.  She then described the most recent slip into self-destruction which resulted in 

her recent move to a shelter: 

Um, I was in Delaware. We were getting her truck fixed and it was hot and they were 

having a cook out. And everybody got a beer and I was offered a beer and I said, "Okay." 

And there it all went. Off to the races and I didn't know when to stop. I don't ... Once I get 
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started, I don't know how to stop. It just, yeah, but it was like, um, a few six-packs of 

beer. Like, three or four six-packs of beer. Three or four four-packs ... or six-packs of 

wine coolers and then I had three with me. And she told me, "You can't ... don't drink it in 

my truck." Well I drank two of them in her truck without her even knowing and we're in 

the same truck. And then when I popped the third one she heard it and made me ... She 

pulled over and made me dump it. This is what she's telling me, because I don't 

remember. I went to black out. (Carol) 

I interviewed Liz for our second meeting in her hospital room where she had been 

admitted for threatening suicide and extreme dehydration.  She had been receiving intravenous 

fluids and was bed-ridden for three days when she contacted me to arrange our second meeting.  

When I arrived, she looked much healthier than during our first meeting and was more talkative 

than our first meeting. She seemed glad to see me.   Our interview was interrupted when a “peer 

recovery coach” came to see Liz.  I stopped the recording and Liz told the recovery coach that 

she was not interested in speaking with her and quickly made the decision that she was leaving 

the hospital.  Although many staff members encouraged her to stay, Liz signed the papers to be 

discharged Against Medical Advice (AMA). She requested her incentive money for the 

interview from me and left the hospital. 

Liz is an example of perseverance and survival, verbalizing she wants change, then not 

following through with the systems that were available to her.  She came to the hospital 

emergency room because she was threatening suicide.  She said that was the only way she could 

get off the streets.  When she arrived at the hospital, they admitted her for severe dehydration.  

She spent a few days in the hospital to get food and shelter and IV fluids.  She was ill from 

opiate withdrawal when I came to visit her and decided to return to the streets with the money, I 
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was giving her.  She was being offered help through the peer recovery coach and chose not to 

accept that help but returned to the world that was comfortable for her.  Clearly her health had 

been compromised and she sought help for her physical issues but could not follow through with 

the change effort. She used her perseverance to return to the drugs and her life on the street. 

Alexandria was extremely talkative in her first interview.  Her digressive conversation 

made it difficult to sustain a semi-structured interview format. I met with her at the Safe House 

of Hope in Curtis Bay where she had been living for a couple of days.  She stated, “That's why 

I'm in this program. So I can get myself together and get a job, get an apartment.”  However, 

when I tried to reach her for our second interview a few days after the first one, she had left the 

program. Other women in the shelter told me that they thought she was “messing” with guys 

behind the shelter and left with them. If that was the case, her spoken desire to “get myself 

together and get a job, get an apartment” may have been one of her survival skills.  

Ann Smith continues to engage in prostitution and use drugs to supplement her 

methadone dosing.  She explained that she was not “out there” as much as she was in the past, 

and she viewed this as a change for the better: 

Yeah, yeah, I could do better. But yeah, I'm not ... well at least I'm not out there every 

day, day and night like I was. You know? I used to be out there all the time but I'm not 

out there like that no more. I mean I still do but not twenty-four seven. Yeah, twenty-

four/ seven. I'm doing it like I used to do it all the time. Every hour on the hour out there 

drinking and getting high. I'll still do it but not like that. Once in a blue moon, you know. 

Couple times a week, that's it. I don't do it every day and all day and all night. The meth 

helps, yeah and I'm just trying to change, you know? It gets old after a while. 
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Ann told me that she has living this way for over 20 years.  She is tired and states she is 

ready to change, but she does not address her addiction.  Ann indicated that she was changing in 

some ways and may continue to make choices that she perceives as good for her. She told me 

that her parents had invited her and her current boyfriend to a week-long vacation at the beach 

with them and her children.  She was happy that her family was inviting her and her boyfriend, 

feeling like this was a new opportunity to spend quality time with her children and parents. She 

decided to go for as long as she can get “take homes”, which are methadone doses for an 

extended period to eliminate daily trips to the clinic.  

Motherhood 

As discussed above, scholarly literature defining of the concept of “good mothering” 

identifies an assortment of maternal identities, recognizing that women are not only mothers but 

have other relationships, employment and selves (Phoenix et al. 1991; Featherstone 1999; 

Hollway 2001; Thomson et al. 2008). Notions of the ‘good mother’ continue to be linked to 

social constructions of the ‘ideal mother’ who either does not work outside the home or, if they 

do, prioritize their children’s welfare (Dodsworth, 2012). Mothers who engage in street-level 

prostitution often survive in ways that presents potential risks for substance abuse, violence and 

trauma. These difficulties are compounded by the potential risks for children who live with 

mothers involved in illegal sex work, including risk of child removal. Women engaged in all 

types of prostitution in this situation may live double lives, in which they feel they must work to 

support themselves and their children within a livelihood that may result in losing them (Sanders, 

2013).  Shedlin (1990) from her ethnographic study of street-based sex workers indicated that 

"their greatest fear is that of being investigated by social service agencies and having their 

children taken away" (p. 138). 
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Study respondents conveyed a desire to be good mothers to their children even though 

over half of the respondents were actively engaging in prostitution and/or drug use. They felt 

they were good mothers by ensuring their children were guarded by living elsewhere and not 

being part of their day to day lives.  Only one study participant, Keosha, took different steps to 

be a good parent to her three children. Keosha is now living in a shelter with her two of three 

children, ages 2 and 17. Her nine-year-old son lives with his father, “We have custody, together, 

with him. But I know he's gonna be a little feminine so, I let his father raise him. Because right 

now, he needs the man in his life. You understand?” It was particularly important to Keosha to 

set a good example for her 17-year-old daughter since Keosha was distressed by the thought that 

she perceives her as a bad mother or a bad person. She wanted her daughter to see her as an 

independent and functioning person, able to care for herself and her family: 

Do I want her to see me like this? No! I don't. [crying] I want her to be able to go and 

say, "My mother's good. My mother's okay. My mother's standin' on her own 2 feet. My 

mother don't have to ask nobody for nothin.'" And that's what I'm trying to prove to her 

now. And, that's why I'm at where I'm at, now. 

Keosha takes the steps that she thinks are best for each child: having a male role model in 

her son’s life and setting a good example for her daughter. She chooses the path that best enables 

her to carry out her vision of motherhood, given her own experiences and knowledge and despite 

the difficulties. Keosha shares the desire to be a good mother with the other study respondents. 

Scorpio said, “It's time that I grow up and be a little bit more mature and responsible for myself, 

because I do want to be, uh, a good mother for my five-year-old”. Ann Smith describes how she 

views herself as a good mother, “I'm a caring, loving mother. I'm a good mother and like if Kayla 

[pseudonym for her 15 year old daughter], like needs to go to the dentist and stuff I'll have to go 
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to the [methadone] program, get medicated like early then go down to go with her to the dentist”.  

Alexandria desires a better life for her child and herself, “I'm a good mother. I'm stern. I stand by 

what I believe and how I feel. I just want a better life for me and her”. 

Like Keosha, all the respondents in my sample strove to be the best parents they were 

able to be as I describe in the sub-themes below. Their descriptions of what that meant in their 

current situation and life choices can be sorted into three (3) emerging sub-themes:  Family 

Involvement, Self-Sacrifice and Reflection on Motherhood.  The following explores these sub-

themes in more detail. 

Family involvement 

All the women in the study have incorporated a view of themselves as good mothers for 

giving all or some of their children to the care of their relatives or their children’s fathers and 

father’s family members.  They explained that they believed that other family members could 

provide a safer and more secure environment than they were able to provide. This is especially 

true for the day–to-day parenting of their minor children. Keosha was the only study respondent 

caring for her own minor children at the time of the interview. The remaining respondents’ minor 

children were not residing with them but were living with family members or the father of the 

children. All of them were grateful for this assistance. Ann Smith, the mother of two minor 

children, said, “But I'm a good mother. I mean, you know, I wish I could have been better, you 

know, had a nice house and stuff, but thank God I have parents. If not, I know that they probably 

would have tried to take the kids, you know?” Placing her children informally with her parents 

meant avoiding child welfare involvement, which allows her to remain connected to them and 

know that they are well taken care of.  
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Carol’s understanding of what it means to be a good mother was to give her children a 

better life than she was able to provide.  She said that she was unable to care for her children and 

tried to explain to them that her decision to let them go live with her niece was best. 

My best ... like I told my kids the day that they left with my niece from court, “This is the 

best gift I could've ever gave you. Was to give you to my niece. To give you a chance in 

life." You know? Because I didn't come from this. I came from a dysfunctional family. 

Don't get me wrong, but I came from a family ... My mother loved me. (Carol) 

Alexandria, the youngest study participant, similarly made do with a less-than-ideal 

arrangement. She explained why leaving her 3-year-old daughter with the father of the child in 

New York was better for the child in the long run: 

Because [her father] curses at her [grandmother]. They yell in there together. It's a little 

dysfunctional. Just a little bit. I look at stuff though, like ... I look at my life, not to say it's 

right that she has to see them argue like that, but I was put through a lot of physical, 

verbal, mental, and sexual abuse as a child. My daughter has gone through none of that. 

Maybe verbal abuse offspring from what she sees and the yelling that she hears and stuff 

like that, but as far as directed at her, she's never dealt with any of those things and I'm 

very, very happy about that. So I just look at that as minute compared to her having my 

life.  

Alexandria was unable to identify any other alternative to leaving her daughter with the 

child’s father. Like the other respondents, the availability of choices each mother has is limited 

and after weighing their options they pick the best option which is often the least bad option. 

Liz told me the only choice to allowing her children to stay with her father was "giving 

them away”.  If her father had not taken her younger children from her, they would be in the 
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child welfare system, and she would have no contact with them.   She talks about where her 

children now live and the limited interaction, she is allowed for them to remain safe and cared 

for: 

The oldest lives with his father, right now. He just graduated high school. He'll be 18 next 

month. [The 2 younger children] right now, they stay with my father. It's okay, they get 

taken care of. I miss 'em. My father's mad at me and doesn't want me to see 'em, but at 

least I can talk to 'em. 

Alexandria and Liz chose the best option available for themselves and their children.  

When discussing the balance of advantages and disadvantages in these arrangements, they both 

noted that their children have it better than they themselves had as children.  Several respondents 

had been in the foster care system as children, Keosha describes how she wound up in foster care 

system: 

My [foster] mom's from New York. And, that's how I found out I was adopted 

too. Cause one day she got mad at me and told me, "Oh it should have been you, 

that your mother and father killed." And I go, "What you mean by that?" Like, "   

What you mean?" I actually, on Facebook, I just met, I just (clap hands), actually 

know who my real mother was. My biological mother. And I had to ask her the 

story. She told me the story. Um, my father it, my mother had, at the time, just 3.  

A older sister. A middle child and then it was me. My father found out that the 

middle child wasn't his. Killed her. My mother took the body and buried it at the 

beach That's how I got tooken away. So, learnin' that was like, "Are you serious?"  

     Keosha’s parents both served prison time for the murder of her half-sister. 

She grew up in foster care with abusive foster parents and left home at age 16. She later 



   

75 
 

met both of her parents separately.  Her father died of AIDS six months after his release.  

Her mother continues to contact Keosha to maintain a relationship, but Keosha is not 

interested.  She has no desire to have her family involved in her children’s lives and may 

be a motivating force to change her drug using and prostitution behaviors.  She knows 

that without the father of her son caring for her nine-year-old son and her willingness to live in a 

shelter with her other two children, foster care as she experienced it could be a reality for her 

children.  Keosha sees no other choice but to stop using drugs and stop engaging in 

prostitution so that her children will be safe.  She is willing to live in the shelter with her 

two children and get counseling.  

Trade-offs and self-sacrifice 

Respondents often described parenting decisions within a framework of trade-offs or 

sacrifices they have made to keep their children safe. These were hallmarks of being the good 

mother. Liz says that she was unable to care for her children. Her father took control; he evicted 

her from his home and is parenting her two younger children. Although she “hates” him she 

knows that this is the right thing for her children. She does not want to share with her children 

that she is struggling with drug addiction and engages in prostitution to support herself.  She 

explains how painful it is for her: 

My daughter's birthday was the other day. She turned ten. You know? And it killed me, 

'cause I called her up, and the first thing she said to me was, "I miss you, mommy." They 

don't know I'm getting high. They don't. They really don't. The ten and eleven year old 

don't know. Um, they live with my father out in [name]. My father disowned me. He 

doesn't even want me calling the house, because I got arrested again a couple months ago, 

which was the first time I got arrested in, since 03 for some shit. You know what I mean? 



   

76 
 

For a pill of dope that wasn't even mine. (laughs) And, uh, it's like they don't understand 

why he won't let them see me. They say, "Why won't Gramps, why is Gramps mad at 

you, mommy?" And I don't want to tell 'em. They're too young. 

What she perceives as her sacrifice may be seen by children as her not wanting to be in touch. 

This may have a long-term impact on their relationships, especially with the negative comments 

her father interjects to her children, telling them that she is no good and worthless.  Yet, she feels 

that the sacrifice of no relationship will be better for her children in the long run 

Carol has never taken an active parenting role for her seven children that she had by two 

husbands.  She believes her sacrifice to have her children raised by relatives is best for her 

children.  Her two currently minor children were 10 and 12 years old when the state awarded 

kinship to her niece in another state. She was sure that this would ensure them a better future: 

“Right now I feel confident that they're going to amount to something better than what I could 

give them.”  She conveyed her remorse by crying that she was not up to the task to parent them 

but has some comfort in her belief that her children are better off without her. When I asked her 

about contact with her children since they went to live with her niece, Carol said,” None right 

now. I stay in contact with my niece, but um, I put them through a lot of hell, so”. The children 

think she’s living in West Virginia with an older daughter.  Carol prefers that her children think 

she is safe with their older half sibling in West Virginia than out on the streets in Baltimore. Her 

minor children lost their father to a heart attack while Carol continued to use drugs.  It was then 

that Child Protective Services came and took her children to her niece. 

An abusive event made Alexandria fear that she was jeopardizing the safety of her young 

daughter. Here she describes the incident that sparked her decision to give her daughter back to 

the child’s father, even though he was working as a pimp and selling drugs in New York. 
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When [the man with whom she was exchanging sex for drugs and housing] was hitting 

on me, he spanked [my daughter] one time, and um, the very next day ... And while he's 

spanking her, I'm trying to grab for my child, he put his hands on me and keep in mind I 

was being abused before she even got there, so I was like, um, kind of scared, you know 

what I mean? So the next day, when he left for work, I called her father and I said, "You 

gotta come get Kaylee." I said, "You gotta come get her." He said, "Why?" I said, "This 

is just not a healthy situation for her to be in, you know." And I sent her back with him 

and I stayed, instead of just taking her to the shelter with me and leaving. (Alexandra) 

Alexandria was not ready at that time to change the co-habitation relationship she had 

with her drug dealer. She felt like she had a place to live and ample drugs to sustain her habit. 

She had nowhere else to go. However, she recognized that she could not properly keep her 

daughter safe and therefore was willing to sacrifice being without her child to ensure the child’s 

safety. Although many of the respondents have often made what they consider to be bad choices 

for themselves, most respondents sacrificed their strong desire to be with their children for what 

they perceived as the children’s safety or future wellbeing. 

Scorpio did not want to lose her young son, but she also wanted to be able to use drugs 

and engage in prostitution. She decided to take her young son and go into hiding to a place near 

the ocean.  When Scorpio realized that running away with her child to avoid a court order to turn 

over custody to his father was not helping her son, she reached out to her family.  She explained 

that the child should return to his father even though it was painful for her to let him go. 

I was talking to my sister, and I told my sister where I was at, and she called him and he 

called the local authorities in Salisbury and they came and he showed me a piece of paper 
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where they had awarded him, uh, custody, and I was to turn my child over to them. And I 

did that.  

Most respondents accept the consequences to sacrifice their relationships with their 

children when they were actively using drugs and engaging in prostitution. One study 

respondent, however, described how she decided to leave prostitution to protect her children, 

even though it was her only way to support her family financially. She explained that her choice 

to enter a shelter and a situation of financial instability was so that her teenage daughter would 

not see prostitution as an option any longer. She had been renting two rooms at a city motel.  In 

one room she met with customers to exchange sex for money or drugs.  The other room housed 

her 17-year-old daughter and two-year-old son. Keosha hoped that by coming into a shelter and 

exiting prostitution and abstaining from drugs, she would model for her daughter her belief that 

prostitution was unacceptable. Keosha is sacrificing her own means of support so that her child 

can learn that she did not need to exchange sex in order to survive. 

Actually, I'm- I'm praying and I'm hoping that, you know, what I'm doing now will show 

my daughter that's not the way to go. You know, don't depend on no man for nothing, or 

no woman, for real, but mainly men are manipulative, and that's what I'm trying to show 

her. Like, if you want something in life, you don't have to spread your legs open to get it. 

You know what I'm saying? Like, there's better and different ways to do it. Um, actually, 

committing myself to this place, getting the help I need, stopping the drugs. You know, 

just showing her that it's- it is a different world out there. Your life is what you make it, 

so don't follow the path mommy followed. (Keosha) 

 Although the mothers in my study were willing to do what they believed was the right 

thing for their children, such as being separated from them or not contacting them, my 
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respondents like most mothers felt the pain and loss of not being with their children.  They 

shared their pride in their children’s accomplishments and thought of them often. Yet, they were 

willing to sacrifice their personal desire to be a mother for the safety and well-being of their 

children. 

Reflections on motherhood 

 In the semi-structured interview, I asked each of the respondents, “what makes you a 

good mother?”  Their answers ranged from providing financial support, to being honest with 

their child, to explaining their circumstance and using their separation as a catalyst for change. 

Ann Smith considers herself a good mother because she gives most of her assistance 

check and independence card to her parents who take care of her two children. It is important for 

her to know that she can help her children by supplying financial resources as best she can. 

At least I do something right.  I let my mother have them for the kids, yeah. I come down 

there, she'll be like, come on, you want to go to the store and sometimes I'll take food 

home and all but I just really let them have it. I let my mother have it because she takes 

the card, the independence card, she gets that and the card that I get with my check comes 

on the card. She keeps, I let her hold all that. So she'll give  me the money, you know. I 

let her hold it because I don't want to lose it or something happen to it and then, you 

know, I do something with it or something, you know. I let her control all that. Ever since 

I've been getting it, I've been doing that. Yup. I've never had a full check myself, I give 

half of it to my mom. (Ann Smith) 



   

80 
 

It is important for Keosha to view herself as a good mother. It is a driving force for her to 

come off the street, live in a shelter and follow someone else’s rules so that her children can see 

her as a positive role model. 

Do I want her to see me like this? No! I don't. (crying) I want her to be able to go and 

say, "My mother's good. My mother's okay. My mother's standin' on her own 2 feet. My 

mother don't have to ask nobody for nothin.'" And that's what I'm trying to prove to her 

now. And, that's why I'm at where I'm at, now. (Keosha) 

Liz, who has lived on the streets for several years, believes that she should explain to her 

15-year-old son the mistake she and his father have made throughout the years. She’s trying to 

do what she believes is right by telling him the truth about addiction and where it may lead. To 

Liz this is being a good mother.  

 I told my, um, 17-year-old when he was, a couple years ago when he was 15, I told him 

 about my, uh, you know ... When I did tell him, though, I was clean, 'cause his father's 

 also, was an addict, and, um, doesn't partake it in anymore. And I thought that it's best in 

 my opinion, they need to know, because it gives them more of a chance not to become 

 one, because it is hereditary, and, you know, uh, he has a better chance of becoming an 

 addict if he tries it than Billy Bob up the street whose parents never got high. You know 

 what I mean? And I think that he deserves every possible, you know, every chance he can 

 not to have to do what I did or what his father did.  He cried. He cried. He cried. I didn't 

 get into details. I didn't get into ... If, that was before I actually was trickin' on the street. I 

 stripped. I had, I had done the strippin' in the back room and all that, but I didn't get into 

 details about what I did to get money, or anything of that nature. You know, they don't 
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 need to know that. But he cried, and he hugged me. And he just sat there and cried. 

 (Liz) 

The driving force for Scorpio’s retreat from the streets and staying clean for six months 

has been to become the good mother that she knows she can be. Not being with her children has 

inspired her to change your mindset and become a good mother by living a stay of the different 

way. She longs for the day that she can be part of their day-to-day lives. 

 I'm not keeping track like, look what I did, look what I did, look what I did, look, because 

 it's really for me this time. So, yeah it did. I learned a lot. I, I'm very tenacious. I'm not a 

 quitter. I'm a go-getter. Um, and given the right mindset, I can go even further. And I will 

 see my twins again. And my oldest son will stay on track. You know? And baby boy will 

 be coming home. I will stay clean. And that's what I hear myself saying, like no matter 

 what, just keep putting one foot in front of the other. Because if you think that was 

 something, watch what I have for you this time. You know what I mean? Like, this is 

 going to be lasting. It's built on, I hear myself saying that I'm build, I'm building what I'm 

 building on values and trust opposed to fast, let me get it, let me hurry up and do it, let 

 me, the easy way.  

There may come a time for these mothers when it becomes possible for them to parent their 

children in a safe and secure environment. When social and environmental resources can meet 

the needs of this vulnerable but persistent population of mothers engaging in street-level 

prostitution. 
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CHAPTER FIVE: DISCUSSION AND IMPLICATIONS 

Results Discussion 

 Three major themes emerged from qualitative data analysis. The first theme apparent 

throughout the interviews was addiction.  Although respondents were not systematically assessed 

for the presence of a substance use disorder, their descriptions of their substance use behaviors 

indicate that they would have met DSM 5 (APA, 2013) criteria for a severe substance use 

disorder at some point in the past year. Two respondents stated that they were currently 

abstaining from their drugs of choice (heroin, marijuana and cocaine; the remaining respondents 

were actively using alcohol, heroin, cocaine or a combination of all three substances. They did 

not start engaging in any form of prostitution until they were addicted to drugs or alcohol. Other 

literature on street-level prostitution (Wiechelt & Shdaimah, 2011; Sloss & Harper, 2003; 

Weiner, 1996) notes a relationship between addiction and prostitution, but the temporal order of 

substance use and prostitution remains unsettled (Wiechelt & Shdaimah, 2011). In assessing the 

sequence, timing and prevalence of sexual and illegal drug use among mothers engaging in 

prostitution, Potterat et al. (1998) found that 75% of their sample of 237 prostitutes in the 

community reported injecting drugs before beginning prostitution. In Northern England, 

McClelland and Newell (2008) in their qualitative study of mothers involved in street-based 

prostitution found that their study participants described prostitution as a mechanism to fund 

their drug use.  In this study, respondents similarly engaged in prostitution as a financial means 

not only to obtain drugs but also for housing, food, and other basic necessities of survival. Most 

of their own concerns around parenting stem from drug use, rather than prostitution. Prostitution 

seems much more of a means to obtain drugs rather than an end; it also seems to be and less of a 

direct threat to their ability to parent. The quotes reveal that most of the parenting decisions that 
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respondents in the current study either regretted or saw as problematic were as a result of 

substance misuse, not prostitution.  

 The second theme was the respondents’ perseverance, i.e., how they were able to 

persevere through trauma and associated consequences and yet survive with the possibility of 

hope that things would get better for them. Although originally thought of as resilience as the 

label for this theme, it became clear that perseverance was a more appropriate delineation to 

express respondents’ hopefulness and to explore this theme with less judgement of respondents’ 

good or bad behavior. Previous research on prostitution and sex work tends to focus on 

pathology, not on the strength and resilience factors, such as their ability to seek and receive both 

informal and formal supports (Burns, Long & Schept, 2012).  Such a lens of strength and 

resilience inherently has a perseverance-based understanding of sex work as a market exchange 

and an expression of women’s own sexual agency.  The respondents revealed a formidable drive 

to survive despite their problematic substance use behaviors and capacity to persevere in the face 

of the challenges they faced while engaged in prostitution. Findings suggests that the  strength of 

perseverance can be drawn upon and used in other areas of their lives.  Shdaimah & Leon (2015) 

reported that despite accounts of victimization, the street-based sex workers in their sample 

“demonstrated skills and moral reasoning that included the ability to make choices, work the 

systems that dominate their lives, and assert power and control when they can” (p. 340). 

 Motherhood or how the respondent’s perception of their role as parents was the third 

theme emerging from the data. Most respondents identified awareness that the environments 

where they were using drugs and trading sex were incompatible with providing adequate 

emotional and physical care for their children, reporting that their children most likely were 

being better cared for by others. The realization of their inability to care for their children eased, 
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at least to some extent, the emotional pain of their children’s absence from their day-to-day lives. 

The desire to have the ability to parent their own children was the most compelling reason for the 

two women who sought a change in their current circumstances. Both of these respondents who 

were living in a shelter at the time of the interview felt that the main reason they were seeking an 

exit from the culture of drugs and prostitution was that they wanted to maintain a better 

relationship with their children. Dalla (2004), who also completed a qualitative study regarding 

mothering in street-level prostitution, indicated that one of her study participants, while 

describing the most painful experience she has had in her life, “remarked, “losing my babies” (p. 

194). The women in this study also voiced pain of their loss and inability to be a constant 

presence in their children’s lives. 

Strengths and Limitations 

 This study has several noteworthy strengths. First, it examines a social problem that 

affects a vulnerable population not only among the substance misusing mothers involved in 

street-level prostitution, but also illuminates the possible existence of social problems and trauma 

affecting their children. A second strength was my long-term personal and professional 

connection to the neighborhoods utilized for recruitment. Having grown up in the area, having 

over 25 years of clinical experience in this urban environment, and having been involved in 

previous research with women engaging street-level prostitution in Baltimore (Bailey-Kloch, 

2017; Bailey-Kloch, Shdaimah & Osteen, 2016; Sherman et al., 2006), I had intimate familiarity 

with the locations of the research and the research population. As a result, I was able to meet 

respondents easily in areas where they were comfortable and had a knowledge of their 

circumstances that induced a sense of ease during our conversations. I believe this enhanced the 

rapport between the respondent and the researcher. Respondents remarked that they felt 
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comfortable discussing personal details of their lives with me. A third strength was the use of 

member checking of the data during the second interview. Thomas (2017) notes that member 

checks are often reported as a procedure that enhances the credibility and validity of qualitative 

research. He found that through member checking, respondents often feel more connected and 

see possibilities for self-enhancing actions in their lives. Respondents in my study often 

remarked that they viewed the interviews as positive.  Carol remarked near the end of her second 

interview, “I feel a lot better for some reason. I'm smiling after crying. I feel a little at ease. Like 

there's stuff off my chest and it feels a lot better.”  Other respondents noted that talking about 

their lives in a safe environment was cathartic and were grateful they were given a unique 

opportunity to examine their choices. Fourth, the focus on the parenting relationship and 

emotional aspects of how women engaging in street-level prostitution interpret motherhood is 

innovative. There were only two other United States research studies that directly address 

motherhood among women engaging in street-level prostitution. And finally, the use of 

phenomenology as a method to examine the lived experiences of mothers engaging in street-

level prostitution has never been tried. The method lends itself to gathering an intense, often 

sincere recount of respondents’ life choices, both positive and negative, in a less threatening and 

coerce environment than other qualitative methods and impersonal quantitative data collection.  

The use of self as a researcher elicits a less threatening response (Smith, Flower & Larkin, 2009). 

 The most significant limitation to any qualitative study is the inability to generalize 

findings to the general population. In phenomenology, small sample sizes allow for more in-

depth investigation but also lends to increase in bias. Targeted recruiting also limits 

generalizability but can be valuable in examining the transferability of the findings to the 

mothers engaging in street-level prostitution in that locale. I recruited respondents from an area 
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of the city that is known for drug use and solicitation because women meeting the screening 

criteria for recent prostitution activity would be more likely to frequent these areas to work. 

These findings for the mothers engaging in street-level prostitution from this study are intricately 

tied to their substance use. Recruitment in known drug use areas is much more likely to yield 

women engaged in street-level prostitution who are drug users. The selection of women in street-

based prostitution also provides a limited window.  Street-based prostitution is often considered 

different than other forms of prostitution. In particular it is characterized by heightened 

vulnerability and limited leverage (Weitzer, 2005). More research with this population is needing 

in a much larger recruitment area, possibly nationally, to support the findings. Additional 

research studies into the relationships between prostitution, substance misuse and mothering are 

needed to determine time order and identify casual pathways and inferences among other 

variables. These findings regarding motherhood are intricately tied with substance misuse, and 

studies that focus on a broader population may include women engaged in prostitution who do 

not use drugs and do not have a diagnosable substance use disorder. Street-based prostitution is 

more often found in high drug use areas. Recruitment in a high drug use area was much more 

likely to yield women engaged in street-level prostitution who are drug users.  

 Another limitation can be tied to my familiarity of the area.  Being so close to the 

neighborhoods where I recruited could have influenced my perceptions and interpretations of the 

environment and lessened my objectivity of the situation.  Using phenomenology as a method, I 

was constantly checking my motives for recruitment, interviewing and analyzing the data, but 

this may have still influenced the views of the researcher. 

 

 



   

87 
 

Practice Implications 

Findings from this study show that social workers and other practitioners need to be 

cognizant that women with children engaging in street-level prostitution are often making 

parenting decisions within extremely limited choices. Some choose to place their children with 

family members, others are compelled to do so, and still others have their children with them. In 

any case, they likely experience negative judgment from others for “failing” to meet their 

socially prescribed role. Shame and guilt compound as gender-based negative judgments for 

substance misuse, prostitution, and mothering are typical in US society.   

For this reason, social workers should also be mindful of the possible shame and guilt 

that mothers engaged in street prostitution experience as well as their strength exhibited in their 

perseverance and endurance. Social workers should work with the women in ways that draw on 

their strengths to resolve issues and heal shame and guilt. This work could be accomplished by 

using a nondirective psychotherapeutic approach that focuses on the individual client’s capacity 

to deal constructively with their problems and their ability to take charge of their life. Rather 

than focus on behavioral change, which implies a need to become “better” and emphasizing right 

and wrong behaviors, clinicians and case managers can focus on the significance of the client–

therapist relationship in a person-centered approach. This approach is built on the core 

conditions of warmth, empathy, and genuineness, which fosters trust and enables clients to 

realize and exercise their full potential (Gray, 2010). In person-centered approaches, practitioners 

work in partnership with the client by meeting the client where she is, collaborating with her on 

developing goals for the relationship, and using her strengths as a catalyst for reaching those 

goals. The components of a non-directive approach are consistent with feminist social work and 

the feminist notion of empowerment. Feminist social work practice is characterized by is its 
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strong emphasis on connection between the social worker and client and the power of their 

mutual relationship (Jordan, 2010). The concept of mutuality expands the concepts of building 

perseverance and resilience from a ’one-directional perspective (where an individual gets support 

from another person) into a two-way relational dynamic in which the relationship itself becomes 

the vehicle to engender resilience” (Turner, 2001, p. 442). 

Feminists place a high priority on women knowing their own lives because they believe 

that so much of what is known about society, morality, and consciousness has been distorted by 

androcentrism (Collins, 1986). Feminist social work practice not only shares tenets and values of 

feminism, but also adapts and merges them with existing social work values, such sharing a 

commitment to the unique nature and essential dignity of all people (Milliken, 2017).  

Employing a feminist social work practice approach to address the concerns of mothers engaged 

in street prostitution which could include addiction, trauma, and parenting would go beyond 

viewing the behavior of the mothers as “good” or bad” based on society’s viewpoints.  It moves 

the practitioner to a strengths-based approach to working with mothers engaging in street-level 

prostitution. Current Baltimore feminist intervention programs working with mothers engaging 

in street-level prostitution, such as Power Inside and SPARC, seem to be influenced by programs 

such as Prototypes (Brown, Rechberger & Bjelajac, 2005) located in Southern California that 

operates from a feminist approach. The mission of Prototypes is to develop innovative models of 

service delivery that are gender-responsive and integrated to meet all of a woman’s health needs 

while recognizing her important role as a mother (PROTOTYPES). It is a trauma focused 

program that uses the strengths and perseverance of women who are addicted to substances and 

have children.  Children are involved in treatment by living with mothers in the inpatient 

program and are included in outpatient treatment services.  Realizing the importance of 

http://www.prototypes.org/
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motherhood is manifested in the mission of the program.  This program is rooted in feminist 

theory and addresses the intersecting issues of substance use, perseverance and motherhood that 

my findings reveal.  

 Substance misuse and the ability to persevere despite the trauma in their lives are 

predominant findings in this study. My respondents’ resilience in the face of the trauma 

experienced can be built upon in treatment and interventions. Trauma informed care is indicated 

regardless of program or interventions. Evidence-based trauma-specific care integrated with or 

alongside of substance use treatment would enhance the women’s likelihood of positive 

outcomes (Najavitz, 2002; Roberts, Roberts, Jones & Bisson, 2015). Social workers and 

practitioners providing services to mothers engaging in street-level prostitution need to provide 

or refer to comprehensive integrated substance use and trauma treatment.  

 Co-occurring trauma-related and substance use disorders are known to be difficult to 

treat and associated with a poor prognosis (Roberts et al., 2015).  In their systematic review and 

meta-analysis of interventions for PTSD and co-morbid substance use disorder, the authors 

concluded that there is evidence that practitioners delivering an individual trauma-focused 

intervention alongside a substance use disorder intervention can reduce PTSD severity, and 

drug/alcohol use. There is very little evidence to support use of non-trauma-focused individual or 

group-based interventions (Roberts et al, 2015). The findings in the current study indicate that 

substance misuse and enduring trauma are challenges for women engaged in street-prostitution. 

Therefore, practitioners who work with this population need to consider the impact of trauma 

and substance misuse on their functioning and devise intervention plans accordingly.  Despite 

advances in knowledge on the intersections between trauma and substance misuse, in addition to 

the emergence of evidence-based models of treatment, many community based addiction 
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treatment providers adhere to the traditional model that addresses recovery from substance use 

disorders prior to working on the PTSD or other trauma-related symptoms (Wiechelt, 2013).  

Multi-faceted approaches to treating trauma and substance use are necessary to enhance the 

likelihood of positive outcomes. There are several integrated treatment models and manualized 

programs that can be used to provide integrated treatment for trauma and substance use problems 

(Briere & Scott, 2014; Carter & Marcum, 2017; Greenfield, Back, Lawson & Brady, 2010; 

Najavits, 2002). Due to the complex nature of the issues facing mothers engaging in street-level 

prostitution, it seems imperative to implement multi-dimensional interventions that address the 

many layers of substance use, trauma, and motherhood revealed in the findings of the study. 

Although trauma specific substance use treatment may be warranted for mothers 

engaging in street-level prostitution, consistent with the existing literature on change behavior, 

mothers in this study exhibited different levels of readiness to change. These findings suggest 

that approaches should be tailored to the individual. Meeting the client where she is in terms of 

her readiness to change any behavior is an important first step for any practitioner working with 

women engaging in prostitution. Baker, Dalla & Williamson (2010) developed an integrated 

model for exiting prostitution that incorporated general models of change such as Stages of 

Change (Prochaska & DiClemente (1984), Role Exit Model (Fuchs Ebaugh, 1988) and specific 

models to change prostitution behaviors such as Breaking the Matthew Effect (Mansson and 

Hedin (1999) and Sander’s Transitions model (2007). They concluded that a model to exit 

prostitution is necessary “because, overall it promotes a better understanding of the complexity 

of the exiting process” (p. 20).  Their integrated model for exiting prostitution is comprised of six 

stages:  immersion (having no conscious awareness of the need to change); awareness which is 

comprised of two parts, visceral awareness (a gut feeling with no verbalization that all is not as it 
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used to be) and conscious awareness (conscious recognition of these feelings and the ability to 

verbalize them);  deliberate preparation (beginning formal and informal contact with support 

providers either by personal choice or coercion by others); initial exit stage (taking first steps to 

changing behavior); reentry (for the person who returns to prostitution); and final exit (most 

often occurs after a series of exiting and reentry cycles) (Baker, Dalla & Williamson, 2010). This 

model for exiting prostitution is not linear and includes a reentry stage which highlights that 

exiting prostitution can involve a series of exiting and reentry cycles.  Teela Sanders (2007) 

describes this process as a “yo-yoing” or frequent movement in and out of prostitution based on 

circumstances, interaction with the criminal justice system and substance misuse. 

In this research, four of the six respondents indicated that they were somewhere between 

the first and second stages of Baker, Dalla & Williamson’s (2010) model of immersion and 

awareness.  In their case, a harm reduction approach might be most helpful. Harm reduction 

refers to a range of services and policies that lessen the adverse consequences of drug use and 

protect public health. Unlike approaches that use abstinence as the primary goal of treatment, 

harm reduction acknowledges that many people are not able or willing to abstain from illicit drug 

use, and that abstinence goals should not be a precondition for help (Open Society Foundation, 

2016). Integrative Harm Reduction Psychotherapy (Marlatt & Tatarsky, 2010) encourages 

clinicians to work with clients to reduce harms associated with their substance use, and in this 

case, harms associated with street-level prostitution.  Such interventions may include group 

sessions for instruction in managing opiate use to avoid overdose, instruction on proper way to 

clean needles and proper use of condoms for vaginal, anal and oral sexual activities.  Although 

each clinician may practice harm reduction psychotherapy in the context of his or her unique 

knowledge and experience, there are several core components needed for working with clients 
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using this approach.  These components include an establishment of a positive therapeutic 

alliance, an on-going assessment of a pattern of usage, life context, social supports, mental health 

struggles, and the client’s reasons for seeking treatment at that time (Siegler, 2013).  Using the 

Baker, Dalla & Williamson (2010) model for exiting prostitution, an assessment of the client’s 

readiness for change should be on-going as well.  A client’s readiness to change their 

involvement in prostitution is non-linear and as mentioned can involve a reentry, resulting in an 

altered stage of readiness. 

Two of the respondents were maintaining abstinence from substance use and wanted to 

exit prostitution by entering a shelter, Safe House of Hope (SHOH) that provided resources for 

obtaining economic help and peer support services. SHOH incorporated a feminist empowerment 

approach to working with women engaging in street-level prostitution by providing basic 

survival resources such as food, clothing and shelter. They provide opportunities to make 

changes in their circumstances, if ready, such as counseling and recovery resources.  The two 

women staying at the shelter indicated that they would be in the initial exit stage of the exiting 

model (Baker, Dalla & Williamson, 2010).  According to the model, at any stage there is always 

a possibility of reentry to prostitution for the woman based on her lack of confidence, coping 

skills, or necessary resources to allow her to engage in the change process. Individual 

motivations and ability to leave prostitution do not exist in a vacuum and often intersect with 

available structural factors and opportunities (Oselin, 2010).  Fortunately for the two women in 

the study who were trying to make a change in their circumstances by stopping prostitution and 

locating safe housing and employment, there was an available resource to help facilitate their 

action.  Again, the decision to act is made within perceived constraints.   
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Implications for social work practice based on the findings of the study involve using a 

feminist epistemology to understand the experience of mothers engaging in street-level 

prostitution and apply feminist principles such as empowerment in the intervention process.  

There is evidence that by providing integrated substance use and trauma treatment, mothers 

engaging in street level prostitution may have a better chance of reaching their recovery goals. 

The mothers who participated in this study reported experiences that involved both trauma and 

substance misuse and would benefit from integrated treatment models. Before entering any type 

of treatment, there is a need to assess the level of the person’s motivation for treatment. The 

practitioner needs to begin where the client is and work to enhance motivation or find supports in 

the community to facilitate harm reduction. Acknowledgement and awareness of the motherhood 

experience of woman engaging in street-level prostitution is a step in delivering a person-

centered approach.  Practitioners ought to explore the mother’s perception of her role in her 

children’s lives. If the mother sees her role as important, the practitioner may be able to use that 

to lay groundwork for relationship building, goal setting and motivation. If her perception of her 

role as mother is a source of stigma and shame, self-forgiveness may be explored as an objective 

for therapy. 

Policy Implications  

 The findings suggest punitive polices regarding prostitution in the US be reconsidered. 

Prostitution, which is regulated at the state level, is illegal in all fifty states except Nevada, which 

leaves the determination to local county government. Such policy recapitulates trauma by further 

disempowering mothers who engage in prostitution for survival and adding more layers of fear 

and shame to their psychological state. Additionally, complex bio- psychosocial issues 

experienced by women engaged in street-level prostitution are left unaddressed.  Decker et al 
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(2015) examined evidence from over 800 studies and report on the burden and impact of human 

rights violations against sex workers across policy climates. They concluded that “abuses occur 

across all policy regimes but more profoundly where prostitution is criminalized through 

punitive law” (p. 2).  Mothers engaging in prostitution are viewed as working in a criminal 

activity and therefore are not afforded the same human rights as mothers working in a legal 

enterprise. Mothers from this study would benefit from treatment and community resources that 

would attend to their substance misuse, trauma, and mothering needs. Unfortunately, the avenues 

to obtain such resources for women engaged in street-prostitution are often found through 

programs associated with punitive measures in the criminal justice system or through judgmental 

community programs. This makes the women reluctant to seek and participate in programs. With 

the decriminalization of prostitution and drug misuse, mothers may become more willing to seek 

assistance. 

The feminist debate on prostitution, at its extremes, ranges from policies that abolish 

prostitution stressing emancipation from male domination to policies stressing freedom of choice 

as the primary equity issue in prostitution. These feminist perspectives on prostitution have 

implications on policy for the mothers in this study. By reviewing different feminist theoretical 

lenses on the subject of prostitution, Sanders, O’Neill & Pitcher (2017) concluded that 

prostitution cannot be viewed in just one way but is contingent on a diversity of structures under 

which it materializes. The respondents in this study reported the structural materialization of 

trauma, poverty, homelessness and mental health problems including substance use disorders. 

These structural manifestations from the study suggest that policies that value the human rights 

of mothers engaging in street-level prostitution and provide non-criminal approaches to 

treatment and survival resources are needed to reduce suffering and promote health and wellness. 
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If this is the case then criminalization does not seem to be an effective policy response, even for 

those who wish to abolish it. Criminalization contributes to collateral consequences, both formal 

and informal. Formal collateral consequences, such as loss of public housing eligibility, 

deportation, occupational disqualification, or electoral disenfranchisement makes it harder for 

women to exit prostitution should they chose to do so.  There are also informal collateral 

consequences, which include the negative effects for individuals of stigma, diminished housing 

and economic opportunities, and ways in which conviction can adversely affect the well-being of 

third parties, such as dependents and other family members (Logan, 2013). Responses that make 

it easier rather than harder to meet basic survival needs and support a family should be 

considered. 

Feminist theory informs alternative policy approaches that have been successfully 

implemented in other countries. Narrowing the scope of the feminist debate on prostitution, from 

abolitionism to freedom of choice, there are four leading prostitution policy approaches (Beran, 

2012) currently being implemented globally.  First, some European governments, such as the 

Netherlands, have legalized prostitution, creating regulations that include licensing, controlling 

public solicitation, and limiting where prostitutes can practice (Day et al., 2001). These policies 

are linked to a free choice feminist approach to prostitution by legalizing and protecting sex 

workers through licensing and regulation and viewing sex workers as a worker like any other 

laborer with basic human rights.  Second, other governments, including New Zealand, have 

decriminalized prostitution, meaning that all laws regarding prostitution are removed-including 

laws against procurers (pimps) and clients (johns) - but it is not regulated or taxed by the 

government (Farley, M., 2004). Liberal feminists would view this as less punitive to the woman 

engaging in prostitution but lacking in provision of protections for their security or safety. Third, 
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in 1999, Sweden instituted a new policy of partial decriminalization where the client's action is 

criminalized while the prostitute is considered the victim. Iceland and Norway have since 

followed suit (Jakobsson & Kotsadam, 2011). The Swedish model is often referred to as the 

manifestation of the abolitionist feminist thinker who believes the women engaging in 

prostitution are but a structural issue created by male dominance and exploitation. It is right then 

that men should be penalized for prostitution. Finally, many other governing bodies, including 

most US states, criminalize both the buyer and the seller (Miller & Haltiwanger, 2004). These 

policies incorporate feminist thought on the social construction of prostitution through rescue of 

the victimized women engaging in prostitution in the hopes of getting them into treatment and 

vilifying the purchaser as punishment for exploitation. It is time for both camps of feminist 

thought, the Sexual Equality First (SEF) thinkers who would prefer a Swedish model of 

decriminalization where the client’s action is criminalized and the worker is treated as a victim, 

and the Free Choice First (FCF) proponents who prefer the legalization model that incorporates 

safety and health practices. I propose a fifth model that will treat the person engaging in 

prostitution not as a criminal but as a person with basic human rights trying to survive in this 

society thus decreasing stigmatization and promoting safety and health but also offering 

evidenced based resources that help someone to exit prostitution if they desire. Decriminalization 

means, that rather than regulating persons engaging in any form of prostitution through criminal 

law, they would be treated like other occupational groups – with the same rights, responsibilities 

and labor protections as other workers (Showden and Majic, 2014). 

Substance misuse and trauma were both found to be serious challenges for the women 

who participated in this study. Their responses reflect what is known about substance use 

problems, i.e. individuals may or may not be ready to participate in abstinence focused treatment, 
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but still are in dire need of a range of services and may benefit from harm reduction approaches. 

The United States war on drugs is a constellation of laws and policies that seeks to prevent the 

use of certain drugs, primarily through punishment and coercion. Federal and state policies that 

are designed to be tough on people who use and sell illegal drugs have helped over-fill our jails 

and prisons, permanently branded millions of otherwise law-abiding civilians as criminals, and 

exacerbated drug-related death, disease and suffering — all while failing at their stated aims 

(Drug Policy Alliance, 2017).  The Opioid epidemic has made harm reduction strategies more 

viable in the US context (Rudd, 2016). Some harm reduction strategies such as increasing 

naloxone availability, promoting needle exchange, expanding medication-assisted addiction 

treatment, and increasing psychosocial treatment increased life years and quality-adjusted life 

years and reduced deaths (Plitt, Humphreys & Brandeau, 2018). Although not currently 

sanctioned by US policies, Kral & Davidson (2017) suggest supervised safe injecting sites can 

reduce overdose deaths by providing safe, unrushed and secure environments for people who 

inject drugs (PWID). Research has shown that harm reduction policies are successful when 

implemented and it is generally considered to be best practice in public health service provision 

for people who use drugs (Heller and Paone, 2011; MacArthur et al.,2014; Marlatt and 

Witkiewitz, 2010; Percival, 2009). Although not directly studying mothers engaging in 

prostitution, Pinkham, Stoicesu and Myers; 2012 examined the effectiveness of interventions 

specifically tailored for women who inject drugs. Their findings suggest that any harm reduction 

strategies need to be implemented with consideration of the larger context of women's lives. 

Since most of the study respondents were women who inject drugs, it can be inferred that the 

context of motherhood for women injecting drugs should be included in any harm reduction 

policy. Multifaceted interventions that addressed relationship dynamics with their children and 

http://www.drugpolicy.org/resource/its-time-us-decriminalize-drug-use-and-possession
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children’s caretakers, housing, employment, and the needs of children may have more success in 

reducing risky substance use and sexual behaviors than interventions that focus exclusively on 

injecting practices, condom use and overdose reduction. Improved sexual and reproductive 

health care for mothers engaging in street-level prostitution is an area in need of development 

and should be better integrated into basic harm reduction programs. 

Havens, such as safe injecting sites, without fear of stigma and arrest, for mothers 

engaging in street-level prostitution should be considered. In these sites, mothers might find peer 

support which has been found to offer them concrete support and encouragement while 

simultaneously producing a counter-narrative that challenges their stigmatized identities 

(Shaidmah & Leon, 2016). Also available at these sites would be safety and health resources 

such as HIV, STD and Hepatitis testing, naloxone kits to circumvent opioid overdose, resources 

for food and shelter, education and prevention supplies. A section of this site would include 

available caseworkers with knowledge of client-centered therapy, motivational interviewing and 

resources for parenting options. Currently, federal policy prohibits safe-injection sites, but cities 

are making local decisions about allowing and implementing this harm reduction practice to 

address the opioid epidemic. Federal, state, local, and agency policy should reflect current 

knowledge on evidence-based practice for the complex issue of street-prostitution, substance 

misuse, and trauma. This could include harm reduction as well as traditional treatment and case 

management options.  

Based on the cathartic response found by the mothers in the study, it was clear that they 

found valuation in being able to share their lived experience through their participation. It would 

be useful for both policymakers and the women the policy would affect to share a discourse on 

what the policy would entail. Any policy development for mothers engaging in street-level 
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prostitution should include the voice and aspirations of the mothers themselves. There are 

currently organizations that give voice to the sex worker’s experience such as Sex Workers 

Outreach Project-USA, a national social justice network dedicated to the fundamental human 

rights of people involved in the sex trade and their communities and focusing on ending violence 

and stigma through education and advocacy. One of their slogans is “Nothing About Us Without 

Us” (swopusa.org). Incorporating the lived experience of mothers engaging in street-level 

prostitution within the established advocacy organization would be the most efficacious 

approach.  There are local chapters of the organization that could be included in any policy 

development effecting mothers engaging in street-level prostitution (Gunderson, 2018; 

Mathieson, Branam, & Noble, 2015; Shapiro & Hughes, 2017). 

Research Implications 

The use of Interpretive Phenomenology in future research with mothers engaging in 

street-level prostitution may not be the most expedient. Although the relationship building in the 

process of extensive, repeated interviews with a small sample size provides rich data, analysis 

and finding emergent themes is a time-consuming process.  A mixed methods study design may 

produce more generalizable results without losing the voice of the women being studied. More 

information needs to be gathered from the mothers engaging in street-level prostitution to 

identify specific resources that they believe would be helpful.  Research questions about 

healthcare, housing, transportation, public health concerns and alternative employment are 

identified areas of concern that would benefit from specific feedback from mothers engaging in 

street-level prostitution.  

To explore prostitution behaviors and programs that address concerns that were 

highlighted in the findings in this study would be program evaluation research to examine 

http://www.swopusa.org/
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outcomes of interventions currently being conducted to address substance misuse, trauma and 

mothering treatments with this population. Most intervention research with individuals engaging 

in prostitution has been done by evaluating HIV, HCV and other health outcomes using harm 

reduction methods and from a public health perspective (Beyrer et al. 2015; Shannon et al., 

2015).  Such intervention programs should be evaluated to determine whether they are 

appropriate and helpful for mothers engaging in street-level prostitution and to clarify what else 

this population might find of use.   

Developing interventions for mothers engaging in street-level prostitution would involve 

creating a non-judgmental, empathetic and caring space for clients to obtain what they define as 

needed services. Additional qualitative interviews and quantitative survey research would assist 

in identifying the types of interventions that may be useful to clients in achieving their goals.  

Photovoice and other visual expressions as data collection methods in qualitative research with 

hard to engage respondents such as mothers engaging in prostitution have been useful in 

collecting values, thoughts, and desires that are hard to verbalize (Cheng, 2013; Desyllas, 2014; 

Shdaimah & Wiechelt, 2017). Obtaining the needs and goals directly from the respondents 

allows for the development of an intervention whose outcomes are valuable to the people in the 

intervention (Lutkin & Cohan, 2009). Shdaimah & Wiechelt (2017) in their study of women 

engaging in prostitution at a Baltimore drop-in center found that respondents’ identified needs 

and desires focused on health, reunification with family, employment, and housing. Without the 

input of possible participants and the stakeholders involved in the development of an 

intervention for mothers engaging in street-level prostitution, there is little hope that the 

intervention would have a positive outcome.   
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Another area that needs to be further explored is the children’s and caretaker’s experience 

of having a mother engaging in street-level prostitution. This current study is only one piece of a 

larger story that does not involve other perspectives on reciprocal relationships.  While it would 

be useful to gain the perspectives of children whose mothers engage in street-level prostitution, 

these may be a vulnerable group due to heightened stigma. Researchers would need to carefully 

consider ethical and practical concerns such a study would involve. The findings of this study 

indicated that most mothers in the study did not share their day-to-day lives, including their drug 

use and prostitution, with their children. Contacting caretakers of the children of the mothers 

engaging in street-level prostitution may be less likely to present an ethical concern or cause 

harm and would cast a light on another side of this rich phenomenon. 

 It would be enlightening to survey and qualitatively interview mothers engaging in 

prostitution through the internet, at truck stops and in rural areas. One respondent from the study 

indicated she entered prostitution while traveling with her truck driver husband and performed 

sex acts for money at truck stops across the United States. Official data on prostitution in 

America suggests that the sex trade is almost exclusively an urban phenomenon. For example, 

the 2004 Uniform Crime Report (UCR) reported over 90,000 total arrests for prostitution in the 

United States with only 162 of those arrests occurring in non-metropolitan areas (Uniform Crime 

Report, 2004). Even though statistics suggest prostitution is less prevalent in non-metropolitan 

areas, it still warrants further study. Finding ways to explore and investigate what Mattley, 

Vander, and Kell (2015) call the "dark figure" of prostitution (i.e., prostitution not captured by 

official data) is, therefore, important to more fully understand the phenomenon. What differences 

would be found in how mother engaging in prostitution in non-urban environments parent their 

children?  What are their needs in terms of substance use, housing and resources for survival? 
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Closing Reflexive Statement  

 Using Interpretative Phenomenology as the study method for this investigation of 

mothers engaging in street-level prostitution has been a prodigious experience. Viewing the lives 

of respondents through a self-lens was arduous and soul searching. During the data collection 

phase when I was meeting and interviewing each of my study respondents, I became 

overwhelmed with feelings of empathy and hopelessness. Having a child of my own was more 

than a relatable experience. I felt the pain of not being able to care for my child while I was 

experiencing low points in my own life. I understood the sacrifice of a mother asking someone 

else to care for her child because the child would be better off. I realized that the most important 

factor in any child’s life is to be loved and protected by his mother. I began to question my own 

ability as a mother. Fortunately, my son is a young man living on another coast and was 

available to me to discuss my parenting history. Those were valuable discussions in moving me 

forward on this journey.   

During the analysis period, I became overwhelmed by the mothers’ sadness, regret and 

guilt that permeated throughout their words. I so wanted to tell their story through recognition of 

bias, but in using this method of qualitative research, I struggled with justifying and forgiving 

them for their choices in life. At some point, I realized I was not the judge of their thoughts and 

actions. That was the freeing catalyst to move on to thinking about my respondents from their 

perspective and trying to gain analytical clarity from an interpretive phenomenology approach.  

Conclusion 

  Mothers engaging in street-level prostitution experience motherhood as significant in 

their lives. Social workers hold a privileged position in being able to influence and provide 

services across a variety of sectors for this vulnerable populations. Food, shelter and basic 
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survival resources must be found and provided to help increase our mothers’ likelihood of 

providing a safe and caring environment for their children.  Methods for increasing time spent 

with their children might help mothers maintain relationships with their children. Although their 

interpretation of motherhood may be through a lens of perception and experiences that other 

mothers may not have felt, my respondents strongly identify with their role as mothers and do 

their best to provide a better life for their children.  This practice of motherhood should be 

appreciated and supported; but is carried out in various ways and from different viewpoints. 

Social workers are well-positioned to make a significant contribution towards decreasing 

stigmatization and enhancing the opportunities associated for mothers engaging in street-level 

prostitution while acknowledging that the experience of motherhood could be one of critical 

importance to mothers engaging in street-level prostitution. 
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Appendix A: Interview Guides 

First Interview 

I will conduct the first interview within first week of program acceptance. I will thank the 

participant for taking time to speak with me and review the letter of explanation. If the 

participant agrees to continue, I will stress that there are no right or wrong answers, and that I 

am interested in the participant's experiences with being a mother who also engages in sex 

work. I will remind the participant that she should not provide any identifying information in 

the course of the interview.  I will remind participant that I am a mandated reporter and must 

report anything that she says about child or sexual abuse, or if she mentions that she may 

harm herself or others, to appropriate authorities.  

Background 

I am going to start with a few demographic questions: 

• What would you like to be called for this interview? 

• What is your age? 

• What grade did you go to in school? 

• What do you consider to be your race or ethnicity? 

• What neighborhood or community do you live in Baltimore? 

• How many children do you have? 

 

Motherhood 

I want to learn more about how your children and how you see yourself as a mother.  Again, 

you can refuse to answer any of my questions at any time.  I appreciate your willingness to 

talk with me. 

• Tell me about your children?   

• What are the ages and sexes of your children? 

• Where are your children living now? 

• How do feel about the current living arrangements for your children? 

• How do you get along with your children? 

• Describe what kind of mother you are? 

• Describe your strengths as a parent. 

• What kinds of things would like to work on as a parent? 

• How would you do things differently with your children? 

• What things would you keep the same? 
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• Describe the perfect relationship you want with your kids? 

• How do you think you could get there? 

• Do your children know that you engage in sex work? 

• Why or why not? 

• If not, how have you kept this information from them? 

Motivations 

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 who do this type of 

work. We hope it is okay to ask you these questions, but please feel free to refuse to answer 

them. 

• What was it like growing up for you? 

• Tell me about your family of origin?  Your mother? Father? Brother and sisters? 

• Tell me about where you grew up?  In the city? Suburbs? 

• How was school for your growing up? 

• Is there anything else about your growing up that you want to share? 

• Have you ever used drugs and/or alcohol? 

• Alcohol history? Age of onset?  Current Use? 

• Drug History? Age of Onset?  Current Use? 

Opiates? (IV?) Cocaine (IV? Crack?)  Speedballs?  Marijuana?  Hallucinogenic?  PCP?  

Designer Drugs? Prescription Medication Abuse? 

• Treatment History 

• Tell me about any clean times you have had. 

• What advice do you have for women who abuse drugs and alcohol? 

• What was the major reason that you started to engage in prostitution? How old were you? 

• Are there any other reasons? 

• Do you still engage in prostitution sometimes? If so, is this for the same reasons or other 

reasons? 

• Since starting to engage in prostitution, have you ever taken a break from it? 

• If so- what was it that led you to stop? What are some things that helped you or could help 

you to stop 
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• Tell me about some of your experiences while engaging in sex work?  Have you ever been 

afraid?  Have you had any positive experiences? 

 

Conclusions 

Thanks again for your willingness to share your life with me.  I just have a few more 

questions. 

• What advice do you have for mothers who are engaging in sex work? 

• How do you think others see you as a mother?  Your family? Your friends? Society? 

• How do you reconcile what others may think of you with what you think? 

• What are some things that might help you being a mother and working in the street? 

• Tell me about any experiences you may have had with child welfare?  Positive or 

negative? 

• Is there anything else that you would like to share with me. 

 

 

Thanks again for your time and cooperation. I want to set up a time to get together next week 

to follow up on what we talked about today.  What days and times work best for you? 
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Interview Guide 2 

Follow-up Interview 

 

This is brief introduction and guide for the second interview of the dissertation study, Mothers 

engaging in street-level prostitution: A lived experience.  Thanks for your willingness to meet 

with me again. Today, I want to go over the interview we did last week and clarify any 

questions you or I may have. 

 

How have you been doing since we last met? 

What have you thought about our last interview?   

Is there anything you wanted to add to what we talked about last week? 

 

Interviewer then brings out notes from first interview to ask any directed questions.  Either the 

audio file or transcription (if available) will be used to help the client recall what was said in 

last interview. 

 

Conclusions 

Thanks again for all your time and effort for this study.  It has been a valuable time for me 

and I hope you may have gotten something out of it as well 

 

Do you think you were able to learn anything about yourself by talking to me? 

Do you have anything else to add so that I can tell others about your experience? 
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Appendix B:  Recruitment Flyer 
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Appendix D:  Themes and Sub-themes  

Major Theme/Topic Sub-themes Quotes 

Addiction Evolution/Force behind 
prostitution 

Because my twins were crack babies, and, 
um, I didn't really know who the father was, 
because I was out there prostituting and 
getting high, so I found a good drug dealer 
who said they, he would take care of 'em and 
he sent me to New York and he tried to 
protect me from the drugs, but I still couldn't 
stay away, because he sold the drugs and I 
wind up finding something else in New York 
to do. So, yeah. It started at a young age for 
me. (Scorpio1.161) 

 Admittance/recognition When I'm not on drugs, I'm a good mother. 
When I'm on drugs, I'm a bad mother. I 
mean, the drugs ... Have to get well before I 
can be a mother and once I was well, I'd take 
of them and do the best I could with what I 
was working with. (Liz1 88) 
 

 Shame And that's how far this ... the addiction is and 
it's, it's bad. I mean, bad enough I'm selling 
myself. So physically, mentally, emotionally. I 
sold everything. You know, I would've sold 
them if it came right down to it. You know? 
Yeah because I'm telling you it's a sickness 
and the best thing that could've happened 
was my kids being taken away. That saved 
their life. You know? Um, a lot of my crying is 
being selfish, because I do miss my kids. I 
mean, that's, you know, it's, it's about my 
feelings and that's why I stop a lot of times 
and think about their feelings. I never did. I 
always thought about mine and that's, that's 
why when I said, "I would've sold my kids." 
That's how bad it got. I was selling everything 
out of the house. Everything and anything. 
They were just next. It was a blessing in 
disguise. It really was and for me sit here and 
admit it ... I've never admitted it. Other than, 
you know, the last session we had. That's 
when it came out. I never told anybody that. 
Hopefully this will help me. 
(carol2 308) 
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Resilience Degrading  The one that died from cancer. Yeah, um, she was a rape 
baby. She was, uh ... my husband ... my first husband raped 
me. I mean, forced me to have sex with him. Trust me. Hurt 
me physically. Tied me up. Gagged me. Everything. And this 
was my husband. He thought this was fun. It was rape. And I 
didn't want to have the baby and he wouldn't let me abort 
her. And, I mean, this is something else that I've had to live 
with, because I didn't want to have the baby. I mean, they 
were 11 months apart. My, my youngest son Kieth from my 
first marriage and Brittany were 11 months apart. (Carol2 
542) 

 Trauma So I'm eligible for the disability so I'm getting it. I have a lot of 
medical problems. I've, uh, been hit in the head quite a few 
times, um, by my ex-husband and by johns and I have multiple 
head injuries and I've had a lot of concussions. Um, so I have 
what they call post-traumatic psychosis. (Carol1 475) 
 

That's the time I got raped. The guy put a knife to me. 
Yeah. And did it and didn't give 

me a penny. It was maybe about eight, eight or nine years 
ago, yeah. And you went  

back and did it again?  Yeah. Like a dummy. Yep. (Ann 
Smith1 667) 

 Change I got a chance to reinforce some things by talking to you. By 
hearing where I came from, and where I'm at now. That's a lot. 
That's a whole, like I guess because I'm just constantly doing it. 
I'm not keeping track like, look what I did, look what I did, look 
what I did, look, because it's really for me this time. So, yeah it 
did. I learned a lot. I, I'm very tenacious. I'm not a quitter. I'm a 
go-getter. Um, and given the right mindset, I can go even 
further. And I will see my twins again. And my oldest son will 
stay on track. You know? And baby boy will be coming home. I 
will stay clean. And that's what I hear myself saying, like no 
matter what, just keep putting one foot in front of the other. 
Because if you think that was something, watch what I have for 
you this time. You know what I mean? Like, this is going to be 
lasting. It's built on, I hear myself saying that I'm build, I'm 
building what I'm building on values and trust opposed to fast, 
let me get it, let me hurry up and do it, let me, the easy way. 
(Scorpio2 409) 

 Hope You know what I mean? So, I had a chance to go and smoke, I 
didn't. I could of had somebody bring me somethin,' I didn't 
(slap hands). Because, I knew I had to stay focused. I had to 
have a clear mind, to get what I need to get. And once I done 
that, God had blessed me with my section 8 in the city and the 
county. For the city and the county, it came through. I could 
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show it to her on the phone. The mayor's office pulled my 
Vouchers for me. (Keosha 1 835) 
 
Um, I get spouts where I just kind of like want to hold him, and 
hug him, and put him into bed, and give him a bath, and fuss at 
him, and tell him to brush his teeth, and you know, stuff like 
that. And I'm moving to a new house, and there's a huge 
backyard, and I was thinking about a, a swimming pool, and a 
place at, for him in the back. And he's starting school, and I 
was a little overwhelmed. Like well, when I do get him back, 
how am I going to navigate him going to school, I'm going to 
school, should I just let his father keep him? Da, da, da, da, da, 
da, da, on, and on, and on, but I can handle the responsibility. I 
just kind of got a little overwhelmed. (Liz2 181) 

 guilt I'm so grateful that they were taken, because like I said at that 
point in time I would've sold my daughter to a pedophile. I 
really would've. That's how sick I was and for me to sit here 
and admit it is tearing me up. (carol2 423) 

   

   

 

 

Major 
Theme/Topic 

Sub-themes Quotes 

Good Mother Parents But I'm a good mother. I mean, you know, I wish I could have 
been better, you know, had a nice house and stuff, but thank 
God I have parents. If not I know that they probably would 
have tried to take the kids, you know? (Ann Smith1 130) 
 
It's okay, they get taken care of. I miss 'em. My father's mad at 
me and doesn't want me to see 'em, but at least I can talk to 
'em. (liz1 55) 

 Father of 
Children 
Want to 
explain in 
demographics 
what is 
involvement of 
father of 
children.  This 
has effect on 
respondents’ 
belief in good 
mothering 

Scorpio2 45: Um, I get spouts where I just kind of like want to 
hold him, and hug him, and put him into bed, and give him a 
bath, and fuss at him, and tell him to brush his teeth, and you 
know, stuff like that. And I'm moving to a new house, and 
there's a huge backyard, and I was thinking about a, a 
swimming pool, and a place at, for him in the back. And he's 
starting school, and I was a little overwhelmed. Like well, 
when I do get him back, how am I going to navigate him going 
to school, I'm going to school, should I just let his father keep 
him? Da, da, da, da, da, da, da, on, and on, and on, but I can 
handle the responsibility. I just kind of got a little 
overwhelmed. 
Alexandria1 357: Because he (father of child) curses at her (his 
mother). They yell in there together. It's a little dysfunctional. 
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Just a little bit. I look at stuff though, like ... I look at my life, 
not to say it's right that she has to see them argue like that, 
but I was put through a lot of physical, verbal, mental, and 
sexual abuse as a child. My daughter has gone through none 
of that. Maybe verbal abuse offspring from what she sees and 
the yelling that she hears and stuff like that, but as far as 
directed at her, she's never dealt with any of those things and 
I'm very, very happy about that. So I just look at that as minute 
compared to her having my life. You know what I mean. 
Liz1 31:  2 young ones are by my ex-husband. The oldest 1 
lives with his Father, right now. 1 just graduated high school. 
He'll be 18 next month.  So, do your, uh, 2 younger children 
live with your ex-husband?  No, they have ... He hasn't seen 
'em in 4 years. Uh, right now, they stay with my Father. 
Carol1 122:  He was a john and, um, he tried to make a 
housewife out of a hooker and it didn't work.  Because, um, 
my husband died in 2010 and, um, I was already addicted to 
crack cocaine and alcohol and I was doing it while they were 
there before my husband died. And then, um, when he died I 
got a lump sum of money and I went buck wild, so CPS came 
and took my children.  
Ann Smith1:     The oldest daughter (16), my oldest daughter's 
father, he died of a brain hemorrhage. 
This just happened not even a year ago. (34)   the 3-year-old's, 
the one I'm with now.(39) 
Keosha1 102: My 9 year old, (lip smack) I had, like I had cust ... 
We have custody, together, with him. But, I know he's gonna 
be a little famine so, I let his father raise him. Because right 
now, he needs the man in his life. You understand? (Regarding 
2 year old son): And he's, he lives in Pennsylvania. Act, I 
actually (slap hand), before I came here, I was, like I said, from 
pillar to polls, from house to house, but, I actually went to 
Pennsylvania. To get help with him. Because uh, he told me I 
could come there. But, not knowin' that he was locked up, and 
he had a girlfriend already livin' in the home, she had, she's 
actually the one that brought me here. So, I'm grateful for 
that. You know what I'm sayin'? He, he, he's [crosstalk 
00:06:49] not denyin' him, but he just say, he don't wanna 
take care of no more kids. He's done with taking care of kids. 
He have 8 children. He just found, had a DNA test, that 
another little child, was his. So, it not like he say, "Oh that's 
not my child." It's just, "I don't wanna take care of no more 
kids." So, I foo, I founts ... Prostitutin' myself, I found a suga' 
daddy, that takes care of him now. You know? So it's like, he 
have 2 father. One to take care of him, one that don't. You 
understand, so. 

 Relationship 
with children 

So this chick I got in a fight with was one of his worker bees 
and she's around my daughter. When I was there spending 
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time with my daughter, he was taking ... She was taking her 
out. Chuck E. Cheese, to a parade, to ... You know, I didn't like 
her because the last time I saw her we had an altercation, but 
I didn't want to ruin that for my kid because I realized that she 
liked this girl. They had a bond, you know? Cause I could have 
shut it down quick, like, "I'm here now. You don't need to go 
with her no more." You know? But I didn't do that. 
(Alexandra1 132) 

 selflessness You know, I would've sold them if it came right down to it. If I 
had the opportunity and that's sick. I mean, to sit here and say 
it out loud it's really scary. My best ... like I told my kids the 
day that they left with my niece from court, "This is the best 
gift I could've ever gave you. Was to give you to my niece. To 
give you a chance in life." You know? Because I didn't come 
from this. I came from a dysfunctional family. Don't get me 
wrong, but I came from a family ... My mother loved me. 
(carol2 315) 

 Pride Mm-hmm (affirmative), yeah, yeah. She's, she loves attention. 
And my oldest daughter, she does cheerleading and stuff and 
the youngest one, she'll do the, all the stuff too. Like, you 
know, like she's cheering and runs around and all. She loves 
attention. She's like a little ham. (Laughter) She's good, 
though. (ann Smith1 159) 

 strengths Do I want her to see me like this? No! I don't. (crying) I want 
her to be able to go and say, "My mother's good. My mother's 
okay. My mother's standin' on her own 2 feet. My mother 
don't have to ask nobody for nothin.'" And that's what I'm 
trying to prove to her now. And, that's why I'm at where I'm 
at, now. (Keosha1 726) 
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