MEDICAL CLINICAL RESEARCH

SCIENCE

. e-ISSN 1643-3750
MON TOR © Med Sci Monit, 2014; 20: 1682-1686
DOI: 10.12659/MSM.891092

Recelveds 2014.05.26 Mental Health and Sexual Identity in a Sample
Published: 2014.09.20 of Male Sex Workers in the Czech REPUb“C

Authors’ Contribution: ascoerc Michael Bar-Johnson First Medical Faculty, Charles University, Prague, Czech Republic
Study Design A ABCDEF  Petr Weiss

Data Collection B
Statistical Analysis C
Data Interpretation D
Manuscript Preparation E
Literature Search F
Funds Collection G

Corresponding Author: Michael Bar-Johnson, e-mail: mjohnson@unyp.cz
Source of support: Departmental sources

Background: Previous qualitative research has examined male sex workers in the Czech Republic, but this mapping study
is the first to investigate male sex work in a quantitative research design and focus on the mental health of
these sex workers. This study also examines male sex workers’ mental health problems in relation to their sex-
ual identity or orientation.

Material/Methods: A sample of Czech male sex workers (N=40) were examined on a range of sexual and psychological variables
using a quantitative survey administered face-to-face. The study employed locally validated versions of Beck’s
Depression Inventory and Zung’s Self-Report Anxiety Scale.

Results: The results indicate that for homosexuals, working as a male sex worker is not related to any serious mental
health problems. However, those identifying as heterosexual and bisexual more frequently reported symptoms
of depression and bisexuals showed significantly more anxiety.

Conclusions: These findings suggest sexual identity is an important issue to consider when addressing the mental health
needs of this population.
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Background

The Czech Republic is among the more sexually tolerant coun-
tries in Europe and because prostitution is decriminalized and
wages are low, the country has also become a popular sex tour-
ism destination among foreigners seeking sex with men [1].
This reputation is maintained by an aggressive gay pornogra-
phy industry that markets Czech boys as sex objects through-
out Europe and North America and beyond. For many young
men, this type of work is a means of survival and it is seen as
easy money, so it is attractive to any young man who finds
himself in financial difficulty, whether gay, straight, or bisexual.

The main purpose of this study was to investigate the ex-
tent to which male sex workers experience psychological dis-
tress in the form of mood or anxiety disorders. The relation-
ship between sex work and poor mental health among female
sex workers has long been established, with studies finding
as many as two-thirds of these women have symptoms of
PTSD, in addition to increased depression [2]. Problems with
substance abuse are also common [3]. Many of these symp-
toms are the result of the high proportion of female sex work-
ers who are victims of human trafficking, but even in studies
where the majority of participants were engaged in sex work
of their own volition, many symptoms of mental illness are
still reported [4]. Approximately 1 in 5 female sex workers re-
port symptoms of clinical depression [5] and they also have
higher rates of suicide [6]. Less research has focused on the
mental health issues of male sex workers, with the focus be-
ing traditionally on HIV transmission, as detailed in Aggleton’s
comprehensive review [7]. This review does suggest, howev-
er, that sexual identity plays a key role in the overall psycho-
logical well-being of the male sex worker.

In previous research regarding sexual identity among male
sex workers, researchers in the USA typically find a high per-
centage of bisexuals in their samples, ranging from 20% [8] to
nearly 40% [9,10]. Studies of female prostitutes in the Czech
Republic have also found a much higher incidence of bisexu-
ality among female sex workers [11] than in the general pop-
ulation [12]. Half of all female sex workers reported same-sex
sexual experience, 6% considered themselves lesbian, and
13% considered themselves bisexual [11]. For this reason, we
expect our findings will support the anecdotal evidence from
qualitative research [1] that the percentage of bisexual males
who are engaging in sex work in the Czech Republic is dispro-
portionately larger than in the general population.

Recent studies that considered male sexual identity in the gen-
eral population have found a high level of sexual compulsivi-
ty in both gay and bisexual men [13,14]. Sexual compulsivity
has long been associated with psychological distress, such as
mood and anxiety disorders [15]; therefore, we consider sexual
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identity as an important mediating variable to consider when
assessing the mental health of sex workers.

Material and Methods

The study was conducted in cooperation with the Sexology
Institute of the 1t Medical Faculty, Charles University, Prague,
Czech Republic and was funded by the University of New York
in Prague.

The sample was collected in 2 phases: the first by contacting
internet escorts offering their services in Prague, and the sec-
ond through repeated site visits to various bars and clubs that
cater exclusively to male sex workers (MSW) and their clients.
This was in order to obtain the broadest picture of MSW in the
Czech Republic (although participants in our sample came from
regions across the country, MSW typically relocate to Prague, as
it is the center of the sex industry). A total of 40 MSW complet-
ed the survey instrument and had a mean age of 23.5 (SD=3.5).

The survey contained several demographic questions, includ-
ing sexual orientation, sexual behavioral reports regarding sex-
ual activity with their partners as well as casual sex, modeled
after a national study of sexual behavior [12], as well as their
experiences as MSW modeled after previous studies of female
sex workers in the Czech Republic [11]. We measured depres-
sion using the Czech-validated version of Beck’s Depression
Inventory [16] and anxiety symptoms using the Czech-validated
version of Zung’s Self-Report Anxiety Scale [17].

The sample of internet escorts was obtained by contacting
men who maintain escort profiles on the gay social network-
ing site www.gayromeo.com, which is the main site of its kind
in the Czech Republic, with more than 200 escort profiles for
the Prague region. The escorts were contacted via their profile
by logging onto the site at 6 random times (evenly distribut-
ed across morning, afternoon, and evening in order to reach a
broader range of MSW). In each case, a request for their par-
ticipation in the study was sent to the first 5 users returned
in a random search of users currently online. From the 30 es-
corts who were originally contacted, subjects were asked if
they had had at least 1 client in the past month in order to
qualify them for the research, of which 3 did not. Thus, of the
27 eligible for the study, 20 agreed to participate and meet
with the principal investigator at a location of their choice to
complete the survey. This resulted in a response rate of 74%
for this method of sampling.

MSW in bars/clubs were recruited during a 3-month period in
2011 in 3 Prague bars/clubs selected because they cater ex-
clusively to MSW and their clients. The visits were during both
daytime and nighttime opening hours, and on each occasion the
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Table 1. Sexual identity of the male sex workers with percent of respondents reporting clinical levels of depression (Becks >10) and

anxiety (Zung’s >45).

Homosexual Bisexual Heterosexual

Depression 33% 42% 47%
Anxiety 0% 28% 17%

researcher approached all of the MSW present at the time to

inform them of the possibility of participating in the research. 50.00

The researcher then agreed on a time to meet later in a public

place of their choosing, where they would complete the survey. 40.00

In total, 25 MSW were approached and all agreed to schedule

a follow-up meeting, but only 20 of these participants actual- ‘:_i‘f 30.001

ly arrived at their appointment and completed the survey, re- s

sulting in a response rate of 80% for this method of sampling. S 20.00-

All participants from both groups chose to meet to complete 10.007

the survey in a restaurant or cafe. When the MSW arrived, they 000

were informed of the nature of the study and gave consent
to participate. The paper-based survey took approximately 1
hour, and after they completed it, they sealed it in an enve-
lope provided and received compensation of 500 CZK (approx-
imately 20 EURO) for their participation.

Results

The participants were all similar in regards to demographic vari-
ables such as education (all had completed high school) and
childhood sexual abuse, which was reported by 5% of respon-
dents, consistent with the prevalence rate in the general pop-
ulation [12]. The subjects self-identified their sexual identity
as heterosexual (n=17), homosexual (n=9), or bisexual (n=14);
all subjects selected only 1 orientation. Self-reports of sexual
identity were further confirmed by the responses to the ques-
tion about their relationships and casual sexual encounters, all
of which were consistent with their reported sexual identity.

Overall, 43% of respondents reported at least mild symp-
toms of depression and 18% reported symptoms of anxiety.
Homosexuals reported the fewest symptoms, with a third re-
porting mild depression and none reporting any anxiety, while
heterosexuals reported the most depression and bisexuals re-
ported the most anxiety (Table 1).

Because we predicted that psychological distress would be me-
diated by the sexual identity of the MSW, Kruskal-Wallis tests
were used to test for significant differences between these
groups for depression and anxiety. A non-significant trend
for depression was observed with lower scores for homosex-
uals and higher for heterosexuals and bisexuals, but the vari-
ability within groups was too great to draw firm conclusions.

Bisexual Heterosexual

Error bars: 95% Cl

Homosexual

Figure 1. Male sex workers (N=40) scores on Zung'’s Self Report
Anxiety Scale, with scores of 45 or greater indicating
clinically significant levels of anxiety.

For the significant effect of anxiety, H (2)=9.71, p=.008, fur-
ther post-hoc Mann-Whitney U tests were used to compare
bisexuals to both homosexuals and heterosexuals, using the
Bonferroni correction (0=0.017, 2-tailed). Bisexuals showed sig-
nificantly more general symptoms of anxiety than homosexu-
als (U=14.50, z=-2.96, p=0.002) and heterosexuals (U=51.50,
z=-2.48, p=0.012). The results of this statistical analysis can
be found in Figure 1. SPSS for Windows version 18 was used
for all analyses.

Discussion

In our sample, the majority of male sex workers investigated
were heterosexual or bisexual, not homosexual. Homosexuals
offering sexual services in this sample did so exclusively via
the internet, whereas heterosexuals were more likely to be
found in the clubs where clients go to seek out these servic-
es. Bisexual men offered their services on the internet and in
bars and clubs. Future research should investigate the rea-
sons for this disparity.

Although great care was taken that any man engaged in sex
work at the time had a chance to be selected for the study
and response rates were high, it is never possible to obtain a
representative sample with this type of population, preventing
formation of firm conclusions about the exact percentages of
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gay-for-pay sex workers in the Czech Republic, although our
percentages are also similar to that of previous research [8-11].

Many of these bisexual men reported levels of anxiety that can
be classified as moderate to severe, much higher than that re-
ported by their homosexual and heterosexual peers.

Nothing in the study suggested an alternative explanation for
these differences in negative outcomes other than their sex-
ual identity.

One interpretation of these results is that these bisexuals are
in fact ego-dystonic homosexuals, resulting in increased stress
and leading to greater symptoms of anxiety. This would be con-
sistent with the finding that homosexuals who had previous-
ly identified as bisexuals were consistently less positive about
their sexual identity and less comfortable with others knowing
their identity than those who developed a homosexual iden-
tity directly [18]. Bisexual men have also been found to hold
more homophobic attitudes, and perceive others as less ac-
cepting of homosexual activity than do homosexual men [19].
Previous research has also suggested increased depression and
anxiety are more typical of bisexuals who later move towards
identification as homosexual (approximately two-thirds of a
sample of over 500 American bisexuals), than among those
whose bisexual identity remained stable [20]. This could partly
explain our findings, but a longitudinal study would be neces-
sary to substantiate this hypothesis of ego-dystonic homosex-
uality, and to assume this to be the only reason would likely
be an oversimplification.

Another explanation for anxiety in bisexual male sex work-
ers may come from the general theory of minority stress [21].
Because homosexuality and bisexuality are viewed less favor-
ably by society [22], those individuals who identify with these
groups have increased stress due to the vigilance necessary to
deal with this prejudice. However, this effect is reduced among
people who make a positive identification with others in their
group and take advantage of the extra support their commu-
nity offers. For bisexuals, seeking support can be a catch-22
since the dominant heterosexual culture still rejects them by
grouping them together with homosexuals [23], while the gay
community may regard them as in denial about their homo-
sexuality. Further ethnographic research on the interpersonal
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dynamics between the sex workers, especially in these clubs,
may provide a clearer picture of how they view their own sex-
ual identity and how they want to be viewed by others.

It seems that in our sample, these bisexual male sex workers
may fear that they would be ostracized by their heterosexu-
al peers as being homosexuals if it were discovered that they
engage in non-commercial sex with men, while at the same
time they may distance themselves from the gay community
by emphasizing their desire for sex with women and playing
a macho and homophobic role. It would therefore seem that
their bisexual identity offers them none of the support of be-
longing to a sexual minority, but incurs the greatest prejudice
against them. It remains to be established if this is due to the
low number of bisexuals in the Czech population [12], the lack
of organizations supporting bisexuals in the Czech Republic,
or perhaps because bisexuals rarely share their identity in the
same way as homosexuals. It could be this self-imposed iso-
lation from other self-identified bisexuals leads to their high
degree of alienation and anxiety.

This raises several important factors to consider for future stud-
ies of male sex workers. It is essential to assess their attitudes
towards their own sexual identity, establish the attitudes to-
wards homosexuality and bisexuality in the general cultural
context of the research and for the individual in terms of in-
ternalized homophobia. It is also important to establish the
extent of LGBT groups or services provided for and utilized by
bisexual sex workers and their attitudes towards these groups.

Conclusions

Our study supported our main hypothesis, that sex work can be
associated with mental health problems, but this is mediated
by the sexual identity of the sex worker. These findings sug-
gest the issue of conflict over sexual identity is an important
issue to consider when addressing the needs of these male sex
workers in general, as well as the understanding that bisexu-
al identity can be a simple predictor of other problems when
working with these sex workers individually. In conclusion, for
homosexuals engaging in sex work in the Czech Republic, the
risks to their psychological health are not as extreme as for
heterosexuals and bisexuals.
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