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ABSTRACT

Background: Human Immunodeficiency Virus (HIV) attacks the immune system, and over 39 million people
worldwide are currently living with HIV. Female Sex Workers (FSWSs) are a key population highly vulnerable not
only to HIV infection but also to psychosocial stressors stemming from their occupation and health status. These
factors increase the risk of depressive and anxiety disorders. This study aims to identify the risks of depression
and anxiety disorders and to describe the demographic and social characteristics of FSWs living with HIV.
Methods: This study employed a descriptive cross-sectional design involving 50 respondents selected through
consecutive sampling. Inclusion criteria included FSWs living with HIV, aged >18 years, and diagnosed with HIV
for at least six months. Depression risk was assessed using the Center for Epidemiologic Studies Depression Scale
(CES-D), and anxiety risk was measured with the Generalized Anxiety Disorder 7-item (GAD-7) scale.
Sociodemographic characteristics were collected via questionnaire and analyzed using univariate and bivariate
methods.

Results: A total of 92% of respondents were at high risk of clinical depression, and 50% experienced moderate to
severe anxiety. The highest risks were found among those aged 18-24 years, divorced, with higher education,
working as FSWs for less than five years, and having histories of violence, social stigma, and low social support.
Conclusions: FSWs living with HIV are highly wvulnerable to psychological disorders. Comprehensive

psychosocial interventions are needed to improve their mental health outcomes.
Keywords: HIV., Female Sex Workers., Depressive Disorder., Anxiety Disorder

INTRODUCTION

Human Immunodeficiency Virus (HIV) is an infectious
condition that attacks the immune system, with Acquired
Immunodeficiency Syndrome (AIDS) representing its most
advanced stage. According to data from the World Health
Organization (WHO), by the end of 2023, more than 39 million
people worldwide were living with HIV. The same data also
revealed that HIV had caused over 630,000 deaths globally,
making it one of the most pressing global health challenges,
threatening the quality of life of individuals, communities, and
populations at large.t

In the context of HIV, the term “key populations” refers to
groups of individuals who are at significantly higher risk of
acquiring HIV compared to the general population. WHO
classifies key populations into five main groups: (1) men who
have sex with men (MSM), (2) sex workers (both female and
male), (3) people who inject drugs (PWID), (4) individuals living
in prisons or other closed settings, and (5) transgender individuals
and people with non-binary gender identities. The risk of HIV
infection in these populations can be 5 to 30 times higher than that
of the general population, depending on group characteristics and
specific contextual factors.t 2

http://ojs.unud.ac.id/index.php/eum
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Female sex workers (FSWs) are among the key populations
most affected by the HIV epidemic. FSWs are women who earn
income by offering sexual services to clients or partners. It is
estimated that approximately 1 in 10 new HIV infections globally
occurs among FSWs and their partners.2 According to UNAIDS
global data, the prevalence of HIV among FSWs ranges from
11% to 30%, depending on geographic region. In some countries
in sub-Saharan Africa, prevalence rates exceed 50%, far
surpassing those among the general adult female population.?

Sex work is often associated with various forms of social
stigma. Societal perceptions that label FSWSs as immoral
individuals often lead to social exclusion. This contributes to low
levels of social support and exacerbates their overall well-being.
Moreover, health-related stigma poses additional barriers, as
FSWs are frequently viewed as sources of sexually transmitted
infections (STIs). This perception often deters FSWs from
seeking healthcare services both for routine checkups and medical
treatment due to fear of discrimination and mistreatment by
healthcare providers. Such stigma may also be internalized,
leading to feelings of shame, low self-worth, and reduced self-
esteem. As a result, many FSWs suffer from mental health issues,
particularly depression and anxiety.3*

In 2019, a cross-sectional study in Kenya involving 220
FSWs aged 18 and older, conducted in several clinics in Nairobi,
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found that 56.8% of participants exhibited depressive symptoms,
indicated by a Patient Health Questionnaire (PHQ-9) score above
10. Furthermore, 39.1% showed signs of anxiety, as indicated by
a Generalized Anxiety Disorder-7 (GAD-7) score above 10. The
study identified intimate partner violence and the lack of
consistent use of preventive measures such as condoms and pre-
exposure prophylaxis (PrEP) as major contributing factors to the
high rates of depression and anxiety. These findings align with a
similar cross-sectional study in the Dominican Republic, where
depression prevalence among FSWs reached 70.2%. In addition
to violence, societal stigma surrounding sex work was a
significant contributor to poor mental health outcomes.*

Depression and anxiety not only negatively impact the
quality of life of FSWs, whether or not they are living with HIV,
but also affect their adherence to HIV-related health services,
including PrEP and antiretroviral therapy (ART). A study in
Kenya examined the relationship between mental health
conditions and adherence to PrEP among FSWs. Of 220 women
surveyed, only 41.1% (91 out of 220) reported optimal use of
PrEP. Emotional abuse experienced during work and
psychological conditions such as depression and anxiety were the
main reasons for low adherence.?

Similar studies in the Dominican Republic and Tanzania
evaluated ART adherence among FSWs. The findings indicated
that depression significantly decreased adherence to ART, with an
adjusted odds ratio (aOR) of 0.25 (95% CI: 0.08-0.78). Anxiety
also showed a borderline association with ART adherence, with
an aOR of 0.39 (95% CI: 0.15-1.02).> These findings highlight
the crucial role of mental health in determining the success of
HIV prevention and treatment efforts among FSWs.

The high prevalence of depression and anxiety among FSWs
living with HIV has serious implications for treatment adherence
and overall quality of life. However, in-depth studies on this issue,
particularly in Indonesia, remain limited. In Bali, Kerti Praja
Foundation is one of the leading organizations addressing
HIV/AIDS and improving the well-being of people living with
HIV (PLHIV), including key populations such as FSWs. Since its
establishment in 1992, the foundation has gained extensive
experience in research, education, and healthcare services for
PLHIV. Given its strategic role and the urgent challenges faced
by FSWs, there is a need for comprehensive studies to further
explore the intersection between HIV status and psychological
disorders such as depression and anxiety in this population.

MATERIALS AND METHODS
This study employed a cross-sectional descriptive design. It

was conducted among FSWs living with HIV who were receiving
treatment at WM Medika Clinic, Kerti Praja Foundation, with a
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total sample of 50 participants. Ethical approval was obtained
from the institutional ethics committee (Approval No.
0385/UN14.2.2.VI1.14/LT/2025).

The researchers prepared printed questionnaires and
collaborated with staff from Kerti Praja Fundation to inform
potential participants about the study procedures and schedule.
FSWs who agreed to participate provided written informed
consent, after which they received the questionnaire to complete.
Upon completion, researchers reviewed the responses for
completeness. If clarification was needed, staff assisted
respondents in understanding the items. Respondents identified to
be at high risk for severe depression or anxiety were referred to
the foundation for appropriate support. All completed
questionnaires were kept confidential and stored securely. Only
the researchers had access to the data.

The questionnaires included the CES-D and GAD-7
instruments. CES-D scores ranged from 0-60, with >16
indicating a risk of depression. GAD-7 scores ranged from 0-21,
categorized as: 0-4 (minimal anxiety), 59 (mild), 10-14
(moderate), and 15-21 (severe). All raw data were manually
entered into Microsoft Excel and numerically coded, including
variables such as education level, marital status, stigma
experience, violence history, and social support. The data were
then exported to SPSS for further statistical analysis.

Two types of analysis were conducted: univariate analysis
to describe the distribution of each variable (e.g., depression,
anxiety, and other demographics), and bivariate analysis to
explore associations between mental health outcomes and
independent variables. Results were presented in frequency tables
and cross-tabulations without statistical significance testing.

RESULT

This study involved 50 FSWs living with HIV and
receiving treatment at the Kerti Praja Foundation. The
average age of participants was 37.2 years (range: 19-58),
with 58% being divorced and 46% having completed only
primary school. The average duration of sex work was 7
years (range: 1-25 years).

On average, participants had been diagnosed with HIV
for 5.47 years (range: 7 months to 20 years), and had been
on antiretroviral therapy (ART) for an average of 5.2 years
(range: 7 months to 18 years). Half of the respondents
(50%) reported experiencing HIV-related stigma, while 72%
stated they received adequate social support. The
sociodemographic characteristics of respondents can be seen
in Table 1.
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Table 1. Sociodemographic characteristics of FSWs living with HIV and undergoing treatment at Kerti Praja Foundation (n =

50)
Characteristics Frequency Percentage

() (%)
Age
18-24 5 10
25-35 18 36
36-49 19 38
b 50 8 16
Highest Educational Attainment
No Formal Education 9 18
Primary School 23 46
Junior High School 12 24
Senior High School 6 12
Marital Status
Never Married 0 0
Currently Married 12 24
Divorced (living) 29 58
Widowed 9 18
Duration of Work as FSW (years)
k 5 years 22 44
b5 years 28 56
Duration Since HIV Diagnosis (years)
E year 10 20
2-5 years 22 44
E years 18 36
Duration on Antiretroviral Therapy (ART)
(years)
E year 11 22
1-3 years 14 28
|> 3 years 25 50
Experienced Stigma
Did not experience stigma 14 28
Neutral/ ambiguous 11 22
Experienced stigma 25 50
History of Violence
Never experienced violence 23 46
http://ojs.unud.ac.id/index.php/eum Page 30
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Level of Social Support
Did not receive social support
Neutral/ ambiguous

Received social support

27 54
18
10
36 72

During the questionnaire process, the CES-D 20 instrument
was utilized to assess the risk of clinical depression among
participants. Analysis revealed that 46 out of 50 respondents
(92%) were identified as being at risk for clinical depressive
disorders. These findings are presented in Table 2.

To assess anxiety risk levels, the GAD-7 instrument was
employed. The results indicated that 6 respondents (12%)
exhibited minimal anxiety, 19 (38%) had mild anxiety, 11 (22%)
showed moderate anxiety, and 14 (28%) were at risk of severe
anxiety. Detailed results are presented in Table 3.

Table 2. Depression risk of FSWs living with HIV and undergoing treatment at Kerti Praja Foundation (n = 50)

Depression Risk Frequency (f) Percentage (%)
At risk of clinical depressive disorder 46 92
Not at risk of clinical depressive disorder 4 8

Table 3. Anxiety risk of FSWs living with HIV and undergoing treatment at Kerti Praja Foundation (n = 50)

Anxiety Risk Frequency (f) Percentage (%)
Minimal anxiety 6 12
Mild anxiety 19 38
Moderate anxiety 11 22
Severe anxiety 14 28

The cross-tabulation results between depression risk
levels and respondent’s sociodemographic characteristics revealed
several notable patterns. All respondents (100%) aged 18-24
years were identified as being at risk for depressive disorders.
Similarly, all participants whose highest educational attainment
was junior or senior high school demonstrated the same risk. In
terms of marital status, every respondent who was widowed was
also found to be at risk.

Regarding occupational duration, 100% of respondents
who had worked as female sex workers for less than five years

were at risk of depression. A similar trend was observed among
those recently diagnosed with HIV, both those diagnosed within <
1 year and within 2-5 years, all were identified as being at risk.
Furthermore, all respondents undergoing antiretroviral
therapy (ART) for < 1 year and 1-3 years were also found to be at
risk. Depression risk was additionally observed in 100% of
respondents who had experienced social stigma and those with a
history of violence. Notably, every participant reporting an
absence of social support was also at risk for depressive disorders.
These findings are detailed in Table 4.

Table 4. Cross-tabulation between depression and sociodemographic characteristics among FSWs living with HIV and undergoing
treatment at Kerti Praja Foundation (n = 50)

Characteristics

CES-D

Not at risk for clinical
depressive disorder
(score <16), n (%)

At risk for clinical
depressive disorder
(score <16), n (%)

Total

Frequency Percentage

Frequency Percentage

Frequency Percentage

(f) (%) U] (%0) V) (%0)
Age
18-24 0 0 5 100 5 100
25-35 1 5.6 17 94.4 18 100
36-49 2 105 17 89.5 19 100
> 50 1 125 7 87.5 8 100
Total 4 8 46 92 50 100
Highest

http://ojs.unud.ac.id/index.php/eum
doi:10.24843.MU.2025.V14.i6.P04

Page 31



RISK OF DEPRESSION AND ANXIETY AMONG FEMALE SEX
WORKERS (FSWS) LIVING WITH HIV AND UNDERGOING HIV

TREATMENT
Educational
Attainment
No Formal 1 111 8 88.9 9 100
Education
Primary School 3 13 20 87 23 100
Junior High School 0 0 12 100 12 100
Senior High 0 0 6 100 6 100
School
Total 4 8 46 92 50 10
Marital Status
Currently Married 3 25 9 75 12 100
Divorced (living) 1 3.4 28 96.6 29 100
Widowed 0 0 9 100 9 100
Total 4 8 46 92 50 100
Duration of Work
as FSW (years)

5 year 0 0 22 100 22 100
B> 5 years 4 14.3 24 85.7 28 100
Total 4 8 46 92 50 100
Duration Since
HIV Diagnosis

ears)
|(§L1 year 0 0 10 100 10 100
2-5 years 0 0 22 100 22 100
b 5 years 4 22.2 14 77.8 18 100
Total 4 8 46 92 50 100
Duration on
Antiretroviral
Therapy (years)

1 year 0 0 11 100 11 100
1-3 years 0 0 14 100 14 100
b 3 years 4 16 21 84 25 100
Total 4 8 46 92 50 100
Experienced
Stigma
Did not experience 1 7.1 13 92.9 14 100
stigma
Neutral/ 3 27.3 8 72.7 11 100
ambiguous
Experienced 0 0 25 100 25 100
stigma
Total 4 8 46 92 50 100
History of
Violence
Never experienced 4 17.4 19 82.6 23 100
violence
Experienced 0 0 27 100 27 100
violence
Total 4 8 46 92 50 100
Level of Social
Support
Did not receive 0 0 9 100 9 100
social support
Neutral/ 0 0 5 100 5 100
ambiguous

http://ojs.unud.ac.id/index.php/eum
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Received social 4 11.1 32 88.9 36 100
support
Total 4 8 46 92 50 100

A cross-tabulation analysis between anxiety levels and
sociodemographic characteristics revealed notable patterns.
Among respondents aged 18-24 years, 80% were at risk of
moderate to severe anxiety, whereas 87.5% of those aged > 50
years exhibited minimal to mild anxiety. Regarding educational
background, 66.7% of participants with a high school education
were at risk of moderate to severe anxiety.

Marital status also showed an association, with 88.9%
of widowed respondents being at risk of moderate to severe
anxiety. In terms of duration of sex work, 77.3% of those working

for less than 5 years reported moderate to severe anxiety.
Likewise, all respondents newly diagnosed with HIV and those
who had initiated antiretroviral therapy (ART) within the past
year were found to be at risk of moderate to severe anxiety.

Furthermore, 80% of participants who had experienced
stigma and 74.1% of those with a history of violence reported
moderate to severe anxiety. Importantly, all respondents who
lacked social support were also at risk of moderate to severe
anxiety. Detailed findings are presented in Table 5.

Table 5. Cross-tabulation between anxiety and sociodemographic characteristics among FSWs living with HIV and undergoing
treatment at Kerti Praja Foundation (n = 50)

Characteristics GAD-7
Minimal to mild anxiety Moderate to severe Total
anxiety
Frequency Percentage Frequency Percentage Frequency Percentage
() (%) ® (%) ) (%)

Age
18-24 1 20 4 80 5 100
25-35 5 27.8 13 72.2 18 100
36-49 12 63.2 7 36.8 19 100
> 50 7 87.5 1 125 8 100
Total 25 50 25 50 50 100
Highest
Educational
Attainment
No Formal 4 44.4 5 55.6 9 100
Education
Primary School 14 60.9 9 39.1 23 100
Junior High School 5 41.7 7 58.3 12 100
Senior High 2 33.3 4 66.7 6 100
School
Total 25 50 25 50 50 10
Marital Status
Currently Married 9 75 3 25 12 100
Divorced (living) 15 51.7 14 48.3 29 100
Widowed 1 11.1 8 88.9 9 100
Total 25 50 25 50 50 100
Duration of Work
as FSW (years)

5 year 5 22.7 17 77.3 22 100

5 years 20 714 8 28.6 28 100
Total 25 50 25 50 50 100
Duration Since
HIV Diagnosis

ears)
|(§L1 year 0 0 10 100 10 100
2-5 years 8 36.4 14 63.6 22 100
[ 5 years 17 94.4 1 5.6 18 100
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Total 25 100 25 100 50 100
Duration on
Antiretroviral
Therapy (years)

1 year 0 0 11 100 11 100
1-3 years 3 214 11 78.6 14 100
B> 3 years 22 88 3 12 25 100
Total 25 100 25 100 50 100
Experienced
Stigma
Did not experience 13 92.9 1 7.1 14 100
stigma
Neutral/ 7 63.6 4 36.4 11 100
ambiguous
Experienced 5 20 20 80 25 100
stigma
Total 25 100 25 100 50 100
History of
Violence
Never experienced 18 78.3 5 21.7 23 100
violence
Experienced 7 25.9 20 74.1 27 100
violence
Total 25 100 25 100 50 100
Level of Social
Support
Did not receive 0 0 9 100 9 100
social support
Neutral/ 4 80 1 20 5 100
ambiguous
Received social 21 58.3 15 41.7 36 100
support
Total 25 100 25 100 50 100

DISCUSSION greater risk of depressive disorders compared to those with

Based on age distribution, the majority of
respondents were within the productive age range of 25-49
years. The study found that respondents aged 18-24 years
had a 100% risk of moderate to severe depression, making
this the most vulnerable age group. This finding aligns with
previous studies indicating that younger FSWs are at higher
risk of depression. FSWs who begin their careers at a young
age often have a history of childhood trauma, particularly
sexual abuse, which contributes significantly to the high
prevalence of depression in this group?® .

Most FSWs living with HIV and receiving
treatment at Kerti Praja Foundation had relatively low levels
of education. The majority of respondents had only
completed primary school. This is consistent with studies
showing that the average length of schooling among FSWs
ranges from 6.9 to 8.4 years, equivalent to primary to partial
secondary education* . Interestingly, this study found that
respondents with higher levels of education exhibited a

http://ojs.unud.ac.id/index.php/eum
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lower educational attainment.

In terms of marital status, most respondents were
divorced or single, with the largest proportion belonging to
the group of individuals who were divorced but still living.
Respondents in this group showed a greater tendency
toward depressive disorders, with a 96.6% risk among the
divorced-living and 100% among the widowed. These
figures are higher than those for respondents who were still
married or in a partnership. This finding is consistent with
prior research indicating that individuals without a stable
partner have a 63% higher risk of experiencing depressive
disorders compared to those with a steady partner2” .

Regarding the length of employment, more than
half of the respondents had worked as FSWs for five years
or more. However, data analysis showed that the duration of
work as an FSW is associated with depression risk. All
respondents who had worked as FSWs for less than five
years were identified as having a high risk of depressive
disorders. These findings suggest that the shorter the
duration of employment, the higher the wvulnerability to
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depression. Work-related stress may explain this
phenomenon, as an imbalance between job demands and
individual coping capacity can lead to stress that contributes
to an increased risk of depressive disorders?°® .

Most respondents were diagnosed with HIV within
the last two to five years. In addition, half had been on ART
for more than three years. Findings indicated that
respondents diagnosed within the past five years and who
had been on ART for less than three years were more likely
to experience depression compared to those diagnosed and
treated for longer periods. Research suggests that
individuals diagnosed earlier may have passed through
various stages of grief and developed coping mechanisms,
whereas newly diagnosed individuals may still be in the
early stages of psychological adjustment2® .

Half of the total respondents reported experiencing
stigma related to their profession and HIV status. The study
found that 100% of those who experienced stigma were at
risk of clinical depression. This aligns with a study
conducted in the Dominican Republic, which found that
FSWs experiencing internalized stigma were 2.73 times
more likely to develop depression than those who were not
stigmatized. Moreover, being HIV-positive increased the
odds of depression by 3.06 times* .

A history of violence was another significant
contributing factor to depression risk among FSWs living
with HIV. More than half of the respondents reported
having experienced violence in their lifetime. The data
revealed that all respondents with a history of violence were
at high risk of depression. Studies have shown that FSWs
who experience violence, whether from intimate partners or
clients, are more likely to suffer from depression3.

A high risk of depression was also found among
respondents who lacked social support, with data showing
that 100% of them were at risk of depressive disorders.
FSWs with low levels of support from family and peers
have been shown to be more likely to exhibit depressive
symptoms compared to those with stronger social support
systems?” .

Regarding anxiety risk, the data showed that 80%
of FSWs aged 18-24 experienced moderate to severe
anxiety, making this the age group with the highest risk.
This finding is consistent with research conducted in
Eastern Ethiopia, which revealed that younger FSWs often
lack experience in dealing with stress and the challenges
associated with sex work. This lack of preparedness can
make them more vulnerable to workplace pressures, thereby
increasing their risk of anxiety?* .

This study found that respondents with a history of
higher education levels were more likely to experience
moderate to severe anxiety compared to those with lower
educational backgrounds. A contributing factor may be
academic pressure and anxiety about the future. Studies
have demonstrated a significant relationship (p < 0.005)
between academic pressure and future-related anxiety,
where individuals who fail to meet their expectations about

http://ojs.unud.ac.id/index.php/eum
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the future are more likely to exhibit negative emotional
responses that can lead to anxiety disorders?® . This
highlights the need for further research to explore how
education affects the mental health of FSWs living with
HIV.

Beyond education, marital status also appeared to
be related to anxiety risk. Respondents who were divorced
or without a partner showed higher levels of moderate to
severe anxiety compared to those who were married or had
partners. Divorced women are more likely to experience
elevated anxiety not only due to separation from their
partner but also due to changes in their social life and
reduced emotional support, all of which increase the risk of
anxiety disorders? 27 .

The study found that 77.3% of respondents who
had worked as FSWs for less than five years experienced
moderate to severe anxiety. This suggests a correlation
between shorter work duration and higher anxiety levels,
likely due to increased job-related stress in the early years of
employment.

All respondents who had been diagnosed with HIV
and had been on ART for one year or less were found to
have moderate to severe anxiety. This finding is consistent
with studies reporting that one-third of participants
exhibited anxiety symptoms during the early phase
following an HIV diagnosist® .

Internalized stigma among individuals with HIV
can further exacerbate anxiety. This aligns with the study's
findings, in which 80% of FSWs who experienced stigma
due to their HIV status also experienced moderate to severe
anxiety. FSWs frequently face societal stigma that labels
their work as immoral or illegal, leading to feelings of
isolation and social uncertainty. This uncertainty may
trigger anxiety, particularly in everyday social
interactionst® 27 .

A history of violence is closely associated with the
stigma experienced by FSWs and contributes significantly
to their elevated anxiety risk. The study revealed that 74.1%
of respondents with a history of violence experienced
moderate to severe anxiety. This is consistent with previous
research showing that FSWs who experience emotional
abuse from clients report the highest levels of anxiety
symptoms among all anxiety-related variables3.

The overall level of social support received by
respondents was generally high, as indicated by the majority
reporting adequate support. This is likely influenced by the
research setting, Kerti Praja Foundation through the WM
Medika Clinic, which provides comprehensive healthcare
and support programs for people living with HIV, including
FSWs. The availability of these services likely contributes
to the respondent’s positive perception of the social support
they receive.
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CONCLUSIONS AND SUGGESTIONS

This study found that most female sex workers
(FSWs) surveyed had low educational attainment and were
divorced or without partners. Over half experienced social
stigma and violence, underscoring their vulnerability.
Despite these challenges, many received social support
especially from Kerti Praja Foundation, which plays a key
role in delivering health education, treatment, and ongoing
support.

Approximately 92% of respondents were at risk for
clinical depression, particularly younger individuals (18-24
years), those with higher education, no partner, stigma, or a
history of violence. Risk was also higher among FSWs who
had worked for less than five years, were recently diagnosed
with HIV, or had been on ART for under a year. Anxiety
levels were equally split, with moderate-to-severe anxiety
more common among those with similar vulnerabilities.

Given these findings, it is recommended that Kerti
Praja Foundation and WM Medika Clinic incorporate
mental health interventions, such as counseling for
depression and anxiety—into their HIV services. Special
attention should be given to newly diagnosed individuals
and recent ART recipients through tailored psychosocial
support to improve both mental well-being and treatment
adherence.

Further research, especially analytic studies using
validated mental health tools, is needed to explore these
issues in greater depth and should include FSWs receiving
care in general health facilities for broader representation.
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