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SUMMARY
This paper presents the morally controversial phenomenon of prostitution. As the basis for contemplating the prostitution issue
the most important is revealing and understanding its primitive ethical root. For understanding its "soul", its essence, also important
is comprehending sexual, "elementary thoughts" of mankind, through the relationship between prostitution and religious, social,
political and spiritual life, and its nature as a reflection of the sexual-ethical concepts in different epochs and nations.
We emphasize the connection between prostitution and psychiatry. Placing a special focus on importance of personality for
deciding to become a prostitute, and by pulling it through a moral prism we define prostitution as a new medical situation. In favor
of that, we stress the importance of the presence, position and role of psychiatrists within an indispensable multidisciplinary team,
which is complementary despite its heterogeneousness, synergistically and simultaneously dealing with psychological, physical and
social health-problems of women engaged in prostitution. We propose peer education as a way of promoting healthy and safer
behaviors among the subculture of prostitutes, where we see another important role of psychiatrists in selecting/recruiting, training
and motivating peer educators among them.
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* * * * *
INTRODUCTION
The simplest, most operationalized definition of prostitution is that prostitution is a lending (for money or
other purposes) of one’s body to other persons so that
they can satisfy their sexual needs (Lazarević 2000).
But, the definitions of prostitution emerged, developed and changed simultaneously with the changes of the
societies within which prostitutes lived. They were,
generally speaking, formed in accordance with the
existing requirements of a society as well as with the
requirements of its governing groups or individuals. The
majority of researchers considered prostitution to have
social characteristics, social nature and origin (Konstantinović 1930, Radulović 1986). It was considered as a
product of a class society based on private property and,
therefore, it would disappear together with the disappearance of that form of social organizing, they
thought. Radulovic thinks that societies that do not have
commodity production or market exchange can only
have some phenomena that resemble prostitution, but
not real prostitution. Prostitution was considered as a
“social phenomenon“, caused much more by social
conditions than by legal system of a country, and at the
same time, struggle against it was advocated primarily
through social measures and only then by legal
regulations (Konstantinović 1930). It was also regarded
as a form of socio-pathological behavior and life style.
(Milosavljević 1976). Others argued that such attitudes

were completely utopian (Ericsson 1980), as well as
that prostitution in itself was not “ultimately undesirable”. Its undesirability is situational, i.e., in a
perfect society it would be definitely entirely redundant (ibidem). Nowadays, prostitution is also known as
a form of sex industry, a new branch of the developed
world industry of the twentieth century (Mijalković
2005). Prostitution is not a legalized activity in Serbia,
neither is it in most countries of this region. Prostitution is treated as misdemeanor. Current social
trends of legalization of prostitution open suspicion
that prostitution, as the longstanding morally judged
phenomenon that is in close relation to psychopathology, thanks to legal system finally get the possibility
to be normalized.
Many went on insisting on clear gender determinant
of prostitution. Stojanovic said that female person who
pursues sexual intercourse or other acts with the purpose
of satisfying the sexual requirements with individually
indefinite number of persons for financial or other
material benefits is considered to be engaged in prostitution (Stojanović 1999). By defining it as a social
phenomenon, a product of social inequality, form of a
social activity and social deviation, but typical for
female gender, Radulović pointed out that it was a true
reflection of a woman’s position in a society (Radulovic
1986). Prostitution was considered the most denuded
form of commercialized sexuality (Radulović 1986), an
extreme aspect of woman’s subordination and her treat349
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ment as a commodity, an object, who uses sex exclusively for material existence (Špadijer-Džinić 1988).
According to Giddens, prostitution encourages the
tendency of men to treat women as “objects used” for
sexual purposes. Prostitution expresses inequality of
power between men and women (Giddens 2003).
Some early papers in this region also considered prostitution a woman's profession, an expression of “a form of
social slavery, product of material relationships between
social classes, i.e., a social fact. It was argued that only
adequate conditions for the development could liberate
women from this form of “slavery” (Cvetkov 1908).
In early, radical feminist views, prostitution was also
regarded as bedrock of every sexual exploitation, which,
in the best possible way, reflects “a class status” of
every woman (Barry 1979, Barry 1995). The movement
of abolition feminists, who essentially “express hatred
of prostitution but are also in fear of it”, supported the
opinion that “men enact laws which punish women for
becoming something the men’s desires have turned
them into” (Tanahil 1981).
Long is the history of feminist antagonism with the
resulting attitudes of modern and postmodern period
ranging from the pole of opinions according to which
prostitution is a profoundly offensive action (Jeffreys
2004), one of the aspects of aggression towards women
and a form of human violence which should be put to an
end, to a diametrically opposed proposition that
prostitution is a reasonable profession, or an expression
of women liberalization.
Yet, in our opinion, a common denominator in all of
the definitions, also reflected in the view of prostitution,
is an ever present projection of a society’s system of
values, moral norms and attitudes towards sexuality in
general, a woman, woman’s sexuality, and, frequently,
their conception of marriage and family. Prostitution is
an ethical issue.
As the basis for contemplating the whole prostitution
issue, for understanding its ”soul”, its essence, some
authors set about revealing and understanding its primitive ethical root, comprehending sexual, “elementary
thoughts” of mankind, through the relationship between
prostitution and religious, social, political and spiritual
life, and its nature as a reflection of the sexual-ethical
concepts in different epochs and nations. It was also
stated that modern organization and differentiation of
prostitution had originated straight from the Middle
Ages, i.e. it was the product of the antic sexual ethics
which reflected the double moral system, and has
remained valid ever since (Bloch 1936).

SEXUAL ETHICS AND PROSTITUTION
In the ancient time …
Prostitution as custom-creation was an inseparable
part of the history of moral genesis, and after the period
of total amorality when the community life was based
on traditional values and norms derived from myths and
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religious beliefs, so did prostitution exist in its sacral
fullness, in the form of the so called religious prostitution. The period of critical reflection of moral, later,
dressed prostitution into a new robe. In different
societies, as well as different epochs, its colors varied,
and the splendor of its display reflected in reality and in
its entirety the then prevailing moral consciousness.
Religious prostitution emerges in the communities in
which prostitution, in fact, becomes and represents an
essential part of the religious cult which strongly
reflects the ties between sexuality and religion. It refers
to the so called fertility rites during which the reproductive powers are personified and worshiped.
(Henriques 1968)
The philosophy of sexual ethics of the ancient world
can be vividly seen in a statement of Demosthenes, a
famous orator and statesman of ancient Athens: “Wives
are to breed children and take care of households; we
have hetaeras for entertainment, and for sexual pleasure
we have harlots” (Košiček 1991).
Prostitution flourished enormously in Rome as a
slave-holding society with rigid marital laws according
to which a wife always remains in the possession of a
husband due to the ethics composed of discrepancy in
the balance and equality of the sexes and with double
moral measures. Venus-Aphrodite was not only a patrongoddess of marriage but also of prostitutes. This ambivalent patronage well depicts duplicity of sexual moral.

Through religions…
The Hindu society of India, which approves the role
of courtesan in its sacred book, teaches about human
dharma – a duty which a person has to fulfil during life
in order to be saved. The duty is predestined by the
caste the person was born to, and each caste has its own
moral, the rules which apply to each of its members.
The same applies to the laws of morality related to
sexuality and, according to them, prostitution is an
inherited profession of certain, lower castes. A woman
was born as a harlot because of some sins performed in
a previous life. Upon the emergence of Buddhism,
courtesans were allowed to abandon prostitution even
during a prostitute’s life in this world. Moslem
conquerors of India isolate and limit prostitution to a
specified city quarter, they start registering prostitutes
and making them pay tax, but encouraging them, at the
same time, to restrain from it (ibidem). Ambivalence
about moral norms and values regarding sexuality was
obvious. Nevertheless, public opinion in India in the
middle of the twentieth century was that prostitution
degraded the position of women.
In the early centuries of Christianity prostitution had
already been recognized. That time of great changes
was reflected in specific ambivalence in the ethical
attitudes with regard to prostitution participants:
whereas, on the one hand, a relationship with a
prostitute was condemned as explicit sexual immorality,
a penalty was imposed on those who kept brothels,
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pimping was punished by death penalty, on the other
hand, prostitutes were allowed to go to Heaven upon
penance. Tax on prostitution meant “official permit for
sexual immorality” (Henriques 1968).
At the beginning of the Middle Age, prostitution was
a clearly defined activity although Christian preaching’s
were strongly against sexual relationships before marriage and out of wedlock, and allowed intercourse just
for the purpose of procreation. “Christianity gave poison
to Eros; he did not die of it but degenerated into vice”,
remarked Nietzsche. St. Augustine’s statement, “Suppress prostitution and capricious lusts will overthrow
society”, makes him almost a progenitor of double
sexual moral (Košiček 1991). Adultery and prostitution
flourished again. Such discrepancy between the beliefs
and pragmatism of religion and the Church was explained by an assertion that Christianity was radical only in
the matters regarding faith, whereas in those regarding
sexual life it was trying to find balance between what
was a desirable and what was the existing situation.
Such ethical attitudes to sexuality directed by religion are understood as an attempt of Christianity to
regulate sexuality in a socially acceptable manner, and
were guided by the need to protect reproduction, the
ubiquitous phenomenon of life in general. They were
based on the fear-of-punishment conditioning – either
through informing or traumatic conditioning. They are
the so called “prepared phobias” – predisposed fears,
quickly learned because of the biological importance of
sexuality (Seligman 1971). But, then again, would
religious control be successful at all if it wasn't for its
biological phylogenetic control? (Zdravković 2003)

In the modern time…
Destiny of prostitution in Europe was most closely
connected with the changes in the social attitudes to
marriage. In the 19th century, the attitude of
Christianity, that marital intercourses should have
exclusively a procreative purpose, was joined by
medical stance that labelled intercourse, although
damaging if overdone, an acceptable damage to health,
on condition that it was performed simply and without
too much waste of feeling (Košiček 1991). Prostitution
was given the red light and it glared bright red.
In the twentieth century, prostitution loses its social
quality. Its forms reflect more liberal sexual-ethical
attitudes of society made by influence of sexual
revolution, with its extremely liberal sexual propaganda.
Continuing increase in the sexual freedom of women
enhanced the opportunities of establishing sexual
relationships with women in the society.
Many women practice selling of their bodies for
other commodities or services and not for money.
(Goldstein 1979). Hereby prostitution is defined as an
exchange of any kind of value for sexual services
(Davis 1985). It refers to any kind of sexual service exchanged for another kind of commodity, mostly money
(Brewis & Linstead 2002, Karras 2004, Shah 2004).

By calling it the “world’s oldest profession”, some
just despised it from the aristocratic stance with a false
fatalistic generosity (as something traditionally old)
(Katunarić 1984). By using the same phrase, the others
tried to avoid the feeling of guilt or responsibility, and
possible reconsideration of the issue (ASTRA 2001).

Feminists and “sex work” ethical debate over the term
Many feminist-inclined researchers viewed prostitution and pornography as subjects of the same market,
arguing that “the most dramatic change that has
happened to prostitution is its industrialization, its
becoming a normal fact, and its widespread global
diffusion” (Barry 1995). The activity which used to be
conducted in small brothels and streets became, thanks
to industrialization, a significant market-sector (Sullivan
2007) within a national economy (Lim 1998), and
which through globalization has changed into trafficking, sex-tourism (Belleau 2003). According to the
feminist attitudes, sex is ultimately an oppressive,
socially-construed device of cultural dominance over
women in a patriarchal manner.
Emphasizing the importance of psychological factors, and saying that: “Prostitutes are people, not types”,
Mc Cormick, led by feministic views, called prostitutes
„sex-workers“ (workers in sex industry), and pointed
out the importance of studying the health of prostitutes.
She also stresses that their interactions and experience
are culturally and psychologically based (Mc Cormick
1997). Critical view on prostitution as „sexual work“ is
comprised in the attitude that the outlined term is a
reflection of just another variant of gender essentialism.
This recent, more modern term, the so called “sexual
work”, however, presses for entirely ethical debate. The
term “sexual work” is not focused on economic aspects
of offering sexual services but on the exchange of
sexual services for money (Sullivan 2003), thus referring to prostitution as a professional activity. Such determinant of prostitution points more at the manner in
which an income is realized, a kind of employment for
men and women, than at a social or psychological
feature of a woman’s class status (Zatz 1997, Bindman
& Doezema 1997, Wardlow 2004). It has been claimed
that the term originates from prostitutes themselves it
implies dignity and self-respect (Žigić 2008), but also to
get it ahead of a wider determinant, “prostitution as a
commodity” as well as of the early radical feminist attitudes to sex (Bindman & Doezema 1997). In such style
a change has occurred in the domain of public speech by
means of which women who engage in prostitution are
supported, thus recognizing prostitution as a part of
sociocultural sphere of industry, and not moral. What has
just been said particularly applies to women who upkeep
their children. In Great Britain they are even regarded as
responsible persons in sociocultural respect who, as any
other person, provide for their families with their work
(Day 2001, Fawkes 2005, Ostergren 2007).
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PROSTITUTION BETWEEN NORMALITY
AND (PSYCHO)PATOLOGY
Few authors from the end of the 20th century who
researched prostitution through medical prism, used to
do that through the context of the frequent connection of
prostitution with addictions and sexually transmitted
diseases. (Potterat at al. 1998, James 1977, Silbert 1982,
Goldstein 1979, Surratt & Inciardi 2004). While the
results of certain studies supposed that prostitution was
necessarily connected with drug use and that these two
types of abuse were interdependent (Potterat et al. 1985,
James 1977, Silbert 1982), some other studies claimed
that this was the case only in lower-class prostitutes
(Goldstein 1979), whereas high-class prostitutes took
drugs in order to stand the oppressive character of their
job. There has been a special emphasis of the link between cocaine addiction and risky sexual behavior and
risky behavior such as using drug kits and injections
(Roxburg et al. 2006).
Due to this frequent link to addictions and supposing
that a ‘’psychological morbidity’’ precedes an addiction, Michels and Marzuk have concluded that “psychological morbidity” is the basis of prostitution, being its
predecessor (Michels & Marzuk 1993).
The consequences of being a prostitute in connection
with the subsequent psychopathology (most commonly
manifested in PTSD, depression and the above mentioned addictions) have also been proven by research
results (Kaysen et al. 2003, Roxburgh et al. 2005)
High abuse rate has been noticed in the interaction
between prostitutes and their clients (Farley & Barkan
1998, Harcourt et al. 2001, Kurtz et al. 2004, Church
2001). Authors who dealt with individual life stories of
prostitutes used to describe them being frequently sexually abused in childhood, sexual injuries, violent injuries
in adulthood and during working as prostitutes. MacNamara links a highly traumatic family background and
‘’broken home’ ’to hostility towards oneself, family and
society (MacNamara 1965)
Destabilized families are frequently given as a
cause, but are also seen as a consequence of prostitution.
Prostitution is, therefore, regarded as a form of a threat to
families, a basic social cell within which the “quality of a
future person is formed, that is, her/his status (position
and role) in the society” (Mijalković 2005).
Prostitution is seen as a socio-pathological phenomenon and a form of socially deviant behavior (Spasić
2006). The purpose of recent study was to test whether
specific personality traits differentiate juveniles who
engage in prostitution from delinquent non-prostitutes.
Results indicated that the two groups did not differ
significantly with regard to their personality traits or
subtype classifications (Brathwaite 2009). Due to unavoidable connection (high positive correlation) between prostitution and other forms of deviant behavior,
particularly alcoholism, gambling and drug abuse, it has
become interesting from the aspect of security. In
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respect to security prostitution is defined not only as
deviant behavior, but a form endangering internal stability of a society, and a harmful activity which
produces new criminal activities (Spasić 2006).
Indirectly, prostitution as well produces new forms
of harmful activities such as: emergence of new forms
of criminal activity, changes in the existing black market work and black market for sex services, economic
destabilization through increased “money laundering”
and connections with other forms of organized criminal,
demographic changes, particularly in rural regions,
neglect of family values – family as the basic value of
every society, violation of human rights, threat to health
safety (spread of HIV and other sexually transmitted
diseases), rise in sociopathology (attempted and committed suicides, alcoholism and drug abuse) (ibidem).
Spasić also thinks that prostitution can be regarded as
the most frequently represented manifestation of sexual
exploitation of the victims of organized human trafficking. This fact refers to organized prostitution.

Prostitution as a psychiatric situation –
“a personal thing”, but “a thing of personality”
In the search to discover the causes for the existence
and perseverance of prostitution, following the idea of
Lombroso, who had long ago implied that the root of
prostitution lay in morality (Lombroso & Ferrero 1895),
i.e., in the personality and Superego as its integral part,
many authors tried to fathom out the personality of a
prostitute. Some argued that prostitution is a consequence of the moral amputation of sexuality from a
person (Ranković 1982). Many authors state the fact
that there is no moral crisis in women who engage in
prostitution (Reckless 1933, Tiosavljević Marić 2008).
Spasić believes that prostitution is a phenomenon which
jeopardizes not only physical and psychological but also
moral health, crushes all ethical codes of an entire
society and destroys families. (Spasić 2006) Psychiatrists, who evaluate prostitution through morality as a
psychological function of personality, regard it as a
specific dysfunction of moral behavior (prostitution,
alcoholism, gambling, ...) which evolves on the basis of
disordered moral reasoning, both as regards the form of
reasoning and its content (Marić 2005). In other hand,
empirical studies have shown that the correlation between
moral thinking and moral behavior, in general, is low and
random (Blasi 1980, Dreman 1976, Santroek 1975,
Jurkovic 1980, Pejović-Milovančević 1998, Rushton
1975, Knežević 2003) and that amoral behavior comes
from the specific traits of personality (Kneževic 2003.).
The authors who were researching coping, defending, and the relations between moral judgment and
moral behavior in prostitutes and other female juvenile
delinquents found that all delinquents scored lower on
moral maturity and coping and higher on defensiveness
than non-delinquents and prostitutes made weaker moral
judgments against prostitution than the other delinquents. (Bartek et al. 1993.)
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Exner et al. were the first to systematically measure
personality in the prostitution population and propose a
classification system for various types of prostitutes
with different personality profiles. (Exner et all. 1977).
Results of the personality assessment by class indicated
that streetwalkers, housewives and drug-addicted prostitutes had psychopathology and abnormal personality
profiles. They appeared self-centered and immature.
There are also the findings of some research which
emphasize that prostitutes, within their psycho-defensive
organization, dominantly use immature psychological
mechanisms of defense (Vanwesenbeeck 1994, Tiosavljević Marić 2008), as well as those which as motives for
engaging in prostitution immaturely point out love of
adventure and quick and easy money (Potterat et al.
1985). We may conclude that prostitutes have no mature
moral reasoning also because it is reasoning led by
immature, ego-hedonistic motives since the guiding idea
of a prostitute is to put her own benefits in the first place.
They offer socially acceptable excuses and justification
for their hedonistic, opportunistic and utilitarian positions
(Tiosavljević Marić, 2008). Prostitutes very often use
rationalization, which is one of psychological mechanisms of defense which is not mature (Vaillant et al.
1986), to justify their antisocial behavior, behavior which
is against the legal and social values and rules (prostitution is not legalized activity in Serbia). In favor of this
are findings of recent study which suggests that prostitutes tend to exhibit personality traits associated with
antisocial personality disorder (O’Sullivan et al. 1996)
and emotional immaturity (Brathwaite 2009). In much
more extensive longitudinal study, Brody et al. found that
most prostitutes qualify for a diagnosis of antisocial
personality disorder (Brody et al. 2005). They found
antisocial personality disorder or borderline features
(Brathwaite 2009) with depressive symptoms and a
predisposition to dissociation (immature mechanisms of
defense) are prominent psychological components of
female prostitutes (Brody et al. 2005). Along with this we
want to emphasize that persons with specifically
organized personality traits (histrionic, narcissistic,
antisocial types) are characterized by possessing of such
immature moral reasoning (Maric 2005) and generally
dominantly use immature psychological mechanisms of
defense in facing reality (Vaillant et al. 1986).
In our opinion, unfeeling moral reasoning in women
who engage in prostitution is also present. Our opinion
is based on the fact that we have not come across a
research which would demonstrate that such a person
has adequately developed a sense of guilt (guilty conscience) as the basic moral feeling. De Shampheliere
reported low moral feeling and feelings of resentment in
the sample of prostitutes, but also problems with authority. (De Shampheliere 1990) In favor of that is the fact
that they ignore social norms and behave in accordance
with their personal, socially alienated system of values.
Such moral reasoning is also found among clinical
population dominantly in persons diagnosed with antisocial personality disorder. (Maric 2005).

CONCLUSION
Relying on all past author’s pondering on, and research findings related to prostitution, emphasizing
those which point out its significant connection with
addictive diseases, sexually transmitted and blood borne
diseases (Potterat et al. 1998, James 1977, Silbert 1982,
Goldstein 1979, Surratt & Inciardi 2004) and their significant transmission to general population (Gossop et al.
1995, Tuan et al. 2004, Alegria et al. 1994) we could
surely see prostitution as a medical situation.
Prostitution is also seen as a socio-pathological
phenomenon and a form of socially deviant behavior.
(Spasić 2006) As we displayed, researchers found that
not only socio-pathology but very frequently the
psychopathology goes along with prostitution whether
as its predecessor (a cause or comorbidity) or its consequence. Authors found women who engage in prostitution are immature. They have compromised morality
as a psychological function in the way that most
prostitutes reason and behave antisocially and without
adequate moral feelings (remorse, guilty conscience),
i.e. they exhibit antisocial personality traits. Particularly
highlighting the necessity of further intensified investigation into the personality, and especially morality as an
integral part of personality (a psychological function of
personality), of women engaged in prostitution, we add
to the definition of prostitution a new psychiatric feature
and define prostitution as a new medical situation. By
that we want to point that prostitution is not just a
personal “thing”, but basically “a thing of personality”.
It is a matter of one with specific character features and
certain risk factors that serves only as a trigger for
becoming and continuing work as a prostitute.
According to that we would like to stress the importance of the position and role of psychiatrists
within an indispensable multidisciplinary team, complementary despite its heterogeneousness, which will
synergistically and simultaneously deal with psychological, physical and social health-problems of women
engaged in prostitution. It is well-known that health is
not merely an absence of disease or infirmity, but a
state of complete psychological, physical and social
well-being (WHO). We believe that the established
multidisciplinary counseling centers, either separate
or/and within health/penal institutions, are the most
adequate places for conducting interventional and
continuous (psycho)pharmacological, psychological
and (re)sociotherapeutic processes.
As we already said, prostitution is not a legalized
activity in Serbia. Accordingly, we see that the most
adequate time and place to start the work of the above
mentioned team is while prostitutes are serving their
prison sentences. During that time, alongside giving
psychiatric help in the form of treating existing
psychiatric disorders, psychiatrists would serve another
role. That role would consist of assessing and identifying potential peer educators from the members of
this marginalized population (considering their personal
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characteristics and psychological health). Also to
motivate them to collaborate and, with the rest of the
team, to teach them relevant health information and
skills. Peer education is the teaching or sharing of health
information, values and behavior in educating others
who may share similar social backgrounds or life
experiences (Boyle et al. 2011, Green 2001, Sriranganathan et al. 2010). Good selection of peer educators,
which should be effective role models and “opinion
leaders” (Kelly 2004) who their peers would wish to
emulate, is what we see as one of the most important
parts of the whole educating process. Because we know
that money is the greatest motivator for women who are
engaged in prostitution, a small honorarium or a
reasonable salary would be additional motivational
factor for becoming or remaining a peer educator, for
those who don’t want to be unpaid volunteers. Further,
by the psychiatrists well selected, then trained peer
educators would make positive influence on members of
their own subculture by giving locally-relevant and
meaningful suggestions. They would communicate and
support them in asking for professional help (multidisciplinary counseling centers and professional teams)
in crisis situations as well as promote health-enhancing
knowledge and skills. We believe these processes would
also encompass health enlightenment (informing rate
and consequences of their risky behavior).
Some of scarce research evidence suggests that
psychopathology also exists among consumers of prostitutes (Sawyer et al. 1998, Sawyer et al. 2001). Results
suggest consumers are a heterogeneous group and only
further research can differentiate subtypes of prostitutes
consumers. The programs on preventing and reducing
the damage should also include some effects on other
active participants in prostitution (service users,
pimps/partners), without whom there would be no
prostitution.
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