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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 (FSWs) 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 tosdeibethe demographic and social characteristics of FSWs living with HIV.

Methods: This study employed a descriptive crasxtional design involving 50 respondents selected through
consecutive sampling. Inclusion criteria included FSWs living with Hi/ ead 8 y@ats, and diagnosed with HIV

for at least six months. Depression risk was assessed using the Center for Epidemiologic Studies Depression Scale
(CESD), and anxiety risk was measured with the Generalized Anxiety Disordem7(GAD-7) scale.
Sociademographic 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 highessks were found among those aged 28 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 vulnerable to pdyological disorders. Comprehensive
psychosocial interventions are needed to improve their mental health outcomes.
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INTRODUCTION Female sex workers (FSWs) are among the key populations
most affected by the HIV epidemic. FSWs are womba earn

Human Immunodeficiency Virus (M) is an infectios  income ly offering sexual services to ciis or partners. It is
condition that attacks the imme system, with Acquired estimated that approxmatelyl_m 10 new HIV |nfe_ct|ons globally
Immunodeficiency Syndrome (AIDS) representing its mosPCcUrs among FSWs and their partners.? According to UNAIDS
advanced stage. According to data from the World Heattglobal data, the prevalence of HIV among FSWs ranges from
Organization (WHO), by the end of 2023, more than 39 milliont1% to 30%, depeting on geographic region. In sow@untries
people voridwide were ling with HIV. The same data also N SubSaharan Africa, prevalence rates exceed 50%, far
revealed that HIV had caused over 630,000 deaths global§urpassing those among the general adult female population.?
making it one of the most pressing global health challenges, S€x Work is often associated with various forms of social
threatening the quality of life of individuals, communities, andStigma. Societal peeptions that leel FSWs as immoral
populations at largle. individuals of_en lead to social exclusion. Th|s_ contnbutes to low

Inthe contexo f  HI V, t he t e referstd k BYRIS 9b ¢RlSUPRQrt jangl @x@cgrbates their overalberei.
groups of individuals who are at significantly higher risk ofMoreover, healthielated stigma poses additional barriers, as
acquiring HIV compared to the general population. WHOFSWs are frequently eved as sourcesf sexually transmitted
classifies key populations into five main groups: (1) men whdfections (STls). This perception often deters FSWs from
have sex with me(MSM), (2) sexworkers (both female and Seeking healthcare servidesth for routine checkups and medical
male), (3 people who inject drugs (PWID), (4) individuals living treatmentdue to fear of dlscrlmlnatlon and mistreatment by
in prisons or other closed settings, and (5) transgender individudl§althcare providers. Such stgmay also be iernalized,
and people with nehinary gender identities. The risk of HIV leading tofeelings of shame, low sefforth, and reduced self
infection in thes populations cabe 5 to 30 times higher than that €Stéem. As a result, many FSWs suffer from mental health issues,
of the general population, depending on group characteristics aR@rticularly depression and anxiet. o
specific contextual factors.* 2 In 2019, a crossectional study in Kenya involving 220

FSWsaged 18 and oldeconducted in sevdralinics in Nairobi,
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found that 56.8% of participants exhibited depressive symptomigital sample of 50 participants. Ethical approval was obtained
indicated by a Patient Health Questionnaire (FhiQcore above from the institutional ethics committee (Approval No.
10. Furthermore, 39.1% showed signs of anxiety, as indicated B@85/UN14.2.2.VII.14/LT/2025).
a Generalized AnxigtDisorder7 (GAD-7) score above 10. The The reseahers prepared printed questionnaires and
study identified intimate partner violence and the lack otollaborated with staff ém Kerti PrajaFundatn to inform
consistent use of preventive measmesh as condoms and pre potential participants about the study procedures and schedule.
exposure prophylaxis (PrEB$ major contributing factors to the FSws who agreed to participate provided written informed
high rates of depression aauxiety. These findirgalign with @ consent, after which they receithe questionnaire to complete.
Slml|al’ CYOSSGC’[IOHEU Study In the Dominican Republlc, WhereUpon Comp'etion’ researchers revael the responses for
depression prevalence among FSWs reached 70.2%. In additig$inpleteness. If clarification was needed, staff assisted
to violence, societal stigma surrounding sex work was fespondents in understanding the iteRespondents identified to
significant contributor to poor mentaédith outcomes be at high risk for severe depression mriety were referred to
Depression and anxiety not only negatively impact thethe foundation for appropriate support. Atompleted

quality of life of FSWswhether or not they are living with HJV : . : .
. . guestionnaies were kept confidential and stored securely. Only
but also affect their adherence to Hidlated health services, the researchers had access to the data.

B o Th® cuesiorres nchded the GSard GADY
conditions and adherence to PrEP among FSWs. Of 220 womgiy Uments. cof d SCOres rangeg from dt wit
surveyed, only 41.1% (91 out of 220) reported optimal use dpdicating a ris _0__ epression. GAD$°fe$ ranged Trorm a1,
PrEP. Emotional abuse experienced during work an ategorized as: i@ (minimal anxiety), B9 (mild), 1014
psychological conditions shas depression ancety were the  (moderate), and 181 (severe)All raw data were manually
main reasons for low adherence.3 ent_ered into Microsoft Excel_and numerlcally edd |nclud|ng_
Similar studies in the Dominican Republic and Tanzaniy@'i@bles such as education level, marital statugmati
evaluated ART adherence among FSWs. The findings indicaté&Perience, violence history, and social support. The data were
that depression significantly decreased adherence to ART, with §i¢n €xported to SPSS for further statistical analysis. _
adjused odds ratio (aOR) @25 (95% Cl: 0.08).78). Anxiety Two types of analysis were conducted: univaratelysis
also showed a borderline association with ART adherence, witR desribe the distribution of each variable (e.g., depression,
an aOR of 0.39 (95% CI: 0.:1502)8 These findings highlight anxiety, and other demographics), and bivariate analysis to
the crucial role of mental health in determining the success €Xplore associations between mental health outcomes and
HIV preventon and treatment effts among FSWs. independent variables. Results were presented in frequency tables
The high prevalence of depression and anxiety among FSVesd crossabubtions without statistical significance testing.
living with HIV has serious implications for treatment adherence
and overall quality of life. However,-tepth studies on this issue RESULT
particularly in Indonesjaremain limited. In Bl Kerti Praja
Foundationis one of the leading organizations addressing This stug involved 50 FSWs living with HIV and
HIV/AIDS and improving the welbeing of people living with  receiving treatment at the Kerti Praja Foundation. The
HIV (PLHIV), including key populations such as FSWSs. Since itsaverage age of participants was 37.2 years (rang&8)9
establishment in 1992, the foundatitias gained extensive with 58% being divared and 46% hanvg completed only
experiencg in .research,_ education, and healthcare services fimary school. The average duration of sex waads 7
PLHIV. Given its strategic role and the urgent challenges facegbars (range:iR5 years).
by FSWs, there is a need for comprehensive studies to further op average, participants had been diagnosed with HIV
explore the intersection between HIV statud gsychological o 5 47 years (range: 7 months to 20 years), and had been
disoders such as depression and anxiety in this population. on antretroviral therapy (ART) for an avage of 5.2 years
(range: 7 months to 18 years). Half of the respatsle
(50%) reported experiencing HiMlated stigma, while 72%
stated they received adequate social suppdrhe
sociodemographicharacteristics of re@ndents can be seen
in Table 1.

MATERIALS AND METHODS

This study employed a cressctional descriptive design. It
was conducted amofgsWsliving with HIV who were receiving
treatment at WM Medik&linic, Kerti PrajaFoundationwith a
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Table 1. Sociodemographic characteristicsk8Wsliving with HIV and undergoing treatment at Kerti Praja Foundation (n =

50)
Characteristics Frequency Percentage

(® (%)
Age
1824 5 10
2535 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)
|2 5 yeas 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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Experienced violence 27 54

Level of Social Support

Did not receive soclasupport 9 18
Neutral/ ambiguous 5 10
Received social support 36 72
During the questionnaire process, the @EXD instrument To assess anxiety risk levels, the GADnstrument was

was utilized to assess the risk of clinical depression amorgmployed. The results indicated that 6 respondents (12%)
participants. Analysis revealed that 46 @fit50 respondents exhibitedminimal anxiety, 19438%) had mild anxiety, 11 (22%)
(92%) were identified as being at risk for clinical depressiveshowed moderate anxiety, and 18%@ were at risk of severe
disordes. These findings are presented in Table 2. anxiety. Detailed results are presented in Table

Table 2. Depression risk of FSWs living with HIV and undergoing treatment at Kerti Praja FoundatidsO(n

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

Table 3. Anxiety riskof FSWs living with HIV and undergoing treatment at Kerti Praja Foundatien5®)

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

The crosstabulation results between depression riskwere at risk of depression. A similar trend was observed among
levels and respondéssociodemographic characteristics revealedhose recently diagnosed withHIvot h t hose di agno
several ntable patterns. All respondents (1008%ged 1824 1 year and withinib yearsall were identified as being at risk.
years were ideriiéd as being at risk for depressive disorders. Furthermore, all respondents undergoing antiretroviral
Similarly, all participants whose highest educational attainment her apy ( ye& anjil3 years wer@also found to be at
was junior or senior high schod¢émonstrated the same risk. In risk. Depression risk was additionalybserved in 100% of
terms of metal status, every respondent who was widowed  respondents who had experienced social stigma asel tith a
also found to bat risk. history of violence. Notably, every participant reporting an

Regarding occupational duration, 100% of respondentabsence of social support was also at risk for depressive disorders.
who had worked as female sex workers for less than five yealhese indings are detailed in Table . 4

Table4. Crosstabulation between depression and sociodemographic characteristics among FSWs living with HIV and undergoing
treatment at Kerti Praja Foundatiom= 50)

Characteristics CESD
Not at risk for clinical At risk for clinical Total
depressive disorder depressive disorder
(score <16), n (%) (score <16), n (%)
Frequency Percentage Frequency Percentage Frequency Percentage
(f) (%) ® (%) ® (%)

Age
1824 0 0 5 100 5 100
2535 1 5.6 17 94.4 18 100
36-49 2 10.5 17 89.5 19 100
> 50 1 125 7 87.5 8 100
Total 4 8 46 92 50 100
Highest
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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
Marit al 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
> 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
1-3years 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
ambiguas
Experiened 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
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Received social 4 111 32 88.9 36 100
support
Total 4 8 46 92 50 100

A crosstabulation analysis between anxiety levels andor less than 5 years reported moderate to severe anxiety.
sociodemographic characteristics revealedtable patterns. Likewise, all respondentsewly diagnosed with HIV and those
Among respondestaged 184 years, 80%were at risk of who had initiated antiretroviral therapy (ART) within the past '
moderate to severe anxi ey, ycamvere oundtsbe & risk obribde@te to severe angietya ge d C
years exhibited minimal to mild anxiety. Regarding educational Furthermore, 80% of participants who had experienced
background, 66.7% of participants with a high school educatiostigma and 74.1% of those with a history @flence reported
were at risk of moderate to severe anxiety. moderate to severe anxiety. Importantly, all respondents who
Marital gatus also showed an association, with 88.9%acked social support were also at risk of moderate to severe
of widowed respondents being at risk of moderate to sevemmxiety. Detailed findings are presented in Table 5.
anxiety. In terms of duration of sex work, 77.3% of those working

Table5. Crosstabulation between anxiety and sociodemogeagiéracteristics among FSWs living with HIV and undergoing
treatment at Kerti Praja Foundatiom= 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
2535 5 27.8 13 72.2 18 100
36-49 12 63.2 7 36.8 19 100
> 50 7 87.5 1 12.5 8 100
Total 25 50 25 50 50 100
Highest
Educational
Attainment
No Formal 4 44.4 5 55.6 9 100
Education
Primary Schob 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
CurrentlyMarried 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 71.4 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
b 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)
K 1year 0 0 11 100 11 100
1-3 years 3 21.4 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 eperienced 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
lower educational attainment.
Based on age distribution, the majority of In terms of maritakstatus, most respondents were

respondents were within the productive agege of 2649  divorced or single, with the largest proportion belonging to
years. The study found that respondents agé@4.§ears the groupof individuals who were divorced but still living.
had a 100% risk of moderate severe depression, making Respondents in this group showed a greater tendency
this the most vulnerable age group. This finding aligns withoward depressive disorders, with a 96.6% risk antheg
previous studies indicating that youndg€3Ws are at higher divorcedliving and 100% among the widowed. These
risk of depression. FSWs who begin their careers at a your§gures are higher than those for respondertie were still

age often have a history of childhood traurparticularly  married or in a partnership. This finding is consistent with
sexual abuse, which contributes significantly to the highprior research indicating that individuals without a stable

prevalence of depression in this_gro‘ﬁpl . partner have a 63%igher risk of experiencing depressive
Most FSWs living with HIV and receiving disorders compared to those with a steady paiher2
treatment at Kerti Prajgoundatiorhad relatively low levels Regardig the length of employment, more than

of education. The majority of respondentsad only half of the respondents had worked as FSWs for five years
completed primary school. This is consistent with studiesr more. However, data analysis showed that the duration of
showing that the average length of schooling among FSWgork as an FSW is associated with depression risk. All
ranges from 6.9 to 8.4 years udplent to primary to partial respondents who had worked as FSWs for less five
secondary education Interestingly, this study found that years were identified as having a high risk of depressive
responderst with higher levels of education exhibited adisorders. These findings suggest that the shorter the
duration of employment, the highehe vulnerability to
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depression. Workelated stress may explain this the future are more likely to exhibit negative emotional
phenomenon, as an imbalancetvieen job demands and respmses that can lead to anxiety disordérs2This
individual coping capacity can lead to stress that contributesighlights the need for further research to explore how

to an increased risk of depressive disorders? education affects the mental health of FSWs living with
Most respondents weiagnosed with HIV within ~ HIV.
the last two to five years. In addition, half had bee®BT Beyond education, marital status also appeared to

for more tha three years. Findings indicated thatbe related to anxiety risk. Respontteemho were divorced
respondents diagnosed within the past five years and whar without a partner showed higher levels of moderate to
had been on ART for less than three years were more likesevere anxiety compared to those who were married or had
to experience depression compared to those diagnosed gmattners. Divorced women are more likely to experience
treated for longer periods. Research suggeshat elevated anxiety not only due to separation from their
individuals diagnosed earlier may have passed througbartner butalso due to changes in their social life and
various stages of grief and developed coping mechanismeduced emotional support, all of which increase the risk of
whereas newly diagnosed individuals ynstill be in the anxiety disorders2y.
early stages of psychological adjustmént2 The study found that 77.3% of respondents who
Half of the total respondents reported experiencindhad worked as FSWs for less than five years experienced
stigma related to their profession and HIV status. The studymnoderate to severe aBky. This suggests a correlation
found that 100% of those who experienced stigma were d&etween shorter work duration and higher anxiety levels,
risk of clinical depressin. This aligns with a study likely due to increased jotelated fress in the early years of
conducted in the Dominican Republic, which found thatemployment.
FSWs experiencing internalized stigma were 2.73 times All respondents who had been diagnosed with HIV
more likely to develop depression than those who were n@nd had been on ART for one year or lesse found to
stigmatized. Moreover, being Higositive increased the have moderate to severe anxiety. This finding is consistent
oddsof depression by 3.06 tim@s with studies reporting that o#bird of participants
A history of violence was another significant exhibited anxiety symptoms during the early phase
contributing factor to depression risk among FSWs livingfollowing an HIV diagnosis} .
with HIV. More than half of the respondents reported Internalized stigma among individuals with HIV
having experienced violence in their lifetime. The datacan further exacerbate anxiety. This aligns with the study's
revealed thaall respondents with a history of violence werefindings, in which 80% of FSWs who experienced stigma
at high risk of depression. Studies have shown that FSW8ue to theiHIV status also experienced moderate to severe
who experience violengcavhether from intimate partners or anxiety. FSWs frequently face societal stigma that labels
clients are more likely to suffer from depressions. their work as immoral oillegal, leading to feelings of
A high risk of depression was aldound among isolation and social uncertainty. This uncertainty may
respondents who lacked social support, with data showinggigger  anxiety, particularly in everg¢ social
that 100% of them were at risk of depressive disordersnteractionsd 2Y'.
FSWs with low levels of support from family and peers A history of violence is closely associated with the
have been shown to be more likely to exhibit depressivetigma experienced by FSWs and contributesifigmtly
symptoms compared tthoe with stronger social support to their elevated anxiety risk. The study revealed that 74.1%
systemsy. of respondents with a history of violence experienced
Regarding anxiety risk, the data showed that 80%noderate to severe anxiety. This is consistent with previous
of FSWs aged 184 experienced moderate to severeresearch showing that FSWs who experience emotional
anxiety, making this the age group with the highest riskabuse from cliest report the highest levels of anxiety
This finding is consistent with research conducted irsymptoms among all anxietglated variabless?.
Eagdern Ethiopia, which revealed that younger FSWs often The overall level of social support reeed by
lack experience in dealing with stress and the challengaespondents was generally high, as indicated by the majority
associated with sex work. This lack of preparedness camporting adequate support. This is likely influenced by the
make them more vulnerable to workplace pressures, therelbgsearch setting, Kerti Prajgoundationthrough the WM
increasing their risk ofraiety2w. Medika Clinic which provides comprehensive healthcare
This study found that respondents with a history ofand support pragms for people living with HIV, including
higher education levels were more likely to experiencd=<SWSs. The availability of these services likely contributes
moderate to severe anxiety compared to those with lowedp the respondedtpositive perception of the social support
educational backgrounds. A contributing factor may bethey receive.
academic pressure and anxietpaut the future. Studies
have demonstrated a significant relationship (p < 0.005)
between academic pressure and fuhaetated anxiety,
where individuals who fail to meet their expectations about
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