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Abstract
Background: Women with a history of incarceration are often engaged in highly gendered work, either sex work
or low-wage care/service work jobs. While employment is an important element of reentry plans, low-wage jobs
may not necessarily help women leave illicit activities, including commercial sex work. Incarcerated women often
move between care/service work and sex work to supplement income, putting them at greater risk for negative
health outcomes.
Results: Using survey data from 400 women detained in a large urban jail, we examined how incarcerated
women’s experience with sex work and low-wage care/service work affects four health-related outcomes: overall
health concerns, clinical depression, regular drug use, and self-esteem. Of the survey participants, 24% engaged
exclusively in sex work and 34% in care/service work. However, 41% of women held both sex work and care/service
work jobs, prior to incarceration. Compared to women engaged in care/service work, a greater proportion of
women engaged in sex work reported overall health concerns, clinical depression, and regular drug use. On the
other hand, women in care/service work jobs exclusively reported lower levels of self-esteem than women
engaging in sex work.
Conclusions: Many reentry programs emphasize the importance of employment for former inmates, and yet, job
options for women detained in jail are often limited to low-wage care/service jobs, which do not necessarily
provide adequate security to lift women’s economic burdens. Consequently, many women with a history of
incarceration may supplement their income with sex work to meet their basic economic needs. However, both of
these highly gendered and devalued jobs may negatively affect health and wellbeing of women.
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Introduction
Currently, 6.7 million Americans are either incarcerated
in jails and prisons, or under community supervision,
representing approximately 2.8% of the U.S. population
(Jones, 2018). Although women account for a relatively
small proportion of the incarcerated population, the
number of women in correctional facilities has been increasing at a rate 50% higher than men since 1980 (The
Sentencing Project, 2016). More than 1.3 million women
are currently held in the criminal justice system. In
2017, women comprised 7.6% of the prison population
and 15.1% of the jail population (Jones, 2018). In Cook
County, Illinois, where Chicago is located, approximately
6.6% of 5600 daily county jail detainees are women
(Cook County Department of Corrections, 2019; Cook
County State’s Attorney Office, 2019). Incarceration significantly weakens one’s employment opportunities
(Alexander, 2010; Curtis, 2011; Morenoff & Harding,
2014; Uggen & Manza, 2002; Western & Pettit, 2005;
Western & Wildeman, 2009). The disproportionate increase in incarceration rates in minority communities
since the 1980s has meant that a large number of lowskilled minority workers are trapped in low-wage and/or
temporary jobs, or excluded entirely from the labor force
(Nagin & Waldfogel, 1995; Sampson & Laub, 1993;
Western, 2007; Western & Beckett, 1999).
Although the negative effects of incarceration on employment have been widely documented, the employment
conditions of incarcerated women and the related health
effects have been understudied (Cobbina, 2009; Cox, 2012;
Nuytiens & Christiaens, 2016). Women with a history of
incarceration struggle to find jobs that provide a living
wage (Bergseth, Richardson Jens, Bergerson-Vigesaa, &
McDonal, 2011; Decker, Spohn, Ortiz, & Hedberg, 2014;
Wright, Van Voorhis, Salisbury, & Bauman, 2012), and
many of these women resort to exchanging sex for money
(McClanahan, McGlelland, Abram, & Teplin, 1999; Riley,
Gandhi, Hare, Cohen, & Hwang, 2007). Certainly, incarceration affects future employment outcomes, but it is also
true that multiple social and economic factors that lead
women to come in contact with the criminal justice system contribute to limited employment opportunities and
poverty (Bergseth et al., 2011; Decker et al., 2014; Kim,
2003; McClanahan et al., 1999; Riley et al., 2007; Wright
et al., 2012).
The current low-wage care work economy has contributed to further deterioration of economic conditions for
the poor (Iceland, 2013; Rosaldo, Tilly, & Evans, 2012;
Smith & Halpin, 2011). Individuals with a history of
incarceration are additionally burdened by limited economic opportunities and are often locked in low-wage
precarious jobs, while poor economic conditions
increase the likelihood of incarceration/recidivism
(Centers for Disease Control and Prevention, 2016;
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Chen, McFarland, & Raymond, 2011; Cohan et al., 2005;
Salisbury & Van Voorhis, 2009). Job training and workrelated interventions are frequently offered as components of reentry programs for women returning from
corrections (Latessa, 2012; Solomon, Deadel Johnson,
Travis, & McBride, 2004). However, job options for lowskilled women with a history of incarceration are limited
(Western, 2002), and the lack of a living wage may result
in these women seeking supplemental income through
illicit work (Nightingale & Wandner, 2011). Sex work
and low-wage care/service work are generally conceptualized as distinct categories of employment with little
overlap. However, we argue that incarcerated women
move between the two types of jobs more fluidly than
previously understood and hypothesize that these jobs
are associated with poorer health outcomes. The objective of this study was to examine how incarcerated
women’s experience with sex work and low-wage care/
service work affects health and wellbeing, as measured
by overall health concerns, clinical depression, regular
drug use, and self-esteem.
Gendered sex work

The Federal Bureau of Investigation (FBI) Uniform
Crime Report (UCR) shows that about 1% of more than
2.2 million female arrests nationwide were for prostitution in 2015 (Federal Bureau of Investigation, 2000). In
Cook County, Illinois, which includes Chicago, just over
7% of female detainees in Cook County Jail were
incarcerated for prostitution (Escobar & Olson, 2012).
However, these figures vastly underrepresent the number of women in jail who exchange sex for money or
drugs (Harris et al., 2003; Kim, Johnson, Goswami, &
Puisis, 2011). For example, Binswanger and others documented that 56% of former female inmates in their study
had engaged in sex exchange (Binswanger, Mueller,
Beaty, Min, & Corsi, 2014). Similarly, Kim and colleagues found that close to 45% of female detainees in
Cook County Jail reported having exchanged sex for
money or drugs (Kim et al., 2011).
To understand women’s path into sex work, scholars
have explored two different perspectives: the “oppression” paradigm and the “empowerment” paradigm
(Weitzer, 2010). The oppression paradigm highlights the
effects of negative childhood experiences, including
physical and sexual abuse, family instability, poverty,
homelessness, and drug use on later commercial sex
work. Conversely, the empowerment perspective recognizes that more immediate circumstances, such as
current economic needs, human capital, and limited employment opportunities contribute to women’s decisions
to engage in commercial sex work. The empowerment
paradigm further argues that lack of education, work experience, or skills contribute to a greater willingness to
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engage in commercial sex work to make up for the lack
of occupational opportunities.
The forces behind these two opposing perspectives
may be highly intertwined, shaping women’s trajectory
into sex work (Agustín, 2006; McCarthy, Benoit, &
Jansson, 2014; Weitzer, 2010). A myriad of factors
contribute to women’s limited job options, and the
decision to enter into sex work range from survival
needs to a desire for financial independence (Weitzer,
2009). For example, McCarthy and colleagues found
that both negative experiences from early life and immediate life circumstances increase the likelihood of
engaging in sex work as opposed to low-wage care/
service work (McCarthy et al., 2014).
Other scholars suggest that women might choose to
enter into commercial sex work as a way of escaping the
oppressive conditions that they experience in low-wage
domestic work or unemployment (Bernstein, 2004;
Murphy & Venkatesh, 2006; Raphael & Shapiro, 2002).
Sex work becomes a way to supplement their income,
buffering them from the conditions that restrict their
employment options in the formal economy (Bernstein,
2004; Raphael & Shapiro, 2002). Rosen and Venkatesh
(2008) argue that commercial sex work is a part of a set
of resource exchange strategies within a continuum of
low-wage jobs and the underground economy. Levitt
and Venkatesh estimate that street sex workers in
Chicago earn about $27 per hour, which is substantially
higher than the average earnings of low-wage female
care workers with earnings at $11 per hour (Bureau of
Labor Statistics, 2017; Edlund & Korn, 2002; Levitt &
Venkatesh, 2008).
Gendered care/service work

The U.S. has experienced a period of “great divergence”
(Noah, 2012) since the 1990s, where the wage gap between “good” and “bad” jobs has increased dramatically
(Kalleberg, 2011). Many of the fastest growing low-wage
jobs are characterized as care work which involves labor
to help others enhance their physical, emotional, and developmental capabilities and includes child care, elderly
care, home health aides, and social/welfare jobs (Bureau
of Labor Statistics, 2017). Some researchers include related service work in their definition of paid care work,
including domestic maids or food service workers, or
jobs that address body and beauty, such as hairdressers
and cosmetologists (England, Budig, & Folbre, n., 2002;
Folbre, 2008).
Care work is, for the most part, a highly gendered
form of work. Because many caring tasks that form the
basis of care work were traditionally performed by female family members in the home for free, current paid
care work is associated with woman’s nurturing characteristics, rather than a set of skills (Dwyer, 2013;

Page 3 of 11

England, 2005; England et al., 2002). As a result, care
work is often undervalued and results in low-wages
(Kilbourne, England, Farkas, Beron, & Weir, 1994;
Levanon, England, & Allison, 2005; Meyer, 2000;
Romero & Pérez, 2016; Steinberg, 1990). Low-wage care
work has become unregulated and unprotected (England
et al., 2002; Moller & Rubin, 2008; Rosaldo et al., 2012).
The often precarious conditions of care workers create
the need for secondary sources of income through informal and/or underground economic activities (Bales,
1984; Edin & Lein, 1997), blurring the line between the
low-wage labor market and the underground economy
(Nightingale & Wandner, 2011; Venkatesh, 2006).
Nexus between paid care/service work and commercial
sex work

Scholars have used life course approaches to examine
women’s distinct life events and experiences which lead
to either low-wage care/service work or commercial sex
work (McCarthy et al., 2014). However, many incarcerated women engage in the formal and informal economy
simultaneously (Gunter, 2017). For example, the Urban
Justice Center documents that former inmates had held
legal jobs, such as civil service, construction work, babysitting, cleaning, and food service (The Urban Justice
Center, 2005). At the same time, more than 67% of the
former inmates in the study were not making enough
money to survive which contributed to their subsequent
involvement in sex work.
Women may not necessarily treat formal and informal
work as mutually exclusive categories (Fagan & Freeman,
1999). Instead, they navigate both domains to balance resources and risks associated with each. For instance,
higher income from illicit work may protect against lowwage work in the formal labor market, and the relative
stability of the formal economy can provide a buffer
against the physical and mental health risks of the informal economy, particularly illicit work. As scholars suggest,
illicit activities may be explained as economic “rational”
decisions to maximize one’s benefits (Sullivan, 1973; Sykes
& Geller, 2016). In this way, illicit work, such as drug dealing or commercial sex work, may supplement, rather than
replace jobs in the formal economy (Goffman, 2014; Levitt
& Venkatesh, 2000; Murphy & Venkatesh, 2006). Although the literature demonstrates that incarcerated
women utilize formal and informal work to maximize economic gains, the impact of such work arrangements on
their physical and mental health has not been explored.
Work and the health conditions of incarcerated women

Studies have shown that sex work and low-wage work
separately have a myriad of negative health effects. Mental and physical health effects of sex work have also been
well documented (Cohan et al., 2006; Puri, Shannon,
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Nguyen, & Goldenberg, 2017). In particular, the increased risk of sexually transmitted infections (STIs)
among women engaging in sex work has been extensively examined (Leichliter, Dittus, Copen, & Aral, 2019;
Park et al., 2019; Paz-Bailey, Noble, Salo, & Tregear,
2016). In addition, smoking and other substance use are
known to be prevalent in women in sex work jobs
(Cohan et al., 2005).
Relatively little research is available concerning the
health of low-wage care workers, but current studies
indicate that low-wage workers disproportionately suffer
from work place injuries (Steege, Baron, Marsh,
Chaumont Menendez, & Myers, 2014), hazard exposure,
stress, job insecurity (Burgard & Lin, 2013; Kinder, 2020;
Landsbergis, Grzywacz, & LaMontagne, 2014), harassment, and exploitation (Okechukwu, Souza, Davis, & de
Castro, 2014).
As we argued previously, sex work and low-wage care
work may not necessarily be mutually exclusive job
prospects for incarcerated women. And yet, the health
effects of women moving between two highly gendered
and devalued job, low-wage care/service work and sex
work, have not been explored. To address this gap, we
examined differences in four health-related outcomes
between incarcerated women engaged in sex work and
low-wage care/service work in a large urban jail. We
then discuss the theoretical and policy implications of
women’s incarceration, gendered work, and health.
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examining incarcerated women’s substance use, sexual
risk, and other life experiences (DA 024012).
In-person surveys took place in the women’s divisions
of CCJ between 2010 and 2014. Eligible participants had
to be 20 years or older and able to provide consent. Two
interviewers who were healthcare workers at CCJ and
the principal investigator (PI) conducted surveys. The
research team underwent University of Illinois’ Institutional Review Board (IRB) human subjects training. Interviewers recruited potential survey participants using
screener questions. Women were excluded from the
study if they had mental health issues severe enough to
interfere with the ability to engage in an interview, as determined at the screening phase. Those who met the inclusion criteria and agreed to participate in the study
were invited to a thorough review of informed consent.
Considering the setting and the population, the research
team ensured participants that their decision to participate or not would not affect their jail stay or treatment
throughout all stages of the study (i.e., from screening to
informed consent to the survey implementation). Participants were also reminded that they may choose not to
answer any or all questions at any time. Throughout the
study, the PI met with the research team regularly to
discuss any concerns, as well as progress and interim
findings. Interviews lasted approximately 1 h. Of the 400
women surveyed, 298 (74.5%) reported working prior to
incarceration and 277 (final analytical sample) had
worked in either care/service work or sex work.

Methods
Setting

Variables

We conducted 400 in-person surveys with women incarcerated in the Cook County Jail (CCJ), located in
Chicago, Illinois, which is one of the largest singlefacility jails in the United States. To note, incarceration
is the state of being confined, more specifically, confinement in a jail or prison (Bureau of Justice Statistics,
2018). A varying type and degree of institutions exist to
incarcerate individuals convicted of crime. This confinement occurs before or after a criminal conviction. Unlike
inmates in prisons, the vast majority of jail inmates are
pre-trial detainees. Consequently, study participants
were detained in CCJ for a relatively short time, on average 54 days (Chicago Appleseed, 2013). Only about 18%
of those incarcerated in jail would go on to be sentenced
to prison (Olson & Huddle, 2013; Olson & Taheri,
2012), and charges would be dropped in 15% of the
cases. The remainder of those incarcerated in jail would
be either sentenced to probation, considered time served
or charge expired. The majority of CCJ detainees return
to their communities after a short stay in jail, which provided us with the opportunity to examine current work
conditions of women prior to their index incarceration.
Survey data were collected as part of a larger study

Job type was categorized into three groups: regular sex
work, care/service work, and both regular sex work and
care/service work. Women who described their involvement in sex exchange “routinely” or reported sex work
as their occupation were classified as engaging in regular
sex work. Care/service work included childcare, sick or
elderly care, general caregiving, and medical assistant
work, cleaning, housekeeping, waitressing, cooking, and
hair/beauty service. Women who engaged in regular sex
work as well as care/service work were classified as both.
Health and wellbeing outcomes included three
dichotomous variables: having health concerns, clinical
depression, and using drugs regularly; and one continuous variable: self-esteem. Women reported having
mental and physical health problems and/or taking any
medications for health problems were identified as
having health concerns. Depression was measured using
the Center for Epidemiologic Studies Depression Scale
(CESD) which ranges from 0 to 60, and women scoring
greater than 16 are classified as clinically depressed
(American Psychological Association, 2017). Women
reporting regularly using marijuana, cocaine, hallucinogens, heroin, or other illicit drugs were classified as
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regular drug users. The Rosenberg Self-Esteem Scale
was used to measure self-esteem, which is a 10-item
questionnaire with ranges between 10 and 40. Higher
scores indicate higher self-esteem.
Sociodemographic characteristics included age, race/
ethnicity (i.e., Black, Hispanic, and other), and education
(i.e., less than high school education and high school
education and above). Social support was measured
using the Medical Outcomes Study (MOS) social support survey, which is constructed with 19 items, ranging
from 0 to 100, with higher scores indicating greater
levels of social support (Hays, Sherbourne, & Mazel,
1994; Sherbourne & Stewart, 1991). Adverse childhood
events (ACEs) included reports of childhood physical or
sexual abuse. In addition, incarceration status, which
was a dichotomous variable (first time vs. more than one
incarceration).
Analysis

Differences in the distribution of demographic characteristics by job type were tested using Chi-square and ttest statistics for categorical and continuous variables,
respectively. Multivariable logistic regression was used
to examine the relationship between job type and the
three dichotomous outcome measures: health concerns,
clinical depression, and regular drug use. Multivariable
linear regression was used to examine the relationship
between job type and self-esteem. Multivariate models
were adjusted for age, race/ethnicity, education, social
support, ACEs, and first-time incarceration. Statistical
analysis was performed using Stata® 15 (Stata Corporation LP, College Station, TX, USA).

Results
Sample characteristics

The majority (68.6%) of the 400 women participating in
the original study were black, reflecting the racial/ethnic
distribution of women in CCJ. Among the survey
respondents, 298 women worked prior to incarceration
and 277 reported engaging in regular sex work, or care/
service work, or both sex and care/service work. We
excluded 21 women who had other jobs, such as factory
work, administrative jobs for the purpose of this analysis.
The mean age of the women in our final sample (N =
277) was 37.7 (SD = 11.1) years. Just over 22.3% of
women were incarcerated for the first time, with an
average of 8.7 (SD = 9.0) incarcerations.
Job type

The women who had worked prior to current incarceration (N = 298) reported 426 jobs, averaging 1.4 jobs per
woman. Nearly 50% of the 426 reported jobs were illicit
jobs (n = 25) or sex work (n-181). Over 17% of jobs were
paid care work, including childcare, medical assistant,
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sick and elderly care, and house cleaning. In addition,
22% of jobs were service work including, hair/beauty
care, waitress, restaurant cook or dishwasher, bartending, cashier, or sales. Just over 11% of jobs were administrative or labor including, factory, warehouse,
administrative assistant, clerk/secretary, and construction. By far, paid care and service work, totaling 40% of
jobs reported, dominated the type of jobs participants
held before incarceration (Table 1).
Table 2 compares the characteristics of women who
worked only in regular sex work, only in care/service
work, and both sex and care/service work (N = 277).
Women engaged in care/service work only were more
likely to have less than high school education (37.0%)
compared with women in sex work only (61.5%) or both
(64.6%). In addition, women engaged solely in care/service work (60.9%) were less likely to have ACEs compared with women engaged in exclusively sex work
(77.8%) or both sex work and care/service work (80.9%).
The mean number of incarcerations was higher for
women engaged exclusively in sex work (12.6), compared with care work only (5.8) and both work (8.9).
There were no statistically significant differences in job
type by age or race/ethnicity, or receipt of social
support.

Health outcomes by job type

There were a total of 248 mental and physical health
problems reported: 196 physical health and 52 mental
health issues (Fig. 1). The most frequently reported
health problems were asthma (n = 42) and hypertension
(n = 33). Other physical health problems included: infectious diseases, cancer, diabetes, and injuries. Reported
mental health problems included: depression (n = 12),
anxiety or panic attack (n = 11), and other mental health

Table 1 Types of jobs that women had prior to incarceration
Occupation

N (%)
a

Regular sex work

181 (42.5)

Other illicit workb

25 (5.9)

c

Care work

76 (17.8)

Service workd

95 (22.3)
e

Administrative & labor work

49 (11.5)

Total reported jobs

426 (100)

Note: Job type
a
Includes sex work occupation, regular sex exchange, prostitution, escort, or
street walk
b
Includes drug dealing, stealing, hustling, or panhandling
c
Includes childcare, sick or elderly care, medical assistant, or house cleaning
d
Includes hair/beauty care, waitress, restaurant cook or dishwasher,
bartending, cashier, or sales
e
Includes factory, warehouse, administrative assistant, clerk/secretary, and
construction work
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Table 2 Comparison of the distribution of characteristics by work engagement type (N = 277)

Agea

Sex work only
(n = 117)

Care/Service work only
(n = 92)

Engaged in both
(n = 68)

p value

38.4

37.7

40.5

n.s.

71.8

66.3

70.6

Race/Ethnicity
Black
Hispanic

6.8

9.8

5.9

Other

21.4

23.9

23.5

< High School Degree

61.5

37.0

64.6

<.01

Adverse childhood events

77.8

60.9

80.9

<.01

63.5

70.2

65.9

n.s.

Meana

12.6

5.8

8.9

<.01

First time

8.5

32.6

16.2

2–5

10.3

25.0

22.1

6–12

39.3

29.3

35.3

> =13

41.9

13.0

26.5

Health concerns

76.7

62.6

88.2

<.01

Clinical depression

81.0

64.8

82.1

<.01

a

Social support

n.s.

Incarceration

<.01

Health and wellbeing measures

egular drug use

81.0

42.4

72.7

<.01

Self-esteema

28.0

26.6

27.6

<.01

a

Mean comparison, otherwise proportional comparison

issues (n = 29) including: bipolar disorder, and posttraumatic stress disorder (PTSD).
Table 2 summarizes the comparison among women by
job type. A greater proportion of women engaged in
both sex work and care/service work reported having
health problems or currently taking medications (88.2%),

than women in sex work only (76.7%) and care/service
work only (62.6%). Women engaged in care/service work
only were less likely to have clinical depression (64.8%)
compared with women in sex work only (81.0%) and
women working in both job types (82.1%). Similarly,
women who worked exclusively in care/service work

Fig. 1 Mental and physical health concerns reported by incarcerated women (N = 248)
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were less likely to be regular drug users (42.4%) than
women engaging in sex work only (81.0%) or both
(72.7%). On the other hand, women in care/service
work had a lower level of self-esteem (mean = 26.6)
compared with women in sex work only (mean = 28.0)
and women engaged in both care/service and sex
work (mean = 27.6).
Table 3 summarizes the results of regression models
explaining the four health and wellbeing outcomes. After
adjusting for age, race/ethnicity, education, social support, ACE, and first-time incarceration, women engaged
in care/service work only were less likely to have health
concerns, compared with women engaged in sex work
only (p < 0.5). However, women engaged in both sex and
care/service work were more likely than those in engaged in sex work only to have health concerns (p < .05).
Women engaged exclusively in care/service work were
less likely to have clinical depression (p < .05) or to be
regular drug users (p < .01) than women engaging in sex
work only. On the other hand, women engaged in care/
service work only had lower levels of self-esteem compared to women engaged in sex work only (p < .05).

Discussion
This study examined incarcerated women’s engagement
in sex work and low-wage care/service work and the impact of this work on their health and wellbeing. First, we
found that more than 40% of women who reported
working prior to incarceration engaged in both sex work
and care/service work. This suggests that these two job
categories are not mutually exclusive among incarcerated women. Early conceptualizations of domestic work
among female European immigrants considered paid
housework to be a “bridging occupation” (Romero &
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Pérez, 2016) that would allow women to transition into
higher-paying, middle-class jobs. However, for women
with a history of incarceration the transition from lowwage care work to better paying jobs has proven to be
difficult (Brewer, 1999; Collins, 2000). The limited job options for women with a history of incarceration (Glenn,
2010; Romero & Pérez, 2016) force them into highly gendered and devalued work that cannot lift them out of poverty (Rabuy & Kopf, 2015; Sentencing Project, 2012).
Our study also demonstrated that incarcerated women
have multiple health problems, and that overall health
concerns were more prevalent among women engaging in
sex work, compared to those engaged in care/service
work. Women in sex work are disproportionately exposed
to violence, sexually transmitted diseases, drug abuse,
mental health problems, and exploitation (Anklesaria &
Gentile, 2012; Cecchet & Thoburn, 2014; Platt et al., 2007;
Shannon et al., 2008). In addition, since sex work is illegal,
women in these occupations have little recourse to deal
with physical and mental health problems.
Interestingly, we found that those who worked in both
sex work and care/service work were more likely to have
health concerns than women engaging exclusively in sex
work. To our knowledge, there has been no research exploring the economic and health conditions of women
who move between sex work and low-wage work. Further research is warranted to understand the social and
economic context of women’s decision to move between
these two types of jobs (Rosen & Venkatesh, 2008).
We also found that women who engaged in sex work
had significantly higher self-esteem scores compared
with women in care/service work only. This finding may
reflect previous literature concerning sex work as a
choice, in which women actively seek out alternative

Table 3 Multivariate regression results explaining health and wellbeing outcomes
Variable

Health concerns

Clinical depression

Drug use

Odds Ratio
Age at interview

Self-esteem
Coefficient

1.03

1.01

1.04*

1.63

–

–

–

–

Race/ethnicity
All other (reference)

0.74

1.17

0.39**

− 0.34

Social support

1.00

0.97**

0.99

−0.64

Black

Less than HS education

0.50*

0.97

0.75

− 0.17

First time incarceration

1.76

2.66*

1.05

0.21

Adverse childhood events

0.85

1.43

0.71

−0.61

Sex work only (reference)

–

–

–

–

Care/service only

0.73*

0.45*

0.13**

− 2.48*

Both

2.98*

1.22

0.51

− 0.71

Work type

*p < .05
**p < .01
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jobs to overcome their economic difficulties (Rosen &
Venkatesh, 2008). The act of choosing to enter into better paying alternative work as an expression of agency
can contribute to a sense of control. To be sure, this is
not to argue that women are better off engaging in sex
work than in low-wage care/service work. However, it
may mean that scholars need to understand that women
in difficult life situations retain agency in making decisions about their life.
Furthermore, although care/service work may protect
women from exposure to the higher levels of physical
and mental health problems encountered by women engaging in sex work, all the same, declining protection for
workers and increasing contract, temporary, and other
alternative work arrangements introduce insecurity and
risk associated for low-wage workers (Kalleberg, 2011;
Katz & Krueger, 2016). Low-wage jobs with few resources, invisibility, and vulnerability can no longer provide dignity and security for workers (Kennedy, 2010).
Studies have documented that care workers are exposed
to substantial job-related risks, including physical injuries and emotional burnout (Bureau of labor Statistics,
2016). Low-wage workers often face resource constraints, understaffing, and high turnover rates that lead
to increased workplace injury and stress (Leigh, 2012;
Underhill & Quinlan, 2011).
We acknowledge three important limitations. First,
these data are self-reported, which may introduce bias,
particularly with respect to questions on illicit activities
involving substance use and sex work (Latkin, Ewards,
Davey-Rothwell, & Tobin, 2017). Considering the setting, there may have been under-reporting of sex work,
which would mean that our findings underestimate the
negative effects of this work on health and wellbeing. Relatedly, our data did not allow us to take into account
the length of time spent in a particular job. Due to this
limitation, we were not able to examine the dose response relationship between job type and health
outcomes.
Second, although we control for relevant sociodemographic variables in regression models, our analytic approach cannot fully determine how these differences
might have shaped women’s work trajectories, at the
same time, affecting health outcomes. Interestingly, we
saw that women who worked in both sex and care/service work, compared with women working exclusively in
sex work, had lower educational attainment and were
more likely to have experienced ACEs.
Finally, our study characterizes experiences of a highly
specific subgroup of women. We explored crosssectional relationships between care/service work, sex
work, incarceration, social support, and well-being focusing only on incarcerated women. However, our findings highlight several important issues that warrant
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further research to fully understand the relationship between paid care/service work, sex work, and poorer
health outcomes for a larger population of women living
in poverty.
Our findings add valuable insights to the current literature. The consequences of criminal justice involvement
for men are well documented: poor employment opportunities, low-wages, and poor wage trajectories (Sykes &
Geller, 2016; Western & Pettit, 2005; Western & Wildeman, 2009). However, these studies provide little information about the economic conditions and work experiences
of incarcerated women. Research concerning the impact
of low-wage care/service jobs needs to pay more attention
to how female workers may move between formal and informal work, which, further marginalizes already economically disadvantaged women. Women in these low-wage
jobs have fewer resources for dealing with health risks,
and those who choose to engage in sex work are exposed
to additional work-related risks, albeit in different ways
than care/service work. Thus, there is a need for further
evaluation of the impact of difficult life circumstances on
occupational choices before incarceration. Clearly, incarceration diminishes future job prospects, but it could also
be that socioeconomic factors that contribute to the risk
of incarceration also determine type of work options available to individuals with a history of incarceration, even before their incarceration.

Conclusion
While many traumatic events contribute to women’s
entry into commercial sex work, economic challenges
and other life circumstances need to be examined regarding how poor and unskilled incarcerated women
navigate low-wage care work and sex work jobs
(Stenning, 2005; Williams & Nadin, 2012). Many poor
women involved in paid care/service work supplement
their income through sex work. Boundaries between
more legitimate, but low-wage, insecure care/service
work jobs and the underground economy of illicit work
may be more fluid than previously conceptualized. Notably, when women try to take control of their lives by leveraging benefits of these two types of work, the limited
choices available to them tend to have negative effects
on their mental and physical health and wellbeing.
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