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Foreword

by Leya Tanit

Founder, Pineapple Support

In January 2018, I left my home in Spain to fly to the XBIZ Awards in Los Angeles. I’d been a performer in the industry for many years, and before that, as a dancer in strip clubs. Over the years, I had found a home in communities of sex and sexuality, not just adult but also the world of BDSM and fetish.

Prior to the trip, I had taken some time off to deal with family issues, and my trip to the XBIZ Awards was going to be a comeback tour of sorts. I was beyond excited for it. Little did I know how that trip would change my life.

The show itself was a homecoming. I saw old friends, met new ones, and began the process of reestablishing myself as an active member of the adult community. But there was a pall over the show that year—in the past two months, more than five women in the industry had died after struggling with depression or addiction. During the awards ceremony, at least two nominees were unmistakably absent.

At what should have been the most exciting night of the year, many at the show were struggling to deal with their grief or rage. People spoke out, in some cases angrily from the stage, looking for someone or something to blame. I was shocked and devastated. Was something going on in the adult industry?

The mainstream media certainly thought so—or thought the claim would at least get clicks. From the first deaths, they blamed the victims, and blamed the work they did. They resorted to a well-worn playbook, portraying the women as broken and degraded, and the community around them as exploitative and uncaring. After all, the stories seemed to read: Who wouldn’t kill themselves after working in such a disgraceful industry?

In conversation after conversation, online and onstage, there was outcry. Where are the services? Who could performers in need—including those struggling with grief today—turn to? The options were shockingly few. In addition to traditional issues in accessing mental health care, like financial concerns and stigma about going to therapy, there was a larger issue.

Many were scrambling. Some proposed working with mainstream organizations to train them to deal with sex workers. Others shared lists of therapists who were familiar with sex-worker issues. Others offered their own ears or couches for support. In public and private comments, people called for better mental health services, but no one seemed sure where to start.

We are a small and compassionate industry. We like to think we take care of our own because the outside world won’t. Although there wasn’t an easy solution, I was heartened to see both individuals and companies standing together, trying to grapple with personal grief and collective action. But I couldn’t stop asking myself how this could have been avoided.

Although no one seemed to agree on the mechanism by which it would be done, the solution seemed clear—someone or something needed to provide easy access to therapy and mental health support for sex workers in the adult industry. Many in the industry are young people running their own small businesses. They manage shoots and sell clips or perform on cams. They have the least amount of health care and fewest tools for dealing with trauma. And, in the United States, even if you have health insurance, it likely doesn’t cover therapy or recovery.

But access wasn’t enough. Even when they can get services, sex workers have to deal with discrimination from therapists themselves. Too many therapists assume sex workers are damaged from their work, or that the solution to their mental health issues is to stop sex work altogether. Going to a therapist who is not sex-worker-aware can be traumatizing on its own.

As I flew back home to Spain, I was angry, but I felt a sense of responsibility to do something about this. Like many people, sex workers or not, I had struggled with depression, anxiety, and other issues. Not only was I lucky enough to benefit from work with a regular therapist, but my involvement in the sex industry and BDSM community had helped, not hurt me.

I arrived home and immediately took stock of my skills, background, contacts, and experience to see how I could help. Within a month, I’d drafted an initial blueprint for what mental health services could look like in the adult industry and how an organization could provide these services. I was excited, but also scared. I’d come back to the industry to reignite my career and earn money. Now, I was looking at a project that was vast and unfunded. But I knew something had to be done.

On April 6, 2018, I launched Pineapple Support. Our goal was simple: mental health support for all industry performers, without discrimination, judgment, or stigma.

In the BDSM community, the word pineapple is often used as a safe word, allowing performers to stop at any time. This small word is an incredibly powerful tool that helps to create a safe and comfortable space for everyone involved, and I wanted Pineapple Support to be a safe word for performers. Something they could say when the scene—well, life—got too much.

Raising funds was a challenge initially, with larger companies hesitant to provide support. I cleared out most of my savings to cover the creation of the organization, as well as the first couple of therapy sessions for performers, but the costs were racking up quickly.

Lifelines first appeared in the form of small donations from generous individuals, performers, and friends, with many more supporting us with advice, introductions, and moral encouragement. Some therapists even offered their services, free of charge, to people in crisis. I began looking for partners who might provide training for what’s known as “active listening”—someone to talk to when things seemed overwhelming.

A small number of companies within the industry started to see what we were doing and began offering support. I’m so grateful to those who came aboard early. Their endorsement of what we were doing helped give us the momentum to attract others. By February 2019, Pineapple Support was granted 501(c)(3) status, and more and more established companies, brands, and organizations were rallying behind our mission.

It’s now been four years since we started Pineapple Support, and in those years we’ve provided services for more than five thousand workers in the adult industry. We’ve connected performers with free and low-cost, one-on-one therapy, we’ve run support groups, and we’ve held workshops and summits. We’ve worked with individual performers and large, global companies.

And in that process, I’ve learned so much about both the issues and the solutions.

Almost everyone agrees that sex workers face greater mental health challenges than the civilian population—particularly depression and anxiety—but the reasons given for that are divisive. Traditionally, the mental health industry (and the larger society) believed that sex workers would engage in sex work only if they were damaged already—what some refer to as the “broken doll” theory. After all, what well-adjusted person would engage in sex work?

Of course, people engage in sex work for many reasons, from survival to financial stability to self-fulfillment. Some have traumatic experiences in their past, and some do not. And I’ve spoken with many people with mental health issues who gravitated toward the sex industry because it offered the space and flexibility to deal with those issues in a way a nine-to-five job does not. Others have come to exorcise trauma, or to reclaim their sexuality. And, of course, many come simply to explore their sexuality.

Unfortunately, our cultural disdain for sex work and the Hollywood stereotype of sex workers have never recognized the nuances of sex work. After all, the media rarely reports on happy, well-adjusted sex workers. Even in positive profiles, you can feel them digging to find a reason, a flaw, that’s compelled them to this industry.

Over the four years since we started Pineapple Support, I’ve realized this stigma—both culturally and within the medical profession—is as deadly as anything in a sex worker’s past. Although we’ve seen a gradual increase in awareness among therapists that sex work is real work, we’re still constantly fighting myths. Here are some of the big ones:

Myth: Sex work is trauma. Too many therapists assume that sex work itself is traumatic, or the cause of mental illness. Although experiences in sex work can be traumatic, as experiences can be in other types of work, sex work itself is not inherently traumatic. When therapists look for trauma in consensual, sane, and safe sex work, it can be incredibly frustrating for sex workers seeking treatment.

Myth: Sex work is the result of trauma. One of the most common myths we face is the idea that sex workers are engaged in sex work because of some original trauma—usually assumed to be molestation, assault, abuse, or rape. Although these issues might be an issue for a sex worker, as they might be for anyone anywhere, it’s patronizing and offensive to assume that the only reason someone is involved in sex work is to process trauma. For those who are processing sexual trauma, sex work can sometimes be a way to work through it.

Myth: Sex workers are trying to leave sex work. Some people in the sex industry see it as a temporary income stream, and hope to move into civilian life, but that doesn’t mean everyone is. Therapists often assume that those in the industry are trying to get out, rather than seeing sex work as a viable—and often, in comparison to other options, preferable—way of funding their lives.

Myth: Sex work only leads to unhappiness. This is a type of victim-blaming that we see across the culture. Rather than acknowledging that the intense stigma around sex work—estrangement from family and friends, whorephobia in culture, discrimination, policing, social marginalization—causes unhappiness, some blame it on the work itself. These same tropes were once used as an argument against LGBTQ+ people in therapy, and were just as harmful.

We need therapists to understand that sex work can be empowering, and can provide an environment where people can thrive. If we’re to solve the problem, we need stigma-free, sex-positive, kink-aware, sex-work-aware, LGBTQ+ friendly therapists. But unfortunately, these are in short supply. For most medical schools and therapy programs, sex workers just aren’t a priority. Many therapists want to know how to help, but don’t know where to start.

That’s why Essential Clinical Care for Sex Workers is such a crucial tool in this fight. Over the years, I’ve gotten to know Jamila Dawson well, and my respect for her work and approach is enormous. Essential Clinical Care for Sex Workers lays out the issues, breaks down the stereotypes, and provides clear guidance for therapists dealing with sex workers.

My hope is that this book becomes essential reading for therapists, and a foundational text for the sex-worker-aware therapy movement. This is the book we’ve needed for a long time, and I couldn’t be happier that it’s finally here.




How to Use This Book

We wrote this book as a guide to help the curious, willing, and committed clinician to more effectively support clients who are (or were formerly) sex workers. We’ve attempted to create a book that not only gives information and guidance about what to do with a client when you’re in session, but also helps you to expand your own understandings about sexuality and sex work, even before you engage in a clinical relationship, or repair and refine the work that you’re already doing.

We’ve designed this book to be read all the way through from beginning to end. However, although some chapters will refer to information from other chapters, every chapter can stand on its own. So if you’re seeking support for a specific topic, we encourage you to flip to the chapter that relates most closely to your clinical needs. At the end of chapters 4, 5, and 7, there are assessments and templates for you to adapt and use in your practice.

As workshop presenters, supervisors, and clinicians, both of us appreciate the power of stories as a learning tool and, even more so, we deeply value the profound worth of lived experience. Because of this, beginning with chapter 1 and continuing throughout the book, we have included vignettes that are composites of professional or personal experiences that one or the other of us have had. Additionally, we were honored to secure interviews with four consultants for this project who currently do, or have done, sex work. It is extremely important to remember that there is no singular experience of sex work. The vignettes and the consultants’ stories do not even begin to scratch the surface of the many variations that you will see when working with clients in the sex industry. What we’ve aimed to do with these vignettes is to give you elements to thoughtfully consider as you engage with your clients. With such considerations in mind, we have also selected excerpts from each of the consultants’ interviews to provide an anchor to the main concept of each chapter. We hope that their experiences and observations challenge you to embrace one of the great paradoxes of clinical work: to notice the larger themes and patterns that envelop and shape our clients’ lives while holding their multifaceted individuality in view. We’re excited that you’re engaging with this work!
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Introduction



“It just doesn’t work for me.”

“I don’t think therapy is a good idea for people like me.”

“Let me tell you about my last psychologist. This man asked me what happened to me as a child that made me want to become a ‘prostitute.’ The minute he said the ‘p’ word, I told him that this wouldn’t work. And I left.”

“Are you kidding? I would never go to counseling.”

“Oh, no way. I had to go to acupuncture to process how bad my last therapist was.”

“This one social worker I worked with asked me to tell her about being a sex worker. For two sessions, I kept telling her things. She kept asking me questions about words. She asked me to define things. I kept responding. And then I realized, I was paying her to teach her. I didn’t go back.”

“If I want to feel bad about myself, I don’t need to pay a therapist. I can hang out with people for free who can make me feel bad.”

The seven responses above are just a small example of responses that we have heard in the last fifteen years. These responses come from a sample of sex workers who were asked about their experiences seeking therapy. These sex workers had spoken with mental health professionals in multiple disciplines, such as psychology, social work, marriage and family therapy, and counseling. They were seen in a variety of settings, such as clinics and private offices. What is unfortunate is that, despite the diversity of disciplines and settings, the answers were often similar. Many people who work in the sex industry have a strong aversion to going to therapy. Or, if they try therapy, they do not stay long.

How have we heard these responses? We are two licensed clinicians in the western United States. We have worked in community mental health agencies, private practice offices, hospitals, and university counseling centers. We have worked with clients of many races, ethnicities, genders, and sexual orientations. We are two licensed supervisors and educators in mental health training programs. Jamila is a licensed therapist and a sex educator. As a sex educator in various settings (sex stores, classrooms, workshops, trainings, conferences, and many other settings), Jamila began to notice the discomfort of many mental health providers in various disciplines in talking about sex work. She noticed clinical supervisors of pre-licensed therapists who were accruing the necessary training and experience who moved away from talking about sex work when they were reviewing supervisees’ cases. She also noticed that many providers had no ability to talk about sex work when writing treatment plans, case conceptualizations, or referral notes. In addition, Jamila would also see clients in her clinical practice. She would continuously see clients in the sex industry who would tell her about their experiences in therapy.

Like Jamila, Theo has been seeing clients and working inside and outside academia facilitating courses, workshops, and in-service trainings about sexuality and therapy. He would simultaneously and continuously provide mental health services to clients in the sex industry who would tell him about their previous experiences in therapy. Most of these experiences were negative, resulting in Theo apologizing on behalf of his profession, hoping that things would get better. In his work as a supervisor, Theo would also hear from supervisees about how their former supervisors would actively avoid the topic of sex work. Over his career, Theo also conducted several studies about the resilience and agency of communities of sex workers, including their social support, their care for each other, and their ability to adapt to adverse working environments. Over and over again in his community-based research with sex workers, Theo heard of the horrible experiences of sex workers who were clients in therapy and counseling.

As our lives began to intersect, our vision of the problem (and possible solutions) became clearer. As we began to work with one another—first in a community mental health setting, next in a private practice setting as office mates, and then later in a university setting—we noticed patterns in what our clients and students were telling us. We noticed the same discomfort over and over again. As we both began doing advocacy work in sex-worker-led organizations and on behalf of sex workers’ rights groups, we continued to hear the same concerns about access to and sustainability of mental health services for individuals working in the sex industry.

As mental health professionals, we have worked with young adults, adults in their midlife, and older adults. We have worked with other therapists as consultants, colleagues, and supervisors. We have used a variety of theoretical orientations, manualized treatments, and best practices. And, in all of these different constellations of mental health treatments, the responses that open this chapter are still the most common. Throughout our working relationship as colleagues and sex-positive mental health professionals, we would proclaim to each other, “There needs to be more training! There needs to be a book!” We would stand outside of our university, talking late into the night. We would meet for meals and coffee, and our conversation would inevitably turn to the need for this book. And then we got the opportunity to write the book that so many of our clients told us that our colleagues needed. That we needed. That we all needed—to heal and to do better.

Despite the fact that many individuals in the sex industry face the same obstacles in their lives that many of us do, there are data to suggest that sex workers utilize mental health services at lower rates than their peers in other industries and occupations.1 So, why is the incidence of sex workers who participate in therapy so low? The reason is not because sex workers don’t need support. Indeed, the need for sex workers to have supportive mental health services is crucial, as many sex workers engage in work environments that can involve harassment, violence, and danger.2 In fact, the discrimination and harsh work environments that many sex workers experience often necessitate such support.3 Further, the cumulative impact of a needed job that receives systemic hatred creates an inequality that undoubtedly results in workers’ struggles with mental health.4

What becomes clearer after reviewing the data is that many mental health providers do not have competence in providing services for this specific population accessing treatment. Such framing of this problem is gaining increasing traction in a variety of mental health disciplines, including psychology, social work, marriage and family therapy, professional counseling, and psychiatric nursing.5 Further, such a dynamic is not specific to mental health care, as different health care disciplines outside of mental health care also struggle with their clinicians’ lack of competence in providing comprehensive health care to people in the sex industry.6

What Is Sex Work?

Before we keep investigating sex workers’ participation in therapy, we want to stop and define who sex workers are. Sex work is broadly defined as the exchange of sex for money, other services, or goods.7 Sex work has been traditionally stereotyped as referring only to street-based work. However, sex workers are a diverse group, and sex work takes many forms. Thus, this career expands upon street work and also encompasses a variety of occupations, including (but not limited to) live camming/online sex work, creating adult content through a subscription site, sugaring/being a sugar baby, exotic dancing/stripping, performing in adult movies, facilitating phone sex, and providing home/hotel service. Sex workers also include escorts, professional dominants or submissives, massage parlor employees, brothel employees, and fetish performers. These forms can be grouped into two major subtypes, defined as “direct” (direct contact with another person) and “indirect” (sex work that takes place from afar) providers. Further, these two subtypes can be further distinguished by clientele, income, risk, gender identity, and location.8 We will discuss more about these differences in roles in chapter 2.

With all of these different examples of various types of sex work, questions begin to surface about the number of people who work in the sex industry within the United States. Many researchers have noted the difficulty of ascertaining specific numbers of people in the sex industry, in part due to the stigma of sex workers’ self-identifying their occupation or career for research purposes.9 Specifically, there are few data about the demographics or statistics for sex workers as an occupation in the United States.10 Despite the lack of these data, numerous theoretical writings have noted that sex work transcends many dimensions of individual and cultural diversity. Sex workers identify with many ages, genders, and sexual orientations. They come from all parts of the globe, and reflect different ethnicities, races, nationalities, and cultural groups. They endorse many different ability statuses, diagnoses, and health conditions. Thus, the term sex worker refers to a large and very heterogeneous group of individuals.

Privilege and Power

As we consider who sex workers are, we also need to explore how their intersecting identities create added experiences of oppression and marginalization
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