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Abstract

The study focused on the assessment of the major psychological and social problems of
child commercial sex workers in some selected tourist sites in Ethiopia. It was conducted
on 103 purposively selected child commercial sex workers and 1 broker in Addis Ababa,
Bahir Dar and Gondar. Information was gathered through questionnaire, the Center for
Epidemiological Studies Depression Scale for Children (CES-DC), the Children Hope
Scale (CHC), and interview. The collected data were analyzed through percentage, t-test
and one way ANOVA.

Although the clients of the majority of the participants were predominantly the local
people (69%), 31% of the respondents reported that they had contact with foreigner
clients. In the interview, in addition to public places, it was explored that there were
hidden places organized to connect foreigners with children for commercial sexual
exploitation. On the Center for Epidemiological Studies Depression Scale for Children
(CES-DC), most of the participants 63% of them reported total scores above the cut off
point 15, which is suggestive of existence of significant depression symptom. On the
children hope scale, the majority (61%) scored below the cut point 21 which is an
indication of low level of hope. The participants score on CES-DC and CHS were
compared across different background variables and significant differences were
observed. In addition to these psychological variables, the social problems of the child
commercial sex workers were explored. Most of the participants reported that they spent
the day time by chewing chat (62.9%) and sleeping (47.1%). One of the justifications for
spending their time these ways was a feeling of a sense of embarrassment to go out side
in the day time and these helped them to hide themselves from the society. Frequent
quarrel (51%) with other persons was the other major inter personal problem
investigated in this study. Finally, all stake holders are recommended to organize
activities that help child commercial sex workers to cope with the psychological and

social problems identified in one way or another.
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I INTRODUCTION

1.1. Background

The twenty-first century brings with some of the dark realities of the last century with respect to
the commercial sexual exploitation of children. World wide, untold numbers of children are
being systematically deprived of their human rights, dignity and childhood through child
prostitution, child pornography and other sexual exploitation. Many of these children are
routinely subjected to rape, beating, displacement, drug addiction, psychological abuse and other

trauma, including exposure to the AIDS virus and life with no future (Flowers, 2001).

Child prostitution is a significant global problem that has yet to receive appropriate medical and
public health attention. Worldwide, an estimated | million children are forced into prostitution
every year and the total number of prostituted children could be as high as 10 million. Inadequate
data exist on the health problems faced by prostituted children, who are at high risk of infectious
disease, pregnancy, mental illness, substance abuse, and violence. Child prostitution, like other
forms of child sexual abuse, is not only a cause of death and high morbidity in millions of

children, but also a gross violation of their rights and dignity (Willis& Levy, 2002).

Child prostitution has been a big business involving a whole series of actors from abductors at
bus stations, to blue taxis and bar/hotel owners who tend to see children as the spices of their
trade. The business actors, oblivious to pervasive taboos, have long abandoned recruiting adult
prostitutes. The emergence of AIDS has not impeded the traffic largely due to lack of awareness

about it among the children being recruited. (AACA-SNGOA &SCD&ANPPCAN-EC, 2003).



Global studies indicated that commercial sexual exploitation of children can happen not only by
the local people. Children in different parts of the world are exploited by child sex tourism which
is done by foreigners that come to the host country for different purposes such as tourist,
investment and other purposes. These implied that the tourism industry is highly associated with
commercial sexual exploitation of children. According to ECPAT (2007), Child-sex tourism

is the commercial sexual exploitation of children by a person or persons who travel from one
place to another, usually from a richer country to one that is less developed, and there engage in

sexual acts with children .

Commercial sexual abuse can cause a lot of harm to children and young people. The exact type
of harm depends on the individual, but it is not uncommon for children to have health problems
such as infections (including HIV/AIDS) or disabilities or growth problems because they have
not had enough food or have been beaten. Pregnancy is also a risk for girl children. In addition to
physical problems, children and young people can also suffer emotionally and mentally. They
may feel embarrassed or ashamed about what they are made to do, and feel bad about
themselves. Sometimes, children and young people may try to harm, or even kill, themselves.
They may also take drugs or drink alcohol to try and make they feel better. Being able to trust
people again may be very difficult. Another common problem that children face is being isolated

and rejected. They may not be accepted if they go back to their families (ECPAT, 2008).

In developing countries like Ethiopia where the worst forms of child labor such as child
prostitution are widely observed this concern is more relevant. However, there is limited
information on the situation of children involved in child labor and child prostitution (AACA-

SNGOA &SCD&ANPPCAN-EC, 2003). Although global studies indicated that child sex



tourism is highly prevalent in different parts of the world, there is no systematically conducted
research material that shows the incidence of this problem in Ethiopia. Therefore, this study
focused on the assessment of the major psychological and social problems of child commercial

sex workers in tourist sites of Ethiopia, Addis Ababa, Bahir Dar and Gondar.

1.2. Statement of the Problem

Child commercial sex work is perhaps the worst form of child labor and has terrible
consequences resulting from physical, emotional and sexual abuse (ILO, 2002). Both girls and
boys, some as young as 10 years, are prostituted. Most of these children are exploited by local
men, although some are also prostituted by pedophiles and foreign tourists (Willis & Levy,

2002).

Child commercial sex work often results in serious long-term psychological harm, including
anxiety, depression, and behavioral disorders. For example, in a study in 12 sex workers in
Cambodia, all the women and girls had been victimized and felt helpless, damaged, degraded,
betrayed, and shamed. Many of the young women reported depression, hopelessness, inability to

sleep, nightmares, poor appetite, and a sense of resignation (Farley & Kiremire & Sezgin, 1998)

Literature indicated that the international tourism industry is facilitating commercial sexual
exploitation of children through child sex tourism. According to ECPAT (2008), regardless of
the background of child victims of sex tourism, they all experience severe emotional,
psychological and physical consequences as a result of their exploitation. The physical violence

involved in the sexual exploitation of a child results in injury, pain and fear, while the acute



psychological distress of sexual exploitation results in guilt, low self-esteem, depression and, in

some instances, suicide.

There were two major gaps to conduct this study. First, although there were studies that tried to
explore different aspects of commercial sex workers in general and child commercial sex
workers in particular, most of them didn’t employ standardized inventories in the assessment of
psychological and social problems of child commercial sex workers. Second, most of the study
material didn’t focus on child sex tourism which is done by foreigners that come to the host
country for different purposes. It is quit known that, in Ethiopia, there are many natural and
historical heritages that attracted tourists from different parts of the world. In addition, Ethiopia
is a center of the diplomatic community. For instance, the seat of African Union is in Addis
Ababa. Therefore, the study focused to assess the major psychological and social problems of
child commercial sex workers in tourist sites of Ethiopia, namely, Addis Ababa, Bahir Dar, and
Gondar. Specifically, child commercial sex workers level of depression symptom, hope, and

their major social problems are investigated.

1.3. Objective of the study

The study is conducted in reference to the following specific objectives:
1. To investigate whether or not child sex tourism existed in Addis Ababa, Bahir Dar, and
Gondar.
2. To study whether or not child commercial sex workers in Addis Ababa, Bahir Dar, and

Gondar have significant depression symptom.



3. To identify the hope level of child commercial sex workers in Addis Ababa, Bahir Dar,
and Gondar.

4. To assess the major social problems of child commercial sex workers in Addis Ababa,
Bahir Dar, and Gondar.

5. To study if there is or not significant difference in depression symptom and hope level
among child commercial sex workers who have Ethiopian and Non-Ethiopian customers.

6. To analyze if there are significant differences in depression symptom and hope among

child commercial sex workers who have different substance abuse experiences.

1.4. Significance of the Study

Studying the psychological and social problems of child commercial sex workers in tourist
sites of Ethiopia has wider practical and academic implications. The finding of the study will
help to identify the major psychological and social problems of child commercial sex
workers in the tourist sites. And this will initiate all stake holders to organize activities that
help them to minimize the problems identified in this study. It will give tangible evidence
whether or not child sex tourism is existed in Ethiopia and this will initiate concerned
governmental and non-governmental organizations to give attention on the seriousness of the
problem and take an action to curve this problem. In addition to these few major
significances of the study, it is expected that the study will initiate other researchers to

conduct related further investigations.



1.5. Scope of the Study

The study focused to investigate the major psychological and social problems of child
commercial sex workers in tourist sites of Ethiopia, specifically, in Addis Ababa, Bahirdar, and
Gondar. The major core focus areas of the study were an assessment of the depression symptom,
hope level, and social problems of child commercial sex workers in these tourist sites. Moreover,
the difference in these psychological variables across different background variables were the

other related scope of the study.

1.6 Operational Definitions

Child: In this paper the term ‘child’ or ‘children’ is used to mean anyone under the age of 18,
entitled to the rights proclaimed in the UN Convention on the Rights of the Child,

including the right to be protected from sexual exploitation(UNICEF,2005)

Child Commercial Sex Work: is the act of engaging or offering the services of a child with age
of below 18 to perform sexual acts for money or other consideration with that person or

any other person.

Child sex tourism: is the commercial sexual exploitation of children by a person or persons who
travel from one place to another, usually from a richer country to one that is less

developed, and there engage in sexual acts with children (ECPAT, 2007).

Commercial Sex Work: is the act of engaging or offering the services of sexual acts for money or

other consideration with that person or any other person.

Depression: Persistent sad, anxious or “empty” feelings as it is measured by the Center for

Epidemiological Studies Depression Scale for Children.



II Literature Review

2.1. Introduction

Commercial sex work (prostitution) is usually defined as the “act or practice of indulging in
promiscuous sexual relation, especially for money, and /or material advantages. It has been
around with humankind for thousands of years, and over a century in Ethiopia (Pankhrst, 1974).

A child is any person under the age of 18, as defined by the United Nations Convention on the
Rights of the Child (CRC). Commercial sexual exploitation of children constitutes a form of
violence against children and is a criminal practice that violates children’s rights. The issue of

consent is irrelevant because the victim is a child and he/she cannot consent to abuse. .

Child commercial sex work is perhaps the worst form of child labor and has terrible
consequences resulting from physical, emotional and sexual abuse. Prostitution may also result
in sexually transmitted diseases including HIV infection, unwanted pregnancy and abortion.
Such abuses lead to loss of self-esteem, physical and emotional illness, infertility, behavioral

problems, substance abuse and even death (ILO, 2002)

It is reported by many literatures that very large number of children are used for commercial
sexual purposes every year, often ending up with their health destroyed, victims of HIV/AIDS
and other sexually transmitted diseases. Prostituted children can be raped, beaten, sodomized,
emotionally abused, tortured, and even killed by pimps, brothel owners, and customers.
Moreover, commercial sex workers are frequently treated as criminals by law enforcement and

judicial authorities, rather than as children who are victims of sexual exploitation.



According to Lakech(1997), the history of commercial sex work(CSW) in Ethiopia can be
divided in to three periods. The first comprises the founding of Addis Ababa and its initial
development, roughly the period between 1897 and 1935. The second is that of the Italian

conquest, 1935-1941. The last is the post occupation period up to the present.

Prostitution in Addis Ababa appears to have increased substantially in the decade or so prior to
the Italian invasion of 1935. The Italian invasion of 1935-36 gave a great push to prostitution in
the Italian occupied Ethiopia. The number of prostitutes in the city soon reached considerable
proportion. The coming of the Italians who included hundreds of thousands of soldiers and
workers thus initiated an extensive and highly developed prostitution, which continues in

Ethiopia today (Pankhrust, 1974).

According to Habtamu(2008), several studies indicate that there are around thousands of female
CSW in Ethiopia, mainly in the urban centers. Decades of wars, droughts, ethnic conflicts,
migration from rural to urban areas, loosing of family ties, search for a better life, and poverty in
general are the contributing factors for the large number of CSW in Ethiopia(Addis Ababa,
Adama, Bahirdar, Dessie, Dire Dawa and Hawasa taking the lion’s share). A source estimated

that there were over 90,000 female CSW in Ethiopia in 1998(Sun; cited in Habtamu, 2008)

2.2. Prevalence of Commercial Sexual Exploitation of Children
2.2.1. Global view of Child Commercial Sex Work

Child commercial sex work and the sexual exploitation of children is not new. Literatures
indicate that prostitution and exploitation of children has a long history. In Thailand young girls

have been sold or forced into prostitution from early times because of family poverty (Rutnin,



1992). However child prostitution has increased dramatically in recent years and is a
phenomenon spreading rapidly throughout many developing countries in the Asian region.
Increasing numbers of adolescent and preadolescent girls are being brought to Thailand from the
Northern Hilltribe areas and across international borders from Burma, Southern China and Laos.
They are tricked, kidnapped and sold into small town and city brothels. On the wider scene large
numbers of Nepalese girls are sold into brothels in Indian cities, Children from China, Vietnam
and Laos are being procured by agents to provide sexual services for tourists and military

personnel in Cambodia (Green, 1994)

At the moment child commercial sex work exists in Asia, North and South America, Africa,
Europe and other parts of the work. Various reports indicated that India, Brazil, Princles,
Bangladesh, Taiwan, Thailand, Nepal and other countries have large numbers of child
prostitutes. An appealing and distorting fact is that each year over a million children( below 18
years old) world wide are reportedly forced in to commercial sex work, trafficked and sold for

sexual purposes and used in child pornography(Saphira, 2001).

End Child Prostitution, Child Pornography and Trafficking of Children for Sexual Purposes, or
ECPAT, one of the first groups organized to seek the end of the sex trade in children, monitors
the child-sex trade around the world. The examples noted below from ECPAT’s Country Reports

and similar sources provide an overview of the scope of the problem:

e Cambodia. In February 1994, a survey by the Cambodian Women’s Development
Association found nearly 35 percent of sex workers in Phnom Penh were younger than 18

years of age.
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India. Mostly local clients or West Asian businessmen patronize the majority of India’s
prostituted children. According to the Human Rights Watch Report 1995, 20 percent of
Bombay’s brothel population is composed of girls who are younger than 18, at least half
of whom are HIV positive.

The Philippines. Advocacy organizations estimate between 60,000 to 100,000 children
are involved in the sex industry in the Philippines.

South Africa. In at least one central Johannesburg district, black underage street boys
occasionally make their living through prostitution. There is visible prostitution of both
black and white underage girls and boys. Young girls from Russia, Taiwan, and Thailand
also reportedly work in brothels in the suburbs of Johannesburg.

Thailand. Although statistics vary greatly, the number of children involved in the Thai
commercial-sex industry range from the government’s estimate of 10,000 to an NGO’s
estimate of 800,000.

Vietnam. Child advocates estimate that up to 20 percent of Vietnam’s growing

commercial sex industry is composed of children who are younger than 18 years of age.

In Africa many countries are faced with a rising child prostitution problem, partly due to poverty,

migration from rural to urban areas, and...The advent of tourism....In Zimbabwe, the problem is

related to the sex trade near the border. The Sudan, Kenya, and Libya are all on the list of

countries facing the challenge. Algeria has been reported as a place of transit for traffickers. In

Mauritania there are reports of foreign pedophiles at work and an increase in boy prostitutes. In

Ghana, young girls are tricked into prostitution in the belief they will be housemaids. Visible

increases in sexual exploitation are noted in Cote d’Ivoire and Burkina Faso (Klain, 1999).
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2.2.2. Global Prevalence of Child Sex Tourism

Child-sex tourism is a particular kind of sexual abuse. It normally happens when someone travels
to a place and while there sexually abuses a child or young person who lives locally. For
example, a person might go on holiday and then abuse a child who lives in a village or a
community nearby. We call the person who sexually abuses the child or young person an
‘abuser’, an ‘offender’ or a ‘child-sex tourist’. (ECPAT International, 2008).The global child-sex
trade, including the growth of child-sex tourism and the trafficking of children, has over the past
decade gained attention and deserved outrage. The expansion of child-sex tourism can be
attributed in part to sex tourists seeking out alternative, less restrictive destinations as the
countries first plagued by the child-sex trade take measures to eradicate it. Its worldwide growth
demonstrates the need for national and international initiatives that form a comprehensive

response to the prostitution of children (Klain, 1999)

International child sex tourism has a long history. However, the practice has developed
substantially during the last few decades as it feeds, in the context of globalization, on poverty,
the growth of consumerism, an increase in travel opportunities and internet access, weak law
enforcement as well as racist fantasies on the hypersexual nature of the inhabitants of developing

countries(Vanchen&Chetty, 2009).

Child sex tourism is particularly prominent in Thailand, Philippines, and other countries in South
East Asia (Flowers, 2001). In the Philippines, sex tourism and the trafficking of Filipino girls and
women continues to be used spur economic development, in spite of efforts to curb the practice

(Smolenski, 1995; sited in Flowers,2001).
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Aside from such notoriously recognized child sex tourism market places as Thailand and
Philippines, other countries have also entered the sex tourism industry in recent years as a means
to generate revenue, stimulate the country and exploit women and children by flesh peddling
pockets. These includes china, Veitnam, Cambodia, Indonesia, Brazil, the Dominican Republic

and countries in Africa, such as Zimbabwe, Nigeria, Kenya, and Ghana (Flower,1998),

2.2.3. Child Commercial Sex Work in Ethiopia

In under developed country like Ethiopia, due to interrelated and complex socio-economic
factors, there are many poor, unaccompanied and abandoned children. A considerable proportion
of these children works and lives as a sex worker with out adult care and protection. These

children have been forced to be sex workers in their struggle for survival (Arega, 2007).

Studies indicated that there are different factors accounting for child prostitution in particular and
prostitution in general. Mekdes(1993) suggested that according to Ethiopian condition, a woman
becomes a prostitute first because of her own susceptibility due to her earlier life experience or
frustration on sexual experiences or because of being emotionally deprived. In addition to this
element, the other factor is lack of employment opportunity and failure to compete in the hard

physical labor which can be available in the rural areas as well as the urban areas.

The other factors, according to Mekdes, are the rapid growth of the urban population and the

slow basic facilities like health, education, sanitation, etc. are almost absent causing people to

13



migrate to the urban areas but with no means of life except prostitution. In addition to these

major causes of prostitution.

The motives and preferences of the clients of under-age prostitutes defy generalisation. Some
have very set preferences for children of a particular age and gender; others seek situations of
power and control; and still others are opportunistic and, while seeking commercial sex,
coincidentally obtain the services of a child (Grant et al. 1999) As the women began to age, the
demand for them declined forcing them to recruit younger women. This became normal practice
in the trade as thousands of young women from the countryside fleeing hunger and other difficult
circumstances got trapped in the business to survive. Then, in time the enrollment of younger sex
workers crossed the boundary from young women to children amidst the interface of HIV/AIDS,
which has been known to press patrons to look for younger children in hopes of facing less risk

of contracting the deadly disease (AACA-SNGOA &SCD&ANPPCAN-EC, 2003).

In addition, with the emergence of HIV and AIDS as a threat to world health, some offenders
turn to young children because they believe children pose less risk of infection. Many sex tours
advertise the youngest children as the safest, yet young children are actually at the greatest risk

of infection due to their underdeveloped physiques and susceptibility to injury(ECPAT, 2007).

The girls and children have been moving in the direction of a whole series of unacceptable life
choices since recently with as young as eleven years olds being observed in prostitution
according to studies in Addis Ababa. These choices have on the whole been involuntary often

imposed by adults and the hardships of survival at home. Unheard of occurrences such as child
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rape and pornography are emerging. Child trafficking to certain countries under the guise of

employment has been a lucrative business. (AACA-SNGOA &SCD&ANPPCAN-EC, 2003).

Child prostitution has been a big business involving a whole series of actors from abductors at
bus stations, to blue taxis and bar/hotel owners who tend to see children as the spices of their
trade. The business actors, oblivious to pervasive taboos, have long abandoned recruiting adult
prostitutes. The emergence of AIDS has not impeded the traffic largely due to lack of awareness
about it among the children being recruited. While the crisis is ugly and lethal, just as sad is that

it continues to mushroom unabated ( Ibid).

A study undertaken by Family Health International (FHI) — Ethiopia in collaboration with the

Addis Ababa City Administration Health Bureau (AACAHB)(2002), nearly 60% of the sex
workers identified were between 15 and 24 years old. Most sex worker respondents stated that
they started commercial sex for economic reasons. Poverty and sex work were linked. Ethiopian
law regarding child prostitution is clear and on the whole ahead of its time. But, with the law not
being enforced, child prostitution has been an open secret shunned by the law, culture and

religion but not exposed and stopped by the same.

2.2.4. Child Sex Tourism in Ethiopia

International tourism has helped propel prostitution into a large international industry which may
at times be seen as threatening to human life and dignity. The growth of Third World tourism is
increasingly linked to highly organized sex tourism which may be linked with powerful

international crime syndicates. Seventy percent of tourists visiting Thailand are males. Sources
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indicated up to sixty percent of these males come specifically for sex (Kaime-Atterhog & Ard-
an, 1993). To meet the demand of sex tourists, particularly Middle Eastern and Asian men,
younger and younger children are forced into sex slavery. Children of 3 or 4 years of age are

purchased and used for pornographic purposes and abused by both men and women.

In the case of Ethiopia, there is limited information regarding the prevalence of child sex
tourism. According to Lalor(2000), Ethiopia differs from other developing countries known to
have large numbers of juvenile prostitutes, such as Thailand or the Philippines, because
prostitution would not appear to be intrinsically linked to tourism reported that clients of
Ethiopian prostitutes are predominantly Ethiopian. Mehret et al.(1990) in a survey of 2,663

prostitutes in Addis Ababa found that only 2.3% reported sexual contact with foreigners.

2.3. Impacts of Child Commercial Sex Work

According to Habtamu(2008), “Commercial sex work is a business where nobody is really happy
and satisified, but continues for various reasons, poverty being the main culprit. The work
involves a lot of human right abuse, ill treatment and psychological damage”. Being abused
through child-sex tourism can cause a lot of harm to children and young people. The exact type
of harm depends on the individual, but it is not uncommon for children to have health problems
such as infections (including HIV/AIDS) or disabilities or growth problems because they have
not had enough food or have been beaten. Pregnancy is also a risk for girl children. In addition to
physical problems, children and young people can also suffer emotionally and mentally. They
may feel embarrassed or ashamed about what they are made to do, and feel bad about

themselves. Sometimes, children and young people may try to harm, or even kill, themselves.
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They may also take drugs or drink alcohol to try and make they feel better. Being able to trust

people again may be very difficult (ECPAT, 2008).

2.3.1. Physical Effects

Many victims suffer severe physical damage as well as Sexually Transmitted Diseases, including
AIDS. Of the sample interviewed sixty three percent had gonorrhea or syphilis, most had been
tested for HIV but had said they had not been told whether or not they had AIDS or not. In some
areas up to eighty seven percent of low class prostitutes, mostly children and adolescents are
HIV infected. The younger the girl, the more susceptible she is to damage and infection. Some
girls complained of being forced to continue serving customers in spite of severe internal damage
consistent bleeding and pain. Living conditions in the brothels were frequently unsanitary and
cramped, sometimes with inadequate food and medical care. Girls spoke of being beaten or
jumped on when pregnant to force miscarriage (Green, 1994). A study conducted by
Johnes(2006), in the extent of child sex tourism in coastal areas of Kenya, found that while
informants used condoms during 64.5% of all sex acts, 35.5% of all sex acts took place without

condoms.

Repeated forced or self induced abortion with no medical after care contributed to internal
physical damage and sometimes death. Severe physical damage contributes to health problems,
trauma and poor mental health. A depressed self image correlated with the nature, frequency and

severity of sexual abuse ( Green, 1994)
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Many studies have indicated that severe childhood adversities, such as physical or sexual abuse,
may predict adult histories of depression among women ( Kessler & Magee ; McCauley et al.,
cited in Stricker &Widi ger & Wiener, 2003). Empirical support for this new diagnosis has come
from a number of studies. Zlotnick and colleagues (1996) found that women with a history of
childhood sexual abuse showed increased severity of symptoms of somatization, dissociation,
hostility, anxiety, alexithymia, social dysfunction, maladaptive schemas, self-destruction, and

adult victimization when compared to women without such histories.

Most of the prostitute children expressed attitudes of self rejection and hatred of self for what
they had become. They felt rejected by other people. Ninety percent of the girls exhibited very
low self esteem, feelings of inadequacy and confusion. They felt humiliated and expressed

feelings of deep quilt and shame, with comments (Green, 1994).

According to ECPAT (2008), another common problem that children face is being isolated and
rejected. They may not be accepted if they go back to their families. When they are adults,
children and young people who have been commercially sexually exploited can find it hard to

get a job as they often have missed a lot of school or have had few training opportunities.

Prostitution is one of the worst forms of sexual exploitation of children and is highly linked to
and fuelled by the use of drugs. Street and slum children use inhalants such as sniff fuel, glue,
paint thinner and others use cannabis and heroin to be able to take on several customers and
absorb the pain that go with it. Others use alcohol, cannabis, smoke “bhangi” or chew “khat” to

gain courage and confidence (Kasirye, 2005). Arega(2007) also concluded that that child
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prostitutes abuse alcohol(100%), chat(80%), cigarette(82.5%) and Cocaine(32.5) in Chenya area
in Addis Ababa, Ethiopia. Similar to abuse in general, sexual abuse also begets a fear and
confusion about human relationships, and it leads to subsequent behavior problems and

depression (Wyatt & Powell, cited in Snyder, 2002)

Generally, according to UNICEF (2001) sexual abuse and exploitation subjects children to
mental and psychological trauma as well as exposing them to social ostracism and a future of
violence and poverty. The notion of ‘personhood’ of children and women is severely
underminded through sexual abuse and exploitation. The psychological and emotional impacts
include depression, fear, mental disturbances, sleeping problem and low self-esteem. The trauma
the children experience renders them further susceptible to drug abuse, with adult traffickers and
other child sex exploiters encouraging drug use and addiction in order to gain more control over
the children. Child victims may become both physically and emotionally dependent on their

abusers

2.4. Conceptual Framework

Literatures indicated that different types of psychological and social problems are prevalent on
child commercial sex workers. How ever, it is difficult to study all types of psychological
problems of child prostitutes in more systematic way. As a result, in this study, the assessments
of depression symptom and hope level of child commercial sex workers are focused. Therefore

an overview of conceptual frame work on depression and hope is described below.
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2.4.1. Depression

According to DSM-IV depression is one of types of mood disorder. Depression is an emotional
state marked about great sadness and apprehension, feelings of worthlessness and guilt,
withdrawal from others, loose of sleep, appetites and sexual desire, or loose of interest and
pleasure in usual activities. Often depression is associated with other psychological problems.
Such as panic attacks, substance abuse, sexual dysfunction, and personality disorder (Davison &
Neale, 1998).There are several forms of depressive disorders that occur in both women and men.
The most common are major depressive disorder and dysthymic disorder. Many studies have
indicated that severe childhood adversities, such as physical or sexual abuse, may predict adult

histories of depression among women (McCauley et al., 1997).

Davison and Neale (1998) listed the following symptoms of depression according to DSM-VI
classification:

e Sad, depressed mood, most of the day, nearly every day.

e Loss of interest and pleasure in usual activities.

» Difficulties in sleeping(insomnia); not falling asleep initially, not returning ot sleep after
awakening in the middle of the night, and early morning awakenings; or, in some
patients, a desire to sleep a great deal of the time.

e Shift in activity level, becoming either lethargic(psychomotor retardation) or agitated.

e Poor appetite and weight loss, or increased appetite and weight again.

e Loss of energy, great fatigue

e Negative self-concept, self-reproach and self blame; feeling of worthlessness and guilty.
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e Complaints or evidence of difficulty in concentrating, such as slowed thinking and
indecisiveness.

e Recurrent thoughts of death or suicide.

2.4.2. Hope

Hope is a positive motivational state that is based on an inter-actively derived sense of successful
agency (goal-directed energy), and pathways (planning to meet goals). Goal is the cognitive
component that provides the targets of mental action sequences. For some people, these mental
tar-gets are visual images, although they need not be "pic-tures" in our minds. Although goals
may have visual properties, they also may have verbal descriptions (Pylyshyn, 1973, sited in
Snyder, 2002)). There are two general types of desired goals in hope theory; a first type reflects
positive or "approach" goals. Such a positive goal may (a) be envisioned for a first time (b)
pertain to the sustaining of a present goal or (c) represent the desire to further a positive goal

wherein one already has made progress.

For a high-hope person pursuing a specific goal, this pathways thinking entails the production of
one plausible route, with a concomitant sense of confidence in this route. As such, high- as
compared to low-hope persons should be more decisive (and certain) about the pathways for
their goals; this premise has been supported in regard to career goals (Woodbury, sited in
Snyder, 2002). For a low-hope person, on the other hand, the pathways thinking is far more

tenuous, and the resulting route is not well articulated.
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India, Brazil, Princles, Bangiladesh, Taiwan, Thailand, Nepal and other countries have large
numbers of child prostitutes. Child sex tourism is particularly prominent in Thailand,
Philippines, and other countries in South East Asia. Aside from such notoriously recognized
child sex tourism market other countries have also entered the sex tourism industry in recent
years as a means to generate revenue, stimulate the country and exploit women and children by
flesh peddling pockets These includes china, Veitnam, Cambodia, Indonesia, Brazil, the

Dominican Republic and countries in Africa, such as Zimbabwe, Nigeria, Kenya, and Ghana.

The history of commercial sex work in Ethiopia can be divided in to three periods. The first
comprises the founding of Addis Ababa and its initial development, roughly the period between
1897 and 1935. The second is that of the Italian conquest, 1935-1941. At the moment studies
shown that children in Ethiopia are engaged in prostitution because of different reasons. As the
women began to age, the demand for them declined forcing them to recruit younger women. This
became normal practice in the trade as thousands of young women from the countryside fleeing
hunger and other difficult circumstances got trapped in the business to survive. Although global
studies shown prevalent nature of child sex tourism, there is no much research done on the

prevalence of child sex tourism in Ethiopia.

Child prostitution (including child sex tourism) is one type of child sex abuse related with
different types of biological, psychological, and social problems. Because of physically
immature nature and lack of assertion, many children engaged in prostitution are exposed with
different types of biological problems. In addition to biological problems, studies indicated that
child prostitution results in different types of psychological and social problems. The major types

of psychosocial problems associated with child prostitution are; depression, hopelessness,
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posttraumatic-stress-disorder, difficulty in social relationship, isolation, substance abuse,
inability to sleep, nightmares, poor appetite, and a sense of resignation, anxiety, low self-esteem,

relationship conflicts, hostility, social dysfunction and feeling of shame.

Finally, as the two major areas of psychological variables to be investigated in this study are
depression symptom and hope level of child prostitutes, conceptual frame work for the two
variables were reviewed. According to DSM-IV, depression is one of types of mood disorder. It
is an emotional state marked about great sadness and apprehension, feelings of worthlessness and
guilt, withdrawal from others, loose of sleep, appetites and sexual desire, or loose of interest and
pleasure in usual activities. Often depression is associated with other psychological problems.
Such as panic attacks, substance abuse, sexual dysfunction, and personality disorder. Hope is a
positive motivational state that is based on an inter-actively derived sense of successful agency
(goal-directed energy), and pathways (planning to meet goals). For a high-hope person pursuing
a specific goal, this pathways thinking entails the production of one plausible route, with a
concomitant sense of confidence in this route. As such, high- as compared to low-hope persons
should be more decisive (and certain) about the pathways for their goals; this premise has been

supported in regard to career goals.
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. METHODS

3.1 Study Design

The study applied mixed research design, quantitative and qualitative methods. The rationale for
combining quantitative and qualitative methods was for better addressing research questions by
triangulating and substantiating the results both from quantitative research and the detail of
qualitative research; to explore participants’ views and to obtain statistical, quantitative results
from a sample and allow a few individuals to probe or explore those results in more depth

(Creswell, 2003).

3.2. Study Area

The study was conducted in tourist sites of Ethiopia namely; Addis Ababa, Bahir Dar and
Gondar. The last two tourist sites were selected because the prevalence of tourists that come to
visit the natural and historical heritage in this places was high. Addis Ababa was taken as part of
the study as it is the centers of all tourists came to Ethiopia to visit different tourist sites of the
country. And, it is the center of diplomatic community because it is a capital city of Ethiopia and
seat of African Union. In addis Ababa, Chechenya (Bole kifle ketema), Hayahulet area(Yeka
sub-city) and Filamingo area (Kirkos kifle ketema) were selected. The justification behind the
selection of the first two sites in Addis Ababa was prostitution is highly prevalent in these areas.
On the other hand, Filamingo area was selected, in the situational analysis, it was explored that
sex tourism was spread in this area. In Bahirdar City Administration, “Begtera” and
“koshekosh” villages (that are under kebele 6) are known with wider commercial sex work

practice.
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Therefore, these were the other focused area of the study in Bahir Dar. Moreover, “Arada” (in
kirkos sub-city) and “Piasa” (in Medhanialem sub-city) were purposively selected in Gondar

city Administration.
3.3. Population

The target populations of the study were Child commercial sex workers below age of 18 working
in public places (night clubs, bars, hotels and liquor houses) and hidden places such as
“zigchilot”(which 1s anonymous to “closed bench”) which is the living quarters of sex workers
who retain some anonymity within the community. Since these are hidden houses, they are

usually identified through pimps or friends (FHI & AACAHB, 2002).

3.4. Participants

The study was conducted on 103 child commercial sex workers in the three tourist sites (Addis
Ababa, Bahirdar, and Gondar) and one broker that connect child prostitutes with foreigners.
Participants were selected using purposive sampling method. Purposive sampling technique was
applied because of two major reasons. Firstly, there was no documented material that could serve
as sampling frame to randomly select child commercial sex workers for the study. Secondly,
some of the participants were found to v.vork the commercial sex in hidden places (“Zigchilot™)
that were difficult to access. Therefore, participants, particularly, who were working in this type

of setting were selected using snow ball purposive sampling technique.
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3.5 Instruments

The main focus of the study was the assessment of the major psychological and social problems
of child commercial sex workers. In order to address the psychological and social aspects of the
child commercial sex workers, both quantitative and qualitative data collecting tools were
applied. So as to gather background and some social characters tics of the participants,
questionnaire was developed. The Centre for Epidemiological Studies Depression Scale for
Children (CES-DC) and The Children Hope Scale, were administered for the assessment of the
participants depression symptom and hope level, respectively. In addition to these quantitative

methods, unstructured interview guideline was developed for the in-depth interview.

3.5.1. Questionnaire

The questionnaire was developed to gather information about demographic variables, causal
factors, the social problems and some related background variables of the participants. It had 5
open ended demographic items and, 18 questions (3 open and 15 close ended) focused on

different social aspects and related background information of participants.

3.5.2.The Centre for Epidemiological Studies Depression Scale for Children (CES-DC)

The Centre for Epidemiological Studies Depression Scale for Children (CES-DC), is a
questionnaire that has been developed especially for the screening of depressive symptoms in
children and adolescents (Weissman et al.1980). It is a 20-item self-report depression inventory
with possible scores ranging from 0 to 60. The items consist of short and simple statements in the

first person about the emotional, cognitive and behavior-related components of depressiveness.
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All items are evaluated on a four-point Likert scale in relation to their incidence during the last

week (0 =“not at all,” 1 =“a little,” 2 =“some,” 3 = “a lot®).

Weissman et al. (1980) didn’t developed directly The Centre for Epidemiological Studies
Depression Scale for Children (CES-DC) for children and adolescents, but derived from the
CES-D for adults developed by Radloff(1977) . Weissman et al.(1980) modified the CES-D
items to make them more child-friendly, for example, CES-D item 7: “I felt like everything I did

was an effort.” CES-DC modification: “I felt like I was too tired to do things”.

Weissman et al. (1980), the developers of the CES-DC, have used the cutoff score of 15 as being
suggestive of depressive symptoms in children and adolescents. That is, scores over 15 can be
indicative of significant levels of depressive symptoms. According to the authors, the CES-DC
is applicable to children and adolescents between 6 and 17 years of age. The instrument can be
administered on an individual or group level and takes an average of five minutes to complete.
Internal consistencies of the total score of CES-DC vary between Cronbach’s a = 0.77 and o =
0.91, depending on the study ( Faulstich et al,1986, Fendrich et al ,1990, Olsson et al ,1997,

Schoenbach et al ,1983, sited in Barkmann, 2008).

3.5.3. The Children Hope Scale (CHS)
The children hope scale is 6-item self-report questionnaire assessing children’s dispositional
hope. The measure is “based on the premise that children are goal directed and that their goal-
related thoughts can be understood according to two components: agency and pathways” (Snyder
et al., 1997). Each child is supposed to answered the six questions on a 6-point scale ranging

from none of the time to all of the time. Total scores can range from 6 to 36 and an average score

30



on the scale is 25, suggesting that the average child has hope a lot of the time. A score of 29 or
higher indicates high hope (top 15%) and a score of 21 or lower indicates low hope (lower 15%),

based on the standardization sample.

Snyder et al. (1997), the test developer, indicated that the scale had good psychometric property.
They reported that one week test-retest reliability for the total score, assessed with 89 children,
was r=.73, p<.001 and test-retest stability over a one month-interval assessed with 359 children
was r=.71, p<.001. For internal consistency, Snyder et al. (1997) reported data only for the total
score across 6 samples. The median alpha was .77, range .72-.86. For children aged 15-19 Valle
et al. (2004) report an alpha for the total CHS as .84, with item-total correlations ranging from
51 to .69. The applicable age is given as 8-19 because even though the measure was originally
developed and tested with children aged 8-16, Valle, Huebner, & Suldo (2004) provide data

showing that the measure can be used with children aged 15-19.

3.5.4. Interview guide
In order to gather in-depth information that can not be assessed through the questionnaire and
inventories, unstructured interview guide was applied. . Two interview guides were developed
for in-depth interview of child prostitutes and a broker that connect child prostitutes with
foreigners. The unstructured interview was preferred because it is helpful to ask explore more

detail information.
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3.6. Procedures

3.6.1. Construction

As it is stated before, two major types of data collecting instruments were applied in this study,
quantitative and qualitative tools. The quantitative data were gathered using questionnaire, the
Centre for Epidemiological Studies Depression Scale for Children (CES-DC), and the Children
Hope Scale. The questionnaire was administered to collect information about demographic
characteristics, social aspects and back ground information of participants. CES-DC
administered to gather information about the depression symptom of participants. The children
hope scale was administered to assess the participants’ level of hope. Qualitative information

was gathered using unstructured interview guide from four cases.

The questionnaire and the interview guide were developed by the researcher. However, CES-DC
and CHC were adopted. The questionnaire and the interview guide were first developed in
Ambaric and translated to English for the analysis purpose. On the other hand, CES-DC and
CHC administered to participants, were Ambharic versions translated form their original English
version. Generally the final Amharic versions of the questionnaire, CES-DC, CHC and interview
guides were administered to participants after thorough analysis of different characteristics of the
tools. The following activities were done in order to assess the face validity of the Amharic

versions of these data collecting instruments:

1. Two senior language lecturers of Jimma University (currently, Phd candidate at Addis

Ababa University) evaluated the Amharic translated version of Centre for
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Epidemiological Studies Depression Scale for Children (CES-DC) and the Children Hope
Scale (CHS). And their suggestions were incorporated for further analysis of the
instruments.

2. The Amharic version of CES-DC and CHS was translated back to English again and
some arrangement was done with items major discrepancy was observed with the original
English version in meaning and ready for face validity by professional psychologists.

3. Two senior psychology lecturers have evaluated the Amharic versions of the
questionnaire, CES-DC, CHS interview guide in order to see the face validity that they

goes in line with the major objectives of the study.

3.6.2. Pilot Study

After the aforementioned activities were done with the language clarity and face validity, the
questionnaire, CES-DC and CHS, were administered to 25 Child commercial sex workers
selected around Chechenya area of Bole Kifle Ketema, Addis Ababa. Among these, only 20

participants give response for all items. Therefore, 5 responses were discarded.

Based on the pilot study, some of the questions were modified. For instance, participants were
asked whether or not they abuse drugs; cocaine, cannabis and marijuana. In the pilot study, it
was understood that most of the child prostitutes didn’t identify these drugs rather they call these
hard drugs “hashish” in general. Therefore, this item was modified by merging these drugs in to
a general term, “hashish”. In addition, in the questionnaire, the number of items administered for
the pilot study were 28 and items (7, 11, 17, 21) that show less reliability were discarded.

Generally, the reliability of the questionnaire was Cronbach’s a = .71 which is an acceptable
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level of reliability. Based on responses in the pilot study, the reliabilities of the Ambharic version
of Centre for Epidemiological Studies Depression Scale for Children and children Hope Scale,

were a Cronbach’s alpha of .76 and .78, respectively.

3.6.3 Administration

Data was collected by the researcher and two 3" year undergraduate psychology students at
Addis Ababa University. Initially, assistant data collectors were given description about the
purpose of the research, how to administer, and how to handle possible questions related with
administration. Before the data were collected, as much as possible, good rapport was tried to be
established with participants. The participants were informed about the purpose of the study and
the confidential nature of gathered information. The questionnaire, CES-DC and CHS were filled
and collected in two ways. Those participants who reported read and write (educated) and who
informed prefer to fill by themselves, took the questionnaire and the researcher and the assistant
follow up to collect data since the day she appointed to return it. On the other side, for those
participants who reported that they were not able to read and write, the researcher and the

assistant read the items for the participants and scored their response.

The interviews were conducted by the researcher. After strong rapport was established, the
researcher appointed the cases in their convenient place and recorded relevant information for
the study. The process of interview with one participant was different from the two. While the
first interview was conducted, one participant was pregnant. Therefore, the interview with this

case was conducted in two rounds, before and after she bear.
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3.6.4. Data Analysis

Different types of data analyses were employed depending on the type of data collected from
participants. Using SPSS version 17, percentage, descriptive statistics (Mean and standard
deviation), t-test and one way ANOVA techniques were applied fot the quantitative information
gathered through, questionnaire, CED-DC and CHS. The data were also presented through
tables, bar graph and pi chart. More over, the result of the quantitative result was further

elaborated by making logical analysis with the result of interview.
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IV. RESULT

The major purpose of the study was an assessment of the major psychological and social
problems of Child commercial sex workers in some selected tourist sites in Ethiopia. In this part
of the study, results of Questionnaire, Center for Epidemiological Study Depression Scale for
Children (CES-DC) and the Children Hope Scale (CHS) administered to 100 purposively
selected Child commercial sex workers participants are presented. In addition, the interview

result of the child participants and the broker are described along with the quantitative result.
4.1. Demographic Characteristics of Participants.

The table 1(P.37) presented below yielded that among the total 100 participants the questionnaire
was administered, the majority 40% of them were from Addis Ababa. And equal proportion
(30%) was selected from Bahirdar and Gondar. The mean age of participants was 16.1 (with-
standard deviation of 0.93. The average reported starting age of commercial sex work was
14.98(with standard deviation of 0.94). And, the mean value of participant’s monthly income

was 2058 ETB.

Regarding their religion, as it is presented on the table 1 below, the religion of the majority 59%
of participants was orthodox. Muslim participants account the next higher proportion (28%). The
religions of the rest of participants were protestant (11%) and catholic (2%). Most of participants
(49%), as it is illustrated on the table 1 (p.37), attended primary secondary cycle (5-8) and 26%

respondents reported their educational level was primary first cycle (1-4). The other 16% of
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participants said that they didn’t have formal educational background. The rest 9% of them

respondents reported high school educational background.

Table 1 Demographic Characteristics of Participants

Variables ¥ %
Addis Ababa 40 40
Tourist sites Bahirdar 30 30
Gondar 30 30
Total 100 100
Mean | SD 14 8 8
Age 15 14 14
16.1 0.93 16 38 38
17 40 40
Total 100 100
13 6 6
Starting age of | 15 0.94 14 23 23
prostitution 15 42 42
16 25 25
17 4 4
Total 100 100
Mean | SD <1000 8 8
Monthly 1000-1499 15 15
income 2058 | 961.40 | 1500-1999 26 26
2000-2499 20 20
2500-2999 12 12
3000-3500 13 13
>3500 6 6
Total 100 100
Orthodox 59 59
Muslim 28 28
Religion Protestant 11 11
catholic 2 2
Total 100 100
No education 16 13
Education Primary first cycle(1-4) 26 14
Primary second cycle(5-8) 49 21
High school(9-10) 9 42
Total 100 100
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4.2. Responses on Contact with Non-Ethiopian Clients.

Global literatures indicated that child sexual abuse has many forms. Child sex tourism is one
form of sexual abuse done by persons other than the local people who come to the host country.
So as to now the existence of child sex tourism, respondent were asked whether or not they had
contact with Non-Ethiopian clients. As the table 2 below illustrate, 69% of participants reported
that their clients were only the local people. On the other side, 26% of them reported that they
had clients both Ethiopian and Non-Ethiopian citizens. The rest 5% of participants said their
clients were only foreigner. Out of the total 26 participant who responded their clients were both
Ethiopians and Non-Ethiopians, the highest proportion 30.76% of them said that they had contact
with foreigner clients more than five times. The proportion of participants who replied contact
with Non-Ethiopians, five and four times was 19.23% for each. And, 11.5% of respondents said
they had contact with foreigner clients two and three times. Only the rest 2 participants replied

they had contact with Non-Ethiopian clients one times.

Table 2. Responses on contact with Non-Ethiopian clients

Variables f %
Yes Non-Ethiopian only 5 5
Contact  with Non- Both 26 26
Ethiopian clients. Total 31 e |
No 69 69 69
Total 100 10 100
One times 2 Tl
Two times 3 11.5
Frequency of contact | Three times 3 11
with Non-Ethiopian | Four times 5 19.23
clients Five times 5 19.23
More than Five times 8 30.76
Total 26 100
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One of the child commercial sex worker participated in the interview also informed that her
clients were only Non-Ethiopian. In relationship to this, the broker explained that child sex
tourism is prevalent in tourist sites, Addis Ababa, and out scurf areas of Addis Ababa. He
described that most of the foreigner clients of the Child commercial sex works were tourists and
foreigner who are working in construction sectors. The broker also added that these foreign
clients find Child commercial sex works in public as well as in hidden places called
“Zigchilot”(anonymous to “closed bench” or “Firdbet”(anonymous to “court”). According to the
broker, the first name was given because it is not public place. The broker was also asked about
the major reason why the foreigners were interested to date Ethiopian girls. Regarding this, he
informed that most of the foreigners (tourists) repeatedly talk about how Ethiopian girls are
Beautiful. He believed that this was the major reason behind their interest. In line with this, the

broker responded children in the age between 15 and 21 were highly preferred by them.

4.3. Substance Abuse
Participants were asked bout whether or they abuse substances in the questionnaire and their

response is presented on the table 3 below.

Table 3. Frequency Distribution of Participants on Substance Abuse across Citizenship

Variables Client’s Citizenship Total

Ethio | Non-Ethio | Both |f %

Substance Yes 49 5 22 76 76

abuse No 20 - 4 24 24
Total 69 5 26 100 100
Alcohol 68 5 26 72 94.7
Types of | Cigarette 13 5 23 42 99,2
substances. Chat 30 4 22 52 68.4
Shisha 13 5 23 41 53.9
Hashish(cannabis, marijuana, | 11 4 15 30 39.5

cocaine)
Total 76 100
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As it can be referred on the table 3 above, the highest proportion 76% of participants reported
that they had habit of substance abuse. Among these the total number of participant who had
reported they abused substances, 94.7 percent of them said that they drink alcohol. In addition,
68.4 % of them reported that they chew chat. The rest 55.2%, 53.9% and 39.5% of them
responded cigarette, shisha and hashish (such as cocaine, cannabis and marijuana) abuse,
respectively. As it can clearly stated on the table 3, most the abusers of hard drugs (cocaine,
marijuana, cannabis) had non-Ethiopian clients. The percentages of responses on the type
substance indicated that most of the participants reported multiple substance abuses. The result
of the interview also conforms to what is found in the quantitative result regarding substance

abuse.

4.4, Psychological Variables

4.4.1. Depression Symptom Results

The Center for Epidemiological Studies Depression Scale for Children (CES-DC) was
administered to assess the participants’ depression symptom. As it is clearly presented on table
4, the mean score of participants on CED-DS was 21.44(with standard deviation of 9.2). The
minimum and the maximum score of participants on this depression scale were, 8 and 47,
respectively. When we look at the percentage of participants on CED-DS score, the majority
63% of participants scored above 15. The rest 27% of the commercial sex workers participated in

this study reported total scores below the cut point, 15, which is given by the test developers.
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In addition, the CES-DC mean score was compared among participants who reported
different kinds of substance abuse experience. Most of participants have given multiple
responses with substance abuse. As a result participants were categorized in to three
groups regarding this. The first groups were participants who reported no substance
abuse. The second group was participants who reported abuse of substance alcohol,
cigarette, chat, and shisha. The third group was containing of participants who reported
abuse of hard drugs( cocaine, cannabis, and marijuana). The result of the summary of one
way ANOVA is presented on the table 6 below. As it can observed on the table,
statistically significant difference was observed on the mean score of CES-DC among

these groups with F value of 43.29 at P<. 01.

Table 6 Summary of One way ANOVA of CES-DC Across Substance Abuse Experiences

Sum of df Mean F Sig.
Squares Souite
Depressi | Between 3972.23 2 1986.11 43.29 .000
on Within Groups 4450.41 97 45.88
Total 8422.64 99
** p<.01

Scheffes Inter mean Comparison was used to identify the difference observed in mean score of
CES-DC in the above groups. As the result on table 7 below show, the difference was observed
among the three groups. Participants who reported substance abuse of hashish(coacaine,
cannabis, marijuana) scored higher mean value than participants who responded no substance
abuse(mean difference of 16.5) and participants who reported substance abuse of alcohol,
cigarette, chat and shisha(with mean difference of 9.86). Moreover, participants who reported

abuse of substances; alcohol, cigarette, chat, and shisha seems to have higher mean score in
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CES-DC score than participants who reported no substance abuse with a mean difference of
6.65.

Table 7 Scheffes Inter mean Comparison of CES-DC score across Substance Abuse.

| J Mean Sig.
Difference (I-
I
No substance abuse | Alcohol, cigarette, chat, -6.65%* .001
shisha
Hashish(cocaine, -16%* .000
marijuana, cannabis)
Alcohol, cigarette, | No substance abuse .001
chat, shisha 6.65%*
Hashish(cocaine, -9.85%* .000
marijuana, cannabis)
Hashish(cocaine, | No substance abuse .000
marijuana, 165"
cannabis) Alcohol, cigarette, chat, 9.86 .000
shisha
4P 01

4.4.2. The Children Hope Scale Results

In the study the children hope scale (CHS) was administered so as to assess the participants’
level of hope. As it can be referred on table 8(p.44), the mean score of participants on this scale
was 17.8. And the minimum and the maximum scores reported were 8 and 32, respectively. The
participants score on the children hope scale was categorized based on the cutting points given
by the test developer and the majority 61% of them reported hope score of below 21. The next
proportion, 34% of them reported scores between 21 and 29. The rest 5% of them scored scores

greater than 29.
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Table 8 Frequency Distribution, Percentage and Descriptive statistics of CHS.

Variables | Scores | f % Mean Sd. Minimum | Maximum
Deviation
29-35 5 5
Hope 22-28 34 34 17.8 6.4 8 32
<21 61 61
Total 100 100

In the interview, participants were asked a general question about their future hope. One of the
participant interview said she didn’t feel a sense of hope regarding her future life because of two
major reasons. The first reason she reported was she didn’t have any education or vocational
training to look for better job other than prostitution. Secondly she said “.... in the beginning I
have started prostitution, I used to make sexual intercourse with out condom. Because of this, |
suspect my self that this phenomenon may make me infected with HIV/AIDS...” Regarding this,
another participant reported that many of her clients have promised her that her foreigner clients
promised her that they would took her out side Ethiopia. However, she noted that no one kept his
word. Therefore, if one of clients took her abroad she thought she would live better life, in turn,

better hope. In short she had mixed filling about he future life.

Table 9. Summary of Descriptive Statistics and t-test of CHS across contact with non-
Ethiopian Clients.

Groups N Mean S.Deviation df t | Sig.(2-tailed)
No contact with Non- 69 18.43 6.05

Ethiopians 98 1.09 |.280
Contact  with  Non- 31 16.90 7.51

Ethiopians
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Table 11 Scheffes Inter mean Comparison of the Children Hope Scale across Substance Abuse.

shisha

I J Mean Sig.
Difference (I-
1)
No substance abuse | Alcohol, cigarette, chat, 7.56** | .000
shisha
Hashish(cocaine, 11.86%* | .000
marijuana, cannabis)
Alcohol, cigarette, | No substance abuse -7.56%*% | .000
chat, shisha
Hashish(cocaine, 4.3**% 1001
marijuana, cannabis)
Hashish(cocaine, | No substance abuse -11.86*%* | .000
marijuana, cannabis)
Alcohol, cigarette, chat, -4.3*% | 001

rp£.01

It is clearly illustrated on the table 11 that the result of sheffes’s post hoc analysis indicated that

participants who reported substance had less score in the children hope score than participants

who reported no substance abuse(with mean difference of -11.86) and participants who reported

abuse of substances alcohol, cigarette, chat, and shisha.(with mean difference of -4.3). in

addition, participants who reported abuse of substances; alcohol, cigarette, chat and shisha seems

to have less mean score in CHS than participants responded no substance abuse with a mean

difference of -7.76.
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4.5. Social Problems of Respondents

In addition to the psychological variables (depression and Hope scales), participants where asked
concerning their major social aspects and the result of their response is presented on the table
12(p.49) below. It is shown on the table that the majority 70% of respondents reported that they
worked the prostitution at the night time. Where as, the rest 30% participants said they worked
both at the day and night time. Among the total participants who respond day time, most of them
(62.9) reported that they spent the day time by chewing chat. The next 47.1 % of them said that
they spend the day time by sleeping. The proportion of respondents who reported that they spent
the day time with friends chatting and making some funs, and doing some house hold activities
was 11.4% for each. Only 3 participants reported they usually spent their time by visiting their

family or relative.

Among the total participants who reported that they spend most of their time by sleeping, feeling
embarrassed to get outside (60.9%) and feeling of tiresome (54.5%) were the major reasons
forwarded by participants for sleeping the day time. In addition, Among the total participants(44)
who reported that they spend their day in most of the time by chewing chat, the major
justification given for doing so were, to feel good and get energy(56.8%), to hid from the
society(45.5%) and to avoid discomfort for not chewing chat (40.9%). And the rest 11.4% of

them replied they chewed chat because they didn’t have any other way to spend at the day time.

Information was also gathered regarding the living condition of the participants. The majority
63% of the participants responded they lived in rented resident rooms. Where as, 18(18%)

participants gave a response that they lived in the establishment owner’s house. The rest 12%
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of the participants said they didn’t have constant residence rather they live in other temporary

places such as hotel/pension bedrooms.

Participants were asked whether or not they have contact with their family. It is clearly presented
on table 12(p.49) that the majority 86% of the participants stated that they didn’t have any
contact with their family or relative. Two of the participants interviewed also replied that they

didn’t have any contact with their family/relatives.

There were some questions on the questionnaire that tried to assess the societal related problems
of respondents. Participants were asked regarding what they think about the community’s
attitude towards them and majority 88% of them reported that they think the society have
negative attitudes them. The other 10% of them said they think the communities had neither
positive nor negative attitude. They were also asked to report their attitude towards males in
general and the highest proportion 86% of them reported that their attitude towards males was
bad. The rest 14 % of them said they have neither good nor bad attitude towards males, in

general.

The table 12 (p.49) below is also containing of responses of participants whether or not they
encounter frequent quarrel with persons around them. Most of the participants (51%) reported
that they experience frequent quarrel with people around them such as with their clients (82.4%),
owner of establishment (60.8%), with prostitutes working together (52.9%), and owner of rented

resident room (42.2%).
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Table 12. Responses on Social aspects of Participants

Variables f %
At the night time 70 70
Working time Day and night 30 30
Total 100 100
Sleeping 33 47.1
How do spend most of your | chat chewing 44 62.9
day time? With friends chatting and making funs 8 11.4
Home alone making some house hold activities 8 11.4
Visiting family/relative 3 43
Other 4 5.7
total 70 100
Reason for sleeping Because I get tired, to take rest 18 54.5
I feel embarrassed to get outside 20 60.6
Because I dot have any other way to spent time 2 6
Total 33 100
To feel good and get energy 20 56.8
Reason for chat chewing To hid from the society 15 45.5
To avoid discomfort for not chewing chat 18 40.9
No other way to spend the day 5 11.4
Total 44 100
Rented house 63 63
Residency Establishment Owner’s house 18 18
Hotel/pension bedroom 12 12
Other 7 7
Total 100 100
Contact with family or | Yes 14 14
relative No 86 86
Total 100 100
Positive 2 2
Belief about the | Negative 88 ]8
community’s attitude Neither positive nor negative 10 10
Total 100 100
Negative 86 90
Attitude towards males in | Neither good nor bad 14 10
general Total 100 100
Yes 51 51
Frequent quarrel with | No 49 49
surrounding persons Total 100 100
With prostitutes working together 27 52.9
Owners of establishment 31 60.8
Persons the child prostitute [Clients 42 824
encounter frequent conflict Owners of rented house residence 2] 41.2
Others 4 7.8
Total 51 100
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V. DISCUSSION

One of the specific objectives of this study was the existence of child sex tourism in Ethiopia.
According to ECPAT (2008), child-sex tourism is a particular kind of sexual abuse. It normally
happens when someone (especially foreigner) travels to a place and while there sexually abuses a
child or young person who lives locally. The result of the present study revealed the existence of
child sex tourism in Ethiopia. Information gathered through questionnaire indicated that out of
the 100 child prostitutes participants selected in the three tourist sites (Addis Ababa, Bahirdar,
and Gondar), 25% of participants said that their clients were both Ethiopians and non-Ethiopians,
and 5% of them reported that their clients were only foreigners. Out of the total 26 participant
who responded their clients were both Ethiopians and Non-Ethiopians, the highest proportion
30.76% of them said that they had contact with foreigner clients more than five times. The
proportion of participants who replied that they have contact with Non-Ethiopians, five and four
times was 19.23% for each. In-depth case study also indicated that there were unpublicized and

hidden places that connect tourists/foreigners with child prostitutes.

Lalor(2000) said that Ethiopia differs from other developing countries known to have large
numbers of juvenile prostitutes, such as Thailand or the Philippines, because prostitution would
not appear to be intrinsically linked to tourism reported that clients of Ethiopian prostitutes are
predominantly Ethiopian. Similarly, Mehret et al’s (1990) in a survey of 2,663 prostitutes in
Addis Ababa found that only 2.3% reported sexual contact with foreigners. In contrast, in the

study, 30% of participants reported they had contact with foreigner clients.
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In the study experience of participants in substance abuse were assessed and the highest
proportion 76% of participants reported that they had habit of substance abuse. Among these the
total number of participant who had reported substance abuse, 98.6 percent of them said that they
drink alcohol. In addition, 71.2 % of them reported that they chew chat. The rest of them
responded cigarette (55.2%), shisha (53.9%) and hashish (such as cocaine, cannabis and
marijuana) (39.5%) abuse. There are also other findings which support the present study
regarding substance abuse. This finding of the study seems to have some relationship with
According to Arega’s(2007) child prostitutes abuse alcohol(100%), chat(80%), cigarette(82.5%)
and Cocaine(32.5) in Chechenya area of Addis Ababa. In line with this, Kasirye(2005) said that
child prostitutes in Kampala, abuse drugs from alcohol to hard drugs such as cannabis in order to

gain courage and confidence.

The Center for Epidemiological Studies Depression Scale for Children (CES-DC) and the
children hope scale (CHS) were used to assess the depression symptom and hope level of
participants. According to Snyder et al.(1997), the children hope scale has been found to
significantly associated with depression. The Center for Epidemiological Studies Depression
Scale for Children (CES-DC) is a 20-item self-report depression inventory with possible scores
ranging from 0 to 60. Weissman et al. (1980), the developers of the CES-DC, have given the
cutoff score of above 15 as suggestive of depressive symptoms in children and adolescents. In
the study it was found that the majority 63% of them reported scores of above 15 which is
suggestive of existence of significant depression symptom. This implies that the majority of the

participants seem to have significant depression symptoms.
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According to Snyder et al. (1997), in the Children Hope Scale, each child is supposed to answer
the six questions on a 6-point scale ranging from none of the time to all of the time. Total scores
can range from 6 to 36 and an average score on the scale is 25, suggesting that the average child
has hope a lot of the time. A score of 29 or higher indicates high hope (top 15%) and a score of
21 or lower indicates low hope (lower 15%), based on the standardization sample. In the study
majority 61% of the respondents reported a hope score of less than 21 which suggested low
hope. The next 34% of samples scored values categorized under average hope, i.e. between 21
and 28. Out of the total 100 respondents who took the children’s hope scale, only 5% of them
reported scores of 29 and above which is suggestive of high level of hope. The average mean

score of the participants on CHS was 17.8

According to Habtamu(2008), “Commercial sex work is a business where nobody is really
happy and satisified, but continues for various reasons, poverty being the main culprit. The work
involves a lot of human right abuse, ill treatment and psychological damage”. In a study in 12
child sex workers in Cambodia, all the women and girls had been victimized and felt helpless,
damaged, degraded, betrayed, and shamed. Many of the young women reported depression,
hopelessness, inability to sleep, nightmares, poor appetite, and a sense of resignation (Baral &
Kiremire & Sezgin, 1998). The finding of the study seems to be consistent with this literature.
As it was explained above, the majority of participants scored above 15 on CES-DC which is a
suggestive of significant depression symptom. This phenomenon of the study can be elaborated
by the result of the interview. Two of the child prostitute participated in the interview reported
symptoms such as headache, and feeling of worthlessness. These are two of the symptoms

suggested among the major symptoms of depression given by DSM-IV (Davison & Neale,
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1998). In addition, in the children hope scale, the majority of participants scored less than 21 on

the children hope scale which is an indication of low level of hope.

In the study, there may be different reasons why the participants scored low level of hope (<21).
One reason can be their educational background. The result of the study indicated, most of
participants (49%), as it is illustrated on the table 1 (p.39), attended primary secondary cycle (5-
8) and 26% respondents reported their educational level was primary first cycle (1-4). The other
16% of participants said that they didn’t have formal educational background. Therefore, this
could lead them to develop low hope level that they didn’t have the potential to look for
alternative source of income other than commercial sex work. According to Snyder (2002), Hope
is a positive motivational state that is based on an inter-actively derived sense of successful
agency (goal-directed energy), and pathways (planning to meet goals). He explained that goal is
the cognitive component that provides the targets of mental action sequences. For a high-hope
person pursuing a specific goal, this pathways thinking entails the production of one plausible
route, with a concomitant sense of confidence in this routes. For a low-hope person, on the other
hand, the pathways thinking is far more tenuous, and the resulting route is not well articulated.
The high-hope person also should be very good at producing plausible alternate routes. The low-
hope person, on the other hand, should be unlikely to produce alternate routes. High-hope people
describe themselves as being flexible thinkers who are facile at finding alternate routes, whereas
low-hope persons report that they are less flexible and do not produce these additional routes;
moreover, high-hope people actually are very effective at producing alternative routes-especially

during circumstances when they are impeded.
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The participants mean scores of CES-DC and CHS who have different substance abuse
backgrounds were compared. Regarding substance abuse, participants were categorized in to
three groups. The first group was participants who reported no substance abuse. The second
group was participants who reported abuse of substances; alcohol, cigarette, chat and shisha.
Participants on these substance abuse were categorized because most of them had given multiple
response with this substances. The third group were participants reported abuse of substances;
cocaine, marijuana, and cannabis. These groups were categorized in one because in the pilot
study it was understood that participants didn’t identify these drugs. Rather they call these hard

drugs “Hashish” as a whole.

Participants who reported abuse of hashish scored higher in CES-DC than participants abuse
substances, alcohol, cigarette, chat and shisha. And participant reported no substance abuse
scored less than other two groups in the depression inventory. The possible explanation for this
difference can be, participants who abused hashish may be abusing these hard drugs because
they feel depressed and abuse this drug to feel them selves feel better. Other explanation could
be abuse of these hard drugs may result in development of depression symptoms. The reason
participants who responded no substance abuse scored less on CES-DC, it may be, because they
were less depressed, they didn’t need to abuse substances to feel better like other groups.
According to ECPAT(2008), child prostitutes may also take drugs or drink alcohol to try and
make they feel better. Or, it can be, because they abuse substances, the drugs/substances can

have depressive impact on the participants.

Regarding the children hope scale the opposite was true in the difference among the above

groups. The possible explanation can be, as it is quoted above, Snyder et al. (1997) concluded
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that the children hope scale show significant relationship with depression. Psychological theories
such as cognitive theories stressed that there is strong relationship between cognitive presses and
feelings. Optimistic feeling about once future life is expected to trigger positive emotions. On the
other side, pessimistic feelings could result in negative emotion such as depression. Hopelessness
theory (Abrham, Metalsky, & Alloy, 1989, sited in Davison & Neale, 1998) tried to relate
depression and sense of hopelessness. According to this theory, some of forms of depression
(hopelessness depression) are regarded as caused by a state of hopelessness, an expectation that
desirable out comes will not occur or that undesirable ones will occur and that the person has no

responses available to change this situation.

In the study it was assessed that participants had different types of social problems. among the
total 70 participants reported they worked prostitution in night time, 62.9% and 47.1 % of
participants reported they spent the day time by chewing chat and sleeping, respectively. One of
the major reasons for spending the day time by chewing chat and sleeping was feeling of
embarrassment to get out side. In line with this, according to ECPAT(2007) , child prostitutes
may feel embarrassed or ashamed about what they are made to do, and feel bad about
themselves. In relationship to this, participants were asked regarding their belief about the
community’s attitude towards them and majority 88% of them reported that they think the
society have negative attitude. And this could contribute to develop a negative attitude towards
themselves. For instances, a study conducted by Green(1994) on Cambodian child prostitutes
yielded that most of them expressed attitudes of self rejection and hatred of self for what they

had become. They felt rejected by other people.
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VI. SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

6.1 SUMMARY

The overall objective of the study was an assessment of the major psychological and social
problems of child commercial sex workers in some selected tourist sites of Ethiopia, namely,
Addis Ababa, Gondar. Accordingly, the study was conducted in reference to the following
specific objectives:

1. To investigate whether or not child sex tourism existed in Addis Ababa, Bahir Dar,
and Gondar.

2. To study whether or not child commercial sex workers in Addis Ababa, Bahir Dar,
and Gondar have significant depression symptom.

3. To identify the hope level of child commercial sex workers in Addis Ababa, Bahir
Dar, and Gondar.

4. To assess the major social problems of child commercial sex workers in Addis
Ababa, Bahir Dar, and Gondar.

5. To study if there is or not significant difference in depression symptom and hope
level among child commercial sex workers who have Ethiopian and Non-Ethiopian
customers.

6. To analyze if there are significant differences in depression symptom and hope
among child commercial sex workers who have different substance abuse

experiences.
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In order to attain these specific objectives formulated, Questionnaire, Depression inventory, and
hope scale were administered to 100 purposively selected child prostitutes. Unstructured
interview guides were used to get detail information from additional 3 child prostitute and 1
broker to qualitatively elaborate what have been found in the above quantitative measures. After
the data are analyzed through different statistical and logical methods, the major results of the

study are summarized as follows.

Studies indicated that child sex tourism is widely practiced type of commercial sexual
exploitation of children in developing countries in Asia and Africa. In this study participants
were asked whether or not they have Non-Ethiopian clients and 25% of them said that their
clients are both the local people and foreigners. The other participants (5%) responded that their
clients were only foreigners. Out of the total 26 participant who responded their clients were both
Ethiopians and Non-Ethiopians, the highest proportion 30.76% of them said that they had contact
with foreigner clients more than five times. In the interview, one participant reported that her
clients were only Non-Ethiopians. The broker interviewed also explained the child prostitutes he
was connecting with foreigners worked in hidden place customarily called “Zigchilot” or
“Firdbet”. Accoding to him, the forienger that sexual abuse children were not only tourist but
also foreigners that came to Ethiopia for other purpose. For instance, foreigners who were

working, especially, in road construction highly participate this activity.

Participants were asked about practice of substance abuse and the highest proportion 76% of
participants reported that they abused substances. Among these the total number of participant
who had reported substance abuse, 94.7 percent of them said that they drink alcohol. In addition,

68.4 % of them reported that they chew chat. The rest 55.2%, 53.9% and 39.5%of them
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Table 4 Frequency Distribution, Percentage and Descriptive statistics of CES-DC.

Variables | Scores | F % Mean Std. Minimum | Maximum
Deviation
>15 63 63
Depression | <15 37 37 21.44 9.2 8 47
Total 100 100

During interview, leading questions were forwarded for the Child commercial sex worker

participants related with depression symptoms. Regarding this, two participants reported

symptoms related with depression such as loose of interest in activities, headache, and

feeling of worthlessness. They elaborated that the depressed feeling got higher especially

the moment after they made sex with their clients.

Table 5, Summary of Descriptive statistics and t-test of CES-DC across contact with non-
Ethiopian Clients

Groups N Mean S.Deviation | df t | Sig.(2-tailed)
No contact with Non- 69 18.97 9.02

Ethiopians 98 -1.89 | .062
Contact with  Non- 31 22,58 8.39

Ethiopians

*P<.05

The participants mean score on CES-DC who reported that they had contact with non-

Ethiopian clients and who didn’t have were compared and, as it is indicated on table 5

above, there was statistical difference in the depression symptom between these groups

with t=-1.89, P<.05.
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responded cigarette, shisha and hashish (such as cocaine, cannabis and marijuana) abuse,

respectively

The depression and hope level of participants were measured using Center for Epidemiological
Studies Depression Scale for Children (CES-DC) and The Children hope scale. On the CES-DC,
most of participant (63%) scored above 15 which suggested significant level of depression
symptom. The rest 37(37%) respondents reported a score of 15 and below. In addition to this, the
majority 61% of participants scored below the cutting point (21) on the children hope scale.
According to the test developer, Snyder (1997 et al.), scores below this cut off point are
indication of low level of hope. The mean scores of the CES-DC and CHS were, 21.44 and 17.8,

respectively.

Participants’ scores on CED-DC and CHS were compared across different background variables.
Significant difference was observed in depression and hope scale among participant who had
different substance abuse experience. Respondents who reported that they didn’t abuse substance
seems to have lower score than participant who reported substance abuse in CED-DC and higher
on CHS. Moreover, participants who reported substance abuse of hard drugs (such as cocaine,
cannabis, marijuana) seems to score higher than participants who reported substance abuse of

alcohol, cigarette, chat and shisha in the depression inventory and lower in the hope scale.

Among the total participants who respond they work prostitution in the day time, most of them
(62.9%) reported that they spent the day time by chewing chat. The next 47.1 % of them said that
they spent the day time through sleeping. Among the total participants who reported that they

spend most of their time by sleeping, the majority 60.9% respondents reported that they felt
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embarrassed when they go out side that was why they preferred to spent the day by sleeping. In
addition, out of the total participants (44) who reported that they spent their day in most of the
time by chewing chat, 45.5% of them said that they chew chat because it helped them to hide

themselves from the society.

In addition, the study explored different types of social problems of respondents. Participants
were asked regarding their belief about the community’s attitude towards them and the majority
88% of them reported that they think the society have negative attitude to wards themselves.
They were also asked to report their attitude towards males in general and the highest proportion
86% of them reported that their attitude towards males was negative. In relation to participants’
inter-personal relationship, participants were assessed about whether or not they encounter
frequent quarrel and most of the participants (51%) reported that they experience frequent
quarrel with their clients (82.4%), owner of establishment (60.8%), with prostitutes working

together (52.9%), and owner of rented resident room (42.2%).
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5.2 CONCLUSIONS

The general objective the study was an assessment of the major psychological and social problems

of child commercial sex workers in tourist sites of Ethiopia, Addis Ababa Bahir Dar and Gondar.

Based on the result obtained using questionnaire, depression and hope inventories, and in-depth

interview, the following major conclusions are inferred. Because of the very nature of the

population of the study (child commercial sex workers), participants were selected using purposive

sampling method. As a result, the samples involved in this study may not be the representative of

all child commercial sex workers in tourist sites of Ethiopia. Therefore, it should be taken in to

consideration that the conclusions stated below may be applicable to child commercial sex workers

investigated in this study.

The practice of child sex tourism existed on child commercial sex workers investigated in
the study. The child sex tourism occurred on public places (such as night clubs, bars,
restaurants and hotels) and hidden places.

Most of child commercial sex workers participated in this study had significant level of
depression symptom. Those child commercial sex workers who abused substances
appeared to be more depressed than who do not. Especially, child commercial sex workers
who abuse hard drugs (cocaine, marijuana and cannabis) seem to be most depressed than
others. However, there was no statistically significant difference in the depression symptom
between the commercial sex workers who reported that they had contact with non-
Ethiopian clients and who didn’t have.

The majority of the child commercial sex workers investigated in the study had low level of
hope. Those child commercial sex workers who abused substances had less level of hope

than who do not. Especially, those child commercial sex workers who abuse hard drugs
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(cocaine, marijuana and cannabis) have least level of hope. Nevertheless, there was no
statistically significant difference in hope level between child sex workers who had contact
with Non-Ethiopian clients and who didn’t have.

Most of child commercial sex workers investigated in this study show different kinds of
social problems. Most of them spent their day time at home by sleeping and chat chewing
because they feel embarrassed to get out side in the day time. They did this to hide
themselves from the society. The majority of the child commercial sex workers participated
in this study believed that the society have negative attitude towards them. Frequent quarrel
was another interpersonal problem identified in child commercial sex workers studied in

this paper.
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5.3 RECOMMENDATIONS

At the end, based on the above conclusion inferred, the following recommendations are suggested:

As the conclusions of the study indicated, the majority of the participants investigated in
this study show significant level of depression symptoms. Therefore, all stake holders
should strive to deliver service that help them reduce depressive symptoms identified and
to solve social problems through counseling service.

In the conclusion, it was shown that most of the child commercial sex workers studied
show low level of hope. This implies that it is essential to implement activities that might
help them to increase the hope level of child commercial sex workers in tourist sites of
Ethiopia. Therefore, it is essential to recommend that all stake holders should focus to
initiate activities that might contribute to boost their level of hope. This might include
creating opportunities so that the child commercial sex workers will find vocational
training, education and alternative source of income.

The government should strictly implement the laws against child commercial sex work in
general, and child sex tourism in particular. Immense work is needed to raise awareness
about the cause, impact of commercial sexual exploitation of children and how to combat it
for the community at large. Sex education should be included in the curriculum of primary
and secondary education. The media should give appropriate attention and contribute in the
struggle to combat child commercial sex work (including child sex tourism) in Ethiopia.
Finally, it 1s highly recommended to conduct further investigation related with different
aspects of child sex tourism. The result of the study revealed that child sex tourism
occurred not only in public places (bars, night clubs and Hotels) but also in Hidden places.

Therefore, further research should be done with this Hidden places. In addition, more
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investigations are recommended on part-time commercial sex workers in different tourist

sites of Ethiopia.
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Appendix 1

Details of the Interview Result of Child Prostitutes

Background information of child prostitute participated in the interview

Participants were asked about the reason they engage in prostitution and the general process how
join this. The three of the cases had different causal factor for joining prostitution as is described
below. Case 1 was 17 years old prostitute in Addis Ababa who came from Awasa at age of 14.
She reported her mother was dead while she was kid and was brought up with her step mother.
She explained how much her step mother abused her too much. According to her explanation,
because of the burden and the frequent conflict with her step mother, she failed at the grade of 7.
At this instance, the conflict with her step mother get its climax and she started to look for other
options to get away from her step mother. While she was selling chewing gum and soft paper on
the street, she got a tourist guide and he convinced her that she will live a better life if she went

with him to Addis Ababa. And he arranged her to work with commercial sex work.

Case 2 was 16 years old prostitution working in Bahirdar. Case2 said that the reason that made
her engage in prostitution is complex in its nature. She was brought up in a country side around
Debremarkos. When she reached at the age of around 12, her parents employed her as a child
care giver in Debremarkos town. She irritably expressed, when she reach at 15 years of old, a son
of her employer raped her. She said that the son has sexually abused her repeatedly. According to
her, when his parent hear about this, they expel her saying you push our son to develop bad
behavior. When this happen, she narrated “.....I didn’t want to get back to my parent who sold
me for their benefit, so my ultimate option was to search for other job.” She explained while she
was searching for other jobs, she find driver and promised her to find her a better job at Bahirdar
Town. She said.. “...though he promise her to find her better job, he leaved her in his cousins

hotel to work prostitution.

Case 3 was 17 years old girl who worked in one of a night clubs in Addis Ababa. Her parents

were dead because of HIV/AIDs while she was at age of 14, leaving her and her younger sister



alone. And then, they started to live living with their grandmother with the little income she
brought selling a local beer, “shiameta”. When the time goes, her grand mother got seek and the
lively hood of the family got difficulty. At this time, when she shared the problem with one of
their local beer client, he recommended her to work prostitution and contact her with an owner of

a night club. And she begin prostitution at the age 16.
The general characteristics of participants working setting

Participants were asked to describe about their working environment characteristics. Regarding
this, Casel informed that she was not working in legal and official establishment. The
establishment she is working didn’t have official name. But the customarily name of her working
setting was “fird bet”, “Zigchilot” which means court in Ambharic. It has services like traditional
meal. According to her, in this place, there were around 24 girls with age rang of around15 up to
21. She explained that her clients were only foreigners. According tlo her explanation, her
working place had strong link with guiders. The guiders inform the tourists about this and a
tourist who had dating interest would be offered to visit the them and he would pick the child he
is interested with. . According to Case 1, as her clients are foreigners, she said, she serves her
clients in different way. According to her, in this house, there are traditional and modern
dancing ceremonies the child prostitutes are supposed to display in order to seduce the tourist.
She said, some times she accompanies with the tourists traveling in different parts of Ethiopia
and serves them. The other characteristic of this establishment was they work in the day time.
Case 2 and 3 work in Hotel and night club. While case 2 her clients were only the local people,

case 3’s client were both local people and foreigners.
Income of Participants

Key informants were also asked about the estimated amount the money their clients pay them
and the amount they take out of it. Case 1 reported that foreigner clients pay on average of 100
US dollar per a date. Out of this money the owner of the establishment took15% and the broker
took 10%.Regarding this, Case2 reported, for short time her clients paid 40 up to 60 ETB and for
overnight 80 to 120 ETB. Out of this, she was expected to give 15% for the hotel. Case3 said
that, on average her local clients pay 150 to 200 ETB for short time and 300 to 350 for overnight.
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Out of this she give 10% of it for the night club. She added that foreigner clients pay 2 -3 times
the local people pay.

General Characteristic of Participants living condition

The other focus of the study was the assessment of informants living cc;nditioning. Concerning
this, case 1 described that she live in rented resident room alone. While the first part of interview
was conducted she was pregnant. Even if she is pregnant, she abused the drugs. Even, while the
interview was conducted she was smoking cigarette in chain. She informed that, until 5" month
of the fetus, she was working the commercial sex work. When Casel was asked how full fill
subsistence needs after she quit the work, she replied “....though I conceived it from a guider
pimp, I attributed to a Chinese client. So he helped me for house rent and some other expenses
needed.” About the baby, she said the owner of the house she is living helped her to adopt the
child.

Regarding the living condition Case 2, replied she was living in gtoup with other
prostitutes in one of the rooms of the hotel. About the food, she said they co'ver the cost
turn by turn with other prostitute working in the hotel (i.e. the one who got a client cover
the cost). On contrary, Case 3 explained that she lived with her grand mother and
younger sister. She covers house hold, educational material for her sister and other

expenses with the money she earned through prostitution.
Substance Abuse of participants

One of the major impacts of child sexual abuse is exposure to substance abuse. Regarding this,
Case 1 informed that she abused substances alcohol, cigarette, and chat, hashish (cocaine or
cannabis). She said, in most of the cases, she abused cocaine and marijuana, with her clients. The
response of Case 2 is similar with the former case; the difference is Casel didn’t abuse cocaine
and cannabis. Case 3 also said she abuses chat and alcohol, but she smoked cigarette some times

when she was drunk.
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They were also asked to describe about the major reasons they abuse drugs. Most of them replied
they abuse drugs to feel good and to forget about them selves. Especially, Case 1 expressed that
she didn’t felt good when she get out side and mix with the society, therefore, she preferred to

chew chat that it helped her to hide her self from the society.
Social Aspects of Participants

One of the objectives the study is to assess about the social dimension of child prostitutes.
Except Case3. they reported that didn’t have any communication with their family. Case 1 was
asked about her relationship with people around her. She described, in most of the time, she

didn’t have good relationship with persons around her. She narrated:

“I don’t know the reason but I get frequent conflict with prostitutes working
together, owners of rented resident room... you know every one entertains only
his feeling... I became intimate friend a prostitute friend working together , after a
week, we get damped... this is how the prostitute life looks like... even the
society didn’t have respect for us they think we are useless.... so how come you

»”

think I have good social relationship?....

Related with, Case 2 said that she new few people. According to her, she is isolated from
the society. She believes that her social relationship is restricted with prostitutes working
together and her clients. When she explains about her relationship with prostitutes in the
hotel she irritably narrated, ... most of the prostitutes in the hotel are older than me.
Therefore most of the clients preferred me to other prostitutes. Because of this, some of

them have hate on me. As a result they insulted and discriminated me... ”

Regarding social relationship with people around her Case 3 reported that she had good
relationship with other prostitutes in the night club. However, she stressed, her
relationship with her friends and other person in her village was not like 'befqre. She said
“...I feel as if everybody pointes on me and say; she is useless, she is going to die like her
parents with HIV/AIDS.” She added, her former friends and other persons who new her

discriminated her in different social activities. Parents didn’t want their daughter to meet
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her. Generally, she said that she had intense fear to communicate with persons other than

prostitutes.
Responses related with depression symptoms

During interview, leading questions were forwarded for the key informants related with
depression symptoms. Regarding this, Case 1 reported, in most of the time she felt sad.
She stressed that the times she felt happy was rare. She said, this depressed feeling got
higher, especially, the moment after she served her client, if she didn’t take drug and at
the end she chewed chat. She also irritably said “.... I have never been depressed like I
felt when the doctor told me I am pregnant... even beginning that t'ime,I have bad

headache...”

Regarding this, the response of Case 2 was not much different from what Case 1 said.
She reported that although it is was not always, the times she felt depressed is significant.
When we look at the response of Case 3, she said that she was so depressed, especially, at
the time she begun the prostitution. However, according to her, currently the level of

feeling of sadness was not like before.

The major symptoms reported the key informants when felt depressed were loose of
interest in different things (such as listening music, talking with other persons), headache,
and feeling of worthlessness, and increase in substance abuse. Regarding this, when Case
2 explained she said “... when I felt depressed, even, I hate to talk with my beloved

sister...”
Responses related with future hope
In the interview informants were asked to express their feeling about their future hope.

Case 1 said that there were many clients who promised her to take her out from Ethiopia.

But no one had done what promised. She reported that if they took her out from Ethiopia,



she thought she would have good hope. If not she believed she didn’t have any other life

dimension except prostitution.

Regarding this, Case 2 irritably expressed that she didn’t have any tangible' hope about
her future life. She narrated “... I don’t have education; there were times I was doing
unsafe sex... I have no one who thinks about me.... So I don’t have any hope except

waiting for what God will do for me....”

On the contrary Case 3 reported, in most of the cases, she felt bright future. She said
“...my future hope is my sister. There is nothing I can’t do until she joins university. And
then, I will begin my education back. So I have a strong belief one day my life will be

turned right”.
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Appendix 11

Details of the Interview Result of the Broker

General information

The broker interviewed in this study was 29 years old man that worked as a broker by
connecting non- Ethiopian clients with prostitutes working in Addis Ababa. He reported that he
is single and completed high school in education. Before he started working as a broker, he was
an assistant guider in one of a tour agent. For the purpose of privacy and his consent, it is

reserved from mentioning his name and the specific area he was working.

I. What are your major roles while you connect prostitutes with foreigner clients? What

benefit do you get out of it?

He reported that before he started working as a broker; he was an assistant guider in a tour agent.
As a result he had strong link with tourist guides. According to him, the tourist guiders inform
the tourists about the child prostitutes and they give his address for him if a tourist has an interest
to date the children. And then, he would invite the tourist in the place the child prostitutes were
working. He added that the major benefit he got was, the tourist will him variable amount of

money for the connection and the prostitutes will give him 10 % of the money they received

form the tourist/foreigner.

2. In what kind of place do the prostitutes work? How can you deséribq me the prevalence

of this kind of activity in Ethiopia?

He said, “..although foreigner also date prostitutes in public places (night clubs, bars,
restaurants) like the local people, there are hidden place that are organized to connect children

with foreigners...”. He reported that customarily names of these hidden places were “Zigchilot”
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and “Firdbet” in Amharic. He was asked about the major reason these names were given for
their working places. According to him, the Amharic name “Zigchilot” (which is anonymous to
the English word “closed bench”) was given for their work setting because it was not public
place and most people didn’t knew about what was going on inside the place except the child
prostitutes, brokers and foreigners. The second Amharic name “Firdbet”(which is anonymous to
the English word “court”), was given because, as far as the foreigner date the children it is must
to pay what he is requested to pay with out any deal. According to him this kind of activities are
prevalent in tourist sites, in Addis Ababa and its out scurf areas. He also.disclosed that there are

part-time prostitutes (prostitutes who have an other job) who didn’t work in constant places.
3. For what purpose do you think the foreigners that date child prostitutes come to Ethiopia?

He responded that most of the foreigners come to Ethiopia as a tourist. However, he narrated
“... now a days the Chinese citizens who come to this country for construction purpose

highly participates with this kind of activities”

4. What do you think are the major reasons the foreigner want to date Ethiopian child

prostitutes? Prostitutes with what years of age are preferred by the foreigner clients?

Regarding this the broker replied that most of the foreigners that children frequently told him
that Ethiopian girls are beautiful. According to him this is the major reason that made them
interested in Ethiopia girls. He also replied that children between age of 15 and 21 are highly

preferred by the foreigners.
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Appendix ITI
Addis Ababa University

Institute of Psychology

Purpose: This questionnaire is prepared to investigate the major psychological and social
problems of child commercial sex workers in some selected tourist sites in Ethiopia. Information
gathered using this questionnaire will not be used for other purpose and it is confidential.
Because the information is essential for the success of the study, you are kindly requested to give

your honest response.

Thank you in advance for your cooperation!

General Instruction: Below are stated different types of questions concerning you. If you can
read and write, please give your response by giving short answers or mark(X) or Circle the
option that represent your response. If you can’t read and write, please tell your response for the

reader based on the specific instructions given for each type of items.

Part one
1. City/ Town
2. Age
3. Religion
4. Beginning age of prostitution
5. Educational Background

Part Two. In this part of the questionnaire different questions that have different options are
stated. Please circle your response or tell for the reader among different options given for each
questions.
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8.

Where is your resident?
A. Rented resident room
B. In the establishment owners
C. With family/relative
D. In hotel/pension rooms
If your answer is other, please specify

For the above question(l), if your response is other than “with family/relative”, do you
currently have communication with your family or relatives?

A. Yes, I have B. No, I don’t have
If your answer for question(1) is “in rented resident room”, you live:

A. lone B. With other persons

Whose citizens are your clients?

A. Ethiopian

B. Non-Ethiopian

C. Both
If your response for the question 4 above is “Both”, how many times do you date with
foreigners?

A. One times, C. Three times E. Five times
B. two times D. four times F. More than five times

In average, how money ETB do you earn through this work per a month?

Out of the total money your clients pay, how much of it do you take?
AL All C. around half E. Nothing
B. Most of it D. less than half

If your response for the above question (7) is other than “All”, among the alternatives given
below, who share your income?

Note: You can give more than one response!

A. owners of the establishment
B. Brokers :
If your answer is other, please specify




9. Do you have habit of abusing addictive substances?

A. yes B. No

10. It your response for the above question (9) is yes, which of the following do you abuse?
Note: You can give more than one response!

A. Alcohol D. Shisha
B. Cigarette E. Hashish(cocaine, marijuana, cannabis)

11. What do you think about the community’s attitude to wards you?
A. Positive attitude C. Neither positive nor negative attitude

B. Negative attitude

12. Do you frequently quarrel with persons around you?
A. yes B. No

13. If your answer for the question (12) above is “yes”, with whom do you frequently face
quarrel?
A. With prostitutes working together
B. With owners of establishment
C. With clients
D. With owners of your resident room
If your answer is other, please specify

14. What is your attitude about males in general?

A. Positive B. Negative C. Neither positive nor negative.

15. At what time do you work ?
A. In the day time B. In the night time C. Both

16. If your answer for the question (15) above is “in the night time”, how do you spend your
day in most of the time? '
A. Sleeping
B. Chat chewing
C. Making funs with friends other than chat chewing
D. Performing household activities
E. Visiting family/relatives
If your answer is other, please specify
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17. If your response for question number 16 is “sleeping,” what is/are the major reasons for

spending your day by sleeping?

18. If your response for the question 16 is ““ chat chewing,” what is/are the major reason/s for

doing this so?
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Appendix IV

Center for Epidemiological Studies
Depression Scale for Children (CES-DC)

No | Items Not at | A some A lot
all little

1 | I was bothered by things that usually don’t bother me

2 | Idid not feel like eating, I wasn’t very hungry

3 |I wasn’t able to feel happy, even when my family or
friends tried to help me feel better.

4 |1 felt like I was just as good as other kids

5 | I felt like I couldn’t pay attention to what I was doing

6 | I felt down and unhappy.

7 | 1 felt like I was too tired to do things

8 | I felt like something good was going to happen

9 | I felt like things I did before didn’t work out right

10 | I felt scared

11 | I didn’t sleep as well as I usually sleep

12 | I was happy

13 | I was more quiet than usual.

14 | I felt lonely, like I didn’t have any friends

15 | I felt like kids I know were not friendly or that they didn’t
want to be with me.

16 | Ihad a good time.

17 | I felt like crying.

18 | I felt sad

19 | I felt people didn’t like me.

20 | It was hard to get started doing things
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Appendix V

The Children Hope Scale (CHS)

No | Items Scales
None of | A litle | Some | A lot of | Most of | All of
the time | oF the | of the | the time | the time | the time
time time
1 | Ithink I am doing pretty well.
2 | I can think of many ways to get
the things in life that are most
important to me.
3 | I am doing just as well as other
kids in my age.
4 | When I have a problem, I can
come up with lots of ways to
solve it.
5 | I think the things I have done in
the past will help me in the
future.
6 | Even when others want to quit, I

know that T can find ways to
solve the problem.
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Appendix VI

Interview Guides (Child Commercial Sex Workers).

The aim of this interview is to gather information about the psychosocial aspects of child
prostitutes. Information you gave me will not be used for other purpose except the research
purpose and it is confidential. The information obtained, therefore, from you is very essential

for the successful completion of the study.

Thank you for your cooperation!

1. Would you explaining me the major reason why you engaged in prostitution? How do
you describe the general process when you join the commercial sex work?

2. Can you tell me the general characteristics of your working environment? Do you have
non-Ethiopian clients? |

3. Where do you live? Can you tell me your living condition?

4. Do you abuse addictive substances? If yes, what kind of substance do you abuse?

5. Can you tell me your current relationship status with your family or relatives?

6. How do you explain me your social relation ship with persons around you?

7. Do you have persistent depressed feeling? If yes, when does this feeling get higher?
When the depressed feeling strengthened, what kind of feeling or behavioral change do
you observe on yourself?

8. How do you describe me your hope about your future life? Do you feel bright things
about your future? If yes, what are the major reasons that make be optimistic about your
future? If no, what are the major factors that make you have pessimistic view about your

future life?

XV



—

sl o S

Appendix VII

Interview Guide for the Broker

Age

Sex

Marital status

Education

What are your major roles while you connect prostitutes with foreigner clients? What

benefit do you get out of it?

In what kind of place do the prostitutes work? What are the major areas child sex

tourism is prevalent?

For what purpose do you think the foreigners that date child prostitutes come to
Ethiopia?
What do you think the major reasons the foreigner want to date Ethiopian child

prostitutes? Prostitutes with what years of age are preferred by the foreigner clients?
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Age

Sex

Marital status

Education

What are your major roles while you connect prostitutes with foreigner clients? What

benefit do you get out of it?

In what kind of place do the prostitutes work? What are the major areas child sex

tourism is prevalent?

For what purpose do you think the foreigners that date child prostitutes come to
Ethiopia?

What do you think the major reasons the foreigner want to date Ethiopian child

prostitutes? Prostitutes with what years of age are preferred by the foreigner clients?
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Appendix VIII
Ambharic Version of the Questionnaire
as0 AN RLACAH A

PALhAK. +&9°

ANTT:- BY aomBP CEHIEM PAAE K& VIS CAT-ANSP AS “TUNL-P 14T
ACITGT aolZB ACINAAAN Y@ oolB COINNAN LT NLLLETT AL Phav(lrt
A3 LY oom@P  PHANAN: aolBPTF W h4PLAT®  AAT @ ALm-N9°
ATR U9 CULNTEP ST ATSE aodhd P9 10en.@ avl% mPol, MAYPT A0hTi?
Tnh0G PUIOd aodd Do '

ATNNCT NPLTE havAI5AV-::

NEA A%
1. hLeH htoy
2. 0L
3. hR7IST
4. POAE W8T Ng- PEonCTNT 62
5. PT9°UCT RLE
heA v-aT
MY Poom@P NG ha?T Vel IC PHLL PHALR 140717 PoL800 T OELT
FUCHLPA: TPHANG aoI§ POPIFL hUPt WM A%ILe™T ONT PaTT7 avdd
NN OEI° ArC avid Naodmils aoATis 9N AS av9§: PO hiPy L79°
PATT? aoAN AL N Moo FIC aoTi:

1. €1 10 e 1S em?
v. M2 N
. A0ePT 0T
. aN 2C
av, I ENTINST hAMLCT
w. A hPT1 2146
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@mL9° hlao L7 1 IC 11SEAT?
U. h?® A. AN1GH9°
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CLINGETN W2l 91277 100-?
U. b A5 ePes A. P LTT . VAR
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hrHEHS T 277% /719773 ST o AL CALRT?
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U. $MEPT

)

ch. AA hPT 2702

9
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hAg Atmen@ TLE #TC 1 AT «hA0N> (h) @9 ht?t hFanTi

hoT

200 (-0 PULeA TICTE TmeTLLeAT?
U. h® A, hAmeII

10. hA% ATMPA® TLE #TC 9 £HT avAh «U» (AL) hPr: hAT hhldis T

PAE@PTTEY T mboLeAT?
V. hiha o, T
A, ¢ w. UTitl (P77 GNNF 974PS)
h. . AN MUY RINK
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w, AA hPY 2700
14. NhamPAL A@TLT PAT hovahhd 9% LooNAN?
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ch. aop\hg°9° oo TEI° hRLAT°
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Appendix IX

Ambharic Version of CES-DC

hiLy 0237 LAdo A 0707 0L9° LCLTNT A.ohd PoLT0 48T 16T
NAZMEH AHCHLPA: 210NN PI°HTL hPT Adet TICTT N°7I0N NAé A9°3 T
7°7 PN ATLAONTTH NYLeT 1ICE LR htam T A%1466~T NFRI°F NTek?
A58 RS NMP° AL ARt (V) N%1LL471 210N Po1HTFL2 htPh L29° AhFN.0-
Nao71C oo\ N .

'+ NFA7° | 0Tek | A7457% | NM9°

1 Porenem TR YICT LhaTRT NG

2 PN CAYTT (N T) AAINLTI°: Nmgege
hLCNTHI° NG

3 ANE @RI° ALTE T ATRNTT ALST
N.9°N4-9° ool hdFAhg°
ATEANT AET T4 AL Th. LATY INC::
N2°0&0T @1 Thedl ALY PN BATT
ne::

6 CeANCT Nl 2O INC ARV L0
ANINCh-9::

7 MICTT (M) Aeond-T & N8l o-0T
ABSAU- PS ROTTT INC

8 T4 1IC ALMC RILTLTA LOTTY NG
hiL N4 LhSo M To- 180T nhé
AHEAUPT POTPEA:

10 | P&CYT 0oLl FATRT NG

11 | A72hHYU Nérk (PLavs) T4 AHPAT AAINLTI::

12 | 20ers anch
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Appendix XI

Ambharic Version of Interview Guide for Child Commercial Sex Workers

9077 gU LA oomBP CTHIL® CVIST OTE WGEPTFT N1-ANSE AS “T004-P
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eI TMPoL®? AL TmePo POLLeLCTN PGS PS ONIERTO 9L ST ®?

5. Navr OoF+ hFHOTH @89 hHev L0 2C LAT 27T 9°% LavhAN?

6. NARNT hA- 2000°TF 2C PATI “TUNEP THirT 9°F LooNAN? L9077,
7910 £ITINN?

7. ?MS PLANCT 0981 LATAA? 920991 hP1: N9°7 Va3 AL 10+ P&ANLE:
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Appendix XII

Ambharic Version of Interview Guide for Broker
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