Prostitution and motherhood    -   by Edna Gam,

 an Expressive ARts Therapist living in israel
Therapy for women recovering from prostitution and drugs – How to be mothers
A. Introduction

1. General

Three years ago, a hostel was opened for weaning women away from prostitution. 

All the women who work as prostitutes are also involved in addictions: to drugs, alcohol, medication or other substances, either resorting to prostitution to finance their drug habit, or turning to drugs as a way to escape the reality of the violence, objectification, sexual harm and exploitation that is prostitution.

A precondition for acceptance to the hostel is to renounce drugs.

Most of the women are mothers whose children have been taken from them – not because they are prostitutes but because of neglect, because they are unfit parents or addicts. The children are in foster care or institutions or with relatives. Some are even given up for adoption. 

2. Profile of the women
Most drug-addicted prostitutes were sexually abused as children. They are not regular PSTD but Complex PSTD. 

Incest is a recurring trauma that diminishes the personality before it has the chance to be fully formed, so that the girl grows up with a deformed personality, personality disorders, and damage to the sense of self and the ability to form relationships. This dissociation is the primary defense mechanism during childhood abuse, and leads to the development of dissociative mechanisms in adult life.

3. How I came to the hostel and with what purpose
I volunteered to work at the hostel as soon as it opened, and I offered the women the chance to learn to be mothers and to build a relationship with their children.

I came with 22 years' experience as a therapist in a mental health clinic for pre-school children on the autistic spectrum. There, in dyadic therapy, I helped the mothers to accept the exceptional child, to communicate with him and help create a functional family with the father and other children. So my assumption was that just as I taught mothers to accept exceptional children, I would be able to help the children to accept exceptional mothers. 

I assumed that every woman has within her some maternal instinct, that there had been some benign figure in her past at some time, which she had internalized.

B. The therapy

1. The difficulties encountered when I met the women

The women were profoundly hurt.

They come from broken dysfunctional families and their childhoods were characterized by neglect, suppression, abandonment and abuse, in multi-sibling families suffering poverty and unemployment. They came from families where the mother was either absent or mentally ill, and the father was violent, drug-addicted or alcoholic.

It was here that I learned that there was no benign figure in their past, not even for the shortest time. They had no mother-model. Not only was there no representation of a benign figure, but the models they had internalized were neglectful and abusive. 

2. The difficulties encountered when I met the children
The children themselves are defined as PTSD – children who knew they were unwanted and had been handed over, children who had been shunted from one arrangement to another, first to relatives, then to foster families who take children in for the money (and who can hand them back if they cause problems), institutions, etc. They cannot develop trust or a sense of security; they are constantly fearful, not knowing where they will be sent next.

3. Therapy session with the women

I started off meeting the women for an hour per week. I met depressed women with personality disorders, indifference and dissociation.

There were some things that I realize, in retrospect, worked in my favour: I am 66, I have gray hair. It was easier to trust me than the criminologists at the hostel, who are closer to the women in age (the patients are mostly aged 30-40).

I also come from touch therapy, and I always lay my hand on a shoulder, empathize, without judgment. This seemed to awaken their longing for a mother and enabled them to internalize me as a mother model. 

4. Meetings of the mothers with the children

The children who came to the meetings were of primary and high school age.

It was immediately apparent at the first meeting that there would be no dialogue between the two sides, no intimacy. The mothers felt rejected, bored. "I've got nothing to talk about with him". 

Talking with the mothers after the meeting, they expressed their need to want the children, for the children to love them, saying they wanted to buy them "compensation" – the more expensive the gift, the better the mother. They are incapable of setting limits because they want to be accepted.

C. Selecting the type of therapy

1. What kind of therapy?

It was obvious to me that verbal therapy would not work. The two sides know nothing of intimacy, are emotionally detached. What they know verbally is conflict, argument.

The children very quickly sensed the mothers' wish to be accepted and blackmailed them for gifts. If a mother didn’t agree immediately, they cut off contact. 

Clearly then, an art therapy was called for. Talent is not a prerequisite, and it bypasses defense mechanisms.

2. Which arts to focus on?

This is a population that is dissociative, cannot live with reality, that is disconnected, blends truth and imagination, and is given to inappropriate speech. By integrating arts, the right tool can be adapted each time.

Movement therapy was essential. 

Both the mothers and the children are disconnected from their bodies and their emotions.

Both the mothers and the children have experienced ongoing hurt to their bodies.

Both drugs and eating disorders are ongoing abuses of the body. 

Connecting with the body enables empowerment, happiness, life energy.

We started out with them and me dancing to disco music – something familiar and non-threatening. Then we moved on to quieter music, then to movement without music, connection to the personal rhythm.

We worked on grounding; we worked a lot on dialogue through movement, on leading and being led. 

"My body feels confident, I like being in it. And we had an experience together – we have something to talk about."

Another direction was the plastic arts – drawing, collage.

With drawing, there's an end-product. You can see the process. You can relate to the product, talk to it, see what colours are used and what that symbolizes. You can have a dialogue. Two persons sitting together and each creating separately, and then working on the same drawing together. 

Saving the artwork helped to build trust and to recognise that their things are important.

We also used projection, such as dolls, with which we conducted safe dialogues. And we used role-playing and auxiliary egos. Relationships were formed, and intimacy. The children started to show an interest in their mother's childhood and family, to tell her about their lives.

D. Results

The experience of being a mother is empowering and gives strength. At last her life has meaning, she is fulfilling the role for which she exists.

A sense of capability, a sense that I gave my children a different life than the one I had. If I can do that, I can also study, get a job, and earn a living.

The mothers have ended their year in the hostel. They are working, paying their way and living in rented apartments. The children are currently in boarding schools and come home for the weekend, to see mum. Some have already been recruited into the army, and are serving as regular soldiers.

I am still in touch with most of the families. Some of the children call me for advice – it's a bit like being the team coach. 

