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Abstract

Introduction: This study aimed to investigate
sex-related behaviours and the risk factors for
prostitution and its related variables among
homeless men in Tehran.

Material and methods: This cross-section-
al study was performed on 247 homeless men
(18-55 years old) living in temporary shelters in

Streszczenie

Wprowadzenie: Badano bezdomnych mezczyzn
zyjacych w Teheranie - zachowania seksual-
ne, czynniki ryzyka prostytucji i zwigzane z tym
zmienne.

Material i metody: W latach 2017-2018 przeprowa-
dzono badanie przekrojowe na grupie 247 bezdom-
nych mezczyzn (18-55 lat) mieszkajacych w tym-
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southeast Tehran between 2017 and 2018. Data
were collected using a semi-structured interview
containing demographic information, medical
history and the level of exposure to prostitution.
Data analysis was conducted by SPSS-22 using
descriptive statistics, correlation analysis and
multivariable regressions.

Results: Participants had a mean age of 37.5 years.
The mean duration of homelessness was 3.7 years.
Most participants were single, had primary edu-
cation and a history of imprisonment. The most
common reason for prostitution was poverty espe-
cially considering the need to financially support
addiction mostly to methamphetamine, heroin
and cigarettes. We found a correlation between
prostitution and risky sexual acts, substance abuse,
psychological and mental health disorders and in-
fection (p < 0.05).

Discussion: As has also been shown in other
studies, mental health issues and psychoactive
substance abuse increase the risk for prostitution.
Homelessness is associated with substance abuse
and prostitution is a major source of income for
homeless individuals. So mental disorders, sub-
stance abuse and homelessness form a vicious
cycle that exacerbate one another and heighten
the risks and prevalence of prostitution.

Conclusions: Given the rice in homelessness
rate and consequently prostitution, transmis-
sion of HIV/AIDS and hepatitis has increased.
The provision of housing, job opportunities, so-
cial and medical support can protect the home-
less from mental health disorders and drug abuse
and the chance of risky sexual acts can be re-
duced.

Keywords: Prostitution, Homelessness, Iran, Street-
working, Sex-trade, sex transmitted disease.

czasowych schroniskach w poludniowo-wschodniej
czesci Teheranu. Czesciowo ustrukturyzowany wy-
wiad zawieral pytania dotyczace danych spoleczno-
-demograficznych, stanu zdrowia i poziomu zagro-
zenia prostytucja. W analizie danych postuzono si¢
SPSS-22, przy uzyciu statystyk opisowych, analizy
korelacji i wielowymiarowych regresji.

Wyniki: Srednia wieku uczestnikéw wynosita 37,5
roku, a $redni czas trwania bezdomnodci - 3,7 roku.
Wiekszos¢ z nich to osoby samotne z wyksztalceniem
podstawowym i z doswiadczeniem pobytu w wigzie-
niu. Najczestszym powodem uprawiania prostytucji
przez bezdomnych byto ubdstwo, a w szczegdlnosci
koniecznos$¢ zaopatrzenia si¢ w substancje, od kto-
rych byli uzaleznieni, gléwnie metamfetamineg, hero-
ing i tyton (papierosy). Stwierdzono korelacje miedzy
prostytucja a ryzykownymi zachowaniami seksualny-
mi, naduzywaniem narkotykow, zaburzeniami psy-
chicznymi i infekcjami (p < 0,05).

Omowienie: Jak wykazano réwniez w innych ba-
daniach, problemy psychiczne i naduzywanie sub-
stancji psychoaktywnych stanowig czynnik ryzyka
prostytucji. Bezdomnos$¢ wigze si¢ z naduzywa-
niem substancji psychoaktywnych, a prostytucja
jest gtownym zrédtem dochodu oséb bezdom-
nych. Tak wiec zaburzenia psychiczne, naduzywa-
nie narkotykdéw i bezdomno$¢ tworzg bledne koto
- pobudzajg sie wzajemnie, zwigkszajac ryzyko
prostytucji i jej rozpowszechniania.

Whioski: Bezdomnos¢, a w konsekwencji prosty-
tucja bardzo ulatwiajg rozprzestrzenianie si¢ HIV/
AIDS i zapalenia watroby. Zapewnienie dachu nad
glowa, mozliwo$¢ zatrudnienia oraz wsparcie spo-
teczne i medyczne moglyby chroni¢ bezdomnych
przed zaburzeniami psychicznymi i naduzywaniem
narkotykéw, zmniejszajac tym samym niebezpie-
czenstwo ryzykownych zachowan seksualnych.
Stowa kluczowe: prostytucja, bezdomnos¢, Iran,
prostytucja uliczna, $wiadczenie ustug seksual-
nych, choroby przenoszone droga plciowa.

® INTRODUCTION

In recent years, homelessness, a growing global
urban problem, has received attention from a so-
cial perspective in various studies. Homelessness
is defined as the forced spending of nights on
the streets without proper shelter [1, 2].
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Since the start of modernisation in Iran, there
has been an increase in the rate of migration to
larger cities of the country, most notably the cap-
ital city of Tehran. The ever-growing income gap
has given rise to new phenomena, such as ghettos,
slums dwelling, and an increasing rate of home-
lessness. Only in 2003 was homelessness addressed



Risk factors and determinants of sex trade behaviours among the male homeless population in Iran
Czynniki ryzyka i determinanty zachowan zwigzane ze $wiadczeniem ustug seksualnych przez bezdomnych mezczyzn w Iranie 81

as a real social issue in Iran, following the death
of a number of homeless men during a cold Tehran
night [3].

The bulk of studies have shown that the under-
lying causes of homelessness are family disputes,
addiction, divorce, unemployment, low education,
poverty and sexual and emotional needs [1, 4]. Bi-
sexuality has also been identified as a risk factor
for homelessness in an Iranian study [4].

The underlying causes and risk factors for
homelessness can be classified in two interacting
domains of individual and structural factors. In-
dividual factors include poverty, personal history
of violence, early-childhood adverse experiences,
past history of criminal charges, mental health is-
sues and a history of substance abuse.

Studies show that the most common primary in-
dividual risk factors for homelessness in young peo-
ple (12-25 years of age) are victimisation in family
conflicts, having a non-heterosexual identity and
a history of being in the care of child welfare sys-
tems. Structural factors that promote homelessness
include unavailability of appropriate housing, lack
of employment opportunities for low-skilled work-
ers and lack of income support [5].

Studies show that the mortality rate among
the homeless is especially high among younger in-
dividuals, which can be caused by the higher rate
of infectious diseases like HIV and tuberculosis,
ischemic heart disease, substance abuse, uninten-
tional injuries, suicide and homicide. On the oth-
er hand, poverty, homelessness, depression and
substance abuse form a vicious cycle that further
undermines quality of life and emotional and so-
cial status. The health (especially mental health)
status of the homeless is further compromised by
inadequate access to healthcare, which challenges
the provision of medication to this population and
also hinders completion of therapy [5].

The few studies that have explored homelessness
in Iran show a male predominance in the homeless
population. However, there is no national official
headcount of this population [3]. The homeless are
at a greater risk of turning to prostitution, as they
are more likely to engage in relations with multiple
sexual partners [6]. According to global statistics,
female prostitutes vastly outnumber male prosti-
tutes [7] although the number of men engaging in
prostitution is on the rise.

Female prostitution is often propagated by
poverty, and some single mothers commit to

prostitution as a last resort to provide for their
children in spite of the associated social stigma
all the while trying to conceal their identity as
a street-worker [8].

In Iran, male prostitutes provide sexual ser-
vices to men and sometimes to women [9]. Pov-
erty, illiteracy, a wide range of sexual violence
in a male dominant society, and the following
stigma that marginalises woman prostitutes (in
addition to eliminating other income routes),
are some of the reasons that women in a third
world country become and remain prostitutes
[10]. Financial pressure to support addiction,
especially cocaine addiction, is also an incentive
to prostitution [11]. There have been few stud-
ies that explored prostitution in men, and those
are primarily focused on regions like the Ameri-
cas, Europe (i.e., United Kingdom, Netherlands)
and Southeast Asia (i.e., India, Pakistan, and Af-
ghanistan). In some countries in Southeast Asia
like Afghanistan and Sri Lanka, boys are more
likely than girls to be involved in prostitution
and constitute half or more than half of all child
prostitutes.

Homelessness is a significant risk factor for
prostitution in boys. In middle-eastern societies
where men can be rejected and abandoned because
of their homosexuality, the subsequent homeless-
ness can result in a higher rate of prostitution as
a commercial sexual act and a situational response
to homelessness. Among the homeless youth, pros-
titution is overrepresented by boys [12]. The desire
for intimacy and the sense of social isolation are
some of the reasons for prostitution among home-
less men often associated with emotional, finan-
cial, and physical hazards [13]. However, some
studies have also demonstrated that involvement
in sexual behaviours for the purpose of earning
money or obtaining drugs are closely correlated
with a lack of shelter [6].

Among intravenous drug users, homelessness
is considered a strong predictor of dangerous sex-
ual behaviours [14] and excessive drug injection
increases the likelihood of having multiple sexual
partners [15]. Since these men’s partners are of-
ten also grappling with substance abuse, they are
less likely to use condoms [16]. Moreover, they are
less likely to perform protected sex in a bid to give
their female partners more pleasure [17]. There-
fore drug injection and unprotected sex can be
the main route of HIV transmission [18].
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Table I. Descriptive statistics and demographic charac-
teristics

Variable/Type n %
Age
20-29 41 17.0
30-39 120 49.8
40-49 58 24.1
>50 22 9.1
Education
Primary school 104 46.1
High school 74 30.0
University degree 28 11.3
M/D! 31 12.6
Family information
Marital status
Single or divorced 135 54.7
Married 20 36.4
Number of children
1 61 24.7
2 46 18.6
3 19 7.7
4 and more 5 2.0
Contact with family
Yes? 113 45.7
No 55 223
Job status
Employed 2 0.8
Prostitution or otherwise 245 99.2
unemployed?
With any form of health 56 22.7
insurance

Homelessness information

Mean duration
of homelessness

3.7 years (SD = 5.4)

Reasons for homelessness

Divorce and family 3 1.2
disputes

Drug abuse 44 17.8
Mental health 1 0.4
disorders*

Poverty 10 4
Rejection by family and 6 24
society®

Low level of comfort at 1 0.4
home®

As a way of bettering 1 0.4
their family’s lot’

M/D 179 72.5
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Table I. Cont.

!M/D missing data. *Contact with family was defined as visits
to home and family members. Prostitution and related jobs
that would negatively affect social image. “Non-severe mental
disorders that would not render the individual dysfunctional.
*Some individuals left home over disputes or had been shunned
and expelled from their home by family. °A very bad domestic
material situation may lead an individual to leave home in

the hope of better earnings or even better living arrangements.
’Some individuals may believe their absence from home will
result in a better living situation for their families in cases

of addiction and poverty.

Male prostitutes, like women, need strategies
and interventions to reduce the risk of harm on
their health. Given the increasing trend of drug
use in Iran over the past few years, identifying
the risk factors and social harm for the homeless
can help develop strategies to alleviate and over-
come these problems. To the best of our knowl-
edge, our study is the first to explore this subject in
Iran. Most addicts in Iran reveal a negative attitude
towards using condoms and as a result, sexually
transmitted infections and AIDS are a major cause
of death among these populations in developing
countries like Iran [15, 19]. Homelessness is not
merely a lack of shelter, and it encompasses var-
ious other phenomena like marginalisation, poor
job prospects, financial dependency, higher rates
of risk-taking behaviour and a tendency for victi-
misation [8]. Thus to protect women and men, it is
essential to offer Iranian men health education and
conduct programmes to relieve the harm associat-
ed with homelessness.

The current study aims to investigate sex-re-
lated behaviours of homeless men in Tehran, and
also to determine the risk factors and variables re-
lated to prostitution among the homeless people.

m MATERIAL AND METHODS

Sample selection

This cross-sectional study was carried out
on 247 homeless men at a temporary shelter in
the south of Tehran between 2017 and 2018.
The temporary shelters, which operate un-
der the supervision of Welfare Organization
and the Municipality of Iran, offer services to
homeless people in form of drug withdrawing
counselling, psychotherapy and health services.
Sampling was conducted using the availability
sampling method after considering inclusion and
exclusion criteria.
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Table 1. Descriptive statistics of subjects’ medical history, mental health disorder history, substance use, sexually risky
behaviours and reasons for and against prostitution

Variable/Type n %
Physical and infection state
Erectile disorders 17 6.9
Heart and pulmonary disorders 26 10.5
HIV (human immunodeficiency virus) 2 0.8
HPV (human papilloma virus) 1 0.4
HCV (hepatitis C virus) 3 1.2
Mental health disorder history
Depression 42 17.0
Personality disorder 14 5.6
History of suicide attempts 54 21.8
Men with frequent hospitalisation in psychiatric wards 13 5.2
Substance use
Opioids 51 20.6
Alcohol 25 10.0
Cigarettes (tobacco) 225 91.0
Methamphetamine (crystal) 175 70.1
Methadone! 94 38.0
Hashish 22 9.0
Buprenorphine 9 3.6
Heroin 128 51.8
Injection as the administration route 19 7.7
Needle sharing? 12 4.8
Sexually risky behaviours (past six months)
Multiple sexual partners® 20 8.1
Unprotected sex 201 81.4
History of anal sex 29 11.7
Anal sex after drug use 24 10.0
Social support
Having a family to possibly return to at some point 66 26.7
Any support except a warm, welcoming home (e.g. friends, the community) 94 38.0

Reason for prostitution

To support substance use financially 31 12.5
Poverty 71 28.7
Pleasure 1 0.4
Compulsion 1 0.4
Unemployment 3 1.2
Lack of a shelter 4 1.6
Revenging the community by spreading AIDS 2 0.8
To provide for their family* 8 3.2
No sense of guilt or shame 2 0.8
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Table II. Cont.
Factors that discourage prostitution
Lack of self-confidence 15 6.0
Fear of contracting an STD® and pain 2.0
Moral and personal beliefs 6 2.4
High income® 14 5.6
Efficient access to substance of use’ 11 4.4
Past negative experience with prostitution 1 0.4
Past experience of pain 1 0.4

!An artificially manufactured opioid substance. 2Needle sharing is also considered a risky behaviour. *More than one sexual partner

in the past 12 months. “Men who have resorted to prostitution in order to provide for their family because they fear being rejected
and shunned by their family if they cannot provide financial support. *Sexually transmitted disease. ¢4 ’Low income and poverty have
been a major incentive for prostitution, therefore a high enough income that can also support an individual’s substance use can act as

a preventive factor.

Participants’ characteristics

The inclusion criteria were: 1) male gender, 2)
18 to 55 years of age, 3) homeless in the previous
six months and 4) were living at the temporary
shelter at the time of the study. The exclusion cri-
teria was a history of severe mental disorders that
would impair one’s ability to perform the basic
functions needed to live alone like 1) schizophre-
nia, 2) mania (in untreated bipolar affective disor-
der), 3) psychotic disorders and 4) conditions that
cause delusion and/or hallucinations, catatonia or
delirium.

Data collection tools

The data was collected using a researcher-made
questionnaire completed by social workers, based
on face-to-face interviews with participants in
the temporary shelter.

The questionnaire comprised of 4 sections:

Demographicbackground. Age (18 to 55 years
old), marital status (single, married, divorced), ed-
ucational level, occupation and status of insurance,
number of children, duration of homelessness and
reason for homelessness (Table I).

Past medical history. Physical health (chronic
disease, erectile dysfunction, HIV infection, hepati-
tis and genital warts), mental health status and his-
tory of hospitalisation in a psychiatric ward (history
of self-harm and suicide attempts, depression and
personality disorders), substance abuse, intrave-
nous substance injection and needle sharing (which
is also considered a risky behaviour) and history
of high-risk sexual behaviours (anal sex, multiple
sexual partners, unprotected sex, anal sex after drug
use). The items in the questionnaire were respond-
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ed by choosing ‘yes” or ‘no’ alternatives (Table II). (It
should be noted that participants’ responses in this
section were verified and completed based on their
previous medical records kept at the shelter if they
were made available by the participant, and after
each individual’s consent for the documents to be
used in this study).

Social support. Friendship networks, using job
hunting networks and possibility of returning to
their family (Table II).

We also asked our participants to express
what they considered their fundamental needs in
an open-ended question.

Exposure to prostitution. The factors facilitating
prostitution, or obstacles facing the individual, and
factors that may discourage each person from prosti-
tution (which is described in detail in Table II).

The contents of the questionnaire were retested
on 14 subjects after 14 days. The Cronbach’s a (0.91)
and ICC =0.917 (0.73-0.97) were calculated.

Ethical considerations

All study procedures were conducted on hu-
man participants in compliance with ethical
standards approved by the Institutional/Nation-
al Research Committee, the 1964 Declaration
of Helsinki and its later amendments, or compa-
rable ethical standards. Study participation did
not jeopardize participants’ safety in any way. All
participants provided written consent prior to in-
volvement in the study, remained anonymous and
were not paid for participation. This study was
conducted at the Mazandaran University of Med-
ical Sciences, Iran in 2017 (ethics code: IR. MA-
ZUMS.REC.1396.114).
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Table lll. Correlation matrix of prostitution, mental health disorders, sexually risky behaviour, physical and infectious

status and substance abuse

High-risk sexual Substance Mental health Physical and .
X . . . Prostitution
behaviours abuse disorders infectious state
High-risk sexual 1 R =0.002 R =0.27 R=0.2 R =0.47
behaviours Sig=0.9 Sig = 0.000 Sig = 0.002 Sig = 0.000
R =0.37 R =-0.04 R =0.27
SUBSEANCE abuse ! Sig = 0.000 Sig = 0.4 Sig = 0.000
L R =0.15 R =0.30
Mental health-disorders 1 Sig = 0.02 Sig = 0.000
Physical and infectious 1 R=0.2
state Sig = 0.000
Prostitution 1

The controlled variables were selected based on statistical analysis of similar studies and expert’s opinions.

Table IV. Multivariate logistic regression analysis predicting relationships between the prostitution-related variables

Variable B Std. error! df? EXP (B)3 p-value 95% Cl* for EXP (B)

Lower Upper
Mental health disorders -3.536 1.043 1 0.029 0.001 0.004 0.225
Drug abuse -3.775 1.485 1 0.023 0.011 0.817 11.996
Job status 0.000 0.000 1 1.000 0.6 1.000 1.000
Marital status -0.969 1.127 1 0.380 0.3 0.042 3.458
Age 1.141 0.686 1 3.130 0.09 0.817 11.996

IStd. error (standard error): Is the standard deviation of sampling distribution or an estimate of the standard deviation. ?df (degree
of freedom): Is the number of values in the final calculation of a variating statistic. *EXP (B): Exponentiation of the B coefficient. *Cl
(confidence interval): Based on the statistical analysis of the data, this number proposes a range of plausible values for an unknown

parameter.

The controlled variables were selected based on statistical analysis of similar studies and expert’s opinions.

Statistical analyses

The descriptive analysis, Pearson correlation
test and multivariate logistic regression analysis
were conducted by SPSS 22. The odds ratios and
a confidence interval of 95% (Sig = 0.05) were used
for the statistical analyses. Considering the nature
of studies like this, we expected reluctancy on part
of our participants regarding answering some
of the questions and we expected to have consid-
erable missing data [20]. Since the missing data in
this study did not affect other dependent variables,
we used the traditional method of “omitting miss-
ing data” [21], which in turn decreased the actu-
al sample size and therefore the statistical value
of our results.

m RESULTS

The participants included 247 homeless men
with a mean age of 37.5 (SD = 9.6), living in south-
eastern Tehran. The average monthly income
of participants was about ten million Rials ($40)

and they had 1.8 (SD = 1) children on average. In
this study 113 participants (45.7%) had a history
of imprisonment with a mean prison term of 3.7
years. Nearly half of participants had primary edu-
cation (n = 104, 46.1%) and 54.7% (n = 135) were
single. Also, 0.8% and 1.2% were infected with
HIV and hepatitis C, respectively (n = 2 and 3).
The demographic characteristics of subjects are
listed in Table I.

Since there are some missing data, the number
of participants in categories of age (241), educa-
tion (237), marital status (225), etc. do not match
the total number of participants (247).

The most prevalent psychiatric finding among
participants was a positive history of suicide at-
tempts (n = 54, 21.8%). Smoking and methamphet-
amine use were the most common form of sub-
stance abuse among the participants (n = 225, 91%
and 175, 70.1% respectively). As for sexual relations,
the most common risky behaviour was unprotected
sex (n =201, 81.4%). Financial needs were the major
causes of prostitution (n = 71, 28.7%) and the most
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important factor that deterred subjects from en-
gaging in prostitution was the lack of any financial
problems (n = 11, 4.4%) (Table II).

As for the question exploring individual needs
of participants, a significant number stated that
they need a job and better education.

Table IIT shows that the incidence of high-risk
behaviours, substance abuse, and the state of phys-
ical health and infectious diseases are significantly
correlated with mental disorders (p < 0.05).

The incidence of mental illnesses (which are
not severe enough to warrant exclusion from this
study) and substance abuse are two important fac-
tors that affect the tendency of homeless individu-
als for prostitution. We also found that as the age
of participants increases by each class (the decade
classification in Table I), the risk of prostitution is
increased 3-fold (Table IV).

m DISCUSSION

This study aims to investigate sex-related be-
haviours among homeless men in Tehran, and
also aims to determine the risk factors and vari-
ables related to prostitution among the homeless.
The term “homelessness” in this study particularly
applies to those living in the temporary accom-
modation centres provided by the municipality
of Tehran (public and private sectors) in southern
Tehran. Individuals can stay in these shelters for as
long as they need and be fed, whether they are so-
ber or under the influence of any substance though
no housing is offered to family members of these
individuals. Although homelessness is a multi-fac-
torial issue, the results of this study suggested that
the major causes of homelessness are substance
abuse and low income, which is aligned with
the findings reported by Sarvestani et al. regard-
ing the causes of homelessness in Tehran [22]. In
Iran, some male prostitutes provide sexual services
to men, and a few to women [6, 7, 9]. We found
that prostitution was closely related to addiction,
mental health illnesses, poor physical condition
and a history of viral infections.

Although international studies show that
the stigma of prostitution can change people’s
perspectives towards this population, or in some
cases may result in judgment and mistreatment
(even from healthcare workers and doctors), some
prostitutes claim that the financial gain of the act
makes up for the weight of the stigma [8].
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Homeless individuals often fall victim to sub-
stance abuse, high-risk sexual behaviours and
mental health problems [23]. The daily use of vari-
ous substances also compromises the financial sta-
tus of these individuals. Moreover, some of these
people engage in sexual relations following sub-
stance abuse, which is an act, most commonly as-
sociated with high-risk sexual behaviour, carried
out under and because of the influence of these
substances [24]. According to our findings, about
10% of subjects have had anal sex after drug use.
The homeless who are socially isolated or struggle
with depression are more likely to engage in acts
of prostitution [25]. In the same vein, the find-
ings revealed that the desire for intimacy coupled
with social isolation, or trouble in socialising with
women, are other major factors contributing to
prostitution in homeless individuals [26].

Frequent intravenous injections of psychoac-
tive substances are also one of the contributory
factors for engaging multiple sexual partners; on
top of that, the partners of these individuals are
also commonly grappling with substance abuse,
and they usually do not use condoms during sexu-
al intercourse [15, 16]. In the present study, 81.4%
(n =201) of subjects declared that they did not use
a condom in an attempt to feel more pleasure. Par-
ticipants were mostly in their 30s and the highest
frequency of prostitution was observed in this age
group. We found that as the age of participants
increases by one class (the decade classification
in Table I), the risk of prostitution is increased
3-fold (Table IV). A similar study illustrated that
as men get older, they are more likely to engage
in prostitution [27]. In accordance to our findings,
an American study has shown that psychological
issues and substance abuse play a central role in in-
dividuals’ tendency towards prostitution [28]. For
people living in the temporary shelters, the direct
supervision of the Welfare Organization of Iran
acts as a protective factor, making them less sus-
ceptible to mental illnesses. Furthermore, it also
increases their chances of finding a reputable job
and a healthy source of income.

As noted in a previous study, the Iranian home-
less have a preference for methamphetamine, cig-
arettes and heroin [3], which is consistent with
the findings of this study. Heroin is the main cause
of death among the homeless [29]. Since injec-
tion is the most common route of heroin admin-
istration, these people are at a high risk for HIV
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infection [30]. Although addiction is associated
with high-risk sexual behaviours, some home-
less individuals are unwillingly involved in street
prostitution [31, 32]. International studies have
demonstrated addiction promotes homelessness,
mental health disorders, worse physical health and
increased infections in men [19, 31, 32]. As was
shown in our results, these phenomena tend to
co-exist though it is not clear whether substance
abuse is the source or cause of homelessness. As
it appears, these two conditions reinforce each
other in severity in a vicious cycle. In addition,
the specific substance, route of administration,
and dosage are some of the key factors that affect
the tendency of individuals to engage in high-risk
sexual behaviours [32] while using methadone,
as a replacement for opioid addiction, changes
the method of substance abuse for the better with
lower health risks [6, 13]. However, it is partic-
ularly challenging to limit high-risk sexual be-
haviours in light of frequent anal sex (especially
after using amphetamines), low self-esteem, lack
of assertiveness, bad decision making skills, ineffi-
cient communication skills, low level of education
and a history of mental disorders (in up to 45%
of cases) [16, 19, 33]. If participants are adequately
motivated to change, this plan can offer success-
ful outcomes [34]. In recent years, the “Social Se-
curity Coefficient Program” has commenced to
help the homeless in Tehran. In this programme,
these individuals are identified and provided with
methadone maintenance treatment (MMT) pro-
gramme. Furthermore, the treatment offered at
these centres can significantly reduce engagement
in high-risk sexual behaviours [35].

Prostitution is one of the major sources of in-
come for the homeless, especially those who are
also addicted to various substances and are less
likely to be able to hold down a job [36]. Home-
lessness gives rise to a plethora of health prob-
lems in individuals and society. The provision
of medical services in temporary shelters can
hamper the hospitalisation of homeless people.
The mental health supportive programmes like
a comprehensive assertive community treat-
ment (ACT) programme, addiction control pro-
grammes, and basic skills training programmes
that meet the fundamental health-related needs
of homeless people, can be effective strategies in
controlling physical and infectious diseases that
harm this population [37].

In our study, 17% of subjects suffered from
depression and 21.8% had a history of attempt-
ed suicide. According to the results of a study
on the life expectancy of homeless people in
Tehran, the effect of “homelessness” on life ex-
pectancy is mediated with factors like mental
illness, acute addiction to opiates and attempted
suicide [38].

Our study showed that homelessness can be
rooted in a myriad of familial issues that, for
the most part, are connected to financial prob-
lems and family disputes. Related international
studies that have investigated homelessness in
youth, report childhood traumas and negative
experiences at home to be some of the major
contributing factors in homelessness [8], which
shows a significant shift from issues at home to
financial pressure as reasons for prostitution as
individuals enter adulthood.

To the best of our knowledge, few studies
have explored homeless male prostitutes in Iran.
Hence, our sources are very limited and confined
to a handful of published reports and interviews.
As such, more relevant studies on factors that con-
tribute to the growth of the population of male
homeless prostitutes seem necessary. The main
limitation of this study is that although temporary
shelters are designed to prevent the spread of oth-
er social harms among homeless people, the effect
of “social learning” as a potential interfering factor
cannot be overlooked.

Mental health supportive programmes, a com-
prehensive assertive community treatment (ACT)
programme, addiction control programmes and
basic skills training programmes that meet the fun-
damental health-related needs of homeless people,
can be effective strategies in controlling the phys-
ical trauma and infectious diseases that are asso-
ciated with addiction and prostitution [37]. We
believe that by provision of proper inhabitation,
social support, medical services and enough job
opportunities, homeless people could be protect-
ed from mental health disorders and drug abuse,
which will decrease the rate of high-risk sexual be-
haviours.

m CONCLUSIONS

Complicated by the growth of the homeless
population, prostitution can spawn a myriad
of other harms such as the transmission of HIV/
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AIDS and hepatitis. A number of factors like sub-
stance abuse, mental health disorders, physical
trauma and infection are associated with a higher
incidence of this phenomenon. However, the in-

habitation of these vulnerable individuals at emer-
gency shelters and provision of social support and
medical services can protect them from mental
disorders and substance abuse.
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