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HIV infection in male adolescents: a qualitative study

Abstract  The gradual reduction in the inciden-
ce of AIDS among men who have sex with men 
has not occurred in the youngest age group; on the 
contrary, it is growing. This paper examines the 
vulnerabilities of adolescent males at risk of HIV 
infection. This is a qualitative study conducted 
through interviews with HIV positive young men 
undergoing treatment, whose diagnosis was made 
during adolescence. The interviews were recorded 
and transcribed in full. They were analyzed by 
intensive reading, classified by issues, and inter-
preted from a hermeneutic-dialectic perspective 
in dialogue with the literature. We interviewed 16 
young men whose diagnosis occurred between the 
ages of 11 and 19 and for all of them the method of 
HIV transmission was sexual; 12 of the men were 
homosexual and 4 were heterosexual. It was evi-
dent that vulnerable situations included disbelief 
in the possibility of contamination, subjection to 
sex, homophobia and commercial sexual exploi-
tation. This study demonstrates the importance of 
the formulation of public policies on sexual and 
reproductive health, which include adolescents 
and young men. These policies should embody the 
perspective of masculinity in all its widest aspects, 
as well as actions in favor of sexual diversity.
Key words   AIDS, Adolescence, Gender, Homose-
xuality, Homophobia
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Introduction

In the current state of the AIDS epidemic in Bra-
zil, the age group of 10-19, i.e. the period of life 
referred to as adolescence, presents peculiarities 
in relation to the route of HIV infection. Despite 
the gradual reduction in the incidence of AIDS 
among men who have sex with men (MSM), this 
has not happened among young men who have 
sex with men (YMSM). In fact, on the contrary, 
levels among this group are rising1. 

In Brazil, condom use is still low among ado-
lescents2. Within the logic surrounding gender in 
Brazilian society, male adolescents are expected 
to start their sexual activity at an early age and 
with the highest possible number of partners in 
order to prove their manhood, which increases 
their exposure to the risk of contracting a sexu-
ally transmitted disease (STD)3. With regard to 
adolescents of homosexual orientation, the situ-
ation is more complex because, in addition to the 
vulnerabilities that they have as men and young 
people, they also discover that they have sexual 
attraction to people of the same sex within a ho-
mophobic society. They often isolate themselves, 
finding it difficult to reveal their feelings to their 
families and friends, and they do not generally 
disclose their condition to the health services. 
This leads to lower levels of protection and high-
er levels of risk to health. Ministry of Health data 
indicate homosexual relations as being a factor 
in vulnerability to HIV in male adolescents, as 
well as revealing that this group are less educated, 
have multiple partners, and suffer from co-infec-
tions with other STDs1 

Adolescents of a homosexual orientation find 
themselves in a position of unequal power in 
relation to older homosexual men and also het-
erosexual men. Consequently, they are more ex-
posed to violence, which hinders the negotiation 
of safe sex4. It is worthy of note that public poli-
cies in the field of sexual and reproductive health 
do not favor men, let alone young men and those 
with a sexuality that differs from the hegemonic 
standard; their rights are not recognized5,6. 

Taking the above into consideration, this arti-
cle aims to examine the vulnerabilities of adoles-
cent and young HIV positive males at risk from 
HIV infection, through their own perceptions. It 
is our intention to contribute to public policies 
in combating the HIV/AIDS epidemic within the 
adolescent age group.

Methods

The target population of this study was HIV 
positive young men whose diagnosis occurred 
in adolescence. We chose a qualitative method, 
given the nature of the object of study. The data 
were collected in an intersubjective environment 
through semi-open interviews. The interview 
is a privileged instrument: it allows us to know, 
through the speech of interlocutors, the value 
system of a social group, revealing its structural 
conditions and, at the same time, transmitting 
representations of that group in specific histor-
ical, socioeconomic and cultural conditions7

. 
The 

sample was intentional, consisting of HIV posi-
tive men and adolescents undergoing treatment.

The Brazilian Ministry of Health provides 
free and universal access to antiretroviral thera-
py for AIDS patients and the municipality of Rio 
de Janeiro has 43 public health services to serve 
this sector of the public. These include general 
hospitals that provide assistance to large num-
bers of varied individuals who come from var-
ious neighborhoods. To reflect this plurality of 
individuals, we recruited potential research par-
ticipants from the following hospitals: Hospital 
Universitário Pedro Ernesto, Hospital Gaffrée 
Guinle, Hospital Universitário Clementino Fra-
ga Filho and Hospital Federal dos Servidores do 
Estado. These hospitals meet the needs of people 
from various social classes, but mostly those of 
lower socioeconomic status. The health services 
were contacted by the research team, which was 
composed of a doctor, a social worker and a 
nurse and, after approval by the ethics committee 
and the consent of the participants (and those 
responsible for participants under the age of 18), 
the data collection started. 

The criteria for inclusion were a diagnosis 
between the ages of 10 and 19 and a period of 
illness of up to five years, to ensure homogene-
ity in the group regarding the duration of illness. 
The adolescents and young men who met this 
profile were sent to interviewers by health pro-
fessionals who attended them in the health ser-
vices. The individuals who agreed to participate 
were informed of the content of research and if 
they were in agreement they were interviewed in 
a private environment. To complete the sample, 
the team attended these hospitals at least twice a 
week for 18 months. The end of the data collec-
tion occurred when we considered that there was 
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a saturation of the information that had been 
gathered. The long period of time for interview-
ing was due to the fact that the interviewers did 
not have availability to carry out this work full-
time on a daily basis at the health centers, and 
also because there was difficulty and delay in ob-
taining authorization to conduct the study in one 
of the chosen hospitals. 

The interviews followed a script, with ques-
tions about demographic, family, sexual history 
and infection/diagnosis information. The au-
thors recorded and transcribed the interviews 
in full. From the beginning, and throughout 
the study, the analysis of textual data from the 
transcripts was conducted, comprising the steps 
of reading and re-reading the texts to provide 
a singular view of each interview as well as a 
cross-reading of all the texts to identify what was 
common to the narratives, as well as the differ-
ences, in order to understand what was the most 
relevant content. We subsequently sought to 
identify the meanings attributed by the individ-
uals to the questions that were asked, trying to 
understand the internal logic of this group in a 
comparative dialogue with the literature. Finally, 
an interpretative summary was prepared that re-
sponded to the research questions. 

The research met the ethical principles con-
tained in the Declaration of Helsinki and was 
approved by the Research Ethics Committee of 
the Municipal Health Secretary of Rio de Janei-
ro on 9/11/2009. All the interviewees, and those 
responsible for participants under the age of 18, 
signed a free and informed consent form. 

Results and discussion

Characterization of the group

The data were collected between July 2010 
and December 2011 and the sample consisted of 
16 individuals. An interview, which averaged fifty 
minutes, was conducted with each interlocutor. 
The main characteristics of the interviewees were 
as follows: low socioeconomic level with an aver-
age family income of 3.5 minimum wages (varia-
tion of 1 to 10 salaries); 12 were homosexual and 
4 were heterosexual; a majority were  non-white 
and half of them were more than two years be-
hind in schooling. The average age of the first 
incidence of sexual relations was 14 (from 12-18) 
and the median age was 15 years. For the majori-
ty (68.7%) this occurred at the age of 15 years or 
older. In 93.7% of cases these sexual partnerships 

were relationships without emotional involve-
ment (“one night stands” and abuse). Only one 
interviewee reported that they had been infect-
ed by a girlfriend. Multiple sexual partnerships 
(over 4 in the last year) were reported by 81.3% 
of the interviewees and 62.5% reported that they 
had prostituted themselves. 

The families of the interviewees were most-
ly single parent. There were common reports 
of conflicts and family violence, as well as the 
fragmentation of the family because of socioeco-
nomic difficulties, with family members living 
with other relatives, grandparents, uncles, cous-
ins etc.

The data were classified into four categories, 
which, incorporating the factors of multiple sex-
ual partnerships and inconsistent condom use, 
were configured into the following categories of 
experiences of vulnerability: disbelief in the pos-
sibility of HIV transmission, subjection to sex, 
homophobia and commercial sexual exploita-
tion. 

Disbelief in the possibility 
of HIV transmission

The narratives of our interlocutors showed 
that they did not believe that they could be con-
taminated by HIV, despite the absence of self-
care and safety during sexual relations. This fact 
corresponds to the characteristic considered by 
some thinkers in the field of psychology to be 
normal during adolescence. According to semi-
nal authors like Jean Piaget8

, 
from the perspective 

of the development of intelligence the capacity 
for abstract thinking, i.e. the ability to hypothe-
size and to think about the consequences of one’s 
acts, occurs from adolescence onwards, and con-
versely children think in a concrete way. The risky 
behavior adopted by some adolescents, such as 
having unprotected sex and believing that noth-
ing will happen to them, can be partly attributed 
to this difficulty in being able to think in an ab-
stract manner. This characteristic, which is some-
times referred to as magical thinking is part of 
the ‘normal syndrome’ of adolescence, as well as 
impulsive behaviour and the need to fantasize. It 
is a resource that is used unconsciously in order 
not to incorporate knowledge about reality that 
will bother adolescents, and which contributes 
to their inability to evaluate the consequences of 
their own acts, among other things9. The words 
of our interlocutors enabled us to perceive those 
characteristics, which are considered to be typical 
of this stage of growth and development, when 
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they expressed their disbelief about the possibili-
ty of HIV transmission:

Sometimes I wore a condom and sometimes I 
didn’t, it depended more on the woman. Sometimes 
I remembered and sometimes I didn’t, I though the 
person was OK about it. 

At the time there is so much excitement, they 
say that they aren’t going to use one, and then you 
do it without one.  

The feelings expressed in the words above 
show that adolescents act without thinking and 
engage in risky activities10. They are more vul-
nerable to the influences of the social environ-
ment and they assimilate news without much re-
flection11. Research by Dessunti and Advincula12 
with Brazilian university students in the health 
field corroborates our data in identifying the per-
ception of invulnerability (assessed by the degree 
of concern/ anxiety related to the danger of ac-
quiring STDs/AIDS) as representing a risk factor 
in relation to STDs/AIDS. 

The references to condom use showed that 
they were little used or used incorrectly. Several 
interviewees reported that condoms burst during 
sexual activity, that they were bothered by using 
a condom, or that their partner simply didn’t 
want to use one. Many interviewees also stated 
that having condoms did not guarantee that they 
would use them. Others complained of poor ac-
cess to condoms and suggested that they should 
be more easily available.

Subjection to sex 

We include two different situations in this 
category, but both result in what we understand 
to be subjection or submission to sex, i.e. when 
sexual relations occur without the individual 
having power or a conscious choice in relation to 
the sexual act, thereby constituting a situation of 
vulnerability to STDs. The first refers to the im-
plementation of hegemonic gender patterns and 
the second refers to cases of sexual abuse.  

Hegemonic gender patterns within society 
expose men to the risk of sexually transmitted 
infections and this is associated with early sex-
ual initiation, the multiplicity of sexual partners 
without emotional involvement, and homosexu-
ality. What is meant by being a man or woman in 
contemporary society, i.e. the expected behavior 
for each sex, is currently in a situation of flux but 
the inequality of power between the sexes is still 
great, especially in the poorest social classes from 
the economic point of view and also in terms of 
education. For men, sexual activity is desired and 

stimulated from an early age. For women, it is 
expected that will wait and that they will be ‘con-
quered’ by men. Consider some of the following 
statements from our interlocutors:

I have had many women; I began at a very 
young age.

Every day I had a different one (sexual part-
ner).

Let me see, well I’m no rabbit (laughs) but I’m 
also not a saint.

Oh, I’ve lost count (of the number of sexual 
partners). 

We still live under the aegis of compulsory 
heterosexuality, a social norm that is constituted 
by mandatory heterosexuality, and which con-
structs a necessary and consistent relationship 
between gender identity, desires, and sexual prac-
tices. It is this normativity that informs the con-
ventions of gender and sexuality in our society, 
which is marked by an asymmetry between the 
male and the female13. As a result, these conven-
tions can translate into practical experiences of 
sexual life, into submissive relationships, and the 
control of sexuality. They can also result in rela-
tionships of gender violence and create obstacles 
in negotiating the use of condoms14. In the case 
of YMSM, because the female sex is considered 
to be inferior and subordinate, men who take on 
the ‘non-masculine’ gender also become objects 
of domination, and therefore of being subjected 
to sex4

. 
 

As adolescents, individuals are generally more 
vulnerable to external influences from their peers 
and society itself. These standards impose behav-
ior norms, from which it is difficult for them to 
escape without feeling inadequate and not being 
accepted. For example, when they refer to the 
feelings that result from their first sexual experi-
ence, an experience which is so encouraged and 
desired by men, and also when they refer to the 
numbers of sexual partners that they have had15,16. 

The second situation that falls into this cate-
gory refers to the experiences reported by our in-
terviewees regarding victimization in situations 
of explicit violence. The YMSM we interviewed 
reported submission to sexual partners as well as 
abuse perpetrated by older men, as evidenced in 
the following extracts:

... Because at that time I did not really know 
what love was [...] I was very silly and he was an 
older person in his early thirties, I was 17. That was 
when he actually used me, you know.

[When] he abused me, I was 16, 15 going on 16.
My uncle, I was young, I don’t know how it 

started. He started touching me.
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An important fact is that homosexual rela-
tions are also marked according to this system of 
gender relations and they are, at least in princi-
ple, structured on a macho model that is based 
on gender hierarchy through lines of activity and 
passivity. Passive or effeminate men assume the 
symbolic role of women, and they are subjected 
to forms of domination. 

Homophobia

The prevailing heteronormativity in society 
determines the rules of hegemonic gender and it 
is the main root of homophobia, which is a vi-
olent rejection of diverse forms of sexuality. In 
this social context, adolescents with homosex-
ual attractions may have concerns arising from 
these homoerotic feelings. The latter are usually 
dramatic and veiled due to fear of rejection17,18. 
It is hard for an adolescent to accept their homo-
sexuality, so in order to defend themselves from 
homophobia many homosexuals do not expose 
themselves and they isolate themselves due to a 
fear of revealing themselves and sharing this suf-
fering with another person. 

The young people interviewed in this study 
mentioned the strangeness and the inadequacy of 
the behavioral patterns that they experienced after 
they realized that they had homosexual feelings. 
When they had their first homosexual experienc-
es they were overwhelmed with strong feelings of 
guilt, which may have been due to internalized ho-
mophobia19. The suffering that arises from these 
situations is intense and often leads to social isola-
tion with disastrous consequences for adolescents, 
such as STDs, depression and even suicide20,21. 
Suffering from discrimination, often in their own 
families, and social rejection these individuals of-
ten choose to leave home and live in ghettos that 
are referred to by some as the ‘gay world’, where 
they feel more accepted and start to adopt the 
behavior of these groups. The narratives of the 
YMSM interviewees referred to intra-family ho-
mophobia and exposure to health risks when they 
experience the ‘gay world’, where they often have 
unprotected sex with multiple partners22.

I have only been really living for the last seven 
years. I needed and wanted to live my life for my-
self, because I’m gay I didn’t have my freedom to be 
with my partner, I even had a steady partner.

My father couldn’t accept the fact that I am 
gay... They beat me up when I was diagnosed with 
HIV.

In the gay world if you have a condom you use 
it, if you don’t you still have sex anyway. At parties 

or casual encounters people have intercourse with-
out a condom.

If a man touched me in a nightclub and I want-
ed it, I went ahead and did it.

As in social relations between homosexuals 
and heterosexuals, sexual practices are socially 
and culturally constructed within the context 
of sexual guidelines that are learned throughout 
the development and growth of an individual 
throughout their lives. Homosexual adolescents 
tend to be sexually initiated at an early age and 
they have more sexual partners than heterosex-
uals. Sexual experimentation may be the most 
accessible way to learn how to be gay.

Other factors related to homophobia height-
en this risk; for example, the great limitation in 
access to social protection and health services 
and the marginality that leads some to the sex 
trade and abuse of alcohol and drugs.

Several studies have shown the greater vulner-
ability of adolescent and young gay people1,23-25. 
Despite the fact that these people perceive them-
selves as vulnerable to HIV infection they do not 
consistently use condoms and they have multiple 
partners. It is a great challenge to identify and un-
derstand the particularities of the exercise of sex-
uality of this group in the fight against AIDS26,27

.
  

Commercial sexual exploitation

Another context of vulnerability that was ob-
served among young HIV positive people in this 
study was that of commercial sexual exploitation. 
The main motivation for adolescents to engage 
in this activity is the search for economic advan-
tages28. For some adolescents, having sex with 
other men does not make them feel less like men 
because, in general, they are active in the activity, 
which gives them a position of virility. They do 
not tend to use condoms in oral sex because they 
do not see it as hazardous. 

For gay adolescents who suffer discrimination 
the sex trade is often the only way out for those 
who live on the margins of society with little ac-
cess to social protection, education and work29. 
Missed schooling is common in homosexual ad-
olescents due, among other factors, to bullying. 
Sometimes they are unable to put up with the ag-
gression and they drop out of school. Low levels 
of education are reflected in worse professional 
qualifications, and therefore less chance in the la-
bor market, resulting in very few formal employ-
ment options for these young people. 

In the accounts of the interviewees who re-
ported that they had sex for money we detected 
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a certain naturalization about the act of prosti-
tution, which masked the violence contained in 
prostitution, both structurally, and in terms of 
the resulting inequality of power between the 
perpetrator and the prostituted adolescent. Al-
though it is sexual abuse, it is often not perceived 
by these adolescents as such. Consider the follow-
ing extracts:

I’ve done prostitution, I’m bisexual. I had to do 
everything at that time and because of that I got 
sick. I had several partners, I lost count.

So I wore a condom, but sometimes the client 
didn’t want to use one. I said that he had to pay 
more, so he paid more, and I didn’t use one.

It was necessity that led me to prostitution. My 
family was poor; we had almost no money, not even 
for food. Then I found myself desperate, I went and 
met a friend...

I made a living by being a prostitute. We did 
not choose, we would do it with anyone. 

The dynamics of the AIDS epidemic has 
shown the increasing involvement of segments of 
the population with lower purchasing power1,30 
and the young people who engage in prostitution 
are generally found in particularly unfavorable 
positions with low socioeconomic status and lev-
els of education. The clandestine nature that char-
acterizes commercial sexual exploitation, coupled 
with relationships with multiple partners, leads 
the young people involved in prostitution to be 
more vulnerable to infection by STDs and AIDS. 

Final considerations

Thinking about the AIDS epidemic, and evalu-
ating it under the parameter of the contexts of 
vulnerability, we consider that the sector of the 
population that we interviewed provided evi-
dence of situations in which public policies need 
to focus on individual, social and programmatic 
dimensions, all of which are interrelated. 

From an individual standpoint, our interloc-
utors demonstrated low levels of self-care. They 
require better information and the availability 
of condoms, among other things. However, the 
information they require is not limited to issues 
related to HIV infection, but mainly regarding 
increased schooling. Condoms should be avail-
able on a large scale in the various environments 
frequented by adolescents and they should be 
free and available in an un-bureaucratic way. 
The Health and Prevention in Schools Program, 
which is a partnership between the Ministry of 
Health and the Ministry of Education, contains 

activities to promote the sexual and reproduc-
tive health of adolescents and young people in 
schools; it is a public policy and it should be 
increased31. The educational approach has been 
successful in generating positive changes in the 
sexual behavior of adolescents and should be 
encouraged32. In France, where the prevalence of 
AIDS in the adolescent age group is proportion-
ally three times lower than in Brazil, sex educa-
tion activities and the distribution of condoms in 
schools are required by law33. 

From a social standpoint, several challenges 
need to be tackled to reduce AIDS among ado-
lescents; these include social inequality, struc-
tural and gender violence, and homophobia. 
These problems have already been the subject of 
interventions by various sectors of society and 
the latter should be expanded and intensified. 
Another issue worth noting is the early sexual-
ization that turns many young adolescents into 
victims. In their eagerness to be accepted in the 
groups to which they belong they end up starting 
to have sex at an early age because this is expected 
of them. They frequently become considered as 
objects among their peers and often have unpro-
tected sex, rather than being individuals aware of 
their own sexuality. It is necessary to encourage 
this debate in Brazil, especially in the educational 
field. In Brazil, the average age at which adoles-
cents in urban areas have their first sexual expe-
rience is around 14.934. In developed countries 
such as France, this average is about 1835.  

From a programmatic standpoint, our study 
demonstrated the need to invest in the effective 
inclusion of adolescent young men in health pro-
grams and services, including actions to meet the 
specific needs of the YMSM population. Health 
professionals should be trained to deal with sex-
ual diversity. It is known that access to skilled 
health care for this population is proven to pre-
vent risky behavior36. Male sexuality, in relation 
to men’s health, must be addressed from a gen-
der perspective, given that the reduced involve-
ment of the YMSM population and the attendant 
problems that they experience occurs because of 
models of masculinity37. 

Finally, it is worth noting that our study only 
included adolescents and young people from the 
less-privileged (from an economic point of view) 
social classes. Consequently, the study dealt with 
a section of the population that most uses pub-
lic health services and that is currently the most 
affected by AIDS, which limited the scope of our 
results. We would stress the importance of future 
research to study individuals from more affluent 
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social strata in order to expand the understand-
ing of different contexts of vulnerability. 
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