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We aimed to ascertain the meanings of homosexual relationships among adolescents, in view 

of contexts of vulnerability that involve exercising sexuality in a homophobic society. We 

conducted interviews with nine male and four female adolescents who sought healthcare 

attendance and reported having homosexual experiences. For some of the boys, the 

homosexual experience occurred circumstantially, due to curiosity and experimentation; for 

others, it was associated with prostitution. For most of them, it was related to self-reported 

homosexual identity. Among the girls, two meanings stood out: homosexual activity 

associated with love and as a possible reaction to sexual violence suffered before the start of 

the homosexual experience. All the interviewees said that they had never been asked or 

guided about homosexuality at healthcare services. This study shows that there is a need for a 

comprehensive healthcare policy for this population, whose sexuality is different from the 

hegemonic pattern of society.  

Keywords: Adolescence. Homosexuality. Sexual and reproductive rights. Homophobia. Sexual 

violence. 
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Introduction 

 

Adolescence is an age of experimentation in which teens get to know their 

own erotic body whose boundaries reflect multiple social norms. The majority of 

people have their first sexual experience during adolescence and the average age at 

which this event occurs has dropped in both sexes.  

With regard to health, adolescents who engage in homosexual behavior are 

generally more vulnerable due to various individual, social and programmatic 

factors. This segment of society is less likely to engage in self-care behavior and 

more likely to suffer violence, and health care services do not take into account 

sexual diversity1. In this respect, it is important to reflect on the development of 

sexuality in order to meet the broad spectrum of demands for sexual and 

reproductive health care stemming from adolescent homosexuals. 

The current dynamics of the AIDS epidemic involves an increase in the 

number of cases among young men who have sex with men (YMSM), in contrast to 

other age groups where rates are declining. Prevalence rates of STD and AIDS among 

sexually active groups are highest among men who have sex with men (MSM)2, and 

YMSM tend to initiate sexual activities at an earlier age and have a greater number of 

partners than heterossexuals3. Beloqui4 highlights that genital-anal contact is 

anatomically more traumatic and this increases vulnerability to STD.  

The health needs of female adolescents who have sex with other women are 

different to those of heterosexuals and generally go unnoticed by the health services 

5. Furthermore, depression and suicidal behavior is more common among 

homosexuals than in heterossexuals6, 7, 8. 

Efforts have been made by the health field to understand the homoerotic 

trajectories of adolescents and the different forms of discrimination that make this 

group more vulnerable in terms of health. Guaranteeing sexual and reproductive 

health rights within health services requires a comprehensive and impartial 
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understanding of the technical and human aspects of sexuality as a vital process for 

every individual. Studies show that young gays and lesbians often decline to seek 

health services for fear of discrimination or of revealing their sexual orientation, 

possibly showing that health professionals lack the capacity provide care that 

considers sexual diversity and the specific characteristics of adolescents who engage 

in homosexual behavior9.  

This investigation was motivated by the clinical experiences of adolescent 

care in a primary health care setting, where we observed the difficulties faced by 

youth in expressing their health problems related to the fear of revealing their 

homosexual behavior. Furthermore, given the high prevalence of STDs in adolescent 

male prostitutes10 and the vulnerability context related to homosexual activity 

among both male and females, we aimed to obtain an understanding of homosexual 

behavior among adolescents seeking health services.  

 

Method 

 

Given the nature of the object of study, we opted to use semistructured 

interviews, a qualitative method designed to gain a deeper understanding of the 

meaning of phenomena. The target audience was made up of adolescents of both 

sexes seeking treatment in a primary health care facility for this group who had 

mentioned homosexual experiences when reporting his/her medical history. The 

facility belongs to a public university, and is a center of reference for the care of 

adolescents aged between 12 and 19 years at the primary, secondary and tertiary 

level. At the primary level, the facility provides treatment for random cases or those 

referred from other health facilities. The majority of patients who seek treatment at 

this facility are from a less privileged socioeconomic background. Medical 

consultations are carried out respecting the adolescent’s rights to privacy, 

autonomy, confidentiality and secrecy. 

 

Field work 
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Interviews were conducted between 2004 and 2005. We used convenience 

sampling adopting the following inclusion criterion: mention by the adolescent 

during the medical consultation that he/she had had at least one sexual experience 

with somebody from the same sex. It is important to highlight the difficulties 

involved in establishing this research sample due to the fact that adolescents who do 

not accept their own feelings and sexual orientation have difficulty in revealing their 

homosexual experiences. Eligible adolescents were not invited to participate a priori, 

since it was our understanding that there could be an association between sexual 

identity and the health problem for which he/she was seeking care. Therefore, in 

order to protect and avoid influencing the adolescent, the invite was made only after 

a second meeting, and thus after having built a certain bond with the patient. One 

person refused to participate and two adolescents who accepted the invite did not 

turn up on the day scheduled to conduct the interview. As result of 18 months of 

field work, 14 adolescents participated in the study; nine male and five female. The 

participants were interviewed in the health facility. 

 

Data collection and recording procedures 

 

 Interviews were conducted following an interview guide that included 

questions related to the following aspects: personal details, family relationships, 

history of violence, suicidal ideation, sexual experiences, and health care. The 

interviews lasted an average of 70 minutes and were recorded and fully transcribed. 

Notes were made immediately after the interview to record the interviewer’s 

impressions and relevant information given before the start of recording.   

 

Data analysis 

 

The data was analyzed based on the principles of hermeneutic-dialectic 

analysis set out by Minayo11 and according to the following steps: reading and 
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careful rereading of textual data to obtain an overall vision and understanding of the 

main content; classification of the accounts and cutting and pasting of text 

according to the categories that emerged from the data, and based the study 

objectives; identification of the meaning assigned by the subjects to the questions 

raised seeking to understand the internal reasoning employed by this group; 

comparison with the study's frame of reference and literature; interpretative 

synthesis using triangulation12 by a multidisciplinary team made up of a doctor, 

psychologist and social worker.  

 

Ethical aspects 

 

This study was conducted in accordance with the norms of the National 

Health Council Resolution 196/90 and approved by the Research Ethics Committee 

of the Pedro Ernesto University Hospital of the Rio de Janeiro State University 

(10/10/2003, application number 811). Furthermore, all interviewees were 

guaranteed continued health care, thus respecting not only the ethical principles for 

research involving human subjects, but also meeting the health demands arising 

throughout the investigation. 

 

Results and Discussion 

 

The age of the interviewees ranged from 15 to 19 years and the first 

homosexual experience occurred between the age of eight and 18 years. The 

majority of adolescents were more than two years behind in their schooling, and all 

interviewees had been exposed to violence in and outside the family, including 

personal insults, physical aggression, manifestations of homophobia, understood as 

attitudes that express hate and aversion towards homosexuals. In a study of 

American homosexual adolescents, Harrison13 found an association between openly 

admitting to being gay and exposure to violence. However, the type of violence 

experienced by young homosexuals differs depending on whether they are male or 
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female, and has results that can affect their identity and intersubjective relations. 

Male adolescents mentioned episodes of homophobic violence, while girls were 

victims of gender-based violence. 

Twelve of the 14 interviewees mentioned suicidal ideation or attempted 

suicide and two of the boys who sought STD treatment were HIV-positive. With 

regard to sexual orientation, only 64.3% of the interviewees were self-declared 

homosexuals.  

With regard to health care, none of the interviewees had been previously 

asked by health professionals about homosexual experiences or had received 

guidance on the issue. However, none of the adolescents mentioned that they had 

been discriminated due to their sexual orientation. Apparently health professionals 

reproduce the "heteronormative" view common to almost all cultures14, acting as if 

everyone was heterosexual.  

The analysis of the boys’ accounts showed that they assigned three distinct 

meanings to homosexual experiences. For some, the homosexual experience 

depended on particular circumstances based on curiosity-driven experimentation, 

while for others it was associated with prostitution. However, for the majority, the 

experience was a matter of self-declared sexual orientation. The girls’ accounts 

revealed different experiences, with two meanings of homosexual behavior standing 

out: homosexual activity associated with loving affection and as a possible reaction 

to the sexual violence suffered before initiating homosexual experiences.  

 

Casual homosexual experiences 

 

Casual sexual activity and experimentation were mentioned as random 

occurrences in which the adolescents found themselves involuntarily involved in 

situations that culminated in homosexual contact. These adolescents showed a 

feeling of guilt regarding these encounters, despite the fact that such sexual 

experiences are part of the development of sexuality and did not define their sexual 

orientation. This feeling is probably influenced by homophobia, which makes them 
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reject the possibility of considering themselves homosexual or bisexual. The 

sociocultural context governed by compulsory heteronormativity, a social norm in 

which heterosexuality is compulsory, constructs a necessary and coherent 

relationship between gender identity, desires and sexual behavior. Heteronormativity 

defines the social conventions that determine gender and sexuality, marked by an 

asymmetry between male and female15 where those who do not fit the norm feel 

inadequate.  

The following is an extract from one of the interviewees' accounts: 

 

“I was ten going on eleven. All I know is that it was impulsive. We 

were all the same age. It began as an exchange of affection, like one 

of their games and, before we knew it, we were having a relation”. 

 

“It was the only time. He started to stroke me, even though I didn’t 

want it. And, I just let it happen. I tried it; but I didn’t like it”. 

 

Casual homosexual experiences during childhood and adolescence are part 

of the construction of sexual identity, which only acquires its final form generally at 

the end of adolescence. Comprehensive research about reproduction and the social 

trajectories of youth in Brazil conducted by Heilborn and Cols (2006) identified 

various forms of desire that go against heteronormative values16. Freud, in his 

essays on sexuality, published for the first time in 1920, raises an important aspect 

about the understanding of sexual object choice, which presupposes an "original" 

bisexuality in human beings and, furthermore, that it should be considered that 

adult sexual posture requires fluctuation and learning from both parts, considering 

the complexity and various possible subjective arrangements.  

 

Homosexual experiences from prostitution 

 

Another meaning assigned to the homosexual experiences of the boys relates 

to prostitution, which was observed in the accounts of both the adolescents that 
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considered themselves heterosexual and those that were openly homosexual. In 

both cases, the justification for this practice was financial gain. The heterosexual 

adolescents however regret doing it, but do not feel any less ‘macho’. They 

mentioned being harassed by older men and were bitter about the hardship they 

have to suffer due to lack of money. We noted that the adolescents apparently 

consider it natural to engage in homosexual practices through prostitution, masking 

its inherent violence, not only in structural terms, but also the violence that results 

from the unequal power relationship between the perpetrator and the adolescent 

prostitute. It is important to note that male prostitution among male adolescents and 

young adults is recognized as an important factor that heightens vulnerability to 

HIV/AIDS18.   

The behavior of these adolescents was forged through relations and by 

meanings of sexuality constructed throughout history and at different social levels 

that encompass macro-social and socio-historic issues and the specific aspects of 

interpersonal relationships. The subjectivity of these individuals and their conduct is 

strongly influenced by social determinants19. 

  

Self-declared homosexual identity 

 

The third meaning of homosexual experience mentioned by the majority of 

the male interviewees was associated with self-declared homosexual identity. The 

first homosexual experience of these adolescents was generally at a young age, 

during childhood or preadolescence and sometimes with partners who were a lot 

older. It is interesting to note that this early initiation into homosexual activity was 

not seen as abuse or sexual coercion, but as natural, since the homosexual sexual 

experience was “consented to/expected/desired.” The sexual activity of these 

adolescents was intense and usually unprotected. Heilborn and Cols16 observed that 

the number of partners is much greater among male homosexuals/bisexuals than 

among women homosexuals/bisexuals. The male imperative makes having sexual 

relations practically compulsory, replicating the standard behavior of heterosexual 
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men and showing that the affective and sexual trajectory of youth appears to be 

strongly structured by gender patterns. Furthermore, the vulnerability of these self-

declared gay adolescents is aggravated by the perception of the masculinity of the 

other as a factor of attraction, which appears to represent an increased risk of 

contracting HIV, as shown by a study conducted with YMSM in the United States20. 

With respect to the construction of the homosexual identity, a large part of 

the interviewees had sexual relations with women, expressing the need to test their 

desires and be certain of their sexual orientation. During the construction of 

homosexual identity, initially the individual feels different to his/her peers of the 

same sex and age, without understanding why. He/she then goes through a 

confusing period in which any homosexual impulse is ignored. When he/she 

eventually decides to experiment contact with another person from the same sex 

he/she feels bad about not conforming to his/her family’s expectations and the 

hegemonic sexual norms imposed by society. Guilt related to internalized 

homophobia, which contributes to low self-esteem, was also evident21. 

Sexual orientation is defined during adolescence. However, an individual’s 

perception of his/her sexual identity may occur before the first homosexual 

experience. It is beyond the scope of the present article to attempt to describe the 

complexities of the identification process. Suffice to say that it is lived by the subject 

as transgression, provoking feelings of strangeness when an individual becomes 

aware of homosexual desires. The conflicts disappear as the individual gradually 

comes to accept and recognize him/herself as homosexual. However, the discovery 

and admittance of homosexual feelings does not eliminate the suffering that results 

from the mismatch between his/her sexual orientation and that legitimized by 

society, as the following extracts exemplifies: 

 

“What you are most likely to hear in this study is that the person 

doesn’t become gay. People are born that way, with it inside them. 

... I repressed myself a lot before, you know? I was unhappy. There 

was that thing, you know, [I thought], is this abnormal”? 
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“I think that I have been interested in men since I was little. I have 

always seen myself as man-woman. I felt really alone when I was 

little. I was always slightly effeminate. Today, I accept myself more. 

I don’t act like an ET anymore. You know, an ET in the middle of a 

crowd, who no one recognizes”. 

 

In a study conducted with homosexual men, Nunan22 reports that all 

interviewees said that they were born homosexual; none of the interviewees stated 

that they had chosen to be homosexual. The first sexual relation of the majority of 

those interviewed by Nunan was with a woman, as a way of experimenting and being 

certain about their sexual orientation.  

 With respect to the sexual development of the adolescents interviewed by the 

present study, when telling us about their sexual history, some, paradoxically, 

mentioned their childhood experiences and associated being gay with the fact that 

they had been abused. They used a past marked by violence to justify the present, as 

the following extract shows: 

 

“I had my first sexual relation when I was eight, with a man. I ended 

up liking it. This influenced my path, definitely. I did it with others 

and became more and more accustomed to it”. 

 

Homophobic violence has an impact on the life of these adolescents and 

limits their access to social protection, schooling and employment, resulting in lack 

of economic resources and leading to social marginalization, which often results in 

the need to resort to prostitution23. Adolescent homosexuals are often pressured to 

hide their sexual identity as a mechanism to avoid rejection and hostility, 

aggravating the usual adolescent concerns during this phase of development and 

often causing problems13. Homophobia contributes to the adoption of high-risk 

sexual practices and can mean that adolescent gays isolate themselves24 because 
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they do not have the courage to reveal their sexual orientation25, 26, only manifesting 

their sexual preferences to a limited few.  

The health system is organized around the needs of the heterosexual 

population. Health professionals almost always assume that an adolescent is 

heterosexual, which makes it more difficult for the individual to reveal their real 

identity. Therefore, homosexual activity lacks legitimacy in society, which often 

forces homosexuals behind closed doors, thus reinforcing the moral degradation 

discourse and destroying self-esteem, hindering the adoption of safe sex practices, 

and often leading to alcohol and drug use24. The adolescents interviewed by this 

study told of degrading treatment by the family when they revealed their sexual 

orientation such as humiliation and emotional abuse, and beatings, which in some 

cases led to fractures and permanent scares. Many gays under the age of 18 are 

thrown out of home and, having nowhere to live and no one to turn to, go into 

prostitution as male prostitutes or transvestites. Many, unable to stand the violence 

find that suicide is the only solution to free themselves from this suffering27. 

 

Homosexual activity related to loving affection 

 

The main meaning assigned by the female interviewees to the homosexual 

experience related to the love they feel for their partners. With respect to the girls’ 

relationships, affection overrides sexual desire, following the hegemonic pattern of 

femininity associated with romantic love. The affectional bond predominates as the 

following extract shows: 

 

“Before we have sex, it’s not about pleasure. We show the love we 

feel for each other, you know? Sex is like, normal. But, like, I lie 

down in bed with her, have sex with her, I have sex out of love, not 

out of pleasure”.  

 

Our findings are corroborated by the literature that shows that female 

homosexuality is quite different from male homosexuality when it comes to 
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partners. For women, sex is associated with affection. The same cannot be said for 

men, who tend to have various sexual relations in the same day with strangers just 

for pleasure28. Loyola29 highlights that sexual pleasure for women is a slow process 

constructed with love. On the same line, Palma30 suggests that female couples are 

characterized by intense companionship, with a strong emphasis on mutual 

emotional support. Sexuality does not have the same emphasis among lesbians that 

it does in gay men, since the choice of partners, even casual ones, is not made based 

on sexual attraction, but on love. This behavior follows the norms of a 

predominantly patriarchal and heteronormative society. Patterns of behavior, values, 

and gender norms throughout history are manifested and assimilated as natural, and 

are reflected in the affective and sexual relations and health of the subjects. Men and 

women are instigated to take on different roles, where love and affection is the 

prerogative of the female sex. Women have impregnated their bodies and 

subjectivity with the attributes of romantic love.  

The association between homosexuality and love observed in the girls’ 

accounts was predominant not only in terms of sexual identity, but was also 

necessary for maintaining the integrity and unity of the subject. Some manifested 

symptoms of depression and suicidal thoughts in relation to the loss of the object of 

their love, which was unbearable for them  

With respect to the homosexual partnerships of these adolescents, it is 

apparent that the relational structure served to replace a nuclear family that was 

lacking. Their stories demonstrate a desire to find a father or a mother: someone to 

care for them. The homosexual relationships came to satisfy this need and fill this 

emotional void. Therefore, the principal motive behind the homosexual choices of 

the girls apparently differs in essence to that of the boys. We can infer that suicidal 

ideation among gay men is more related to homophobia, while in women it is 

associated with the loss of the object of their love. 

 

Homosexual activity associated with sexual victimization 
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Sexual violence mentioned by the girls was perpetrated by men from their 

family or social circle before their first homosexual experience. All belonged to 

dysfunctional families without one or both parents. The father figure painted by the 

girl’s stories was either unknown, or represented abandonment and rejection, 

resulting from a physically or emotionally absent father. 

Some of the interviewees established a connection between the violence they 

experienced and their homosexual choices: 

 

Gosh, I was interested in a person from the same sex as me...? I 

don’t know if it is because of the abuse I suffered, you know? But I 

prefer to be by the side of someone from the same sex as me. I feel 

safe. Being with a friend who is concerned with your well-being. 

 

The above extract demonstrates the impact that absent mothers and fathers 

can have, showing the importance of the feeling of being taken care of in a 

homosexual relationship. The adolescent girls looked for older more experienced 

women, who probably play the male role of provider and protector in the 

relationship. However, their stories also suggest asymmetrical and unequal 

relationships in terms of sex, in much the same manner as male/female 

relationships. 

 

Final considerations 

 

This study shows that sexual behavior among homosexuals varies greatly. It 

is probable that the number of youth with homosexual tendencies is much greater 

than those involved with someone from the same sex, or those that embrace gay 

identity. Women tend to define their sexual orientation in terms of romantic 

behavior, while men emphasize desire and sexual behavoir31.  

The care and treatment received by both the girls and boys interviewed by 

this study did not consider their sexual orientation, corroborating other studies that 

show that health professionals do not ask about and are often ignorant of the sexual 
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tendencies of patients, presupposing that they are heterosexual, thus representing 

another form of violence experienced by this group and making it difficult for its 

members to express their needs32, 33. These findings signal the need for actions to 

improve health services in order to deliver adequate services to these adolescents 

and guarantee the sexual and reproductive health rights of those individuals who do 

not fit into the social conventions determined by heteronormativity34.  

Various studies show that for an adolescent to reveal his/her sexual 

orientation during health care they need to be asked, and therefore health 

professionals need to show an open and welcoming attitude. This approach 

increases the possibilities of effective preventative and therapeutic interventions, 

including screening for HIV35, 36, 37, 38. 

Lionço39 highlights that health policies directed at the LGBT population must 

promote equity, and recognize and reflect about the vulnerability of this group, both 

in terms of human rights and, more specifically, sexual and reproductive health 

rights. 

The spectrum of meanings assigned to homosexual experiences by the 

interviewees show that they live in a context of increased vulnerability in terms of 

health. Some suffer from a “synergy of vulnerabilities”23 owing to oppression, 

marginalization and exposure to violence. It is therefore essential to identify and 

obtain an in-depth understanding of the particularities of sexual behavior among 

this group in order to effectively tackle diseases such as AIDS40. It is important to 

emphasize the importance of stimulating a reflection about high-risk sexual 

practices among adolescents and young adults given their lack of awareness of the 

AIDS epidemic and the fact that the sexual activity of this group comes after the 

advent of the cocktail of antiretroviral drugs which has led to a change in the 

concept of the disease from fatal to chronic.  

Finally, we would like to emphasize the need for a comprehensive health care 

policy that targets this group in order to meet the legitimate health demands of its 

members, which requires the acceptance and acknowledgement of the value of 

sexuality, regardless of the reproductive end. 
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Our study has certain limitations, since it relied on a random sample of 

adolescents receiving treatment a public health facility. The simple fact of being in 

the facility indicates that these youngsters were seeking help, thus revealing a 

certain degree of self-care. It could be said therefore that the interviewees were 

different to other homosexual adolescents in school and other social settings. 

Furthermore, the sample was restricted to adolescents from a less privileged 

socioeconomic background. 
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