ORIGINAL PAPER

Qualitative analysis of attitudes, behaviors,
and demands of vulnerable men in Tehran,
Iran

Minoo Mohraz', SeyedAhmad SeyedAlinaghi', Ali Asadollahi-Amin', Rahele Golrokhi',
Effat Merghati Khoei?, Habib Yousefi?, Salar Pashangzadeh', Omid Dadras®

'Tranian Research Center for HIV/AIDS, Iranian Institute for Reduction of High-Risk Behaviors, Tehran University of Medical
Sciences, Tehran, Iran

“Iranian National Center for Addiction Studies, Tehran University of Medical Sciences, Tehran, Iran

*The Excellent Center for Dengue and Community Public Health (EC for DACH), School of Public Health, Walailak University,
Nakhon Si Thammarat, Thailand

Abstract

Introduction: Men who have sex with men (MSM) are a vulnerable group, and their psychological,
physical, and social well-being could be affected by various factors. They are also at higher risk of HIV
and other sexually transmitted infections (STIs). This study was conducted to identify socio-demo-
graphic characteristics and HIV-related risk behaviors among MSM in Iran.

Material and methods: A qualitative study was conducted among MSM attending a sexual health clinic
in a referral hospital, in Tehran in 2018. Data was collected through four focus group discussions. Con-
tent analysis approach was used in data analysis.

Results: One hundred MSM were enrolled in this study. Majority of them were 18-25 years old. Partic-
ipants had numerous comments about their sexual identity and orientation; some were confused about
it and mentioned stigma, discrimination, and lack of social and legal support as the most important
contributing factors. Social media and parties were the most common places to find a partner. Moreover,
majority had a negative attitude toward emotional attachment and marriage in sexual minorities; this
was attributed to partner’s infidelity, low commitment, and lack of family support by some participants.

Conclusions: MSM is a vulnerable to psychosocial problems group due to low sexual knowledge and
lack of community and legal supports. Data also indicated high probability of HIV transmission among
this group because of risky sexual behaviors.
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stressors that can affect their psychological, physical, and
social well-being [1, 2]. These stressors include abuse, vio-

Stigmatized sexual minority groups, such as men who lence, homophobia, and discrimination, collectively called
have sex with men (MSM), are exposed to a wide variety of ~ ‘minority group stress, and could predispose them to poor
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mental health and human immunodeficiency virus (HIV)
infection [3, 4].

In the United States, significantly higher rates of lifetime
mood and anxiety disorders have been reported among MSM
compared to general population [5, 6]. Psychological problems
are highly associated with drug abuse and risky sexual behavior
in these people [3, 7]. This could expose them to a greater risk
for HIV infection due to higher prevalence of sexual contacts,
multiple partnerships, and sexual abuse [8, 9]. The evidence has
shown a link between drug abuse and risky health behaviors,
especially among MSM [10-13].

MSM is one of the most vulnerable groups for acquir-
ing HIV infection and other sexually transmitted infections
(STIs) worldwide [14-16]. They still constitute the largest
group of newly diagnosed HIV infections in countries, such
as Germany. Furthermore, they are at a higher risk of mental
health problems and drug abuse [17, 18]. The main reasons
include internalized homo-negativity (concealment of their
own identity, fear of disapproval), negative self-concept,
and life experiences of discrimination and violence [18-22].
MSM experience intense social and psychological pressures,
such as prejudice-based discrimination, physical and verbal
violence, and internalized homo-negativity. Drug abuse can
also be expected due to dysfunctional coping mechanisms
and increased minority stress [1, 23, 24].

MSM is also a high-risk group of HIV acquisition in Iran.
To date, little is known regarding the behavioral, social, and
psychological characteristics of this vulnerable population
in Iran, in which implementation of preventive and thera-
peutic strategies for this high-risk population is extremely
difficult. This study aimed to explore socio-demographic
and psychological features as well as HIV-related risk beha-
viors among MSM in Iran.

Materials and methods

This was a qualitative study, which was designed to iden-
tify and describe attitudes, experiences, behaviors, and de-
mands of MSM in Iran. Inclusion criteria were age of more
than 16 years, ability to read and write, and consent to par-
ticipate in the study. Four focus group discussions (FGDs)
were conducted for data collection in sexual health clinic
of a referral hospital in Tehran, Iran, in 2018.

Data collection

Data comprised participants’ statements, gathered
through FGDs based on the study objectives. With all partici-
pants’ written consent obtained, interviews were recorded at
each session using a voice recorder. Furthermore, partici-
pants’ interactions, such as agreement or disagreement on
particular topics, facial or verbal expression, were recorded
and included in data analysis. Whenever necessary, probe
questions were asked to explore respondent’s in-depth beliefs
and attitude on a particular topic. Each FGD lasted about
90 to 120 minutes. All recorded interviews were transcribed
into texts by the researchers.
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Data analysis

We used a content analysis approach in data analysis,
which investigated a number, order, and impact of words and
sentences stated by participants to recognize the main con-
cepts and themes. After multiple and careful reading of FGDs’
transcripts, key codes and statements were extracted, with
similar codes grouped as categories and main themes built
combining similar categories. Demographic information were
also collected through a sexual health screening questionnaire
and described as numbers and proportions.

Ethical considerations

The protocol of this study was reviewed and approved
by the Institutional Review Board (IRB) of Iran’s Ministry
of Health and Medical Education (MOH&ME). Both verbal
and written consents were obtained from all participants.
The participants were assured about confidentiality and an-
onymity of their information and were informed about their
right to withdraw from the study at any time. Interviews were
recorded with a prior permission from participants. Each
participant was assigned a code and was called by that code
during the interview to ensure anonymity. Interviews’ voices
and transcripts were secured on the principal researcher’s
laptop, and only authorized persons could access the data
through a password provided by the principal researcher.

Results
Demographic data

One hundred MSM were enrolled in this study. The ma-
jority of them were 18-25 years old (41.9%), 87.6% were sin-
gle, and 35.7% had a diploma degree. Almost a third of them
(34.3%) were unemployed.

Sexual identity

Sexual identity was the most frequently discussed topic
by the participants, and could be considered the most impor-
tant theme.

Self-knowledge

Half of the subjects identified their sexual identity as
a girl or boy around the age of 3-4 years old. Since sexual
maturity and stimuli are necessary for understanding sexual
desires, perhaps there was no ambiguity about homosexuali-
ty at these ages. Although the participants had no role in de-
termining their gender at birth, they believed that they have
the right to choose it after birth.

Self-belief

The majority of participants stated that they must first
accept their sexual identity and orientation, and then expect
their family, other people, and community to accept them.
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On the other hand, some participants mentioned that they
would not even tolerate an inappropriate attitude toward
sexual minorities.

“If one person insults homosexual communities, I will stop
him”

Confusion

Some participants were not certain about their sexual
identity. They were sometimes confused about their sexu-
al identity and orientation. In general, the subjects believed
that MSM minorities have a problem with their sexual
identity. This confusion was mostly attributed to others’ be-
havior. However, some believed this confusion was due to
differences between their conception and conventional defi-
nitions of homosexuality and trans-sexuality.

“Because of some issues and emotions, I still do not know
whether I am a transsexual or homosexual...”

“My trance friends said that they are not satisfied with
their body sexually and cannot tolerate it, but I do. I am 19
years old. Transsexuals are not satisfied with their bodies.
Although I do not have such dissatisfaction, I still do not know
whether I am a transsexual or a homosexual”

One of the participants answered a question regarding
the tendency of some homosexuals to be trans.

“[the participant] Maybe they feel more secure in this way
or because of sexual diversity, or even easier to get sex.”

The incidence of some issues and conflicts in personal
life was also stated to cause this uncertainty and confusion.

“In my opinion, the incidence of some problems like these
conflicts could cause changes in the way of life, for example,
a transsexual may not even be a transsexual at birth, or there
are many people who simply recognized as men, but have some
girlish behavior or vice versa. However, some accidents or is-
sues in their life could change their way of\thinking and bodily
sexual perception toward being transsexual, so we cannot say
that the person was a transsexual by birth”.

Impact of community insight
and culture

Most of the subjects believed that community could af-
fect MSM’s sexual identity and influence their choice to have
a same-sex partner.

“Because of the community pressures, I think I can only
have a relationship with the opposite sex... We are forced to
become the same as other people... Once I decided to grow
a beard to be less insulted, but it seemed it caused more attrac-
tion, attention, and more verbal abuse...”

Role of religion

Religion could play a vital role in the ambiguity of sexual
identity.

“My religion is Shia and says that homosexuality is a grave
sin and crime. It is forbidden. Now, if a Marjah Taghlid an-
nounces it as a legal act, I will go back to my ordinary life.”
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Sexual orientation

The majority of participants were aware of their sexual
orientation and felt satisfied. However, some of them still
had doubts about their sexual orientation, and they stated
some reasons.

“For many boys, it is easier to have sex with a boy, as
the families are strict and prohibit premarital sex for girls, and
actually the girls are not available.”

Furthermore, one participant noted that they should
refrain from suggestions from people with different sexual
orientations to avoid this doubt.

“It depends on the person himself. He could refuse and not
listen to the opinion and suggestion of a heterosexual person.
Several weeks ago, I spoke to someone who was not aware
of homosexual relationships. 1 explained that these relation-
ships are the same as heterosexual relationships and maybe
engage in more emotion.”

Based on a participant’s belief, sexual orientation was
quite a personal matter.

“In my opinion, it does not concern the society what
our sexual orientation is, and we allow others and even
ourselves to involve in humanity neglected, inappropriate
conversation regarding sexual orientation. However, this
is a personal matter, and each person’s sexual orientation
only relates to himself. Therefore, it is more appropriate to
consider humanity.”

Differences between sodomy
and homosexuality

All participants believed that homosexuality was differ-
ent from sodomy. They also thought that increased restric-
tions led to an increase in sodomy. In homosexuality, a rela-
tionship is more important than sex, but in sodomy, sex is
the priority. However, some disagreements among the par-
ticipants were observed as well.

“Sodomy means that one person has sex with both same
and opposite sex.”

“No, this is bisexuality; sodomy is pederasty, not homo-
sexuality”

“A pederast is someone who has wife and children, but if he
has an opportunity, he will have sex with a boy or even a trans-
sexual..”

“No, pederasty is not a bisexual... A married man who
wants to have sex with a boy is pederasty.”

Bitter experience

Regarding the role of bitter experiences in sexual orien-
tation, most of the participants considered the presence
of a bitter critical experience, regardless of a positive or nega-
tive effect. Generally, they stated that assault and misbehavior
could confuse the sexual orientation.

‘A homosexual who is bottom in sex with a heterosexual
person; actually being abused by him, may change his atti-
tude... depends on his decision, he can refuse a heterosexual
suggestion.”
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One participant said: “In my opinion, there is still no sense
of sexual orientation in boys at the age of 11-12 years, every-
thing has a standard. I think an 11-13 years old boy has no
predominant sexual orientation yet. It does not relate to being
top or bottom in a sex position. A boy who desires to have sex
at the age of 11 or even 15 years had a problem in his child-
hood. Therefore, I think both persons involved in this sexual
act are victims. They are both raped and abused, and I think it
is wrong to have sex at an early age.”

Feeling guilty

Abusive thoughts and feelings of guilt are common prob-
lems in sexual minorities and could affect sexual orientation.
The majority of participants felt guilty when they became
aware of their identity or sexual orientation for the first time,
but this feeling disappeared after a while as the knowledge
increased.

“At first, my thoughts of homosexuality were very bad, and
I was feeling guilty. I denied myself and had many problems.
I even thought of suicide. Later on, I concluded that if God has
given me such emotions and tendency, then it could not be bad.”

Stigma and discrimination

All the participants believed that society does not respect
the privacy of MSM. Generally, discrimination could occur in
different situations in the community. However, in this study,
the most significant discrimination was related to sex/gender.
Also, social and familial behavior discrimination was noted.
Most importantly, the subjects mentioned that sometimes,
they had to ignore their sexual orientation, harmonized with
society, and even had anti-social behaviors, such as self-harm
to escape the stigma and reduce discrimination assaults.

Attitude of others toward their tendencies

The participants were asked to explain their thoughts
and beliefs after disclosure of their sexual orientation.
The majority of them stated that their judgment changed
after the disclosure of their sexual orientation; they felt com-
fortable with each other and could even be social friends.

The majority of participants noted that people often in-
sult and ridicule them in the community and public places,
and even physical assaults may occur. One participant was
upset with people who take pictures or film them in pub-
lic: “They do not hesitate to take pictures or film when seeing
sexual minorities struggling with others for any reason, even
after two months, they still recall and talk about it!”

Another participant said that stigma is present even
among homosexuals.

“When we ask other homosexuals why they wear makeup,
what can we expect from the heterosexuals?”

Family and relative’s attitude

It appeared that stigma and discrimination are present in
all families. Families do not allow children to play or spend
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time with friends of the opposite sex. They also do not al-
low them to choose a dress from the opposite gender, and
the children should always dress according to their family’s
beliefs.

“I'd like to talk with my siblings and cousins about sex or
marriage, but my family does not allow me. They told me if
I talk to them, they will expel me from their group.”

The majority of participants blamed the lack of social
and family support of sexual minorities for their discrimi-
nation. One of the subjects blamed the self-hatred attitude
in sexual minorities.

“I have seen masochistic and sadistic behaviors among
sexual minorities, and even myself, they always harm them-
selves. Self-harm and self-injury are high in this group.”

Some participants believed that a great amount of col-
laboration is required to remove the stigma from the com-
munity. One person stated: “Once, I decided to grow beards
to be less annoyed.”

Another indicated: “Boycotting by society, persecution by
the community, and not even having an escape way, cause
a high amount of emotional pressure and could lead to sud-
den decisions, which are often emotional, unreasonable, and
risky.”

Family support

The family has an undeniable role in several aspects
of sexual life, such as training and treating children at young
ages as a boy or girl, accepting and supporting their sexual
identity and orientation. Most of the participants mentioned
that the number of siblings in the family did not affect
the behavior of parents and other members of the family.
However, some people with different experiences mentioned
this as an issue associated with poor training. Some believed
that religion and family had significant roles as they could
refuse to accept homosexuality.

The majority of participants said that their family would
reject them if they chose a different sexual orientation and
identity other than their families’ wants. However, there was
one participant who had a supportive family.

“My family accepts me and asks me not to allow anyone
to insult me.”

Social and legal support

The majority of participants believed that the legal and
social supports for sexual minorities are not enough and do
not even exist in some cases. One participant stated:

“The law does not consider any legal rights for sexual mi-
norities and at best, it is considered as a mental illness or sexual
disorder” One participant stated that he would like to start
a family if he had legal and religious support.

Partnership

Most of the subjects believed the majority of MSM get to
know each other through social media or at parties.
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Place of meeting

Most of the participants meet their partners at home.
“We see each other at home... [maybe see] anyway, it could be
everywhere: in the market, park, and zoo..”

Frequency of partner’s meeting

It appeared that there was no certain time or place for
meeting the partner.

“There is not a specific time; we see each other whenever
we want... once or twice a week.”

HIV status disclosure and partner’s
selection

Most of the participants noted that they choose their
sexual partners based on HIV status; therefore, this seemed
an important partnership criterion. HIV status of the major-
ity was known to their partners.

“If he is HIV-positive, I will not have sex with him..”.
In contrast, “If he is HIV-positive but meets all my criteria,
I would choose him.”

Age at the first sexual contact

The majority of participants mentioned 20™ as their age
for the first sexual contact.

“At the end of high school, when I was 17 or 18 years old,
I had the first sexual contact, complete sex...”

“My first sexual contact was at the age of 22, with a friend
who was introduced by another friend.”

Some participants mentioned childhood sexual expe-
riences, and they seemed to enjoy; they also seemed to enjoy
the attention of the same sex and homosexuality.

Type of sexual act

The majority of participants stated that their sexual con-
tact was soft (i.e., oral sex).
“We do everything except intercourse... I love soft...”

Sexual dysfunction

Some participants believed that their partners suffer
from sexual dysfunctions.

“Yes, in my opinion, [my partner] has much sexual dys-
function.”

Long-term relationship and marriage

Most of the participants believed that long-term homo-
sexual relationships, especially marriage, are impossible
in Iran due to the legal ban. However, a few believed that
it could be possible if there were fidelity and commitment
to the relationship. Sex was mentioned as the basis of most
relations. It seems that there was no long-term emotional re-
lationship and commitment, and it appeared that most MSM
usually chooses a different partner from their sexual partner
to express their emotions and satisfy their emotional needs.
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One said: “The common causes of no commitment are quick
progress of relationships toward having sex, which merely is
due to sexual attractiveness with no thorough understanding
of the partners personality and emotions.”

Another stated: “T do not believe in a relationship now...
Relationships and friendships are moving to sex promptly...
There must be a commitment between two partners.”

Other causes were observed: “There are many causes,
one irresponsible behavior of homosexuals and easy breakup.
They often have many problems and do not want to involve
themselves in their partner’s problems, so it is easier to choose
another partner”

“The secrecy between homosexual individuals is high be-
cause the families do not perceive them. We grow up in fear
and anxiety because of our differences. We grow up with no
models. Therefore, our relationships are without format and
background (unclear relationship). Then, these factors can
cause short-term relationships.”

On the other hand, some people believed that they move
from sole sex to more emotional and long-term relationships
as they age. Other participants mentioned the fear of loneli-
ness as a reason for the multiplicity of relationships. One also
stated that he ignored himself to meet the needs of his partner.

“In my relationship, I reached a point where my partner’s
interests were only important to me, and I completely ignored

myself”

Normal and abnormal
communications

Intimacy

More than half of the participants believed that there are
similarities in intimate relationships between heterosexuals
and homosexuals. This was defined as a sympathetic relation
without sex to satisfy emotional and psychological needs. On
the other hand, they believed that friendship, ignorance, and
quick demand for sexual experience among homosexuals were
the consequences of no intimacy in an irregular relationship.

Authority

The majority of participants believed that there is no ob-
ligation in choosing a particular relationship. Values, self-
esteem, and free will were essential in choosing a partner.
They attributed the confusion in sexual identity, high-risk
behaviors, low self-esteem, value of the partner’s priorities,
self-ignorance, multiple partnerships, and inappropriate use
of cyberspace to the lack of authority.

“Most homosexuals are somehow being raped, no one asks
them about using a condom, so they are somewhat surprised
and forced into sexual contact, particularly at an earlier age.”

Personal and social satisfaction

Most of the subjects recommended counseling and edu-
cation as effective tools for raising the awareness of couples,
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the public, and governments regarding homosexual needs
and social justice. The positive role of religious leaders in
explaining homosexuality was also suggested to increase
social satisfaction for homosexuals. They also thought self-
knowledge/identity, body satisfaction, understanding the
difference between homosexuality and sodomy, having
a family with a healthy partner were critical factors in in-
creasing personal satisfaction. They noted that older age
could increase personal satisfaction because of the stability
of values. Moreover, negative self-image, self-guilt, misjudg-
ment, denial, suicidal thoughts, religious ban, homosexuals’
tendency to be transsexuals, insecurity, the crime of homo-
sexuality, diversity in sexual contacts, social pressure, inabil-
ity to work and communicate with others, fear of arrest and
lack of government support, were all mentioned as the rea-
sons for dissatisfaction in homosexual relations.

Trust

The majority of participants believed respecting privacy,
greater intimacy, and long-term relationships could increase
the trust among homosexuals. In contrast, mistrust in coun-
seling could simultaneously lead to physical and emotional
harm. Furthermore, a suspicion might cause infidelity and,
consequently, impulsive sexual behaviors. Some noted that
it takes time, sometimes up to 4 months, to trust a partner.

Mutual relationship

Most of the participants mentioned commitment, part-
ner recognition, socialization, knowledge of sexual behav-
iors, emotional support, engagement in both subjective (top)
and objective (bottom) sexual positions, financial support,
being a full gay, family values, and proper use of condom as
the most significant factors in sustaining a mutual relation-
ship.

Considering an abnormal mutual relation, most par-
ticipants believed a gay man might get engaged in a homo-
sexual or heterosexual relationship, or vice versa: “Girl loves
gay man.” Moreover, worthlessness, spiritual damages, igno-
rance, emotional loss, divorce, unfaithfulness, self-involve-
ment, reluctance to engage in a problematic relationship,
fear and worries, lack of a life-time role model, lack of ob-
ligation in having the same sexual orientation as partners,
unimportance of partner’s sexual orientation for many ho-
mosexuals, and sex priority to emotions, were all present in
such relationships. Straights’ desire to choose gays was due
to a fewer problems that they may face in choosing a girl,
and the higher excitement and more happiness that they
experience. The choice of straights by gays was also due to
their more availability and existence of sexual ideals, such as
power and beauty.

There were also more masochistic and sadistic behaviors
and a tendency to be annoyed in such relationships.

“I have seen a background of masochistic and sadistic be-
haviors in the sexual minorities and even myself. They always
tend to be annoyed as well as self-injury.”
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Honesty

Most of the participants believed informing the families
could lead to a permanent relationship. In contrast, secrecy
(for example, marrying a gay with a woman as a cover for
dealing with a family) or relation with another man besides
the partner were instances of fraud in homosexual relation-
ships.

“I know a homosexual who is about forty years old and has
been engaged with a girl, but has a relationship with a man.
His engagement is to talk down the family.”

Communication

Regarding logical communication, the participants em-
phasized the right to participate in community activities
with self-esteem and no violence (verbal and physical). The
absence of stigma, public education regarding homosexuali-
ty, TV and social media, and family support were the critical
factors in providing an appropriate platform for communi-
cating with others in the community.

However, the majority of participants felt the negative at-
titude of society towards homosexuality. Disappointment in
public opinion inherent in social rules, lack of civil rights for
homosexuals, the family force for marriage, lack of supportive
laws, people interference in personal life, insecure feeling in
public, police disrespect in the persecution of homosexuals,
psychological and social stigma, considering homosexuality
as a psychological disorder in medical records, ineligibility
for life insurance, lack of military services exemption for ho-
mosexuals, and difficulties in government employment, were
some of the critical problems cited by homosexuals.

Based on some participants’ statements, the city also has
a significant role. In Tehran, a better society acquaintance by
homosexual minority makes these problems less noticeable
than in other cities. On the other hand, virtual homosexual
dating networks, such as “Hornet”, cannot function proper-
ly in improving homosexual relationships as the majority
of members are straight. However, there were controversial
conversations among the participants, and some considered
a limited role in society.

“In my opinion, it does not concern the society in which
sexual orientation we are engaged. In fact, it is just some peo-
ple, even us, who, regardless of human rights, begin to discuss
sexual orientation (homo-trance-heterosexual), while this
is a personal matter. It relates to me; the sexual orientation
of each person relates to himself, and it is best to think and
speak about humanity instead.”

Respect

The majority of participants mentioned mutual respect,
lack of pederasty, lack of discrimination and sense of absur-
dity, and common understanding by others that were useful
in permanent relationships. On the other hand, they men-
tioned that public rejection, disrespect, and potential scold-
ing could lead to anxiety and even suicide among homo-
sexuals.
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Prevention of HIV transmission

Use of condom

Some of the MSM in this study did not use condoms in
sexual contact; however, they believed that they should re-
duce the risk of HIV infection. The main reason was dissat-
isfaction of the sexual partner. Other reasons included less
sexual pleasure, lack of awareness regarding the importance
of condom use, and neglecting the risk of STTs.

“Homosexuals usually do not like to use a condom... it must
be used to prevent (transmission).”

On the other hand, several participants emphasized the
feeling of power in using condoms.

HIV self-testing

One of the acceptable reasons for HIV self-testing was
the ability to have the test without fear of society’s feedback
on the test result. They were motivated to do HIV testing
given free access to the kits. HIV self-testing is an effective
way of preventing HIV. The counseling and education pro-
vided, along with HIV testing, would address the concerns
about illness disclosure and confidentiality. Furthermore,
it could enhance public knowledge and awareness about
the disease, which can help prevent and stop the spread
of the disease.

It is necessary to build a culture and social capacity in
this field. HIV self-testing should not be recommended or
limited to a specific population; all people should be encour-
aged to use this test when necessary, and encourage others to
do so. However, there is more need for information in some
groups, like homosexuals; this need is more critical in males
rather than in female population.

Discussion

This was the first study in Iran that described the atti-
tudes, experiences, behaviors, and demands of MSM as
a marginalized population susceptible to psycho-social
problems, stigmatization, violence, and most importantly,
HIV and STIs [18, 19, 25]. The evidence has shown that
behavioral interventions are essential components of HIV
prevention in MSM; therefore, characterization of this vul-
nerable group’s socio-behavioral features is important in de-
veloping future interventions [26].

The MSM in the current study appeared to recognize
their sexual identity as a boy in their childhood. However,
they believed that sexual maturity and stimuli were neces-
sary for understanding sexual desire. In a German study;,
some men were confused and unable to describe their
sexual identity yet [27]. This confusion was attributed to
people’s behavior and attitude toward homosexuality by
some participants. However, some believed this confusion
was due to differences in the conventional definition of ho-
mosexuality and transsexuality with what they felt about
themselves. Based on participants’ statements, society’s
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insight, culture, and religion also have important roles in
Iranian MSM’s sexual identity. This confusion about gen-
der identity was also noticeable in a study from Nigeria, in
which among 1,552 men, 103 participants reported their
gender identity as ‘other/unknown’ [28]. It has been shown
that gender non-conformity and confusion were associat-
ed with a higher prevalence of HIV and HIV-related risk
behaviors [29]. These findings highlight the importance
of gender identity as a factor affecting HIV treatment, care,
and prevention programs.

Similar to a study from Nigeria [28], most of the partic-
ipants in our study were aware of their sexual orientation.
However, a number of them still had doubts about their sex-
ual orientation. Unrecognizing the differences between sod-
omy and homosexuality, bitter experiences in the past, espe-
cially in childhood, and feeling guilty of their sexual identity
and orientation, were mentioned as the influencing factors
among our participants.

Stigma and discrimination could occur in various sit-
uations in society, especially regarding sex/gender-related
matters. In addition, social and familial discriminative be-
haviors were noted in the present study. The participants
reported anti-social behaviors, even self-harm, to avoid
the stigma and reduce discrimination harm. In line with
Friedman et al., stigma, prejudice, and discrimination cre-
ate a stressful social environment, leading to a higher prev-
alence of psychological disorders and risk behaviors among
MSM [30].

Concerning others’ attitudes toward MSM’s sexual ori-
entation, they reported insults, violence, and even physical
assaults in society. They also indicated that stigma is present
even among MSM and in their family. Crowell et al. showed
that some MSS (men who sell sex) and MSM avoid health-
care services and are afraid of being in public just because
of the stigma of having sex with men [28].

As most participants noted, MSM chose their sex part-
ners based on HIV status, and reported they were aware
of their sexual partner’s HIV status; forty-four percent said
their partners did not tell them about their HIV status.
Therefore, this may put them at a higher risk of acquiring
HIV and STIs infection.

It appeared that the lack of legal, social, religious, and fa-
milial supports prevents long-term MSM relationships, like
marriage. Consequently, multiple partnerships and infidelity
were some of the factors that put sexual minorities at a great-
er risk for HIV and STIs.

In a study by Emmanuel et al., willingness to receive
HIV prevention services, such as condom use, was 96.6%
among 297 MSM [31]. However, similar to our study, most
of the subjects mentioned that majority of MSM does not
use condoms in sexual contact. Dissatisfaction and less
sexual pleasure, lack of awareness regarding the impor-
tance of condom use, and negligence risk were the main
reasons. Similar to a study in Germany, all men reported
risky sexual behavior in the past year, where a condom was
not used. More importantly, some participants mentioned
HIV sero-positivity as a reason not to use a condom, which
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increasingly increases HIV infection risk. Furthermore,
some reported having unprotected sex when their viral
load was below the detection limit or their sexual partner
had the same HIV serostatus [27]. Consistent with Nguyen
et al. survey in Vietnam, less than half of the participants
used condoms permanently in sexual relationships, magni-
fying the need for condom usage training programs among
Iranian MSM [32-37].

Conclusions

Data regarding the prevalence of sexual activity in MSM
is not available in many countries, including Iran. This
marginalized population of society is more susceptible to
psycho-social problems due to low sexual knowledge, and
lack of community and legal supports. Moreover, the con-
current sexual partnerships, low condom use skills, and
low HIV testing coverage pose a strong potential for HIV
transmission in this vulnerable population. We recommend
more endeavors to develop and establish specific prevention
strategies and interventions aimed at both psychological and
physical well-being of this vulnerable group in Iran, imple-
menting the present study’s knowledge.
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