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Abstract
Adolescence is a developmental process with multiple psychosocial dimensions and the social meanings attributed to it
place youth in a social limbo; they are not children but not yet adults. It is important to contextualize the difficulties gay
adolescents face due to their sexual identity, their social vulnerability associated to their particular developmental process,
and their ethnicity. We explore the vulnerabilities and strengths of a sample of Puerto Rican gay and bisexual (GB) male
youth. Participants were 61 highly educated GB youths living in Puerto Rico. Levels of depression, perceived social
support, alcohol and drug use, and sexual behavior were assessed. Results show that 45% of participants reported high
levels of depression. However participants reported low levels of alcohol and drug consumption, no unprotected sexual
behavior, and high satisfaction with social support. Participants showed a high level of resilience associated to their social
networks, consistent use of protection for high-risk sexual behavior, and capacity to integrate their sexual orieitation to the
overall development in a heterosexist Latino society. Although results cannot be generalized to all Puerto Rican GB youth,
they are useful to support the need for community level interventions addressing the strengths of this population.
KeywordsResilience (psychological); homosexuality; bisexuality; adolescents.

Una Muestra de Adolescentes Gay y Bisexuales en Puerto Rico:
Fortalezas y Debilidades en una Cultura de Dominacion Heterosexual

Compendio
La adolescencia es un proceso de desarrollo de mdltiples dimensiones que incluyen los significados sociales que se le
atribuyen colocando a la juventud en un limbo social; no son nifios o nifias pero todavia no son adultos. Es importante
contextualizar las dificultades que enfrentan los adolesgestdsbido a su identidad sexual, su vulnerabilidad social
asociada a su particular etapa de desarrollo y su etnicidad. Exploramos las vulnerabilidades y fortalezas de una muestra de
jovenes adolescentgaypuertorriquefios. Participaron 61 jovegegy bisexuales de alto nivel educativo, que residian
en Puerto Rico. Examinamos los niveles de depresion, el apoyo social percibido, el uso de alcohol y drogas y la conducta
sexual. Los resultados demuestran que el 45% de los participantes informaron altos niveles de depresion. Sin embargo los
participantes también mostraron un bajo consumo de alcohol y drogas, poca o ninguna actividad sexual de riesgo y una
gran satisfaccion con el apoyo social recibido. Los participantes mostraron gran resiliencia asociada a sus redes de apoyo
social, el uso consistente de proteccién en las conductas sexuales de alto riesgo y capacidad para integrar su orientacion
sexual en su desarrollo personal en una sociedad latina y heterosexista. A pesar de que los resultados no pueden generalizarse
a toda la poblacion de jovenes adolescentes gay en Puerto Rico, esta informacion es Util para apoyar la necesidad de
intervenciones a nivel de comunidad que manejen las fortalezas de esta poblacion.
Palabras claveResiliencia (psicologico); homosexualidad; bisexualidad; adolescentes.

A Sample of Gay and Bisexual Male AdolescentsinPuerto  California and adolescents in Latin America; between urban
Rico: Strengths and Vulnerabilities in a Heterosexually ~ and rural youth, between White Anglo adolescents and ethnic
Dominated Culture minority youth living in the United States. Human development
Adolescence is a unique developmental process withraust be understood as a social phenomenon that responds to

muiltiplicity of psychosocial dimensions. The social meaninggconomic, ethnic, and political contexts.
attributed to adolescence subject this population to a social At the same time, it is important to contextualize the
limbo; they are not children but not yet grown up adults. Thislifficulties gay and bisexual adolescents face due to their se-
process might be the most difficult time for the populatiorkual identity, their social vulnerability associated to their parti-
between 17 and 24 years old. Most of all because many peopldar developmental process, and their ethnicity (Cohen &
believe that this is mostly a biological homogeneous proce&avin-Williams, 1996; Jackson & Sullivan, 1994). In this article
which all adolescents undergo in the same way independentle explore some of these implications for Puerto Rican gay
of ethnicity, geography or historical context. There areand bisexual male youth.
indeed great differences between being an adolescent living in

Puerto Rico’s Political and Social Context
1 Address: Department of Psychology, University of Puerto Rico, PO Puerto RiCO is one Of. the Caribbean's Greater Antille;.
Box 23345, San Juan, P.R. 00931-3%&ait jtoro@uprrp.edu With an estimated population of 3,805,000 and a geographical
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area of 114 miles long and 42 wide, it is one of the most densegdysical, and social difficulties. There is evidence that suggest
populated countries in the world (U.S. Census Bureau, 200@he risk and vulnerabilities faced by this population. Several
Palitically, the island has never been a free country. From 1488udies report higher levels of suicide indexes, harassment and
to 1898 it lived under Spanish rule, which explains itphysical abuse, abandonment by their families of origin, alcohol
predominantly Hispanic traditions and the every day use @ind drug abuse and a higher vulnerability for sexual abuse
Spanish language. Under the 1898 Treaty of Paris, which end@iAugelli, 1996; D’Augelli & Garnets, 1995; Gilman et al.,
the Spanish-American War, the island became a na2001; Goodenow, Netherland, & Szalacha, 2002; Meehan,
incorporated territory of the United States of America. Puertbamb, & Saltzman, 1992; Owens, 1998; Russell & Joyner,
Ricans have been American citizens since 1917. Although bo#0©01; Schneider, Farberow, & Kruks, 1994).
countries established the Commonwealth of Puerto Rico during However, we musicknowledgehat adolescents in ge-
1950-1952, political control over the island resides in th@eral face tremendous challenges throughout their process of
political spheres of the United States. Hence the Congredsvelopment. Low socioeconomic status and marital conflicts
controls applicability of federal law and jurisdiction of federalin their families of origin are risk factors usually mentioned in
courts, citizenship, commerce, currency, migration, patent lawslation to the social and psychological vulnerabilities of all
communications, mail, customs, air and sea transportatioaglolescents and young adults (Rae-Grant, Thomas, Offord, &
military service, international relations, and treaty developmeroyle, 1989). Other studies suggest that gender, poor family
(Berrios Martinez, 1977). Puerto Rico’s political scenario cafunctioning, and lack of support might also take a toll on their
be characterized as one with limited powers. developmental process (Fleming & Offord, 1990; Lewinsohn
If Puerto Rico’s political scenario seems precarious, it'et al., 1994; Reinherz et al., 1993).
social every day life is compounded with all sorts of problems. Elze (2002) found in her study with adolescents in Unites
Itis alarming that 31.5% of Puerto Rican families live in povertyStates, that risk factors unrelated to sexual orientation explained
(U.S. Census Bureau, 1999) and unemployment reached 13.68% and 19% of the variation in internalized and externalized
in 1998 (Puerto Rico Planning Board, 1999). During 199problems, respectively. She concluded that gay, lesbian, and
and 1998 a total of 25,000 jobs were lost (Trinidad, 1998). Thisexual (GLB) adolescents share risk factors with other
make matters worse, 40% of the population receives aid fromulnerable adolescents, besides also facing psychological
the Nutritional Assistance Program (Ruiz Calderén, 1997) anchallenges unique to their experience as members from a
128,959 persons receive financial assistance (U.S. Censigmatized group (Elze, 2002). Considering that 14 years old
Bureau, 1999). is the mean age for sexual activation and first intercourse among
The Department of Health of the Commonwealth of Puertstudents in Puerto Rico we face the issue that youth in general
Rico has stated that 31% of our population is not self-sufficieratre highly sexually active and face all kind of challenges related
and need some type of assistance (Torres, 1998). llliteracyté intimate relationships at this age (Moscoso, Rosario, &
a serious problem for 10% of the population (U.S. CensuRodriguez, 2001). These challenges include issues of intimacy,
Bureau, 2000). Crime statistics are alarming since 652 murdamwanted pregnancies, sexual abuse, and sexually transmitted
and 11,448 thefts were committed in 1999 alone (Policdiseases.
Department, 1999), and numbers have continued to rise The diverse challenges faced by sexual minority youth
(Crimenes y nameros, 2001). In the Americas, statistics plabecome complicated with the interaction of culture and
us second with regards to accumulative reported AIDS casethnicity. Latino culture imposes a series of social expectations
(Pan-American Health Organization, 2002). In this precariouthat strongly divert from the possibility of developing or
scenario gay and bisexual youth face yet another obstackxpressing same gender dediflachismd andfamilismd

discrimination. impose gender restrictions and challenge youth to abide by
hetero-normality. Men are expected to be strong and
Challenges Faced by Gay and Bisexual Youth emotionally detached and to search for their personal needs

Itis in this social and political context that we are examinindpeyond others needs and desires. All these expectations are
the psychosocial implications for gay youth. Among the mangurrounded by a dynamic of silence around issues of sexuality
challenges that adolescents and young people in Puerto Righich renders gay and bisexual adolescents to the most
face, gay and bisexual adolescents must address issues relptetbund isolation (Parés-Avila & Montano-Lépez, 1994; Toro-
to culture and sexual orientation, race, gender, social clagsfonso, 2002; VanOss-Marin, 2008exual issues are not
access to care, risk for HIV infection, and difficulties relatecbpenly discussed and much less same gender desire.
to age of consent.

Race, Social Class, Masculinity, and Sexual Orientation
Culture and Sexual Orientation There is no way to ignore the influence and impact that

The development and integration of an identity forrace and social class have in the development of the sexual
adolescents in the Latino culture becomes more complex if
we take into consideration the issue of a different sexuaMachismo - social and cultural ideology which establish the superiority
orientation. Latino adolescents are faced with a myriad chmaIes and subordination of females and gay men (De La Cancela, 1986).

g . . . Familismo — social and cultural expectations of the importance of family
difficulties that confront them to heightened risk for emotionalgng the subjugation of children and women to family ties.

R. interam. Psicol. 40(1), 2006



STRENGTHS AND VULNERABILITIES OF A SAMPLE OF GAY AND BISEXUAL MALE ADOLESCENTS IN PUERTO RICO

identity of Latino gay, lesbian, bisexual and transgendespecializing in service providing professions. These studie&l
youth (Dievler & Pappas, 1999). Even in Puerto Ricoshow the attitudes that future health care professionals
where Latinos are not a “minority” since most of themight present toward gays and lesbians clients. 3
population is from Hispanic heritage, race and class “or- Mental health care is no different. Many parents forceé
ganize gay social life and sexual activity, mapping out satheir children to undergo psychotherapy in an effort tor=
cial space and patterning sexual behaviors [and desire] @mange their sexual orientation. This possibility hindersg
ways that can leave Latino gay men vulnerable (...)" (Ayaldhe opportunity for gay and bisexual adolescents to disclose
& Diaz, 2001, p. 74). their sexual orientation to their families (Boxer, Cook, &
Race and social class determines the social spacHsrdt, 1991). The fear of being labeled as abnormal, the
available for gay and bisexual youth in Puerto Rico. Manyossibility of facing rejection, and the lack of access to
available spaces for meeting other people and fanformation and support makes gay and bisexual youth keep
distraction are organized around issues of class, color asdcret their feelings which increases their vulnerability due
gender. Social class separates bars and discos where eteethe lack of access to information and support (American
music represents social status. There are discos where oRlgychological Association, 1999; Harrison, 2003; Mufioz-
US originated music is played and most — if not everyonPlaza, Quinn, & Rounds, 2002). It is common to find letters
- are fairly White, upper class young gay and bisexual meaddressed to newspaper’s columnists written by young
Selected discos play mostly Latin music, where peopladolescents confronting fears to disclose to their families
are dark skinned looking, and women are present. their sexual identity concerns for fear of rejection and
It is in the context of the intersection of culture andviolence (Directo al corazén, 2005).
gender, besides income and ethnic identification, where
social class contributes to the social construction oRisk for HIV Infection
masculinity. In Latino culture, sex is seen as a place for The AIDS epidemic in Puerto Rico is mostly related
men, both gay and straight, to prove their masculinity (Diazp sharing needles for drug injection. More than 60% of
1998; Marin, Gonzéalez, & Gémez, 1998). To proveall AIDS reported cases belong to this category. However,
manhood, men may seek multiple sexual partners, takaost of the HIV/AIDS cases among males in the age group
risks, and avoid showing fear or sadness. The need to proF 19 to 29 years of age are homosexually transmitted
ve one’s masculinity fosters two types of oppression(Puerto Rico Department of Health, 2005). Yet, most
homophobia and sexual coercion. prevention efforts target youth population assuming they
The need to prove masculinity combines with the beliefire heterosexual and therefore making gay and bisexual
that sexual desire and sexual activity are out of men‘goung males invisible.
control. This conception of masculinity makes it easier to The vulnerability of the gay and bisexual male
expect instant sexual gratification and relationships basemlolescents in Puerto Rico to HIV and sexually transmitted
on power and domination (Ramirez, 1996). Sexuahfections (STI) increases in an environment where there
coercion is common and may be seen in some cultures iasno real access to information about safer sex and other
expected male activity. Men reporting higher levels oforotective measures. There is no formal HIV/AIDS/STI
experienced homophobia also reported higher levels @ducation programs developed in public schools in Puerto
sexual risk (Diaz, Ayala, & Marin, 2000). Higher levels ofRico. Furthermore, traditional sex education foster
experienced homophobia and racism have been associatesterosexual ideals and does not recognize gay and bisexual
with more depression and suicidal thoughts among Latingouth. In this scenario their invisibility allows for lack of
gay men (Diaz, Ayala, Bein, Henne, & Marin, 2001).  education and sexual risk taking.

Access to Care and Social Services Age of Consent as an Obstacle for Youth

There are scarce services targeting gay and bisexual As if the above-mentioned challenges were not enough,
adolescents in Puerto Rico. The lack of access to sensitiyeuth face more problems and obstacles in access to services.
and culturally competent health care services for thi®ne of the ethical dilemmas in providing services and care for
population represents a serious public health problemay and bisexual adolescents is the age of consent. Puerto Rican
(Gochros & Bidwell, 1996). Recent studies have identifiedaw requires parental consent for any intervention longer than
that the amount of knowledge about sexuality issues ifour sessions. Exceptions are made for STI's (excluding HIV)
general and sexual orientation in particular, of healttand in some cases for access to birth control methods, which
profession students is low and with high levels of sociaithough difficult, are somewhat available. This means that for
distance towards gay, lesbian, and bisexuals in their clinicahy intervention targeting vulnerable populations like gay and
practice (Gonzélez, 1998). In a similar study, Toro-Alfon-bisexual youth, there is the over imposed burden of parental
so and Varas-Diaz (2003) identified high levels ofconsent, especially for those that have not told their parents
prejudice and social distance towards gay and lesbiaadout their sexual orientation. Even though it is legally possible
among university students from different facultiesthat service providers request exemption to any parental
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consent due to the undisclosed nature of the sexual orientatmimed to access gay, bisexual, and transgender youth in
of adolescents, many organizations don't know it and/or afeuerto Rico (Centro de Jévenes, 2003) and offer a safe
afraid to address this issue. space for communication and support. The anonymity of
Amidst all of these difficulties, gay and bisexual youngthese spaces makes it easier for gay and bisexuals to
males seem to endure and overcome most of these challeng@ércome geographical distance and social limitations in
in order to become the men they are interested to be. Let g&jer to connect themselves with others. Many virtual
examine some of the strengths that this population clearhymmunities include gay, bisexual and undecided youth
demonstrate in their effort to become adulls. which empower themselves with the possibility of knowing

” other people with similar interests (Gray, 1999).
Strengths and Resilience

There are some areas in which young gay and bisexual Lag i) Support
tinos demonstrate their resilience and capacity to overcome For young gay and bisexual men, social support

obstacles. Some of these elements make the process of b%@%omes the major validation space needed for the

a.young gay or bisexual adolescent [ess cumbersome, but Hgbelopment of an identity and for success in achieving
necessarily less painful. Several of these processes have been

described in past published literature which we will describgersonal and social goals. Social supp ort has beerP defined
in this section. as a key element by the understanding of belonging to a

In spite of the obstacles and the social pressure fésromal network through communication and mutual sharing

remaining invisible, andthecomorbidityofanxiety(Rotheram,ﬂ:)em’]InX etal, 1998)' It also hgs been deﬁned as
Borus, Hunter, & Rosario, 1994), depression, and suicidaliftérPersonal connection to a specific group which offers
(Remaafedi, Farrow, & Deischer, 1994) among this populatiofMotional support in moments of need (Green, 1994); and
they seems to manage to overcome these barriers. TRd'€twork of people whose relationship satisfy specific
“increasing prevalence of politically active gay youth sugges@0cial needs in the individual (Lindley, Norberck, &
that many GLB (gay, leshian and bisexual) teens, while stiffarrieri, 1981). Either by participating in social and cultural
coping with a socially stigmatized identity, are adoptingactivities, organized interventions at service organizations,
proactive strategies for dealing with this identity.” (Miceli, Or the Internet, gay and bisexual young people in Puerto
2002, p. 203). Puerto Rican gay and bisexual adolescents &ig0 are developing a sense of belonging and support
no exception. Most of them struggle through hostile familyetworks.
and school environments to overcome barriers and integrate In this study we explored the characteristics of a sample of
their sexuality to their cultural and social identity. Puerto Rican gay and bisexual young males. Specifically, we
addressed issues that are consistent with the vulnerabilities and
strengths aforementioned. In an effort to describe this
Integration of Gay/Lesbian Identity into their Social Identity  population we explore social support systems, sexual behavior,
Some studies suggest that the integration of a Latingepression symptoms, and substance abuse. In the next section

and gay/lesbian identity, although difficult and challengingwe describe the methods we used to achieve this objective.
is demonstrated throughout concentric circles. Most La-

tino/a gay, lesbian and bisexual people approach their Lati- Method
no and gay identity as areas that intersect. They choose to
move in and out of them (Garcia, 1998). In order to achieve the objectives of the study we

A model of multiculturalism might explain how Lati- jmpjemented a descriptive design study. We administered
nos manage several cultures (gender, ethnicity, religion, o antitative questionnaire to a sample of gay and bisexual

sexual orientation) and illustrate their experiences of "Vinglouths living in Puerto Rico. The following is a description
within concentric identities. “This movement within and of the participants of the study.

among concentric identities is not static, but is consistently
dependent on the freedom of contact between groups
attitudes of the dominant group, strength of the minority
group, and relations with the family.” (Garcia, 1998, p. 110). Thg total sample of the study.w'as (;omposed qf 61 gay
These multicultural and concentric models serve tht‘-’f-‘nd blsexugl adolescent malgg living in Puerto RK.:O' The
purpose of explaining the resilience and strengths that mal%‘? mographical data for all pgrpupants can be found in Table
of the minority gay and bisexual adolescents demonstra The mean age for.e}ll participants was 21 years, and most
in their journey for identity integration in Puerto Rico. 57 93%), self identified as ngrto Ricans. With regards
For younger generation, this movement across circle,té’ education levels most. participants completed or were
might be facilitated by their access to technology. in the process of completing a bachelor degree.(34; 56%),
Globalization and technology offers the opportunity20 (33%) currently attended or had completed hlgh school,
to access information and to develop a virtual network ofnd two (3%) were engaged in graduate level studies at the

support. Some service providers have developed web padibge of the study.

articipants
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Most of the sample reported being gay (50; 83%), whilénstruments 63
11 (17%) informed that they considered themselves to be Several measures were used in the study in order to assess
bisexual. Regarding employment status almost half of thiae variables pertinent to our objectives. The final questionnai@
sample informed having a job either at full or part time (32was composed of several measures, which are described h@.
45%) or not having one because they were full time students Informed consent fomThe informed consent form was =
(19; 27%). More than half of the sample lived with their parentsompleted by all participants and it served to inform them o
(33; 54%), in households whose income was below $30,000e objectives of the study, the voluntary and confidential nature

per year (44; 76%), and all have health insurance.

Table 1

of their participation, and the possibility of ending their

Participants’ Socio-Demographic Characteristics

Socio-demographic characteristics n %
Age*
17-18 12 19.7
19-20 16 26.2
21-22 12 19.7
23-25 21 34.4
Nationality
Puerto Rican 5793.4
Dominican 1 16
United States 1 16
Other 2 33
Education (completed level)
1-8 5 82
9-11 5 82
High School 15 24.6
Less than a bachelors degree B3.7
Bachelors degree 1118.0
More than a bachelors degree 2 32
Sexual orientation
Homosexual 5083.3
Bisexual 11 16.7
Employment**
Unemployed 16 22.5
Part-time 20 28.2
Full-time 12 17.0
Full-time student 1927.1
Other 4 56
Family income***
Less than $10,000 2848.3
$10,000 - $30,000 1627.6
$30,001 or more 1424.1
Living situation
With parents 3354.1
Alone 13 21.3
Other (friends, etc) 1524.6
Health insurance**
None 0O O
Medicaid/Medicare/government 225.8
Parents’ health insurance 129.1
University's health insurance 2 41
Other 10 20.8

Notes * Mean age 21 years.

** Participants could answer in more than one category

*** Not all participants answered this question
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participation at any time without being penalized. Participantiilored to assess the impact of an intervention for HIV

that were younger than 21 years of age sought their parengsevention among these youths. As an initial step of the

permission and signature in the same consent form. evaluation, we implemented this study in order to gather
Socio demographic data questionnaifidiis measure information that would help us better understand the program

was developed by the research team and included nine questipagicipants, and establish baseline measures for future impact

regarding participant's economic status, age, nationality, genderaluations.

sexual orientation, living situation, education level, health The data gathered through the self-administered

insurance, and employment status. All questions werguestionnaire was coded and analyzed with the use of the

developed in a multiple choice or write-in format. software progranstatistical Package for the Social Sciences
Center for Epidemiological Studies Depression Scaléversion 11) After all data analyses were carried out, all

(CES-D) This scale was originally developed by Lenoreparticipants were invited to a meeting in which the results were

Radloff (1977) to screen symptoms associated witghared with them and CBO personnel.

depression. We used a translated and adapted version of the

scale (Soler et al., 1997) since all our participants spoke Spanish Results

as their first language. This version has been documented as . . )

valid and reliable with Puerto Rican samples with an Alpha The results of this study encompass four dimensions:

Chronbach of .79 (Anddjar-Bello, 1999). The scale i@epressmn., social support,' sexual aCtIVIW, and alcohol/drug

composed of 20 items measured with a four point scale wifPnsumption. These indicators contributed to a better

the following options: rarely or never, sometimes or few tiunderstanding of the vulnerabilities and strengths that are

mes, occasionally or a moderate amount, and most of the tifRnifested by the youths that participated in the study.
or every time. Furthermore, in the case of our study, they evidenced the

Social Support Scal@his scale was developed by Bemal coexistence of the positive and negative implications of living
Maldonado-Molina, and Scharrén del Rio (2003) and 'ite\s agay or bisexual youth in a heterosexually dominated context.

measures the need for emotional, interpersonal, and matefi§t IltJ.S Sta:[ by descnbu:g :ih((ej \I{;Jlnetrabllltlgj. ina th d
support. It is composed of 18 items in which participants rate IS ot uncommon 1o find terature adaressing the moo

the amount of support needed and satisfaction with the receivegies of homosexual men amidst a homophobic society. These

supor. sk ofsppon e, and erceptonof e 04 1 e el conscuences bt decinaton
of support in the future. This is done through multiple choicd P '

options addressing frequency of needing suboort. and IeVrpoods, particularly depression (Herek, Cogan, Gillis, & Glunt,
b g freq y 9 Support, ﬁ§97; Russell & Joyner, 2001). The results from our study

of satisfaction. The questionnaire was developed in the Puel fppo rt such findings. A large part of our sample (45%)

Rican context and has been documented as valid and reliarge orted hiah levels of depression svmptoms as screened b
with an Alpha Chronbach of .89 (Bernal, Maldonado-Molina, P g P ymp Y

. . the CES-D criteria. Our quantitative approach limited our
& Sglharrr]o? de(lj Iz'o’ ZOO?H develobed b possibilities of exploring the motivating factors for this finding;
conol and drug USETNIS measure was developed By 1y, yeyer itis still an alarming number considering the negative
the research team and includes eight items addressing

) o f high level of d i th and oth
frequency of use of alcohol and illegal drugs. Pammpantge sequences of high 'evel ot depression on youth and other

d i th . h ctors of the population.
reported use in the previous month. Even if the levels of depression among our sample may be
Sexual activity This measure was developed by theI

) e : interpreted as a grim scenario for gay and bisexual youth, most
research team and included six items addressing sexual actiyigy,, findings point to the strengths of this sample. One such

with men and/or women during the past three months.Activitie&rength is their belonging to social support networks (See

such as oral, anal, and vaginal sex were explored without thg e 2). Although 40% of the sample indicated needing some
use of condoms. Furthermore, most were measured from bt of social support (emotional, companionship, sharing in

the perspectives of performing the activity on another persaghcia| activities, or counseling) more than 50% of the
and vice versa. All questions were answered with a multiplgsarticipants indicated no need for it. They mentioned friends
choice format including three potential answers for the37os) close family members (20%), and professionals (16%)

frequency of each activity: 1) never perform that activity; 2hs part of their social networks and main sources of social
sometimes perform that activity; and, 3) perform that activitgupport.

a lot. Another strength identified in our sample was their non-
engagement in unprotected sexual activities for sexually
Procedure transmitted infections (See Table 3). Half of the participants

This study was carried out as part of a program evaluatia@ported never being penetrated by, nor have penetrated, other
developed and implemented by the authors at a locghen anally without a condom. Furthermore, 70% indicated
community-based organization (CBO) that services peopat they had never swallowed semen. Most participants
living with HIV/AIDS, and holds an HIV prevention program reported never having unprotected sexual intercourse (vaginal
targeting gay and bisexual youth. The evaluation was specificalty anal) with women.
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Table 2
Distribution of Percentages of Participants’ Answers to Social Support Questions*
Need during the past three months ... none little somewhat much alot
n_ % n % n % n % n_ %
Needed social support 4 6.6 9148 21 34.4 19 3.1 8 131
Material or economic 15246 19 311 15 246 7 115 4 6.6
Emotional 9 148 7 115 17 279 19 311 8 131
Spiritual 17 279 16 262 17 279 7 115 3 49
Tasks and chores 18295 7 115 24 393 7 115 4 6.6
Company from other persons 164 6 98 18 295 15 246 11 180
Company from other resources 2377 9 148 18 295 5 82 5 82
Sharing in social activities 9148 6 98 21 344 12 19.7 12 197
Counseling 12 197 13 213 14 23.0 1 180 10 164
n %
People who provided support**
Partner 15 12.8
Close family members 23 19.7
Extended family members 9 7.7
Friends 43 36.8
Professionals 19 16.2
Religious resources 4 34
Organizations 4 3.4
¢Was the received support enough?
No 0 0
Alittle 2 3.3
Somewhat 13 21.3
A lot 29 475
Totally 15 24.6
Satisfaction with received support
None 0 0
Alittle 2 3.3
Somewhat n 18.0
Alot 29 47.5
Totally 17 27.9
Number of people that could provide social support
1-3 u 20.8
4-10 30 56.6
11 or more 12 22.6
Situation Totally Partially Neither Agree or  Partially Totally
Disagree  Disagree Disagree Agree Agree
n % n % n % n % n %
If I find myself in a difficult situation in the future,1 2 3.4 4 6.8 9 15.3 16 271 28 475
would have the needed support to face it.
If I find myself in a difficult situation in the future,1 3 5.1 1 1.7 9 15.3 13 220 33 559
would expect to receive support from people
close to me.
Even if | did not have people who supported me, | 4 6.8 6 10.2 8 13.6 16 271 25 424

could look for other sources of support.

Notes * Not all participants answered these questions.** Participants could answer in more than one category.
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Table 3
Distribution of Percentages of Pattpants’ mswers to Questions Addressing Sexual Activity*
A lot Sometimes Never
Sexual activities n % n % n %
With men
Someone anally penetrated you without a condom 3 5.6 424 27 50.0
You anally penetrated another without a condom 5 9.3 4p2Zr 27 50.0
You performed oral sex on another 248.1 24 44.4 4 7.4
You swallowed semen 5 9.4 120.8 37 69.8
With women
You anally penetrated a women without a condom 1 2.3 2 45 932
You vaginally penetrated a women without a condom 3 6.8 5 11.4 8B8

* Note:all participants answered these questions

Finally, alcohol and drug consumption were low among |f one can produce a profile from the sample of this study,
participants (See Table 4). Most of the participants reportéfwould be a gay self-identified young man of 21 years of age,
consuming small amounts or no alcohol during the past montM0 is pursuing a college degree and perhaps working at the
(62%). Furthermore, 80% of the sample reported not usirgfiMe time, with a household income of less than 30K a year,
marihuana during the same period of time. lives with his parents and has health insurance, shows some

Overall, the results of the study evidence a sample witHePressive symptoms, drinks some alcohol, and counts on
many strengths. These include the existence of social supp8fting the support needed from members of his social support
networks, satisfaction with the support received, lack ofétwork. Participants reported mostly engaging in safer-sex.
engagement in high-risk sexual activities for sexually ~Theseyoung men have developed social support networks
transmitted infections, and low use of alcohol and marihuang®MPprised of friends, family members, partners, and
Still, they face a particularly challenging situation as a largerofessionals, which in many ways may accept them for who

number of participants scored high levels of depression. they are. Like in other studies (Savin-Wiliams, 1998) those
more likely to accept them for who they are, include friends,

Discussion mothers and siblings.
It seems that the young gay men from this sample have
In spite the scarcity of services tailored to gay and bisexuéleveloped strong ties with the members from their social

youth in Puerto Rico, and the pervasive homophobia and c§UPPOrt network as demonstrated by their own satisfaction with
tural stigma about homosexuality within the Puerto Rica#1e support received. This is one of the major strengths young
society, the results of this study show that the young gay aS@y men have ir! the quest for the integrqtion of_their sexual
bisexual males from this sample have developed strategies4§ntity in an environment often times hostile against gay and
address these barriers, not without leaving scars, in ttsexual persons.

integration of their sexual identity. Another strength is their resiliency to adapt to changes.
This was evidenced when we asked if they felt confident in
Table 4 getting the support needed in case there wasn't any support

Distribution of Percentages of Participants’ Answersavailable at the time. Most participants felt that they could
to Questions Addressing Alcohol and Drug Use* identify other service providers if they needed to do so. Future
research must look into what variables are related to the

Type of Qrug n % development of social support networks amongst gay and
Use during the last month... bisexual youth. Itis also important to point out that most of the
Alcohol participants of this study were in school and an important
0 13 275 number had a college degree.
1-2 15 35.0 The main vulnerability identified within this group of young
3-8 20 325 gay and bisexual men is related to their levels of depression.
9-36 3 5.0 These results should be the subject of more research, although
Marihuana we will ascertain that these symptoms are below the levels that
0 43 795 could impair their well functioning in society. After all, who
1-2 3) 9.1 would not feel depressed in a society that everyday is reminding
3-6 4 6.8 you that your sexual identity is sinful? Intervention programs
7-50 4 4.6 targeting this population must clearly address issues of
Other depression and ways to manage social and cultural pressure.
0 56 97.7 Alcohol use, which is identified by many as vulnerability,
6 3 2.3 is not a problematic issue for this group. Given the fact that
Note * Not all participants answered these questions. almost two thirds of the participants reported having drank
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