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ABSTRACT
There is little evidence about linguistic expressions used that show internalized homophobia by homosexual
individuals. The objective of this research was to explore suggestive internalized homophobic language used by
web page users for homosocialization purposes among homosexual men living in Bogotá and Cartagena, Colombia.
A qualitative study was designed with the purpose of analyzing content of 40 profiles, 20 from Bogota, and in the
same proportion in Cartagena. This was based on account profiles from a website which contained contact inquiries
between people who were not heterosexual and described homophobic characteristics when referring to their ideal
partner. It was observed that in 19 out of 20 profiles in Bogotá and the same proportion in Cartagena people used
suggestive and direct qualifiers that showed internalized explicit homophobia and implicit language, for instance,
“I am looking for serious people”. The internalized homophobia is expressed by looking for that “macho” man who
is professional and lives a heterosexual lifestyle. Authors conclude that homosexual men who requested contact
with other men by Internet often expressed internalized homophobia in explicit and implicit ways, which suggests
accepting hegemonic model of masculine men. Quantitative studies are needed in Colombian non-heterosexual
populations.
Keywords: male homosexuality; homophobia; gender identity; masculinity; qualitative analysis

RESUMEN
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Se conoce poco sobre las expresiones lingüísticas usadas que sugieren homofobia internalizada. El objetivo de
la presente investigación fue explorar frases sugestivas de homofobia internalizada en usuarios de una página
virtual para homosocialización entre hombres homosexuales de Bogotá y Cartagena, Colombia. Se diseñó un
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estudio cualitativo en el que se realizó un análisis de contenido de 40 anuncios, 20 de Bogotá y 20 de Cartagena,
en perfiles en una página de solicitud de contactos entre personas no heterosexuales. Se observó que 19 de los 20
anuncios en Bogotá e igual proporción en Cartagena usaron calificativos que denotaron homofobia internalizada,
en mayor número de forma explícita (‘me gustan los hombres varoniles’), y menos frecuente de manera implícita
(‘busco gente seria’). La homofobia internalizada se expresa en la búsqueda de un hombre ”macho”, profesional
y con un estilo de vida heterosexual. Se concluye que los hombres homosexuales que solicitan de contactos con
otros hombres por internet expresan habitualmente la homofobia internalizada en forma explícita, lo que sugiere
la aceptación del modelo hegemónico de hombre masculino. Se necesitan estudios cuantitativos en poblaciones
no heterosexuales colombianas.
Palabras clave: Homosexualidad masculina; homofobia; identidad de género; masculinidad; análisis cualitativo

INTRODUCTION

T

he stigma occurs when an individual or collective
attribute, characteristic, condition, trait or situation
takes an unfavorable valuation1. The stereotype is a
preconceived, positive or negative, idea of an attribute.
The idea can be favorable or unfavorable and involves a
simplification of the valuation of the person or group2-5.
Prejudice occurs when the stereotype is demeaning,
degrading, negative or pejorative connotation; it is a
rapid evaluation or attitude toward the person as a whole
because he or she displays the negative named trait,
without considering other aspects. The idea appears
almost automatically and it is resistant to change;
however, all information denies repeatedly the belief6, 7.
Discrimination is present when the collective or
community validates hegemonic prejudice and give a
low status to the person or persons, a category of secondclass citizens, and ignore the rights of people carrying the
stigmatized characteristic8-10.
In simple words, homophobia is defined as a negative
attitude toward homosexual individuals 11. However,
this unfavorable disposition is essentially a stereotype,
a prejudice based on sexual orientation12. On the other
hand, homophobia is not considered as a phobia by the
American Psychiatric Association and the World Health
Organization.
Instead, internalized homophobia is defined as a discomfort
or dysphoria to face their own non-heterosexual sexual
orientation. Likewise, internalized homophobia is known
as internalized homonegativity, internalized heterosexism

or autohomophobia13. Internalized homophobia implies
self-stigma, the implicit and explicit acceptation of values,
beliefs, regulations and social hegemonic prescriptions,
predominant stereotype about their own non-exclusive
heterosexual orientation13. People take as own stereotypes
they heard in first years of socializations at home, school
and in other contexts, which are reproduced by hegemonic
stereotypes14.
Internalized homophobia is found one third of persons
who are not heterosexual15. In the United States, Herek,
took a sample of 2,259 homosexual men, lesbians and
bisexuals, assessed self-homophobia using the revised
version of internalized homophobia scale and he observed
some level of self-stigma. From the sample, people
admitted at least one of the five items of the scale. This
recurrent pattern was found in 11% of lesbian women,
22% bisexual women, 22.5% of homosexual men and
45.5% of bisexual men16. On the other hand, in South
Africa, Vu et al. (2012) took a sample of 324 men who
had sex with men (this denomination is preferred since
the sexual behavior in these men could be discordant
with their sexual orientation). Presence of internalized
homophobia was assessed through a 9-item, Likert-type
scale. Around 72.6% of the participants were homosexuals
and 27.4% were bisexuals or heterosexual. A high level
of internalized homophobia (OR=5.5, 95%CI 2.5-12.0)
was presented among recognized themselves as bisexuals
or heterosexuals17.
The notion of culture has been understood in a simple
way as how groups of persons feel, think and behave. The
individual way of interpreting reality relies on personality
features. Within a culture persons build a prototype of
sexual roles and behaviors, there are female and male
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sexual roles. For example, in the occidental hegemonic
world, features as weak, pacific, and passive are taken
as “feminine”, whereas, strong, aggressive, and active
are seen as “masculine”. In Latin American culture is
expected that men must be “macho”, which is the ideal
of masculinity18.

The objective of this current research was to explore
phrases, nouns, adjectives and other qualifiers suggesting
internalized homophobia among virtual page homosexual
users located in Bogotá and Cartagena, Colombia.

Owing to the existent sexual prejudice, non-heterosexual
people have searched for particular socialization spaces
to avoid abuse and discrimination19. During more than
two decades, the Internet has enabled homo socialization
(without sexual or erotic objective) and this has helped
the consolidation of non-heterosexual people’s sexual
attraction20. It is expected to observe no judgmental
language in socialization spaces and in virtual sexual
encounters of men who recognized themselves as
homosexuals. Thus, according to heuristic observations,
many homosexual men incorporated the concept of
hegemonic masculinity and their current homophobia
in the building of their masculine role. As a result, they
display a disciplining and educating character about
sexual roles. In addition, they expect their friends and
sexual non-heterosexual couples to follow their version of
the traditional masculinity as an indication of their own
masculinity21. As always, the most explicit and implicit
ways of stigmatization and discrimination are displayed
through language. The power of exploitation control and
exclusion of other of stigma is more effective when it is
done with a subtle source and acknowledgment22.

A qualitative study was designed that did not require
written informed consent given that everyone had access
to public information which did not compromise the
integrity of the participants and kept information provided
confidential. These types of studies are classified as nonrisky studies, according to Resolution 8490 de 1993 from
Health Ministry of Colombia.

Nowadays, a number of instruments had been designed
to assess internalized homophobia23. Available studies
inform about the frequency of internalized homophobia
building on their conclusion upon the measurements
obtained through those instruments16, 17. In the present
study, a content analysis of adjectives, nouns, and
phrases, is done to explore internalized homophobia,
because Internet reduces inhibition presented when using
other methods of contact and facilitates conversations
and sexual expressions. It is an important topic not only
because internalized homophobia is inversely related to
emotional well-being15-17; it is also associated with mental
and physical health of men who have sex with men by
using the Internet for meeting people for friendship or
sexual contacts20. Internalized homophobia is related to
mental health problems, such as anxiety and depressive
disorders, including suicide behaviors24-26.
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MATERIALS AND METHOD

A content analysis was done based on a sample of
homosexual men who are living in Bogotá and Cartagena.
A Colombian website that offers socialization including
erotica and non-erotic orientation. Authors decided to
do the study with cities that are culturally diverse. As a
result, there were eventually differences in internalized
homophobia and heterosexism expressions. It is an
alternative for an objective study, which allows doing a
description and systematic quantification of target interest
phenomena. This information was collected to give a
general perspective in the hypothesis formulation and
understanding of the situation27.
An intentional sample of 20 profiles in each city was taken
for convenience28. Each website profile was revised online
in April 2014 until we had a pre-established sample. It
included profiles from men who presented themselves as
homosexuals and who provided a minimum description
of the person who they would like to have an encounter
or communication with. Information related to age,
role in the sexual intercourse, city and advertisements
was collected. Each advertisement was assigned with a
number from 1 to 20 for Bogota; and 21 to 40, for people
in Cartagena. Men who described themselves as bisexual,
heterosexual and open minded were systematically
excluded, because according to other studies internalized
homophobia is common in these groups16, 17.
Profiles were analyzed based on technical principles
offered by ground theory. The codification implied
conceptualization, data reduction, definition of categories
according to properties and dimensions, and finally,
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categories were associated with emergent domains29. This
analysis was completed using Atlas.ti program, 200630.

RESULTS
It was observed that 19 of 20 advertisements in Bogotá
and Cartagena used quantifiers in equal proportion which
denoted a great number of internalized homophobia in
an explicit way (I like masculine men) in a majority of
times; It was said in pejorative ways (faggot or sissy)
and less frequently in an implicit way (I am looking for
serious people).
Three categories were identified, not mutually exclusionary
which could denote internalized homophobia at the
moment of describing their ideal partner.
Macho man
“I don’t want effeminate guys… I prefer a serious guy”.
“No guys who are effeminate and faggot… we are men
and we don’t have to loose our essence and that is the
way we have to behave”.
“No, if they have their hair done, brush their eyebrows
and use face powder, wear color contact lenses”.
“Only real men, I don’t like faggot or sissy guys and not
weird accents”.
“I want virile men who you can walk on the street and
doesn’t show he is gay”.
“I want to meet a serious man, no, effeminate guys I like
100 % active and masculine guys”.
“I don’t want guys with a feminine voice”.
“I don’t like people who are feminine, faggot or sissy...
serious people... I am a man in search of another man”.
“I am looking for a man with a masculine attitude... who
doesn’t display his gayness”.
“I am looking for active guys”.
Only in Cartagena it was found an additional qualifier that
showed that physical traits are also important in the search
of the ideal partner. For instance, one of the participants
included in the description of his ideal man “no anorexic
guys”; and one second, “I look for athletic men”.
The description and characteristics of the ideal man
corresponds to the traditional virility model, which lacks
any trait usually attributed to women’s condition, and all

types of womanliness, effeminate manners, and finally,
assumes a penetrating role during the sexual intercourse.
There is a notable difference from the cultural context in
the Colombian Caribbean area where machismo is more
prominent and it is associated with obese and muscular
body composition. These advertisements suggested that
many homosexual men shared the idea of having an erotic
identity (sexual orientation) homosexual; but rejected
the discordant behavior according to biological birth sex
(sex identity).
Heterosexual life style
“Whose life is not only the fact that he is gay or not”.
“Zero people immersed in that gay world”.
“I don’t want guys who go to gay bars and who have 20
thousand gay friends”.
“I am looking for serious people and discretion”.
Additionally, in Cartagena one of the advertisements
was expressed “no drugs”. This expression can denote
a stereotype of drug use or other substances that cause
addiction in non-heterosexual people as an essential gay
life style.
In this category, it was observed that participants
who placed advertisements in the website knew the
heterosexual perspective (straight) which considers
the gay life style as it is known in Sociology, or the gay
culture as it will be defined by an urban ethnographer
which will see this culture as an incorrect way of living,
dangerous and low status. In addition, it also talks about
the gay culture as conditioning people’s life aspects by
bringing a pattern or life style completely undesirable. It
is accepted to have an erotica homosexual identity but
not a gay socio sexual identity.
College professional
“Professional friends”.
“I would like to meet someone professional”.
In more recent decades important changes were introduced
in the labor market. Heavy work and working outside
are not essential masculinity characteristics. However,
past advertisements suggested that training, which
included post-secondary education and occupational
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professionalization, are typical virility traits. This also
implied that higher education camouflages sexual
orientation and it is widely accepted the hegemonic norm
in the workplace that has gender stereotypes for men and
women depending on the type of work they do.

DISCUSSION
The internalized homophobia in men takes implicit and
explicit ways. The present study allows understanding
several of these ways; being one the rejection of discordant
gender characteristics according to the cultural context.
The second way is related to resistance to what we know
as gay life style. Lastly, it is the implication of choosing
a professional career that is not directly associated as
“typical” non-heterosexual occupation.
It could be seen that general masculinity inquires seen
in advertisements are not only the acceptation of the
hegemonic model. This also showed that people’s who
placed these advertisements could negate their own
feminine traits if they are present31. “Feminine features”
are always possible in whomever men without taking into
account their sexual orientation. It is evident that many
men with discordant gender behavior do not have fully
acceptance of their own sexual traits, which are present
from childhood to adolescence and persist as some level
of gender dysphoria in adults32.

144

Even when the sexual dimension of people is frequently
taken as a monolithic construct; it is understood that
there are four extensively correlative factors: sex identity,
gender identity, erotic identity (sexual orientation) and
sociosexual identity. It is frequent that global sexual
dimension is maintained despite of the dissonances
among its factors and observed behaviors18. Many men
can sustain a pattern of satisfactory sexual relations with
other men without considering themselves as homosexual
and bisexuals33. In public health, the concept of men
who have relations with men is used to separate sexual
practices from their sexual orientation, gender identity
and sociosexual identity18, 33. The descriptions in the
advertisements suggested that homosexual men, as well
as heterosexuals, could accept homosexual behaviors,
but not the hegemonic traditional gender discordancy.
It seems that it is uncomfortable for people to show
“feminine traits” in a man18.
This study findings showed that labor activities are not only
classified by gender, stereotype occupations for men and
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women, as well as classification taking into account sexual
orientation such as occupational activities for “straight”
and “gay” people. It is expected that the industrialization
breakthroughs, systematization and wealth accumulation,
in the workforce gender and sexual orientation should lack
of importance because this does not affect the essence of
production and services provided34. Nevertheless, based
on recent Colombian studies, which propose that the
society reserves jobs in a context or framework that these
occupations are acceptable or belongs to people, who are
not heterosexuals35, 36.
Likewise, these findings suggested that internalized
homophobia expressions could take different forms
and subtle ways such as micro-aggressions, similar to
other prejudice ways observed37. The way to face these
micro-aggressions is doing simultaneously with the
hegemonic heterosexism, which can be the exaggeration
of masculine stereotype characteristics like muscle men38,
39
. In addition, other hegemonic characteristics are being
active in the sexual relation role40, for instance, having
children without a sexual stable heterosexual couple
or showing a traditional family so they can assume
their heterosexuality41. Lastly, authors give a hypothesis
that suggests that consolidation, or the most important
expression of internalized homophobia. Similarly, there
is a total rejection for gay sociosexual identity taking
into account for the heterosexist opinion because their
beliefs that all non-heterosexual aspects are banal,
low value, depreciable, non-desirable and low status42,
43
. As a result, this means that they have to maintain
their non-heterosexual orientation hidden with negative
implications for their life style and public health of the
countries39, 44.
It is well-known that non heterosexual people report
worst mental health than heterosexuals24, 25, 45. Internalized
homophobia is part of stress derived from sexual minority
status related to chronic stigmatization, prejudice and
discrimination46-48. So, researches are needed in this topic;
non-heterosexual persons who report high internalized
homophobia are in increased risk for emotional distress
and mental disorders49, 50.
In conclusion, homosexual men who solicited friendship
or sexual intercourse with other men via Internet
expressed openly their internalized homophobia in
implicit and explicit ways, which suggested the acceptance
of the hegemonic model of a “masculine man”. There is a
need to do quantitative studies that could determine the
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frequency of internalized homophobia and its relationship
to mental health in non-heterosexuals Colombian
populations.

ACKNOWLEDGEMENTS
The Human Behavioral Research Institute, Bogotá,
Colombia, supported the study.

CONFLICTS OF INTEREST
The authors report no conflicts to declare related to the
research.

BIBLIOGRAPHIC REFERENCES
1. Arboleda-Florez J. Stigma and discrimination: an
overview. World Psychiatry. 2005; 4(1):8-10.
2. Dovidio JF, Kawakami K, Johnson C, Johnson B, Howard
A. On the nature of prejudice: Automatic and controlled
processes. J Exp Soc Psychol. 1997; 33(5):510-40.
3. Haghighat R. A unitary theory of stigmatisation. Pursuit
of self-interest and routes to destigmatisation. Br J
Psychiatry. 2001; 178(3):207-15.
4. Phelan JC, Link BG, Dovidio JF. Stigma and prejudice:
one animal or two? Soc Sci Med. 2008; 67(3):358-67.
5. Fiske ST. Intergroup biases: a focus on stereotype
content. Cur Opin Behav Sci. 2015; 3(1):45-50.
6. Lucas JW, Phelan JC. Stigma and status: The interrelation
of two theoretical perspectives. Soc Psychol Q. 2012;
75(4):310-33.
7. Link BG, Phelan J. Stigma power. Soc Sci Med. 2014;
103(1):24-32.
8. Link BG, Phelan JC. Conceptualizing stigma. Annu Rev
Sociol. 2001; 27(1):363-85.
9. Major B, O’Brien LT. The social psychology of stigma.
Ann Rev Psychol. 2005; 56(1):393-421.
10. Knight C. The injustice of discrimination. South Afr J
Philos. 2013; 32(1):47-59.
11. Ahmad S, Bhugra D. Homophobia: an updated review
of the literature. Sex Relation Ther. 2010; 25(4):447-55.
12. Herek GM. The psychology of sexual prejudice. Curr
Direction Psychol Sci. 2000; 9(1):19-22.
13. Herek GM. Confronting sexual stigma and prejudice:
Theory and practice. J Soc Iss. 2007; 63(4):905-25.
14. Ardila R. Homosexualidad y psicología. Bogotá: Manual
Moderno; 2002.
15. Adebajo SB, Eluwa GI, Allman D, Myers T, Ahonsi
BA. Prevalence of internalized homophobia and HIV
associated risks among men who have sex with men in
Nigeria. Afr J Reprod Health. 2012; 16(1):21-8.

16. Herek GM, Gillis JR, Cogan JC. Internalized stigma
among sexual minority adults: Insights from a social
psychological perspective. J Counsel Psychol. 2009;
56(1):32-56.
17. Vu L, Tun W, Sheehy M, Nel D. Levels and correlates
of internalized homophobia among men who have sex
with men in Pretoria, South Africa. AIDS Behav. 2012;
16(3):717-23.
18. Campo-Arias A. Essential aspects and practical
implications of sexual identity. Colomb Med. 2010;
41(2):179-85.
19. Cantillo L. La población de lesbianas, gays, travestis,
bisexuales e intersexuales (LGBTI) en el departamento
del Atlántico. Manzana de la Discordia. 2013; 8(1):23-35.
20. Bolding G, Davis M, Hart G, Sherr L, Elford J. Gay men
who look for sex on the Internet: is there more HIV/
STI risk with online partners? AIDS. 2005; 19(9):961-8.
21. Vásquez E. Hacerse hombre: algunas reflexiones desde
las masculinidades. Polit Soc. 2013; 50(3):817-35.
22. Link BG, Phelan J. Stigma power. Soc Sci Med. 2014;
103(1):24-32.
23. Grey JA, Robinson BBE, Coleman E, Bockting WO. A
systematic review of instruments that measure attitudes
toward homosexual men. J Sex Res. 2013; 50(3-4):329-52.
24. Igartua KJ, Gill K, Montoro R. Internalized homophobia:
A factor in depression, anxiety, and suicide in the gay
and lesbian population. Can J Community Mental
Health. 2003; 22(1):15-30.
25. Newcomb ME, Mustanski B. Internalized homophobia
and internalizing mental health problems: A metaanalytic review. Clin Psychol Rev. 2010; 30(8):1019-29.
26. Levy JA, Strombeck R. Health benefits and risks of the
Internet. J Med Syst. 2002; 26(6):495-510.
27. Elo S, Kyngäs H. The qualitative content analysis
process. J Adv Nurs. 2008; 62(1):107-15.
28. Sandelowski M. Sample size in qualitative research. Res
Nurs Health. 1995; 18(2):179-83.
29. Strauss A, Corbin J. Basic of qualitative research.
Techniques and procedures for developing ground
theory. London: Sage Publications, Inc.; 1998.
30. Atlas ti 5.02. Berlin: ATLAS.ti GmbH; 2006.
31. Zoccali R, Muscatello MR, Bruno A, Serranò D, Campolo
D, Pandolfo G, et al. Gender role identity in a sample of
Italian male homosexuals. J Homosex. 2008; 55(2):265-73.
32. Martin JI. Nosology, etiology, and course of gender
identity disorder in children. J Gay Lesb Mental Health.
2008; 12(1-2):81-94.
33. van Wijngaarden JWDL. Between money, morality and
masculinity: bar-based male sex work in Chiang Mai. J
Gay Lesb Soc Serv. 1999; 9(2-3):193-218.
34. Barraza NM. Discriminación salarial y segregación
laboral por género en las áreas metropolitanas de
Barranquilla, Cartagena y Montería. Serie Documentos
IEEC. 2010; 31(1):1-44.

Revista de la Facultad de Ciencias de la Salud

145

INTERNALIZED HOMOPHOBIA IN HOMOSEXUAL MEN: A QUALITATIVE STUDY

35. Pérez A, Correa G, Castañeda W, Plata E. Raros… y oficios.
Diversidad sexual y mundo laboral: discriminación
y exclusión. Medellín: Escuela Nacional Sindical &
Corporación Caribe Afirmativo; 2013.
36. Campo-Arias A, Oviedo HC, Herazo E. Estigma y
discriminación a profesional de la salud transgénero.
Rev Fac Med. 2014; 64(1):41-5.
37. Blackwell CW, Ricks JL, Dziegielewski SF. Discrimination
of gays and lesbians: A social justice perspective. J
Health Soc Policy. 2004; 19(1):27-43.
38. Connell RW. A very straight gay: Masculinity, homosexual
experience, and the dynamics of gender. Am Sociol Rev.
1992; 57(6):735-51.
39. De Visser RO, Smith JA, McDonnell EJ. ‘That’s not
masculine’. Masculine capital and health-related
behaviour. J Health Psychol. 2009; 14(7):1047-58.
40. Ayres I, Luedeman R. Tops, bottoms, and versatiles:
What straight views of penetrative preferences could
mean for sexuality claims under price waterhouse. Yale
Law J. 2013; 123(3):720-51.
41. Martin HP. The coming-out process for homosexuals.
Hosp Community Psychiatry. 1991; 42(2):158-62.
42. Chonody JM, Rutledge SE, Smith S. “That’s so gay”:
Language use and antigay bias among heterosexual
college students. J Gay Lesb Soc Serv. 2012; 24(3):241-59.

43. Woodford MR, Howell ML, Silverschanz P, Yu L. “That’s
so gay!”: Examining the covariates of hearing this
expression among gay, lesbian, and bisexual college
students. J Am Coll Health. 2012; 60(6):429-34.
44. Burn SM, Kadlec K, Rexer R. Effects of subtle
heterosexism on gays, lesbians, and bisexuals. J
Homosex. 2005; 49(1):23-38.
45. Herek GM, Garnets LD. Sexual orientation and mental
health. Annu Rev Clin Psychol. 2007; 3(3):353-75.
46. Meyer IH. Minority stress and mental health in gay
men. J Health Soc Behav. 1995; 36(1):38-56.
47. Miller CT, Kaiser CR. A theoretical perspective on coping
with stigma. J Soc Iss. 2001; 57(1):73-92.
48. Meyer IH. Prejudice, social stress, and mental health
in lesbian, gay, and bisexual populations: Conceptual
issues and research evidence. Psychol Bull. 2003;
129(5):674-697.
49. Jorm AF, Korten AE, Rodgers B, Jacomb PA, Christensen
H. Sexual orientation and mental health: results from a
community survey of young and middle-aged adults. Br
J Psychiatry. 2002; 180(5):423-7.
50. Rosser BS, Bockting WO, Ross MW, Miner MH, Coleman
E. The relationship between homosexuality, internalized
homo-negativity, and mental health in men who have
sex with men. J Homosex. 2008; 55(2):185-203.

Para citar este artículo: Campo-Arias A, Herazo E, Oviedo L. Internalized homophobia in
homosexual men: a qualitative study. Duazary. 2015 dic; 12 (2): 140 - 146

146

DUAZARY,

JULIO - DICIEMBRE DE 2015, Vol. 12 Nº 2

