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ABSTRACT. Disclosing HIV status and seeking sexual partners with the same serostatus
(serosorting) are strategies used by some gay and bisexual men to have unprotected anal
intercourse (UAI). This study aims to gain an understanding of the occurrence of disclosure
and serosorting with casual sexual partners. A grounded approach was used to analyze 22
interviews with gay men from Barcelona. The results reveal that disclosure of serostatus or
the seeking of sexual partners of the same HIV status are not behaviors in the repertoire of
most HIV-negative men and were not even taken into account when they engaged in UAI
with casual sexual partners. The opposite was observed in HIV-positive respondents who did
consider the possibility of revealing their serostatus. Some relied on intuition or subjective
elements to evaluate the HIV status of their occasional partners.
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In the last few years in large Span-
ish cities, a notable rise in high-risk sex-
ual practices and the prevalence of HIV and
other sexually transmitted infections (STIs) has
been occurring among gay and bisexual men
(Fernández-Dávila & Zaragoza Lorca, 2009;
Folch, Casabona, Muñoz, & Zaragoza, 2005;
Folch et al., 2006; Tortajada, de Olalla, Pinto,
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Bosch, & Caylà, 2009; Vall Mayans et al., 2008).
Various hypotheses have been suggested to ex-
plain this tendency, which has also been seen
in other industrialized countries (increased op-
timism due to successful treatments, condom
fatigue, among others; Crepaz, Hart, & Marks,
2004; Stephenson et al., 2003; Stockman
et al., 2004), but little is known about the
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process, dynamic, and motivations that lead
many gay and bisexual men to engage in high-
risk sexual practices. Some studies have de-
scribed unprotected sex as happening in the
context of “slip-ups,” and have found that this
is the rule and not the exception (Fernández-
Dávila, 2009; Williams, Elwood, & Bowen,
2000). This allows for the differentiation be-
tween accidental unprotected sex and those
practices that are intentionally sought (the phe-
nomena known as barebacking). However, the
nature of the sexual choices that men make in
the context of these slip-ups is unknown (e.g.,
do they use risk reduction strategies or have in-
formation about the serostatus of their sexual
partners?). Nothing is known about the criteria
used by men who practice barebacking when
choosing sexual partners in Spain either.

The transmission of HIV and STIs often in-
volves people with multiple and anonymous
sexual partners (McFarlane, Bull, & Rietmeijer,
2000). Engaging in sexual relations with mul-
tiple sexual partners has made many gay and
bisexual men take into account certain factors
to manage and assume the risks of unprotected
sex (Murphy, 2001). In the area of prevention,
these considerations are called risk reduction
strategies, based on the serostatus of the sex-
ual partner and on specific sexual practices and
their relative risks (e.g., taking the active role in
anal sex; Cassels, Menza, Goodreau, & Golden,
2009; Fernández-Dávila, 2006).

Many gay and bisexual men have consid-
ered the rationality of the strategy of “negoti-
ated safety” (applied with stable partners) and
adapted it to sexual conduct according to the
HIV status, known or assumed, of their ca-
sual sexual partners (Frost, Stirratt, & Ouel-
lette, 2008; Golden, Brewer, Kurth, Holmes,
& Handsfield, 2004). In some industrialized
countries, prevention organizations have en-
couraged people living with HIV to carefully
consider their situation and tell others their
serostatus only when they think it is appropri-
ate to do so and when they feel fully prepared
(Centers for Disease Control and Prevention,
2004; Dodds, Keogh, & Weatherburn, 2004).
Some investigators also consider that revealing
HIV status leads to the adoption of safer sexual

conduct, and thus, they recommend that HIV-
positive people be encouraged to consistently
reveal their serostatus to casual sexual partners
(Simon Rosser et al., 2008). However, other in-
vestigators point out that this is not really effec-
tive in the prevention of HIV (Sheon & Crosby,
2004).

Some studies report high rates of disclo-
sure among HIV-positive gay and bisexual men
with their stable partners but not with their ca-
sual partners (Simon Rosser et al., 2008). Psy-
chological, behavioral, and legal barriers can
contribute to the refusal of many HIV-positive
people to reveal their serostatus to their sex-
ual partners (Simoni & Pantalone, 2004). In the
absence of information about the serostatus of
their sexual partners, HIV-negative men lack the
ability to make completely informed decisions
about the level of risk that they want to assume
(Gorbach et al., 2004). It has been found
in some cases that many HIV-negative men
make decisions with respect to sexual risk
based on the presumption of the sexual part-
ner’s seronegativity (Parsons et al., 2006;
Schmidt, Marcus, Töppich, & Bochow, 2009;
Williamson, Dodds, Mercey, Hart, & Johnson,
2008). This deduction is sometimes based on
nonverbal methods (Gorbach et al., 2004). This
leads us to deduce that the strategy of revealing
serostatus as a means of reducing the risk for
HIV infection is complex and has limits.

When faced with this approach, a key ques-
tion is: Is it those who are HIV-positive who
have the responsibility, or even the duty to re-
veal their serostatus to their sexual partners? An-
swering this question raises a dilemma with two
viewpoints (Dodds et al., 2004). The first as-
serts that HIV-positive men must reveal their
serostatus to all their sexual partners. The basis
of this argument is that reliance on this infor-
mation involves both parties avoiding conducts
that carry a high risk for exposure to and trans-
mission of HIV. Added to this is the notion of
“moral responsibility” or “altruistic duty”: Ev-
eryone infected with HIV should protect their
sexual partners (Duffin, 2004). The second ar-
gument relates to the marginalization, stigma-
tization, and isolation of those with HIV and
rejects the idea that HIV-positive men should
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always reveal their serostatus to their sexual
partners. This argument states that everyone is
responsible for protecting themselves from HIV
and STIs and that such responsibility does not
rest solely on the individuals infected with HIV.
This debate has not been resolved and the dis-
cussion continues.

Serosorting is defined as the practice of
seeking to engage in unprotected sex with part-
ners of the same HIV serostatus (Suarez &
Miller, 2001) or of using condoms selectively
with serodiscordant partners (Golden, Stekler,
Hughes, & Wood, 2008). It is a practice that has
been primarily detected among HIV-positive
gay men, but a considerable increase among
HIV-negative gay men has also been reported
(Mao et al., 2006), with no consideration of the
risks associated with this strategy (Golden et al.,
2008), which places them at a high risk for ex-
posure to HIV (Eaton et al., 2007). Serosorting
is described as being relatively frequent among
those gays and bisexuals who do not use con-
doms consistently (Suzan-Monti et al., 2009).

Given that in Spain this type of strategy has
not been evaluated, this study sought to gain an
understanding of the occurrence of serological
status disclosure and serosorting with casual
partners as well as the emotional reaction to
HIV status disclosure. Its objectives were to
describe how knowing the serological status of
casual sexual partners influences sexual care,
to discover whether the intention to seek out
sexual partners with the same serological status
exists, and to explore what attitudes exist with
respect to revealing serostatus to have sexual
relations. The chosen approach to inform data
collection and analysis was one of grounded
theory.

METHOD

This study used a qualitative methodology
and took the paradigm of social construction-
ism as its focus, with the aim of discover-
ing the ways in which individuals and groups
create/construct the reality that they perceive
(Guba & Lincoln, 2005). This paradigm consid-
ers sexuality to be a social construction (Burr,
2003). Sex life is like all social life: an activity

dependent on social and cultural circumstances
(Gagnon, 1990). Therefore, we conceive sex-
uality as a phenomenon expressed in subjec-
tive, intersubjective, and sociocultural dimen-
sions (Cáceres, 2002).

Participants

This study was part of The Sialon Project,
the principal objective of which was to obtain
valid information about the prevalence of HIV
and syphilis, sexual risk behavior, and cultural
factors in men who have sex with men (MSM)
in Eastern and Southern European countries
(Czech Republic, Greece, Italy, Romania,
Slovakia, Slovenia, and Spain). The Sialon
Project was composed of a quantitative study
(a survey carried out on the gay scene and
matched with a collection of samples of oral
fluid to detect HIV and syphilis; Mirandola et
al., 2009) and a qualitative study that collected
information about risk behaviors, the seeking
out of health and treatment services, and the
perceptions or information of gay and bisexual
men regarding the services offered by centers
for the detection of HIV in the participating
countries. A final qualitative research report
was based upon seven qualitative research
reports provided by the participating countries
(The Sialon Project, 2010).

The participants in the qualitative study
were chosen with the consideration that half
of the sample participants were aged between
18 and 24 years old and that the other half were
older than 25 years old. This selection method
was used because we wanted a proportional
sample based on age as it is very hard to reach
young gay or bisexual men. It was imperative
that the participants had been to a gay venue
(bars, discos, saunas, cruising venues, sex shops,
sex clubs, etc.) at least once in their lives. Those
who had previously participated in the quan-
titative study were excluded. In total, 22 men
who resided in Barcelona were selected from
different sources of recruitment (see Table 1)
to obtain the most diverse sample of gay and
bisexual men.

Recruitment was carried out for 1 month.
Of all the men contacted, only two withdrew
or didn’t arrive for the interview.
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TABLE 1. Sources of Recruitment

Source f p

List of e-mails from a gay sportive club 4 18.2
Recruiter 6 27.3
Internet (gay Web sites) 8 36.4
Referrals by interviewees 3 13.6
Advertisement in a gay bar 1 4.5

TOTAL 22 100

As seen in Table 2, 50% of interviewees
were born in Barcelona, 32% were born in
other Spanish cities, 14% were from Latin
America, and 1 participant was from another
European country. The ages ranged from 18
to 53 years old, with the average age being
29 years. Half of the participants had studied to
higher education: professional training (27%),
higher education diploma (5%), and degree
(18%). With respect to occupation, 50% were
employed, 32% were university students, and
14% were self-employed. All the interviewees

TABLE 2. Characteristics of the Participants

Variables f p

Place of birth
Barcelona 11 50.0%
Other Spanish city 7 31.8%
Other European country 1 4.5%
Latin America 3 13.6%

Age (years)
18–24 11 50.0%
25–30 3 13.6%
31–35 3 13.6%
36–45 3 13.6%
46–55 2 9.1%

Education
Secondary 10 45.5%
Professional Training 6 27.3%
Diploma 1 4.5%
Degree 4 18.2%
Incomplete university studies 1 4.5%

Occupation
Student 7 31.8%
Employed 11 50.1%
Self-employed 3 13.6%
Unemployed 1 4.5%

Sexual orientation
Homosexual/gay 22 100.0%

Serological status
HIV-negative/unknown 20 90.9%
HIV-positive 2 9.1%

Relationship status
With steady partner 10 45.5%
Without steady partner 12 54.5%

self-identified themselves as gay. Of the 22
interviewees, 2 were HIV-positive (9%), and
46% declared themselves as being in a stable
relationship.

The Interview

The study used a semistructured interview
guide. One of its objectives was to investigate
risk behavior, the contextual factors related to
risk taking, and the perception of risk taking.
It also sought to explore the motivations for
participating in risky sexual practices and the
strategies for reducing sexual risk. The subjects
of the guide were proposed by European
experts on MSM and HIV/AIDS. The guide
was validated by expert opinions and pilot
tests. This provided the opportunity for the
familiarization, review, and correction of the
interview protocol. It also provided informa-
tion about the appropriateness of language
and whether the thematic sequences were
developed consistently. We then used this
information to edit and add new questions.

Procedure

This study was approved by the Clinical
Research Ethics Committee of Germans Trias
i Pujol Hospital. The interviews were held
between October and November 2008. On
contacting participants, their verbal informed
consent was solicited, and the purpose and
intention of the study were explained, while
stressing at all times the confidentiality and
anonymity of the study. Once a participant
agreed to participate, an appointment was set
up. All the interviews were conducted at a HIV
prevention association. On the day of the inter-
view, informed consent was ratified, this time
in writing, and two copies were signed—one
for the researcher and one for the participant.
The interviewees were economically compen-
sated with 25€ for their time and/or travel costs.
Duration of the interview varied from 15 to 50
minutes (33 minutes was the average time). The
interviews were conducted by the researcher in
charge of the qualitative study. An identifica-
tion code was assigned to each recording to
maintain the anonymity of the interviewee at
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P. FERNÁNDEZ-DÁVILA ET AL. 143

all times, and the interviews were then given to
a transcriber. Once transcribed, the recordings
were erased.

Analysis

Once the interviews were transcribed,
the process of analyzing them was initiated,
with the use of the grounded theory ap-
proach (Glaser & Strauss, 1967). Grounded
theory (which means the generation of theory
grounded in data) is an analytical procedure
that is specific and inductive, and was created
with the purpose of generating concepts and
theory with the qualitative data within a con-
structionist framework (Charmaz, 2005). This
signifies that the researchers avoid imposing a
theoretical framework and allow the theory to
emerge from the data analysis (Ulin, Robin-
son, Tolley, & McNeill, 2002). However, the
modified approximation of the grounded the-
ory, as proposed by Strauss and Corbin (1990),
was chosen because it emphasizes the mean-
ing, the action, and the process, and because
it also incorporates existing theories in liter-
ature about the phenomenon studied within
“grounded analysis.”

The analysis of the data began with the cat-
egorization of the information, using the qual-
itative analysis program Atlas-ti, version 5.5.
Through this software, the study sought to iden-
tify the subjects that it wanted to explore, ex-
tracted all relevant material from each inter-
view, and categorized it in agreement with the
codes that resumed the information.

The codebook was constructed from the
themes that appeared during the process of the
reading of each interview, and therefore, an
open coding was used. At the end of the cod-
ing, the codes created were revised to verify that
there were no repetitions or to reformulate the
codes that appeared with a low frequency. In
total, 112 codes emerged from this analysis. To
ensure that coding was reliable, we used an in-
tracoder reliability criterion (Gilhooly & Green,
1996). The intracoder reliability criterion re-
veals potential differences in the coding of the
same material created by the coder (the prin-
cipal investigator) at two different times. Thus,
if the differences are very small, the coder is

reliable. We randomly selected two interviews
and had them coded once and then had them
coded again after a month. The calculation of
reliability yielded a rate of 0.90, which indicates
that most of the coding remained intact.1

After the coding process, the codes were
compared, contrasted, and ordered into larger
categories until a discernible theme was iden-
tifiable (axial coding). Thus, the codes were
grouped into a matrix of thematic families. The
aim of this was to produce an analytical ac-
count of how the themes represented in the
codes intervened and related to each other.
This resulted in 10 code families, but for the
elaboration of this article, only 2 were used:
occasional sexual partners and the revelation of
serostatus. The findings of this article are pre-
sented thematically. Quotations selected for the
preparation of this article were translated into
English by a native English speaker. They were
reverse-translated and examined for accuracy.

RESULTS

Sexual Partners

The number of casual sexual partners with
whom the interviewees had sexual relations
during the previous month varied from 2 to
15, although the highest concentration was be-
tween 3 and 5 partners. The majority of the
interviewees referred to having had what was
defined as “normal sex” with casual sexual part-
ners: Oral sex was practiced most frequently,
followed by anal sex. Only four interviewees
admitted to having unprotected anal sex in the
previous month. They had participated in this
practice with 2 or 3 sexual partners.

The majority of those interviewed indicated
that they had looked for and met their sexual
partners on the Internet through the use of gay
Web sites and chat rooms. This was the pre-
ferred means for contacting other men for its
comfort and rapidity.

I’m quite hooked lately. It’s comfortable
and I know that I’m just not in the mood

1Gilhooly and Green (1996) refer to the fact that the coder
reliability should be at least 85% to be considered valid.
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for bars . . . . and you’re at home, it’s more
comfortable. I think it’s the comfort fac-
tor. The situation of finding myself with a
stranger turns me on too. I imagine it’s the
same for a lot of us. It happens to me a
lot. I’ve been quite hooked. (Interviewee
03 [INT03], aged 48)

Also, many other interviewees met sexual
partners on the gay scene: sex clubs, saunas,
and cruising areas (e.g., parks). Some met their
potential sexual partners in these places and
later took them home to be more comfortable.

It’s difficult to meet a partner, so if
you are sexually active, you look wher-
ever you can—on chats, on the Inter-
net, in parks, discos; you’re constantly on
the lookout—Internet or on television, in
Sagrada Familia park, in a nightclub. The
most practical and quickest was the park,
so you wait there smoking a couple of joints
and you see 20 or 30 people passing by. Of
these 20 or 30, there are 3 that are not bad,
and of these 3 there is one who is interested
in you.

Q: What do you like about this type of
place?

Basically, that it is cheap, because the idea
of fucking in the bushes, well for me I prefer
a bed. They can get rid of all the parks in the
world. I say after meeting them, ‘Shall we
go to yours?’ or, ‘Do you want to come back
to mine?’ (INT05, aged 32, HIV-positive)

Some men who look for sexual partners on
the gay scene do it because in these places they
have the opportunity to be with different men
during the same visit. These places are regarded
as impersonal places of sexual release where
people only look for their own personal gratifi-
cation.

I’ve been to cruising places like Montjuic
[park] and Boyberry [sex club] quite a lot.
In the bar where I work, I can’t practice
sex, although I can get off with someone.
What really motivates you is how sexually
charged you are at that moment, the need
to let off steam. You know clearly what type
of relation you need. It’s very clear, and
even though you don’t put it so crudely, you

are clear that it’s use or abuse and nothing
more. (INT09, aged 27, HIV-positive)

Of the youngest men, some indicated that
they met their recent sexual partners in mixed
(frequented by both heterosexuals and gays) or
hetero-friendly places as opposed to places on
the gay scene.

I meet people in Barcelona in places
like Arena [gay disco] above all, and
Razzmatazz, which is a nightclub for all
types of people, although there is a room
where you find more gay people. (INT14,
aged 18)

I usually go to Moog a lot, which isn’t specif-
ically gay, but gays go there. I met a guy in
La Penúltima which is a bar in the Raval
area of Barcelona, and I’ve been to Metro
disco once or twice, but I hardly ever go to
Arena disco. (INT16, aged 23)

Other interviewees indicated that they
knew some of their sexual partners from previ-
ous sexual encounters. This type of sexual part-
ner is known as a “fuck buddy.”

Although I’m not in a stable relationship, I
have fuck buddies. I try to look for people in
my neighborhood, so it’s more comfortable,
and I have more regular sex with one of
these. (INT17, aged 23)

There are another two here in Barcelona,
who are friends that I met some time ago.
And I’ve had sex various times with various
people in the last month. (INT20, aged 22)

‘He Doesn’t Look It (HIV-Positive) . . . .’

The majority of the interviewees did not
know the serological status of their occasional
sexual partners when they maintained sexual
relations. Some relied on intuition or subjec-
tive elements to evaluate the health of their
occasional partners and, on this basis, decide
whether to have sexual relations or not. For ex-
ample, for one interviewee, an indicator that
led him to deduce the possible HIV-positive
status of a potential sexual partner contacted
via Internet was the offer to have unprotected
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anal sex. For him, anyone who asks for unsafe
sex is HIV-positive.

When I am asked for unsafe sex, I get very
suspicious, and if I start to mistrust the sit-
uation, then I prefer to invent some excuse
and not meet up with this guy. If my suspi-
cions are not so strong, then I think about
protected sex more than whether he is in-
fected or not, which I know is stupid and
has no basis but that is how I react. (INT01,
aged 42)

Others pay more attention to external signs
of physical appearance, which indicate the state
of the person’s health—for example, a healthy
appearance and the lack of physical evidence of
the side effects of the antiretroviral medications
(e.g., lipodystrophy).

I have met infected people with great bod-
ies, so now that is no guarantee either, is it?
(INT10, aged 33)

If you see someone who at first glance looks
healthy, you carry on, and if you see some-
one with a problem, you normally say no.
(INT19, aged 26)

If anyone asks me before fucking whether
I’m HIV-positive, even if I say ‘no,’ they are
going to see that I am. (INT05, aged 32,
HIV-positive)

‘Tell or Don’t Tell . . . .’

The revelation of serological status to casual
sexual partners was not considered a criterion
to decide to have sex with someone unknown.
For some, revealing serostatus in order to have
unprotected sex with casual sexual partners was
absurd, because the information received from
them cannot be trusted, as they deduce that
sexual partners who want to practice anal sex
without a condom can only be HIV-positive due
to the risks to which they expose themselves.

It’s absurd. When two people are having sex
without a condom, no matter how much
you say you’re HIV-negative, it’s like saying,
how do you know? You’re doing this with
me, which means you did it with someone
else yesterday. So, there’s no way you can

know. You give your consent, an implicit
consent. When my HIV- positive friends
have sex without a condom, they say it’s
like code; when someone has sex without
a condom, do you expect them to be HIV-
negative? It’s absolutely absurd . . . . It’s an
unwritten code, when you’re having sex.
When you do it without a condom, you
have to look out for yourself; it’s like say-
ing, ‘What do you expect?’ (INT13, aged
33)

However, some referred to looking for sex-
ual partners of the same serostatus as something
more common on the Internet because it favors
anonymity.

On the Internet, sometimes people say
they’re looking for an HIV-negative or an
HIV-positive partner. (INT18, aged 27)

Some interviewees hope that their casual
sexual partners reveal their serostatus irrespec-
tive of the use or not of the condom, based on
a sense of responsibility.

I would have liked them to have told me
at some time. More than anything, it’s not
about the sex but knowing whether it is with
or without risk, just as much for those who
have got it as those who haven’t. (INT19,
aged 26)

Those who had experience with a sexual
partner revealing serostatus in a sexual context
asserted that it had been HIV-positive men who
had disclosed.

I’ve been with a couple of HIV-positive
guys, but they were good enough to say so.
Now I don’t ask . . . . one said on his pro-
file [on Gaydar] that he was HIV-positive,
so I was able to have sex with precautions.
You know, there was no problem. The other
was a guy who I didn’t end up having sex
with, but who I liked a lot and he said to
me, ‘Look, I have to be honest.’ I also think
that if a person is HIV-positive, like the one
from Gaydar who didn’t want to mess any-
body around and wanted to take precau-
tions . . . . I didn’t feel the need to ask him
about responsibility. (INT17, aged 23)

He told me while we were having sex. I
didn’t freeze up or anything, no big deal, we
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stopped for a minute, smoked a cigarette
and he said, ‘I’m positive. Are you? Yeah?
No?’ And then he said, ‘I’m asking because
it’s less of a risk if you’re positive and I’m
positive.’ I understood him perfectly and we
continued without risk. (INT03, aged 48)

One HIV-positive interviewee spoke of re-
vealing his serological status before sex because
he thinks that the other person has the right to
know and make decisions about the level of risk
that they wanted to assume. This same intervie-
wee believes that very few HIV-positive men
reveal their serostatus to their sexual partners.

It’s a question of principle. Some do and
some don’t. So, before we start, I tell him
straight out. I’m one of the few who actu-
ally do say it beforehand. I mean a lot of
people are still frightened of AIDS, aren’t
they? Then the other guy has to decide if
he wants to run the risk or not. It’s not up to
you to decide whether or not you’re going
to tell him. I mean, that’s totally secondary.
The other guy is running the risk; to start
with, there’s no option for not telling him.
If you don’t tell him and then the condom
breaks . . . . and you want to be sensible,
you tell him so that nothing happens to him.
He has the right to say, ‘Look, I would never
have had sex with an HIV-positive guy, if I’d
known.’ So, what’s the problem? The prob-
lem is that, as HIV-positive people, we’re
afraid of rejection, of not getting a fuck just
when we’re ready for it, so you don’t say
anything. (INT05, aged 32, HIV-positive)

This exact same interviewee criticized the
associations that are working in the gay commu-
nity with people living with HIV and perceives
the associations as promoting the message of
the nonrevelation of HIV status to sexual part-
ners. He considers this to be unfair because the
other person does not have the information to
help them decide whether to have sexual rela-
tions or not.

All the associations and gay and lesbian HIV
groups say don’t reveal it, that if you do
you will only be rejected and feel bad. So if
you are already HIV-positive and depressed
and down on yourself, it isn’t required if
you take the necessary measures. If all the

associations tell you not to reveal your sta-
tus to avoid rejection and to not suffer as
much as we do, well . . . . I think the other
person has the right to choose. In my expe-
rience, it seems to be total cowardice and
very selfish not to disclose. (INT05, aged 32,
HIV-positive)

For another HIV-positive interviewee, re-
vealing his serostatus served as a means of hav-
ing unprotected sex with a casual partner who
also wanted it.

I know I SHOULD [stressed for the inter-
viewed] say it, but ‘should’ is a very relative
word. Telling those people I have sex with
that I’m HIV-positive and that we’re going
to do it with a condom . . . . sure, there are
cases where you have sex with people with
whom trust doesn’t exist, you don’t know,
so you always use a condom. In other cases,
it depends on the other person, I mean,
‘I’m not HIV-positive, but I’ve no problem
with it, we’re going to use a condom,’ and
that’s it. ‘I’m not HIV-positive, and here’s
where it stops.’ Or ‘I’m HIV-positive too
and if you don’t mind and I don’t mind. . .,’
or ‘It’s the same for both of us.’ If we want
to feel it because we have the right to, each
of us accepts the consequences, we’ll get
reinfected, we’ll give each other whatever
(STIs) and we have sex. (INT09, aged 27,
HIV-positive)

This HIV-positive man indicated that, as
time passes, he can reveal his serological sta-
tus to those sexual partners with whom he has
more sexual relations (his “fuck buddies”) and
builds up more trust.

I believe that as I have built up trust with
these people, I’ve been able to be totally
honest with them and them with me. They
could have also told me that they were HIV-
positive, that they had syphilis or whatever.
(INT09, aged 27, HIV-positive)

‘It’s Better Not to Ask . . . .’

On investigating whether sexual partners
usually ask each other about their serological
status, this was found to be uncommon. For var-
ious interviewees, this type of question seemed
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absurd, rude, or aggressive and could provoke
rejection or disinterest in continuing the sexual
encounter. The question itself would cause sus-
picion and show the bad intentions of whoever
asks it.

It’s weird and really embarrassing. If I’m
asked, I say ‘yes.’ I’ve even got the results of
the test I had in May, and I’ve shown them
to some people, because the subject has
come up. ‘Look, there you are.’ But I can
tell you, it’s a really embarrassing subject,
because why ask? Either you use a condom
or you don’t. If you use one, why ask? And if
you don’t use it, why ask? If you use a con-
dom, you don’t need to ask. What you’re
doing is assuming that everybody is HIV-
positive from the outset, so it’s up to you
whether you use a condom or not. How
could you ask someone? If you ask why, it’s
because you don’t use a condom, because
if you do use one, why would you ask? And
if you don’t use one, what does it matter
to you what the other person might say?
(INT13, aged 33)

If I was asked, I think I’d be offended. I’d
say, ‘What are you saying?’ I mean, how can
you ask afterward? You’d have to ask be-
fore, right? What’s the point in asking after-
wards? What’s your problem? . . . . It’s not
a normal question, not one you usually ask.
I mean, first, what is it supposed to make
you think? I don’t know. I’d think, ‘Why is
he asking me that?’ I’d think he wasn’t be-
ing straight up . . . . You know, I might think
that he thought that I had something, that
he wants to know if I have something, to
see whether he could give me something, I
don’t know. I’d find it very weird; I mean
it’s not a normal question. (INT22, aged 20)

Some people also believe that no HIV-
positive person would reveal their serostatus if
they were asked for fear of being rejected, so
the question makes no sense.

To ask someone to show a ‘certificate
of guarantee of quality’ would be a little
strange. If a person is HIV-positive and you
ask them, they are not going to tell you,
because it makes no sense. It’s a private
matter. I don’t know what I’d do in that
situation. I understand that if someone is

HIV-positive, they are not going to want to
tell you. If they want to keep on having sex
with you, it would spoil it. If someone told
me that they were HIV-positive, maybe I’d
think about whether I wanted to continue
with the casual relationship or not. (INT06,
aged 53)

Only a couple of interviewees mentioned
that among their sexual partners there had
been foreigners who had asked them about
their serological status. They even reflected that
this happened because other countries have
worked to normalize the situation of people liv-
ing with HIV.

Apart from him, nobody has ever asked me.
The guy was not from here, and generally
only people not from here tend to mention
it. It’s not like I’ve been with a load of for-
eigners, but now that I think about it, they
do tend to mention it. (INT03, aged 48)

I think there’s a kind of taboo. People talk
about AIDS and sexually transmitted dis-
eases, but they distance themselves, it’s not
common. It’s difficult to talk about the sub-
ject directly, isn’t it? People aren’t as consci-
entious or as open as other Europeans and
the Americans. (INT18, aged 27)

As well as exploring whether their sexual
partners had asked them to reveal their serosta-
tus, the study investigated whether they asked
the same question. The majority do not ask be-
cause, according to them, if they use a condom,
the question is not necessary in order to have
sexual relations.

I don’t [ask] either. I insist on protected sex,
so I don’t need to know. (INT01, aged 42)

Some interviewees commented that asking
about serological status spoiled the moment be-
cause an affirmative answer conditioned the de-
sire and mood for sex. Even doubting or assum-
ing the serological status of the sexual partner
could have the same effect: sexual rejection.

It’s something you don’t ask. As much as
they want to lie, you can see it. If you
want to avoid bad feelings and have a fuck,
don’t ask. That’s how it is in the gay world.
(INT05, aged 32, HIV-positive)
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Statistically I’m sure that I have hooked up
with some HIV-positive guys and not know-
ing it hasn’t caused me any problems. On
the other hand, sometimes knowing it has
caused me problems but . . . .

Q: Has it ever happened when you have
known?

No, I don’t mean to really know it, but to
be convinced that they were. When I make
a plan with someone from a chat room and
get the conviction that he’s HIV-positive,
then I start to have doubts as to whether
to meet up with him or not. But I recog-
nize that it’s without foundation, because
with others, I’ve been able to meet without
having these doubts. And also because the
doubts have no basis, because I’m so con-
vinced that my practices are safe, the fact
that he is HIV-positive or not shouldn’t pro-
voke any doubts . . . . [I wouldn’t meet up
with him because] the condom might tear
or he might try to force a practice on me,
such as coming in my mouth, something
like that. (INT01, aged 42)

However, some interviewees indicated
having asked about serostatus in certain circum-
stances. They did not ask casual partners, but
with acquaintances or fuck buddies, they did
because of the trust established.

If it’s someone I’ve just met, someone I’m
not involved with, I am not going to ask
them if they’ve taken the test. The truth
is I’ve never asked anybody. But if I know
them, well yes, I have asked. Furthermore,
we have talked about the subject. I knew
one guy’s serostatus because he had told
me. But it’s not like I’d seen his test result.
I asked him if he’d taken the test recently,
and he said that he had and that there was
no problem. (INT20, aged 22)

In the situations when there were no con-
doms available and people decided to have un-
protected sex, interviewees usually asked about
serostatus before sexual relations took place.

When we realized that there were no con-
doms we said, ‘Fuck, there’s no condoms,’
and he told me that he had no problems

and I told him that I didn’t either, so we did
it without. (INT15, aged 23)

Only one interviewee stated that he asked
about serostatus before making decisions about
the sexual risks he wanted to assume, because
he trusted the HIV status disclosed by his sexual
partners.

I usually ask in order to feel a little surer.
I’ve been with people who have told me
that they had recently had syphilis or gonor-
rhea or whatever, and therefore, I decide if
I want to do it or not. I’ve always been lucky
that people have told me the truth and so I
decide whether I want to or not . . . . with a
condom. (INT20, aged 22)

Others ended up asking after the sex, to
feel more secure and less worried about hav-
ing done something they should not have, even
though they realize that rationally it does not
make much sense to ask after the event.

Afterwards I said that we’d fucked it up,
but he told me that he was fine. ‘Me too,’
I said. But I don’t know who you’ve been
with before and you don’t know who I’ve
been with. (INT10, aged 33)

I normally fuck with a condom, but the
times that I’ve fucked without one, well you
ask him if he’s OK or not, but to be honest
it’s a little absurd. (INT19, aged 36)

And What if He Is Positive?

When asked about the possibility that a sex-
ual partner might reveal their HIV-positive sta-
tus, various interviewees indicated that their ini-
tial reaction would be fear. In this case, they
would not have sexual relations because they
thought they would not enjoy the sex.

I guess I would be quite scared. I wouldn’t
have sex, I mean even if I was drunk and
someone told me they were positive, I
wouldn’t have unprotected sex.
Q: But wouldn’t you have sex with this per-
son in any case?
I don’t know; if it’s someone that I don’t
know, then I just don’t know. (INT16, aged
23)
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I don’t think I’d have sex; I wouldn’t have a
one-night stand. It scares me. I don’t know if
there’s any risk. I’m not very well informed.
I think I’d be wondering about the risk all
the time. I’d knock the guy back because I
wouldn’t be able to concentrate or perform.
(INT20, aged 22)

One HIV-positive interviewee related two
types of reactions from his sexual partners when
he revealed his serological status: gratitude and
anger.

If I am fucking you and the condom splits
and I realize, I pull out, put another one
on, and keep fucking. When we finish, I
tell you, because it has already happened.
Whether I told you at that moment or not, it
had already split, and we don’t know how
long we were fucking without a condom
because we didn’t realize. So I tell you. And
because I’m a good guy, and there aren’t
many of us in the HIV-positive world, I have
the balls to tell you that there is a treatment,
which works within 24 hours, 100%, it’s a
pain but it’s only for a month, so you should
go to emergencies to get it and you will
feel secure. This means that the other guy
either thinks that I’m cool for having told
him or a bastard, because I only mentioned
it because the condom split and I would
have gone home without saying anything
and he’d never have known. The guy would
have every right to be angry. (INT05, aged
32, HIV-positive)

In general, the negative reactions that can
occur lead us to think that there are some gay
and bisexual men who are ill prepared to re-
ceive calmly the news of the serostatus of a
man living with HIV in a sexual context.

I’m sorry, but I would have killed them there
and then. If they know they are HIV-positive
and they don’t wear a condom . . . . I don’t
know what I’d do to them . . . . hit them or
something. (INT08, aged 21)

DISCUSSION

Of all the studies realized in Spain with gay
and bisexual men, this has been the first to ex-

plore the behaviors around the revelation of
serological status and serosorting and their re-
lation to unprotected sex. It aimed to search
for reasons and explanations in the face of the
increase of risky sexual practices and the preva-
lence of HIV and other STIs in the gay and bi-
sexual collective.

The results indicate that for the intervie-
wees, to ask and be asked about serostatus
is useless and inadequate, so revelation and
serosorting are not considered or incorporated
into their behavior and habitual sexual health
practices as prevention strategies. For the ma-
jority of the interviewees, these are not com-
monly experienced practices and are consid-
ered more as being practiced by men from
other countries. In its place, we see a prefer-
ence for sex that is more tacit and spontaneous
and that may result in an elaborate system of as-
sumptions about the serostatus of sexual part-
ners. As we have seen, to ask about serosta-
tus feels uncomfortable and provokes suspicion.
For interviewees, the revelation of serostatus
goes against the desire to distance oneself from
any thoughts or discussions about HIV, which
threatens the spontaneity of the situation and
ruins the sexual moment.

Revelation of serostatus is neither necessary
nor sufficient to ensure safer sex. The revelation
does not mean that these individuals use the in-
formation to protect themselves or others. Sim-
ilarly, not revealing does not necessarily lead to
unprotected sex. For example, “ethic respon-
sibility” could lead some individuals to decide
to always reveal serostatus and use a condom
to maintain their moral integrity, as is the case
of one of our HIV-positive interviewees. In this
case, the revelation in itself is not the cause
or the main reason for safer sexual practices.
In conclusion, the implicit presumption that re-
vealing serostatus leads to more sexual secu-
rity cannot be empirically supported because
of “informed exposure” (to inform their part-
ner and engage in unsafe sexual behavior) and
“uninformed protection” (to withhold disclo-
sure and engage in safer sex; Marks & Crepaz,
2001; Simoni & Pantalone, 2004). In some
studies in Spain with gay and bisexual men who
had unprotected sex (Fernández-Dávila, 2007,
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2009), “uninformed exposure” was quite com-
mon. Among some interviewees who had un-
protected anal sex, asking about or revealing
serological status only happened in certain sit-
uations (e.g., with sexual partners with whom
they had a certain bond, known as fuck bud-
dies; when no condoms were available; or af-
ter the sexual act in order to not feel guilty
and appease the guilt of not having acted “cor-
rectly”). In all these cases, there was no pre-
meditated intention to find out the informa-
tion about the serostatus to have unprotected
sex.

Many gay men make assumptions about
the probable HIV status of their sexual part-
ners based on judgments and justifications with
which they construct their own sexual behavior
(Fernández-Dávila, 2007). Some HIV-positive
men who find themselves with HIV-negative
men who want to have unprotected sex assume
that their partner must also be infected based
on the belief that nobody would choose to put
themselves at risk for infection. On the other
hand, HIV-negative men will assume that the
partners with whom they want to have unpro-
tected sex are also HIV-negative (“If they were
not, why would they be putting others at risk?”).
This demonstrates that many men expect that
an HIV-positive partner will reveal their sta-
tus as an essential risk management strategy.
In our study, we have seen that some intervie-
wees think that an HIV-positive man would not
be so “irresponsible” as to consciously infect a
partner. Making the revelation of serostatus a
rule for HIV-positive gay men could increase
the expectations of HIV-negative men or those
who do not know their HIV status that any HIV-
positive partner with whom they have sex will
reveal their serostatus before sexual relations
take place. Therefore, it may be appropriate to
concentrate less on the phenomenon of reve-
lation and pay more attention to the diverse
needs that motivate men to have unprotected
sex in the absence of revelation (Fernández-
Dávila, 2009; Frost et al., 2008).

According to the interviewees, revealing
serostatus can occur more openly on the Inter-
net. Many of them used the Internet to contact
other men and look for sexual partners. The

user profiles of those who use gay Web sites fa-
cilitate the inclusion of clear information about
serological status (e.g., in the personal descrip-
tion, as in the prefix or suffix of the profile name,
etc.). The act of revealing can also be implicit,
such as choosing the option “needs discussion”
in the “safe sex” category. However, few men
reveal their serological status in their profiles,
although they may mention it in a private chat.
The Internet allows them to examine possible
sexual partners with less fear of disappointment
or repercussions. Therefore, the Internet may
provide some advantages, especially for HIV-
positive men to find seroconcordant partners.
However, Berry, Raymond, Kellogg, & McFar-
land (2008), in a study on the use of the Internet
and the search for sexual partners of the same
serological status, found no evidence that the
Internet was associated with greater probability
of forming seroconcordant relations with HIV-
negative men.

The interviewees understand that living
with HIV continues to be stigmatized and dis-
criminated against. Other factors are fear of
rejection leading to emotional difficulties and
problems finding sexual partners. Some HIV-
positive men may refrain from divulging their
serostatus to protect their privacy and avoid
these negative consequences such as rejection
or violent reactions. Although an HIV-positive
man may have a range of needs related to HIV,
to reveal to a negative partner may or may not
be one of them (Mao et al., 2006). The ad-
mittance by HIV-negative interviewees or those
of unknown HIV status that what interrupted a
sexual encounter was the revelation of a posi-
tive result shows the fears and preoccupations
of having sexual contact with an HIV-positive
man. Overall, the usual strategy of risk manage-
ment did not allow for the possibility that some
of their sexual partners might be HIV-positive.
This reveals, as in other studies (Fernández-
Dávila, 2006, 2009), that while recognizing the
risks involved, men who have unprotected sex
do not want to become infected with HIV. Di-
verse nonrational motivations (e.g., intimacy,
emotional connection, loneliness, etc.) can play
a key role in deciding to have unprotected sex
(Fernández-Dávila, 2009).
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The decision of HIV-positive men to reveal
their serostatus to sexual partners is complex.
For example, one of the HIV-positive intervie-
wees indicated that he did not feel a duty to
share this information with casual partners with
whom the only connection was a sexual rela-
tion experienced purely as an act of personal
satisfaction. This reasoning coincides with that
found by Gorbach et al. (2004), who found that
the decision of HIV-positive men to reveal their
serostatus to sexual partners is influenced by the
context of where the encounter takes place and
the significance placed on the sex according to
the sexual partner.

We have seen among some interviewees
that certain erroneous beliefs continue to ex-
ist about how to evaluate the serological status
of sexual partners (e.g., a healthy physical ap-
pearance). The perception of the serostatus of
a casual partner may also be associated with
a certain degree of familiarity. As described by
Fernández-Dávila (2007), this is the case of fuck
buddies, with whom, due to the type of rela-
tionship or connection, trust has been built up
and leads to not doubting the sexual partner.

In our sample, the decisions to have sex or
use a condom with sexual partners according to
their serostatus were probably not based on a
decision to practice serosorting. Because disclo-
sure does not occur among gay men in Spain,
according to the interviewees, it is difficult for
the serosorting to also occur.

Some researchers (Golden et al., 2008)
doubt the efficiency of serosorting when it is
adopted by uninfected men in a conscious ef-
fort to diminish risk for HIV infection. Serosort-
ing offers partial protection from HIV: It is bet-
ter than having discordant unprotected anal sex,
but not as effective as using a condom. Serosort-
ing does not offer protection against STIs. Evi-
dence of this could be the outbreaks of bacte-
rial and viral STIs, lymphogranuloma venereum,
and hepatitis C (Fenton, 2010; Savage et al.,
2009). Serosorting between HIV-positive men
does not represent the same risk for the involun-
tary transmission of HIV as serosorting between
HIV-negative men or men with unknown HIV
status. The unintentional transmission of HIV
can occur when HIV-positive men believe that

they are negative and reveal this to their sex-
ual partners. Men can make mistaken assump-
tions about their serostatus and involuntarily put
other men at risk for HIV infection. With a high
viral load during seroconversion, they can be
highly infectious while basing their decisions
about sexual risk on the assumption of being
HIV-negative. Confiding in a past HIV-negative
result is unsafe due to the “window period.”
Therefore, for these men, the selection of sex-
ual partners according to serological status is
based on the assumed status, both their own
and that of their casual partners, described by
Zablotska et al. (2009) as “seroguessing.” As we
have seen, the exchange of information about
the assumed HIV status of both parties does
not frequently happen via a direct, face-to-face
verbal discussion. It is more tacit or inferred
through nonverbal signals, making it even more
problematic than when such discussions occur
openly.

If studies of the behaviors around the rev-
elation of serostatus and of serosorting are to
be continued, certain considerations should be
taken into account. As a general rule, studies
characterize the practice of serosorting as based
on whether men had discordant unprotected
sex and not on whether they made a delib-
erate decision to serosort. This study does not
count on a large sample of HIV-positive men,
so more investigation in Spain is needed about
the ways in which HIV-positive men are us-
ing serosorting and the revelation of serostatus
to participate in high-risk practices with their
sexual partners (McConnell, Bragg, Shiboski, &
Grant [2010] define it as seroadaptation). To
better understand the multiple and complex
emotions and underlying motivations surround-
ing decisions about the revelation of HIV status
and sexual health protection, qualitative inves-
tigation methods can be useful.

Given the difficulty in acknowledging un-
protected sex with someone of different or un-
known serostatus due to it being frowned upon
socially, our approximation using face-to-face
interviews carried out in an HIV prevention or-
ganization may have underestimated those who
have unprotected sex or who are exposed to the
risk for infection. The effect of social desirability
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bias may be a potential limitation in this type
of study. Participants in many studies are asked
to acknowledge behavior that is not regarded
as particularly ethical and is in some contexts
also illegal, so unprotected sex could be under-
reported. Another limitation of this study is that
we have used only one data collection tech-
nique. It would have been interesting to trian-
gulate this data with information obtained from
other techniques (e.g., discussion groups) so it
would add more rigor to our results. However,
this limitation does not diminish the valuable
contribution of the findings to the understand-
ing of the phenomena studied.

There are considerations to be taken into
account regarding the recruitment methodol-
ogy. Some of the interviewees expressed an in-
terest in participating because their jobs were
related to social or human sciences. Others
did so because they were unemployed, be-
cause they had a personal interest (experiences
related to HIV), or simply because the sub-
ject attracted their interest. The advertisements
caught the attention of a high number of for-
eigners. Another of the biggest difficulties was
to attract men younger than 25 years old. From
investigation fields and public health, we be-
lieve that it is important to pay more attention
to this collective because some studies (MacKel-
lar et al., 2006; Simoni & Pantalone, 2004) have
found that being young, gay, and HIV-positive
is related to a lower incidence of revelation to a
stable partner, riskier sexual practices after no-
tification, and higher risk for transmitting HIV.

More than encouraging men to reveal their
serostatus to each other, their wider needs of
information and the measuring of their own
serostatus and that of their sexual partners need
to be identified and recognized. The role of
HIV prevention interventions could be better
defined as how to encourage men to question
their own assumptions about the HIV status of
their partners with the aim of increasing the
amount of informed decision making.

In Spain, the organizations that work in HIV
prevention or with people living with HIV do
not have a clear statement or a consistent line
regarding the promotion of the revelation of
HIV status to sexual partners as a prevention

strategy. In this sense, to encourage the reveal-
ing of serological status, the fact that it is a pro-
cess and not a one-off event must be taken into
account. If revelation is considered a prevention
strategy, it should be promoted as a shared re-
sponsibility (Gorbach et al., 2004). In this sense,
it should focus on the personal benefits, such as
avoiding additional STIs or reinfection, which
could limit the effects of current or future an-
tiretroviral treatments. Those HIV-positive men
who feel that revelation is necessary for their
sexual peace of mind should be helped to de-
velop the necessary communication skills to ex-
plicitly negotiate safer sex.

Finally, emphasis should be placed on in-
novative prevention strategies, such as risk
reduction, that rely on multiple areas and mes-
sages, because human relations and sexual
interactions between men are complex and in-
volve diverse motivations, incentives, and risks
(Adams & Neville, 2009). For example, know-
ing the serostatus will be important to avoid new
infections and to seek treatment, so promoting
frequent HIV testing is an important prevention
strategy, though it is not the only one.
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