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Abstract

This article aims to reflect on the contexts of vulnerability to HIV/AIDS among the homeless LGBT
population, based on field research that sought to analyze their life trajectories, conducted in downtown
Sao Paulo. Eleven semi-structured interviews were conducted with homeless LGBT people, four of
them with gays, two with lesbians, three with bisexual men, one with a transvestite and a one with a
transsexual woman. Analysis showed the presence of a nomadic form of sociability associated with the
removal of links with workplaces, the family and school, living on the streets and the frequent use of
psychoactive substances, related to heterosexist bias in families, schools and workplaces, but also to a
resistance to the ideals of attachment present in these institutions. In relation to HIV/AIDS, this study
shows that homelessness is characterized as a condition defined by a synergy of situations of discrimi-
nation and violence, strongly related to each other, that increases vulnerability to HIV infection, while
hindering the linkage to health services and custody of antiretroviral medication use, preventing adequa-
te treatment in cases of illness from AIDS.
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Resumo

O presente artigo visa a refletir sobre os contextos de vulnerabilidade ao HIV/AIDS entre a populagao
LGBT em situagdo de rua, a partir de pesquisa de campo que buscou analisar suas trajetorias de vida,
realizada na regido central de Sdo Paulo. Foram realizadas 11 entrevistas semi-abertas com pessoas
LGBT em situacdo de rua, sendo quatro delas com gays, duas com lésbicas, trés com homens bissexuais,
uma com uma travesti e uma com uma mulher transexual. A andlise evidenciou a presenca de uma for-
ma de sociabilidade nomade, associada ao afastamento de vinculos com as instancias trabalho, familia
e escola, a vivéncia nas ruas e ao uso frequente de substancias psicoativas, relacionada ao preconceito
heterossexista nas familias, escolas e ambientes de trabalho, mas também a resisténcia aos ideais de
fixacdo presentes nestas institui¢des. Em relacdo ao HIV/AIDS, este estudo mostra que a vida nas ruas
configura-se como uma situagdo onde se acumula uma sinergia de situa¢des de discriminagdo e violén-
cia que, fortemente relacionadas entre si, aumentam a vulnerabilidade a infecg¢ao pelo HIV, ¢ a0 mesmo
tempo dificultam a vinculagdo aos servicos de saide e a guarda da medicag@o antirretroviral utilizada,
impedindo o tratamento adequado nos casos de adoecimento por AIDS.
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El Nomadismo y Contextos de Vulnerabilidad al VIH/SIDA
entre la Poblacién LGBT Sin Hogar

Resumen

En este articulo se pretende reflexionar sobre los contextos de vulnerabilidad al VIH/SIDA entre la
poblacion LGBT sin hogar, con base en una investigacion de campo que intent6 analizar sus trayectorias
de vida, que se realizo en el centro de Sdo Paulo. Se realizaron 11 entrevistas semi-estructuradas con
personas LGBT sin hogar, cuatro de ellas con gays, dos con lesbianas, tres con hombres bisexuales, una
con una travesti y una con una mujer transexual. El analisis mostré la presencia de una forma nomada
de sociabilidad asociada con la eliminacion de los enlaces con el trabajo, la familia y la escuela, la vida
en las calles y el uso frecuente de sustancias psicoactivas, en relacion con el sesgo heterosexista en las
familias, escuelas y los lugares de trabajo, sino también con la resistencia a los ideales de la fijacion
presente en estas instituciones. En relacion con el VIH/SIDA, este estudio muestra que la vida calle-
jera se caracteriza por ser una condicion definida por una sinergia de las situaciones de discriminacion
y violencia, fuertemente relacionadas entre si, que aumenta la vulnerabilidad a la infeccién por VIH,
mientras que dificulta la vinculacion con los servicios de salud y la custodia del uso de medicamentos

antirretrovirales y la prevencion de un tratamiento adecuado en casos de enfermedad de SIDA.

Palabras clave: Poblacion sin hogar, LGBT, VIH/SIDA.

This article aims to promote reflection
about the contexts of vulnerability to HIV/AIDS
among homeless lesbians, gays, bisexuals, trans-
vesites, and transexuals (LGBT) drawing on
field work carried out in downtown Sao Paulo
that sought to analyze their life trajectories. We
introduce the relevant literature on our popula-
tion of focus, which is predominantly produced
in countries other than Brazil, and we follow the
themes of urban nomadic experiences associated
with homosexuality and HIV/AIDS among the
homeless, which is important for later reflec-
tions made in the article. A greater propensity
for LGBT people to be homeless and the specifi-
city of their experiences with homelessness and
institutions of belonging is still an understudied
topic in Brazil, but it is something that has been
observed consistently in international studies.

Studies in the United States about homeless
youth consider them as a segment of the popula-
tion of youth that live in the streets or that live
in shelters, and sometimes include young adults
close to their 30s. This segment receives the gre-
atest attention in United States-based studies re-
lated to sexual orientation and homelessness. In
large cities in the West Coast of the United State,
the proportion of all homeless youth who identi-
fied as being LGBT is approximately 20% (Co-

chran, Stewart, Ginzler, & Cauce, 2002; Kenne-
dy, 1991; Unger, Kipke, Simon, Montgomery,
& Johnson, 1997). The main factor explaining
this high proportion is the fact that LGBT (les-
bian, gay, bisexual and transgender) youth are
much more likely to be expelled or to run away
from home at an early age than their heterosexu-
al counterparts, leading many to live in shelters
or on the streets (Hyde, 2005; Rew, Whittaker,
Taylor-Seehafer, & Smith, 2005; Whitbeck,
Chen, Hoyt, Tyler, & Johnson, 2004).

The North American literature also shows
some particularities of homeless LGBT youth
when compared to those who identify themsel-
ves as heterosexual: they have a life history with
more physical and sexual violence in their fami-
lies of origin and while they are homeless (Whi-
tbeck et al., 2004); they are more likely to abuse
alcohol and illegal substances (Cochran et al.,
2002); they are more subject to discrimination
perpetrated by other homeless youth and by the
police (Milburn, Ayala, Rice, Batterham, & Ro-
theram-Borus, 2006); they have a significantly
higher number of sexual partners (Cochran et al.,
2002); they more often practice survival sex — the
exchange of sexual acts for drugs, food, shelter
or money (Whitbeck et al., 2004); they are more
likely to enter commercial sex work (Kruks,
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1991; Pennbridge, Freese, & Mackenzie, 1992);
and they are more vulnerable to HIV infection
(Kipke, O’Connor, Palmer, & Mackenzie, 1995;
Pfeifer & Oliver, 1997; Rotheram-Borus & Koo-
pman, 1991; Sondheimer, 1992; Sugerman, Her-
genroeder, Chacko, & Parcel, 1991).

In a study conducted in England, Dunne,
Prendergast and Telford (2002) observed a his-
tory of childhood violence, drug abuse, sex work,
and interrupted school (many times a result of
the lasting and intense bullying they experience)
among this segment of the population, and they
show that for more than one-third of their sample,
sexual identity was the “trigger” for the family
crisis that led youth to leave their homes. Two-
thirds of LGBT homeless youth who participated
in a study conducted by Rosenthal, Mallett and
Myers (2006) in Australia, identified conflicts
with their parents as the only important reason
do leave their home of origin.

Issues related to sexuality have been brou-
ght up in some Brazilian studies on homeless-
ness. Escorel (1999) cites the reports of two of
her informants who estimated that 60% of home-
less men from Rio de Janeiro have homosexual
relations, which would be motivated by the “lack
of affection they feel on the street and a living
situation that is almost exclusively masculine”
(p. 165), besides the possible exchange of sex
for money. De Lucca (2007) in a study in which
participant observation was conducted in a male
shelter in Sdo Paulo refers, in passing, to the fact
that there is much “dating and sex, although the-
re is a strong prejudice against homosexuals™ (p.
218) and notes the constant noise of sex in the
male dorm at night. Frangella (2004), in resear-
ch conducted in the Bras neighborhood in Sao
Paulo, noted the presence of effeminate homo-
sexuals that “appeared on the streets and in the
cafeteria, with some prominence, however dis-
crete. They used earrings, tidy hair, some treated
with gel. They wore tight pants and shirts, but
without exaggeration” (p. 171). Apart from the
stigmatization that was directed toward them in
some moments, she observed that it did not im-
pede their situation of living together with others
and that

homosexuals share bonfires, booze, food,

and are part of other everyday sociability

of the street. They are also included becau-
se of their feminine qualities: being caring,
warm, and gentle. They are included in the
status of women, even with regard to sexual
satisfaction. Many homosexuals had hus-
bands in the street... On the part of men, the
manifestations of libido are... telling when
associated with their male partners or ho-
mosexuals “under the covers”. (p. 198).
The same author observes, like Escorel
(1999) that although homoerotic sexual practice
is widespread (estimated by the coordinator of
the cafeteria where she carried out the research
to be practiced by 80% of homeless people using
the shelter), it does not mean that the majority of
those who practice homosexual acts identify as
LGBT and that in “the absence of women, drunk
and under the blankets of intimacy, men give up
their affection to other men, even if it is little
assumed” (Frangella, 2004, p. 219).

Homelessness, Homosexualities,
and Nomadic Lifestyles

Some studies in the field of the social scien-
ces that reflect on the issue of displacement of
people through different geographical spaces
make use of the term “nomadism” as a category
that transcends mere displacement, becoming a
way of life with its own characteristics and/or
as a characteristic typical of “postmodern” life
experiences. In fact, if we consider that the cur-
rent period is a time of historic fragmentation
of identities of gender, sexuality, ethnicity, race
and nationality, those which were most defining
of social stability (Hall, 2003), subjects poten-
tially become freer when faced with the possi-
bilities of formation and rupture of bonds of all
orders, therefore becoming more mobile. Exam-
ples of arguments that relate nomadism not only
with geographic dislocation but also with a type
of subjectivity are seen in the works of Deleuze
and Guattari (1995) and Maffesoli (2001).

Maffesoli (2001) reflecting critically on the
concept of Durkheimian anomie, considers this
condition as something structural and not neces-
sarily negative. Nomadism appears thus as a con-
dition antithetical to a sedentary lifestyle, which
is committed to the ideas of residence, security
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and domestication. Condition par excellence of
modernity, sedentariness appears as an offshoot
of the State in everyday life, where the fixing of
oneself appears as an instrument of domination.
Nomadism, assuming multiple identifications
and also multiple locations, configures a break
from this modern ideal.

From the analysis of nomadism carried out
by Deleuze e Guattari (1995), this concept appe-
ars in a positive form as a condition likened to
an idea of an open future to be constructed wi-
thout a program and related to the Nietzchean
notion of “becoming.” In nomadism the model
for group formation is the band, which has as
some of its characteristics the absence of a con-
solidated and stable power, transitoriality and
turnover, and which causes the persons of these
groups to disband and group again. In sedentary
lifestyle, on the other hand, the dominant social
order of the capitalist society that has the family
as its model, par excellance, individuals are res-
tricted by identities in more well defined social
organizations. Nomadism appears as a possibili-
ty for heterogeneity as opposed to stability and
constancy, as a way of escaping their identity
restrictions, typical of capitalism. A very intri-
guing analysis by Guattari (1992) takes the view
that capitalism also creates a “false nomadism”,
a simulation in order to protect against the true
nomadism, a process that can be observed in me-
tropolitan living, where apparently everything
circulates (people, cars, music, fashion, etc.), but
at the same time everything seems to be fixed
and immovable.

Nomadism has also received attention in
studies on homeless people. However, there is
disagreement as to whether the alleged freedom
that accompanies it is “real” in the sense of cor-
responding to a resistance movement against the
norms associated with the connection with work
or with family, or if it is illusory, corresponding
to a denial of the possibility of maintaining such
links (and not in resistance to them). Escorel
(1999), while agreeing that nomadism is a ma-
rked feature of the homeless population — be it
because this involves frequent migration from
one city to another or because of the continuous
dislocation through the city's public spaces — is
quite critical of the analyses that nomadism as
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something intrinsic to the nature the homeless,
as if it were ultimately a choice, and she consi-
ders their nomadism much more as an imposi-
tion of poverty and flows of circulation around
cities. In this sense, she does not see the street as
an area of freedom, but as the “space of unpre-
dictable insecurity and vulnerability and of the
constant danger that lurks” (p. 185).

We consider it important to take into ac-
count here that the lived experiences of nomads
can be understood in the case of homelessness
as associated with a twofold process: resistance
against the ideals of residence, security, stabili-
ty and constancy, but also vulnerability to many
forms of violence that exist in this context. To
approach them from a point of view that is ex-
clusively positive, of a disruption that subverts
the disciplining of bodies and subjectivities, or
negative, based on the ideas of lacking, needing
or suffering, implies an impoverishment of in-
terpretative possibilities of their experiential uni-
verse.

The relationship between nomadism and
homosexuality has been explored by some au-
thors in Brazil. Perlongher (1987) observed the
presence of a model of nomadic socialization
among male sex workers in Sdo Paulo. Sepa-
ration from the family of origin and experience
with a “group of friends” is cited as common by
Green (2000) in relation to the universe of Bra-
zilian homoerotic experiences in the second half
of the twentieth century. Parker (2002), in his
analysis of LGBT migration in Brazil and worl-
dwide, shows that the pursuit of sexual freedom
is not the sole reason for the search for the “big
city”, although the escape from the surveillance
in smaller towns is also an important factor. The
quest for prosperity and modernity, also present
in other migrant groups, are factors to be highli-
ghted in sexual migration: even if individuals
remain poor, diversity and speed of life in big
cities are preferable for many homosexuals who
come to them.

If nomadism is a prominent feature of both
the trajectory of people on the streets as much as
of many that relate to each other in a homoerotic
way, it is pertinent to consider its relation to the
lived experiences of LGBT people living in the
street in our study. More important than thinking
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about the “sum” of the factors that make this
possible, however, is looking at how the factors
relevant to each of these experiences are articu-
lated in the lives of these people, and more spe-
cifically, to reflect on the links between time and
space lived by them.

Reflecting on the strengthening of bour-
geois nuclear family model since nineteenth
century in Europe, Perrot (2009) draws a paral-
lel between this family model and the sedentary
condition. The centrality of the figure of “father”
in nineteenth-century France, which replaces the
authority of the king in the home environment,
shows the misconception of considering the pri-
vate space the domain of women, as the “father”
also dominates the home, even while he is not
physically present. At the same time, however,
young men are gradually allowed to live a period
of freedom from the demands of family constitu-
tion and “to live youth” before marriage makes
them sedentary. This “institutionalized noma-
dism” is offered by the author even for young
men of the lower classes, at the moment when
the first groups (“tribes”) were formed.

Perrot (2009) draws parallels between no-
madism in youth and in the bohemia of the ar-
tists of the time — a relatively accepting space for
those considered pederasts — which is important
to discuss here to permit reflections about spaces
for leisure for LGBT youth. For her, both provi-
sionally nomadic youth as much as more perma-
nently bohemian artists have in common a sym-
metrical inversion with respect to bourgeois life,
which occurs in relation to time (night), space
(streets and bars), types of housing (uncertain)
and his morality (not based on fidelity). Are the-
se pillars of “urban nomadic life” — night time,
open spaces, uncertain housing and relationships
without commitment — also common in certain
homosexualities that exist in poorer socioeco-
nomic strata, as in the case of brazilian LGBT
people living in the streets?

Health Problems and HIV/AIDS
among Homeless LBGT People

Living in a universe where there are frequent
cases of violence and deprivation, poor diet,
poor hygienic conditions, lack of privacy, direct

exposure to thermal variations and the impera-
tive of daily seeking for resources for survival
leads to a substantial increase in vulnerability to
health problems in the homeless population as a
whole. Among the diseases prevalent in this seg-
ment in Brazil, are sexually transmitted diseases,
including AIDS, skin diseases, especially ulcers
and dermatitis, respiratory diseases, especially
pneumonia and tuberculosis, hypertension, and
neuropsychiatric disorders, in particular epilep-
sy, addiction to alcohol and other psychoactive
substances and psychosis (Carneiro, Nogueira,
Lanferini, Ali, & Martinelli, 1998; Costa, 2005;
Lovisi, 2000; Silva, 2000). The high prevalen-
ce of mental disorders in this population seems
to follow the logic of the “vicious cycle”: some
disorders such as addictions, mental health pro-
blems and psychosis are predisposing factors in
relation to homelessness where there is no ade-
quate psychosocial support. But homelessness
also contributes to the emergence or worsening
of these disorders, as pointed out by Dantas
(2007).

Some studies show peculiarities in this seg-
ment of population in relation to health care.
In the discourses of health professionals inter-
viewed by Carneiro et al. (1998), one of the ele-
ments raised is that of the people in this situation
only recognize themselves as sick if their ability
to walk around town is undermined, as this impe-
des survival, which depends on access to feeding
sites, which are distant from each of other in a
city like Sdo Paulo. Dantas (2007) also observes
that many of them only seek medical treatment in
emergency situations, including trauma, sudden
onset of severe symptoms or more advanced sta-
ges of illness. Treatments that require a greater
adherence to medicines and health services, as is
the case for involving tuberculosis and AIDS are
particularly made difficult among this segment,
which leads to a sharpening of these diseases and
the possible infection of others living in the same
conditions.

The homeless population in Brazil, as in
North America, has been identified as highly
vulnerable to HIV infection precisely because of
amplification of economic misery that we obser-
ve in it, a fact that adds to the common abuse
of psychoactive substances, the lack of perma-
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nent housing and marginalization and violence
to which the homeless are submitted (Malta, Pe-
tersen, Clair, Freitas, & Bastos, 2005). Recent
research in Brazil has shown a higher prevalence
of HIV/AIDS in this population. Brito, Parra,
Facchini and Buchalla (2007), in research done
with clients of a night shelter in Sdo Paulo de-
tected a prevalence of 8.5% of the hepatitis C
virus, 30.6% of previous hepatitis B infection,
3.3 % of acute or chronic infection by hepatitis
B virus, 5.7% of syphilis and 1.8% of HIV - a
rate more than three times that of the adult Bra-
zilian population, estimated at .5% (Joint United
Nations Programme on HIV/AIDS [UNAIDS],
2006). In the First National Census and Sample
Survey on Population in Homeless (Meta Insti-
tuto de Pesquisa de Opinido, 2008), 1.5% of res-
pondents claimed to be living with HIV/AIDS.
Considering that many people do not know they
are carriers and the stigma associated with co-
ming out as infected, this number is certainly
underestimated.

Methodology

The population addressed in this qualitative
study consisted of homeless people who identi-
fied themselves as LGBT or related terms, such
as “homosexual”, the identity most self-reported
in classes living in poverty. The fieldwork began
with an initial step of mapping the places fre-
quented by this segment of the homeless popu-
lation. This mapping was facilitated by the fact
that one of the researchers had been involved in
a community agent program in the area of social
assistance in central Sdo Paulo, knowing these
places of concentration. Because the fieldwork
was carried out during winter, which causes pe-
ople that regularly roam the streets to remain in
more enclosed spaces in order to protect them-
selves from the cold, there was difficulty in con-
tacting potential respondents for this research
directly in streets, their place of stay or tempo-
rary housing. For this reason, we chose to con-
duct interviews in shelters as an alternative field
method. Because of greater openness to perform
this part of the fieldwork, we selected a shelter in
the central region of Sdo Paulo from which we
formally requested the authorization to carry out
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research with its users. Eleven semi-structured
interviews were conducted with informants who
gave informed consent: four were gay, two were
lesbians, three were bisexual men, one was a tra-
vesti, and one was a transgender woman. These
categories were established by grouping the self-
-identities of the study participants (i.e., those
who identified as homosexuals were grouped in
the categories “gay or lesbian”). The age of the
informants ranged from 20 to 39 years of age.
We invited participants to be interviewed becau-
se they knew the community agent who was part
of our research team, they were introduced to us
by a staff member of the shelter, and they were
referred to us by some of the first informants in-
terviewed.

The interview followed an interview guide,
which included questions about: family of origin
during childhood, the process of education, rela-
tionships with the community (with neighbors,
etc.) during childhood, possible early sexual ex-
periences, insertion into the workforce and pro-
fessional trajectory, crises and possible ruptures
in their families of origin, affective and sexual
life during adolescence and in the present, licit
and illicit substance use, friendship ties and ne-
tworks of socialization since their adolescence,
ways to cope with unemployment and strategies
for survival, resources that provided assistance,
health care, the practice (or not) of safer sex, re-
lationships with other people living in the streets,
and illicit activities as a resource for survival.

Our interviewing strategy established an
effective dialogue with the population studied,
maximizing interactive and relational context in
obtaining data through a horizontal relationship
and an attitude of respect for research subjects,
as a way to investigate life trajectories of respon-
dents. The interviews were audio-recorded and
transcribed.

This study was approved the Ethic Com-
mittee for Research on Human Subjects of Uni-
versidade Federal de Sdo Carlos (UFSCar), and
it followed the ethical parameters of research
with human subjects according to Resolution n°
196/96, of the Brazilian National Health Coun-
cil, which includes the necessary documentation
of informed consent given by those involved
(from those interviewed and from the institution
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from where they were recruited) and care with
anonymity.

As an analytical framework, we used cate-
gorical content analysis as proposed by Bardin
(2004), which is characterized by the classifica-
tion of elements for analysis according to thema-
tic differentiation and a subsequent regrouping
by similarities established between them. Cate-
gorization permits, in this way, to condense raw
data into simpler representations, which allows
for the establishment of interpretative inferen-
ces. This connection to the central idea, thus
in search for greater visibility of the data, faci-
litates the process of drawing relationships be-
tween them and the theoretical framework. The
analytical work sought to identify common ele-
ments in the trajectories of the subjects in order
to configure the social trajectory of the group we
were investigating. There were several elements
considered important to mapping this trajectory:
relationship with the family of origin during
childhood, the process of education, perceptions
of homoerotic desires, possible conflicts resul-
ting from these perceptions, insertion into the
workforce and professional trajectories, possi-
ble crises and ruptures with the families origin,
affective and sexual life during adolescence and
presently, the abuse of licit and illicit substan-
ces, friendship ties and networks for socializa-
tion since their adolescence, ways to cope with
unemployment and survival strategies, resources
and entities that provided assistance, health care,
the practice (or not) of safer sex, interactions
with other LGBT people living in the streets,
relationship with other segments of the popu-
lation living in the streets, and illicit activities
as a resource for survival, lived experience with
discrimination related to homosexual or bisexual
orientation or transgender identities.

Results and Discussion

Life Trajectories

Family conflicts related to the rupture with
heteronormative patterns were identified as de-
terminants for homelessness for a significant
part of the research informants. This separation
was lived by some in a direct way — in the form

of outright expulsion — and by others indirectly,
from the perspective that coming out would di-
sappoint the family, which ultimately generated
distance from the family:

“Parents do not understand, because it’s not

a thing, which, it is not normal in the eyes of

others, because only those in GL [gay and

lesbian] world knows the deal, people who
are not cannot begin to imagine” (Wilson,
bisexual, 20 years).

“For me, I was going through something

negative with my family. I think that my mo-

ther did not feel well because I was homose-
xual... then, I wanted to leave” (Nega?, gay,

32 years).

The separation from family of origin was
associated by informants to the lack of family
support in times of financial instability, which in
turn was seen as a determining factor for current
homelessness. In two cases, the situation of the
death of the parents led the family to disenga-
gement in relation to this support, motivated by
prejudice against homo/bi/transsexuality on the
part of the family:

My uncles sold the house [of the father of
the interviewee, who died] and they disa-
ppeared... They came one day with a guy
who bought it and said: “Look, you are no
longer the owner of this house, neither are
we, the house is his, you are in the streets,
and we are not going to help you out be-
cause you are homosexual”. (Tirso, bi, 22
years)
Family is father and mother, so when the
father and mother die, there the situation
gets more complex, because no relative will
want to get involved... that we continue to
manifest ourselves, talk about living in the
streets, but even then people prefer not to
participate. Interviewer: Do you think this
has to do with you being trans? Mariana: It
has to do with it, yes. (Mariana, transgender
woman, 37 years)

The investigation of educational trajectories
also reveals frequent scenes of discrimination

2 Nega’s original social name also alludes to Afro-
descendence.
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suffered by informants in the study, even though
they sometimes did not clearly relate to them as
a result of prejudice:

“In school, it was this story of ‘Maria-Jodo’.

I never liked going to school, many times 1

had physical fights with boys, I had physi-

cal aggression and exchanged offenses, and
that left me hurt” (Luisa, lesbian, 22 years).

In school, I never had a little group of my

own, because I had a lot of shame and be-

cause when I clung to people, the kids would
say... “ah, why are you gay”, this left me

crazy, I really didn’t like it. (Wilson, bi, 20

years)

The professional trajectory of the infor-
mants was also marked by a context of hete-
rosexism in the workplace, especially in cases
when gender performances suggested possible
homosexuality. Those who managed to maintain
a heterosexual “appearance” could circumvent
discrimination in these contexts, which for some
was lived as a painful process of assuming a he-
terosexual appearance:

“Thank God I don’t appear to be gay. Re-

ally, it would be much easier for me to get a

job” (Rogério, bi, 29 years).

I cannot ask for the service, because she

[the employer] is going to look at me and

say: “How is a lesbian woman going to

work in the middle of a bunch of women?”

So I have to make that transformation. That

is horrible, I can’t be myself. (Elaine, les-

bian, 38 years)

1 cannot look for work in jeans and a shirt; 1

have to wear preppy clothing. I don'’t like it,

it makes me uncomfortable, but that’s how
it has to be... I worked as an intern once, my

boss said, “don’t come looking totally like a

man”. (Luisa, lesbian, 22 years)

Insertion in the commercial sexual market,
be it in a casual sense or for longer periods of
time, was also cited by several informants, and
it was related to the difficulty of having another
option:

Interviewer: “You can here [to Sdo Paulo]

already thinking of doing sex work or...”

Nega: “No, unfortunately that was my only

option, right?”” (Nega, gay, 32 years).

There were three men who were not living
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together, they were playboys, a slang term,

and they came from another place, they

spoke a clear Portuguese, asked a direct
question, they named the price. I didn’t have
any money, I wasn’t about to steal, because

I've already stolen a few things, and I ac-

cepted. (Luisa, lesbian, 22 years)

On the other hand, the commercial sex ma-
rket, for some informants, showed to be a resour-
ce to live out their sexuality without the cons-
traints imposed by other possible options:

Then after, in the day-to-day, I ended up

getting to know and involving myself, be-

cause in the street where I worked [as a se-
curity guard] downtown, there were people
who drove cars, and they would get me, and

1 ended up exchanging that for my normal

job, for that gay world, going out with peo-

ple in the cars. (Rogério, bi, 29 years)

It is necessary to relativize, however, the
cause-effect relationship apparent between the
stigmatization of homosexualities and difficulties
in finding work. Experience with work in profes-
sions where homosexuality was more tolerated
was also cited, which shows that there are field of
work, especially related to esthetics, where effe-
minate homosexuals find jobs and could possibly
gain value because of their sexuality:

“In my profession they even ask you to be

homosexual, that is hairdressing... it’s more

valued” (Tobias, gay, 39 years).

If we consider the three fields of the family,
school, and work as some of the fundamental so-
cializing institutions of individuals in our socie-
ty and that individuals that manifest their homo/
bi/transexualities in an ostensive way could be
marginalized or expelled indirectly from these
institutions, we can affirm that such as a process
can lead to the dissolution of social ties that cor-
respond strongly with the process of sedentari-
ness in our society. At the same time, the pos-
sibility of new forms of socialization open up,
which are anchored in different times (night),
spaces (streets and bars), type of housing (pre-
carious) and morality (non-monogamy). These
are characteristics of the nomadic urban lifestyle
described before.

Distancing oneself from school and work
goes closely with distancing from the family of
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origin, something that can be accentuated by he-
terosexism in the family context, as well as by
becoming part of friendship groups with similar
values, that play a fundamental role of support
for a way of life seen as deviant.

The experience of living close to a group
of friends enables the experiences of dissident
sexualities, away from the watchful eyes of sur-
veillance of the family, as was pointed out ear-
lier (Parker, 2002). But the exercise of a “freer”
sexuality is not the only thing that emerges due
to this distancing: other forms of living deemed
deviant are also facilitated, especially the use
of psychoactive substances. These appear fre-
quently, as their use can be associated with the
exercise of their sexualities, connected through
a search for the instensification of both types of
pleasure, which intersect:

No, I was never like, I am not going to say

that I never, I was like that, I had crazy re-

lationships, but not doing it like that, it was

more kissing, those things of the party. I

smoked one and was crazy partying, and

with the cachaga [a rum derivative]. Then |
would get really crazy with my friends, and
we left the party. (Wilson, bi, 20 years)

“Sometimes I slept on the streets only when

I was drunk, I was binging, not because |

did not have another option. If I like some-

one, and the person is in the street, I stay in

the street” (Jodo, gay, 32 years).

“When you're on crack its crazy, then you

go out with whomever. When you use drugs,

if you are along, you go out. That how it is
with me at least, drugs make me horny, you
understand?” (Tobias, gay, 39 years).

Experiences with drug use are presented as
marked by intense use, associated with a sense of
“losing oneself” and of abstinence or mild use,
associated with having “control over oneself”.
As we saw earlier, Maffesoli (2001) defined the
antinomy of nomadism-sedentariness as tied at
the same time to a need for security and the desi-
re for detachment, a desire that involves ruptures
in what form of order. Moments of intensive or
mild drug use, therefore, could be understood as
part of the same process of alternating betwe-
en sedentariness and nomadism. There are for
many LBGT an inverse association between the

orgiastic and sedentary life, which is related to
the triangular institutions of school/family/work:
the more one delves into the nomadic life, the
more difficult it is to maintain relationships tra-
ditionally lived in those contexts:

“Like that, because I started to get acquain-

ted with the party, those things. I started to

lose, like, I began to become rebellious”

(Wilson, bi, 20 years).

Beyond becoming a part of the orgiastic
world, other factors emerge as relevant for un-
derstanding the involvement with illicit drugs,
which can be related to homo/bi/transexualities.
One of these factors is related to the presumed
increase in going to bars and nightclubs as a way
to seek friendship or affective-sexual relations.
This might be due to the situation of discrimi-
nation suffered and by the lack of acceptance in
the family, which could facilitate the abuse of
alcohol and other psychoactive substances, fre-
quently found in such spaces:

1 started to work at a gay nightclub, I was
there working for a year, and it was there
that I ran into cocaine. Then I involved my-
self... Sniffing all day, because it was part
of the nighttime routine, you know how that
works, right? (Rogério, bi, 29 years)

The abuse of psychoactive drugs® also appe-
ars to be related to stigma associated to homo/
bi/transexualities to mitigate the suffering cau-
sed by discrimination or as a way to diminish
self-censorship of one’s sexual orientation, as a
function of the internalization of stigma:

From that anguish that I had within me that

I could not could not have an orgasm with

a man, why when my husband touched me [

*  North American studies estimate that the LGBT
population has a higher likelihood of abusing illicit
drugs, with an incidence two to three times higher
than the heterosexual population controlling
for age and income bracket (Bux, 1996; Jordan,
2000). In Brazil, Terto (2002), considers that
“little is known about how the effects of the stress
of living in a society with so many prejudices
against homosexuality affect the mental and
physical health of homosexuals”, which call for
local studies “about how depression, destructive
attitudes and drug use, among others factors, are
related to the difficulties of living with a sexual
orientation different from the dominant”.
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felt nausea, you understand? So then I fled

from him, and I would stay four, five days in

the streets doing drugs, and I returned and
that life was there, like that crazy. (Elaine,
lesbian, 38 years)

The trajectory of our informants show that
homo/bi/transexuality and the use of psychoac-
tive drugs were interrelated in their lives, related
to and contributing to the nomadic socialization
mentioned before, based on a nocturnal life, in
the occupation of public spaces, in a distancing
from the family of origin and in engaging in
eventual affective ties.

Again, it is important to highlight that such
trajectories should not be evaluated from the
point of view of giving essential value to resi-
dence, security, or to the permanence of ties be-
cause we risk considering the lived experience
of these people from the perspective of error or
deviance. Notably, it was precisely this point of
view that allowed for the establishment of he-
gemonic policies for intervention for homeless
people, which aimed to make them sedentary,
following the ideal of necessarily having a fixed
home and occupation. This is shared by so many
policies that prioritized disciplinary control in an
explicit way (hygienists), as well as by some po-
licies based on acknowledgement of the human
rights of the homeless, which include the fight
for the right to employment and a residence as
essential.

If recognition of the right to nomadic socia-
bility of LGBT homeless people is fundamental,
so is the recognition of the multiple vulnerabili-
ties that cross their everyday life, both of which
are present movements in constant tension in the
multicultural conception of human rights, which
were summed up well by Souza Santos (1997)
in his renown affirmation that “people and so-
cial groups have the right to be equals when di-
fference makes them inferior and the right to be
different when equality mischaracterizes them”
(p. 122). Some of these vulnerabilities appear
frequently in our field work, as in the case of
vulnerability to violence and to health problems.
In line with the theme of this article, however,
we will focus here on one of the possible health
problems for this segment of the homeless popu-
lation: that relating to HIV/AIDS infection.
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Vulnerability to HIV/AIDS

The results of our study confirm our hypo-
theses based on the existing literature, which
points to a greatly heightened vulnerability to
HIV/AIDS in this segment of the population.
This is especially true if we look to the plain of
social vulnerability, which is related with factors
such as disrespect for human rights, including
the right to education and to employment, a poli-
tical and cultural context marked by discrimina-
tion and violence, the difficulty of attain adequa-
te housing and to access consumer goods (Ayres,
Franga, Calazans, & Salleti, 1999). These factors
are omnipresent in the trajectories of the infor-
mants in this study. Resorting to commercial sex
and drug abuse as a result of the process of dis-
crimination suffered also point to an increased
vulnerability in its social plain.

Among respondents, five spontaneously re-
ported having HIV or having already developed
AIDS, even though this theme was not directly
addressed in the interview. The other six inter-
viewees were not asked about the subject, and
they did not talk about their serostatus. All infor-
mants with HIV believed to have been infected
through sexual transmission. In one of the cases,
including Tobias (gay, 39 years), it is possible to
conjecture about whether HIV infection occur-
red before he was living in the streets because
he narrated having had a steady partnership for
several years with a partner who died because of
AIDS and with whom he had unprotected sex. In
other cases, it was not possible to make this type
of conjecture.

Finding out about being HIV positive or
having AIDS and its relationship with homeles-
sness can be interpreted through the same pers-
pective of the “vicious cycle” mentioned earlier:
homelessness seems to be directly or indirectly
responsible for being infected or for the deve-
lopment of the illness, at the same time that the
emotional impact of this discovery appears to be
a factor that predisposes one to remain homeless.
This was perceived in several narratives:

That’s when I got sick. I stayed 40 days in a

bed. I am someone who should weigh 90kg,

and I got be 45kg. Then I went through a

hospital, I went through another one. They
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always said the same thing to me, but inter-

nally I thought it could not be that. I could

not eat, it was diarrhea, I ate and ran to the
bathroom. That’s when I found a doctor; she
said “I am going to do an STD test”. 1 said,

“No problem, you can do it”. Then that’s it.

There it was, I had known the drugs, then |

sank. I took a hard blow, because I lost my

husband, lost my mother, now that disease?

What else is left? Nothing more. Everything

I had was over. Defined. (Antdnio, gay, 30

years)

1t’s just that I found out after I took some

three tests because I could not believe that

I was. The day I discovered that I had HIV

and Hepatitis B together, I fell into depres-

sion, I was left without knowing what to do.

(Rogério, bi, 29 years)

1 also got a bit sick, right? I have a health

problem, and also got sick. I have the pro-

blem of HIV, have it for nine years, HIV,
that’s when I began... I was a little depres-
sive, then I fell into the drugs, I used cra-

ck, then I started to get sick. (Nega, gay, 32

years)

The difficulties with treatment related to the
lack of linkage to the health services and with
keeping antiretroviral medications, as described
in the literature, also appear incisively in the nar-
ratives:

“Look, I'llbesincere; Ibegantotaketreatment

and stopped. I think I have to go back on it.

For now I'm fine” (Rogério, bi, 29 years).

Interviewer: You managed to go on treat-
ment correctly? Tobias: Almost, I had some days
1 didn’t. Interviewer: Did you lose your medica-
tion? Tobias: I have. Interviewer: Living in the
street is a barrier how? Tobias: It’s horrible, you
don’t have a place to keep it, there medication
that goes in the refrigerator. Not now, now I am
more... Interviewer: How did you do it, did you
leave it in the shelter? Tobias: I always have a
bag, I have it in my bag, it’s always all together.
Interviewer: And the one for the refrigerator?
Tobias: I never used the one for the refrigerator.
In the beginning, I took thirty pills a day; today
1 take two. You can see it diminished a lot. In-
terviewer. Do you think the situation of living in
the street disrupts treatment? Tobias. A lot. [ am

crazy to leave this situation in the streets, I am
going to get out of it, guy, God willing. (Tobias,
gay, 39 years)

Interviewer.: You stopped using your me-
dication? Nega: In the street. Then I went
to check out my CD-4, the CD-4 had to be
at three hundred and fifty, mine was a four
hundred and eighty. The doctor said: “My,
I've never seen a CD-4 like that, so high”.
She said, “Look, the Ministry of Health now
has a study for people with their CD-4 less
than three hundred and fifty, if you have
three hundred and fifty, you can’t prescribe
the medication”. Mine was at four hundred
and eighty ... (Nega, gay, 32 years)

The results show the need to expand ac-
cess to health services for this segment, which
implies the challenges previously described by
other authors, as much because of the situation
of homelessness and because of the homo/bi/
transexuality of this population. In the case of
living in the streets, the promotion of inclusion
of this segment of the population should favor
linkage to health services; combating the bure-
aucratic norms of many health institutions that
involve the demand for documents for identifi-
cation and proof of residence, and overcoming
the resistence of health professionals, principally
related to issues of hygene, which is considered
inadequate for many homeless people (Carneiro
et al., 1998; Dantas, 2007). But there are also se-
veral types of barriers related to the acceptance
of homo/bi/transexualities, which are subject to
discrimination in receiving services. This can be
seen, for example, in the disrespect demonstra-
ted by not using the social name of transvesti-
tes and transgender women, as well as the lack
of attention for the specificities of their health
beyond the area of STDs and AIDS. This is what
Terto (2002) points to, referring to the mental
health problems that result from suffering from
discrimination.

In the specific case of HIV/AIDS, it is im-
portant to expand access to testing, counseling,
and treatment services for the LGBT homeless
population. With regards to antiretroviral tre-
atment, building partnerships with other insti-
tutions in sectors that provide services to this
segment of the population, such as shelters and
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halfway homes, is an indispensible strategy to
guarantee the continuation of treatment.

The nomadic character of the population
we studied reinforces the necessary expansion
of Family Health Teams specifically focused
on this segment and its needs (Carneiro, Jesus,
& Crevelim, 2010) and of the implantation of
programs in large cities to address the abuse of
psychoactive substances in the form of “Street
Clinics” (Nery & Valério, 2010), which are mo-
bile units with multi-professional teams that ser-
vice this field, usually adopting harm reduction
as a central strategy.

Conclusion

The analysis of the life trajectories of our
homeless informants shows evidence of a no-
madic form of sociability, associated with a dis-
tancing from ties with employment, family and
school to living in the streets and the frequent
use of psychoactive drugs. Although this type of
sociability can be related to the context of hete-
rosexist prejudice in families, school, and work
environments, the trajectories of these people
also show resistance to ideas of fixation present
in these institutions, which requires the attention
of public policymakers to an understanding and
respect necessary so that services targeted to this
segment of the population do not mollify the sin-
gularities of their trajectories.

The concept of vulnerability was useful for
understanding the difficulties narrated by infor-
mants, especially for establishing links between
their individual trajectories and forms of hetero-
sexist domination present in diverse contexts of
Brazilian society, which has a relative absence
of programmatic actions for this population. At-
tention to diverse vulnerabilities observed stands
as a result of the full recognition of human ri-
ghts intended by Brazilian legislation, but must
involve, as noted, the recognition of the right to
forms of sociability that break with the ideal of
bourgeois life and carry with them the brand of
life that occurs at night and in public spaces, un-
certain housing, fortuitous relationships, the use
of psychoactive substances, and the frequent re-
course to commercial sex.
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Regarding HIV/AIDS, this study shows
that homelessness is configured as a situation
that accumulates a synergy of situations of dis-
crimination and violence, which strongly inter-
related, increase vulnerability to HIV infection
and illness due to AIDS. The trajectories of
many of the informants of this study show that
prejudice and discrimination associated with
dissident sexual orientations and gender identi-
ties are predisposing factors for the condition of
homelessness experienced by them, given their
strong presence in the institutions of the fami-
ly, school and work, making it difficult to garner
support from the family in situations of financial
crisis and to access better-paying jobs, which in
turn favors participation in the commercial sex
market. These trajectories coupled with homo-
phobic violence in the streets, drug abuse, and
programmatic vulnerability resulting from the
precarious policies of assistance in this area pro-
ved to be elements closely associated with incre-
ased vulnerability to HIV/AIDS.

Beyond individual and social vulnerabi-
lities to HIV infection, which is augmented in
this population due to the context described abo-
ve, the dense descriptions obtained in the inter-
views allowed us to observe the difficulties in
following adequate treatment, especially when
it involves the use of antiretrovirals. This is due
principally to the nomadic lifestyles of this seg-
ment of the population, which makes it difficult
to access health services as well as to keep and
use medications adequately.

Public policy should consider the specifici-
ties of this population — as much in the area of
health as in the areas of education, housing, and
social assistance — and take into consideration
the nomadic character of these people’s lifesty-
les. This nomadic nature questions the propriety
of the processes of care and psychosocial atten-
tion that still dominate the curricular training of
psychologists (centered on the individual and
outpatient clinic) as well as decontextualized
psychological theories common in courses in the
areas of medicine, nursing, social work and pe-

dagogy.
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