
 

 

Rapid Review #29: June 2010 

Latino Men and Coming Out 

Key Questions 
Are patterns of ‘coming out’ different for Latino men as compared to 
White men and are there any differences in psychosocial, health, access 
to health services and HIV outcomes? 

Key Take-Home Messages 
• Further research is required to fully demonstrate the differences in 

‘coming out’ patterns between Latino and White MSM and how these 
differences impact health, HIV outcomes and access to health care 
(5;10). 

• Latino MSM have specific healthcare needs (5).  Healthcare workers 
should integrate more opportunities for them to disclose their sexual 
identity and behaviour during health assessments (5). 

• Latino MSM are not a homogenous group (3;9).  Future research 
should address potential differences in the patterns of ‘coming out’ 
among different Latino communities (11). 

• Mental health professionals should focus on addressing internalized 
homophobia among Latino MSM, as it can often cause symptoms of 
psychological distress including suicide among MSM (3;9). 

The Issue and Why It’s Important 
‘Coming out’ or disclosing one’s sexual orientation to family, friends, co-workers 
and the community is a life-long process of accepting and affirming one’s sexual 
identity and being open about it (1;2).  Generally, for some Men who have Sex 
with Men, (MSM), ‘coming out’ is traumatic as it is sometimes accompanied by 
isolation, alienation and violence from families, friends and the community (3-
8) .  Religion, culture and racism also impose additional pressures on MSM from 
racial/ethnic communities when ‘coming out’ about their sexual orientation 
(3;4;7-10).  
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Existing research on the differences in ‘coming out’ patterns between Latino 
and White men MSM is inconclusive (5).  Despite research indicating that Latino 
MSM are less likely than White MSM to disclose a non-heterosexual orientation 
(8), there is also research to show that there are no significant differences in 
‘coming out’ patterns for White and Latino MSM (5).  Further research is 
required to ascertain the difference if any.  Existing research focuses largely on 
lesbians, gays and bisexuals (LGB) as a single group, with few studies dedicated 
exclusively to Latino MSM (5). 

What We Found 
Existing research on Latino MSM focuses extensively on mental health, HIV/
AIDS  and other sexually transmitted infections (5). To provide comprehensive, 
appropriate and sensitive health care to Latino MSM further research is 
required to determine how ‘coming out’ to friends, family and the community 
affects their health, access to health care and HIV outcomes (5).  The articles 
reviewed noted that Latino MSM often experience additional pressure from their 
communities when ‘coming out’ for the following reasons: 

• Coming out’ as an MSM is viewed as a rejection of the Latin American 
culture. Conformity is a key element in the lives of Latino family members 
(2;9). 

• Due to the perception that the ‘Latino man’ must be masculine (3), MSM 
who exhibit effeminate characteristics are viewed as ‘alien’ and 
‘inferior’ (2).  Gender non-conforming MSM are more frequently 
confronted with stressful events (10). 

• Traditionally it is believed that homosexuality is never justifiable 
behaviour.  For example, in Canada 25.3% of the population think that 
homosexuality is never justifiable behavior (6). 

Health Outcomes 
There is a link between rejecting behaviours of family, friends, community of 
MSM and negative health outcomes among MSM in general (3;7;9).  Compared 
to heterosexuals, there are higher levels of substance use, suicide attempts, 
sexual health risks and depressive symptoms among MSM (6;7;12).  The 
mental health of Latino MSM is affected by violence, stigma, internalized 
homophobia and discrimination that is sometimes associated with ‘coming out’ 
to their friends, co-workers, families and the community (5-7;10).  Research 
involving Latina lesbians in the United States indicates that the more ‘out’ 
lesbians are, the less psychological distress reported (2). The inability to 
disclose one’s sexual orientation, the lack of family and community support and 
the use of language denigrating Latino MSM may lead to an increased incidence 
of suicide, depression, anger and post traumatic stress (7;10). Given the strict 
norms regarding traditional gender roles in Latino cultures, higher levels of 
mental stress can be found in MSM who are considered effeminate because 
Latino men are expected by tradition to be masculine (10). 
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Access to Health Services 
Discrimination in healthcare settings can present major barriers to Latino 
MSM’s ability to access healthcare (5;8). In general, they do not ‘come out’ to 
their health care providers for fear of homophobic reactions (5). In some 
situations, substandard and inappropriate care has been provided to those who 
have disclosed their sexual identity to health workers (5).  Within the healthcare 
system, assumptions are often made about one’s sexual orientation with few 
opportunities to disclose sexual orientation to healthcare workers (5). 
Assumptions that heterosexuals are not sexually active with same sex partners 
may prevent full and accurate assessment of their health risks (5). Research 
indicates that in general, lesbian, gay, bisexual and transgendered health 
consumers will respond only to the extent that they feel their responses will be 
heard and respected, which highlights the need for health workers to be non 
judgmental when working with these populations (9;13). 

HIV Outcomes 
Compared to white MSM, Latino MSM in the United States have 
disproportionately high rates of both HIV and AIDS (13). They report high rates 
of sexual risk behaviour such as unprotected anal sex, inconsistent condom 
use, and multiple partners (4;14-16). The rate of new HIV infections among 
Hispanic men is more than double that among white men, with gay and bisexual 
men particularly affected. In the United States, most new infections among 
Hispanic men (72%) occur among MSM (17).   

Factors that May Affect Local Applicability 
• The findings of the studies cannot be generalized. Most of the cited studies 

are conducted in Mexico (6), the United States (3;4;6-11) and New Zealand 
(5). None of the papers reviewed were from Canada. 

• The Latino community is not homogenous. Future studies should include 
larger sub-samples of Latino males from different countries to allow analysis 
of possible differences by country of origin (8). 

• Existing research has usually been conducted with a single ethnic group and 
cannot necessarily address potential differences among racial/ethnic 
groups (5). Only a few studies compared racial/ethnic groups (5;11) with 
very little attention paid to Latinos (5;8;9). 

What We Did 
We conducted a search in the Cochrane Library using text terms [Latino AND 
(gay OR lesbian OR MSM OR men who have sex with men] and conducted 
searches in PubMed using MeSH terms [{“homosexuality, male/
psychology”[MeSH Terms] OR “homosexuality,male/statistics and numerical 
data”[MeSH Terms]) AND Latino] .  In addition, we conducted a ‘related articles 
search’ using an article of interest provided to us by the organization that 
requested this summary. 
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