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Abstract

Sexual and gender politics inform relational expectations surrounding sexual experiences of
Peruvian transgender women (TW) and men who have sex with men (MSM). We used the
framework of sexual role strain, or incongruence between preferred sexual role and actual sexual
practices, to explore potential conflicts between personally articulated identities and externally
defined norms of gender and sexuality and its potential to increase HIV/STI risk. Cross-sectional
individual- and dyad-level data from 766 TW and MSM in Lima, Peru were used to assess the
partnership contexts within which insertive anal intercourse was practiced despite receptive role
preference (receptive role strain), and receptive anal intercourse practiced despite insertive role
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preference (insertive role strain). Sexual role strain for TW was more common with non-primary
partners, while for MSM it occurred more frequently in the context of a primary partnership.
Receptive role strain was more prevalent for TW with unknown HIV status (reference: without
HIV) or pre-sex drug use (reference: no pre-sex drug use). For homosexual MSM, receptive role
strain was more prevalent during condomless anal intercourse (reference: condom-protected) and
with receptive or versatile partners (reference: insertive). Among heterosexual or bisexual MSM,
insertive role strain was more prevalent with insertive or versatile partners (reference: receptive),
and less prevalent with casual partners (reference: primary). Our findings suggest TW and MSM
experience different vulnerabilities during sexual role negotiation with different partner-types.
Future studies should explore the impact of sexual role strain on condom use agency, HIV/STI
risk, and discordances between public and private presentations of gender and sexual orientation.

Keywords

Transgender women; Men who have sex with men; Sexual role strain; Condom use; HIV; STI

Introduction

Transgender women (TW) and men who have sex with men (MSM) are most affected

by the HIV epidemic in Peru, with estimated HIV prevalence of 29.6% for TW and 12—
22% for MSM, compared to 0.4% for the general population (Ministerio de Salud, 2012;
Perez-Brumer et al., 2013; Sanchez et al., 2007; Silva-Santisteban et al., 2012; UNAIDS,
2013). Previous research identified individual-level sexual risk factors that contribute to this
demographic distribution of HIV in Peru, including STI history (Lama et al., 2006; Moriarty
etal., 2019), condomless anal intercourse (Goodreau et al., 2012), transactional sex (Nurefia
etal., 2011), sexual role-specific vulnerability to HIV acquisition (Clark et al., 2013;
Goodreau et al., 2005), substance use (Deiss et al., 2013; Ludford et al., 2013; Passaro et al.,
2020), having partners with unknown HIV serostatus (Nagaraj et al., 2013), and attendance
at MSM/TW venues (Verre et al., 2014). More recently, studies have advanced beyond
individual-level risks for HIV to describe the role of partnership contexts in shaping sexual
risk among TW and MSM, including differences between partnerships in condom use,
sexual role, and perceptions of HIV risk according to partnership type and partner-specific
sexual practices (Blair et al., 2016; Cambou et al., 2014; Passaro et al., 2019; Satcher et al.,
2016). However, in understanding the disproportionate burden of HIV experienced by TW
and MSM it is also important to address the social and cultural politics that assign standards
of sexual behavior to specific gender and sexual identities and may conflict with internal
preferences for gender and sexual expression. This conflict between external and internal
drivers of enacted social roles has been described as role strain.

Role strain theory posits that society is (1) comprised of roles that have been normalized
by ideology and (2) structured by role relations (Goode, 1960). Role strain itself therefore
occurs as “the felt difficulty in fulfilling role obligations,” as roles are bargained between
dominant ideological prescriptions for behavior and one’s degree of personal commitment
to uphold these societal ideologies in juxtaposition to one’s own value orientation (Goode,
1960; Pearlin, 1989). The theory of role strain has been most widely applied to binary,
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cis-gender role norms and role bargaining on an individual level (e.g., parameters of

binary gender expression; definitions of masculinity and femininity), within relationships
(e.g., marriage; parent—child dynamics) and in social environments (e.g., workplace; home;
school; community) (Marshall & Barnett, 1993; Milkie & Peltola, 1999; Moen & Dempster-
McClain, 1987; Silverstein et al., 2002; Simpson, 2005; Smith & Leaper, 2006). However,

it has not yet been adapted to study the sociocultural ideologies that construct and maintain
behavioral norms according to biological sex and sexual orientation, nor to the strain that
may arise from the valuation of one’s individual gender and sexual expressions against the
distinct parameters set by overarching social norms. In our study, we seek to explore this gap
in the literature by assessing the relational contexts within sexual role strain may or may not
occur and identify the impact of sexual role strain on HIV/STI risk among TW and MSM in
Lima, Peru.

In Peru, sexual and gender norms are derived from social standards of machismo,
homophobia, and transphobia. In this context, the activo (insertive) sexual role is aligned
with masculine heterosexuality, and maintained primarily by heterosexual-identifying MSM
and bisexual MSM within the context of their sexual partnerships with other men or TW
(Clark et al., 2013). Conversely, the pasivo (receptive) sexual role is perceived as the “female
role” and associated with submission, femininity, feminine homosexuality, and transgender
experiences (Clark et al., 2013). It is important to note, however, that the identification of
TW as feminine and pasivo also works to sustain concepts of gender affirmation and to
reduce gender dysphoria in this group, as described in the gender affirmation framework
(Sevelius, 2013) and reported in qualitative studies with TW in the US and Peru (Bockting
et al., 1998; Clark et al., 2013; Nuttbrock et al., 2009). Masculinity may also be assigned

to the moderno (versatile) sexual role, commonly held by bisexual and homosexual MSM,
who often maintain their masculinity while violating expected gendered sexual role binaries
by engaging in both insertive and receptive practices during intercourse (Clark et al., 2013).
Given this structure of social norms and personal preferences linking externally presented
sexual roles with intimately experienced sexual practices, it is possible for TW and MSM to
experience tensions, both between their personal role preference and social expectations, and
also between their preferences and those of their sexual partner(s), especially if preferences
are similar. In this sociocultural landscape, discordances between preferred sexual role and
sexual behavior may have deeper implications for the unification of personally understood
and externally presented standards of masculinity/femininity, for power dynamics within
specific partnership interactions, and for sexual agency in maintaining protective health
behavior.

We are only aware of two prior studies that have explored sexual role preferences and
expectations among US MSM. The first was a qualitative study of Latino MSM’s likelihood
of adopting insertive or receptive sexual roles depending on the characteristics of their
sexual partner (i.e., race/ethnicity, gender expression) (Carballo-Dieguez & Bauermeister,
2004). The second study described the sexual role expectations assigned to US constructions
of race (e.g., Black men as tops; Asian men as bottoms) by assessing the maintenance

of one’s preferred sexual role during sexual encounters and consequent risk for testing
positive for HIV among a racially stratified group of MSM in San Francisco (Wei &
Raymond, 2011). To our knowledge, no studies in Peru have yet examined how gender

Arch Sex Behav. Author manuscript; available in PMC 2023 May 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnue Joyiny

1duosnuen Joyiny

Satcher et al. Page 4

(trans, cis), sexual orientation (homosexual, bisexual, heterosexual), and sexual role (activo,
pasivo, moderno) interact with sexual practices (insertive/receptive anal intercourse) and
risk behaviors (condom use, substance use) in specific partnership interactions. We address
this constellation of identities, roles, and practices to understand (1) the contexts within
which individuals do not maintain their preferred sexual role, while (2) accounting for
local sociocultural politics, and (3) assessing their role in the skewed distribution of HIV
infection in Peru. To accomplish these objectives, we explored the partnership contexts
within which Peruvian TW, homosexual-identifying MSM, bisexual-identifying MSM, and
heterosexual-identifying MSM experience sexual role strain, or a conflict between their
reported sexual role and their actual sexual practices. In addition to individual and partner
characteristics of role strain interactions, we also examined the association of role strain
with partner-specific condom use during anal intercourse to understand the impact on HIV
prevention behaviors.

Method

Participants

We conducted a secondary data analysis to examine experiences of (1) sexual role strain and
(2) condomless anal intercourse among TW and MSM in Peru. Data were collected between
August 2012 and June 2014 from TW and MSM screened for eligibility for a parent study
on expedited partner therapy and/or partner notification (EPT/PN) in Lima and Callao, Peru.
Participants were directly recruited from community and clinic venues by peer recruiters and
eligible for inclusion if they were (1) assigned male at birth, (2) 18 years or older, and (3)
reported sexual intercourse (anal or oral) with a male or transwoman partner in the previous
12 months. A total of 1607 men and TW were ultimately enrolled in this parent study.

For our analysis, we restricted the sample to participants who: (1) self-reported their

sexual role as pasivo (receptive anal intercourse) or activo (insertive anal intercourse),

and (2) reported anal intercourse with at least one male or transwoman partner during

one or more of their last three sexual partnerships. Participants who reported their sexual
role as moderno (preferring both insertive and receptive anal intercourse) were excluded
from the sample. Previous literature has shown that within the Peruvian context, TW
self-describe their sexual orientation in terms of gender (“trans”) and MSM self-describe

in terms of sexual orientation (Clark et al., 2013; Pollock et al., 2016; Salazar et al., 2010).
Therefore, participants in the parent study responded to a multiple-choice item addressing
sexual orientation (“Which of the following words would you use to describe your sexual
orientation or preference? (1) Heterosexual, (2) Bisexual, (3) Homosexual, (4) Transgender,
(5) Other with fill-in, (6) Don’t Know) and an open-response item on sexual identity (“What
word(s) would you use to describe your sexual identity?””). We used these responses to
classify participants as (1) transgender women (TW), (2) heterosexual MSM, (3) bisexual
MSM, or (4) homosexual MSM. Due to the small sample of heterosexual-identifying MSM,
we combined this group with bisexual MSM to make one participant group.

Arch Sex Behav. Author manuscript; available in PMC 2023 May 01.
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All participants completed a computer-assisted self-interview behavioral survey, after which
they participated in a physical examination, pre-test counseling, HIV/STI testing, post-

test counseling, and syndromic treatment for symptomatic STIs (if present). Participants
received 15 NMuevos soles (approximately $5.00 USD) reimbursement per study visit for their
transportation costs, as well as 5 condoms and 5 sachets of lubricant per study visit.

Participant-Level Characteristics—As participant-level characteristics are specific to
the participant, they remain the same across partnerships. These characteristics include the
participant’s age, education level, sexual orientation/gender, preferred sexual role, history of
HIV/STI diagnoses, presence of an alcohol use disorder (defined by WHO AUDIT score = 8
indicating hazardous use, harmful use, or dependent use (Babor et al., 2001), and number of
male or TW sexual partners in the last month.

Partnership Characteristics of Last Three Sexual Partners—As partnership-level
characteristics describe either the partner or the interaction between a partner and

the participant, they may vary between partnerships. Participants were asked to report
characteristics for the last, second to last, and third to last person with whom they had

sex, in chronological order. For each partner, the participants reported the nature of the
partnership (e.g., stable/primary, casual, transactional), as well as their perception of the
partner’s gender, sexual orientation, sexual role, and HIV status. Participants also reported
the sexual practices engaged in during the last sexual encounter with each of these partners,
including: insertive anal intercourse, receptive anal intercourse, insertive oral sex, receptive
oral sex, and vaginal intercourse. For each sexual practice, the participants were then asked
to specify whether or not a condom was used. Lastly, participants were asked to report their
personal use of alcohol and/or drugs prior to intercourse with each partner.

Data Analysis

Sexual Role Strain—The main outcomes were pasivo (receptive) role strain and

activo (insertive) role strain. Experiences of pasivo role strain were noted when a pasivo-
identifying participant reported insertive anal intercourse with one or more partners, while
activorole strain was noted when an activo-identifying participant reported receptive anal
intercourse. Cases of role strain were based on participants’ responses to the multiple-choice
item on their preferred sexual role (i.e., “How would you describe your sexual role or
choice during anal sex? (1) Activo, (2) Pasivo, (3) Moderno, (4) Other with fill-in, (5) Don’t
Know™) and the type of anal intercourse reported with each of their last three partners

(i.e., “The last time you had sexual relations with this person, which sexual practice did

you do with him/her? (1) He penetrated you? [Yes/No], (2) You penetrated him/her? [Yes/
No]). If an activo- or pasivo-identified participant reported both receptive and insertive anal
intercourse with a partner, the encounter was also classified as role strain. Since it was
possible for participants to report an experience of role strain with one partner, but role
congruence with another, we assigned role strain outcomes to specific participant—partner
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interactions. This approach allowed us to explore partner-specific differences in participants’
experience of role strain.

In the absence of additional variables on sexual preference and sexual activity within the
existing dataset, this constructed sexual role strain variable is limited to reflecting instances
of sexual role strain experienced during individual sexual encounters with the most-recent
sexual partners, and therefore may not reliably reflect the full extent to which sexual role
strain may or may not occur.

Insertive and Receptive Condomless Anal Intercourse—Condomless insertive
anal intercourse and condomless receptive anal intercourse were assessed as secondary
outcomes. For each participant—partner relationship reported, the outcome was defined as
the participants’ practice of (1) condomless insertive anal intercourse and/or (2) condomless
receptive anal intercourse. Therefore, for each participant, up to three reports of condomless
insertive anal intercourse and up to three reports of condomless receptive anal intercourse
could exist.

Predictor Variables of Interest—In addition to assessing sexual role strain as an
outcome, we also used it as a predictor in our analysis of condomless receptive and
insertive anal intercourse. Other variables of interest included participants’ age, educational
attainment, self-reported HIV status, self-reported history of STIs, presence of an alcohol
use disorder, substance use prior to sex, and condom use. We also considered each partner’s
gender, sexual orientation, sexual role, and type of relationship with the participant (e.g.,
stable/primary, casual, transactional).

Statistical Analysis

Univariate analyses (frequencies, medians) were conducted to describe the characteristics of
participants and their three most-recent sexual partners. Bivariate tables were constructed to
compare the frequencies of (1) pasivoand activorole strain and (2) condomless insertive
anal intercourse and condomless receptive anal intercourse against participant and partner
characteristics. Variables were selected a priori for inclusion in the multivariable models.
We used Poisson regression with robust estimation of standard errors to calculate prevalence
ratios (PR) and 95% confidence intervals (CI) for (1) pasivorole strain, (2) activorole strain,
(3) condomless insertive anal intercourse, and (4) condomless receptive anal intercourse
(Barros & Hirakata, 2003). The multivariable models were constructed under the generalized
estimating equation (GEE) extension with an exchangeable working correlation structure to
account for the correlation between the last three partners reported by the same participant
(Hanley et al., 2003). Given the operationalization of pasivo and activorole strain, the
multivariable model of pasivorole strain is restricted to participants who reported pasivo
role preference and the multivariable model of act/vo role strain is restricted to participants
who reported activorole preference. All analyses were conducted in Stata 12.0 (StataCorp,
College Town, TX, USA).

All study procedures were approved by the Institutional Review Boards of the University
of California, Los Angeles and Asociacion Civil Impacta Salud y Educacién in Lima, Peru.
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All participants provided written informed consent prior to their participation in any study
procedures.

Results

Sample Characteristics

Detailed demographic and behavioral characteristics of the TW and MSM participants are
shown in Table 1.

Transgender Women Participants—Of the 150 TW surveyed in the parent study, 104
(69.3%) met the inclusion criteria for this analysis. The majority (7= 98, 94.2%) of TW
reported a preference for the pasivo sexual role. Regardless of their stated preferred sexual
role, 76 (73.1%) TW exclusively engaged in receptive anal intercourse in their last three
sexual relationships. Among pasivo-identified TW, 25 (25.5%) reported pasivo role strain,
whereas activorole strain was reported by 5 (83.3%) activo-identified TW.

Homosexual MSM Participants—Of the 924 homosexual MSM surveyed in the parent
study, 388 (42.0%) met the inclusion criteria for this analysis. Most (n7= 303, 78.1%)
preferred the pasivo sexual role, and 238 (61.3%) reported exclusively engaging in receptive
anal intercourse with their last three partners, regardless of sexual role preference. Pasivo
role strain was experienced by 66 (21.8%) pasivo-identified homosexual MSM, while activo
role strain was experienced by 23 (27.1%) of activo-identified homosexual MSM.

Heterosexual and Bisexual MSM Participants—Of the 476 total heterosexual and
bisexual MSM surveyed in the parent study, 218 (45.8%) met our inclusion criteria.
Consistent with previous research, the majority (7= 175, 80.3%) preferred the activo sexual
role. Regardless of sexual role, the majority (/7= 147, 67.4%) of heterosexual/bisexual
MSM engaged exclusively in insertive anal intercourse in their last three partnerships.
Twenty-eight (16.0%) activo-identified heterosexual/bisexual MSM experienced activo role
strain with one or more of their last three partners, and 9 (20.9%) of pasivo-identified
heterosexual/bisexual MSM experienced pasivo role strain.

Partner and Sexual Behavior Characteristics Among the Last Three Sexual
Partners—Table 2 describes the partner characteristics as perceived and reported by the
TW and MSM participants, and the sexual behaviors practiced during participants’ last
sexual encounter with these partners.

Partners and Sexual Behavior Characteristics of Transgender Women—TW
participants (/7= 104) reported partner characteristics for 286 non-female sexual partners,
with 83 (79.8%) TW reporting three partners, 16 (15.4%) reporting two partners, and 5
(4.8%) reporting one partner. TW reported a similar prevalence of primary partners as MSM
groups, but a higher percentage of transactional sex partners (7= 66, 23.1%). The majority
of TW partners were males (7= 264, 92.3%) who identified as heterosexual (n= 114,
39.9%) or bisexual (n= 123, 43.0%) and preferred the activorole (n= 228, 79.7%).

Arch Sex Behav. Author manuscript; available in PMC 2023 May 01.
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Alcohol use before sex was similar among all groups, though slightly higher for TW (n= 75,
26.2%). Drug use before sex was also more commonly reported by TW (7= 34, 11.9%) than
heterosexual/bisexual MSM (1 = 33, 6.2%) and homosexual MSM (1 = 31, 2.9%). Of the

53 TW sexual encounters including insertive anal intercourse, 7 (13.2%) represented pasivo
role strain. Activo role strain was observed among 12 (4.4%) of the 276 sexual encounters in
which TW engaged in receptive anal intercourse.

Partners and Sexual Behavior Characteristics of Homosexual MSM—
Homosexual MSM (= 388) reported characteristics for 1058 of their last three non-female
sexual partners, with 310 (79.9%) reporting three partners, 50 (12.9%) reporting two
partners, and 28 (7.2%) reporting one partner. Homosexual MSM reported the highest
prevalence of casual partners (7= 668, 63.1%) of all groups and preferentially partnered
with other homosexual MSM (7= 563, 53.2%) or bisexual men (n =331, 31.3%), whereas
TW were the least represented (7= 2, 0.2%) among their sexual partners. Most of their
partners were perceived as activo (n= 651, 61.5%). Homosexual MSM reported the highest
prevalence of pasivorole strain (n= 110, 32.9% of encounters in which they engaged in
insertive anal intercourse) and reported activo role strain in 39 (4.6%) sexual encounters in
which they had receptive anal intercourse.

Partners and Sexual Behavior Characteristics of Heterosexual and Bisexual
MSM—Heterosexual/bisexual MSM (n = 218) reported partner characteristics for 536
non-female sexual partners, with 133 (61.0%) of reporting three partners, 52 (23.9%)
reporting two partners, and 33 (15.1%) reporting one partner. Similar to homosexual MSM,
the majority (1= 301, 56.2%) of recent partnerships were casual in nature. Heterosexual/
bisexual MSM reported the largest percentage of TW partners (7= 49, 9.0%), as well as the
largest percentage of pasivo partners (n= 287, 53.5%). Exclusively insertive anal intercourse
was practiced with the majority (7= 380, 70.9%) of their partners, with only 13 (3.0%)
insertive sexual encounters representing pas/vo role strain. Conversely, the majority (7=
117, 75.0%) of encounters in which heterosexual/bisexual MSM engaged in receptive anal
intercourse represented activorole strain.

Multivariable Analysis of Sexual Role Strain

Given the numerical distribution of sexual role preferences among stratified TW and MSM
subgroups, statistical models were only constructed to assess pasivorole strain among TW
and homosexual MSM, and activo role strain was assessed only for heterosexual/bisexual
MSM. The results of these stratified analyses appear in Table 3.

Among TW, pasivorole strain was 3.64 times more common among participants with an
unknown HIV status (95% CI 1.33-9.99, p=.012) and 3.48 times more common among
TW who had used drugs before sex (95% ClI 1.32-9.15, p=0.011).

Among homosexual MSM, pasivo role strain was 5.40 times more prevalent with pasivo-
identified partners (95% CI 2.66-10.96, p < .001) and 3.51 times more prevalent with
moderno-identified partners (95% Cl 2.25-5.47, p < .001) when compared with activo-
identified partners. Pasivorole strain among homosexual MSM was also 1.95 times more
prevalent during condomless anal intercourse (95% CI 1.28-2.97, p=.002). The model
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was adjusted for participant HIV status, participant alcohol and/or drug use before sex, and
partner type.

Among heterosexual/bisexual MSM, activo role strain was 5.32 times more prevalent with
activo-identified partners (95% CI1 1.25-22.65, p=.024) and 7.92 times more prevalent
with moderno-identified partners (95% CI 3.22-19.51, p< .001) compared to their sexual
encounters with pasivo partners.

Multivariable Analysis of Condomless Insertive Anal Intercourse

Detailed results of the separate analyses for homosexual MSM and heterosexual/bisexual
MSM are shown in Table 4. The analysis of condomless insertive anal intercourse was not
performed for TW due to the low prevalence of insertive anal intercourse reported by this

group.

Among homosexual MSM, condomless insertive anal intercourse was significantly more
prevalent during encounters involving pasivorole strain (PRygj = 2.36, 95% CI 1.58-3.51,
p < .001), alcohol use before sex (PR,gj = 1.62, 95% CI 1.09-2.42, p=.017), and

with a pasivo sexual partner (PRagj = 1.57, 95% CI 1.05-2.37; p=.030). In the same
model, condomless insertive anal intercourse was 50% less prevalent with casual compared
to primary partners (95% CI 0.38-0.68, o < .001). Among heterosexual/bisexual MSM,
condomless insertive anal intercourse was 34% less prevalent with casual partners (95%

Cl1 0.50-0.88, p=.004) and 73% less prevalent with transactional sex partners (95% CI
0.09-0.82, p=.022), compared to primary partners. Pasivo role strain was not significantly
associated with condomless insertive anal intercourse in this subgroup.

Multivariable Analysis of Condomless Receptive Anal Intercourse

Multivariable analyses of condomless receptive anal intercourse were performed as separate
models for TW, homosexual MSM, and heterosexual/bisexual MSM (Table 5). Among TW,
condomless receptive anal intercourse was 39% less prevalent with casual than primary
partners (95% CI 0.40-0.94, p=.024). Among homosexual MSM, condomless receptive
anal intercourse was 1.33 times more prevalent for those who had consumed alcohol

before sex (95% CI 1.06-1.66, p = .015). In the same model, condomless receptive anal
intercourse was 21% less prevalent for participants with known HIV infection (95% CI
0.62-0.99, p=.042), 36% less prevalent with casual partners (95% CI 0.53-0.78, p<

.001) and 61% less prevalent with transactional sex partners (95% CI 0.16-0.94, p=.037)
compared with primary partners. Among heterosexual/bisexual MSM, condomless receptive
anal intercourse was 1.93 times more prevalent for participants with an unknown HIV status
(95% CI 1.14-3.26, p=.014) compared to those with known HIV infection. In all three
analyses, role strain was not significantly associated with condom use during receptive anal
intercourse.

Discussion

Our study proposes a hew construct—sexual role strain—to examine the sexual practices
of TW and MSM in Latin America in relation to their gender and sexual identities,
sociocultural norms, and partnership contexts where gender/sexual identities and sexual
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preferences may conflict with social expectations of behavior. We investigated the
sociodemographic and behavioral characteristics associated with activo and pasivorole
strain experienced with recent sexual partners of TW, homosexual MSM, and heterosexual/
bisexual MSM in Peru and explored associations with risk behaviors for HIV transmission.
Due to significant variations in social norms of behavior between distinct TW and MSM
subgroups and resulting differences in the experience of sexual role strain, we discuss the
implications of our findings by participant group and complete our discussion with a brief
overarching summary across groups.

Transwomen

The sexual partnership patterns among the TW in our study were largely congruent with

the overarching gender and sexual role norms of Peru. Previous research has found that

TW in Peru describe their sexuality and sexual preferences through the lens of their gender
experience and binary gender roles, rather than in terms of a sexual orientation (Clark et

al., 2013; Nurefia et al., 2011; Pollock et al., 2016; Salazar et al., 2010). The majority

of TW in our study preferred the pasivo role and most often had sex with heterosexual

or bisexual male partners who maintained the complementary activorole. The partnership
characteristics of our TW subgroup are consistent with the reported gender expression and
affirmation goals of Peruvian TW. Through this social paradigm, partnering with activo men
supports the gender-affirming “feminine” sexual behavior of pasivo TW while maintaining a
position of subjugation that limits TW’s control over HIV prevention practices and increases
their vulnerability to HIV and STI acquisition.

When pasivorole strain did occur among TW, it was significantly more common among
participants who had used drugs before sex or who reported an unknown HIV status.

As such, TW engagement in insertive anal intercourse may result from the social
marginalization faced by many TW in Peru (Poteat et al., 2015; Salazar et al., 2010);
transactional sex by TW is common due to social exclusion from other types of employment
(Nurefia et al., 2011) and many TW experience an economic pressure to engage in insertive
anal intercourse, which yields higher compensation than receptive anal intercourse (Clark et
al., 2013; Nurefia et al., 2011; Pollock et al., 2016). As such, TW sex workers engage in
insertive anal intercourse more commonly with clients than with stable partners (Degtyar et
al., 2018). This finding is concerning considering the importance of the pasivorole in gender
affirmation for Peruvian TW and the potential for gender-based psychological distress, or
gender dysphoria, during insertive anal intercourse.

In this context, our finding linking pasivo role strain with pre-sex substance use among

TW may represent an attempt to cope with the potential psychosexual distress of engaging
in insertive anal intercourse. In Peru and the USA, substance use has been found to be
associated with both transactional sex work (Ludford et al., 2013; Reback et al., 2005)

and condomless anal intercourse (Deiss et al., 2013; Ludford et al., 2013; Operario &

Yang, 2014), and qualitatively described as a maladaptive coping resource for managing
transactional sex-related stressors (Sausa et al., 2007). Our findings suggest that the
experience of gender dysphoria during sexual role strain may increase the use of alcohol

or drugs as a coping mechanism among transgender sex workers, increasing vulnerability to
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HIV/STI exposure. Future studies should explore the intersection of economic vulnerability
and transactional sex demands for insertive anal intercourse in triggering gender dysphoria
among TW, substance use as a coping resource for gender-disaffirming experiences, and the
implications for condom use, agency, and HIV/STI risk.

Our finding of pasivorole strain among TW with unknown HIV status may also be an
effect of social and economic marginalization. Given the daily survival demands faced by
many TW in Peru, HIV testing and other healthcare engagement may be triaged below
more immediate needs (Clark et al., 2021). Lack of knowledge of one’s HIV serostatus may
reduce TW’s power to negotiate for their preferred sexual role or other aspects of the sexual
encounter (i.e., condom use).

TW in our study reported more condom use with casual partners relative to primary
partners, which is consistent with previous US and Peru-based studies (Bowers et al., 2012;
Cambou et al., 2014; Nemoto et al., 2004, 2014; Satcher et al., 2016; Wilson et al., 2010).
Both condomlessness and receptive anal intercourse with primary partners have both been
described as gender-affirming, intimacy-building experiences that are perceived as posing
lower risk of HIV/STIs (Bockting et al., 1998; Clark et al., 2013). On the contrary, it is
possible that TW feel less sense of trust and intimacy with casual partners or perceive them
as having a higher risk of HIV/STIs (Blair et al., 2016). Likewise, given the intersection

of HIV stigma with transphobia in Peruvian society (Nurefia et al., 2011; Salazar et al.,
2010), it is also possible that casual partners are more likely to demand condom use when
partnering with TW. Future research should assess the prevalence of transphobia among the
partners of TW and its role, if any, in sexual behaviors engaged with TW.

Homosexual MSM

Most of the homosexual MSM in our study identified as pasivo and predominantly selected
activo partners. When pasivo role strain was experienced, it was significantly more prevalent
with pasivo and moderno partners, likely due to shared role preferences that necessitated
re-negotiation and compromise of a participant’s preferred sexual role. Of all groups
studied, only homosexual MSM reported significantly more condomless anal intercourse
during pasivorole strain. Considering the social perception of pasivo homosexual MSM as
feminine and submissive, it is possible that they may be susceptible to decreased agency

for negotiating sexual behavior with their partners, whether that be sexual role or condom
use. It is also possible that homosexual MSM who experience pasivo role strain engage in
riskier behaviors that compromise HIV prevention than those who do not. This is supported
by our finding of a significantly higher prevalence of condomless anal intercourse among
homosexual MSM who consumed alcohol before sex. However, it is also possible that
homosexual MSM who experience pasivorole strain may discount the risk of acquiring HIV
during insertive sex and deem condoms use to be unnecessary during insertive roles. Future
research should assess the extent to which homosexual MSM select their partners based on
sexual role preferences (i.e., sorting) and the possibility that sexual role strain may occur
during seropositioning based upon perceptions of partner HIV status.

Alcohol use may be of distinct importance within the homosexual MSM community in
Peru. In our study, alcohol use before sex was significantly associated with both condomless
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insertive and receptive anal intercourse. Alcohol may represent a well-established social
lubricant for sexual interactions among Peruvian homosexual MSM, as described in
qualitative research (Brown et al., 2015) and suggested by our finding of a significant
association between condomless insertive anal intercourse and hazardous alcohol use
disorder. Our findings correlate well with previous research showing problem drinking as
more prevalent among Peruvian MSM and significantly associated with high-risk behaviors,
including condomless sex, pre-sex substance use, history of sex work, history of STls, anal
sex within a high-risk venue, and experience of sexual coercion (Deiss et al., 2013; Delgado
etal., 2017; Herrera et al., 2016; Ludford et al., 2013). In light of these findings, it is
possible that pasivo role strain experienced by homosexual MSM represents a form of sexual
coercion and decreased agency in the setting of inebriation.

Regardless of type of anal intercourse engaged, homosexual MSM used condoms
significantly less with their primary partners, which is consistent with research highlighting
condomless sex as an expression of intimacy and trust between stable partners (Davidovich
et al., 2004; Golub et al., 2012; Theodore et al., 2004). Our finding of significantly

higher condom use among those who self-reported HIV infection is also consistent with
previous research demonstrating decreased sexual risk behaviors among MSM who perceive
themselves as not having HIV compared to those who perceive themselves as having HIV
(Fox et al., 2009; Marks et al., 2005).

Heterosexual and Bisexual MSM

Consistent with social norms and previous research findings (Clark et al., 2013), most

of heterosexual/bisexual MSM identified as activo and selected pasivo partners. When
activorole strain did occur, it was significantly more prevalent with activo or moderno,
relative to pasivo, partners. In these relationship contexts, strain may be representative of an
increased need for role negotiation due to similar role preferences between the heterosexual/
bisexual MSM and an activo partner, which is more likely to result in compromise than
with pasivo partners. However, it is also possible that these events of activorole strain
represent unique experiences of role deviation, such as occurs during heterosexual/bisexual
MSM experiences of receptive anal intercourse with TW. As has been described in US
research, heterosexual/bisexual MSM may be more likely to deviate from sexual norms to
embrace sexual experimentation and engage in receptive anal intercourse with TW, who they
perceive as more willing to engage in traditionally masculine or aggressive sexual activities
that are deemed inappropriate or displeasing to cis-women (Clark et al., 2013; Mauk et al.,
2013; Weinberg & Williams, 2010). Most of what is known about heterosexual/bisexual
MSM sexual partners of TW in Peru has been sociodemographic information collected
from the perspective of TW (Cambou et al., 2014; Satcher et al., 2016), rather than direct
characterization of the sexual preferences, sexual risk behaviors, and associated HIV/STI
risk measured from the heterosexual/bisexual MSM partners themselves. Such primary data
collection is needed in Peru in order to better characterize the sexual identities and role
preferences of heterosexual/bisexual MSM, the nature of their relationships with TW and
MSM partners, the extent to sexual role preference impacts partner selection (i.e., sorting)
and role negotiation, and the relational contexts within which HIV/STI transmission occurs
among these populations.
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Among heterosexual/bisexual MSM, we found significantly more condom-protected sex
during insertive anal intercourse with casual partners and transactional sex partners,
compared to primary partners. Similar to our discussion of TW and homosexual MSM
condom use, this is likely due condomless sex as an expression of intimacy between stable
partners (Davidovich et al., 2004; Theodore et al., 2004). However, given that heterosexual/
bisexual MSM may have concurrent, primary partnerships with females, they also may be
motivated to use condoms with casual and transactional sex partners in order to reduce the
risk of transmitting HIV/STIs to their stable partner (Blair et al., 2016). This hypothesis

is supported by previous research in Peru and Africa showing similar patterns of condom
use among MSM with concurrent female partners (Beyrer et al., 2010; Tabet et al., 2002).
Conversely, more condomless receptive anal intercourse was observed for heterosexual/
bisexual MSM with unknown HIV status compared to those who reported not having

HIV. The few studies that have considered the contexts for heterosexual/bisexual MSM
engagement in receptive anal intercourse have described greater occurrence in high-risk,
high-experimentation environments (e.g., bars, street, brothels) with TW partners (Mauk
et al., 2013; Nurefia et al., 2011; Weinberg & Williams, 2010). Therefore, being unaware
of one’s HIV status may suggest a lower health consciousness and increased likelihood

to engage in risky behaviors, including risks to one’s health (condomless intercourse) and
social reputation (receptive anal intercourse).

Our research found that sexual role strain occurs infrequently among Peruvian TW and
MSM. When it does occur, it is usually within specific partnership contexts that differ by
subgroup. Among TW, sexual role strain was more likely within the context of drug use
and among TW with an unknown HIV status. Among homosexual MSM, sexual role strain
was more common among partners with the same role preference but also more likely
during condomless anal intercourse, which was more common in the context of alcohol use.
However, for heterosexual and bisexual MSM, sexual role strain was only more common
among partners who preferred the same sexual role and not associated with any factors that
increase the risk of HIV/STIs. The pattern of factors associated with sexual role strain by
subgroup suggests that TW and homosexual MSM may experience less power and agency
to negotiate their sexual roles; although not assessed in this analysis, it is possible that the
substance use behaviors engaged during sexual role strain indicate a level of psychosocial
stress during sexual role strain that heterosexual/bisexual MSM may not experience. Our
findings suggest that sexual role strain among TW and homosexual MSM may have
different social and psychosexual implications than sexual role strain experienced among
heterosexual/bisexual MSM, and therefore may have different relationships with HIV/STI
risk. Does sexual role strain represent a type of psychosexual vulnerability among subgroups
with less social power and more social precarity, versus sexual freedom and experimentation
among subgroups with more social power? Further examination of sexual role strain within
these subgroups may provide insight on how sexual behaviors and HIV/STI risk unfold at
the intersection of social/economic power and sexual desire.
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Our study was susceptible to several limitations. First, the parent data for this secondary data
analysis were collected in 2012-2014. It is possible that social and cultural perspectives on
sexual orientation and gender in Peru may have changed in the interval between the original
data collection and this publication, which may limit the generalizability of our findings to
today’s Peruvian population of TW and MSM. Second, our data were likely susceptible to
recall bias because our questions relied on retrospective self-reports of behaviors. Third, data
on partners were likely also affected by reporter bias, as participants were asked to report
the characteristics and preferences of their partners. Fourth, we combined heterosexual

and bisexual MSM due to sample size constraints. This was done in favor of excluding
heterosexual MSM because both groups at a minimum have similar sexual partners (men
and women). However, it is important to note that our joint categorization is slightly
problematic due to documented differences in self-perceptions of sexual orientation and
the implications for distinct sexual behavioral preferences between these groups (Clark et
al., 2013; Mauk et al., 2013; Weinberg & Williams, 2010). Fifth, the cross-sectional nature
of our data limited our ability to explore sexual role strain within the larger relationship
context. It is possible that we captured isolated instances of role strain that were not
reflective of the typical sexual encounters between participants and certain partners. A
prospective study design and/or more comprehensive retrospective items may have allowed
us to measure the dose of sexual role strain by partnership type. We also treated role
preferences as fixed when in reality such preferences may be more fluid and circumstantial.
It is also possible that individuals who identify as moderno have role predilections that

are susceptible to strain that we missed by excluding them from the sexual role strain
concept and analysis at this time. Sixth, we were not able to assess role strain among
participants with role identities contrary to Peruvian sociocultural expectations (e.g., TW
who experienced activo role strain) due to the small sample size of such participants. As

it is possible that their risk profiles were different, the results cannot be generalized to this
population.

Our study has several strengths in its contribution to the literature. We provide further
distinction between TW and MSM, two groups that have traditionally been combined,
despite differences in their identities, sexual behavior, and HIV risk. Our study also
advances research on MSM sub-identities, whose differences are often masked by analysis
of “MSM” in aggregate (Young & Meyer, 2005). Finally, to the extent of our knowledge,
we have proposed a new construct—sexwal role strain—for studying sexual experiences
and, possibly, gender dysphoria among TW and MSM and their sexual partners. It is
possible that sexual role strain represents a new sexual risk factor for HIV; however, the
reasons why an individual deviates from their preferred sexual role may be many and

not necessarily maladaptive. Within primary partnership contexts, sexual role strain may
represent secureness in one’s sexual expression, healthy sexual connection, and willingness
to negotiate sexual pleasure with one’s partner. However, within other contexts such as
transactional or casual sex, it may represent a desire for sexual adventure and flexibility,

or a distressing experience during which one compromises their own desires, comforts, and
self-perceptions due to unsafe power differentials, financial need, and social stigma. In these
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situations, the experience of sexual role strain may increase the risk for adverse effects,
such as psychological distress, gender dysphoria, substance use, and/or decreased agency
for condom negotiation. More research is needed to explore the drivers of sexual role strain
within sexual minority subgroups, both how and why MSM and TW may differ their role-
defined practices within specific sexual partnerships, and the associated biopsychosocial
sequelae of sexual role strain as experienced by TW and MSM.
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Table 2

Perceived characteristics” of the last 3 non-female sexual partners of Transgender Women and Men Who Have
Sex with Men in Lima, Peru; A/ = 1937

Characteristics Total samplen (%) Transwomen n = 286 Homosexual MSM n = Heter osexual/bisexual
(15.2%) 1058 (56.3%) MSM n =536 (28.5%)
Partner type
Primary 681 (35.2) 109 (38.1) 354 (33.5) 193 (36.0)
Casual 1104 (57.0) 111 (38.8) 668 (63.1) 301 (56.2)
Transactional 152 (7.8) 66 (23.1) 36 (3.4) 42 (7.8)
Partner gender
Male 1827 (94.3) 264 (92.3) 1048 (99.1) 468 (87.3)
Transgender 110 (5.7) 22 (7.7) 10 (0.9) 68 (12.7)
Partner HIV status
Yes HIV 151 (7.8) 16 (5.6) 90 (8.5) 39(7.3)
No HIV 227 (11.7) 47 (16.4) 119 (11.3) 55 (10.3)
Unknown 1559 (80.5) 223 (78.0) 849 (80.2) 442 (82.5)
Partner sexual orientation/gender
Heterosexual 291 (15.0) 114 (39.9) 113 (10.7) 52 (9.7)
Bisexual 630 (32.5) 123 (43.0) 331 (31.3) 169 (31.5)
Homosexual 850 (43.9) 22(7.7) 563 (53.2) 248 (46.3)
Transgender 64 (3.3) 7(2.4) 2(0.2) 48 (9.0)
Other 31(1.6) 9(3.1) 7(0.7) 13 (2.4)
Don’t know 71(3.7) 11 (3.8) 42 (4.0) 6 (1.1)
Participant pre-sex alcohol use
Yes 396 (20.4) 75 (26.2) 192 (18.2) 115 (21.5)
No 1513 (78.1) 206 (72.0) 856 (80.9) 414(77.2)
Unsure 28 (1.5) 5(1.8) 10 (0.9) 7(1.3)
Participant pre-sex drug use
Yes 108 (5.6) 34 (11.9) 31(2.9) 33(6.2)
No 1813 (93.6) 247 (86.4) 1022 (96.6) 501 (93.5)
Unsure 16 (0.8) 5(1.7) 5 (0.5) 2(0.4)
Partner sexual role
Activo 1034 (53.4) 228 (79.7) 651 (61.5) 133 (24.8)
Pasivo 497 (25.7) 22(7.7) 169 (16.0) 287 (53.5)
Moderno 350 (18.1) 28 (9.8) 211 (19.9) 105 (19.6)
Other 23(1.2) 2(0.7) 10 (0.9) 10 (1.9)
Don’t know 33 (L.7) 6(2.1) 17 (1.6) 1(0.2)
Type of anal intercourse
Insertive only 629 (32.2) 10 (3.5) 211 (19.9) 380 (70.9)
Receptive only 1084 (5.5) 233 (81.5) 724 (68.4) 109 (20.3)
Insertive & receptive 242 (12.3) 43 (15.0) 123 (11.6) 47 (8.8)

Insertive anal intercourse
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Characteristics Total samplen (%)

Transwomen n = 286

Homosexual MSM n =

Heter osexual/bisexual

(15.2%) 1058 (56.3%) MSM n = 536 (28.5%)
Activo (concordant) 676 (79.2) 46 (86.8) 224 (67.1) 414 (97.0)
Pasivo (strain) 177 (20.8) 7(13.2) 110 (32.9) 13 (3.0)
Receptive anal intercourse
Activo (strain) 96 (7.3) 12 (4.4) 39 (4.6) 117 (75.0)
Pasivo (Concordant) 1212 (92.7) 264 (95.6) 808 (95.4) 39 (25.0)

aAs perceived and reported by the participant
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Prevalence ratios (PR) of condomless insertive anal intercourse by Men Who Have Sex with Men in the last

Table 4

sexual encounter with their last three sexual partners; Lima, Peru

Characteristics

Condomlessinsertive anal intercourse

Homosexual MSM PR (95% ClI)

Heter osexual/bisexual MSM PR (95% ClI)

Participant preferred sexual role

Pasivo (strain)

Activo (no strain)

Participant self-reported HIV status

Yes HIV

Unknown status

No HIV

Participant alcohol use before sex

Yes

No

Participant drug use before sex

Yes
No
Partner type

Casual Partner

Transactional sex partner
Primary partner

a
Partner preferred sexual role

Pasivo

Activo

Moderno

236 (1.58-3.51)

(Reference)

0.86 (0.62-1.21)
1.79 (0.82-3.93)

(Reference)

162 (1.09-2.42)"

(Reference)

0.66 (0.25-1.76)

(Reference)

0.50 (0.38-0.68)

1.26 (0.20-7.73)

(Reference)

157 (1.05-2.37)"

(Reference)

0.96 (0.67-1.37)

1.58 (0.89-2.79)

(Reference)

0.78 (0.55-1.10)
1.30 (0.89-1.89)

(Reference)

1.19 (0.83-1.72)

(Reference)

1.07 (0.62-1.84)

(Reference)

0.66 (0.50-0.88)

0.27 (0.09-0.82) 7

(Reference)

1.13 (0.72-1.76)

(Reference)

1.06 (0.65-1.74)

aAs perceived and reported by the participant

fp< .05
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Table 5

Prevalence ratios (PR) of condomless receptive anal intercourse by Transgender Women and Men Who Have
Sex with Men in the last sexual encounter with their last three sexual partners; Lima, Peru

Characteristics Condomless receptive anal intercour se

Transwomen PR (95% CI) Homosexual MSM PR (95% cly  Heterosexual/bisexual MSM PR (95%

Cl)
Participant preferred sexual role
Activo (strain) 4.90 (0.71-33.82) 1.14 (0.69-1.89) 1.01 (0.57-1.77)
Pasivo (no strain) (Reference) (Reference) (Reference)
Participant self-reported HIV status
Yes HIV 1.12 (0.75-1.67) 0.79 (0.62-0.99) 1A 1.16 (0.67-2.01)
Unknown status 0.66 (0.25-1.78) 0.85 (0.54-1.36) 1.93 (1.14-3.26) A
No HIV (Reference) (Reference) (Reference)
Participant alcohol use before sex
Yes 1.01 (0.59-1.73) 1.33 (1.06—1.66)f 1.25 (0.75-2.10)
No (Reference) (Reference) (Reference)

Participant drug use before sex

Yes 1.34 (0.64-2.79) 0.35(0.10-1.23) 1.34 (0.54-3.33)
No (Reference) (Reference) (Reference)
Partner type

Casual partner 7 A 0.70 (0.46-1.07)

0.61 (0.40-0.94)
Transactional sex partner  0.62 (0.36-1.05)

0.64 (0.53-0.78)

039 (0.16-0.94) 0.59 (0.26-1.32)

Primary partner (Reference) (Reference) (Reference)

a
Partner preferred sexual role

Pasivo 0.79 (0.45-1.39) 1.38 (0.77-2.47) 0.96 (0.45-2.05)
Activo (Reference) (Reference) (Reference)
Moderno 0.72 (0.34-1.51) 0.97 (0.74-1.28) 1.03 (0.54-1.97)

aAs perceived and reported by the participant

fp< .05
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