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To examine the sociological perspective regarding the LGBT community, I conducted an interview that involved only ten students from my department. Before the actual interview, I understood that considering the nature of the issue, many people were unlikely to willingly disclose some aspects of their sexuality. I had to start by creating an affirmative environment by particularly communicating to the respondents through phone calls so that they can feel free to talk about sexual orientation or gender without fear of judgment or even ridicule (Radkowsky & Siegel, 1997). To reassure them of my commitment to their privacy, I had to visit the local LGBT community organization as a sign that I was free to mingle with them without prejudice. This interview took place at the LGBT organization center. 
It is important to note that during the interview, I was equally required to use respectful, inclusive, and gender-neutral language, this is as per the requirements outlined by Hunter and Hickerson (2003). I was equally aware to avoid using words such as marital status since members of the LGBT community are not allowed to marry in most states. Additionally, the respondents were asked to fill in their gender, this was specifically meant to ensure gender inclusivity. Since this was an interview that involved documentation of responses, I equally highlighted the importance of discussing the limits of confidentiality. This was specifically meant to ensure that my respondents feel emotionally secure during the interview. The following were the wording of my sexual orientation questions. 




Sexual orientation questions
· How do you consider yourself?
· How do you identify yourself?
· Why do you identify with that specific gender?
· What is your original sex assigned at birth?
· What are the main challenges associated with your gender?
· Have you ever been discriminated against due to your current sexuality?
This interview particularly sought to examine the details around sexual orientation. Sexual orientation is a general term used to describe a person’s pattern of sexual attraction. Someone argues that sexual orientation of how an individual is attracted to another person sexually and emotionally. Arguably, there are several forms of sexual orientation. For example, a person can choose to become a homosexual; this category describes individuals who are attracted to others of the same sex. They can either be gays or lesbians, heterosexuals; this category describes individuals who are straight and are attracted to both men and women. There is however a rare category of sexual orientation referred to as asexual; this group of persons is not attracted to any gender. It is often confused with abstinence (Risman & Schwartz, 1988).
Collectively, the above kinds of sexual orientation are denoted as LGBT ( (lesbian, Gay, Transgender, and bisexual). Evidence drawn from past research indicates that most individuals usually recognize their sexual orientation for the first time at puberty especially when they experience the first sexual feelings. 

This interview mainly sought to discuss the challenges associated with sexual orientation with a greater focus given to gays and lesbians (homosexuals). Additionally, the paper also provides causes and perspectives of social orientation attached to sexual orientation. Similarly, the paper provides mechanisms that can be applied by social health workers to address the challenges and issues associated with sexual orientation. 
Sociologists have observed that it is not easy to particularly determine the accurate number of individuals who are gay, bisexual, transgender, or even lesbians. Some individuals have been found to have emotional attractions to the same sex without engaging in sexual acts (Santtila et al., 2008). This presents one major conceptual problem in the counting of sexual orientation. Similarly, some individuals have also been found to be straight yet they engage in gay and lesbian sexual relations particularly for monetary gain. These issues have therefore made it difficult to provide a specific number of those engaged in either lesbianism or gay activities. Through this interview, I particularly sought to determine clearly what it takes to be gay or lesbian. Usually, it is possible to define and settle on a particular definition on who fits to be gay or lesbian, however, a single problem persists on identifying who fits within the constructs of these definitions. 
It is observed that reliable data can only be achieved through surveys and random interviews of sample individuals regarding their sexual orientation. Through such reviews, many people have been found to comfortably reveal their sexual orientation as long as anonymity is assured. Issues surrounding sexual orientation have most often depended on nonprobability samples which in most occasions are biased and do not produce accurate results consequently restricting generalizability. Randomized interviews arguably produce reliable results. In this interview, I particularly assessed sexual attraction, behavior, and identity. 33 % of my respondents reported sexual attraction to the same sex (women). 
To be successful, the research involved creating a good rapport with the respondents. This involved the use of a brief screening questionnaire about their sexuality over the telephone. Additionally, their privacy was also reassured. 
 Meyer (2003) observed that sexual orientation has been a major source of psychological stress resulting from stigmatization and marginalization in heterosexist societies. Among the challenges facing the LGBT community include the impacts of sexual minority stress. Meyer (2003) observes that on most occasions, sexual minority stress can take on various forms that include expectations of rejections, internalized homophobia, concealment, and actual actions of physical discrimination. Sexual minority stress associated with sexual orientation usually forces individuals to develop adaptation strategies over and beyond what is required by the other individuals in similar circumstances. Frost et al. (2013) argued that these stressing conditions due to an individual’s sexual orientation often contribute to deleterious and detrimental mental, social, and physical impacts. 
Le Blanc et al. (2015) posit that entry into the same-sex relationship (homosexuality) creates vulnerability among individuals because the relationship itself is socially stigmatized. Taken together, most lesbians and gays experience marginalization and stigmatization that usually result in sexual minority stress. Drawing arguments from past research activities, homosexuality has been viewed as an outright manifestation of deviant behaviors. Kurdek (2004) notes that an ideal relationship involves a union involving a man and a woman.



Sociological perspective of sexual orientation
Sociology in sense provides an ideal perspective on sexuality and gender identity and a consequent significance in the social world. In essence, a sociological perspective generally focuses on the cultural and social bases of gender. Similarly, a sociological perspective also highlights how various groups of sexual orientation are treated (Santtila et al., 2008). Sexual orientation is arguably not a biological aspect, but rather it is usually influenced and shaped by the prevailing cultural and social factors. Considering the sociological perspective on sexuality, many individuals identify as homosexuals (gays and lesbians). Taken together, homosexuality has been in existence since time immemorial as highlighted by historical records. For instance, the ancient Athens legalized same-gender marriages, with a subsequent approval as a rational sexual expression. 
Determinants of sexual orientation
Biological
Pieces of evidence obtained from previous research have significantly linked genetics and other biological factors as major contributors to sexual orientation. Although no gene has been confirmed to be gay or lesbian, research done on identical twins indicates a high likelihood of developing the same sexual identity, either straight or gay. Sheldon et al. (2007) argued that identical twins have similar genetic formation, such similarities could form the basis of developing the same sexual orientation. However, most identical twins show great variations in sexual orientation thereby suggesting that biological factors are usually out of play in the development of sexual identity. 

Cultural and social environments
Edgerton (1976) posits that human beings are born with blank brain plates whose development is significantly influenced by the culture or the society in which they reside. He observed that just like children are influenced by teachers, parents, and even their mates, human beings learn from their immediate environment. From a sociological point of view, individuals may tend to be homosexuals or straight depending on the type of sexual activities practiced in their area, which on most occasions they tend to copy. Research indicates that the development of same-sex attraction is particularly a social construct (behavior learned from the immediate society and culture). Similar observations were also made by Santtila et al. (2008), who argued that homosexuality just like any other form of sexual orientation is learned. 
Most scientists have as well agreed on the fact that most homosexuals are partially cultured. They have learned to practice what society accepts as right. Baiocco & Laghi, (2013) suggested that cultural norms are also contributing factors that particularly influence the sexual orientation of a person to be either gay or lesbian. Depending on how the society views sexual orientation, individuals can either be gay, lesbian, or straight. It is argued that individuals growing up in a culture that allows same-gender marriages may in the long run end up in homosexual relationships since it is a normal activity in society. Considering the above factors, arguably, sociologists have not concluded as to what particular factors determine sexual orientation. 




Findings
Through this research, it was evident that most people identifying as LGBT were not likely to disclose the aspects of sexual identities. It is noted that those who sought to speak while seeking help were either met with overt hostility or subtle homophobic undertones. These findings were particularly in line with those someone who observed that this group of individuals faced minority stress and stigma within the societies in which they live. Against this understanding, as an interviewer, I had to create an affirming environment to particularly reassure the respondents that they could talk about their sexual orientation without fear of judgment and ridicule. Additionally, as highlighted by Radkowsky and Siegel (1997), confidentiality was also an important aspect of these discussions.
As outlined by Meyer (2015), most of my respondents noted psychological distress associated with their sexual orientation as the main challenge affecting them. Conclusively, they argued that minority stress is unique since its implications act over and above the general stressors experienced by all people. Consequently, minority stress required them to develop additional coping behaviors to enable them to adapt to society. It also bears noting that members of the LGBT community experience more depressive symptoms and associated lower levels of psychological wellbeing as compared to those in heterosexual relationships. As argued by, homosexuality is viewed as an outright manifestation of socially deviant behaviors, against this understanding, my respondents indicated that they were less likely to seek medical advice and engagement on the best preventive healthcare than their counterparts. Sexual orientation is closely linked to health and healthcare disparities since a significant number of the LGBT community have been found to refrain from disclosing their sexual identities. 
My respondents noted that their sexual orientation was closely associated with the social stigma that is closely linked to detrimental healthcare inequities that consequently affect their normal lives. 
Possible solutions
Most people engage in homosexual activities particularly due to cultural, environmental, and social factors. Also, researchers and the government ought to establish new research approaches to determine the real number of LBGT in our country. As we discussed earlier, it had to challenge to identify the exact number of LGBT. We cannot fight something which we don't know the precise extent. Additionally, there is a need to educate the young generation on the detrimental impacts associated with same-sex relations (Bradford, 2006). Similarly, another way to effectively address the situation is to establish policies to specifically control people’s behavior as far as sexual orientation is concerned. 
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