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CHAPTER ]

Statement of the Problem

The subJect investigated by this study 15 the effect of the
AIDS crisis on gay men relative to self-concent, intwmacy, and

sexuyality.

Need for the Study

Male tdentity, intimacy and sexuality are topics freguently
reported an in the research li1terature, Additionally, there ex-
1sts a large body of information which addresses the more speci-
fic subjects of gay mate identity, intimacy, and sexuality,
Since the onset of the AIDS crisis in 1981, an epidemic which
has effected and continues to effect primarily gay or bisexual
men, an impressive amount of information c¢oncerning this Yife-
threatening illness has been generated. This research litera-
ture, however, s overwhelmingly medical, Currently, there ex-
ists minimal data relative to the psychological and social im-
pact of the AIDS epidemic. The studies that are available are
primarily case studies which focus on those already diagnosed
with the 11lness, Additionally, such reporting consists almest
axclusively of clinical observations shared by practirticners who
are providing psychotherapy to persons with AIDS, This investi-
gation, therefore, contributes to the research literature by ex-

8



amining the amount and type of information that gay men, living
in a middle sized urban area with mo publicly identifiable gay
community, have about AIDS. Additionally this study provides in-
formation relative to self-reported changes of homosexuval men
relative to self-concept, intimacy, and sexual behavior that

have resulted from having AIDS information.

Thearetical Rationate

"Few theorists have had the impact or been as widely ac-
cepted and acclaimed as has Erik Erikson* (Fuhrmann, 1986}. Al-
though a student of psychodynamic theory, Erikson became dis-
satisfied with its strong emphasis on pathology. He was, addi-
tionally, uncomfortable with the neglect of envircomental fac-
tors inherent itn Freud's work. As a result, he shifted the focus
of analysis from pathclogy to normalcy and positive adaptation
and developed a keen awargness of and sensitivity to the role
that society plays in that adaptatign. Erak Erikson's strong em-
phasis on the interaction of the indiyvidyal and socrety is
clearly seen in his choice of the term "psychosocial* to de-
scribe his theory of normal development, Erikscn believed that
people are born with inherent structures which guide their de-
velopment. It is, however, only within the context of unique
historical personal environments that the development unfolds,

Erikson searched for the social sources of both individual amd
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group strengths and was particularly involved in discovering an
explanation for the struggle experienced hbetween dominant and
subordinate groups, His fascination with this concept resulted
in hi1s pursuing anthropolagical Freldwork after which he con-
cluded that the subordinate group is5 likely to accept and adopt
the negative stereotypes applied to them by the group in power.
*Through his emphasis on positive, adaptive development, his
awareness of the importance of the saocival context of develop-
ment , and his appreciation for ambiguity and change 1n develop-
ment, Erikson added a humanistic dimensien to the Freudian per-
spective™ {Fuhrmann)},

In effect, Erikson changed the emphasis of psychodynamic
theory from concentration on the gratification of pleasure {1d)
to one of successful adaptation {ego). His theory, also fre-
guently refarred toc as "ego psychology", promoted Erikson's
belief that the “unconscious ego has the role of ensuring
coherent behavior, unifying the various aspects of the individu-
al, maintaining individuality within societal contexts, and, es-
sentially, making sense® (Fyhrmann, 1986). Erikson asserted that
peaple are governed by inner laws of development with stages of
development emerging at predictable times and 1n logical se-
gquence, From this basic tenet, he formed his epigenetic princi-
ple which asserts in siymplest farm that anything that grows has

2 "ground plan®. From this ground plan, according to Erikson,
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the parts arise, each part having J1ts time of special as-
cendancy, until all parts have arisen to form a functioning
whole, The epigenetic principle contains the following beYiefs:

1. A1) persons are born with a ground plan/"blueprint® which
guides psycholcgical growth,

2. A1l people are governed by the same inner laws of devel-
opment ,

3. The basis of all the stages of development exist at
birth, but a particular stage commands more i1mmediacy at a par-
ticular time of development,

4. The stages of development are related to each other in a
univarsal sequence.

5. The successful resolution of one stage caontributes to the
successful resolution of successive stages with overall adjust-
ment depending on proper development through the stages 1n
proper order.

The eptgenetic principle clearly iilustrates Erikson’s em-
phasis on the continuity of development, the mutual impact of
a2l1 the stages, and the importance of developmental sequence,

As has been stated, Erikson subscribed, somewhat, to psycho-
dynamic thecry which also advanced the notion of developmental
stages. Erikson's work, bhowever, expanded Freud's five stages to
eight, so as to incorpgrate three adult stages, and oromoted a

growth and adaptation perspective rather than a psychosexual



k2

one, Instead of concentrating, as Freuyd had done, on sexual
gratification, Erikscn emphasized the ego's attempts to mediate
between inherent gqrowth and environmental demands, He asserted
that each stage offers potential for development as well as new
risks, The balance between the potentialities and dangers 1is
referred to by Erikscn as a *normative crisis®. According to
psychosocial theory, each stage presents a normative crisis
which is challenqing, not catastrophic. Each stage nvolves a
struggle between opposing forces, the successfu) resclution of
which allows the individual to move to the subsequent stages
(Fuhrmann, 1986).

Far Eriksan, personality development occurred in eight suc-
cessive stages which are the results of physiological growth. As
the individual begins to cope with each of the seguential
psychosocial stages, his/her ego becomes more vulnerable because
of the challenges and resultant conflicts engendered by having
to deal with new demands which are superimposed, The radical
changes in perspective which are required for coping with each
successive step combined with new challenges and conflicts of
the period represent a “psychasocial crisis*. The healthy adult
personality, therefore, is predicated upon the successful
resplution of eight specific crisis periods which are identifred
as follows: I, Infancy (birth to one year); 1I. Early childhood

{one to three years); IIl., Play Age (four to five years); 1V¥.
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School Age [six to eleven years old}; V. Adolescence [twelve to
twenty years); V1, Early Adult; ¥1[. Middle Adulthood; and VIII.
Mature Age, For each crists period Erikson has established a
criterion of relative psychosocial health and a corresponding
criterion of relative 111-health [Rasmussen, 1954).

Within the context of this investigation it 15 Erikson’s
sixth stage, Young Adulthood {Intimacy vs. Isolation), that 1s
most directly relevant. According to Erikson, when the i1dentity
formutatyon task of adolescence, the preceding developmental
stage, has been sufficiently completed, then the first identity
crisis of adulthood must be confronted. This particular crisis
iz ona of intimacy which Erikson described as a counterpointing
as well as a fusion of ydentities. Evikson further asserted that
sexual 1ntimacy 15 only a possible part of the phenomencn to
which he referred to as real intimacy. Intimacy, as defined by
Irikson, 1s the capacity to develop a true and mutual connectian
with anather person, he it in friendship, eroti¢c encounters or
Joint inspiration. Persons who have not succeeded 1n developing
a strong identity, the previously mentianed task of adolescence,
will either avoid interpersonal intimacy or participate in acts
of intimacy which are "promiscuous", those without true fusion
ar real self-abandon. According to Erikson when an adult cannot
accomplish true intimate retationships with others and histher

own nner resources, then highly stereotyped interperscnal rela-
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tions may develap, resulting in a deep sense of isclation. Geing
further, this theorist indicated that if the times favor an m-
personal kind of interperscnal pattern, then an ndividual may
appear to others as highly successful and well functioning when
actually the person 1% harboring a severe character problem
whtch 15 intensified by the wndividual never feeling "real", al-
though others see him as such. Erikson continued by describing
the counterpoint of yntimacy which 15 distantration. According
to Erikson this term referred to the readyness to “repudiate,
isolate, and, if necessary, destroy those forces and people
whose essence seems dangerous to one's own® {Erikson, 1968). The
lasting consequence of the need for distantiatiron i1s the readi-
ness to fortify one's territory of intimacy and selidarity and
to view all gutsiders with a fanatic overvalyation of small dif-
ferences.

Erikson {1968) further theorized that prior to achieving
real intimacy and maturity, much of sexual T1fe is the self-
seeking, identity-bungry kind. He stated that during this time
each partner 15, in reality, trying only to reach himself, or a
kind of genital combat will ensue n which each person seeks to
defeat the other, Erikson conceded that these elements remain as
a part of adult sexuality, but explained that eventually, how-
ever, they are gradually absorbed into a more mature way of

relating, Going further, Erikson elaborated by stating that man,
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in addition to erotic attraction, has developed a selectivity of
love which serves the need for a new and shared identity, He
continued by explaining that the estrangement typical for this
stage is 1salation, which 15 the incapacity Lo take chances with
one's identity by sharing true intimacy. Love, as defined by
Erikson, 1is a mutual devotion which overcomes the antagonisms
inherent in sexval and functional polarization, Erikson sum-
marized the successful resolution of c¢risis in this stage by
declaring that the game of "] am” formulations is replaced by a
new increment of identity based on the formula - "we are what we
love" {(Erikson, 1968}.

From the summary of Erikson's concepts provided above, it
becomes clear that his theary is one that could be utili1zed in a
variety of research areas, In the study to be presented here,
the apptication of psychosocial theory will be made to a
specific population, gay men, at a specific historical time, the

onset of the AIDS crisis {1981 to present),

Definition of Terms

Adult. An adult 1s a person who is eighteen years of age or

older.

AlDS. ({Acquired immune deficiency syndrome}. AIDS is a dis-

ease characterized by failure of the immune system to protect

against infections and certain cancers.
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Antibody. An antibody is a protein that specifically com-
bines with and helps to destroy a foreign substance in the body.

Bisexual. Bisexual is a sexual orientation in which a persan
enjoys sex with both men and women,

Cancer. Cancer 135 a large group of diseases distinguished by
the uncontrolled growth and spread of abnormal cells.

£DC criteria. CDC criteria »s the specific standard by which

the Centers far Disease Cantrol defines an ndividual case of

illness.

CMY¥. [Cytomegalavirus). CM¥ 1s a herpes virus commonly found

in AIDS patients and also in many otherwise healthy homasexuals.
Epidemic. An epidemi¢ is an outbreak of a disease that s
not normally found 1n a large fraction of that population.
Gay. A gay person 1§ a homosexual who 1s persanally and, to
varying degrees publicly, self-identified.

Heterosexual. Heterosexual is a term describing a person who

is sexually attracted to or engages primarily in sexual activity
with memhers of the other gender,

HIV. [(Human immunodeficiency virus). HIV refers to the human

immunadeficiency virus that is believed to be the cause or a
cofactor in the development of AIDS.

Homophobia. Homophobia 1s a condition characterized by 1rra-
tional fear, attitude and/or behavior toward homosexuals or

homosexuality,
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Homosexual, Homasexual is a term describing a person who s
sexually attracted to or engages in sexual activity primarily
with members of his/her own gender,

Identity, Identity is a conscious sense of individual

unigqueness.

Immunodeficiency. [mmunodeficiency is a physical state in

which the body's immune system does not function properly,
thereby permitting repeated infectien or i1ncreased incidence of
certain cancers,

Intimacy, Intimacy is the recognition, experiencing and ex-
pression of emotions within a close, familrar personal rela-
tianship with another person or persans.,

KS. {Kaposi's sarcoma}, KS is an aggressive cancer of the

blood vessels that strikes many persons with AJDS.
Lesion, A lesion is any abnormality of a tissue or organ,

{.ife-threatening i11lness. A Tife-threatening 11lness 15 one

that is potentially fatal,
Minor AlDS. Minor AlDS refers to symptoms that may signal
the early phase of infection with the putative AIDS agent,

Opportunistic  nfection. An opportumistic infection 15 an

infection that s cauysed by a microerganmism commonly found n
the envirommaent, but that causes disease only in persons who are
weakened or whose immune systems are deficient.

Outness. Qutness 9% a term coined by Bradford (1986) to



18

refer to the degree to which a homosexual is disclosive about
his/her sexual lifestyle/orientation,

PCP. (Pneumpcystis carinii pneumaonia}. PCP s a form of

pneumonia caused by a protozoan pdarasite and is the oarganism
most commonly isolated in AIDS patients,

Psychosocial theory. Psychosocial theory 15 a theory of

normal development which places emphasis on developmental stages
and the jinteraction of the individual and society,

Risk factor. A risk factor is any personal or environmental
condition that increases an ndividual's probability of con-
tracting a disease,

Self-concept. Self-cancept is a psychological construct that

denotes a person's perception of himself/herself, especially

regarding sense of worth,

Resparch Questions

This exploratory study collected information primarily fo-
cused on four gquesticons of research interest:

1) What have been the socurces of ynformation about AIDS and
the amount, type, and accuracy of knowledge reported by gay men
pnarticipating in the study?

?2) What self-reported changes in self-concept have occurred
for gay men resulting from having i1nformation about the AIDS
crisis?

3) What self-reported changes in intimacy have occurred for
gay wen resulting from having information about the AIDS crisis?
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4] Khat self-reported changes in sexual behavior have oc-
curred for gay men resulting from information about the AIDS
crisis?

Sample and Data Gathering Procedures

The populatron ¢f this study consisted of one hundred sixty-
one self-identified, adult gay males who voluntarily and anony-
mously rasponded to three research instruments, Given the lack
of a publicly identifiable gay community in the Richmond area
and the need for 1insuring anonymity for the protection of
respondents, the use of random sampling was not possible. [n-
stead, non-probability, purposive sampling procedures such as
those employed by Bell and Weinbarg (1978} 1in their study on
homosexuality were employed, VYolunteers who participated in the
study were reached through gay community organizations, a street
medical clinic, counselors providing services to gay clients,
and through personal! acquaintances and friends of the research-
er. This networking process was successfully used »py Bradford

{1986} 1n her study of AIDS.

Limitations of the Study

The findings of this study must be considered within at
Ieast four distinct limitations, Given the lack of a publicly
1denti1fiable gay communmity in the Richmond area and the need for

insuring anonymity for the legal protection of respondents, the



20

use of random sampling methods was timpossible. Therefore, this
study's validity s somewhat duesticnable and cauttion should be
exercised in attempting to generalize its results to the gay
population as a whole, Closely related 15 the fact that the
participants 1n this investigation are self-identified gays and
voluntary participants i1n the study which may serve to dis-
tinguish them from other members of the gay subculture. Thirdly,
respondents all reside in the Richmond area, a middle sized ur-
ban setting, which daes not have a well organized gay community.
This fact may distinguish them from gays living in large
metropotitan areas with high profile gay subcultures and from
homosexuzls living in rural arpas where any organized form of
gay community 1s rare, Finally, despite the careful design used
in this study to insure confidentiality and anomymity, the
specific and private nature of the sexual hehavigr questions may
have caused some participants to distert responses; thereby, at

least to some degree affecting reliability and validity.

Ethical Consideraticns

The state and ¢ ty in which this research was done provide
no civil rights protection for discrimination an the basis of
sexual orieatation. In fact, in the state af Virgimia,
homosexual behavior is classified as a Class & felpony which is a

serious offense that upon conviction allows the jury or court tp
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impose 2 sentence of not less than aone year and up to five years
incarceration as well as fine the convicted person as much as
ane thousand dollars (Department of State Police, 1985). Addi-
tionally, in the 1985 ¥Yirgimia Supreme Court Case, Roe vs. Roe,
it was the decision of the Court that the father's immora) and
illicit homosexual relationship rendered him an unfit and im-
praper thild custodian {Russell, 1985). Therefore, by legal
defimityon, homosexual parents are judged to be "unfit” to rear
their own children. Clearly, sampling in this study, therefore,
was strictly voluntary with an absolute maintenance of anonymity
and confidentiality throughout the research process. A second
major ethical consideration was the fact that the population
being sampled s currently at highest risk for contracting this
tTife-threatening tllpness. In order ta assist with any personal
concerns that might have resulted from research participation,
cantact informatton for the Virginia Health Department’s AIDS
Hotline, a twenty-four hour, anonymous telephone service offer-
ing support group, medical, and counseling referral information,

was included in the instructional letter to participants.



CHAPTER 11

Review of Related Literature

Theory - History - Position

Erik Erikson's life-span developmgntal theory is well known
and has stimulated substantial research effort resulting in
widespread acceptance of his work, John Rasmussen (1964), for
example, 1in an 1investigation of the relationship of Erikson's
concept of ego identity to psychosactal effectiveness as demon-
strated in daily living, comments specifically on this topic.
Rasmussen contends that there are several aspects of Erikson's
theory which cause it to be particularly amenable to investiga-
tion. He explains that Erikson sets forth derivatives of the
criteria of psychosocial health and il11 health for each crisis
period wn specific bhehavioral terms. According to Rasmussen it
s possible, therefore, to study systematically the resoluticn
of the earlier crisis periods through presently manifested atti-
tudes and behavior rather than having to attempt reconstruction
of the individual's psycholegical relationships to significant
persons in his/her envirapment from infancy through adolescence,
Going further, Rasmussen asserts that Erikson'’s psychasocia!l
theory also Tends itself to operational definitions inasmuch as
it deals with the developmental relationship of the individual

22
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to those around him as opposed to the classical analytic per-
sonality theories which are more intra-psychic in nature. Fipal-
'y, Rasmussen cites this theory as one that ties together, n an
orderly fashion, the important biosocial phenomena of personal
development, 1t therefore has a distinct advantage over those
thearies which lack a longitudinal inteqration of developmental
problems, The author strengthens his advocacy of Erikson's
theory by citing the studies of Bronson (1959) and Gruen {1960},
both of which provide c¢lear experimental support to the egoe
identity diffusion continuum of psychosocial theory. In Rasmus-
sen's well designed and carefully implemented study, the results
provide addityonal support to both systematic study of per-
sonality and to his position that an adeguate ego identity is
necessary for a persan to cope effectively with his social and
cultural enviramment,

Investigation of Erikson's theory has expanded to include
examination of 1ts applicatian to intimacy 1ssues, one of the
topics to be considered in this study. Jacob Orlofsky and his
colleagues (Orlofsky, Marcia, & Lesser, 1973), for example, ex-
plored the possible relationship between ego identity status and
intimacy status, In their work Drlofsky et al. cite a study by
Yufit (1956) which investigated behavioral and psychodynamic
carrelates of intimacy and isolation. Yufit found that the in-

timate individual was characterized Ly stability, sociability,
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and warmth, The isolate, on the other hand, was discovered to be
self-centered, self-doubting, and mistrustful, operating hest in
relationships with aothers that are formal and stereotypical.
Yufit also conrcluded from his study that successful resolution
of the intimacy crisis 1s most dependent on three previous
psychosocial c¢rises: trust, autonomy, and dentity. Jacob Or-
tofsky at al, continued and expanded the work done by Yufit, Cr-
lofsky et al., as a result of their research, identified four
intimacy statuses, The first of these statuses 15 described as
intimate, The intimate individual works at developing mutual
persenal relationships and has several close friends with whom
he discusses hoth his and their persona! matters, The intimate
person is additionally described as being self-aware, as taking
genuine interest in others and having minimal defensiveness, Or-
lofsky et al. characterize a second intimacy status as
preintimatea. The preintimate individual has ¢lose relationships
with friends, but has not experienced a significant love rela-
tionship. This person 1%, however, predisposed to intimacy, has
respect for Lthe integrity of pthers, and 1s open and
responsible. Orlofsky et al. isolated a third identity status
which they labe! the stereotyped relationship. The individual in
this status is seen as mopdevately constricted and immature,
Generally, the person has friendships, but these relationships

lack significant depth, The stereotyped individual s likely to
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treat others as objiects and be interested more n what can he
gotten from others than in establishing mutually satisfying,
close relationships., The final intimacy status identified by Or-
lofsky is the isolate., This person s characterized by marked
constriction of 1ife space and the lack of enduring personal re-
tationships. This individual may have infrequent contacts with a
few peer acquaintances, but rarely i1nitiates soci1al contact. Any
personal investment of self in other people seems toc threaten
the ispolate yndividual with ego *dissolution". Close inter-
personal contact is stress producing for the isolate person,
causing him to withdraw and avoild others. This person 15 often
anxious, immature, unassertive, and deficient in social! skills,
The 1solate may present, however, as an individual who 15 bitter
and mistrustful or as one who 15 smug and self-satisfied,

In addition to uncovering and labeling the four i1ntimacy
statuses briefly described above, Orlofsky et al.'s{1973)
hypothesis concerning the relationship between the psychosocial
statas of identity and Erikson's concepts relative to intimacy
versus i1solation was confirmed. ldentity achievement subjects,
for example, were generally found to be involved in successful,
mature, and intimate relationships. Thys significant finding
supported the validity of Orlofsky's basic premise for his study
which was that genuvme intimacy occurs only after a reascnable

sense of identity has been established. Jacob Orlofsky et al.'s
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study and the other reports cited above produce clear and con-
vincing evidence that Erik Erikson’s developmenta! theary has
been applied and his basic tenets found valrd in a vartety of
research studies. [t ts equally evident that Orlofsky and his
associates have provided a carefully designed and ymplemented
investigaticon relative to and n support af Erikson’s ideas
about ntimacy as described in his sixth psychosocial, develop-
mental stage (intimacy vs. isolation).

Despite qeneral acceptance and convincing specific valida-
tion of particular aspects of his wark, Erikson's psychosacial
theory has not completely escaped criticism. Rosenthal, Gurney
and Moore(198l), for example, state that one of the obvious
drawbacks ¢f Erikson's theory, from an experimental perspective,
i5 that 1t has relied more upan subjective clinical Impression
and leogical arqument than upon empirical data for wvalidation.
Lowenthal and Weiss{1976) support Rosenthal! et al.'s position
declaring that while drilliantly illuminated 1n case studies,
and 1n his biographical works, Erikson's developmental theory
and particularly the role of intimacy within it have proven dif-
ficut to define succinctly, and to put to empirical test. El-
Yiot Rutter (1982}, in his dissertation on intimacy and gay men,
concurs with Rosenthal and Lowenthal asserting that while in-
tellectually, clinically, and theoretically Erikscn'’s concepts

are clear, his definitian of intimacy 15 vague as 15 his discus-
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sion of the interplay of intimacy and tove, Going further, Rut-
ter criti¢cizes Erikson's description of true intimacy as a
counterpointing as well as a fusing of identities as an am-
biguous definition. He indicates further that it sometimes seems
that the terms, “mutuzlity,” “fusion,” and "true engagement” are
used 1nterchangeably 1n Erikson's work thereby, providing fur-
ther example of the theorist’'s definitional vagueness. Rutter
comments additionrally that there continues to be a lack of
agreement amang researchers in regard to the exact nature of the
interface between 1dentity development and i1ntimacy. Lowenthal
and We1ss take a similar position suggesting the need for a more
flaxibkle life stage theory than the opne postulated by Erikson.
Several reasons are offered for the need for additiona?l
flexibility which include: 1) there may be other and/or more
relevant developmental tasks than those presented by Erikson; 2)
there may be cultural and sociroeconomic differences in develop-
mental tasks and paths; 3) within each socioeconomic group
within each culture, men and women will have different develop-
menta! paths; and 4) the individual simultaneously deals with
several developmental tasks, which periodically wax and wane,
with different rhythms, and possibly rhythmic conflict, between
the sexes. Rutter supports the position of Lowenthal declaring
that a mere flexible approach than that postulated by Erikson

certainly seems in order, He continues by stating that this is
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espectally true with regard to the interface between i1dentity
and intimacy. Rutter con¢ltudaes that both the development and
consglidation of self-identity, and the definming and sharing of
the self 1n sygnmificant intimate relationships may be viewed as
processes that continue over the entire 1ife course. The rela-
tionship between identity and 1nrtimacy, wn fact, may be viewed
as reciprocal rather than the linear iydentity preceding intimacy

mode! advocated by Erikson.

Critigue

From the studies cited above it 15 readi1ly evident that Erik
Erikson's theory has been applied in a wariety of research in-
vestigations. It is also clear that im the carefully designed
study by Orlofsky et al, (1973) retative to Erikson's tideas
about intimacy as described in his sixth psychosocial stage (in-
timacy vs, isolation) that the basic tenets are proven valid,
Several other studies are also discussed which provyde empirical
data in support of developmental theory. Literature critical of
Erikson's work does not provide validated challenge to Eriksen's
principles, but rather identifies components of his theory that
require additiona! application and specificity. This 1% true
even in Orlofsky et al.'s study which does indeed give experi-
mental credence to Erikson's sixth stage concepts and provides

usefyl descriptions of i1ntimates and isolates. Orlofsky et al.
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do, however, present results which are qeneral in nature, In
this study 3t 1s important tn keep in mind that Erikson's
precepts will be applied to a specific population at a particu-
lar time in history. By doing so0, 1t 1% expected that to some
extent the need for greater clarity may be brought to some of
Erikson's concepts as well as testing further extension of the

general theory's applicabitity.

Male [ntimacy

Rainer Maria Rilke has written: "for one human being to love
anpther, that is perhaps the most difficult of all our tasks,
the ultimate, the last test and proof, the work for which all
other work is preparation® (Rubin, 1983). Lillian Rubin in her

hook, I[ntimate Strangers, declares that intimacy is what we all

hunger for, but fear. She states that people long for closeness,
but freguently *back off" when 1t is provided. Rubin describes
this contrad:ctory, paradoxical behavior as the "qo away a
little closer®™ message or the *“approach-avoidance™ dance, The
helping professions have long been aware of the climical! impor-
tance of intimacy in adult psychological development, marital
adjustment, and family functioning. In fact, Horowitz (1979) 1in
his study of intimacy, found that the most common factor
identified by patients as to why they sought outpatient

psychotherapy was the failure to develop an intimate rela-
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tionship. In addition, there is experimental proof that intmacy
is alsp the single most important dimension tn determining mari-
ta! adjustment (Waring, 1983). Despite its obvicus 1mportance,
most people experience trouble in defining intwmacy. Rubin de-
scribes intimacy as the ability to put aside the masks we wear
in the rest of cur lives, Waring, in his c¢linical investigation
of the topic, asserts that intwmacy is composed of eight dis-
tinct qualitative aspects which are as follows: 1) affection,
the expression of feelings of liking, loving and positive
opinions about another; (2} cohesion, the expression of commit-
ment to a primary relationship; 3) expressiveness, the sharing
of private thoughts, beliefs and attitudes as wel! as the capac-
ity to communicate about the relationship; 4) compatibility, the
sharing of background, attitudes, activities, and goals; 5} con-
flict resolution, the capacity to resolve differences of opimion
without argument, criticism, ar refusal to negotiate; 6)
sexyality, a mutually satisfactory expression of sexuality; (7}
autonomy, the couple's relationship to interpersonal rela-
tionships outside the counle, including parents and friends; and
(8} identity, the couple's opinions about themselves compared to
other couples. The complexity of Waring's definition of intimacy
provides a rationale for the difficulty people have in describ-
ing this concept, even thouygh they report experiencing intimacy.

Given the accepted value of intimacy im human interaction
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and in adult development, it seems reasgnable that considerable
attention has been given to it by social science researchers, [t
is important to note that a review of the existing literature
raveals a consistent noting of differences between the sexes
relative to intimacy across a variety of research paradigms. The
most prevalent finding is that males, particularly in same-sex
ynteractions, tend to be less intimate than females (Reis, Sen-
chak, & Soloman, 1985). Going further, some autheors, such as
Peplau and Cachran [1981), have suggested that the sexes may not
define intimacy in the same manner, Males, for instance, may
soc1alize with each other in an intimate manner, but may not
perceive theiyr interactions &s such. Event perception s 1in-
fluenced by existing prototypes. If the male prototype, for ex-
ample, were based primarily on physical contact; whereas, the
female prototype were characterized by emotional closeness, then
the same event would be compared with a different standard,
yielding different levels of reported intimacy. Rubin asserts
that her clinical work with couples supports the conventional
*wisdom" that women want intimacy while men tend to avoid 1t.
Rubin writes convincingly about how intimacy is viewed by the
sexes. To a woman, according to Rubin, men live in a laonely
world in which their fears of expusing their sadness and pain,
their anxiety about allowing their wvulnerability to show, even

to women they love, 1s so deeply rooted inside them that, most
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often, they can con'y allow it to happen "late at night in the
dark™, Yet, accerding to Rubin, men insist that they do speak
what's wnside them, do share their thoughts and feelings. This
author asserts that men have integrated gquite successfully the
lasspons of their childhood experiences that taught males to re~
press and deny their inner thoughts, wishes, needs, and fears;
in fact, te not even notice them, In contrast tc women, whose
inner thoughts and feelings are readily accessible, men fre-
quently experience difficulty in this area, reporting that they
“don't know what they're feeling" (Rubin, 1983). Young boys, n
our society, are trained to camouflage their emotions under the
cover of an exterior of calm, strength, and raticnality. Fears,
therefore, are not “manly®. Fantasies are not rational, Emo-
tions, above all, are not for the strong, sane, adult male. Reis
et al.{1985), in their study of male intimacy, support many of
Rubin's ctinical observatiens, These researchers found, for ex-
ample, that men were significantly less intimate in friendship
relationships when compared to women. What Reis et al, found
also was that their results contradicted theories that claim
that intimacy differences are inherent and relatively immutable
tn the genders, Instead, Reis et al.’s findings tndicated that
males are capable of interacting as intimately as females when
the situation makes 1t desirable to do seo. Despite this finding,

men do i1nteract with one another in a less intimate manner than
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females do, while having an equivalent capacity for intimacy.

Reis et al,*'s (1985} work, then, challenges the myth in pur
culture that the greatest friendships are among men, Pleck
(1976) makes & similar challenge in his work, asserting that
emotional relationships that men have with other men are weak
and pften absent, with male/male friendships often being limited
to formalized settings, Goldberg (1976) reiterated Pleck's as-
sertion, ¢laimyng that men may have many acguaintances, but not
one real friend, Tognoli {1980) in his investigation of male in-
timacy, noted that, essentially, a role develops for the man
which consists of non-intimate connections. Men, according to
Tognoty, hide behind a facade of strength and wndependence rath-
er than admitting need. Balswick and Peek (1971) made similar
observations calling the inexpressive male a tragedy of American
society. Balswick and Peek advocate the position that culture
rather than pature has the maJor influence in determining the
temperamental differences between the sexes. They continue by
asserting that as sex role distinctions have developed in Amer-
ica, the male sex role, as compared to the female role, carries
with it prescriptions which encourage inexpressiveness. In some
of its extreme contemporary forms, Balswick and Peek conclude,
the inexpressive male has even come to be gqlorified as the
epitome of the "real® man.

Balswick and Peek (1971) in their writing om male intimacy,
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indicate that children, from the time they are barn, both ex-
plicitly and wmplicitly, are taught how to be men or women. In
learning how to be a man, the boy 1n American society comas to
value expressions of masculinity and devalue expressions of fem-
ininity, Masculinity 1% demonstrated largely by physical
courage, touvaghness, competitiveness, and aggressiveness;
whereas, femininity 15, in contrast, expressed largely through
gentleness and responsiveness, Parents, in effect, teach their
sons that a true man does not show his emotigns since outward
expression of feelings is a sign of femiminity and, therefore,
undesirable,

Balswick and Peek (1971) continue by ident1fying two basic
types of 1nexpressive nales that seem to result from this
socialization process. The first, the "cowhoy" type is strong,
silent, and capable of defending himself physically. This rugged
"he-man* %5 strong, resilient, resourceful, and capable of
coping with overwhelming odds, His attitude toward women is
usually courteous and reserved, with little demonstration aof
tenderness or affection since such show of emotion would be dis-
tinctly ummasculine, The second type of inexpressive male 15 la-
beled by Balswick and Peet the "playboy*. This type departs from
the “cowboy™, however, in that he 15 not only inexpressive, but
alse “non-feeling", Women are treated with an air of emotional

detachment and independence, The “playboy's" relationship with
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women, according to Balswick and Peek, represents the culmina-
tion of Fromm's description of a marketing-oriented personality
in which a person comes to see both himself and others as ob-
jects to be manipulated and expleoited. Sexuality, in effect, is
reduced to a packageable consumption item which the “"playboy”®
can handle because it demands no responsibility, The woman 1n
the process becomes relegated to the position of accessory. A
“successful® love affair from this male type's wiew 3is one 1n
which the bed 1s shared, but the “playboy“ emerges having
avpided personal involvement or a shared relationship.

in their study of male intimacy, Balswick and Peek (1971)
were particularly interested in the effect of inexpressiveness
on the man's primary love relationship. They discovered that
when the inexpressive male couples, h1s inexpressiveness can be-
come hixghly dysfunctional to the relationship if he continues to
be qgenerally non-disclosive with women, particularly the sig-
nificant cother, In American society greater demand has been
placed on primary male/female relationships, especially mar-
riaga, to provide a vehicle for affection and compantenship,
Balswick and Peek suggest that it s highly plausible to explain
the current high rate of divorce, not in terms of a breakdown in
relationship, but as resultina from an increased load which the
marriage 15 expected to bear, This investigation asserts further

that if there is not enpugh affection expressed in the rela-
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tionship, then many individuals question the wisdom of staying
together, Thus, society inconsistently teaches the male to be
inaxpressive, while at the same time expectations in the marital
role are defined in terms of sharing affection and compamionship
which involves the ability to communicate and express feelings,
What 1% 11lustrated here is a classic example of what Ruth
Benedict identified as a discontinuity n cultural cenditioning
{Balswick and Peek),

While it is avident from Balswick's and Peek's (1971) and
Rubin's {1983} writinps that males experjence significant dif-
ficulty in other sex relationships, there 1s convincing argument
that males may experience even greater problems with intimacy in
same sex interactions. Tognoli (1980}, in his investigation of
male friendships, concluded that men tend to alienate themselves
from other men, He cites socialization as a major cause of this
phenomenon, going so far as to suggest that patterns of less in-
timate contact among adult males may stem from a direct aware-
ness of legal sanctions, In 5t, Louis, for instance, males can
ke arrested for hand-holding, ncengenital touching or caressing,
and kissing and hugging in public. Tognoli reports, however,
that non-intimacy among men probabty stems more from the subtle,
but ubiquitouys role restrictions that specrfy that men rematn
more alocf from one another than 315 required of women, Pleck

{1976}, in suppert of these observations, indicated that men's
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bonds with one another (often stronger than tres men have with
women) frequently assume a ritualized form which actually limits
the devetopment of intimacy. Fasteau (1975) added, in this
regard, that there is a need for men to be seen as machine-like,
whare there 15 no room for personal response,

Numerous researchers have specifically investigated the
topic of male intimacy and cited findings similar to the ones
previously mentioned. Gross (1978), for example, reported that
men are often found less able {or willing) to distirguish sexual
from non-sexual intimacy when compared to women. Such behavior
may preclude the development of male/male friendships because
the sexual factor calls forth the spectre aof homosexuality.
Homophobia s an 1ssue that writers on the male role hava agreed
limits the development of closeness between men. In fact, David
and Brannon (1976), indicate that fear of homosexyality may be
the prime factor responsible for keeping men emptionally apart
from each other. For example, whenever men experience a sense of
failure regarding the masculine rople, whether in a social, per-
sanal, or sexual sphere, this might be interpreted by the men as
evidence of their humosexuality, Wood (1976} referred to this
phenomenon as "pseudo-homosexuwal anxiety". Goldberg (1976}, in
his writings on the subject of male intimacy, stated that women
also contribute to undermining men's intimacy with each other by

appealing to the homosexual tabpo, According to Goldberq, women
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often intimate that a man who prefers the company of another
man, rather than a woman, may be homosexual, Lehne (1976) sug-
gests that the prevalence of homophcbia forces men to be compe-
titive in both their work situations and in their perscnal lives
and that, as a consequence, they lase aut on love relationships
and close friendships. To express love 15 equivalent to possess-
ing homosexual qualities, according to traditional belief;
therefore, men are discouraged from experiencing and displaying
their emotions toward one another. These findings are easily un-
derstood in view of societal norms, For example, Tavris [1977)
noted that 70% of respondents to a “Psycholegy Today" survey
conducted in 1977 judged homosexual men to be less than fully
masculine,

In addition to homophabia, Tognoli (1977} cites at least
three other elements that have been empirically tidentified as
factors which lTimit friendships among man, The first of these 1s
the issue of competition which is inconsistent with the geals of
intimacy and self-disclosure, The drive for spocial status and
self-esteem in the job situation 15 often damaging to men's emo-
tional contact with one another. A second factor which dis-
courages male intimacy is the tendency cof men teo overinvest
themselves emoticnally wn a clese relationship with one woman.
Women, in contrast, tend to diffuse their intimate relationships

among several others, including other females. In essence, males
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create a dependency on women; they thereby provide less time in
their }ives for male friendships to develop, The final factor to
be considered here 15 the relationship between domestic space
and male closeness. Paverty in men's friendships has a counter-
part in their avoidance and general detachment from houses, Men
have disenfranchised themselves from the home, one of the core
l1ife experiences that i1s symbolic of security, warmth, friend-
ship, intimacy, and nurturance. As a result, men rarely bring
friends i1nto their living space on their own, preferring to

socialize in public, Yess intimate places,

Critique
As can be seen from the selected studies cited above, there
is available an mpressive body of c¢linical and research litera-
ture which addresses the topic of male intimacy. Rubin's (1983)

Intimate Strangers, based on therapeutic interviews, and well-

designed and carefully implemented studies such as those com-
pleted by Waring and Chelune {1983) and Morowitz {1979) provide
convincing avidence as to the impaortant role intwmacy plays in
adult psychological development. Waring's and Chelune's defini-
tion of iintimacy is partrcularly useful since it tsplates and
explains eight separate aspects of this emgtional phenomenon,
thereby serving to make more spectfic the concepts of Eriksonian

theary. Throughout the professional literature and illustrated
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particularly in the studies by Reis et al. {1985} and Balswick
and Peek {1971), there is a consistent noting of significant
differences between the sexes in regard to both the experiencing
and expression of intimacy. Balswick's and Peek's study, along
with several others cited, i1ndicates that the differences be-
tween male and female intimacy are the result of social con-
ditioning as opposed to being determined by nature. Gross'
{1978) work in this area further demonstrates and supports the
contlusion that males experience more cifficulty 1n 1ntimate re-
lationships, both same and other sex, than do females. Not only
is this important finding made, but four causes for male dif-
ficulty with iptimacy are explained and supported by clinical
observation and research data collection and interpretation
{Tognoli 19806). In summary, a review of the lTiterature regarding
male intimacy reveals extensive and reliable writing in this
area which provides a strong theoretical and applied base of
knowledge with which this study's results can be compared. Addi-
tionalty, this investigation will add to the existing Titerature
in that it offers specificity {gay male intimacy} and explores
the possible effect of crisis (AIDS epidemic) oan intimacy

levels,

Bay Male [ntimacy

As can be seen from the synopsis presented above, male in-
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timacy is a topic which has attracted considerable research ef-
fort. Similarly, the more specific subject of gay male intimacy
has also been researched and reported on in the existing litera-
ture. These investigations, most of which have been relatively
recent, challenge the once popular assumption that gay men are
unable or unwilling to establish or maintain ongoing relation-
ships. Hoffman (1968) for example, wrote that "the most serious
problem for those who live in the gay world 1s the great dif-
ficulty they have in establishing stable relattonships with each
other." As recent as 1973, Dank reported that homosexual rela-
tionships are generally short-lived, Current investigation con-
tradicts the observations offered by Hoffman and Dank, Peplau
and Cochran (1981), in their study of gay relationshyps, pro-
posed that there is much similarity between gay and non-gay
retationships., They assert that a fundamental issue in all close
ralationships, regardless of sexual orientation, i1s the balanc-
ing of intimacy and independence, Peplau and Cochran, in order
to itlustrate the tmportance of i1ntimacy to gay men, quote a
homosexua! male whe stated "the most mportant thing such a re-
lationship would bring is the knowledge that someone loves and
needs me as | would love and need him, It would be a stabilizing
farce in my l1i1fe and give me a sense of security". In their
study, Peplau’s and Cochran's results supported several

hypotheses that challenged former beliefs held relative to this
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toptc. First, the subjects in Peplau's and Cochran’s sample
reported that their current relationships were extremely close
and personally rewarding., While this finding may not character-
ize the relationships of all gay men, it does, according to
Peplau and Cochran, clearly indicate that gay men can and do es-
tablish intimate and satisfying relationships. They further
report that the descriptions qay men gave of their relationships
were remarkably similar to those of lesbians and heterosexual
college students who bhave participated in similar studies,
Peplau and Cachran state that there now seems to exist im-
pressive evidence to suggest that there 15 considerable com-
monality in the internal dynamics of love relatronships, regard-
lass of the affectional opreference of participants. Clearly
there 15 increasing indication that statements such as the one
made by Saghir and Robins (1973} that "many homosexuals have
little desire for a long-term intimate relationship" are based
more on spcietal myth than on objective research investigation.
While there is substantial documentation of the similarity
between gay and non-gay intimate relationships, there have also
been identified certain factors which distinguish the two. Reece
and Segrist (1981), in their study of male homosexual relation-
ships cite Westwood (1960) and Hooker (1965}, both of whom have
provided research findings which refute the popular assumption

that gay men model their sexual and role relationships on tradi-
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tional feminine-masculine dichotomies, Going further, Reece and
Segrist assert that there 15 strong indication that intimacy in
gay male relationships does not correlate with continuity. In
ather words, the relationship may be intimate even though short-
term. Reece and Segrist, as a result of their findings, warn
against possible errors in generalizing from heterosexual models
of relatienships to gay male relationships, suqgesting that re-
lationship dynamics and the motivatyens for being coupled may
sometimes differ between gay male and heterosexual populations.
McWhirter and Mattison (1984), in their longitudinal study of
gay male couples in comparison to heterosexual couples {lesbians
not included in the study) support Reece's and Segrist's conten-
tions, McWhirter and Mattison found that although there are many
stmilarities among primary relationships, regardless of the sex-
ual orientation of the participants, same-sex couples do have
unigue characterjstics that must be taken inte considerattion.
Two primary examples of differences between gay and non-gay
couples are: {1) among many gay men the expectation of sexual
exclusivity diminishes rapidly after the first year; and (2}
many gay couples maintain strict separation of money and posses-
s1ons during the early years of their relationships. Peplau and
Cochran {1981) support these conclusions, reporting that in
their study most subjects (73%} indicated that they had had sex

with someane else at least once since their current relaticnship
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began. In fact, according to Peplau and Cochran, sexuality is
the area where gay men appear to differ most from lesbirans and
heterosexual individuals who participated in similar studies,
For example when asked if they had had sex with someone ather
than their primary partner in the last two months, 54X of the
gay men said they had, as opposed to only 13X of the lesbiang
and 14X of the heterosexually identified subjects, Thus, it 1s
in the area of autopomy, and more specifically sexual excluy-
sivity, that the largest differences between gay men’s rela-
tionships and other types of relationships were found.

In order to understand the similaritires and differences be-
tween gay male and other types of relationships, i1t s important
that the development of a homosexual identity be considered, As
has been indicated, Erikson (196B) postulated that the major
siruggle of adolescence is between 1dentity and identity confu-
sion, The pericd of adolescence for the young homosexual male is
a period of discovering both his homosexuality and the negative
social sanctions against 1t. This time 1s also a peryed of con-
flict and confusion as the gay adclescent attempts to integrate
his "difference" into his psychological and social 'ife, Since
society views homosexuality as an 1ssue and considers 1t a prob-
lem, then the homosexua®! male s "forced™ to focus excessive at-
tention on 1t and, in effect, make sexyality central to identity

development, The extent to which the individual s in conflict
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about his homosexual needs because of internalized homophobia is
the extent to which he has developed a “homosexual identity™ as
opposed to & “gay identity". Rutter {1982), 1n his investigation
of this subject, postulated that this homosexyal identity ac-
cords with Erikson's concept of 1dentity confusion which is the
failure to establish a positive integrated ego identity since a
"homosexual identity" mplies a negative identity focusing al-
most exclusively on sexual needs while a "gay identity" is a
positive, integrated identity encompassing the individual's emo-
tional and affectiomal as well as sexual needs. According to
Erikson, when fragmentation, compartmentalization and conflict,
as well as hiding, lying, and secrecy characterize the individu-
al*s life, it may be s5aid that to that extent, a positive n-
tegrated sense of self sameness and continuity, both to oneself
and to significant others, has not been established. Rutter, in
this regard, asserts that to the extent that the individual's
ident1ty is a homosexual one, then it may accurately be labeled
as “"confused",

Erikson (1968) refers to three “symptoms® of identity confu-
gs10n that Rutter {1982} has isolated as particularly relevant to
hompsexual identity, The first of these is doubt and shame which
Erikson contrasted with a sense of autonomy, Rutter suggests
that doubt and shame are both central characteristics of

homosexual identity in a homophobic, sociccultural envircmment,
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The second symptom is ®identity conscicusness™ as opposed to
splf certainty. ldentity consciousness is defined by Ertkson as
a special form of painful self-consciousness which dwells on
discrepancies between ope's self-esteem, the aggrandized self-
tmage as an autonomous person, and one's appearance in the eyes
of others, Again, i1dentity consciousngss s common to the
homosexual male in a homophohic environment. The third symptom
retevant to the homosexual identity is "bisexual confusion”
which refers to the fact that the young person does not feel
himself clearly to be a member of one gender group or the other,
This is opposed ta the polarirzation of sexual differences
defined by Erikson as the elahoration of a particular ratio of
masculinity and femininity in ling with identity development.
Erikson {1968}, tn his developmental thecry, makes several
important points about the effects of identity confusion an ip-
timate relationships. These conclusions are based on his canvic¢-
tian that the development of psychosocial intimacy 1% not pos-
sible without a firm sense of ideatity. A crucial point, accord-
ing to ARutter (1982), focuses on the perceived danger of inti-
macy, when, 1n adolescence, bisexual cgnfusion Jjoins identity
consciousness in the establishment of an excessive preoccupation
with the gquestion of what kind of man or woman, or what kind of
intermpdiate or deviate, one might become, If at such time some-

thing happens causing cne to be socially labeled as deviant then
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the person, according to Erikson, may develop a deep fixation,
reinforced by the transvaluation of a negative identity, and
true intimacy will, therefore, seem dangerocus. Ancther risk that
Erikson addresses 15 the fear of loss of identity resulting from
intarpersonal fusion, Erikson asserts that where an assured
sense of identity s missing, even friendships and affairs be-
come desperate attempts at delineating the fuzzy outlines of
identity by mutual narcissistic mirroring. To fall in love then
often means to "fal} into one's self, and damaging one'’s mirror"
{Erikson, 1968}, One consequence of this fear of identity loss
through fusion, according to developmental theory, 15 a tense,
inner reservatyon and a caution tn commitment,

Identity confusion, as viewed by Erikson {1968}, then leads
the individual! to view intimacy as dangarcus, He suggests that
the person in this situation has several options: bhe may shy
away from intimate relationships and isolate himself; he may &n-
ter only highly stereoctyped and formalized 1nterpersonal
relationships; he may, in repeated hectic attempts and dismal
failures, seek intimacy with the most mprobable partners; or he
may throw himself into acts which are promiscuous, without true
fusion or real self-abandon, Therefore, the identity confused
individual is immersed in a self-protective vicipus circle. The
development of true intimacy is impossible without a firm sense

of itdentity, while at the same time true intimacy with others is
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the result and test of firm self-delineation, Going further, the
tdentity confused individual views intimacy as dangerous and
avpids relationships through which, yromically, he might develop
and clarify his sense of self, The logical result 15 an agomz-
ing sense of isolation. For the homosexual boy, according to
Rutter (1982}, this sense of 1sclation is quite familiar. To the
extent that the ndividual's sdentity is a homosexyal or
confused ane, it is suggested by Rutter that his intimate rela-
tionships will be minimal or marked by a sense of danger and
focused on genital sexuality with 1ittle real intimacy between
partners. Therefore, the individual's sense of i1so0lation will be
not only maintained, but reinforced,

Other researchers and climicians report findings and share
observations which support Rutter's (1982) analysis of gay male
development, Going further, these writers have also identified
specific factors which, in the current socia! context, 1nhibit
the development of intimacy between adult homosexual males.
Reece and Seqrist (1981), for example, conclude that certain
cultural conditions, particularly the lack of social, legal or
economic support systems such as those that exist for in-
stitutiomalized non-gay marrivages, contribute to the dif-
ficulties faced by gay men in the continuation of their rela-
tionships. Rutter concurs, suggesting that even aspects of the

gay subculture are counterproductive to the development of a
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creative individual identity and creation of an ultimate in-
timate relationship between gay men. McWhirter and Mattison
(1984), in their comprehensive, longitudinal study of male
homasexual couples, assert that aside from al) the difficulties
found when two separate personalities combine to form a primary
relationship, there are problems unigue to the gay experience.
There 15 ample research data availabte to support the dis-
tinctive difficulties attributable to same-sex relationships. A
review of the existing literature 1dentifies five specific areas
of stress for men involved in homosexual coupling. These include
competition, expression, sexual plurality, 1dealtism, and Tack of
role models {McWhirter and Mattison, 1981). McWhirter and Matti-
son, for example, contend that primary relationships between gay
men often result in a power struggle between partners for domy-
nance and control. Silverstein (1981) agrees, citing c¢ompetition
to be an issue in almost all of the gay male relationships that
he has investigated. Logically, it is extremely difficult then
for a partner to offer support to his significant other when
that person is also the one with whom he competes against and
compares himself. [f "winnming" the competition is an important
means af increasing self-esteem, then he will need his partner
in a "one-down" rather than equal position. The competitive
dimension of gay male relationships serves, in effect, to in-

hibit intimacy and encourage struggle, conflict, and distance,
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Secondly, Rutter {1982), in his study of gay male intimacy
noted that while growing up as males and homosexvals, gay men
learn to deny significant aspects of their emoticnal 1lives,
Gften these men are unaware of, and therefore unable to communi-
cate, important needs and emotions. Not having feelings and
desires readily accesstble 15 a reason that they are often not
shared with partners, In 2ddition, men frequently lack the in-
terpersonal skills that would enable them to effectively commu-
nicate, These factors, combined with the prevalent fear of al-
lowing oneself to risk being vulnerable, seriously inhibit shar-
ing and disclosure which are crucial elements in successful pri-
mary relationships. As a result, gay men often report the con-
fusing and frustrating experience of feeling distant from the
person to whom they desire to be closest. McWhirter and Mattison
(1984} also cite communication as a significant problem in male,
same-sex relationships and add an especially ironic finding of
their investigation in thys area. These researchers report that
gay men, not uncommonly, in the later stages of their rela-
tionships, have a tendency to "over-communicate" with each
ather; at twmes processing their feelings and behaviors “to
death®, which causes relationship fatigue and distress,

Thirdly, Reece and Segrist (1981) cite the issue of “sexual
plurality" (intended tc be & less derogatory term than promis-

cuity) as a characteristic which is repeated'y interwoven in
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discusstons and explorations of gay male relationships, Rutter
(1982} concurs and elaborates by declaring that most observers
have defined homosexuality as a sexual orientation, Therefore, a
homosexual identity has been considered to be a sexyal identity.
Sexual needs, according to Rytter, have been regarded as the
primary needs of homosexual men, Important emotional and affec-
tianal needs, as a resuit, come to be viewed as not anly exten-
sions of these needs, but as also being secondary to them. Plac-
ing a negatively valyed sexuality at the center of self-
definition with emotional needs in a subordinate ppsition, as-
serts Rutter, facilitates identity confusion and fragmentation
rather than integration. In addition, he asserts that this
phenomenon causes the task of gay men in meeting their needs for
emotional, affectional, and sexual intimacy with other males to
be immensely more difficult because sexual needs rather than
emoticnal ones are regarded as the primary motivatian of
homosexual contact. This view of homosexuality, which 1is
prevalent in cur society, according to Rutter, 1S a biased one
based on false assumptions and misconceptions, Support of this
perspeciive, however, maintains the sociocultural oppression of
gay people and actively works against intimacy between homo-
sexyal males,

Fourth, McMhirter and Mattison [1984} report that in the

early stages of primary relationships male homosexual couples
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belteve that the love and togetherness of blending are critical
indicators of their relationship, They view even the slightest
rupture in this closeness as signaling the enrd of their commit-
ment. As a result, when each partner begins to feel less intense
or when there ts a mutuval diminutiyon of feeling, men withdraw
from each other, According to McHhirter and Mattison this 15 the
most common cause for gay men to end their relaticnship before
the end of the first year, An accompanying problem 1s the fear
of intimacy generated by the intensity of blending, This fear,
which tan be as difficult as the lessening of romantic inten-
sity, may also be manifested in the individual's resistance to
the process of blending, Rutter {1982}, in his work relative to
gay male intimacy, supports and extends the findings cited by
McWhirter and Mattison. HBe declares that a basic factor that
determines the uniqueness of the gay man's task of sesking emo-
tional, affectional and sexya) intimacy with other gay men
derives from the fact that be s a man and looks to other men to
satisfy these needs, It i1s logical that these aspects of the
male sex-rcle socialization that function as blocks to male/male
ntimacy would also present problems for gay men in their in-
timate relationships with one another, Therefore, homosexual
males experience difficulty n primary relationships since their
needs system for same-sex intimacy conflicts with their sex-rale

socialization which inhibits same-sex intimacy. Rutter further
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asserts that gay men are trying to satisfy their needs for
cliaseness with cther men who have similarly been trained to
avoid intwmacy, These conflicting factors, according to Rutter,
will frequently produce internal conflicts which are acted out
interpersonally, The result of the conflicting factors 15 an ex-
aggeration of the basic tension between autonomy and intimacy
which is widely believed to exist in all primary relationships,
As Silverstein (1981} has concluded, contrary to old assumptions
about the inherent 1mabiylity of homosexuals to be intimate, 1t
is ironic that many gay love affairs break up because of the
fear of the closeness and intimacy that has developed, not be-
cause they cannot be intmate.

A final factor cited 1n the research literature which causes
gay male intimacy to be difficult is the lack of role models for
their relationships. McWhirter and Mattison (1984} report that
since each partner s the product of a heterosexual relation-
ship, gay couples tend to share the expectations and rgles of
heterosexual couples. These researchers wndicate that examples
of heterpsexyal expectations include equating fidelity with sex-
ua! exclusivity; expecting one partner to take the “"feminine"
role while the other assumes a "masculine®™ one; and cne partner
anticipating being taken care of by the other, much as the wife
traditionally expects to be taken care of by the husband. Not

surprisingly, gay men who build their relationships on rules or



54

expectations like these frequentiy find themselves and their

primary intimate relationships to be troubled and stressful.

Critique

As demonstrated by the summary of relevant research litera-
ture presented above, there is an extensive bpdy of recent study
relative to the topic of gay male intimacy. There 15 represented
also a broad range of perspective. For example, well designed
studies such as Peplau's and Cochran's (1981) serve to dispel
spcietal sterentypes relative to male homosexual coupling,
making convincing argument for the similarity between gay and
non-gay relationships. Research investigations, such as Reece's
and Segrist's (1981) and McWhirter's and Mattison's (1984), of-
fer a different view which warns against generalizing from tra-
ditional, heterosexual couple models when analyzing and describ-
ing same-sex relationships. Rutter's (1982) extensive study of
gay male intimacy provides a wealth of knowledge on this topic
with his ski11ful correlating of gay male develcpment with Erik-
son's precepts being particulariy helpful and impressive. Final-
1y, there 15 substantial data available which 1dentifies
specific factors that contribute to the difficulties experienced
n male, same-sex pairing. AS can be readily seen, the research
studies in this topic area are numerpus, well-designed, varied,

and relevant to the subject under investigation in this re-
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search, This solid base of information will serve as a usefuy)
measure of comparison for the findings of this study which will
examine the wmpact of the AIDS crisis on gay men's sexuality,
gay tdentity formulation and intimacy development between cgay

men.

Physiological and Psychological Impact of AlDS

As can be seen from the preceding section, sexuality, 1den-
ttty and primary relationships are cructal, interwoven facets of
adult homosexual psychological development, While much has been
written on the topic of gay male intimacy, there i5 a glaring
absence of information on what 1nfluence the current AIDS crisis
has had on gqay men retative to changes in sexual behavior, ego
development, relationship to communrity, and significant rela-
ttonships. The purpose of this investigation is to begin the
process of examining this neglected research area.

Prior to undertaking this task, however, 1t is imperative
that the AIDS epidemic be defined and explained and 1ts mulii-
faceted impact be delineated, AIDS is a condition in which there
is a severe bkreakdown of the body's immune defenses. As a re-
sult, individuals bgzome prone to developing one or a combina-
tion of serious 111nesses. According te Furstemberg and COlson
{1984), the mast common manifestations of the disease are

Kaposi's sarcoma (KS), a rare skin cancer previously seen only
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in older people; and a variety of infections, called oppor-
tunistic, because they would not be serious itn people with
normally functioning ymmune systems. The most prevalent of these
opportuntstic tinfections, as reported by Furstenberg and 0Olson,
is pneumocystis carinii pneumonia {PCP) which, in fact, current-
1y accounts for 70% of the primary diagnosis of AIDS patients.
Since the advent of the AIDBS crisis, much of the publicts
attenticn and media's coverage has focused on the panic caused
by fear of contagion. Although AIDS continues to be a frequently
misunderstood and in many ways a mysterious disease, there is
convincing medical evidence to dispute the belief that AIDS can
be contracted through casuval contact, Tanne {1985}, in his writ-
ing on the subject, indicates that presently even the most con-
servative of medical researchers are stating that AIDS is not an
easy disease to catch, In fact, according to Tanne, the two
chief modes for transmission of the virus, sexual contact and
sharing intravenous drug needles, are practices which could
hardiy qualyfy as casual. Tamne asserts further that sexual ac-
tivity is perhaps the more insidious means of transmission of
the HIV (AIDS) wvirus, since literally hundreds of thousands of
asymptomatic people may be carrying and quite possibly spreading
the disease without knowing 1t, While the risk of infection 15
tlearly not Timited to male homosexual or bisexual men, this

group s currently the highest at risk group, comprising as of
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December, 1986, approximately 66X of all diagnosed cases. This
fact led Dr. Helen Kaplan, head of the Human Sexuality Program
at Mew York City Hospital, to state that, “there 15 no safe sex,
but there is safer sex™ (Tanne, 1985).

In addition to the sohering medical aspects of AIDS, 1t s
logical that persons diagnosed with the disease will suffer
accompanying emotional distress (Morin, Charles, & Maylon,
1984), Morin et al, and Batchelor (1984), in their writing on
the subject, note that many AJIDS patients suffer panic, particu-
Yarly around the time of diagnosis, and frequently consider or
threaten suicide. Anthony Ferraro {(1984), a person with AIDS who
recently died from the disease, wrote extensively about his per-
sonal experiences with the disorder. He describes his initial
reaction by stating that "although my doctor was very compas-
sionate and despite all my mental preparation nothing was suffr-
cient to thwart the tidal wave of emotion that swept over me as
I received what | regarded as a death sentence® (Ferraro, 1984},
Morin et al, and Batchelor assert that the diagnosis of AIDS and
its subsequent course place severe demands on the patient's
coping capacyties. Suspected AIDS patients, they report, often
endure & Jong peried of uncertainty before a clear diagnosis can
actually be determined. Persons with AIDS then face a usually
terminal illness, with limited possibilities for treatment,

which will probably proceed through unpredictable acute episodes
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over a course of several years. They wil} likely suffer consi-
derable pain, debilitation, bodily change, physical d¥sfigure-
ment, and eventual death (Morin, et al.).

In addition to the devastating features of the disease 1t-
self, Furstenberg and Qlson (1984) assert that for gay men there
are additional circumstantiyal factors which cause coping with
AIDS to be especially difficult and painful, He indicates, for
example, that the median age of persons with AIDS 15 thirty-
five, As a result, for many this is the first experience with
serious, much less life-threatening, illness, Fyrstenberg and
01son corclude that due to the atypical age, the usual 1llusion
of immortality, held at this time, 35 shattered. As a result,
many patients react with massive denial! of the diagnosis and its
mmplications, Furstenberq and Olson continue hy indicating that
for the gay ¢lient, his sityation may be further complicated and
intensified since 1f his 11lness becomes known to others then
the patient, if not previously “out", is “forced out" and pos-
sibly must face all the negative reactions to homosexuality
which induced him to remain “"closeted®. Gay persions with AIDS
must, therefore, confront the general public's association of
this disease with an alternative sexual orientation, and with
the expectation of the patient's having had contact with many
different sexual partners. Both patterns are severely censured

by much of this society. Furstenberg and Olson assert that since
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social attitudes are freguently and often subtly internalized,
then many people with AIDS also experience excessive guilt and
self-blame, Those who have not fully accepted their
homosexuality, Furstenberyg and Olson conclude, may experience
even greater self-rejection. One patient, for example, shared
with his therapist, *“I*ve heard all my 1ife that 1'm going to he
punished for being gay. And now it has happened” (Furstenberg
and Olson, 1984).

In addition to the patient, significant others will face
gnormous emotional and psychological stress. Morin et al. {1684)
identify the lovers of AIDS patients as persons 1n the gay com-
munity who will be especially affected. Knowing that one has
shared the most intimate contact with anocther who is dying of a
contagious disease, according to these researchers, 15 shatter-
ing. They indicate that given the possible lengthy incubation
period of the wvirus, lovers, having had direct and i1ntimate ex-
posure, may suffer chronic anxiety, ln additicon to concern rela-
tive to their own health, Morin et al. state that partners of
AIDS patients will almost certainly face self-righteousness,
discrimination, fear, and legal impediments as they help their
lovers through the last months or years af life, These are
psycholggical demands that are combined with existing grief and
realistic personal health worries (Morin).

Morin et al, (1984), in their investigation of the AIDS epi-
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demic's impact on gay men, assert that the crisis has permeated
the entire subculture, creating substantial anxiety. Many gay
men, without reason to be particularly fearful, are suffering
significant emotional distress, These men, they observe, when
seen 1n therapy, report interpreting every cough as PCP, looking
for KS lesions on their bodies several times a day and dreading
minor infections they are certain will develop 1nto tife threat-
ening illness. Such persons are freguently referred to as the
*concerned well®. These men, while medically asymptomatic, have
developed actual panic attacks, generalized anxiety, hypochond-
riasis and somatic preoccupation. Often these episcdes, accord-
ing to Morin, involve unfounded beliefs that one 1s actually
dying of AIDS,

Morin et al.'s work in this area suggests that the impact of
AIDS goes beyond those labeled the “concerned well". They assert
that it is reasonable to conclude that gay males in general are
at high risk for mental health problems., These investigators,
going further, suggest that the frustrations associated with
being gay in a nonunderstanding society are magnified by a new
and pervasive fear of AID5S. As a result, Morin et al. conclude
that public attacks on persons with AIDS as “ymmoral homo-
sexuals® who have reaped the consequences of their sins do have
an effect on gay men's minds and emotional health. As the AlDS

crisis ntensifies, therefore, gay men are Togically becoming
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tncreasingly aware and coacerned. A survey of homosexual males
conducted in San Francisco in March, 1983, revealed that about
75X pf the respondents 1ndicated increased personal anxiety
since they found out abouwt AlDS (Morin). Denial of the problems
asspciated with AIDS, assessed 1n the same survey, was an ex-
tremely low three percent,

Despite the overwhelming complexity and seriousness of the
AIDS Crisis, service organizations, particularly in the gay com-
munity, have responded quickly and effectively. The Whitman
Walker Clinic in KWashington, D.C. and The Gay Men's Health
Crisis in New York, for example, are gay formed and funded agen-
cies which provide a variety of counseling, medical, financial,
legal, and support services to AIDS patients, significant
others, peopie with ARC, the bereaved and “concerned well",
Since such c¢linics are largely staffed by volunteers from the
homosexual community, gay men perhaps more than ever hefore are
cooperating, combining their efforts, and gatnming validity as a
minority. Morin et at, (1984} report that while individval reac-
tions to the AIDS c¢risis have varied greatly, there is indica-
tion of shifiing attitudes for gay men as a whole, They indicate
that psychotherapy with homosexual males, for instance, has
3ltered to some extent as a result of the epidemic, Existential
concerns, Morin et al. indicate, appear with increasing fre-

guency. Coming to terms with friends' illnesses and death has
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led many gay men to struggle with the meaning of their own lives
more fully, These researchers observe further that over the past
twe years support groups with gay men have increasingly dealt
with such 1s5s5ues as socializing versus sexualizing, and develop-
ing and continuing relationships, Morin et al. contynue by stat-
ing that currently psychologists are trying, when working with
homosexual clients, to remain sex positive and gay affirmative
while at the same time working toward an educational model of
*safer sex® (no exchange of semen or blood-related secretions).
A number of therapists, Morin et al. report, have noted a2 marked
increase in the amount of time they spend halping clients to set
and maiptain sexual limits.

In additicn to the need for an examination and modification
of sexval hehavigr for gay men as a result of tha AIDS epidemic,
Morin et al!, {(1984) identify intimacy as another major thera-
peutic issue highlighted by AIDS. Intimate relationships, they
assert, fulfill basic human desires for love and affection.
Morin and his colleagues state further that such relationships
can also answer sexual neesds and be a haven from the fears,
anxieties and general complications of the AIDS epidemic. The
current health crisis, Morin et al, assert, has created an at-
mosphere in which the gay community s pltacing more emphasis and
more peer pressure on men to couple. This social shift involves,

among other things learning a new set of skilts; specifically,
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the skills of cooperative living. It may also require, as part
of becoming a couple, working through fears of intimacy (Morin
et al.}. These researchers report that while many gay men tended
to make most social contacts through bars and baths, they are
now beginning to explore new ways tao meet people through such
activities as hiking clubs, Titerary discussion gqroups, etc,
Morin et al, conclude by stating unequivocally that the psycho-
logica?! impact of the AIDS crisis on gday men is omnipresent and
profound, with existential issues no longer being abstract
philosophical musings or gentle nagging preoccupations, but in-
stead functioning as immediate and vivid concerns, As can be
clearly seen, Morin's and his colleagues' observations lend sup-
port to the possibility of pasitive changes being created by gay
men relative to their identity, sexuality and retationships in
response to the demands of the AIDS crisiys, Such support serves
to substanttate and encourage the tapic to be examined in this
research investigation,

The ¢linical observations reported by Morin et al, (1984}
are currently under investigation, particularly by researchers
based 1n large metropolitan areas with a high incidence of AIDS
and large gay communities. The AJDS Behavioral Research Project
which 1% currently operating under the auspices of the Univer-
sity of California, San Francisco, for example, is investigating

gay men's reactions to the AIDS epidemic. This research, which
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began in 1983, has resulted in a series of articles providing
findings that are related to the topics being examined in this
study., Since the Preoject began, questigmnaires have been dis-
tributed to a male homosexual sample at sixth manth 1ntervals.
The results consistently reveal that gay men in the 5San Fran-
cisco area are "uniformly well attyned to the nature of the
directives for AIDS risk reduction (McKusick, Horstman, & Car-
fagni, 1984). Simply stated, knowledge and awareness of AIDS
and of risk reduction practices are extremely high among gay men
[McKusick and Coates, 1985).

Despite the fact that researchers conducting the San Fran-
cisco AIDS Research Project have discovered a high level! af in-
farmation on AIDS to exist wn the gay community, their work has
revealed less convincing findings retative to change in sexual
behavior as a result of having such knowledge., McKusick, Hor-
stman & Carfagni {19834), for example, in their early investiga-
tion of this topic found that 30X of the gay men sampled had
reduced high risk sexual behaviers, Going further, these re-
separchers discoverad also that gay men who had sex gutside oango-
ing, primary relationships were mare careful 1n their sexua)
practices with secondary contacts than were single respondents.
While these results are enceuraging, McKusick, Horstman, & Car-
fagniy reported troubling findings as well, For example their

research revealed that 62% of the men sampled in the study had
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not changed at least one type of behavior that could possibly
transmit the AIDS virus. They concluded from this early inves-
tigation of the AIDS crisis that despite sound knowledge of
health directives, the men participating in the study displayed
4 "remarkable discrepancy between what they think and believe
and how they behave sexually” (McKusick, Horstman, & Carfagni).
It was concluded that risk reduction bebavior 1s more a function
of attitudes toward sexual behavior than a function of exposure
to information about AIDS.

A published report from the AIDS Behavioral Research Pro-
ject, conducted a year after the study described above, also
revealed conflicting results relative to change 1n sexual prac-
tices for gay men, For example, in this later investigation,
McKusick and Coates {1985) reported that all forms of sexual ac-
tivity constdered at high risk for AIDS tranmsmission and recep-
tion had decreased substantially both inside primary relattion-
ships as well as with secondary partners. MNevertheless, the
came study revealed that in May, 1985, 25% of the subjects 1n-
volved in the study had engaged, during that month, in at least
one sexyal act which would put them at risk for infection, Ad-
ditiorally, the study's findings revealed that 28X of the men
sampled reported being potentially willing to infect others
(McXusick and Coates),

In an additignal article extracted from the same data used
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by Mckusick and Coates {1985), McKusick, Horstman, & Coates
(1985) reported that changes in sexual bebhavior among gay men
could be accyrately described as selective. Going further, they
indicated that homosexual males, involved ir monocgamous primary
relationships, showed little reduction 1n suspected high risk
sexual hehavior as these men reported that they felt orotected
from infection by practicing monggamy. In addition, McKusick,
Horstman, & Coates found that other gay men in the study showed
reduction, but more in oral-genital contact than in amal Jnter-
course practices which are generally considered by medical ex-
perts to be higher risk sexual practices. In concluding their
article, McKusick, Horstman, & Coates suggest that sexua) behav-
ior may be compared to other high risk behaviors such as tobacco
smoking, cbhesity, non-seat belt use and alcoho)l consumption in
that knowledge alone s not sufficient to change behavier,

In addition to their investigation of changes 1n sexual
practices for gay men, researchers involved 1n the San Francisco
AIDS Project have also examined other psychosocial effects of
the AIDS epidemic. For example, McKusick, Horstman, & Carfagm
{1984) have discovered a trend 1n the gay community toward form-
ing more primary relatienships, They report further that homo-
sexual males are expressing feelings of increased commitment {0
existing relationships and to limyting sexual contacts outside

their primary relationships. Further findings from this study
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revealed additional changes 1in specific aspects of the "gay
lifestyle®, For example, McKusick, Horstman, & Coates (1985)
found an increase 1n celibacy as well as menogamy and a reduc-
tion in the number of sexual partners for those gay men not cur-
rently invoclved in a primary relationship. Morin, Charles,
Coates, & McKusick (1985), in their writing on the psychosocial
effects of AIDS present additional data that are relevant to
this investigation. They report, for example, that self-esteem
seems to be a critical variable relative to sexual behavior
change. Specifically, Morin, et al., using a measure of self-
esteem developed by Rosenbury, discovered that higher self-es-
teem correlated positively with signmificant change in reducing
high risk sexual behaviors, Additionally, they discovered that
persona) efficacy, defined as the person's perceived ability to
change, proved to be the most sigmificant variable affecting
success in altering sexual practices and adhering to specific
low risk guidelines{Morin, et al,}, Based on the initial re-
sults of the ongoing investigation being <onducted by the AIDS
Behavioral Research Project, 1t is possible to assert that the
AIDS crisis s affecting not only sexuyal practices for gay men,
hut is also significantly influencing same sex relationships.
In addition, the important relaticnship between self esteem and
the potential for Sexual behavior change discovered by the Pro-

Ject's team serves to validate the need for continued and re-
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lated research such as the investigation being conducted in this

study.

Critigue

Despite the impressive amount of information on AIDS made
avarlable in such a brief span of time, the research literature
continuees, somewhat understandably, to he overwhelmingly medi-
cal. In the area of psychosocial research much less investiga-
tion has been produced thus far. The data currently availahie in
sncial science articies, with the notable exception of the work
bewng dong by the San Francisco AIDS Behavioral Research Pro-
Ject, 1s also a'most exclusively based on clinical observation
rather than sound research methodology. Even this carefully
designed and implemented research has serious timitations which
are readily acknowledqged by the Project's research team. For
example, despite the existence of a high profile gay community
1n S5an Francisco, many gay men remain unidentifiable, therefore
preventing the use of random sampling methods, Additionally,
despite the Project's concentrated efforts at recruiting sub-
Jects, the response rate has remained consistently low, Fqualiy
limiting is the fact that respondents to the A!DS Behavioral Re-
search Project have been predeminantly white, middYe-class,
professional, and wel)l educated, with racial! and ethnic minori-

ties bewng overrepresented in the AIDS patient population and
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underrepresented in the sample. Clearly, generalizing from the
findings aof this research to other areas of the country would he
seriously limited. In view of these constraints, this particu-
lar investigation will contribute to the existing psychosoctial
research literature by further examining the effect of the AIDS
crisis on a middle-size urban area with a gay community that is
possibly quite distinct from the highly organmized, politicized
one that exists in San Francisco, Additionally, this study will
explore the possible positive effect of the AIDS crisis on gay
men relative to sexual behavior, identity development and in-
timacy achievement as opposed to current articles on the topic
which focus almost exclusively an the negative impact of this
epidemic. An unidentiyfied counselor working with persons who
have AlDS has written that what the c¢risis seems to be doing s
bringing the existential probtems of human experience into sharp
focus, which makes for accelerated insight and growth. Like all
crises, the counselor continues, they can either k111 or cure
you. If you canm survive, this helper concludes, then you will
probably grow, get stronger, and maybe even become wiser, [t 15
in this spirit that this research is undertaken,

The summary of the meanming and impact of AIDS presented in
this writing, therefore, demonstrates that, despite its recent
appearance, considerable information has been produced relative

to this topic. What is equally clear is that AIDS, being an un-
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treatable disease, has stimulated primarily medical and, second-
arily, psychosocial research which focuses on the difficult as-
pects of coping with this devastating disease. Richard Kinnier
{1986} writes specifically on the need for additional psychoso-
cial research on AIDS, He asserts that as with ather diseases,
psychosocial factors may play an important role in the preven-
tion and treatment of AIDS. Going further, Xinnier cites an ar-
ttcle by Coates, Temoshok and Mandel (1984) in which they pro-
posed that all research on AIDS examine the interactive 1in-
fluence of genetic, environmental, and psychosocial factors,
Coates et al. indicate, additionally, that heart conditions,
cancer, and other diseases are best understood when myriad human
factors are considered in research, treatment, prevention, and
control. AIDS, Coates et al. logically assume, is no different,
Kinnier continues his advocacy for further research on AIDS by
indicating that current data abgut the tncreasing incidence of
AlOS and its worldwide spread suggest that the epidemic will he-
come worse, Researchers in the social science field, therefore,
face the challenge of identifying psychosocial factors that may
be associated with the prevention of AIDS and with health im-
provement for AIDS patients. The purpose of this investigation

is to &ssist in that effort,

Generalized Population




1

If the results of this study indicate that gay men have
achieved higher levels of intimacy with each other as a result
of the AlDS crisis, then 1t s reasonable to postulate that a
stmilar phenomenon might occur in other “high risk" populations.
High risk populatyons are defined here as ones in which people
are confronted with life-threatening 11lness, life-threatening
sttyatrons (hostages, soldiers in a combat zone, priscners of
war, etc.) or experiencing negative life events. A computer
search af the current literature reveals that there is a scar-
city of research relative to this topic, There are, however,
several sources which, in a tangential manner, provide 1indica-
tions that such situations do promote Increased intimacy,

Beatrice {1979), for example, in her study of people who are
divorcing reports that these individuals suffer a major 1dentity
cri515 1n which they believe that the entire structure of their
lives has fallen apart, leaving them feeling empty and worth-
lgss. Beatrice observes further that these people experience
overwhelming loneliness and loss of a sense of purpose, lsola-
tion, according to Beatrice, s often an intense problem for
these individuals, In her study, Beatrice asserts that divorcing
persons critically need authentic and workable support in order
to successfully manage the reconstruction of their lives. She
specifically identifies the need for achievement of intimacy as

a primary need for this population, Beatrice concliudes by stat-



72

ing that the use of groups has been particularly helpful n
providing support and facilitating personal growth since they
proyide non-sexual intimacy,

In addition to the topic of negative life events and the re-
lationship to intimacy, there are sources in the professional
}iterature which also suggest that socialt-psychological factors
are related to illness behavior, Cox (198C), for example, in her
study of mid-11fe women discovered that women who lacked satis-
fying intimate relationships had more 11lness behavior than
women with such relationships, In addition, Cox found alsoc that
females with Jlow Y1fe satisfaction and those with low self-
esteem diysplayed sygmificantly more i1l1iness behavior, Finally,
role changes, as measured by serious illness or the death of
someone close 1n the previous twelve months, were significantly
retated to the younger women in the sample. Windysch (1983) 1n
his study of college students with recent negative life events
found that during crisis, young adults either scught greater in-
timacy with the other sex or retreated into isolation.

In summary, there is little to be found tn the current 13t-
erature relative to the topic comsidered here. As has been
shown, however, there are several scurces whith suggest the pos-
sibility of a relationship between crisis situations or events

and the need for increased intimacy.



73

Critique

As can be seen from the above summary there is a lack of re-
search and writing regarding intimacy and 1ts passible rela-
tionship to life-threatening i11ness and situations, and its re-
lationship to negative 1 fe events., In addition, the writing
that is available s only tangential to the tepic. Beatrice's
{1979) writing on divorce clearly requires research in order to
test what appears in her articles since her conclusigns are
based entirely on clinical observatigns. Going further, Cox's
(1980) study is alsc suspect since it relied solely on question-
nairas and utilized a very limited sample, It is the i1ntent of
this study to contribute to the current literature by investi-
gating possible relationships betwean intimacy and threatening
situvations and by encouraging other investigators to pursue the

same topic with additional and distinct populations,



CHAPTER TII

Methodology
Population and Selection of the Sample

The population for this study was composed of adult, self-
tdentified gay males. Three hundred copies of three research
instruments were distributed of which 54% were returned. There-
fore, one hundred sixty-one completed research packets were ex-
amined. Due to the lack of a clearly identyfiable gay community
in the Richmond area and the need for insuring protection of the
respondents, all participants were volunteers and remained
angnymoys throughout the research process, Persons who agreed to
be invoived in the study were reached through various gay com-
munity organizations, a free medical climic that serves a large
homosexual patient load, mental health professionals providing
services to gay clients, and perspmal acquaintances and friends

of the researcher,

Data Gathering

Three hundred research packets were distributed to gay men
in the Richmond area, Each packet contained copies of the Ad-
jective Check List, Intimacy-Isolation Scale, and the Personal
and Social fReactions to AIDS Questionnaire, Additionally, a
cover letter explaining the purpose of the study and describing

14
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the process for completion and return was i1ncluded. The
questionnaire was clipped to a postrarked return envelope for
the convenience of participants. Respondents werg asked to com-
plete the Adjective Check List and Intimacy-Isolation Scale
twice, Subjects were 1nstructed to respond to the instruments
the first time as they believe they would have prior to having
information about AIDS. Respondents then reacted to the Adjec-
tive Check List and Intimacy-Isolation Scale again based on what
they now know about the epidemic, FParticipants completed the
Personal and Sacial Reactions to AILS Questionmaire only once
since its design allows for examination of pre-post AIDS
responses.

Since the state and city in which this research was done
provide no ¢ivil rights protection for gay people, sampling was
necessarily limited to anonymous velunteers with careful atten-
tion being given to the maintenance of confidentiality. Addi-
tionally, since the population examined is currently at highest
risk for infection, contact information for the Yirginia Health
Department*'s AIDS Hotline was provided. This was done s as to
make available referral assistance to any participant who might

have had personal concerns as a result of 1nvolvement in the

study,
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Instrumant at ion

Adjective Check List

The Adjective Check tist {ACL} is an abjective, self-report
personality instrument developed by Harrison Gough, The C{heck
List consists of three hundred adjectives with instructions for
the respondent to check those ytems which apply. The i1nstrument
is self-administered and is appropriate far persgns of high
school age and plder. The Adjective Check List 75 based on Cat-
tell's designation of traits and 15 an instrument of self-des-
cripticn which can distinguish one persocn from another. The
Check List provides a comprehensive picture of the indyvyidual
reporting on a total of thirty-seven distinct personality char-
acteristics, For the purpose of this study, however, the Per-
sanal Adjustment Scale was most closely examined, This scale, as
its name denotes, was developed in order to assess an individu-
al's level of adjustment in the personal domain, High scorers on
this scale of the Adjective Check List are characterized by pos-
itive attitudes toward 11fe and as people who enjoy the company
of others. These individuals are typically capable of initiating
activities and carrying them through tg conclusion. In cantrast,
low scorers on the Personal Adjustment Scale are freguently
anxious, “high strung®, and moody. These persons often avoid
close relationships with others and worry about their abilaty to

deal with l1fa's stresses. Low scorers on this scale of the Ad-
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Jective Check List are experienced by others as defensive,
prenccupied, and easily distracted {Gough and Heilbrun, 1980).
The Adjective Check List 15 a widely used research instru-
ment that was normed on a sample of 5,238 males who were highly
diversi1fied n age, education, intelligence, occupation and so-
cial statuys. Vance {in Buros, 1978} describes the Check List as
a sound and economical research too!, demonstrating an average
of .75 tast-retest relitabitity and acceptable validity, Addi-
tionally and specific to this study Rasmussen {1964) has
demonstrated the Adjective Check List to be an effective means

of wnvestigating Erikson's concept of ego 1dentity,

Perspnal and Social Reactiens to AIDS Questionnaire

Designed and successfully tested in 1984 by ¥Yirginiz Com-
monwealth University's Department of 5ocial Research, the Per-
sonal and Social Reactions to AIDS Questionmaire is an ex-
tensive, thirty-three page survey instrument which addresses six
categories of information including: knowledge of AIDS; sources
of 1nformation about AIDS; accuracy of information concerning
AIDS; cognitive and emotional reactions to AIDS; sexual behavior
change; and degree of disclosiveness relative to sexual orienta-
tion, Additionally, this survey i1nstrument collects demographic
data such as age, race, educational level, employment status,

income, marital status, and religious background which will be
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vsed in sample description, In 1987, the instrument was
revised and extended in order to update medical aspects of the
questionnaire and to include questions cancerning antibody test-
ing, "safer-sex” practices, and substance usage. The instrument
was originatly pilpted with a group of gay men in the Richmond
area and 15 designed for adults. Respondents to the guestion-
naire were asked either to respond to yes or no questions or to
rate answers on a Likert-type scale or continuum, This format
allows for comprehensive data collection without the requirement
of inordinate time commitment on the part of participants.
There are, however, open-ended questions included in the survey
that provide for greater variability in responding. The section
of the Personal and Soctal Reactions to AIDS CQuestionnaire which
assesses sexual orientation is a varyation of Kinsey's measure-

ment scale {Kinsey, Pomeray & Martin, 1948},

Intimacy - Isolation Scale

The Intimacy-Isolation Scale s a seventy ttem self-report
instrument which was developed hy Orlofsky, Marcia, and Lesser
from Yufit's {1956) seminal wark on the subject and 15 an
abridged versijon of his Activities Index Checklist, Yufit's
Checklist 15 composed of 390 1tems based on Murray's needs and
traits concepts as well! as Eriksen's distinction between in-

timate and isplate personality types. Yufit's instrument as-
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sesses the individual's tratts and values; preferred ways of be-
having; and consistency in likes and dislikes. More specifical-
ly, the Activities Index Checklist investigates the subject's
reaction to others; coping mechanisms; impulse acceptance; 1im-
pulse control; energy; self-maintenance; and organizatign and
integration abilities. The instrument was tested on 394 fresh-
men at the University of Chicago and is designed for adult
respondents. Yufit demonstrated that the Index Checklist could
successfully distinguish itntimates from isolates and that the
instrument correlated with case history data, the Sentence Com-
pletion Technique, interview data, and the Thematic Apperception
Technigue. The [ptimacy-1solation Scale used in this study is
an abbreviated version of Yufit's Activities Index that contains
twenty intimacy items {e.q9., leading ar active social life,
talking with people about personal problems) and twenty isola-
tion items (e.g., avoiding excitement or emotional tension,
remaining unnoticed in a group) that are embedded in thirty fil-
ler items. Three scores are computed for each subject which are
intimacy, isolation, and total scores. The I[ntimacy-Isolation
Scale was successfully tested on fifty-three college age sub-
Jects, demonstrating both concurrent and construct validity
through its capability to distinguish intimate from isolate
participants, The Scale's abiltity to distinguish intimate from

isolate individuals as well as the gonsiderable reduction in
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time requirement caused it to be a more feasible instrument for

this study than Yufit's original measure,

Research Design

A within group comparison design was utilized in this des-
criptive study. The requirement of anonymity for the legal pro-
tection of particypants as well as the lack of a readily identi-
fiable gay communmity prevented the use of random sampling. Non-
probability, purposive sampling procedures were, therefore,
utilized. Bell and Weinberg {1978) n their study of homosexual
diversity demonstrated the practical value of such an approach
when attempting to investigate a gay populatien, Additionally,
the networking process of recruiting volunteer respondents used
in this study was demonstrated by Bradford ([1986) in her study
of AlDS to be an effective method of surveying the homosexual

community.

Statistical Analysis

Scores from the pretests and posttests of the Adjective
Check List and from the Intimacy-lselation Scale were analyzed
at the 10X lewvel, The 10% level rather than the usuval 5X level
was selected since Borg (1983) reports that it is permissible to
use the 10X level in exploratory studies in order to increase

statistical power. While canceding that the higher confidence
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level increases the risk of Type I error, Borg Justifies the
risk by explaining that the increased level of significance may
alse spotlight a potentially important difference or rela-
tionship that would have been overlooked if the usual 5% level
had been set. The design of the Personal and Soc{al Reactions
to AIDS Questionnaire allows for examination of pre-post AIDS
responses, Therefore, both quantitative and qualitative data 1s
provided by this instrument and was analyzed using a multiple-
stage approach to data analysis developed by Bradford (1986).
Thera was an imitial run of freguencies for each of the vari-
ables measured, fallowed by a rank ordering of responses within
specific construct areas, Discriminant function analysis proce-
dures were used to clarify differences between two related
qroups within the sample - the group consisting of those who
reported sexual behavior change because of AIDS and those who

did not report hehavior change,

Specific Hypotheses

Due to the exploratory nature of this status study, no
specific hypotheses were offered. Instead, th1s investigation
sought to provide information relative to the following research

guestions:

1} What have been the sources of information about
AIDS and the amount, type, and accuracy of knowledge reported by
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gay men participating in the study?

?) What self-reported changes in self-concept have oc-
curred for gay men resulting from having tnformation about the
AIDS crisis?

3) What self-reported changes in intimacy have oc-
curred for gay men resulting from having ynfarmation about the
AIDS crisis?

4) What se!f-reported changes in sexual behavior have
occurred for gay men resulting from having information about the
AIDS crisis?

Summary of Methodology

The population af this investigation consisted of ane hun-
dred sixty-cne self-identified gay males who anonwymously and
voluntarily responded to three research nstruments. A within
group comparison design was utilized in this descriptive study
which made use of non-probability, purposive sampling proce-
dures, A networking process was employed in order to recruit
respondents. Four research questions relative to awareness of
AlDS and the AIDS crisis' wmpact on gay men relative to sexual
behaviyor, intimacy, and identity were addressed in this status
study, Two of the three research instruments used were analyzed
at the 10% leve! of confidence using a paired T test, A thyrd
self-report measure intluded a rank ordering of responses within
specific construct areas as wel! as the use of discriminant

function analysis procedures,
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Results
The results of this study are organized into five major sec-
tiwons. First, data collected from the demographi¢ section of the
RI0S questionnaire will be summarized in order to provide a des-
cription of the subjects who comprised the total sample, The
subsequent sections will individually address the four research
guestions being considered 3n this investigation aof the AIDS

epidemic.

Descripticn of the Total Sample Based on Data from the AIDS
Questionnaire

Information collected from the demographic section of the
Personal and Social Reactions to AIDS Questiocnnaire reveals that
of the 161 subjects responding, 100%, as prescribed by the de-
sign of the study, are male, Participants identified themselves
as either gay (B87%) or bisexvual (13%) relative to sexual
orientation, The age range for subjects ynvolved in the study is
67 years with the oldest participant being 86 and the youngest
being 19 years old. The mean age for the total sample js 35
years old. The racial composition for the sample group consists

of Whites (83%), Blacks {12%}, Hispanics (2%), American In-

83
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dians (1%) and Asians (1%). €ducational levels of the subjects
range from not having graduated from high school to completion
of a graduate degree, Specifically, 2% did not completa high
schogl, 6% graduated from high school, 16% completed technical
training or an associate degree, 20% attended college without
completion, 32% earned a college degree and 33X have graduate
tevel training or degrees, In regard to employment status, 80X
of the participants are employed full time, 12% are working
part-time, while 3X are retired and an additional 3% are unem-
ployed. A large segment of the sample group (49%) is employed 1n
professional positions while the remaining subjects can be clas-
s1fied as follows: managerial (15%), sales {14%), clerical (7X),
service workers (6%), laborers (3X), and other occupations (6%).
Annual income ranges for respondents are: less than $10,00C
(1i%), 310,000 - 319,999 (24%), 320,000 - $29,999 (29X}, 330,000
- $39,999 (13%), $40,000 - $49,999 (10%}, and $50,000 or more
{13X). In response to questions on religicus preference subjects
reported the following: Protestant (43%), None (25%), Catholic
(14X), Jewish (2X), and Other (1!6¥). Regarding church at-
tendance, 49% of the sample group iadicated that they either do
not attend or do so on an occasional basis, while 33% reported
regular church participation, Study participants identified
their political views as either liberal {70%}, "middle-of-the-

road® (19%) or conservative {11%). Political affiliations for
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the respondents can be categorized as: Democratic (45%}, Inde-

pendent (33%)}, Republican [14X%) or Ko Affiliation {BX).

Description of Responses to the Research {Juestions

1. What have been the sources of information about AIDS and
the amount, type and accuracy of knowledge reported by gay men
participating in the study?

Freguency distributions were computed for responses to the
Personal and Social Reactions to AIDS Questionnaire in order to
addrass this research question. Of the 161 subjects who com-
pleted and returned the survey, 68% reported that they had con-
siderable information on AIDS while 31X wndicated having some
knowledqe, with only 1% of the respendents characterizing their
knowledge level as minimal, Participants involved in the study
{100%) indicated to varying degrees their concern about AIDS:
Very Concerned (B5X), Somewhat Concerned (14%), and Not Too Con-
cerned {1%). No subjects reported being unconcerned. All persons
involved in the study reported having information on AIDS with
the majority (54%) indicating that they had had such information
longer than four years while 34% indicated three years or longer
with no subject reporting less than one year of having knowledge
about AIDS. The questionnaire allowed respondents to dentify
their major sources of information on AIDS. The results of this
section of the survey instrument are summarized in Yable 1. As

displayed 1n the table, newspapers and magazines (68%)} and gay
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Table 1

Mzjor Sources of AIDS Information

Source Frequency of
Response

Newspapers/Magazines 68%
Gay Mewspapers/Magazines 6Z2%
Health/Medical Journals 42%
RAIN/Fan Free Clinic 9%
Television 9%
Friends 32%
Physician 23%
Other AIDS Hotline 23X
Yirginia AIDS Hotline 21%
Radio 20%
Alternative Testing Site 20%
Therapist/Counselor 19x
Spouse/Primary Partner 18%
Public Health Department 18%
Lover(s) 15%
Tidewater AIDS Taskforce 14%
Whitman-Walker Clinic 13%
Roanoke AIRS Project 11%
Charlottesville AIDS Support Group 11%
Other AIDS Service Group 11X
Emergency Room/Medical Access Center ax
Church 6%
Gay Bars X
Family Members X
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publications {62%X) were most frequently identified as major
sources of 1nformation by study participants. Also freguently
designated as major information sources on AIDS were medical and
health journals (42%), the Richmend AIDS Infarmation Network
(39%), television programs (39%) and friends (32%). When asked
in an cpen-ended question format to identify specific sources of
AIDS information the majoriiy of respondents identified RAIN, a

free and gay sensitive medical clinic (19%), The Advocate, a na-

tional! gay bi-weekly naws publication {9%}, and Newsweek, a
matnstream weekly pericdical (7%) as their primary sources of
AIDS informaticn, In regard to professional service providers,
physicians were 1dentified by 23X of the sample as major AIDS
information sources while counselors/therapists {19%) and public
health professionals (18X) were designated less often by study
participants. The sources of information on AIDS 1dentified with
the lowest fregquencies by those 1nvolved in the study were chur-
ches [p%) and family members {3X).

In addition to identifying current scurces of AIDS informa-
tion, subjects were also asked in the AlDS Questionnaire to in-
dicate where they would g in the future to obtain AIDS nforma-
tion. The Richmond AIDS Information Network (RAIN), a free ser-
vice advocacy program staffed largely by volunteers from the gay
cammunity, was identified most frequently {88%) by study

participants as a potential source of AIDS information followed
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by professional health journals {82%X), gay publicaticns (75%}
and friends {(65%)}. Doctors were 1dentified by 71% of those
responding as a major potenttal information source while public
health professionals were designpated by 63% and
therapists/counselors by 59% of the sample group as possible fu-
ture informatiyon sources. Churches (14%¥) and family members
{13X) were again ranked among the towest by respondents as in-
formation sourtes along with gay bars which were designated as
infgrmation rescurces by only 13X of the sample, Table 2 pro-
vides complete information relative to identification of major
potential A{DS informaticn sources for gay men.

in addition to future information sources, study
participants were asked to i1ndicate AIDS related topics about
which they desired more information. Subjects noted financial
help for AIDS patients (86%) most often as an area in which they
needed more information, followed by medical help for AIDS
patients (B4%), community resources for dealing with AIDS
patients (82%), community resources for assisting families and
friends of persons with AIDS (B81%), and methods of AlDS preven-
tion (73X). In the "Other"™ category of this section of the AIDS
Questionnaire, which allowed for “write-in" responses from the
research subjects, two topics, research findings (70%) and pub-
1ic education (30%), were noted as areas in which subjercts

wanted additional information.
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Table ?

Potential Sources of AIDS Informatien

FErcentaHe
Source es Ko

RAIN/Fan Free Clinic Bax 12%
Health/Medical Journals g82% 18
Other AIDS Hotlwne 79% 2i%
Gay Newspapers/Magazines 75% 25%
Physician 71% 29%
Friends 65% 5%
Public KHealth Department 63% 37%
Kewspapers/Magazines 2% 38%
Alternative Testing Site 62% 5%
Therapist/Counselor q9% 41%
Television 4% 46%
Whitman-Walker Clinic 51% 49%
Tidewater AIDS Taskforce 47% LKy |
Spouse/Primary Partner 45% LT3 §
Laver(s) 45% 55X
Radio 43% 57%
Charlottesville AIDS Support Group 43% h7%
Roancke AIDS Project 41% 59%
Emergency Room/Medical Access Center 2% 68%
Other AIDS Seryvice Group 29% 71%
Church 14% H6%
Family Members 13X B7%

Gay Bars 12% BB%
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The AIDS Questionnaire identified kinds and the accuracy of AIDS
information for subjects as well as identifying scurces of data.
The kinds of AIDS information can be accurately categorized as
transmission/prevention, symptom, and disease progression knowl-
edge, In the area of transmission/prevention information, 92% of
the research subjects gpave correct responses to those AIDS
knowledge items. In reacting to symptom identification gquestion-
natre items, 89% of the research participants supplied correct
answers, (n the topic of disease progression, a less understood
area of AIDS medical research, 81% of the subjects agreed with
prevailing medical! opinion, Tables 3-A, 3-B, and 3-C provide a
complete reporting of correct and incoerrect responses provided

by research participants for each AIDS knowledge 1tem,

2. What self-reported changes in self-concept bhave occurred
for gay men resulting from having information abcut the AIDS
crisis?

In order to assess change for gay men relative to self-
concept, the personal adjustment scale of the Adjective Check
List was utilized. Research subjects respanded to this objective
persanality instrument twice; first, as they helieved they would
have prior to having information on A[DS (Score A) and again now
that they have AIDS information {Score B). One hundred and

fifty-four persons completed the research instruments which were

computer scored. The results reveal a mean score of 47.5} for A
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Table 3-A

AIDS Knowledge Responses

Prevention/Transmission Percentage
Questionnaire Item Correct  Incorrect
Catch AIDS by sharwyng eating utensils 94% G} 4
Main transmission via sexual contact 95h% 5%
Condom use can reduce risk 5% hX
AlLDS via homosexual transmission only 100% 0X
Unsafe to work with AIDS person oa% 2%
Car get AIDS from healthy-looking person  98% 2%
Blood tramsfusion before 1985 96% 4%
Donating blood BO% 20%
Sex with AIDS person [no condom} 97% K} 4
Share IV needle with AIDS person 9% 1%
Born to woman with AIDS o8% 2%
Contact with saliva 03x 7%
Contact with sweat ol% 9%
Contact with tears o1% 9%
Contact with urine 83x 17%
Contact with blood 96X 4%
Contact with semen 95% 4%
Contact with vaginal secretions 89% 11%
Living with AID5S person a3% 34 4
Using pubtic facilities 93%x 7%
Sharing toothbrush/razor 65% 35X

Bitten by mosquito 91% 9%



92

Table 3-B

ATDS Knowledge Respanses

Questigﬁﬂg?sg Item Eurggg%gﬂgé?ﬁturrect
Fevers, chills, night Sweats 93% 7%
Unexplained weight loss aix 17%
Diarrhea arx 13%
Persistent fatique 94% 6%
Persistent cough o0x 10%
Shortness of breath 77X 23%
Swallen 1ymph glands 4% 6%
Pink/ourple blotches 98% 2%
Dementia/memory loss 7% 23%

Thrush 33% 17%
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Table 3-C

AIDS Knowledge Responses

Dispase Progression Percentage
Questionnaire Item Correct  Incorrect
HIY infected person always or

only scmetimes develops AIDS B2% 18%

AIDS 1s always or only sometimes
a fatal disease 79% 2l%
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{before} and a mean score of 47.61 for B [after}. Both results
place research subjects at the Adjective Check List's mean score
({50) for this scale. As a result, study partycipants, both be-
fore and after knawledge of AlDS, can be generally characterized
as gregarious, productive and assertive, They may be accurately
described alsdp as being persons to whom others turn for advice
ang reassurance, and as individuals who are satisfied with them-
selves and who enjoy being with others,

To evaluate any significant drfference betweean the befare
and after scores for the Adjective Check List, a paired T test
procedure was emoloyed, The result, as shown by a T value of
-0.05, indicates that there was not a significant difference be-

tween scares for the two groups at the 10% level of confidence,

1. What self-reperted changes in intimacy have occurred for
gay men resulting from having information about the AIDS crisis?

The Intimacy-lsolatiyon Scale was used in this study to exam-
yne possible changes in intimacy for research participants. The
same procedure utilized with the Adjective Check List was re-
peated with the Intimacy-lsolation Scale, Therefore subjects
responded twice to the same instrument, once as they believed
they would have pricr to having information on AIDS {Score A)
and again, now that they have AIDS knowledge (Score B), One hun-

dred and fifty-five people completed and returned the Intimacy-
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Isolation Scales which were subsequently hand-scored by the re-
searcher, The results indicate a mean score of 24,86 for A (be-
fore) and a mean score of 25,62 for B [after). The results place
the group means in different categories that are designed for
interpreting Intimacy-Isclation Scale results., The Group A mean
score {(before AIDS ynfarmation) places research subjects between
the "stereotyped relaticnships® and ®"pseudpintimate™ categories.
This placement indicates that research subjJects are likely to be
involved in relationships that lack sygnificant depth, Individu-
als in this score range typically enjoy sex, but tend to be con-
stantly searching for new sexual partners. Additirornally, persons
in this Intimacy-Isolation Scale category tend to objectify
cthers and demonstrate minimal responsibility in their inter-
persanal relationships., Finally these individuals may he ag-
curately described as "shallow" and as experiencing little self-
awareness,

In comparing the Group A score mean to the Group B score
mean, the secend group mean is now positioned between the “pseu-
dointimate" and “preintimate" categories. This group movement
toward preintimacy suggests that research participants may be
becoming increasingly aware of the possibility of becoming in-
timate. It reveals also the likelihood of closer relationships
with friends and increased openness and ynvolvement with others,

Persons who score in this range on the Intimacy-Isolation Scale
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however, continue to be conflicted about commitment and to expe-
rience ambivalence relative to involvement in intimate
sexuality,

In order to determine if there was a significant drfference
between score A and score B means for the [Intimacy-lsolation
Scale results, a paired T test procedure was used. As expressed
by the resulting T value of -2.43, there exists a signmificant
difference between the two groups at the 10X level of con-

fidence.

4, What self-reported changes 1n sexual behavior have oc-
curred for gay men resulting from having information about the
AIDS crisis?

Frequency distributions were computed from the Personal and
Social Reactions to AIDS Questionpaire, and subsequently ranked,
in order to respond to this research guestion. Of the 161 sub-
jects who completed the AIDS questionnaire, 94% reported that
they had changed their sexua) behavior because of knowledge
about and fear of the AIDS virus while 86X of the sample 1ndi-
cated no change. Research participants were asked also to
tdentify the specific ways tn which they had altered their sexu-
al practices, The change identified most frequently (88X) by
respondents was the use of "safer" sex practices. The second

most reported change (B3X) was having sex with fewer people than

before hearing abcut AIDS. A third and frequently reported
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alteration of sexual practices (74X} was discontinuing certain
kinds of sexual pehavior, A final change cited by 3 large number
of gay men participating in the study (70%X) was using a condom
or requiring that one's partner use a condom when having sex. In
contrast to these Targe percentages, 41% of the sample subjects
identified having sex with only one person as a sexual behavier
change which they had adopted while only 13% of research
participants reported having stopped sexual activity as a change
in behavior. See Table 4 for a complete reporting af parti-
cipants' responses,

In additton to heing asked about specific sexual behavior
changes, gay men involved in the study ware nvited to evaluvate
the degree of personal difficulty experienced in attempting to
implement such changes. Several modifications in sexual prac-
tices were identified by research partiscipants as requiring min-
1mai difficulty for adoption, These changes included: having sex
with fewer people {75%), having sex with onty one person {64%),
initiating "safer sex" practices (61%), using condoms (BI1%}, and
stopping certain kinds of sexual practices {59%X). Only one
questicnnaire 1tem, stop having sex, was identified by a majori-
ty (5BX) of respondents as a change in sexual practices which
would be very difficult. See Table 5 for a complete description
of participants' responses,

Hiscriminant functien analysis procedures were run on  the
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Table 4

Changes in Sexuval Behavior

Percentage

Type of Change Yes No

Start using safer sex practices 88% 12%
Have sex with fewer people than before

hearing about AIDS B3% 17%

Stopped having certain kinds of sex 14% 26%

Used condom or partner used condom 70% 30%

Have sex with only one person 41% hox

Stopped having sex 13x% a7x



Sexual Behavior Change Difficulty
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Table &

Gegree of Difficulty

Type of Change Very Somewhat Not Too Den't Know
Stopped having sex 58% 26X 165% 1%
Stopped having certain

kinds of sex 12% 6% 9% K} |
tUsed condom or have

partner use condom 10% 26% b1% x
Have sex with only

one person 9% Z5% 64% 2%
Start using safer sex

practiges 7% 3% B61% 1%
Have sex with fewer

people than before

hearing about AIDS 5% 19% 75% 1%
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data from the Personal and Sccial Reactions to AIDS {uestion-
naire as well as the freguency distributyons already discussed.
The degree of accuracy relative to AIDS information (AIDS knowl-
edge score) was run with changes in sexual behavior guestion-
naire items in order to determine 1f a sigmificant relationship
exists between the two variables. The result, as indicated by
chi-square [21.032), was a significant discriminant function at
the 10% level of confidence, See Table 6 for the classification

results of subjects by group.
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Table 6

Classification Results

Actual Group # of Cases
Group 1 Is2

Changed behavior

Broup 2 10
inchanged behavior

Percent of "grouped" cases

Predicted Group Membership

1

131
B6,2%

40.0%

correctly classified:

4

21
13.8%

60.0%

84,57%



CHAPTER ¥

Summary, Conclusions, Discussion and Recommendations

This chapter is organized 3nto three main sections., A sum-
mary of the study will be presented first. Secondly, conclusions
based on the analysis of the data are orovided. The final sec-
tion will consist of a discussion of the study's results and

will include recommendations for future research.

Summar

Currently our country and the gay commumity, in particular,
are faced with a health crisis of potentially enormous propor-
tions. Literally thousands of preyvipusly healthy homosexual
males have died since the onset of the AIDS epidemic 1m 1981, As
a rasutt an impressive amount of scientific and medical research
has been generated in an effort to halt the spread of this l1ife
threatening disease, [Despite impressive medical research, how-
ever, minimal investigation has baen done relative to the
psychological impact of the AIDS crisis on gay men, an already
oppressed minority, which has and continues tg be the segment of
our society most affected by this deadly epidemic,

Tha purpose of this study, therefore, t$ to contribute to
the psychosocia! research on AIDS by examining this health

102
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cri15is’' impact on homosexual males relative to self-concept, in-
timacy, and sexual behavier change, Additionally, this investi-
gaticn assesses the sources, amount, and accuracy of AIDS in-
formation currently available to gay men residing in a middle
sized urban area that has no organized community or legal pro-
tection,

The 1nstruments used to examine these areas of interest are
the Adjective Check List, the Intimacy-Isolation Scale and the
Persanal and Soci1al Reacticns to AIDS Questionnaire. The Adjec-
tive Check List was utilized as a measure of self-concept while
the Intimacy-I[solation Scale, as 1ts name implies, was used to
assess intimacy levels. The Personal and Social Reactions to
A1BS Questionnaire provided a means of evaltuvating the amount of
AIDS knowledge and information oossessed by study participants
as well as functioning as a measure of sexual hehavior change,

The sample of the population used in this study consisted of
oneg hundred and sixty-one, self-identified gay men residing in
the Richmond area, A1l participants involved n the research
were anonymous volunteers, Subjects for the study were recruited
from various gay organizations; from the Richmond AIDS Informa-
tion Network, a gay sensitive medical advocacy service; from
mental health practitioners who referred gay male clients; and
from friends and associates of the researcher,

Data collected from the demographic section of the Personal
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and Social Reactions to AIDS Questionnayre provided descriptive
information on the sample, The demographic varizbles of sex,
sexual arientation, age, race, education, employment, income,
religiaon and political affiliation were examined,

The research destgn utilized in this status study was a
within group comparison which made use of non-probability, pur-
posive sampling procedyres, The statistical procedure employed
for the Adjective Check List and for the Intimacy-Isolation
Scale was the paired T test., The results for the Adjective Check
List's measure of self-concept change was insignificant at the
10% level of confidence while the results of the Intimacy-
Isolation Scale assessment of intimacy change provided sig-
nificant results at the 10% level of confidence. The Perspnal
and Social Reactions to AIDS Q(Questionnaire was analyzed using
frequency distributiaon, ranking and discrimipnant function analy-
sis procedures, The results reveal a variety of AIDS information
sources used by gay men with subjects in the study demenstrating
considerable and accurate knowledge of AIDS. Additionally, the
results indicate reported sexual behavier changes for a large
majority of study participants, Finatly, the discriminant func-
tion analysis procedure identified a significant relationship
between the level of AIDS knowledge and the extent of sexual be-

havior change.
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Conclusions

The following conclusions are drawn from this study:

1, The sample for this study consists primarily of white,
highly educated, professional, and Jliberal individuals, There-
fore, caution should be exercised wn generalizing its findings
to the entire gay comupity,

?. Gay men, residing in the Richmond area and partictipating
in the study, utilize a variety of mainstream and gay-oriented
publications as major sources of AIDS information.

3. Service providers sych as physicians, health educators,
and counselors/therapists are not listed among the most fre-
guently used AIDS information sources, although they are viewed
as potential sources by study participants.

4, Churches and family members are not perceived as viable
spurces af AIRS information by the gay men in this study,

5. f3ay men who participated in this research demonstrated
extensive ang accurate knowledge of AIDS,

6. The study fairted to provide any evidence that gay men's
self-concepts have heen significantly affected by the AIDS
epidemic.

7. The study's results indicate a statistically significant
intrease in intimacy 3levels for gay men participating in the
study as a consequence of having AlIDS information,

8. The majority of study participants, as a result of having
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information an AIDS, have altered their sexual practices 1n a
variety of ways.

9, The study's results demonstrate that a statistically sig-
nificant relationship exists between the accuracy of AIDS in-

formatien and the extent of sexual behavior change.

Discussion and Recommendations for Future Research

The population for this study is am histarically difficult
one from which to sample due to ltegal and ethical restraints. As
a result, the anronymous survey method used has gredictably re-
sulted in a primarily white, educated, professional sample.
Therefore, external validity is suspect and, again, caution is
advised in generakizing the results to the larger gay community
or to the AIDS patient population which ts overrepresented by
ractal and ethnic minority persons whose educational and soctio-
economic levels are typically below those reported by partici-
pants in this study, Nevartheless, the study's findings provide
initial psychosocial data on the AIDS epidemic and suggest areas
which warrant further investigation, For example, a related
study, using Richmond AIDS Information Metwork and Yirginia
Health Department resources, would likely result in a more di-
verse study sampte, thereby, increasing research validity. [n
regard to AIDS wnformation, it s clear that gay men in the

Richmond area who participated in this study have considerable
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and accurate AIDS information. It is also evident that gay-
oriented publications and gay-staffed and gay-sensitive com-
munity organizations are major sources of AIDS information for
this sexual minority, Service providers, while viewed as poten-
tial resources, are not currently ameng the major sources ac-
tually being used. Research in this area could provide explana-
tion particularly n regard to the possibility of professional
homophobia or of professionals being perceived as homophobic by
the gay community. Perhaps related 15 the favlure of family and
church, typically mainstays of sccial and personal support, to
be seen by research subjects as either current or potential
sources of information on AlDS. Further investigation would be
helpful in ascertaining whether these institutions are perceived
as being uninformed or, additionally, as being insensitive and
non-understanding. This area of research may be particularly
valyable toc mental hea'th professionals providing counseling
sarvices to gay men or to perscns with A]DS.

As has been mentioned, the study's results failed to demon-
strate any significant effect of the AIDS crisis on gay men's
self-concepts and personal adjustment, The fact that this sub-
pepulation, often perceived as being emotiodaliy unstabtle,
scored at the norm, refutes such stereotyping and also chal-
lenges the often reported opinion that gay men are suffering

from internalized homophobia as a result of the AIDS crisis. In
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fact, the only AIDS knowledge ttem answered carrectly by atl
study participants was ane which stated that AIDS can only be
homosexually transmitted, Clearly, research subjects, without
exception, rejected the idea that AIDS is a gay disease. Closely
related is the fact that a large percentage of participants
reported feeling that no one deserved to have the disease,

White self-concept was not found to be significantly af-
fected by having AIDS information, the study's results suggest
increased levels of intimacy for gay men participating in the
study. This finding lends support to frequently reported clini-
cal observations that gay men are currently more concerned with
relatyonships. Certainly, dealing with premature sex-related
death or even negotiating safer sex practices are situations
which were not of concern to most gay men prior to the onset of
the AIDS crisis. Additionally, the involvement of homosexual men
in providing services to persons with AIDS has provided many gay
males highly intimate, non-sexual experierces. Further research
is needed in this area, however, as few studies an gay male re-
lationships since the onset of the AIDS epidemic currently ex-
ist.

In addition to change in intimacy levels for gay men, the
study's results reveal that a majority of participants in this
study have alse altered their sexual practices. The results sug-

gest that these changes conform to guidelines established by
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mast AIDS education programs which attempt to provide prevention
information while remaining sex positive. 1n short, the majority
of gay men tn the study have adapted "safer" sex practices rath-
er than abandoning any expression of sexuality. Fimally, this
invastigation Indicates a sigmificant relaticnship between ac-
curacy of AIDS knowledge and sexual behayior change, thereby
suggesting the efficacy and needed continued support of current

educational programs designed for AIDS preventign,
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APPENDIX A
LETTER TO PARTICIPANTS



INFORMATION FOR ETUDT PARTICIPANTS

The ressarch study in which you have been asked to participate has been designed to
help us learn about the effects of the AIDS crisis on gay and bisexual men throughout
virginia. Information which you provide will be used to understand personal and soczial
experiences related to AIDS: to assess accuracy of knowledge about AIDS, antibody
testing, and prevention measures; and to agsist the virginis Department of Health in its
development and distribution of AIDS information and prevention materials.

You have been given a packet of materisls as a result of your interest in
participating. Included in this packet are three thinge: an AIDS Questionnaire, coples
of two other forms related to how you think about yourself, and a large brown aelf-
addressed envelope.

The AIDS Questionnaire i= aimilar to other versions which will be distributed to
people of all agesz throughout the stats, beginning this Fall and continuing into the
Winter montha, Most people have found that it takes them about 35 or 40 minutes= to
conpletely fill out the AIDS questiocnnaire.

The other two forms, the Adjective Checklist and the Intimacy-Isclation Scale. have
been included in order to gather additional information that can be used to assess the
reactions to AIDS over time of gay men in the Richmond area. It should take you about 25
minutes more to complets the Addective Checklist and Intimacy-Isclation Scale. Thiszs
informaticon will be ussd by Donnle Conner as he prepares his doctoral dissertaticn and
as he works with Judy Pradford to asses=s changea that have occurred among gay men In
Richmcnd since 1985, in relation to knowledge ard personal reactions to AIDS. You may
have completed a guestilonnaire in 1985 which waa quite sinilar to the enclosed

questionnaire about AIDS.

You are under no cbligation whatsoever to participate in this study. However, if
you do decide to participate, you can be certain that no identifying informsation about
you will be collected or recorded in any way., Even though you may know the person who
gives you this questlonnaire, you can be assured that he or she has not written your
name down in any way that can be connected to this study.

The reaearch team who will be conducting this study are epployed at virginia
Commonwealth University {(VCU) in the Survey Research Laboratocry. They include both gay
and non—gay persons and have a good recerd in carrying out AIDS and gay-sensitive work.
Particular attention will be given throughout the study to accurate interpretation of
the information that is gathered, and you can expect that nc harm will be done to gay
peocple A8 a direct result of this work,

If you have gquestions about any aspect of the research or the guestionnaire, or if
you can distribute more questionnaices yvourself, please contact Donnie Connor et the
following 24-hour number: (B04) 353-1169. Leave a message with the operator that you
would like to speak with Donnie about the Survey, and Domnie will call you back within a
day. If you have questions or concerns abcout AIDS, of sy kind, we encourage you to
call the AIDS Hotline at the Virginia Department of Health. Their toll free nuaber ia
1-A00-533-4148.

If you decide to participate, please coaplete the enclosed materials, insert then
into the attached manila snvelope and place the envelope In any mallbox. IF you declde
not to participate, please return the packet to the peraon or place where you got 1t, or
give it to another man who indicates his {nterest.

Thank you for considering participation in this study. We believe that the results
will have a significant impact on the ability of Virginia to respond to AIDS with
appropriate education, counseling, and health care strategies, Your participation
should thus help to prevent unnecessary cases of AIDS and ensure better treatment for
those who are directly affected.
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APPENDIX B
ADJECTIVE CHECKLIST



ADJECTIVE CHECK LIST A

DIRECTIONS:

This answer sheet contains a list of 300 adjectives, Please read them quickly
and blacken in the space below each one you consider to be descriptive of you
prior to your having any information on AIDS. Do not worry about duplications,
contradictions, and so forth.” Work quicKly and do not spend too much time on
any one adjective. Try to be frank and fill the spaces for adiectives which
describe how you really are, not as vou would like to be.




ADJECTIVE CHECK LIST B

DIRECTIONS:

This answer sheet contains a 1ist of 300 adjectives. Please read them quickly
and blacken {n the space below each one you cansider to be descrintive of you
now that you have infgrmation about AIDS, 0o not worry about duplications,
contradictions, and so forth, Work auickly and do not spend too mech time en
any one adjective, Try to be frank and fi1)] the spaces for adiectives which
describe how you really are, not as you would tike to be,




PLEASE NOTE:

Copyrighted materials in this document
have not been filmed at the request of
the authoy. They are available for
consultation, however, 1n the author's
university library,
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APPENDIX O
PERSONAL AND SOCIAL REACTIONS TO AlDS QUESTIORNAIRE
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Abstract

REACTIONS OF GAY MEN TO AIDS: A SURVEY OF SELF-REPORTED CHANGE
RELATIVE TC SELF-CONCEPT, INTIMACY AND SEXUAL SEHAVIDR

Donnie Gray Conner, Ed.D.
The follege of Willvam and Mary in Virginia, January 1988
Chairperson: Barbara 5. Fuhrmann, Ed.D.

The purpose of thts exploratory study was to 1nvestigate the
mpact of the AIDS crisis on gay men relative to self-concept,
intimacy, and sexual behavior changes, Additionally, this re-
sgarch examined the sources, amount, and accuracy of AIDS in-
gnrmatinn currently available to gay men in a middle-sized, ur-

an area.

The sample for the study consisted entirely of adult, self-
tdentified gay men who were anonymous volunteers recruited
through a networking process. The research design for this
status study was a within group comparison which utilized non-
probability, purposive sampling procedures,

It was congluded that gay men, participating in this study,
utilize a wide variety of mainstream and gay oriented informa-
tion sources and that they have extensive and accurate informa-
tion on AIDS., It was concluded also that while gay men's self-
concepts and personal adjustment have not been sigmificantly af-
fected by the AIDS crisis, intimacy Jlevels have increased and
sexual behavior changes have occurred for a large majority of
the sampie. The investigation identified further a significant
retationship between accuracy of AIDS knowladge and the gxtent
of change in sexual practices.

Further study 15 needed in this area making use of a more
diverse sample 50 as to increase the external validity of the
study's findings. Additionally, the possibility of homophobta
as perceived by gay men relative to famity, church, and profes-
sional service providers needs to be explored. Finally, the ef-
fect of the AIDS crisis an gay male relationships merits close
examination,



