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A Word to the Reader

I have written Out of the Shadows for a number of audiences, most obviously gay men of all ages who have grown up in America. Among these men, I think particularly of those who have survived the early AIDS epidemic, both contracting and avoiding HIV; men, young and old, raised in stigmatizing families and communities; and young gay men who are now coming out into the challenges of slowly shifting social values in some parts of America, the current “late” HIV epidemic, and socially incoherent gay communities that publicly voice a highly assimilationist political agenda that excludes too many, an agenda that many younger men thoughtfully—or only intuitively—reject.

In addition to my most obvious audiences, I believe that straight men and women have been and will be engaged by the discussion. Despite our differences, gay lives are about nothing more or less than human thoughts, feelings, and needs, mostly shared and familiar to all. In early readings of this book, most women have experienced a strong identification with the stories of gay men, in part because of the stigmatization and marginalization the two groups share. On purely psychological matters, several discussions have also been meaningful for female readers, including my examinations of the developmental roots of conventional gender differences, the socially constructed “male” identity that has so long baffled women, and the idea of a “gay sensibility” as a blend of conventionally female and male sensibilities. Although I am not writing specifically to women—this is, after all, a book about gay men—my admiration for the insight and compassion women contribute to our lives cannot be overstated: the so-called feminine sensibility is everything that makes loving, intimate relationships possible, gay or straight.

Finally, I write for fellow psychotherapists, gay and straight, who work with gay men. Gay men engage in psychotherapy at about three times the rate of heterosexual men, and for good reason. The complexity of growing up gay in a heterosexist society; distorting developmental influences, including the early and late HIV epidemics; and ongoing marginalization in adult life all often conspire to make therapy a useful endeavor. The more difficult journey gay men travel also provides benefits, for it nurtures a capacity for emotional introspection that is personally valuable and productive in therapy. To be truly helpful, the therapist must understand the issues clearly and without historically rooted misconceptions and prejudice: too much of how we have traditionally thought about gay developmental experience and “being gay” is still evident in current psychological theory and practice. I hope my examination of gay developmental issues, and my reconstruction of what it means to be gay, will be useful to both psychotherapists and those they work with.

Because the general reader may find some of the more purely psychological material technical, I have placed much of it in clearly indicated endnotes to maintain the accessibility and flow of the main text. I hope all psychotherapists and other readers with an interest in psychodynamic, developmental, and narrative psychology will read this material. My use of notes is not intended to suggest that the discussions placed there are merely peripheral or of secondary importance.

Within these covers, I tell my personal story and the stories of twenty-three other men. All are derived from personal memories, from my experience with three decades of therapy with hundreds of gay men, from friends, and from the approximately forty interviews I conducted during the planning and writing of the book. Unless otherwise identified, all the stories, including the personal ones, are constructed in a manner that conceals identities and ensures privacy. The individuals depicted are generally composites of two or more men, and the stories are told with fictional details and events to further disguise identity. Confidentiality for therapy patients is particularly important, and the stories of those in therapy are never drawn from a single individual, but from a number of men who shared similar issues and life experience. All identifying information has been changed by fictionalizing names, specific family backgrounds, ages, occupations, dates, and locations.

Berkeley, 2018




Introduction

Many years ago, Will came to see me for therapy to help him come out as gay. He was a retired dentist, and he wasn’t nineteen, or twenty-nine, or even forty-nine. “Why now?” was my obvious first question, and his answer was succinct: “I was waiting for my wife to die,” and she had. Will told me he had loved, but had never been in love with, her, that they had been “best friends” for five decades. Now, he wanted to talk about the life he had neglected, for he had never had an experience with another man. “Before I die, I would like to be in love, and I know—I have known forever—that could only happen with a man.” Will was sweet, gentle, and likable, but he had a touch of the unfocused, empty stare of a person who was starving and had suffered. He was starving, starving emotionally, and even as he energetically outlined new possibilities for his life, I could feel his hopelessness hanging in the air between us. As I listened to his story, I hoped I was not mirroring back that hopelessness, but I was certainly feeling it. And I was feeling helpless, for I had seen many men reconstruct their lives for the better, but had never seen that transformation begin at the age of seventy-four. How could I help a man who had put nearly his entire life—put himself—on hold for almost a lifetime?

Then I thought, if Will had only five or ten years left to find a new life and live as Will, the effort would be worth it. He was intelligent, he had access to his feelings, and he was certainly motivated, and for now, I would simply sit and listen. The central task would be to help him find some self-acceptance, by allowing him to be himself and be heard. He had not yet forgiven himself for being gay, and he had not forgiven himself for having lived as if he were not gay. “I was a coward, and I lived like one. I sometimes hate myself for that,” he said at our first meeting. Born in 1923 into a religious Arkansas family, being gay seemed impossible, too frightening to even consider. Instead, he decided on a life with Emily, his best high school friend, whom he loved and respected. Emily had always known that Will was complex, and that he lived in some kind of perpetual sadness. But they had never even broached the idea of his being gay, and she never understood what his sadness was about. Will was loving and kind, and he was funny, and Emily simply accepted him. It was as if they had decided on a life together, but on opposite banks of a shared river they both cherished. With Emily now gone, Will badly needed to reveal himself to someone, which for now would be me. As I looked at him sitting in the chair, I tried to think hopefully that he might find a boyfriend and have some years of the life he should always have had.

The terrible outcome was that two months into our work Will was diagnosed with pancreatic cancer, and four months later he died in the ICU at Sutter Hospital. He asked me to visit him there, which I did several times. We sat mostly in silence, but my presence was clearly meaningful to him, for I had become his internal companion, the first who knew Will as Will. On my last visit—which would be the last fifteen minutes of his life—he asked me to hold his hand. As his breathing changed, I realized he was dying and gripped his hand more firmly. With his other hand, he waved a goodbye and smiled faintly, and I thought I heard him say, “Thank you,” so quietly that I wasn’t sure. I smiled back. It was the first time I had seen him without the unfocused stare and hopeless look. I thought this was probably the most important moment in his life, probably the only moment in which he’d been himself, the only moment of repair in a seventy-four-year life of almost unbearable, unfulfilled longing. When he stopped breathing, I stared at his body and then felt enough grief that I started tearing. It was mostly not about his death, or the loss of someone I was close to, for I barely knew him. It was grief about the emotional life he had led, a life I knew about mostly secondhand. Having then practiced as a psychotherapist for only a decade, I had already witnessed unrealized lives in too many men, young and old, out and closeted. These lives had germinated in an early-life experience that left them with too much self-doubt or, at worst, self-loathing.

It would be a huge exaggeration to say that, today, it’s easy to be gay in America. It is still not easy, unless one comes from the relatively rare insightful family, or one of a handful of educated, socially progressive enclaves. Today, young gay men often come out more readily than Will did—they know from the Internet that there are others like them—but simply coming out is a poor predictor of the quality of the internal life that follows. There are still many men, young and old, who remain closeted, and a majority who are out but still struggle with the legacy of early-life stigma and a deficit of self-acceptance. When people ask me what this book is about, my answer starts with “gay men,” of course. If people are interested, I usually rattle off the eight or ten central issues in more or less chapter order. But there is a much more succinct answer: the entire book is about the life of Matthias Johnston, one of three men I have deeply loved—the others are Hank and Robb—beginning with our days in college. I tell this story in the closing chapter because it is a story about four men finding self-acceptance. True self-acceptance is readily recognizable: it is largely free of needless explanation, apology, and pandering, and free of reactive, unrealistic self-confidence and compensatory false pride. Self-acceptance allows realistic self-confidence, which is significantly unhinged in adulthood from the expectations and approval of others. In the end, authentic self-acceptance—or the lack of it—is almost the entirety of what defines a life. Without true self-acceptance, there is no true self-confidence or self-realization. Without self-realization, lives feel squeezed, purposeless, and truncated, cut short long before physical death finally ends them entirely. During the AIDS epidemic, I sat with dozens of men as they were close to death, and I heard a single line more often than any other: “I should have taken more risks.” No one ever said that he’d taken too many.

The operative force in Will’s unrealized life is still familiar today: the trauma of his early childhood, in which being gay was an unforgivable transgression in the eyes of his family and Little Rock society. His not-atypical family and the culture of Little Rock—the culture of most of the United States—had launched him on a trajectory aimed at a future that was not authentically his, a future that insisted on his living a shadowed life. As a psychologist—not a community organizer, lobbyist, or legal advocate—I wrote the chapters that follow in the hope of helping gay men find better, more authentic trajectories. I try to reconstruct how we think about gays lives by considering everything from the misleading idea of “the homosexual,” to the potential richness and diversity of gay men’s relationships. Between these two lie a variety of other topics, including the historical role of stigma and shame in gay lives; the significance of youth and of aging in today’s gay communities; how we develop in childhood as gay men, and how that experience informs adult lives; the obstructions that sustain the effects of trauma and foil self-discovery, self-acceptance, and self-realization; and how we find paths of emergence from developmental and later-life trauma. My discussion of all these topics is intended to help lives be less reactive and more expressive of internal agency. I believe it is time that we act out of who we are, not who they are or whom they would want us to be to bestow their approval. We—particularly the still-young among us—must construct our own paths through life, paths that lead us out from under the smothering shadows of childhood and adolescent stigmatization.

I did not live through the childhood and adolescent trauma of being gay that Will and many others are subjected to. I was lucky to have had a relatively accepting and supportive family—one living in a progressive enclave in Manhattan. But I lived through a different kind of trauma: at the age of seven I lost my mother to an untreatable pneumonia, and at sixteen my father to cancer, and my only sibling was a brain-damaged sister for whom I was given too much responsibility. But early-life traumas such as Will’s and mine have something important in common: they engage and are engaged by later-life trauma in a destructive synergy. The early AIDS epidemic—from 1981 to 1996—engaged both my trauma of loss and the early-life trauma that a majority of gay men had experienced and still experience today. If being a gay child made one “sick, dirty, and a danger to others,” how did that resonate with the American public’s ignorant and hostile treatment of those living with HIV? Even without HIV in one’s own body, how about being part of a community that had, in the homophobic public mind, become defined by “promiscuity,” infectiousness, and ugly deaths? For too many gay men, the heroic battle against AIDS became another shaming experience. The inescapable trauma of the epidemic merged with earlier developmental trauma and propelled shame forward with destructive force. For me, the epidemic engaged my early-life trauma, the trauma of loss. Just after the film release of a wonderful love story, Out of Africa, my later-life safari began on a Friday, the evening of December 20, 1985.

That evening, I had given a talk in Berkeley. Afterward, walking to my car, someone I recognized from the audience skipped up alongside me, tugged at my sleeve, and said, “You and I—we’re going to be friends.”

“Really?” I was a bit incredulous.

He was young, wearing a threadbare army jacket and a knapsack that looked like the dilapidated remains of an arduous journey, and the idea that we would be serious friends seemed implausible. But he had unusual poise, and his face was both interesting and beautiful. Even the hand that tugged at my sleeve was beautiful, and his bright, penetrating dark brown eyes were insistent. He had certainty written all over his face. “Really,” he replied. “We’re going to be friends.”

I asked him out for tea so we could talk. While driving to a neighborhood café on Telegraph Avenue, he suddenly said, “It’s Friday.” I looked over at him, and he was pointing to a newsstand at the curb and asked me to pull over. Leaping from the car, he collected a pile of newspapers from one of the boxes, returned to his seat, slammed the door shut, and looked triumphant. He had a stack of twenty or so copies of The Watchtower, the Jehovah’s Witnesses’ illustrated magazine.

“Don’t tell me you read that? And an entire stack of them?”

“No, I’m going to take it to recycling in the morning. Everyone has a responsibility to keep garbage off the streets.”

Refastening his seat belt and leaning back in the seat, he then briefly told me about his adolescence, during which his born-again-Christian, much-older sister had hounded him for years with humiliation and threats of hell for being gay. This person with a stack of papers on his lap was Robb. He didn’t like being called Robert because it sounded too prim; Robbie was too cute; and Rob implied he was somehow mixed up in a felony crime. So he called himself Robb—pronounced Rob—and that’s what I called him. That night, I found out that the jacket and knapsack had accompanied his father, Arthur, in the Ardennes Forest during the Second World War. I was taken with Robb, his jacket and his knapsack, and I would have called him anything he wanted. After a three-hour tea and conversation, I dropped him off at his apartment, and before he got out of the car, we kissed for a short while. He opened the car door and stumbled backward, disoriented.

“Are you okay?” I asked. “Surely you’ve kissed someone before.”

“Yes,” he mumbled. “But not like that.”

A month later, we were lovers. In the intervening weeks, I had told him about Matthias and Hank, our relationships, and the time I routinely spent with them in New York. But Robb, unfazed, seemed only delighted with the prospect of meeting them. He was assertively independent—in both thought and action—in a way that I admired and respected. He was also smart, funny, and beautiful, and he was optimistic and had the energy to put it all to use. He had graduated from Rutgers two years earlier and was planning on going to graduate school and becoming a child psychologist. I knew he would forge himself a wonderful life, and I wanted to see it flower and be part of it. He and I were surely birds of a feather, and I was irrevocably in love with him. Much later, a close friend said to me, “You love Robb the way you love your dog—unreservedly.” Yes, I thought, that’s exactly it.

In 1986, one year after our first meeting, twenty-nine thousand AIDS cases had been reported in the United States, and twenty-five thousand of those men had already died. It was in the summer of that year that Robb and I found out he had HIV and I did not. That was a horrible discovery, and a horrible divergence of paths that seemed impossible. The situation led me to write a whole, very painful book about being HIV-negative and the relations between positive and negative men.1 I rarely slept well after we found out about Robb’s HIV status, and he never again talked about graduate school or working with children. He never again talked about anything in the future. Sitting one night in a restaurant watching him eat, I told him I wanted to completely remove HIV from his body and take it into my own. “If I could take your HIV from you and make you okay, I’d do it in a second.” He glanced at me and said, “You’re crazy,” and he kept on eating. I remember it; it was paella.

While I was immersed in my feelings about Robb, something else was happening in my life. Outside the house, the epidemic was proceeding relentlessly, and I had numerous therapy patients newly diagnosed with HIV, falling ill, or dying. By the end of 1989, ninety thousand had died, and during that year I had four people, all members of a therapy group for HIV-positive physicians, die in a single week. One man in the group, a retired physician named Charlie, said he was straight, but he wore pink socks, and none of the younger men believed him. He was one of the four that week; the three others were all under forty.

I was seeing another physician in individual therapy, Jim, a pediatric oncologist in his late thirties. He was hanging on tenaciously to his precarious life and arrived twice a week, carried up the stairs to my office by his attendant, Frank, who was an enormous man, an RN who looked like an African-American sumo wrestler in XXL blue scrubs. He would set Jim in a chair in my office, with a shoulder bag on the floor beside him. Two intravenous lines emerged from the flap of the bag, pumping medications into Jim’s arm and chest. The electric pumps would quietly hum and stop, hum and stop, throughout the session, and the rhythm was nearly hypnotic. Jim talked mostly about little things, such as trips to the aquarium, where he and Frank would sit and watch fish. Jim also talked about problems with his medical care, and he occasionally voiced shame about his life as a gay man and the humiliation he felt about having HIV. He was also frequently silent, sometimes dozing. I would simply sit with Jim during the silent times, which seemed important to him. I thought he somehow felt safe in my office, and he confirmed that when I asked him. I could not save his life, and with so much emotion to untangle, nothing could be untangled. There was no time to do that. His complex threads of grief, fear, shame, anger, and regret had woven themselves into an apparently impenetrable mass. As with Will, I was disturbed by my feeling that I had so little to offer.

On a Tuesday afternoon and about halfway through our hour, Jim had been dozing for a long while and was unresponsive when I spoke. I waited a bit, and then finally walked over to his chair and realized he was dead. After a stunned moment, I went to the waiting room where Frank was sitting alone, reading The New Yorker, which looked tiny in his giant hands. “Frank, I think Jim just died.” Frank looked at me and slowly stood up. “Well, I’m not surprised,” he said quietly, and he walked into my office and felt for a pulse. “I’ll take him home and call the coroner from there.” Frank switched off the pumps and carried the body down the office stairs. With Jim in his sumo arms, Frank turned at the bottom of the staircase and looked up at me. “Thank you for everything you’ve done. I know you meant the world to him. And I know this is where he would have wanted to die.” Frank turned and left the building, and I never saw Jim or Frank again. I remember at that moment feeling empty, useless, and very frightened. Twenty minutes later, I was sitting in the office with another man who was fighting HIV.

With those days at work weighing heavily on me, I devised an extremely marginal coping scheme, the only one I could think of. Whenever someone died, I put a new flower in a small vase I had on my dining table. When the flower died, my mourning for that person was supposed to be over, but it didn’t work. When loss follows loss with such rapidity, grief simply accumulates. I never discussed any of this with Robb, who had his own problem to live with, and his own friends dying. He had no idea what the flowers represented. “The flowers are nice,” he once said to me, “but why do you get them one at a time?” “A whim,” I said, and suddenly I had a memory of my mother telling me at the age of five or six that flower arrangements should always have odd numbers, because even numbers “make people sad.” “One,” I now reassured myself, “is an odd number.” I had the unconscious idea that in pleasing my mother with the odd-numbered arrangement, she and everyone else would come back. When I was seven, my father told me she had died the day before, and I didn’t know what that meant. “That means,” he said, “Mommy won’t be here anymore.” His explanation instantly sucked me into a silent, chilly, bottomless hole that I would never forget, and the epidemic was pulling me back in all over again. I needed help getting out: Robb, at the very least, had to survive, for his blossoming life and for mine.

On an atypically hot Berkeley summer night about a year after his diagnosis, I was sitting up in bed, Robb sleeping motionless beside me. The recurring thought that woke me on most of these sleepless nights was There must be something I can do for him, and I haven’t done it yet. It brought up an instant of panic, which I quelled by trying to imagine what I would do if he died. I never thought when, which was the only plausible idea, given what had been going on all around us: people had been falling like leaves in autumn, but not gently, violently, and on the ground lay a carpet three feet deep. If I thought of Robb dying, my body temperature would drop and my teeth would chatter, as if I had fallen back into the miserable hole I’d discovered at seven. So I didn’t think about his actually dying. Sometimes in life, bold-faced denial is the only possible approach, and I had become expert. But even in that denial, I had developed a habit of listening in the dark to make sure he was breathing.

After a few hours of my barren rumination, the sleeping Robb, still facing away from me, suddenly spoke.

“You know, you’re the one with the big problem.”

The words hovered ominously in the darkened room. I had been stunned at his being awake—perhaps, unconsciously, at his being alive—and stunned by what he’d said.

“Why am I the one with the big problem?”

He rolled over to face me. “Because you’re the one who’s going to be left behind.” And then he turned away and returned to sleep.

While I was still digesting his warning, Robb suddenly spoke again, this time without looking at me, almost as if he were talking to himself. “In ten years I’ll be dead. By then, the only gay people left will be those whose lives were ruined by watching the rest of us die.”

Since finding out that he had HIV, Robb had acquired a disturbing knack for dropping bombs and returning to sleep. I knew he did this because the bombs were too painful to talk through. Now deeper in rumination, I suddenly understood something for the first time. In this one bed lay the entire future of gay communities. Half of us—at least half—would die, and the rest of us would lead ruined lives. My childhood trauma had been fully resurrected, but until this moment, I had denied it. I had simply taken for granted that at the instant Robb died, I, too, would cease to exist. I didn’t want the future Robb predicted; I could barely outlive the present. None of us could outlive a future such as that. No one would want to.

The next morning, awake and in the light of day, Robb sat at the kitchen table eating a blueberry muffin. I was staring at his profile and thinking that it made me happy just to look at him. He suddenly turned to me, the muffin suspended between his plate and his mouth, and he said something he had not said in the dark the night before: “I was sitting in the backyard yesterday afternoon, and I realized that nothing in the world is as important to me as you are.” After a moment of silence, I started crying, and then he did. Seeing Robb cry felt unbearable, and it reminded me there was so much—almost everything—I could do nothing about.

Robb died on Monday, November 30, 1992, four days after Thanksgiving and 2,537 days after we first met. By Christmas of that year, 194,476 men had died of AIDS. Robb was two months and seventeen days short of his thirtieth birthday, which followed mine by thirteen days. “An unlucky number to separate us,” he had said as we blew out the candles on our joint 1988 cake. He had died much too young, mostly unrealized, which seemed horrible, impossible. A week after his death I still existed, in the nightmare future of loss that my childhood had predicted and Robb had described in the dark, and I was disoriented, without even the focus to feel morose. During our seven years together, our beings—our minds, hearts, and bodies—had somehow constructed and shared a complex physical matrix that felt like a fact of the world. For me, Robb had defined the world. Without him, that world vanished, as if someone had quietly switched off the sun, and everything had faded gracefully away.

I canceled all my therapy appointments for the week. Walking down the street to get out of the house, I found that almost everyone looked like Robb, including people who looked nothing like him. The buildings I shuffled past looked like a film-studio back lot, with facades of cardboard and peculiarly bright paint, but uninhabitable. Then I suddenly imagined Robb existing in everything—the trees, the substance of the sky and the clouds, and the dogs on their way to the park, and I thought to myself, He is finally safe. I started weeping, and a passing woman asked if I was okay, a question I could not answer. After five or six such lost and unsteady days, I called my own therapist, Justin, whom I had not seen in several years.

“Robb died” is all I said. It was the first time I had uttered that phrase. I wanted to burst.

“Oh my God, how awful! How are you doing?” Justin asked incredulously, as if he, too, could not believe that Robb no longer existed.

“I’m wobbling terribly” is the only other thing I said, except “Yes” when he offered an appointment time for that afternoon.

As I sat in his office, the first thing I said to Justin was “I knew that if Robb died, there would be a huge hole in the world, but I didn’t count on the world disappearing. I can’t perceive it.” I spent seven months talking to Justin because I needed to endlessly repeat every detail of the story of Robb’s death, and how I was feeling during every minute of it. I told him how Robb had become confused and said that he wanted to phone me while I was standing next to his bed. I described how he looked before his death and what he had last said to me and I to him: “I asked him if he wanted some orange juice, and he said yes.” I described how he looked after his death, which was pale and cold, and not at peace. I related removing his urinary catheter and dressing him in a fresh T-shirt and sweatpants before two men from the Neptune Society wrapped what was left of Robb in a white sheet and carried him from the house at 10:22 that Monday evening.

“How do you know so exactly what time it was?” Justin asked.

“Because I looked at my watch. Because I knew from that moment on, I would never see him again.”

“Perhaps also because you were feeling out of control, and having that information would give you some control back. Or maybe you were feeling that you wanted to set your watch back.”

Both sounded right, but I didn’t respond. I was thinking such things as You also looked at your watch because you wanted to see something that was reliable, something that—unlike human lives you loved and needed—could be trusted. In an hour, your watch will show one hour later. I had also, I thought, wanted to make a mental record of the time my life ended. On Monday at 10:22, my life would have ended after forty-five years, nine months, twenty-six days, and twenty-one hours. Seven years of it was with Robb, give or take a month. I also calculated in my head that I had spent fifteen years of that forty-five-year life asleep, which seemed like a terrible waste.

Then I said to Justin, “I would often sit in bed and stare at the back of Robb’s head while he was sleeping.”

“What were you feeling when you did that?”

“I was feeling like I had an angel in my bed. I’ve never felt so at peace with life. Did I tell you—yes, I must have—how we met, that he skipped up behind me and tugged on my sleeve?”

“Yes, you did, but tell me again.”

While I was seeing Justin, I had a simple dream in which Robb and I were sitting at a desk and I was showing him how to fill a new fountain pen with Pelikan Royal Blue ink. I thought he’d need it in graduate school. That was the whole dream. “A normalization dream,” Justin said, meaning that I was trying to restore a normal life with Robb. Then, over several months I had another dream four times. It was very intense, a dream that, on awakening, I could almost not distinguish from waking consciousness. In the dream, I was always sitting in the same chair in the bedroom listening to music, and Robb appeared, standing five or six feet in front of me. Startled—and intensely happy—I started to get out of the chair to embrace him.

He held up his palm to stop me. “I’m not here like that,” he said. “You can’t actually touch me.” I was confused and then grief stricken, and he saw it on my face. “I just wanted to make sure you’re all right.”

“I’m not all right,” I shouted back, sobbing, and then the dream ended. The first time I had the dream, I woke up sobbing. The next three times, I did not shout back at him, and I awoke feeling joyful that I’d been in the same room with him. Justin did not need to interpret this dream, its meaning was obvious.

It would take me several years to feel I had truly survived, and that I wanted to. And it would take years more to figure out how to really live in my new future. In 1995, three years after Robb’s death, I was still wobbling from the loss, and 319,845 men had already died of AIDS, which had become the leading killer of Americans aged twenty-five to forty-four. But just one year later, things began to shift: In 1996, the International AIDS Conference was held in Vancouver, and the news was startling. With the introduction of HAART (highly active antiretroviral therapy) multidrug cocktails, HIV-positive men who seemed headed for suffering and certain death began remaining alive and improving. Suddenly it seemed possible that positive and negative gay men might survive together. If this miracle was true—and it took a long while to gain authentic confidence—we found ourselves with new, unexpected futures to think about.

What would those futures offer, and how would we actually find them? We would certainly need to address the emotional trauma the fifteen-year epidemic had wrought for millions of surviving men, and we would have to go back further, to the decade of gay liberation that the epidemic had disrupted and completely stalled. And we would need to do more than that. We would need to think about the long-standing stigma and trauma that young gay lives have been subjected to, for by itself the end of the epidemic and a restoration of gay liberation would address none of that. Emergence from the dark shadows of early-life trauma had to be about more than surviving; it had to allow living better, more vital, and more authentic lives than American families and society had offered us. Gay men gained great strength through suffering in the epidemic and the herculean effort to simply survive, and we now needed that strength as much as ever. We needed to reconstruct how we think about our lives and how we live them. We needed to live our lives rather than the compromised, reactive lives that have for too long been a legacy for too many men.

That Robb never had the opportunity to fully realize his life will always remain one of my most painful memories. But for those who have survived, the potential for gay lives in America today seems increasingly hopeful. Older men have significantly outlived the future Robb conjured in the dark, and today we have a new generation of young men who entirely escaped any direct experience of the monstrous plague. What older and young men have not yet adequately outlived is early-life developmental trauma wrought by families, communities, and the larger society, and the interaction of that trauma with later-life experience. To outlive these influences, at least three issues must be acknowledged and explored. But all three have been persistently denied or ignored by a majority of gay men, and by today’s gay community political agendas. For unexplored emotional pain, denial can be a very destructive defense: it is often indiscriminate and global and risks deadening all of our feelings, including those that allow us to live fully, to sometimes live happily, to love, and to love intimately. Denial may steady a life, but it can also crush it.

The first of the three issues is the ongoing psychological aftermath of an uncontrolled, deeply stigmatizing fifteen-year plague that resulted in a third of a million deaths in our relatively small, long-stigmatized gay communities.2 Many of the surviving men—today, over the age of forty-five or fifty—are, in the strictest sense of the idea, survivors of trauma. At the very least, they are survivors of extraordinary, accumulated loss, which is itself a trauma. In our denial, too many of these gay men have been left to lead isolated, lonely, marginalized lives. Tens of thousands of these now-sequestered men demonstrated intelligence, tenacity, and courage while living, working, and surviving during the epidemic. They are heroes. It is their contributions that have allowed gay communities in America to survive in any recognizable form.

The second issue requiring acknowledgment and attention is that today we have a current HIV epidemic. It is remarkable that this needs to be pointed out, but denial is a muscled, reality-distorting defense against anxiety and pain. Because of the differences wrought by HAART regimens, I will call the current epidemic—roughly after 1996—the late epidemic. The statistics about it surprise and shock almost everyone I have spoken to, gay men included. In the United States today, approximately six hundred thousand gay men are living with HIV.3 We have forty thousand new infections a year, the majority among gay men. Approximately 2.4 percent of all gay men newly contract HIV every year.4 Gay-identified men, who account for 7 or 8 percent of the U.S. male population, account for 78 percent of new infections among men.5 Finally, the Centers for Disease Control and Prevention (CDC) estimates that 50 percent of all eighteen-year-old gay men will be HIV-positive by age fifty; for African-American gay men, the 50 percent mark will be reached by age thirty-five.6 These few figures are surely enough to establish the undeniable reality of the late epidemic, which has been significantly tempered—but not cured—by contemporary pharmaceuticals.

The third issue that demands serious attention is the still-ongoing childhood and adolescent trauma that gay people are subjected to, and the often-lifelong emotional legacy it bestows. This legacy still shadows a majority of gay men of all ages and, like the emotional aftermath of the late epidemic, is an issue that must be addressed. I know well that any discussion of gay men’s developmental trauma or emotional lives can feel pathologizing to members of stigmatized communities that hope, today, to quell feelings of internalized stigma—self-stigma—through marriage and the attainment of other legal rights and privileges. There is no better indicator of internalized stigma than gay people’s current focus on the idea that they were “born gay” and thus have no culpability for being gay. Few assert that they are gay simply because they want to be. Even if biology were purely responsible for the fact of being gay, our childhood and adolescent lives would obviously influence how we experience that fact: people are routinely stigmatized for biological differences and “abnormalities.” I do not know why anyone is gay, and I very much doubt that being gay has a neat causal explanation in either nature or nurture. Gay people should give thought to why the why feels important. As far as we know, being gay is simply one expression of natural human diversity, for which explanations and justifications are owed to no one. Despite a slowly improving trend in American society, destructive families and societal stigma are still playing a major role in how young gay men experience themselves. We need to address this problem by finding ways to discover, to live as, and to accept ourselves, regardless of how we got that way. Only through self-discovery and self-acceptance can we most fully realize our lives.

As a gay man and a psychotherapist working with many gay men, I experience the diversity and richness of gay life as a compelling opportunity. In the twenty-first century, our lives are an obvious, simple human right, no questions asked. While the diversity-phobic, conventionalizing forces in American society so often work to deny and thwart gay lives, I am forever admiring of how many gay men—in so many different ways—have persevered in living the lives they wanted. I know a hundred stories. One is of a twenty-three-year-old raised in a culturally isolated, religious, and severely disapproving South Carolina family who spent five months working his way across the country doing odd jobs. He wanted to live in San Francisco, to continue his music studies, and to learn about life with other gay men. Another is the story of a forty-four-year-old who grew up and lived in Northern California and had a successful career as a public defender in a large city near his socially conservative hometown. Only at the age of forty-two did he acknowledge to himself that he was gay, and that he needed to move to a gay community, regardless of the familial and financial consequences. These are simple stories, but ones of courage, of heroes. Early in life these men, and countless others, were forced to live under gloomy, often-crushing shadows that they should never have had to endure. Such lives can be explored and reconstructed.

Being gay in an adverse society is a sometimes-daunting, sometimes-lifelong task. But millions have found ways to have lives that authentically express who they are: the realization of gay lives is all around us. I hope for such self-realization to take root and flourish for as many men as possible. Crawling out from under the trauma of destructive early-life experience and the two epidemics, and into a new century of slowly shifting social values, provides us an opportunity to explore our possibilities, rather than live with limitations imposed by others. The time is ripe.
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Are Gay Men Homosexuals?


What is your line?

It is not the cow that makes the frycook.

—Keith Waldrop, The Not Forever1



WHAT IS A HOMOSEXUAL?

There are two different perspectives on what makes a man “a homosexual.” The first—the heterosexual perspective—is that homosexuals are “men who have sex with men.” The gay man’s perspective, briefly put, is that he is “attracted to other men.” The difference between the two descriptions is important: the heterosexual identifies a single, objective behavior, the gay man an entire internal life of feeling. While the straight man may feel support, indifference, fear, or contempt for the idea of “the homosexual,” the gay man has more complex feelings, in part because the term has historically been used to stigmatize. “Are you a homosexual?” is easily, often correctly, experienced as the opening salvo of an attack. The majority of gay-identified men do have at least a marginally conscious sense that being gay is about more than sexual attraction or sex; but many gay men have been swayed by the heterosexual definition and have accepted the narrow, behaviorally defined identity. In today’s gay assimilationist politics, gay men often explain themselves to heterosexuals with the idea that they are “attracted to men, but otherwise just like you.” In that assertion, the gay man is accepting the heterosexual perspective on who he is: the gender of his sexual partner defines him as gay and is his only distinguishing difference. From a psychological perspective, this is simply not the whole truth, and the claim often does a serious disservice to gay lives.

For gay men, sexual attraction to other men is only one expression of something more fundamental, something that might be called a gay sensibility. As I am using the term, gay sensibility describes both the man’s internal experience of himself, and his characteristic external expression of self to others. Together, the two constitute “a sensibility,” and a gay sensibility is often different from that of heterosexual men. Sexual attraction is not the cause of gay sensibility, although it may influence and inform it; nor is the simple idea of the homosexual an adequate characterization of that sensibility. The question I am raising—whether or not gay men are homosexuals and should be characterized as such—is not at all intended to dismiss the importance of gay sexual lives. Sexuality is of central importance in all human life, whether acknowledged or not. What it means to “be gay” has for too long been defined by others, and too much of that imposed definition has been incorporated into gay self-experience. Being gay offers important opportunities that can only be realized if gay people can free themselves of societal and internalized stigma, much of which stems from the conventional idea of the homosexual. Freed from this narrow characterization, gay people have lives that are, in some ways, like heterosexual lives and, in other ways, appreciably different. Lives that express such complexity are often better, fuller, more authentic lives.

Gay people—with the historical focus largely on men—have been designated homosexuals in the psychological literature since the late nineteenth century, when the previously little-used term appeared in the German psychiatric text Psychopathia Sexualis.2 In addition to homosexuality, the author, Richard von Krafft-Ebing, cataloged other psychosexual phenomena, including bestiality, exhibitionism, pedophilia, and sadism. The company homosexuals kept in this tome of “perversions” was a good indicator of where the understanding of gay lives was headed in the developing psychiatric literature, the popular mind, and, too often, the gay mind. But the significance of Psychopathia Sexualis went disturbingly beyond the classification of same-sex behavior as a pathological perversion. Before this treatise, homosexual sex had been only a behavior, a single anomaly in an otherwise “normal” human being. With Psychopathia, homosexual behavior became something that could identify and characterize an entire person. Not only was the behavior pathological, the entire man was: the man with a discreet cancer had become “a cancer.” The newly assigned identity was readily incorporated into the self-experience of gay men, giving rise to a self-perpetuating psychosocial dynamic of imposed social stigma and reactive, internalized shame that, in turn, bolstered the stigma. Gay men were being identified as homosexuals, and that is what they started to feel like.

What the new psychosocial dynamic persistently ignored was the complex sensibility—the experience of self, others, and the world—that lay behind and gave expression to the sexual behavior. The psychological lives of gay people would be lost to psychiatry, which embarked on a campaign to explore gay lives with the intent of revealing the psychopathology that was presumably the root of the “problem.” In his seminal history of the American homophile movement, John D’Emilio discusses the role that the nineteenth- and twentieth-century “medicalization” of homosexuality played in the new homosexual identity:


Ironically, the medical model promoted the articulation of a gay identity and made it easier for many lesbians and homosexuals to come out. In elaborating upon their theories, doctors helped create the phenomenon that most of them wished to eliminate. They transformed an evil impulse that the morally upright strove to resist into the primary constituent of one’s nature, inescapable because it permeated one’s being …. Medical theories made homosexuality not a deed that one avoided but a condition that described who one was.3



While the attention of psychiatry beneficially “promoted the articulation of a gay identity,” this narrow, stigmatized, and polarizing identity would prove to be immensely destructive. The earlier perception of the “evil impulse” left the person’s identity as a human being otherwise relatively intact; but the new approach would shrink the entire identity into the evil impulse itself. As D’Emilio points out, psychiatry usefully, if inadvertently, accomplished an important affirmation for gay individuals: they had something in common with other people, gay people. Psychiatry thus brought being homosexual out of the one-man closet into a new group closet. This group closet was equipped with a newfangled light—the light of psychiatric diagnosis and “insight”—that turned on automatically whenever the closet door was opened, and scrutinized and pathologized the very homosexual identity that psychiatry itself had created.

Unavoidably, the new group closet did something else: it polarized the homosexual identity for gay people themselves. A person does not have the self-experience of being distinctive and an outsider until he encounters a group from which he is different and excluded. Being a member of the new group closet clearly excluded one from most of society, a society that left no doubt about the differences. “Gay communities” were thus born, populated by deviants who, by definition, had one thing in common—socially disapproved sexual interests. Where homosexual behavior is not disapproved, it is much less likely to be experienced as an identity, and if it is, the identity is much broader. When I recently asked a gay Dutch public health official what it meant to “be gay in the Netherlands,” he responded, “I’m not sure what the question is. If you mean, do we live in our own parts of town as you do in the U.S., the answer is no. The whole issue doesn’t mean as much in the Netherlands, we don’t really have gay and straight people the way you do. It’s more like we have people, and all people are different.”

Today, a majority of American gay men still very much live in the group closet defined by the homosexual identity. A gay friend recently told me that he had asked his mother why she never inquired about how he and his partner were getting on. “Why would I?” she responded. “I never ask your brother about what he and his wife are doing in bed.” While we have become accustomed to the social construction of the homosexual, from a psychological perspective it is peculiar that we would classify and characterize a group of people entirely by their sexual behavior. As essential as sexuality is in human life, sexual behavior does not constitute a complete relationship to another or a complete life, and sexual practices are not close to a complete description of anyone. The origins of this odd practice lie partly in the different social roles that gay men play—in particular, that they do not breed—and in the fact that sex is a concrete, observable behavior. The other part of gay men—the complex, rich internal sensibility—is not usually observable by others, and many gay men have become necessarily expert at limiting any external expressions of their internal lives, even to other gay men.

Walking in San Francisco’s Castro or New York’s Chelsea, I am often struck by how many men on the street appear to be uncomfortable making eye contact or offering a passing hello. They look slightly furtive or inauthentically aloof. Some of this behavior is probably a product of the male adolescent’s learned caution about revealing any interest in another boy, and being discovered as gay. But the homosexual identity is characterized by sex, and the furtive or apparently aloof gay man is sometimes also avoiding any response that suggests acceptance of a feared or unwanted sexual invitation. Having found their first experience of social currency in their sexual desirability, too many men are left feeling that the only interest another man might have in them is sexual. Over the years, one thousand gay men have said to me, “The only thing other men are interested in is sex, and that’s not what I want, it’s not enough.” To this, I usually respond, “But the other nine hundred and ninety-nine gay men I have spoken with have said the same thing. I think that many others share your feelings.” The Castro and Chelsea are too often not social communities, but neighborhoods of people wandering the streets, all looking for something they are convinced is unattainable because of who gay men are. The wanderer knows only his own internal sensibility, not that of others, who are homosexuals, pure and simple.

The homosexual identity is not only problematic because it is narrowly defined by sex; it is made even worse when the sex is considered deviant. As D’Emilio points out, the term homosexual has always been used to express religious, social, or medical disapproval: homosexual behavior has been a sin, a crime, or a sickness.4 Even as many gay men may be unconscious of such feelings about themselves, some have feelings—not usually ideas—that other gay men are sinful, criminal, or sick, none of which makes them desirably obtainable. One solution for such gay men is the not-uncommon interest in “straight-acting,” straight-identified men, who are, for other reasons, also usually unobtainable. There is something else I have heard a thousand times from gay men: “I am never interested in men who are interested in me, and those I am interested in never return the feeling.” What this peculiar, completely implausible predicament suggests is that the obstruction lies not in who other gay men actually are, but in what he, the seeker of relationships, feels about himself. The psychological mechanism is projection: when a man shows interest in another man, the interested man becomes a deviant homosexual in the eyes of his object, and this works bidirectionally. Both men feel some—probably unconscious—sense of their own homosexual undesirability and project the feeling onto each other. In such a mutually projective scheme, anyone who shows interest is disqualified.5

THE STORY OF LARRY

Larry and I first met for therapy in 2014, and he clearly expressed the problematic nature of the homosexual identity and the role of stigmatization in codifying it. Larry was a twenty-eight-year-old African-American who, by his own description, grew up in Ohio in “a seriously Catholic family.” At the age of twenty-three he moved to San Francisco, where he worked as an electrical engineer. Larry had come to me to talk about “having relationships,” in which, he said, he had “been a complete failure.” When Larry was twelve, his mother had found him in sexual play with another boy, and the event became the family’s preoccupation.


“After my mother discovered me, everything changed. It was then that I realized I didn’t want to be an astronaut, I wanted to be a homosexual.”

“A homosexual instead of an astronaut? It’s difficult to imagine them as conflicting options.”

“Homosexuality became everything—it’s all that my parents talked about, that’s the word they used, and it was all I thought about when I thought about my future. I wasn’t even black anymore, just gay. They told me a hundred times that if I didn’t change, I was going to hell. Not going to hell was all that mattered to them. I would think to myself, ‘I am a homosexual,’ and everything seemed to start from there. So being an astronaut, well, that wasn’t even on the table anymore.”

“Being a homosexual seems like a very narrow way to think about yourself and your future. You did become an engineer. Was that okay—perhaps the question is, is it okay to think of yourself that way, as primarily a homosexual?”

“No, not really—because being a homosexual is a hopeless thing to be as far as I know.”

“Because?”

“Because—you know all the things. Homosexuals don’t have relationships, their families reject them, and they die lonely. And being black and gay is even worse, much worse. You belong nowhere.”

“Do you still feel that hopeless? Do you believe that gay people don’t have relationships? And what about being black and gay?”

“I know they have relationships—I don’t know how good they are, but I know they do—but that’s not what I feel. I do feel it’s hopeless. And I don’t belong with black people or gay people. I don’t know if you understand that. For gay men, there’s a lot of racism, and I’m pretty much a thing, which some guys are into and some are not. As far as my life has gone, being gay has been about having sex with guys who are into black men. I’ve never really had anything beyond that.”



At the age of twelve, Larry had engaged in a single activity—physical play with his friend—and it had become his entire identity. Overnight, he had become “a homosexual,” and in elaborating on this label, the family strengthened that identity with polarizing rejection: Larry was the only one in the family who would end up in hell. Neither Larry nor his parents had been able to give any attention to the internal life—the person—that motivated the natural physical exploration of two young adolescents. My thirty-year working experience has made clear that gay men with the most oppositional and hostile families are likely to hold the strongest, deepest, and narrowest identities as gay men. As with Larry’s experience, sexual behavior becomes, if not the entire sense of self, a too significant part of it. On his own, Larry would almost certainly not have created so narrow an identity. A perceptive and thoughtful man, he had successful interests in many areas. He was not only an engineer, but an accomplished furniture maker and a budding pilot. But in his deepest feelings, he remained “a homosexual” and felt hopeless about himself and the possibility of relationships. This fundamentally gregarious and empathetic man was emotionally isolated and lonely, which was the very life his parents warned him about. American society had successfully created another homosexual, a man who experienced himself as a sexual “thing,” and not much else.

A STUDY FROM INDIANA

The extent to which homosexual still defines being gay in America is revealed not only in Larry’s story, but in a useful study conducted by members of the Department of Sociology at Indiana University.6 The psychological insight offered by the study lies in the authors’ distinction between “formal rights” and “informal privileges” for couples. The formal rights polled in this study excluded gay marriage—the 2015 Supreme Court decision had not yet been handed down—but included other formal rights such as legal partnerships, insurance benefits, and hospital visitation. Informal privileges included telling others of the nature of their relationship, as well as holding hands, kissing on the cheek, and “French-kissing” in public. The last three items are known as public displays of affection, or PDA. The 1,073 subjects polled were approximately half heterosexual males and females, and half gay- and lesbian-identified people.7

Given the recent rise in public support for gay marriage, it is not surprising that the Indiana study concludes, “Overall, heterosexuals are as willing to grant formal rights to the same-sex couple as they are to the heterosexual couple.”8 However, the responses from heterosexuals are very different on the matter of informal privileges, particularly public displays of affection:


Beginning with heterosexual males’ attitudes, we find clear evidence of sexual prejudice across all the informal privilege items. Heterosexual males are significantly less approving of informal privileges for both the lesbian couple and the gay couple than for the heterosexual couple … but they are significantly less approving of the gay couple than of the lesbian couple.9



The heterosexual females polled for the study were similarly less supportive of informal privileges, including displays of affection, though they were “not significantly less approving of the gay couple compared to the lesbian couple, with the exception of kissing on the cheek.”10 In addition to the 505 heterosexuals, the study polled approximately the same number of lesbians and gay men. The two same-sex groups were more willing to grant displays of affection to heterosexuals than to themselves; and the gay men were significantly less approving of gay men kissing on the cheek and French-kissing than were the lesbians.11

In addition to this study data, the same authors have collected data on whether heterosexuals perceive gay and lesbian couples as “being in love.” The short answer, particularly for the gay male couples, is that they do not.12 Study respondents were asked to read exactly the same short story about a romantically involved couple, with only the names changed to indicate whether the couple was heterosexual, lesbian, or gay. In a brief online summary of the study, the lead author, Long Doan, notes:


The findings suggest that people seem to think of loving relationships in a hierarchy, with heterosexual couples being the most “in love,” followed by lesbian couples and then gay couples. Additionally, how “in love” a participant understood the couple to be led them to decide how many informal or formal rights they may deserve as a couple, from holding hands in public to having the right to marry.13



The study authors provide insightful discussion of the meanings of both studies, but in the following paragraphs I draw on my own, more psychologically focused interpretations. Data on the display of affection, marriage, and love suggest that heterosexuals do not readily perceive gay men as having emotional lives or relationships similar to their own: kissing on the cheek or being in love implies an internal sensibility that flies in the face of the behaviorally based homosexual identity. Gay men are homosexuals, and empathy for them is thus low. As the authors state it, “First and foremost, we find that gay couples are at a disadvantage regarding love: They are deemed as less loving than both heterosexuals and lesbian couples …. Gay relationships, but not lesbian relationships, are seen as more physical and sexual in nature than heterosexual relationships.”14 Steeped in the idea of the homosexual, heterosexuals do not perceive gay male relationships as emotionally significant, “real” relationships. Even gay men’s sexual relationships are not quite real; they are physical acts that lack the emotional, human significance that heterosexuals claim for their own sexual lives.15

Such ideas and feelings have been internalized by too many gay men. Among them is an intelligent, sexually active twenty-six-year-old with whom I recently spoke. I asked Bernie how he felt about sex, and his response was succinct and to the point:


“It’s a behavior, isn’t it?”

“Well, it’s a behavior that is often motivated by feelings, and sometimes brings up feelings,” I responded.

“For me it’s a behavior.”

“Have you ever been in love with someone?”

“No. Why are you asking that?”

“Because the feeling of loving or being in love with someone sometimes motivates sex, and sex sometimes brings up the feeling of love.”

“Not for me,” Bernie concluded.



Bernie had clearly internalized the homosexual identity that obscures the sensibility behind sexual behavior. The obscuration has been so complete that a majority of heterosexuals—and, apparently, many gay men—do not approve of a peck on the cheek in public. Bernie’s experience of gay sex is certainly not universal among gay men, but it is not uncommon.

The Indiana study authors suggest that the attachment to conventional male-gender stereotypes may contribute to heterosexual disapproval of gay male displays of affection. This is no doubt true. But heterosexual men can openly express and receive affection with women, and thus the “male-gender stereotype” that gay men violate is not a male stereotype, but a heterosexual male stereotype: in displaying affection for each other, gay men reveal mutually shared emotional intimacy between two men. Such intimacy is integral to the gay sensibility, but it violates the narrow behavioral definition of the homosexual, and a large majority of heterosexuals do not want to see that definition challenged. The gay sensibility can feel emotionally threatening and socially disruptive to those who are trying to sustain heterosexual identities and heterosexually constructed lives. The enemy of those identities and lives must be contained, and that is accomplished with narrow, stigmatizing labels.16

If the idea of “the homosexual” is much too narrow and destructive, what is the inclusive and expansive alternative? It is the idea that men sometimes live with an internal sensibility that allows them to form significant emotional attachments to other men. A gay man is a man who is inclined to fall in love with other men. Free of imposed developmental distortions and stigma, gay men would do this quite effortlessly, very much as heterosexuals do. In psychology, the term used to describe such “attachment of emotional energy” is cathexis. Because of its history—it was first used in an English translation in place of Freud’s original German word, Besetzung—the term cathexis is understood and used somewhat variably.17 For purposes of my discussion, cathexis is the natural human channeling and attachment of emotion to other people. When someone likes or loves, he is cathected; when he “falls in love,” he is deeply cathected. “Being gay” is nothing more or less than relatively consistent same-gender cathexis. Sexual interaction between men is not the defining issue in being gay because sexual desires are directed by and follow from cathexis.18 While sex may, in turn, direct or deepen cathexis—or, in bad sexual experiences, weaken it—the particular form of sexual expression is not the defining issue.

That many gay men are capable of sex without significant emotional cathexis has given rise to the idea that gay men are “promiscuous.” This observation—one of the key planks in the campaign to keep gay men homosexuals—tells us little about being gay. The issue has come to the fore because the campaign is focused on sex, and because gay men are typically more forthcoming about their sexual lives than heterosexual men, many of whom envy the sexual freedom gay men experience. Gay men have the same capacity for purely libidinous, uncathected sex that a majority of human males have; but gay men are unfettered by the traditional, socially promoted sensibilities and sexual expectations of women. Gay men are, in fact, often seeking cathexis in seemingly purely libidinal pursuits, for many are attempting to overcome a developmental experience that inhibits—often prohibits—the expression of cathexis. Those restrictions leave purely libidinal sex as the only path of connection to other men. As the Indiana study
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