Reframing HIV Prevention for Gay Men
in the United States
Perry N. Halkitis
New York University

The HIV epidemic in the United States has affected at least
two generations of gay men. Despite numerous efforts to
intervene on this public health crisis, HIV infections
continue to escalate, especially among young men. This
condition is compounded by an ever-growing number of
gay men who are aging and living with HIV. We must
enact an innovative and proactive vision and framework
for HIV prevention that moves us beyond the undertakings
rooted in social– cognitive paradigms that have informed
this work for the past 25 years. A new framework for HIV
prevention must give voice to gay men; must consider the
totality of their lives; must delineate the underlying logic,
which directs their relation to sex and HIV; and must
concurrently respect their diverse life experiences. This
approach should be rooted in a biopsychosocial paradigm,
should be informed by both theory and practice, and
should be directed by three theoretical lenses—a theory
of syndemics, developmental theories, and contextual
understandings of HIV disease. Taken together, these
elements are a call to action for research and practice
psychologists who are working to improve the lives of
gay men.
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Two Generations and Counting
I recently attended a performance of the off-Broadway play
Loaded, in which a 47-year-old HIV-positive man, Patrick,
and a 26-year-old HIV-positive man, Jude, engage in a
heated debate about numerous sociopolitical issues one
evening following a sexual encounter. The topics range
from the rights of gay men to marry and raise children, to
the struggle of age and experience versus education and
knowledge, to the inherent responsibilities each man believes he holds in his sexual life. On the surface, Patrick
and Jude represent men from different times, with different
issues and disparate worldviews. Yet, through their discourse, it becomes clear that these seemingly dissimilar
men share a common reality. Both represent the plight of
all gay men—the reality of two generations of gay men—
gay men who have attempted to live their lives with dignity and respect despite the ever-present and sometimes
deafening drumbeat of AIDS.
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Early in the HIV epidemic, the disease was known as
GRID (which stood for gay-related immunodeficiency disease) because of its omnipresence in the gay population. At
that time, the Centers for Disease Control and Prevention
(CDC, 1981) reported five cases of Pneumocystis carinii
pneumonia in young men at the prime of their lives, all of
whom were gay and otherwise should have been healthy.
Two generations later (as embodied by Patrick and Jude),
GRID is now known as HIV/AIDS, and despite the fact
that the disease no longer remains confined solely to gay
men, the reality is that gay men represent the segment of
our population in the United States who continue to be
most affected by this epidemic. HIV/AIDS may not be just
a gay disease, but it is predominantly a gay disease in this
country.
The epidemiological statistics are undeniable. The CDC
(2009b) estimated that there have been 1,051,875 AIDS
diagnoses in the United States since the onset of the epidemic. Of these cases, 494,937 have been diagnosed
among men who engage in sexual relations with other
men. This figure is staggering and suggests the disproportionate impact of the disease on the gay male population,
who represent 50% of those infected with the disease but
who by most accounts and estimations represent only 5%
of the United States population (Gates, 2006). To date,
over 300,000 of these men infected with the virus have
died.
Note that I have avoided the use of the term men-whohave-sex-with-men (MSM). This is language espoused by
the CDC and classifies all men who have same-sex behaviors regardless of their sexual identity. I shun this term for
several reasons. First, although there is a small percentage
of men who have sexual encounters with men and who do
not identify as gay, the vast proportion of those infected
men self-identify as gay. Study after study documents this
ratio. Indeed, the percentage of MSM identifying as gay in
most behavioral studies is rarely lower than 70% (e.g.,
Belcher, Sternberg, Wolitski, Halkitis, & Hoff, 2005; Mustanski, Garofalo, Herrick, & Donenberg, 2007).
Editor’s Note
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Second, the use of MSM undermines the identity of gay
men and inadvertently advances heterosexist notions at the
expense of gay individuals by ignoring gay sexual identity
(Young & Meyer, 2005). In this regard, any effective HIV
prevention effort must respect gay identity as much as it
does racial, ethnic, or cultural identity. Failure to incorporate gay identity as a central element of HIV prevention in
effect ignores the totality of gay men’s lives and dilutes
our understanding of this population to a behavioral term
(i.e., man who has sex with a man) without a true understanding that a gay identity incorporates more than a sexual
act. It has been argued that the sexual act is the foundation
through which gay men construct both their sexual and
social identities (Halkitis & Wilton, 2005, p. 21) and, thus,
the social dimensions of sexuality cannot be ignored.
Third, this term creates clinical and epidemiological perspectives while simultaneously ignoring the social dimensions of sexuality (Young & Meyer, 2005) that are critical
to a biopsychosocial understanding of well-being (Engel,
1977), vital to the framework I will be describing. This
third argument for using the term gay instead of MSM
builds upon the second and suggests that sex is more than
a mechanical act and that gay men are more than vessels
for the transmission of pathogens. Sadownick (1996) suggested that the sexual act is a manner in which gay men
often come to understand “the self.” Thus, critical to the
development of effective HIV prevention for gay men is
understanding how gay men make sense of their sexual
identity, how they emerge into this identity over the course
of their lifetimes, how they engage with their identity in
social contexts, and how they manage the oppression they
experience as a sexual minority associated with a oncedeadly disease.
Finally, it is my intention to provide a framework for
conducting HIV-prevention research for gay men, for
whom sexual orientation and sexual identity are of paramount significance. Non-gay-identified MSM, especially
heterosexually identified MSM, and to some extent bisexually identified MSM, demonstrate different sexual and behavioral patterns (e.g., Goldbaum et al., 1998). Thus, the
HIV prevention needs of these populations are different
from those of gay-identified men.
An HIV Prevention Framework for Working
With Gay Men
My goal is to help reframe the manner in which we envision and enact HIV prevention for gay men. I do not seek
to provide specific recommendations for programs of research or counseling models but rather to put forth a heuristic to shape approaches to HIV prevention that help to
move us beyond the “use a condom every time” paradigm
and the social– cognitive understandings of sexual risk taking that dictated the early HIV prevention efforts and still
permeate many of today’s approaches. Throughout the last
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three decades, a multitude of such theories were developed
and rigorously tested in relation to HIV risk-taking behaviors. Among the most popular were the Theory of Reasoned Action (Ajzen & Fishbein, 1980), developed prior to
the AIDS epidemic; a Theory of Planned Behavior (Ajzen
& Madden, 1986); The Information-Motivation-Behavior
Skills Approach (Fisher & Fisher, 1992); and the AIDS
Risk Reduction Model (Catania, Kegeles, & Coates, 1990),
all rooted in the basic tenets of a social learning paradigm
(Bandura, 1986). Later, the Transtheoretical Model for Behavior Change (Prochaska, DiClemente, & Norcross,
1992), though not directed purely by social learning and
integrating constructs such as emotions and temptation,
became the favored approach.
Although each of the aforementioned paradigms provides direct testable relations, incorporates constructs that
are easily measured, and provides defined and clear psychoeducational tools for creating change, it is these same
elements that also limit our understanding of the multidirectional and multidimensional dimensions of sex for gay
men. Sex and safer sex are more than just about cognitive
states, attitudes, beliefs, norms, and efficacy. This is not
how gay men think about their sexuality. What is required
is a more holistic understanding of the meaning of sex in
the lives of gay men, where rational social– cognitive processes are not the common denominator. As noted by Martin (2006), such social– cognitive theories fail to understand
or disentangle, and often ignore, the nonrational aspects of
sexuality, which may lead some gay men to make decisions about sex and risk that seem irrational.
For gay men who became infected via sex with another
man and, thus, whose identities become intimately intertwined with HIV disease, social– cognitive approaches to
HIV prevention simply fall short.
Research has consistently shown that although such perspectives [i.e., social cognitive] have been successful to some extent in understanding sexual behavior, they have failed to encompass the notion that sex is more than a cognitive act and
that strong social and emotional components influence sexual
behavior. (Halkitis & Wilton, 2005, p. 22)

Most prevention efforts, however, are founded on the belief
that sexual behavior is rational (Gammeltoft, 2002). As we
have noted in our own work with young men (Halkitis,
Moeller, & Siconolfi, 2010a, 2010b), informed by Carol
Gilligan’s Listening Guide Method of Psychological Inquiry (aka The Listening Guide; Gilligan, Spencer, Weinberg, & Bertsch, 2003), there is an underlying logic that
we must first understand, an unheard voice that we must
empower if we are truly to appreciate the struggles and
needs of gay men with regard to HIV. To manifest this
inner logic and empower the voices of gay men, we must
come to know that every person engages in silent self-talk
and that making that silent voice audible allows us to gain
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insights into an individual. To achieve such ways of knowing, we must free our understanding of how gay men behave from the overspecified social– cognitive paradigms
described above, and, in turn, direct HIV prevention with
broader, holistic lenses that capture the totality and complexity of gay men’s lives as well as their relations to HIV
and sex.
It is imperative to envision and enact a framework for
HIV prevention that is not overly specified and is adaptable
in order to provide guidance for working with an increasingly diverse population of gay men affected by the disease. To develop programs of HIV research and counseling
that are socially, emotionally, and politically avant-garde
and true to the lives of gay men, we should consider HIV
in light of the following three sets of perspectives, which
are a means of knowing the “whole gay man”: (a) a syndemics perspective, (b) a developmental perspective, and
(c) a contextual perspective. These perspectives provide
relevant and appropriate guidance for the next generation
of HIV prevention efforts, while not overspecifying how
gay men behave and not simply focusing on sexual health
as the means to the goal of HIV prevention. The key to
successful HIV prevention, as informed by these theoretical
lenses, will be further realized if these understandings are
grounded in two foundational bases that also inform numerous other domains of psychology, public health, and
many social sciences—namely, a biopsychosocial understanding of human health and behavior (Engel, 1977) and
an approach to HIV prevention that resides on the hyphen
of theory and practice (Halkitis, 2006; Ryff & Singer,
2000).
Theoretical Lenses for Developing HIV Prevention
for Gay Men
A meaningful HIV prevention framework for guiding HIV
prevention research and practice is shaped by three sets of
theoretical perspectives. Each of these perspectives provides guidance for developing programs of study and practice that are relevant and meaningful to the lives of gay
men across generations, such as Jude and Paul, and the
millions of others like them.
Syndemics Perspective
A theory of syndemic production provides one lens through
which HIV prevention for gay men can be effectively enacted. The term syndemic itself was coined in connection
with the groundbreaking work of Merrill Singer (1994) to
explain the very low health profiles and multiple health
epidemics of urban poor populations. This work determined that the interconnections between substance use,
poverty, violence, racism, and HIV had a powerful effect
in lowering health profiles. Stall et al. (2003) extended
Singer’s analysis and found that childhood sexual abuse,
substance abuse, depression, and partner violence, among
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gay men, have been shown to increase risky sexual behaviors both independently and through combined effects. In
effect, a syndemic is understood as a set of mutually reinforcing health epidemics that compromise the overall wellbeing of the person, and syndemic production refers to the
development of the syndemic in gay men, which is directed by psychosocial conditions. These ideas have been
corroborated (Arreola, Neilands, Pollack, Paul, & Catania,
2005; Halkitis, 2008; Mustanski et al., 2007). A syndemics
perspective encompasses the idea that the epidemics of
HIV, drug abuse, and mental health burden (i.e., the confluence of several mental health symptoms) coexist and are
mutually reinforcing among gay men and that numerous
psychosocial states across the life span, including the victimization that gay men experience, predispose them to
syndemic production (Stall, Friedman, & Catania, 2008).
Since the onset of the epidemic, research has supported
the idea that illicit drug use, unprotected sexual behavior,
and mental health burden function synergistically (Stall,
McKusick, Wiley, Coates, & Ostrow, 1986). Gay men tend
to use more illicit substances than their heterosexual counterparts (Garofalo, Wolf, Kessel, Palfrey, & DuRant, 1998).
This is also true among younger men (Orenstein, 2001).
Studies have demonstrated a relation between illicit drug
use and unprotected sexual behavior in gay men (Halkitis,
Pandey Mukherjee, & Palamar, 2009; Kalichman, Tannenbaum, & Nachimson, 1998) and have shown that use of
these substances may lead to unprotected anal intercourse
(Seage et al., 1998), a greater number of sexual partners
(Kalichman et al., 1998), condom failures (Stone et al.,
1999), and increased likelihood of HIV seroconversion
(Chesney, Barrett, & Stall, 1998).
In the population of gay men, illicit drug use and related unprotected sexual behaviors also have been understood in relation to psychological factors such as reduced
inhibitions, social facilitation, disengagement, and expectations for sexual enhancement (Kalichman et al., 1998).
McKirnan, Ostrow, and Hope (1996) posited that some
individuals may intentionally use illicit drugs to reduce
anxiety about both having sex and risking HIV transmission. For young gay men, lower levels of self-esteem,
higher levels of anxiety, and the experience of childhood
sexual abuse are related to more instances of unprotected
sexual behavior in part through substance abuse problems
(Rosario, Schrimshaw, & Hunter, 2004). Finally, psychosocial states such as internalized homophobia (Newcomb &
Mustanski, 2009), negative body image (Siconolfi, Halkitis,
Allomong, & Burton, 2009), and stigma (Frost, Parsons, &
Nanin, 2007) may exert their effects on sexual risk taking
indirectly by increasing mental health burden. Governmental policies that often fail to protect the well-being of gay
men (Hatzenbuehler, 2009) and the violence experienced
by young men from family members and sexual partners
(Koblin et al., 2006) exacerbate mental health burden.
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Throughout the last three decades, the HIV prevention
agenda for gay men has focused on sexual health (Stall &
Friedman, 2007). A theory of syndemics indicates that such
an approach is insufficient as it ignores the other epidemics
(i.e., illicit drug use and mental health burden) that are
present among gay men and that function in tandem with
unprotected sexual behavior to predispose gay men to increased HIV seroconversion risk. A syndemics perspective
suggests to researchers and practitioners that sexual risk
taking cannot be understood without consideration of the
synergies of this behavior with illicit drug use and mental
health states. Such conditions resonate clearly with the
characters of Patrick and Jude, in the aforementioned play,
the former describing his use of “party mix,” a combination of methamphetamine and other drugs during a night of
sexual exploration, and the latter the recreational use of
Viagra, which allows him to engage in sex for extended
periods of time. Both of these characters also speculate on
their own feelings of loneliness and self-worth, which drive
them to seek out sexual partners as a means of masking
these negative emotions.
If researchers are truly to understand why sexual risk
takes place, we must develop sophisticated mixed-methods
methodologies and measurement models for capturing data
on the complex manifestation of the syndemic as realized
within sexual episodes. For practitioners, therapeutic approaches to sexual risk taking must openly and without
judgment address the role of drugs and mental health burdens in relation to sex. This perspective further suggests
that HIV health be understood as part of total health and
that HIV prevention programs must acknowledge that gay
men may be predisposed to sexual risk because of mental
health and drug use, not because they lack the knowledge,
efficacy, or will to use condoms.
Developmental Perspective
Developmental theories have long recognized life milestones and differing needs of individuals at different stages
of their lives. Thus, it is imperative that HIV prevention
efforts also must recognize that gay men evolve and
change, as evidenced in the characters of Jude and Patrick,
both of whom are HIV-positive men but at very different
stages of their lives.
This current state of the HIV epidemic among gay men
indicates the vulnerabilities and risks of young Black and
Latino gay men 13 to 29 years of age, White gay men in
their 30s, and aging gay men 50 years of age and older
(CDC, 2008, 2009a, 2009b). As such we must enact a lifecourse perspective informed by developmental theories in
framing HIV prevention programs. Adapting a life-course
perspective further suggests that a “one size fits all” approach to HIV prevention is inappropriate. In effect,
syndemic production may manifest differently along the
developmental continuum. The risk bases that lead to the
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development of such syndemics may be rooted in the experiences of childhood and adolescence for young men but
are influenced by lifelong trajectories as gay men age.
Harper (2007) provided a framework for enacting HIV
prevention intervention for gay adolescents, which emphasizes the importance of developmental factors and the interactive facets of sexual and ethnic identity within the
context of a heterosexist society and a hegemonic conception of masculinity. This work indicates that HIV prevention programs for adolescents must be designed with attention to the realities of both sexual and gay culture as well
as traditional and cultural factors related to race and ethnicity. Along a similar vein, Welle and Clatts (2007) proposed
a Vygotskian approach to HIV prevention in which scaffolding interviews are utilized to increase health communication and HIV awareness. This approach to HIV prevention is based on the assumption that it is very difficult for
young gay men to talk about sex, sexuality, and HIV prevention. Recent work conducted by Halkitis et al. (2010a,
2010b) has built on these ideas; young men 18 to 29 years
of age often feel isolated and have limited opportunity to
engage within their social networks to discuss safer sex
practices. In turn, studies have documented the unsafe sexual practices of young gay men (Crepaz et al., 2000).
Sexual risk taking is not confined solely to younger gay
men (Jacobs et al., 2010). Older gay men are equally at risk
and affected by HIV (Linsk, 2000). Although the likelihood
of seroconversion decreases with age (Mansergh & Marks,
1998), older men are more likely to be HIV-positive (Stall et
al., 2009). In a Chicago cohort, men 60 years of age and
older were found to demonstrate as much sexual risk as
younger men (Slusher, Halman, Eshleman, & Ostrow, 1994).
Taken together, the literature suggests that men along
all stages of the developmental continuum are infected by
and affected by HIV. However, what does likely vary for
men across age groups are factors and motivations associated with sexual risk-taking behaviors, which are likely
shaped, in part, by the developmental markers. Thus, HIV
prevention efforts must be informed by a developmental
perspective recognizing that 30 years into the epoch of
HIV/AIDS, gay men are wildly diverse in terms of numerous dimensions, including age, ranging from those in adolescence to a graying gay male population that is living
longer. The recognition that sexual behavior is a lifelong
reality must be embedded within tailored strategies that
will speak to these men who are in different stages of their
lives, possessing differing levels of lived experiences and
who are emerging into their sexual lives during differing
social, political, and historical eras. Such ideas are clearly
realized in the interaction of Patrick and Jude. For Patrick,
part of the first generation of gay men to emerge into their
adulthood after the Stonewall riots, when condoms were
associated with death, HIV is the center of his existence.
For Jude, part of a newer generation—a Twitter generation
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and a generation raised on safer sex messaging—HIV exists within a larger social, cultural, and political landscape.
Each perspective embodies the reality of the time when
each man was coming of age and the state of HIV disease
in that particular moment.
For researchers seeking to understand why gay men predispose themselves to sexual risk taking, it is essential that
methodologies capture developmental milestones such as
coming of age, coming out, and aging, as well as the historical era in which these events occurred, because these
experiences may act as antecedents that may explain sexual
risk behavior as well as how an individual’s current developmental processes shape his decision making. For practitioners, it is key to realize that the stages of life that influence all humans are just as evident in gay men and that
gay men in particular may struggle through their development as they try to reconcile their sexual identities in a
heterosexist society, where homophobia is also compounded with racism and economic discrimination. Thus,
therapeutic approaches to HIV prevention must acknowledge and seek to lessen these burdens that gay men experience with regard to the capacity to handle these experiences in relation to one’s current age.
Contextual Perspective
The third perspective for reframing HIV prevention espouses a contextual understanding of human behavior and
the role that environments may play in shaping HIV risk
behaviors in gay men. It has been proposed that social,
structural, and environmental factors must be understood
and disentangled to address the complex reality of HIV
(Normand, Lambert, & Vlahov, 2003). Although person- or
individual-level factors have been abundantly studied, less
attention has been given to the role of contextual factors
with regard to HIV in general and the HIV epidemic in
gay men in particular. Individual factors in part help to
explain risk behaviors, but “they do not explain all the interpersonal vulnerability to risk behavior” (Galea, Ahern, &
Vlahov, 2003, p. iii50). A contextual understanding thus
provides another level of knowing insomuch as individuals
engage, behave, and interact within different contexts. Finally, context affects not only sexual risk taking but also
drug use and mental health burden.
In totality, the syndemic may be shaped by differential
environmental and relational influences along the stages of
life. A contextual or ecological perspective is rooted in the
seminal work of Bronfenbrenner (1979). Bronfenbrenner’s
ideas were developed originally to explain children’s development and learning, but the basic core of Bronfenbrenner’s theory is relevant to a discussion of HIV prevention
and how the contexts gay men navigate may influence their
risk-taking behaviors as well as their development. There
are numerous contexts that may influence the sexual risktaking behavior of gay men and that should be considered
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in framing HIV prevention. For the purposes of this discussion, consideration is given to two popular contexts: (a)
gay social venues, including primarily commercial sex environments; and (b) the Internet.
Social venues. Much attention in the literature with
regard to environmental influence on HIV transmission
among gay men has focused on the role of social and sexual venues, including commercial sex environments (i.e.,
bathhouses and some sex parties), public spaces (i.e.,
parks, highway rest stops), and circuit parties. Social engagement in such establishments has been associated with
higher levels of substance use, including polydrug use,
which has in turn been associated with increased unprotected sexual behaviors while under the influence (Halkitis
& Parsons, 2003; Lewis & Ross, 1995; McKirnan et al.,
1996). In one perspective, these environments are deemed
to create a cognitive escape for gay men seeking to cope
with the ever-present reality in their lives and, thus, the
desire for escape in these venues facilitated the enactment
of risk-taking behaviors (McKirnan et al., 1996). But these
environments also provide contexts in which sexual expression can be realized and where gay men can gather to socialize and interact with each other outside the watchful
eyes of a heterosexist society.
The extant literature primarily focuses on the role of
commercial sex venues, particularly bathhouses, with regard to HIV in gay men. At the onset of the HIV epidemic, efforts by activists to curtail the disease resulted in
the closing of bathhouses in some urban areas, including
San Francisco (Binson et al., 2001). The struggle between
public health educators and the gay community has been
longstanding with regard to the closing of bathhouses.
However, the role of commercial sex venues, particularly
bathhouses, in spreading the HIV epidemic is still an area
of speculation and debate (Wolitski, Parsons, & Gomez,
2004). Sexual risks have been noted as gay men engage in
anonymous sexual partnering with casual partners (Elwood
& Williams, 1998; Kippax et al., 1998), often unaware of
the partner’s serostatus or overall health. Among HIV-positive men, those who frequent commercial sex venues report
more oral and unprotected anal sex than those who do not
frequent them (Parsons & Halkitis, 2002), and higher levels
of sexual risk taking in the form of unprotected anal intercourse have been associated with sex in commercial sex
venues (Ekstrand, Stall, Paul, Osmond, & Coates, 1999).
However, Van Beneden et al. (2002) reported that most
bathhouse patrons engage in low-risk sexual activities.
Moreover, the negative impact of bathhouses has been
weighed against their roles in facilitating the expression of
sexual identity (Van Beneden et al., 2002). It is not the
bathhouse environment that is solely responsible for the
enactment of risk behavior. Rather it is the interaction of
the person within the environment that may lead to risk
(Pollock & Halkitis, 2009).
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Given that gay men who navigate bathhouses also seem
to express high levels of psychosocial burdens (e.g., Parsons & Halkitis, 2002), it is posited that bathhouses also
provide access to men who are in need of support and who
could benefit from counseling and HIV prevention. Closing
these environments is a “band-aid” solution to the HIV
epidemic. In fact, closing such establishments, where public health officials and AIDS service organizations could
establish a presence, would be shortsighted and undermine
an ideal HIV prevention opportunity (Parsons & Halkitis,
2002; Van Beneden et al., 2002; Wohlfeiler, 2000). Moreover, closure of such establishments may undermine an
avenue for prevention and care, and may ultimately and
likely lead to the proliferation of underground environments, such as sex parties in the private spaces of homes
and hotel rooms, where access for prevention workers
would be more difficult to achieve or might be denied
(Parsons & Halkitis, 2002; Paz-Bailey et al., 2004; Van
Beneden et al., 2002). Recent literature supports the evolution of such venues, and these harder-to-reach venues have
been associated with sexual and drug risk-taking behaviors
and less access to safer sex materials (Clatts, Goldsamt, &
Yi, 2005; Paz-Bailey et al., 2004; Pollock & Halkitis,
2009).
The Internet. Within the last two decades, the Internet
has grown exponentially as a venue in which gay men interact and in which gay men seek sexual partnering. The
Internet has been likened to a cyber-bathhouse: “Although
bathhouses and gay bars remain popular venues . . . in recent years the Internet is increasingly being named as a
forum for this purpose” (Ciesielski, 2003, p. 149). In an
analysis of social venues available to gay men, Simon
Rosser, West, and Weinmeyer (2008) reported that gay
men in large cities around the world, including the United
States, indicated that their virtual social circles and communities are larger than their physical communities. Other
studies have estimated that as many as 50% of gay men
use the Internet as a means for meeting sexual partners
(Halkitis, Moeller, & Pollock, 2008; Rietmeijer, Bull, McFarlane, Patnaik, & Douglas, 2003). For men of all ages,
the Internet has become an increasingly popular mechanism
for social engagement with sexual partners through the use
of chat rooms, bulletin boards, and dating/matchmaking
services (McFarlane, Bull, & Rietmeijer, 2002). The Internet also crosses racial and ethnic lines (Rhodes, DiClemente, Cecil, Hergenrather, & Yee, 2002).
Ciesielski (2003) attributed recent rises in HIV and
other sexually transmitted infections (STIs) among gay
men to numerous factors, including the rise of the Internet
for meeting sexual partners, citing recent studies that have
shown that gay men who have contracted both syphilis and
rectal gonorrhea are likely to meet sexual partners on the
Internet (Klausner, Kim, & Kent, 2002). However, the relation between use of the Internet and the spread of HIV
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among gay men is not a simple one of cause and effect.
The relation between seeking sex on the Internet and unsafe sexual practice is not fully understood (McFarlane,
Ross, & Elford, 2004). Similar to the situation concerning
bathhouses, there is a complex interplay between person
factors, environmental factors, social factors, and synergistic behaviors (such as drug use) that may exacerbate the
risk taking associated with men who identify sexual partners on the Internet.
A contextual perspective to HIV prevention suggests
that we must closely consider the environments that gay
men navigate and how such contexts may influence sexual
risk-taking behavior and, more broadly, the development of
syndemic. These contexts, especially the Internet, are central to the relationship between Jude and Patrick, who use
cyberspace to meet their sexual partners, including each
other, and to engage in sex with each other when they are
not able to meet in person. It is also the context through
which they openly advertise their HIV status and sexual
preferences. But this is not the sole environment for sex in
the lives of these men, as Patrick describes the sex parties
that he attends. Insofar as social venues such as commercial sex environments and the Internet are concerned in
regard to HIV disease, much of the literature has focused
on the negative influences of these contexts. However, despite attempts by politicians to close such sites, sex environments have long existed in the gay community and, like
the Internet, such environments are here to stay. Our approach to HIV prevention must, thus, seek to harness these
environments and use them to our advantage as means for
accessing and providing service to gay men who may be
most at risk for the sexual transmission of HIV and other
pathogens.
Throughout the country, HIV prevention services have
been established at bathhouses. In New York City, recent
efforts have resulted in a program of HIV and STI testing
for gay men navigating these environments, resulting in
confidential and nonjudgmental care for gay men who may
be most in need (Daskalakis et al., 2009). In theory, the
New York City Department of Health and Mental Hygiene
has supported such efforts, indicating that both female and
male condom availability and HIV testing are essential in
contexts such as bathhouses and specifically suggesting
that testing should be available in nonmedical settings such
as bathhouses “that attract individuals likely to engage in
risky sex” (New York City Department of Health and
Mental Hygiene, 2005, p. 24). Similar efforts have been
undertaken successfully in other metropolitan areas (Spielberg, Branson, Goldbaum, Kurth, & Wood, 2003). To this
end, such sites provide researchers access to some gay men
and the means for understanding the dynamics that emerge
in such locales with regard to the spread of HIV. Practitioners must be cognizant of the existence of bathhouses and
the meaning that these environments play in the lives of
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their clients, with an understanding that, for some, bathhouses are a celebration of gay identity and for others the
means to seek sexual satisfaction privately in the absence
of fully formed gay identity.
The Internet can also be an effective venue for HIV prevention messaging and perhaps counseling—areas that require much more research (McFarlane et al., 2004). In
truth, the Internet and other forms of electronic socialization are central to the lives of gay men and all individuals,
but especially young gay men. The Internet, specifically,
and other cybertechnologies and forms of communication
provide us with a venue in which to engage effectively
with gay men, especially a younger generation of gay men
with regard to the disease, and “it presents new untapped
opportunities for on-line health promotion and disease prevention” (Kim, Kent, McFarland, & Klausner, 2001, p. 89).
According to the Pew Research Center (2010), millenials (18- to 29-year-olds) engage with the Internet and other
forms of technology in all aspects of their lives—94% have
a cell phone, 88% use text messaging, and 75% have a
social networking profile. Anecdotal evidence indicates that
some social scientists believe that reliance on the Internet
and these technologies is somehow detrimental to the wellbeing of this generation and to our culture. Some believe
that millenials have lost the capacity to socially engage in
non-cyber-contexts, and as a result this generation does not
know how to engage in meaningful relationships. But these
are hypotheses, and ageist and elitist ones at that. I liken
such thinking to propositions in decades past that our society would be in ruins due to the spread of television. As
we have learned, when harnessed properly, television is a
powerful and helpful tool; we have yet to completely and
thoroughly understand the impact of the Internet and other
technologies or to know how these advances can benefit
our society at large and the well-being of gay men in particular. Our charge as research and practice psychologists
is to conduct rigorous, scientifically sound studies of the
impact of these technologies, release ourselves from biases
about the technologies, and shape these technologies to
advance the well-being of all.
Summary and Conclusions
A model has been proposed for reframing HIV prevention
for gay men in the United States. This model is a call to
action for all those who work with the population of gay
men and have witnessed the devastation that HIV has created in two generations. With no end to the epidemic in
sight, our approach to HIV prevention must be holistic,
evolving, and celebratory. Theoretical understandings
rooted in a syndemics paradigm, coupled with developmental and contextual perspectives, provide an approach to
HIV prevention for gay men that emphasizes wholeness
and totality. Taken together, these perspectives indicate that
HIV, mental health burden, and substance use are inti758

mately linked; that they may exist and vary across the life
span; and that they may be exacerbated by certain contexts.
This model indicates that one size does not fit all, similar
to the fact that one condom size does not fit all. A new
framework for HIV prevention encourages us to get to
know each gay man where he is, hear his silent voice, understand his struggles, and empower him with the tools to
make decisions that are both realistic and respectful of his
social, emotional, and physical needs.
Like Jude and Patrick, who are intimately linked by
HIV across their generations, the differing needs and realities of all gay men should be addressed with this more
open-minded approach to HIV prevention. For researchers
this implies deciphering the ways of knowing gay men in
regard to HIV and their lives using sophisticated and nuanced methodologies to discover the underlying factors that
lead to sexual risk taking; for practitioners this suggests
tailoring HIV counseling as we design all aspects of the
therapeutic process. Both research and practice must embed
HIV prevention as part of the larger gay men’s health
agenda, which recognizes gay men as more than vessels
for HIV disease—as viable, sexual, important members of
our society who are affected by multiple epidemics and
whose well-being is of paramount importance to the public
health of the United States.
Finally, while we envision and enact a holistic approach
to gay men’s health that recognizes the struggles faced by
gay men, we must simultaneously embed in this approach
a recognition and celebration of the great resilience this
segment of our population has demonstrated despite the
devastation we have faced over the last 30 years.
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