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Abstract Due to significant historical change in the late 20th
and early 21st century related to both health and cultural atti-

tudes towardhomosexuality, gaymenofdistinct birthcohorts

may diverge considerably in their health and identity devel-
opment. We argue that research on gay men’s health has not

adequately considered the significance ofmembership in dis-

tinct generation-cohorts, andwepresent a life courseparadigm to
addressthisproblem.FocusingontheU.S.asanexemplarthatcan

be adapted to other cultural contexts,we identifyfivegenerations

of gaymen alive today and reviewunique issues related to health
andidentitydevelopment foreach. Implications for research,practice,

and advocacy on gaymen’s health and development are discussed.
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In an early forum on the emergence of pre-exposure prophylaxis
(PrEP;seeGrantetal.,2010)forHIVpreventionheldatSanFran-

cisco’s LGBT Center witnessed by the first author, an argument

erupted in the audience between a group of young men in their
twenties and a group ofmen in their fifties. The oldermen chas-

tised the younger men who admitted that they chose not to use

condoms regularly, since theyperceivedcondomsas abarrier to
the intimacy they sought in sex.‘‘Every timeyoudo that, youare

askingtodie,’’oneof theoldermensaid.Oneof theyoungermen

countered,‘‘We can’t keep being afraid of sex because youwere.
We can’t carry the burden of everyonewho died before us.’’Men

in their thirtiesand forties (including thefirst author)werenotably

silent during the exchange. In all likelihood, they could relate to
men of both generations, having developed their sexual lives as

gaymenwithcondomuseasastrongcommunitynormbuthaving

lost few to AIDS.
The heated exchange between these two generations ofmen at

thePrEPforumrevealsthewayinwhichsocialidentitiesandhealth

practices are dynamic and grounded in historical time and place.
Sexualityresearcherswouldbenefitfromascientificparadigmthat

recognizes and accommodates the significant social and historical

changethathasaffectedgaymen’shealthandidentitydevelopment
over the past half-century. The life course paradigm recognizes

identity andhealth as historically situated, centering the concept of

generation in the study of lives in context (e.g., Hammack, 2005;
Hammack&Cohler, 2011). It thus can guide scholars to research

questions,practices,andadvocacystrategiesmoreclearlyaligned

with the livedexperienceofgaymenindiverseculturalandhistori-
cal contexts, with the aim to both understand and enhance gay

men’s health.
In this article, we illustrate the utility of a life course paradigm

inthestudyofgaymen’shealthandidentitydevelopmentandpro-

pose empirical work that embodies this paradigm. We focus on
gaymenspecifically (rather thanapplying theparadigmacross all

sexualminorities) because gaymenwere uniquely impacted by a

major health event—the emergence of the AIDS epidemic in the
1980s (Forstein, 2013; Halkitis, 2014). While we expect this

paradigm to have relevance to sexual and gender identityminori-

ties across a number of cultural settings, we do not expect unifor-
mity across cultural contexts with regard to specific historical

events and their impact on health and identity development. We

focus on the cultural context of the U.S. in order to provide an
exemplar foradaptationinothernationalsettings inwhichdistinct

historical events will be salient.
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We also recognize that within the U.S. significant diversity

exists amongmenwho identifyasgayowing to the intersections
of other identities such as race, class, gender identity, and other

social identities (e.g., Bowleg, 2013;Meyer, 2010). The histori-

cal events that shape the generational consciousness of a diver-
sityofgaymenarenotlikelyexperiencedinauniformwaybecause

of these intersections, andwe note instances of divergence among

gaymenwith intersecting identities throughout the article.Yetwe
argue that membership in the social category of gay men likely

assumesaprominent role in thehealthandidentitydevelopmentof

a diversity of same-sex attracted men owing to major historical
events over the past half-century. In other words, although we do

not expect uniformity in the way in which diverse gaymen expe-

rience historical events, we do expect commonality and thus pro-
pose salience of certain historical events likely to affect a diversity

of gaymen.

The ideas we develop in this article may be relevant to
bisexual and other same-sex attractedmen.Where appropriate,

we note ways in which the health and identity development of

these men may converge or diverge with men who identify as
gay. Similar to young gay men today, younger generations of

bisexual men are more likely than members of older cohorts to

narrate positive coming out experiences (McCormack, Ander-
son, & Adams, 2014). However, bisexual men face identity-

related health concerns distinguishable from those of gay men,

including biphobia (e.g., Friedman et al., 2014) and the relative
invisibility of a bisexual male community (e.g., Dodge et al.,

2012;Kertzner,Meyer,Frost,&Stirratt,2009).Nonetheless,we
recognize that bisexual men have typically been included in

studiesof gaymen, andhencemuchofour analysismaybeappli-

cable to them as well.
Our notion of health is informed by perspectives in critical

health psychology (e.g., Crossley, 2008), the gay men’s health

movement (e.g., Rofes, 2005), and qualitative studies in which
gay men have provided data on the meaning of health for them

(e.g.,Adams,McCreanor,&Braun, 2013). In linewith theseper-

spectives, we conceive of health not simply as a matter of the
absenceofdiseaseorengaginginpractices that reducetheriskof

disease. Rather, health refers to a state of physical and psycho-

logical wellbeing (e.g., Adams et al., 2013). Health is thus con-
cerned with more than the absence of pathology in body and

mind; it is concernedwith the stateof individual andsocialwell-

being (World Health Organization, 1948) in a larger context of
stigma and stress for sexual minorities (Meyer, 2003).

GayMen’s Health and the Life Course: Key
Principles

The life course paradigm does not simply guide us to a focus

ongaymenatdifferent points in their individual development

(e.g., adolescence, midlife). Rather, a life course paradigm

orients us toward a concernwith the intersection of social and

historical context and individualdevelopment (Cohler&Galatzer-
Levy,2000;Hammack, 2005).A life course, or sociogenic, approach

tohumandevelopment focuseson thesocial contextandstands in

contrast to the traditional life span,orontogenetic,approach,which
is only minimally concerned with social context (see Dannefer,

1984). It is noteworthy that the‘‘life course’’approachproposedby

the Institute ofMedicine (Institute ofMedicine, 2011) to guide the
studyofLGBTpeople ismore consistentwith anontogenetic‘‘life

span’’approach.
Thelifecourseapproachoffersaparticularlyfruitfulparadigm

for the study of gaymen’s health because of the significant social

changes that have occurred in the past half-century to create rad-
icallydivergentcontextsofdevelopmentfordifferentgenerations

of sexual and gender identity minorities (Hammack & Cohler,

2011). The life course paradigm does not seek to chart‘‘ages and
stages’’of identity development, as earlier perspectives on sexual

minorities did (e.g., Cass, 1979; Troiden, 1979). Rather, scholars

whoadopt a life course paradigmaim tounderstand thehistorical
contingencies of humandevelopment by emphasizingdifference

and discontinuity rather than sameness and continuity in the pat-

terning of lives over time (e.g., Cohler, 2007; Hammack, 2005;
Hammack&Cohler,2011;Plummer,2010).Alifecourseapproach

draws our attention away from the idea of human development as

eitherbiologicallyorsociallydetermined(Hammack,2005), toward
amore dynamic view of lives.

The life course paradigm emerged in the 1960s and 1970s,

chieflywithin thesociologyofaging,with thematurationof lon-
gitudinal studies in theU.S. thatwere intended toprovide exten-

sive empirical data onhumandevelopment (seeElder, Johnson,

&Crosnoe, 2003). By following individuals over time, the goal
was to map the universal pathways through which they devel-

oped and to chart normative trajectories of the life span, anchor-

ingdevelopmentalscience inaframeworkof lawfulregularities.
Yet as scholars began to closely examine the longitudinal data

amassed across the twentieth century, the significance of gen-

eration-cohort becameobvious in patterning the developmental
trajectories of individual lives (Phelps, Furtsenberg, & Colby,

2002).Forexample,Elder’s(1974)pioneeringstudyrevealedhow

social and economic conditions radically altered the life expe-
riences of two generations, depending on when they experienced

the disruption of the Great Depression.

Abrief sampling ofmajor historical events that have occurred
over the past half-century call our attention to how the course of

gay men’s lives in the U.S. might radically diverge across gen-

erations—theStonewall riotsof1969, theemergenceof theAIDS
epidemic in the 1980s, the discovery of highly active anti-retro-

viral therapy (HAART) tomanageHIVin1996, theUSSupreme

Court’sdecisioninLawrencev.Texas(2003)decriminalizinggay
sex, the marriage equality movement of the 2000s [culminating

in theObergefell v. Hodges (2015) decision that ruled same-sex

marriage a constitutional right across all states], and the emer-
gence of PrEP as a highly effective HIV prevention tool.
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FollowingElder (1998),we suggest twokeyprinciples of a

life course paradigm for the study of gay men’s health and iden-
tity. Thefirst is the principle of historical time andplace.Accord-

ing toElder (1998),‘‘the life course of individuals is embedded in

andshapedbythehistorical timesandplacestheyexperienceover
their life-time’’ (p. 3). Applied to gay men’s health and identity

development, thisprinciple suggests recognition that agayman’s

self-understandingis tied to thehistorical setting inwhichhedevel-
ops. For example,menborn in theU.S. in the 1970s and reaching

puberty in the 1980s likely developed an awareness of same-sex
attraction closely linked to contamination, AIDS, and death as

imaginedpossibilities for the trajectoryof their lives.Menborn in

the 1990s and experiencing puberty in the 2000s developed this
sameawarenessata time inwhich thediscourseongay identity in

theU.S.focusedonmarriageequalityratherthanAIDS.Thisprin-

ciple suggests that we understand gay men’s identity develop-
mentwithinthelargercontextofhowsame-sexattractionisspoken

about in a social and political context (e.g., Foucault, 1978; Ham-

mack,Mayers, &Windell, 2013).
A second key principle of the life course paradigm is the prin-

ciple of timing in lives:‘‘The developmental impact of a succes-

sion of life transitions or events is contingent onwhen they occur
inaperson’s life’’(Elder,1998,p.3).While thefirstprinciplecalls

our attention to thehistorical context inwhich individuals develop,

the second principle emphasizes the significance of particular his-
torical events experiencedatparticulardevelopmentalmoments in

an individual’s life. Applied to the lives of gaymen, we posit two

criticalperiodsofdevelopment: (1)puberty, recognizedasa‘‘mag-
ical age’’ for sexual awareness (Herdt & McClintock, 2000) and

typicallyreportedinretrospectiveaccountsasthemomentatwhich

gaymen recognized their same-sex desire and its potential signif-
icance for their lives (e.g., Dickson, van Roode, Cameron, & Paul,

2013);and(2)emergingadulthood(approximatelyages18–29;

Arnett,2004), corresponding toa likely increase insexualactivityand
communityparticipationforgaymenintheU.S.(e.g.,Morgan,2013).

It is important to note that the life course paradigm allows for a

focus on both developmental period and cohort effects, givenboth
are not entirely conceptually or operationally distinct in the reality

of lived experience (e.g., Glenn, 1976). Period effects refer to the

ways inwhich a historical event can shape the lives of all individ-
uals alive at the time of its occurrence. Cohort effects most often

pertain to differences observed between groups of individuals

definedbyasharedtemporalcharacteristicorexperience(most
often birth cohorts). Both have relevance to the development

and health of gay men (Martin &D’Augelli, 2009). The onset

ofHIV/AIDS in the early 1980soffers anexample.The impact
of thisevent likelymanifests inperiodeffectsbecause it increased

fear and condom use among the overwhelming majority of gay

menaliveandsexuallyactive(Martin,Dean,Garcia,&Hall,1989).
However, the onset ofHIV/AIDSmayhavedistinct cohort effects

inthatthosegaymencomingofageatthis timemayhaveimagined

futures colored by the perceived inevitability of death and the
pairing of HIV and gay identity. By contrast, older cohorts had

alreadyexperienced lifewithoutHIVand thus its arrivalmayhave

differentially impacted their identities. A life course paradigm is
inclusive of these complex aspects of development in sociohis-

torical context and their relevance for the identities and health of

gaymen (Martin&D’Augelli, 2009).

Five Generations of GayMen in the U.S.

Defining the Generations

Thequestionof how to define a generation has been a concern

of life course theory and the sociology of aging for some time
(e.g., Berger, 1960; Kertzer, 1983; Mannheim, 1923/1959;

Rosow, 1978;Ryder, 1965).We use the terms generation and

cohort interchangeably, since theirmeaning and use in the social
science literature overlaps considerably. The Oxford English

Dictionarydefines a generation as‘‘all of the people born and liv-

ing at about the same time, regarded collectively’’ (Generation,
2016), while it defines a cohort as ‘‘a group of persons having a

common statistical characteristic, especially that of being born in

the same year’’(Cohort, 2016).
Althougha life courseperspectivehasoccasionallyappeared

intheoryandresearchonLGBlives(e.g.,Boxer&Cohler,1989;

Hammack, 2005; Hammack&Cohler, 2009; Plummer, 2010),
few attempts to establish precise cohorts have occurred. Early

social theorists argued for the significance of ‘‘crucial cohort

experiences’’(Rosow, 1978) or‘‘cohort-defining events’’(Ryder,
1965)—experiencesor events somonumental as tocreate a shared

social consciousness and generational identity. Consistent with

these perspectives, previous attempts to define generations of
sexual minorities have emphasized the impact of shared histor-

icaleventsonself-understandingandthedevelopmentofasense

of social identity (e.g., Cohler, 2007; Grierson & Smith, 2005;
Hammack&Cohler, 2011;Parks, 1999;Robinson,2008).Events

suchasStonewall, thedeclassificationofhomosexualityasamen-

tal illness, and AIDS have figured prominently in these studies.
Studies thathaveconductedcomparativeanalysesofcohortshave

also revealed distinct experiences and concerns, such as different

experienceswithdisclosure and labeling (e.g.,Dunlap, 2014;Gri-
erson& Smith, 2005; Robinson, 2008; Vaccaro, 2009).

To define the cohorts of gay men in the U.S. alive today, we

beganby identifyingkeyhistorical events ingayand lesbianhis-
tory thatmight influence identity development and health among

gaymen. Thenwe consideredwhen these cohort-defining events

were experienced in relation to the two critical periods of devel-
opment noted above (i.e., puberty and emerging adulthood). Our

approachwas tocombine insights fromthe limitedexistinginduc-

tive research with a deductive approach based on analysis of his-
torical events, including more recent historical events that were

not considered in prior studies (e.g., the emergence of PrEP, legal

decisions regarding marriage equality). Our goal was to develop
hypotheses about cohort differences that can be tested in future
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research and thus to stimulate more inquiry that foregrounds the

concept of generation-cohort as a meaningful social identity for
gay men’s health and identity development.

In identifying cohort-defining events,wewere interested both

in discrete happenings and in the broader social context of how
gay men have been‘‘spoken about’’ (Foucault, 1982) in cultural

discourse at particular historicalmoments.We recognize that the

discourseaboutgaymen in theU.S.hasnotalwaysbeenuniform,
nor has access to resources related to health and positive identity

development.Same-sexattractedmenofcolor, forexample,were
doubly stigmatized in the early 2000s with the emergence of a

discourse on the‘‘down-low’’phenomenon (e.g., Boykin, 2004;

Martinez&Hosek, 2005), and theyhavebeendisproportionately
impactedbyHIVfor at least adecade (Clerkin,Newcomb,&

Mustanski, 2011; Grov, Rendina, Ventuneac, & Parsons, 2016;

Newcomb &Mustanski, 2013), currently constituting a higher
rate of newHIV infections relative to other demographic groups

(Centers forDiseaseControl&Prevention, 2016). Aswe outline

the five generations below, we note the significance of intersect-
ing identities for gaymenwith regard to both health and identity

development.

We identified four historical periods in U.S. gay and lesbian
history characterized by distinct events and discourses of rele-

vance to gaymen’s health and identity. During the sickness era

(prior to the late1960s), same-sexdesirewasdiscursively framed
as a mental illness, and a larger sexual minority community was

largely invisible (Hammack et al., 2013). The liberation era (ap-

proximately 1969–1981), punctuated by the Stonewall riots and
subsequentvisibility forsexualminorities, sawthe thrivingofgay

and lesbian communities in urban centers and anewdiscourse on

homosexuality as indicative of a sexual identity rather than a
formof psychopathology (Hammack et al., 2013). TheAIDSera

(approximately1981–early2000s) sawa return to the association

of homosexuality with illness and disease, accompanied by set-
backsfor socialequality realized inpolicies like the1996Defense

of Marriage Act (DOMA). Finally, the equality era (approxi-

mately 2003–present) is characterized by the gradual but now
widely held recognition of sexual minority identities and com-

munities as legitimate and worthy of equal treatment and pro-

tection under the law (Keleher & Smith, 2012).
Within thesehistorical eras,we identified four specificcohort-

definingevents(CDEs)—eventsthatmarkedlikelyturningpoints

in the collective consciousness of gaymen,with implications for
theirexperienceof identityandhealth(seeTable1).Ourselection

of these events is based on an analysis of historical and cultural

materials such as news documents and literature. We recognize,
however, that thesignificanceofsomeevents(e.g., theemergence

of PrEP) remains somewhat of an empirical question. We hope

that the framework we present here will stimulate research that
can examine the extent to which these historical events indeed

havepersonalmeaning for gaymen.Wenowoutline thefivedis-

tinct generations of gaymenweposit are living in theU.S. today,
specify the historical context of their development, and explore

their likely divergences in health and identity development. The

distinct labels we have selected for each generation reflect the
dominantdiscourseofmalehomosexualityduringcriticalperiods

of development: sickness, liberation, AIDS, and equality.

The Sickness Generation

Formost of the twentieth century, same-sex desirewas classified
as a sickness, representing a diagnosable mental illness in the

Diagnostic and Statistical Manual (DSM) of the American Psy-
chiatricAssociation (seeHammacket al., 2013).Therewasdebate

withinthescientificcommunityaboutwhetherhomosexualityought

to be considered a form of psychopathology, and some scientific
activistsarguedfor the‘‘normality’’ofsame-sexdesire(seeBayer,

1987;Minton,2001).Yetprior tothenationalvisibilityforthegay

and lesbian civil rightsmovement realized by the Stonewall riots
of1969andtheremovalofhomosexualityfromtheDSMin1973,

the dominant discourse about homosexuality was that homosex-

uality inandof itself constitutedadisease (Hammacket al., 2013;
Herek, 2010).

Gaymenwhodevelopedduring this era likelyviewed their

sexual desires, practices, and identities through the prism of dis-
ease and abnormality, deeply internalizing stigma (see Cohler,

2007; Hammack & Cohler, 2011; Loughery, 1998). We refer to

gaymenwhocameofageduring this era asmembersof theSick-
ness Generation to recognize the dominant, pathologizing dis-

course of sexual diversity to which they were exposed at critical

points in their development.We recognize that this label may be
anuncomfortableoneformenof thisgeneration,yetweemployit

precisely tocapture theextent towhichsocietaldiscourseandcul-

tural attitudes so strongly equated homosexualitywith pathology
at the time, likely leading to formidable early psychological chal-

lenges.

Gaymenof theSicknessGenerationwerebornapproximately
in the 1930s and experienced childhood, adolescence, and early

adulthoodwiththedominantdiscourseofhomosexualityas illness

(seeTable1).Today in their seventiesandeighties, thesemenexpe-
riencedearlyadulthoodjustas thegayandlesbiancivil rightsmove-

mentwasbeginningtobeestablishedin theU.S. (i.e., the1950s)but

was still highly marginalized. Many of these men were not likely
active in the movement in their early adulthood and instead con-

cealed their sexual identities and assumed a heterosexual identity,

often marrying women and having children with them (Cohler &
Hostetler,2007;deVries&Herdt,2012;Muraco,LeBlanc,&Rus-

sell, 2008).Many of thesemen tended to come out later in life

(Cohler&Hostetler, 2007) and experiencedmiddle age during the
subsequenterasofgayand lesbian liberation (approximately1969–

1981)andAIDS(approximately1981–early2000s).Menwhocon-

cealed their same-sex desire into the late 1980s were exposed to
media portrayals of behaviorally bisexualmen as a source forHIV

transmission between gay and straight communities (McCormack

et al., 2014; seeMiller, 2001). Consequently, a stigmatizing narra-
tive of homosexuality and disease likely impacted more than gay-
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identified men, extending broadly to men with same-sex desire in

the U.S. during the AIDS epidemic. Because homosexuality was
still classifiedas adiseaseduring thechildhoodandearlyadulthood

of these men, many likely had negative experiences with medical

andmentalhealthprofessionalswhentheysoughthelp(e.g.,Duber-
man, 1991; see Cohler, 2007; Hammack&Cohler, 2011).

Men of color who are members of this generation navigated

not just deeply stigmatizing discourse about homosexuality but
also an era of explicit racism and violence against racial and eth-

nic minorities. They encountered racism within early sexual
minority communities and the homophilemovement (e.g., Stein,

2012), aswell ashomophobia andheterosexismwithin racial and

ethnic minority communities and the larger Civil Rights Move-
ment (e.g., Icard, 1985; Loiacano, 1989). Unfortunately, empiri-

cal research with gay and other same-sex attracted men of this

generation has been conducted exclusively with white men, and
the recent focusonmenof colorhas tended to studyyoungergen-

erations of men. Hence we can only speculate on how intersect-

ing identitiesmighthave influenced thehealth and identitydevel-
opment of these men. Research that focuses specifically on the

experiences of men of color of this generation is essential to

understand the impactof‘‘double stigma’’they likelyexperienced
at critical periods in their development.

Men of the Sickness Generation alive today would have

experienced several erasof gay and lesbian history, living long
enough to witness the major social and political gains of the

most recent equality era (2003–present). Yet their initial expe-

rience of same-sex desire as a source of significant stigma and
shame well into their adulthoodmay have shaped their sexual

subjectivities in ways that exacerbated their experience of

minority stress (Cohler & Galatzer-Levy, 2000; Cohler &
Hostetler, 2007; de Vries, 2013). Men of color may be further

affected, given the impact of stress fromboth sexual and racial

minority status (Meyer, 2010). On the other hand,members of
this generation who have been able to successfully negotiate

massive social changes and community traumas may demon-

strate considerable ‘‘crisis competence’’ (Cohler & Hostetler,
2007; see alsoBerger&Kelly, 2001). Thosewho gainedmas-

tery over the possibility of stigma and have traversed these

challenging personal and social contexts demonstrate signifi-
cant psychological resilience. In other words, though struggle

may characterize the social ecology of development for mem-

bers of the Sickness Generation, many have demonstrated the
ability to transcend the possibility of life-story contamination

and instead construct redemptive narratives (e.g., Cohler, 2007;

Hammack & Cohler, 2011).
The identity development process of men of the Sickness

Generation is likely distinct from men of subsequent gener-

ations in the extent towhich theyexperienceda social context of
development particularly hostile to same-sex desire (de Vries,

2013; Fenkl, 2012; Fredriksen-Goldsen & Muraco, 2010). As

Peacock(2000)suggests inhis studyofgaymaleaging,gaymen
develop their identities at different times depending upon theirT
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process of self-acceptance and disclosure of sexual orientation.

Formenwhoexperiencedmuchof theirdevelopmentduring the
particularly hostile context of the sickness era,wewould expect

considerable variability in identity development, such that mile-

stones such as the age of coming out might be somewhat incon-
sistent (though Calzo, Antonucci, Mays, and Cochran [2011]

discovered that a majority of sexual minorities retrospectively

recall comingoutbetweenages12and20acrossbirthcohorts). In
addition, the labels thatmenof this generation use to self-identify

mightvary,withtermssuchashomosexualmorepopularthangay
during their adolescence and early adulthood and hence more

likely tobeused for self-identification (e.g.,Adelman,Gurevitch,

de Vries, & Blando, 2006). The more recent term queer used by
somemen of younger generationsmay be particularly unpopular

for men of the Sickness Generation because of its more wide-

spread derogatory use during their early development (de Vries,
2013).

The health of men of the Sickness Generation should be

considered in lightof their earlyand longstandingnegotiationof
stigma and social exclusion formost of their lives, aswell as the

impact of HIV/AIDS (de Vries, 2013). Men of this generation

were approximately in their forties when AIDS was first iden-
tified in gaymen in 1981, and like subsequent generations they

lost many loved ones to the epidemic. Those alive today sur-

vived this period of collective trauma and likely experience the
psychological legacy of these many losses. Yet because of the

variability in thiscohortwith regard to identitydevelopmentand

community engagement compared to the subsequent two gen-
erations, we might find more variability in these men’s experi-

ences with the AIDS epidemic, withmenwho came out later in

life having not experienced the same mass losses as men who
came out at younger ages. Further, the pairing of gay identity

with sicknessandpathology inmenof thisgenerationwas likely

detrimental to their social wellbeing and may have impacted
their ability to form andmaintain healthy relationships.Men’s

geographic location also certainly created diversity of experi-

ence during this era, as men in large gay communities such as
New York and San Francisco experienced greater loss but also

more community support in the context of widespread cultural

stigma(e.g.,Armstrong,2002;Martin, 1987;Richards,Wrubel,
& Folkman, 1999).

What likely unitesmen of the SicknessGenerationmost is the

legacy of developing during an era in which same-sex desire was
framed as a disease, thus internalizing stigma, concealing their

sexual identities,andexperiencingothersignificantminoritystres-

sors (deVries,2013). Inaddition, theexperienceofhealthcareand
other service institutions as hostile to the unique concerns of gay

menmay remain a legacy formen of this generation, as they con-

tinue to report lack of access to supportive care (Fredriksen-Gold-
sen&Muraco, 2010) or fears of discrimination in health contexts

(Jackson,Johnson,&Roberts,2008).Asaresult,someresearchers

andpractitionershavenotedthatmanymenofthiscohortareinvis-
ible, likely to be‘‘silent’’about their unique health and social

support needs (e.g., Butler, 2004), and less likely to disclose their

sexual identities to health practitioners than younger men (e.g.,
Clover, 2006).

The Liberation Generation

As indicated in Table 1, the Stonewall riots of 1969 represent

a symbolic significant cohort-defining event for gay men alive
todayandpunctuated a shift indiscourse on sexual diversity as a

sourceof liberation.Majoreventswereoccurringthroughout the
1950s and 1960s that led to the establishment of themodern gay

and lesbian civil rights movement (see Faderman, 2015; Hir-

shman, 2012), but theStonewall riots brought national visibility
to the movement in a way previously unrealized (Carter, 2004;

Duberman, 1993). Stonewall exposed gay and other same-sex

attractedmen throughout theU.S. to the size and significance of
the larger sexual minority community, although this exposure

was likely more pronounced for men who resided in or near

major urban centers.
Though sizeable gay and lesbian communities had already

formed inmajorUScitiesafterWorldWar II (D’Emilio,1983;

Sadownick, 1996), they existed inmore clandestine forms until
the 1970s. Visibility of these communities increased dramati-

callyduringthis liberationera(Hirshman,2012),andtheerosion

of the sickness narrative of homosexuality gave way to demon-
strations of pride and community rituals such as the emergence

of Gay Pride (originally called Christopher Street Liberation

Day)asanannual celebrationof theStonewall riots (Duberman,
1993). Open expression of same-sex desire became possible in

some communities, especially in big cities with ‘‘gay ghettos’’

(Levine, 1979), alongwith a social and political culturewithin a
more unified gay community that encouraged challenge of the

status quo (Armstrong, 2002).

GaymenwhocameofageintheU.S.duringthisera(1969–1981)
hadopportunities,unparalleledbefore, to immerse themselves into

gay and lesbian communities in urban settings, likely increasing

possibilitiesforenhancedpsychologicalandsocialwellbeingcom-
pared to prior generations. These men likely experienced a dra-

matic shift in the meaning of same-sex desire, from a source of

shame to a source of pride (Cohler, 2007). They also likely expe-
riencedmoresexandsexualpleasure,withnewinstitutionsinurban

communities openly allowing for connection (Sadownick, 1996).

Werefer tomenwhocameofageduringthiseraasmembersof the
Liberation Generation.

Gaymenof theLiberationGeneration experienced childhood

and adolescence just as the nascent gay and lesbian civil rights
movementwasemerging in the1950s (seeTable1). In their early

adulthood,manywere able to participate in themovement and to

benefit from a coherent and strong community in major urban
centers (D’Emilio,1983;Sadownick,1996).Thoughthesemen

initiallylikelyexperiencedtheirsame-sexdesiresthroughthelens

of the sickness discourse, those who actively participated in the
gayand lesbianmovementwere able to redefine themeaningof a
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sexual minority identity (Hammack & Cohler, 2011). Today in

their sixties and seventies, these men experienced the transition
from the sickness to the liberation era during their emerging

adulthood. Their identity development may diverge, then, from

members of the Sickness Generation in that they may be more
likely to have come out at a younger age, become active partici-

pants in the gay community, and begun to have sex and rela-

tionshipsoutside theclandestinecontextsof thesicknessera (e.g.,
Boxer, 1997; Kertzner, 2001; Schope, 2002). Men of this gen-

erationmight be less likely thanmen of prior generations to have
concealed their same-sex desire or engaged in heterosexual

unions or marriage prior to coming out (e.g., Cruz, 2003).

Menof theLiberationGenerationexperienced themajorgains
of the liberation era, but they experienced the cohort-defining

event ofAIDS in 1981when theywere at the peak of their adult-

hood, approximately in their thirties.Asaconsequence, theymay
havebeenmoreimpactedbyAIDSthanmenoftheSicknessGen-

eration,bothbecause theywereyoungerandmoresexuallyactive

whenAIDSstruckandbecause they likelyexperienced less inter-
nalizedstigmaandhenceparticipatedinamoresex-positivecom-

munitybeforeAIDSemerged(i.e., the1970s). Inhisstudyofmen

of this generation, Cruz (2003) found that almost 70%of respon-
dents reported that theywere impacted byHIV/AIDS.The expe-

rience of AIDS bereavements also figured prominently in Ker-

tzner’s (2001) analysis of life narratives of men of this genera-
tion, andMartin andDean’s (1993) longitudinal study showeda

marked increase in AIDS-related bereavement and psycholog-

ical distress amongmen of this generation over a 7-year period.
Men of the Liberation Generation entered midlife as health

advances to treatHIVwere emergingbutwith remaininguncer-

taintyabout thefutureofacomplete lifecourse(Kertzner,1997).
SurvivorsofthisgenerationexperiencedtheemergenceofHAART

while in their forties and the shift in discourse fromAIDS to polit-

ical equalitywhile in their fifties. Likemembers of the Sickness
Generation,men of the LiberationGeneration experienced sev-

eral eras in the history of sexual minorities (i.e., sickness, liber-

ation,AIDS,andequality).Butbecausetheyexperiencedthegains
of the liberation era at a critical period of development (i.e., early

adulthood), their identity development process likely diverges

from the previous generation. For example,menof theLiberation
Generationmayreport lessstigmaaboutbeinggaythanmenofthe

Sickness Generation (e.g., Cruz, 2003). Like men of the subse-

quent generation, though, their experience of the cohort-defining
event of AIDS at the peak of their adulthood likely introduces

major challenges for their health and identity development.

The experience of gay men of this generation was far from
uniform,however, and likelydivergedaccording to factors such

as race and ethnicity. Likemenof colorwho aremembers of the

SicknessGeneration,men of color in theLiberationGeneration
had to navigate racism within the sexual minority community

and the gay and lesbianmovement, aswell as heterosexism and

homophobia in racial and ethnic minority communities and the
Civil Rights Movement. Despite the participation of people of

color in the Stonewall riots, Black and other gay men of color

were not integrated into primarily white gay communities. For
example, in several cities, including New York City’s Harlem

neighborhood,Blackgaymenhadathrivingcommunitysinceat

least the 1930s, but it was mostly separated from the emerging
gaywhite community.During the liberation era,Blackgaymen

ofboth theSicknessandtheLiberationgenerations,whohadjust

recently gone through theCivil Rights era, experienced conflict
and even competition between allegiances to a Black versus gay

identity—as Conerly (2001) described it,‘‘Are you Black first or
are you queer?’’Being‘‘Black gay’’or‘‘gayBlack’’referred to the

necessity of making one identity and one struggle primary (Wil-

son&Miller, 2002). For some, being‘‘gay-identifiedBlack’’was
associated with assimilation and abandonment of one’s Black

roots (Johnson, 1982; Meyer &Ouellette, 2009).

Althoughmenof this generationgenerallyexperiencedmore
opportunities to build and connect within communities of other

sexualandgenderminority individuals, therewas likelyvariabil-

ity inmen’s experienceof these communities,withmanymenof
color encountering racismwithin them (Haile, Rowell-Cunsolo,

Parker, Padilla,&Hansen, 2014).This variability is important to

consider from a public health point of view, given community
connectedness can act as a group-level coping mechanism and

‘‘buffer’’against thenegativeeffectsofstigmaanddiscrimination

on mental health and sexual risk (Frost &Meyer, 2012; Meyer,
2003; Ramirez-Valles, Kuhns, Campbell,&Diaz, 2010). In one

of the only studies of men of color of this generation, Woody

(2014) found that African American men reported feelings of
alienation from theAfricanAmericancommunity, having to

conceal their same-sex desires, but also an aversion to labels

of the largely white LGB community.

The AIDS-1 Generation

The social and political successes of the liberation era were

crushedby the emergenceof theAIDSepidemic in 1981,which

by the end of the 1980s had killed nearly 75,000 gaymen (Cen-
ters for Disease Control and Prevention, 2005). Gaymen expe-

rienced the AIDS epidemic as a significant collective trauma,

withcountless seeminglyhealthyyoungmendyingquicklyona
regular basis (Martin, 1988;Morin, Charles, &Malyon, 1984).

The identification of the first cases of AIDS in 1981 represents

another cohort-defining event for men alive at the time, likely
influencing their experienceofhealthand identitydevelopment.

The AIDS era was characterized not just by the devastation of

the disease itself but also the accompanying discourse of the
antigay‘‘religious right’’and‘‘moralmajority’’thatwent so far as

to claim that AIDSwas punishment for the‘‘immorality’’of gay

sex, creatingamajor contextof stigma for all same-sexattracted
men and for people with AIDS (Herek & Glunt, 1988) and

leading togaymen’spracticesandbodiesbecomingsubjectsof

contamination during this era.
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Despite this collective trauma, the gay and lesbian commu-

nity showed tremendous growth during theAIDS era. Commu-
nity-basedactivismformedin the liberationerafacilitatedastrong

response that challenged AIDS stigma discourse and advocated

for treatment and research advances (e.g., Katoff&Dunne, 1988;
Wachter, 1992).As a result of both community activismandgov-

ernmental and non-governmental organizations’ resources aimed

tocombatAIDS,LGBT-basedorganizationsgrewgreater roots in
thecommunity thanbeforeandestablishedcommunity-based insti-

tutions(Bernstein,2002).TheneedtoconfrontAIDS, togetherwith
the growth in paid andvolunteer positions in the community, led to

greater involvement and collaborations between gay men and les-

bians thanwas seen in prior eras (Bernstein, 2002). AIDS also
exposed many deficiencies in the legal and policy arena—for

example, it exposed blatant discrimination in howgay couples

wereseenbycourtsaround inheritance—andmade the issueof
lesbian and gay rightsmore compelling and urgent (Bernstein,

2002). The identities and sexual practices of gay men devel-

oping in theAIDS era departed dramatically from the sense of
pride and sexual freedom experienced during the liberation

era,withgaymennowassociating sexwithpotential death and

adjusting their practices accordingly (e.g., Juran, 1989;Martin
et al., 1989).

Because this era was punctuated by two cohort-defining

events—the emergence ofAIDS in 1981 and the introduction
of effective combination therapies (i.e., HAART) in 1996—

we posit that two distinct AIDS generations exist. Members

of the AIDS-1 Generation experienced more personal losses
to AIDS, since theywere older andmore sexually active than

members of the AIDS-2 Generation at the height of the epi-

demic.Members of theAIDS-2Generation grewupwithAIDS
as intrinsically linked to gay identity and gay sex, but alsowhen

effectiveprevention(e.g., condomuse)and later treatments (e.g.,

HAART) made it less likely for them to experience direct per-
sonal losses to the epidemic.

We thus distinguish two generations of gaymenwho expe-

rienced theAIDSera indistinctways.Menof theAIDS-1Gen-
erationwereborninthe1950sand1960sandwerechildrenaround

thepeakof thegayrightsmovement, symbolizedbytheStonewall

riots.Theyexperienced theshift fromthesickness to the liberation
eraaroundpuberty,whereasmenof theLiberationGenerationhad

experienced this shift in early adulthood (twenties) andmenof the

Sickness Generation in middle adulthood (thirties and forties).
Membersof theAIDS-1Generationexperiencedtheliberationera

inearlyadulthoodand likelybenefitted fromthe thrivingopengay

culture and community of urban centers in the 1970s (Levine,
1979).Yetbecause thesemenwereataperiodofperhaps thehigh-

est sexual activity of any generation at the time, their generation

was devastated by AIDS (Halkitis, 2014). They experienced the
transition from the liberation era to the AIDS era at the height of

adulthood.Todaythesemenare in theirfiftiesandearlysixtiesand

perhaps the most affected by AIDS, still negotiating the cultural

trauma only recently beginning to be fully processed (Halkitis,

2014).
GaymenoftheAIDS-1Generationexperiencedaradicalbreak

betweenthecultureofthe1970s,characterizedbyasenseofevolv-

ing freedom to express one’s same-sex desire and form commu-
nities (D’Emilio, 1983), and the sudden plague that emergedwith

AIDS. AIDS represents a turning point in the larger cultural nar-

rativeofgaymale sexuality in that it came to fulfill imagesof con-
tamination and sickness that were central to the original sickness

narrative of homosexuality (Hammack et al., 2013). In other
words, the suddenassociationofgaymale sexualitywith the rapid

physical deterioration of otherwise healthy young men resusci-

tated thewaningsicknessnarrativeofhomosexualityandthuspre-
sented a new context for internalizing stigma and shame around

one’ssexualdesires.AIDS-relatedstigmabecamepervasive,with

extraordinary public anxiety about the disease, in part because of
its association with homosexuality (Herek &Glunt, 1988).

In the 1980s, the state of gay men’s health became a‘‘public

health andpsychological emergency’’(Batchelor, 1984), and gay
menbecame targets of prejudice andwidespread cultural fear for

their contamination (Batchelor,1988;Herek&Glunt,1988).The

languageof‘‘healthcrisis’’assumedprominenceinthecommunity,
with the emergence of the ‘‘Gay Men’s Health Crisis’’ (GMHC)

model(Katoff&Dunne,1988;Kayal,1993).Gaymalesexualprac-

tices shifted dramatically during the AIDS era (e.g., Juran, 1989;
Martin,1986,1987;Martinetal.,1989;McKusick,Horstman,&

Coates, 1985;Winkelstein et al., 1987).Men reported fewer sexual

partners and substantially more condom use over time, especially
once transmission of HIV became better understood. In a content

analysisofthelanguageofgaymalepersonaladsfrom1978to1988,

Davidson (1991) found a substantial increase in health-related lan-
guage and language related to sexual exclusivity. AIDS thus pre-

sented a radical break with prior cultural norms around sex and

relationships among gaymen.
Beyondshifts in largercultural andbehavioralnorms,menof

the AIDS-1 Generation experienced significant social and psy-

chological trauma during their early adulthood. Studies con-
ducted during the AIDS era suggest that men of this generation

experienced greater psychological distress due to AIDS than

men of the prior (i.e., Liberation) generation (e.g., Joseph et al.,
1990). Odets (1995) described the unique psychological chal-

lenges ofHIV-negativemen during theAIDS era, including the

experience of survivor’s guilt and the challenges of navigating
relationships with serodiscordant partners.

As for prior generations, intersecting identities likely assumed

prominence in the health and identity development of same-sex
attracted men. Loiacano’s (1989) study with African American

menof this generation revealedchallengeswith integrating racial

andsexual identities,given theexperienceofexclusion fromboth
racial and sexual minority communities. Chan’s (1989) study

withAsianAmericanmenof this generation suggested that they

were more likely to identify with the sexual minority community

66 Arch Sex Behav (2018) 47:59–74

123



than the Asian American community, but they reported more dis-

crimination based on their sexualminority identity than their ethnic
minority status.MartinezandSullivan’s (1998)studyofAfrican

American gaymen and lesbians of this generation challenged prior

stage-basedmodelsofgayidentitydevelopment,revealingtheextent
to which thosemodels were rooted in the experiences of white gay

menandlesbians.ThemorerecentstudyofHaile,Padilla,andParker

(2011) revealed the way in which HIV-positive African American
men of this generation navigatedmultiple sources of stigma (based

on race, sexual identity, and HIV status) during the aging process.
These studies reveal the extent towhichmenofcolor of theAIDS-1

Generation experienced compounded stigma and have historically

struggled to reconcile conflicts rooted in their intersecting identities.
Though other generations of men of color might have shared this

experience,thiscohortwasthefirstforwhichtheseexperienceswere

clearly documented.

The AIDS-2 Generation

Wedistinguish between gaymenwhowere in early adulthood at

thecohort-definingeventofAIDSin1981(membersoftheAIDS-

1 Generation) and men who were in childhood or early adoles-
cence at the time and thus less likely to have been sexually active

and socially embedded within the gay community. Members of

what we call the AIDS-2 Generation were born in the 1970s and
1980s, just prior to or during the height of the epidemic, and thus

becameawareof their same-sexdesireata timewhengay identity

was synonymouswith disease and death.HIV/AIDS thus figured
prominently in thesemen’s sexual subjectivities (Herdt&Boxer,

1993), but theywere less likely to be directly impacted by losses.

Menof theAIDS-2Generation likelybenefitted fromknowl-
edge about effective HIV prevention as well as the emergence

of highly effective treatments (i.e., protease inhibitors) as they

enteredyoungadulthood.Compared tomembers of theAIDS-1
Generation, thesemenmayhavebeen less likely to losepartners

andsocialnetworksto thedisease. Inaddition,menof thisgener-

ationexperiencedadolescenceandemergingadulthoodata time
inwhich the cultural discourse shifted away frompathologizing

and demonizing homosexuality toward embracing gay identity

as a legitimate and immutable trait (e.g., LeVay, 1996). By the
1990s, health and mental health professionals had established a

consensusthatencouragedgaymentoaccept,ratherthantoattempt

tochange, theiridentities(Hammacketal.,2013).Hence,members
of thisgenerationbenefittedfromanewculturalnarrativeofhomo-

sexuality as a legitimate expression of human diversity.

Membersof theAIDS-2Generationwerestudied in the1990s
as research on ‘‘gay adolescence’’ expanded dramatically (e.g.,

Herdt & Boxer, 1993; Remafedi, 1994; Rotheram-Borus, Hun-

ter, &Rosario, 1994; for critical reviews, see Savin-Williams,
2001,2005).Thesestudies revealedthewayinwhichsexualhealth

behavior becameparamount toyoungmenof this generation (e.g.,

Remafedi,1994),aswellasthesignificantsocialandpsychological
challengestheyexperiencedastheydevelopedinaheterosexistand

homophobicsociety(e.g.,Flowers&Buston,2001;Herdt&Boxer,

1993). In their ethnographic study of this cohort in Chicago, Herdt
and Boxer (1993) documented the significance of immersion into

thegaycommunityandparticipationin its ritualsaskeyforyouthof

this generation.
Members of this generationwitnessed the emergence of the

Internet in the 1990s as a new social context facilitating inter-

action among gay men in ways previously impossible (e.g.,
Weinrich, 1997). Since its emergence, the Internet has become

a significant context for gay men’s sexual and social experi-
ence (Grov, Breslow, Newcomb, Rosengerberger, & Bauer-

meister,2014;Harper,Bruce,Serrano,&Jamil,2009;Mustan-

ski, Lyons, & Garcia, 2011), and its availability for men of the
AIDS-2 Generation at a critical developmental moment (i.e.,

adolescence) distinguishes the course of thesemen’s lives from

previous generations. However, variability in access and use by
race/ethnicity, socioeconomic status, and rural location within

this generation likely mirrored that in the general population.

Thus, the availabilityof this important resource for social devel-
opment and health education (e.g., finding information about

HIVrisk)maynothaveimpactedmenofthisgenerationequally.

Men of color of the AIDS-2 Generation are far better repre-
sented in empirical research compared to prior generations. The

consistent themeofchallengewithregard to integratingracialand

sexual identitiesemerges fromstudiesofmenofcolorof thisgen-
eration (e.g., Bowleg, 2013; Christian, 2005; Goode-Cross &

Tager, 2011; Hunter, 2010), as does the theme of experiencing

ethnic minority stress in the gay community but sexual minority
stress in the ethnic minority community (e.g., Hidalgo, Cotten,

Johnson, Kuhns, & Garafalo, 2013). The phenomenon of ethnic

minority men (typically African American and Latino) rejecting
gay identity labels and identificationwith the gay community but

engaging in same-sex practices is particularly well documented

formenofthisgeneration(e.g.,Dodge,Jeffries,&Sandfort,2008;
Martinez&Hosek,2005).Thisphenomenonhasimportantimpli-

cations for health and speaks to the need for health-related inter-

ventions such as HIV prevention to target men beyond the gay
community (e.g.,Mays,Cochran,&Zamudio, 2004;Voisin,Bird,

Shiu,&Krieger,2013).It is importanttonote,however,thatstudies

that include men of color of this generation also reveal positive
health and mental health outcomes, such as resilience and self-

efficacy (Wilson et al., 2016), as well as positive narrative acc-

ounts of integrating their racial and sexual identities (Meyer &
Ouellette, 2009).Thus, there is evidence ofdiversity among same-

sexattractedmenofcolor in their healthand identitydevelopment,

and intersecting identities create variable developmental trajecto-
ries for all same-sex attractedmen of color.

The Equality Generation

With the emergence of highly effective treatments and pre-

vention strategies for HIV/AIDS came a gradual shift in the
discourse about gaymen from contaminated toworthy of equal
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treatmentunder the law,and theAIDSepidemicmayhavecome

to humanize gay men in ways previously unrealized. Sexual
identity emerged as an indicator of diversity, alongwith gender,

race, ethnicity, and the like. Beginning in the late 1990s and

steadily increasing to today, stigma and discrimination based
upon sexual minority status are increasingly seen as violating

principles of equality and liberty central to American values

(Keleher & Smith, 2012).
The key cohort-defining event of this era likely occurred with

two court decisions in 2003: Lawrence v. Texas, the US Supreme
Court decision that ruled all state sodomy laws unconstitutional;

andGoodridgev.DepartmentofPublicHealth, theMassachusetts

Supreme Court decision that legalized same-sex marriage in the
commonwealth (representing the first in theU.S.).During this era,

both popular and scientific discourse about gay men (and other

sexual minorities) shifted from a focus on AIDS to issues of legal
rights, especially the right tomarry (e.g., Badget, 2011; Fingerhut,

Riggle, & Rostosky, 2011; Maisel & Fingerhut, 2011; Rostosky,

Riggle,Horne,&Miller,2009),culminatinginthe2015Obergefell
v. Hodges US Supreme Court decision that legalized same-sex

marriage across the nation. Gay men developing in this era were

probablymore likely thanmenof anyprevious generation to think
oftheir identitiesasanormativeformofdiversityinasocialcontext

increasingly accepting of non-heterosexual identities and rela-

tionships. In addition, with the emergence of new highly effective
HIV prevention options such as PrEP, views about sex, sexual

practices, and sexual health have likely come to more closely

resemblemenwho came of age in the liberation era, with gay sex
less likely to be viewed as inherently contaminating.

Men of the Equality Generation may also be more likely to

holdmultiple, concurrent sexual identities or prefer not to iden-
tify with a sexual identity label. Some sexually fluid men have

been found to identify as gay, straight, or bisexual dependingon

social context and their partner’s gender, while others believe
these labels inadequately express their sexuality (Baldwin et al.,

2015). Additionally, these men may be more likely to fluctuate

their sexual identities to account for temporal changes in their
attraction tomenandwomen (Katz-Wise&Hyde, 2015;Savin-

Williams, Joyner, & Rieger, 2012). As attitudes toward gender

and sexual identity diversity continue to shift in theU.S., further
researchisneededtoexplore therelationshipamonggeneration-

cohort, sexual identification, and health outcomes for menwith

same-sex desire.
With regard to health, men of the Equality Generation con-

tinue to experience disproportionate levels ofHIV and sexually

transmitted infections (STIs)comparedwithheterosexualyouth
(e.g.,Newcomb&Mustanski, 2014).TheP18CohortStudy ini-

tiated by Halkitis and colleagues has sought to examine factors

associatedwithsexualhealthandrisk formenof thisgeneration,
finding high levels of drug use andmental health burden among

men over time (e.g., Halkitis et al., 2014, 2015). The experience

or expectation of stigmamay play a role in youngmen’s health
behavior, with one study finding an association among stigma,

rejection sensitivity, and alcohol and tobacco consumption

(Pachankis, Hatzenbuehler, & Starks, 2014).
With regard to life-course development, men of this gener-

ationmaybemore likely to view their trajectories and possibili-

tiesforintimacyalongmoresimilarlinestotheirheterosexualpeers
thanmenof previous generations (Marzullo&Herdt, 2011).With

marriage a legal possibility and a part of the life-course imaginary

formanyof thesemenduring their adolescence, theymaybemore
likely to see their futures along amore heteronormative trajectory

than men of prior generations, including rites of passage such as
marriage and even the construction of a conventional family with

children (e.g., D’Augelli, Rendina, Sinclair, & Grossman, 2006;

Frost, Meyer, & Hammack, 2015). As Bauermeister (2014) dis-
covered, men of this cohort with fatherhood aspirations living in

states with marriage bans were more likely to experience psycho-

logical distress and low self-esteem, revealing the way in which
social policies impact psychological experience. It is noteworthy

that men of this generation even have such aspirations, given the

historical challenges of becoming fathers outside the context of a
heterosexual union.

Menofcolorof theEqualityGenerationaredisproportionately

impacted by HIV, with higher rates of new infection than white
men (Clerkin et al., 2011). Studies have suggested notable mis-

conceptionsaboutHIVprevention tools, suchasPrEPorpost-ex-

posure prophylaxis (PEP), amongmenof color of this generation
(Mutchler et al., 2015), suggesting that current prevention mes-

saging strategies may favor white gay men. Studies also suggest

continuedstrugglesformenofcolortodisclosetheirsexualdesires
and identities within communities of color (e.g., Patton, 2011),

revealing likely challenges in self-labeling, identity development,

andcommunityconnectedness.Threats tohegemonicmasculinity
maycreateuniquechallengesamongmenofcolorwhoexperience

same-sex desire (Gonzalez, 2007). Amongmen of color of this

generation,ReedandMiller(2016)foundelevatedreportsofoppres-
sion and social isolation for those most vulnerable to contracting

HIV. The formidable social and psychological challenges experi-

enced by young men of color appears to thwart effective HIV pre-
vention messaging, as many of these men develop apathetic views

toward their own health andwellbeing (Voisin et al., 2013).

Conclusions and Implications for Research,
Practice, and Advocacy

Beforeofferingconclusionsandsuggestions for future research,

wenote some limitations to the scopeof theproposed life course
paradigm for understanding the influence of generation-cohort

on gay men’s health and identity development. We have noted

the significance of historical time and place in shaping genera-
tion-cohort defining experiences. However, our argument has

been primarily focused on theU.S. cultural context. Even in the

U.S., the majority of research on gay men has not taken into
account the unique experiences of bisexual men and of men of
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color ormen living far fromurban centers, so the present frame-

work must be open to adaptation.
Gaymen in other nations and non-white U.S. gaymenmay

not have experienced the same events within the same timing

and social context as themen in the generations proposedhere.
In fact, homosexuality itself remains illegal inmanycountries,

and HIV/AIDS prevention technologies are less accessible in

rural parts of the U.S. and less industrialized regions of the
globe.Thus, importantworkneeds tobedone to conceptualize

cohort-defining events and cultural shifts that are relevant to
gay men’s health and identity development in other countries

and regions of the U.S.

Additionally,mostof the theoryand research reviewedhere
focused on particular health issues that appear centrally linked

to the historical context for gaymen over the past half-century

—notably, sexual health,mental health, relationship health,
health care access and utilization, and social wellbeing. Other

keyhealthissuesdisproportionatelyaffectgaymen(e.g.,cancer,

heart disease; Institute of Medicine, 2011) and warrant further
study to isolate age, period, and cohort effects. Future research

would benefit from including a variety of health outcomes in

order to identify the way in which variability in minority stress
experiencesacrosscohortsmaybeassociatedwithabroadrange

of health issues.

Our focus was on defining generation-cohorts of gay men
given their shared identity and participation in a common com-

munity. Research is needed to apply a life course perspective to

understandsocialandhistorical influencesonhealthandidentity
development among not only gay men but also other sexual

minority groups who have related but distinct sexual identities.

Such groups include bisexual and othermenwho have sexwith
men, sexual minorities whose lives may have been less defined

by HIV/AIDS (e.g., lesbian and bisexual women), transgender

people, and newly emerging identity groups such as queer-
identified individuals.Becausegayandothermenwhohave sex

with men have experienced a unique health calamity (i.e., the

AIDS epidemic) in recent history (Halkitis, 2014), we believe a
life course framework focused distinctly on this segment of the

sexual minority community is warranted.

The life course approach is best described as a paradigm for
theory development and empirical inquiry on human devel-

opment (Elder, 1998;Hammack, 2005).The core principles of

this paradigm center on the significance of historical time and
place and timing in lives, so the paradigm calls attention to the

significance of social context and its intersection with distinct

life course moments (e.g., puberty, early adulthood) to influ-
ence developmental trajectories. We expect the paradigm to

have universal relevance in its core principles, but, obviously,

there can be nouniformity in its application across cultural set-
tings (Shweder& Sullivan, 1993), since cohort-defining events

always occur in aparticular cultural context andmaybebroadly

related to social and political issues that are not necessarily
focusedon sexualminorities (e.g., the endofApartheid inSouth

Africamight be a cohort-definingevent for gaymen there, since

it ushered in a newcultural attitude toward diversity in general).
We hope that researchers who study sexual and gender identity

diversity in other cultural settings will adapt a life course para-

digm for use in those settings.
For sexuality researchers, a life course paradigm challenges

the notion that gay men constitute a ‘‘species’’whose practices

andnormscanbechartedwith lawful regularitybycallingatten-
tion to variability (see Hammack et al., 2013; Savin-Williams,

2005). Like all identities and all cultures, gay identity and the
practices of gaymen shiftwith time andplace, and the changing

socialandhistoricalcontext inwhichgaymenhavedevelopedin

thepast half-centurymakesgenerational identity likelymore sig-
nificant than recognized in most research designs. Rather than

treating gay men as a unified social category, a life course para-

digm seeks to interrogate the historical variability that character-
izes gaymen’s evolving subjectivities and practices inmatters of

health and identity development.

We offer several specific suggestions for future research
anchored ina lifecourseparadigm.First,wehavepositedspecific

cohortsofgaymenbasedonadeductiveanalysisofhistorical and

existing social science literature.We recommend that this outline
and the numerous hypotheses we have elaborated with regard to

identity and health be examined through empirical study of gay

men. We suggest that any research questions regarding health
(e.g., questions about sexual health, mental health, and physical

health concerns or health behaviors) or identity development

(e.g., labeling, disclosure and concealment, community affilia-
tion) consider thepossible roleofgeneration-cohort and integrate

it into their research designs, especially with regard to sampling

and data analysis/interpretation. Second, and related, we suggest
thecommonpracticeof consideringmembership inageneration-

cohort as an independent variable in research.However, thismay

not be advisable when it is not possible to clearly distinguish the
cohort-defining aspects of an event from its effect on all gaymen

(i.e.,periodeffects).Generational identityought tobeaddedtothe

list of other identities and statuseswe assume to explain attitudes
and behavior, akin to social identities such as race, sex, and class.

Generational identity represents another social identity likely to

influence the social and psychological experience of individuals.
Researcherswoulddowell toconsideragenot justasamarker for

ontogenetic development but rather as an identity associated with

sociogenicdevelopment (Dannefer,1984).Theseshifts inresearch
practices will produce vital knowledge that better recognizes the

diversityofgaymen’sexperiencesandavoidpresentinggaymenas

a homogeneous group. The knowledge produced will likely aid
prevention and intervention efforts related togaymen’s health and

identity development by identifyingdistinctions across agegroups

and other social identities such as race and ethnicity.
Whilewe recognize that some researchquestionsmaybemore

appropriatelyaddressedsolelywithquantitativemethods (e.g.,

questions of relative frequency and prediction of behaviors, atti-
tudes,orexperiences),ourthirdrecommendationisthatresearchers
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make greater use of qualitative methods in studies of gay men’s

health and identity development. If identity and health are socially
and historically situated, researchersmust consider the social con-

text and the individual’s engagementwith that context.Qualitative

methods address questions of lived experience and recognize that
identitiesarenotdestiniesandpeopleareactivelyconstructingmean-

ing inasocialandpoliticalworld (Hammack,2011). Inotherwords,

gaymale culture and identity is a subject for‘‘thick description’’and
interpretation (Geertz, 1973), not just epidemiological surveillance.

Researchers likely become better advocates for gaymen’s indi-
vidual andcollectivewellbeingwhen theyunderstand the inten-

tionalworldsgaymenhaveconstructed tonavigate stigma, sub-

ordination, and contamination (Frost & Ouellette, 2011). We
echo the calls of others (e.g., Dowsett, 2007) and recognize the

growingbodyofqualitativeandmixed-methodsresearchongay

men’s health (e.g., Davis et al., 2014; Grov et al., 2008;Wilson
et al., 2016), and we further recommend the integration of a life

course paradigm to these studies in order to fully examine diverse

experiences and developmental trajectories among gaymen.
Finally, research would benefit from employing complex

longitudinal designs in order to isolate cohort, period, and age

effects. Cohort-sequential designs make such precision possible
in that they involve the collection and analysis of longitudinal

data sequences from two or more cohorts simultaneously (e.g.,

Anderson, 1993; Costa &McCrae, 1982; Schaie, 1965). For
example, a study using targeted enrollment to recruitmenwithin

twoormoregeneration-cohortsand includingmultiple follow-up

assessments with participants over extended periods of timewill
allow for the examination of (1) cohort effects in the form of

unique differences between each generation-cohort at common

ages(e.g.,acomparisonofsexual identitycentralityformeninthe
AIDS-2cohortatage35comparedtomenintheLiberationcohort

at age 35); (2) age effects in the form of change attributable to

increasingageatall relevantpoints intheagerange;and(3)period
effectsbyexaminingsimilarities (vs.differences) in the impactof

acommonlyexperiencedeventonallcohortsenrolledinthestudy

(e.g., the impact of marriage equality on men of each of distinct
generations).

For clinical practitioners, the life course paradigm suggests

that they approach their work with gay men with historical sen-
sitivity and that they are reflexive about their own generational

position vis-à-vis gay clients. The life course paradigm suggests

that practitioners be mindful of the health-related attitudes and
practicesofclients in thecontextof theirgenerationalpositioning.

Men of one generation may be more likely to experience health

and mental health concerns as a consequence of their own life
histories. Reflexivity is about constantly considering one’s own

positioning in an encounter, such as may occur in a research or

clinical setting (see Shaw, 2010). Practitioners would do well to
critically consider how their ownviews about health, determined

at least in part in the course of their own development in a gen-

eration-cohort, impact their practice with gaymen (Herdt&
Boxer, 1993). For example, practitioners who are members of

older generations of gay men watched countless patients die

during theAIDSepidemic, andhence theymaybemore reluctant
to shift their preventive message away from anything other than

condomuse,with everyone, every time.This approachmaybe at

oddswith thesexualsubjectivitiesofyoungercohortsofgaymen,
who not only did not experience the AIDS epidemic but also do

not view HIV as a lethal illness.

For advocates for gay men and their health, the life course
paradigmillustrateshowhealth isnot justamatterof individual

functioning and adaptation; it is closely linked to the political
and historical context of shared membership in a generation-

cohort. Because it contextualizes gay men’s lives in a partic-

ular historical location, the life course perspective challenges
our scientific paradigmofgaymen’shealth as linkedprimarily

to individual practices or adaptations. Rather, the life course

paradigm draws our attention to the link between history and
individual development, and hence between culture, politics

andhealth.Ourhope is that the emergenceof life course theory

frommargin to center in the study of gaymen’s health and gay
men’s livesmoregenerallywill highlight thenotion that health

and wellbeing are not simply personal concerns linked pri-

marily to individual practices. The life course paradigm encour-
ages us to see humandevelopment as a deeply social and cultural

process—thenature ofwhich is alwayson themove, and so there

is always more work to be done.
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