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In 2004, Community-Based Research Centre (CBRC) for Gay Men’s 
Health rallied community leaders in Vancouver to address the 
knowledge gap of gay youth as shown by research and their absence 
in most community organizations and gay programs. This led us to 
create Totally Outright, a comprehensive program in health leadership 
that radically altered gay men’s activism in Vancouver. Graduates of 
the program are now visibly involved in gay men’s health promotion 
activities across the province and beyond.

Building on the success of Totally Outright, CBRC created a new 
initiative, the Investigaytors, to engage young gay men in a new form 
of community activism—producing evidence and knowledge that 
advances our understanding of gay men’s health. Over a two-year 
period, 10 young gay men joined CBRC to learn the ropes of gay 
men’s research. They also applied their new skills through their active 
participation in all stages of the Sex Now Survey 2011—Canada’s 
largest gay men’s survey to date.

This publication highlights some of the findings from our 
Investigaytors and demonstrates the success of our program. 
Indeed, the program successfully accomplished its goal of building 
the capacity of young gay men to understand, critique and perform 
research. Participants have described how the program has helped 
them build transferable skills, advance their understanding of gay 
men’s health, and provided them with an opportunity to contribute 
meaningfully to their community. 

What’s the future of the program? New Investigaytors are now joining 
the program as we are expanding our research program to continue 
looking at the various social drivers of gay men’s health inequities, 
through both qualitative and quantitative methods.

Stay tuned for more research by the Investigaytors!

By Olivier Ferlatte 
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Formed in January 2011, a small group of smart and 
curious young men began to work with experienced 
researchers, Terry Trussler, Rick Marchand, and Olivier 
Ferlatte, using a hands-on approach to learn how to carry 
out research in a meaningful way. When Investigaytors 
launched, I was one of the first four guys to participate 
in this unique learning experience. We came into this 
program with very-little-to-no prior knowledge of research 
and statistics. I personally had never heard the term 
“odds ratio” before, and I thought “chi-squared” was 
pronounced “chee-squared”, not “kai-squared”. 

Our weekly meetings initially consisted of the experienced 
researchers bringing in charts and tables from previous 
Sex Now surveys. We would go through the data, table 
by table, learning how to read the information. Very early 
on in the program, I think before we even came up with 
the name ‘Investigaytors’, we were tasked with having 
very key roles in the production and execution of the Sex 
Now 2011 survey—the largest health survey of gay men 
in Canada.

We Investigaytors, with guidance from our experienced 
research mentors, were responsible for designing the 
survey. That meant creating the questionnaire—making 
sure it was thorough yet accessible. Many meetings were 
spent going over what questions we wanted to ask, and 
what questions could give us the most insight into the 

social determinants of gay men’s health. We knew we 
wanted the survey to cover areas such as mental health, 
drug use, discrimination in the work place, and regional 
disparities. We also spent a lot of time deciding how 
we could present the survey in a way that was fun and 
engaging to the people who would have to complete a 
really long questionnaire. We made sure that the kind 
of language we used in our questions was reflective of 
how gay men actually talk about their lives; this meant 
avoiding technical terms like “MSM” (for men for have sex 
with men) and “UAI” (for unprotected anal intercourse) 
as much as possible. We hoped that these small efforts 
would give the survey participants the impression that we 
were not boring, lab-coat-wearing scientists, but young, 
cool, trendy, sex-positive, and relevant. We went through 
many drafts of the survey and hosted some focus groups 
to get feedback before finally launching Sex Now online, 
nationwide in September 2011.

Our next challenge, and what became a big component 
of our weekly Investigators’ meetings, was our outreach 
strategy and work to recruit survey participants. We 
each took on different regions of Canada and began 
connecting with different gay groups, organizations, 
sports teams, gay clubs and bars, sub-communities, 
and other various gay networks within those regions—to 
reach as many gay men as possible. We also worked 
on advertising our survey through online sites and 

The Investigaytors’ Journey

By Darren Ho Investigaytors is an initiative of the Community-Based Research Centre  
that aims to build capacities for social research. Its purpose is to equip young gay 
men with the skills and resources to contribute to the development of knowledge 
about gay men’s health and gay communities.
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social media. We had a French speaking Investigaytor 
doing outreach in Quebec and other French language 
communities across Canada. In the end, we were ecstatic 
that well over 8,000 participants completed the survey, 
with every province and territory in Canada represented. 
 
With so much data gathered, our next step was to learn 
how to analyze it all. Learning data analysis was an 
ongoing component of the Investigaytors program, but we 
also devoted a Sunday to a Stats Boot Camp where we 
learned the basics of one of the most popular statistical 
software programs: SPSS.

Over the weeks and months that followed, we continued 
to apply our new stats skills to various parts of the Sex 
Now survey, both as a group and individually, with the 
dedicated support of our mentors. As we became more 
comfortable with the software, we were encouraged to 
pursue our own separate analyses. We each selected 
topics that covered aspects of gay men’s health that 
included gender performance, discrimination, coming out, 
drug use, social support and relationships. We distilled 
the best of our individual analyses down to a few slides 
each and presented our own findings at the 8th BC Gay 
Men’s Health Summit in November 2012 alongside many 
prominent champions and researchers in gay men’s 
health. It was truly an honour for us to be able to present 
our findings to such a distinguished audience. 

In addition to all the survey work, we also spent our 
meetings learning about what other research initiatives 
and health-related studies are happening in our 
community. Every so often we had a guest researcher 
come to our meetings to share insights from their studies 
related to social determinants of gay men’s health. 
We’ve had opportunities to attend conferences such as 
the Spring Learning Institute on Intersectionality. This 
learning-through-other-community-members component 
of the program really helped make the Investigators 
initiative an authentic, true-to-life experience.

When this program started, the goal of the Investigaytors 
program was to provide young gay men with a platform 
to be involved in community research efforts. The intent 
was, and continues to be, to give young gay men what is 
necessary to become leaders in youth projects, and for 
us to produce evidence-based resources for gay health 
initiatives. That said, we have been doing as our name 
suggests—investigating. And now, for the last stage of 
this immensely rewarding and fun program, it is our 
pleasure to provide the Investigaytors’ analyses of the 
Sex Now Survey 2011.

The Investigaytors’ Journey
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All provinces and territories were represented, with the majority of 
participants coming from Ontario (40%), British Columbia (21%), 
Alberta (13%), and Quebec (12%). 91% completed it in English and 
9% in French. 

Who Answered the  

Where do they come from?

Sex Now Survey 2011? 

By Trevor Hodges From September 2011 to February 2012, over 8000 participants from across Canada 
(and beyond) completed Sex Now online making it the largest sample of gay and bisexual 
men collected in Canada to date. Here is what we can tell you about the guys.

BC 21% 
(1805)

Alberta  
13%  

(1065)

Saskatchewan  
3% (289)

Manitoba  
4% (342) Ontario

40% 
(3368)

Quebec
12% 

(1049)

Newfoundland 
and Labrador

1% (85)

New  
Brunswick
1% (106)

Prince  
Edward Island

0.4% (33)

Nova Scotia
3% (223)

Yukon
0.1% 

(8)

Northwest  
Territories
0.1% (11)

Nunavut
0.05% (4)

Outside of 
Canada

1% (109)

Total:
8497 
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Sexual Orientation
While the majority self-identified as gay, we had a large 
bisexual group as well.

Income

Education
Over 80% had college or university education.

African 23 (0.3%)

Asian 216 (3%)

Caribbean 55 (1%)

Caucasian 7401 (87%)

First Nation 119 (1%)

Inuit 2 (0.02%)

Métis 50 (1%)

Latino/Hispanic 115 (1%)

Middle Eastern 54 (1%)

Pacific Islander 12 (0.1%)

South Asian 74 (1%)

Mixed 234 (3%)

Other 136 (2%)

Age
From 13 to 84, a wide spectrum of ages were represented. 
The average age was 43.

Ethnicity
Diverse ethnicities were represented.

Gay

Bi

Straight

Other
Gay

65%

Bi

32%

Straight

2%
Other

1%

Testing
Guys self-reported their HIV status based on their last HIV 
test. A concern: 23% had never tested.

HIV positive 8%

HIV negative 69%

Never tested 23%

Relationship Status
A wide array of relationships were reported.

Single 44%

Married to a man 5%

Partnered with a man 21%

Separated/divorced from a man 1%

Married to a woman 15%

Partnered with a woman 6%

Separated/divorced from a woman 5%

Other 2%

25%

0%
Under
10K

10K-19k 20K-29k 30K-49k 50K-59k 60K-69k 70K-79k 80K-89k 90K-99k 100k +

9% 9%
10%

22%

12%

9%
7%

6%

4%

12%

5%

10%

15%

20%

30%

0%
<20 20-29 30-39 40-49 50-59 60-69 70-79 80-89

3%

19%

16%

26%

23%

11%

2%
0.10%

5%

10%

15%

20%

25%

40%

0%
Some
high 

school

Some
College/
university

University Doctorate, 
PhD, MD, 

etc.

High 
school

College

4%

14%

25%

19%

34%

4%

10%

5%

15%

20%

30%

25%

35%
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In gay men’s communities, there is a wide array of vocabulary 
related to feminine gender expression: femme, queen, fag, flamer, 
faerie, nelly, sissy, and swishy. These words are used to describe 
men who do not conform to society’s expectations of how men are 
supposed to act. As labels they tend to carry negative and misogynist 
connotations, such as weak, submissive, and subordinate. These 
terms are often used as insults between men, both within and 
outside of gay communities, intended to enforce rigid gender roles, 
misogyny, and homophobia. Labels used to describe masculine 
men, on the other hand, tend to carry positive connotations related 
to muscularity, strength and bravery. The desired adjectives are: 
masculine, bear, butch, jock, and “straight-acting.” 

The term “straight-acting” is common among some gay men and 
reinforces heteronormative stereotypes of how both straight and 
gay men present themselves. Often “straight-acting” is viewed as 
a desirable characteristic when seeking other men for friendship, 
dating, sex, and relationships. Its prevalence as a term throughout 
gay men’s dating sites illustrates the degree of gender oppression 
that exists within North American gay male culture—“straight-acting” 
men are privileged over “flaming queens.” 

Nail Polish: 
Painting Intersectionality and Social Attitudes

By Jaedyn Starr

Sissies, queens, femmes, 
and other gender non- 
conforming men are  
experiencing higher rates 
of violence and workplace 
discrimination than visibly 
masculine men. 

As a femme and trans person, I am familiar with oppression based on gender 
identity and expression. Expectations are placed on people of all genders to fit neatly 
into heteronormative roles in many aspects of our lives. These experiences fuel my 
passion as a facilitator and presenter on trans competency, sexuality, relationships, and 
collaborative consent. In my research, I explore the role of gender expression in shaping 
the experiences of gay, bi, queer, trans, two-spirit, and other men who have sex with 
men. All men, including trans men, are expected to act, speak, dress, and relate to others 
in masculine ways. When men do not meet this norm, their masculinity, privilege, and 
power is put into question. North American culture values masculinity over femininity, a 
hierarchy that not only oppresses women but disadvantages people of all genders who 
express femininity. 
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One example of feminine expression among gay men is 
wearing nail polish. Traditionally viewed as appropriate 
for women only, how might nail polish be associated with 
exposure to violence or discrimination in workplaces? 
In the Sex Now Survey, men were asked if they have 
ever worn nail polish to work as a way to express their 
sexuality. My hypothesis is that men who are visibly 
feminine are more likely to be the targets of violence 
and workplace discrimination. I used fingernail polish as 
a proxy variable for “gender non-conformity” since men 
are not supposed to wear nail polish based on North 
American standards of masculinity. 

My analysis found that men who wear nail polish to work 
experienced higher rates of violence and workplace 
discrimination. In the Sex Now Survey, 237 men (2.8%) 
wore nail polish to work and 8,257 men (97.2%) did 
not. Higher rates of verbal violence (71%) and physical 
violence (30%) were reported among men who wore 
nail polish to work. A third of men who wore nail polish 
to work (34%) experienced workplace discrimination 
compared to sixteen percent of men who did not wear 
nail polish. 

In all three measures, nail polish was correlated 
with higher incidences of violence and workplace 
discrimination. What do these results suggest? Sissies, 
queens, femmes, and other gender non-conforming men 
are experiencing higher rates of violence and workplace 
discrimination than visibly masculine men. Taking an 
intersectional approach, further research might explore 
gender non-conformity based on age, ethnicity, gender 
expression, body size and other factors. 

Negative stereotypes impact people’s mental well-being. 
The common phrase seen in online dating profiles “No 
Fats, No Femmes, No Asians” needs to be challenged. 
Community-based workshops, education, and public 
outreach efforts that challenge oppression within our 
own communities should be explored. It begins with 
understanding our unique social locations, where we 
are situated in terms of power and privilege, within 
overlapping systems of oppression. Nail polish is just 
the metaphorical and literal paint that illustrates our 
oppression. I encourage each of us to explore our social 
locations and do our own unlearning.

0%

Painted fingernails (N = 237) Did not paint fingernails (N = 8257)

Experienced verbal 
violence 

OR: 2.8
P <.001

71%

46%

OR: 3.2
P <.001

Experienced physical 
violence 

30%

12%

OR: 2.8
P <.001

Experienced workplace 
discrimination

34%

16%20%

30%

10%

40%

50%

60%

70%

80%
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After dividing the respondents into the two age cohorts—“under 30” 
and “30 plus”—I screened out people who did not self-identify as gay 
or bisexual. With these subsets established, I examined variables to 
compare them. 

First, I wanted to 
see what younger 
and older guys 
were looking for 
romantically and 
sexually—whether 
their behaviour 
differed significantly. 
There were some 
distinct differences: 
younger gay guys 

were more interested in dating and monogamous relationships 
than guys over 30, perhaps reflecting idealized monogamy in 
the media. It may be that monogamous relationships—no longer 
limited to heterosexual couples—are increasingly sought after as 
younger gay guys find ways to pursue their identities in society. Yet, 
non-monogamous relationships are still in, though, less so among 
younger men. Therefore, if young gay guys are looking for “mostly 
monogamous” rather than “solely monogamous” relationships, 
they should have information to protect themselves physically 
and emotionally. Rather than treating multiple sexual partners as 
a shameful secret, they can embrace honest and affirming open 
relationships.

I also looked at the trauma experienced by the two cohorts as a 
crude measure of changing social conditions. The younger cohort 
reported higher rates of bullying and verbal violence, 51% and 62% 
respectively vs. the older group reporting 37% and 43%. While 
older guys were slightly more likely to have received medication for 
depression, younger guys reported higher rates of suicidal thought. I 
had hoped life was improving for younger gay guys, but, it seems, not 
necessarily.

Kids These Days:
Exploring Generational Differences

By Keith Reynolds

younger gay guys were 
more interested in dating 
and monogamous relation-
ships than guys over 30, 
perhaps reflecting idealized 
monogamy in the media.

What are they looking for? 30 or over (%) Under 30 (%) Odds Ratio

Dating 16 43 4.0

Sex w/ Partner 16 29 2.1

Sex w/ Partner and others 31 20 0.5

Sex Buddies 46 43 0.9

Group Sex 23 21 Not Significant

I wanted to explore the generational differences between younger and older gay 
men. The idea came to me as a natural extension of the Investigaytors program. Distinct 
generational behaviour, networks, and ideas seem to have evolved between younger 
and older gay men. Eventually, by examining these differences, program needs might be 
identified, support services tailored, and better health outcomes achieved. Moreover, 
studying these differences may identify particular strengths and resiliencies that exist 
within each population.
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At first, I assumed that this trauma would be accompanied by weaker 
support systems since younger gay guys might not have established a 
firm sense of identity with which they could align themselves socially. 
However, my hypothesis was not supported. More young guys than 
older said that they could depend upon their family and friends for 
support. The most striking difference was that 69% of young guys 
said that they could depend upon their straight friends, compared 
to only 40% of older gay men. Confidence in straight peers seems 
to indicate that younger gay guys enjoy a stronger sense of societal 
acceptance at an earlier age than older men did when they were 
young. Indeed, 34% of gay guys under 30 said that they had come out 
before the age of 18, compared to only 9% of gay guys who were 30 
or older. Being out before the age of 18 seems a significant variable 
in gay men’s personal development.

The proportion of young men coming out prior to 18 is significant 
because it means they were out in high school where so much 
personal development occurs in a contained social environment. In 
general younger gay guys experienced higher rates of bullying and 
violence, but guys who came out before 18 were even more likely to 
have been on the receiving end of hostility.

Higher rates 
of harassment 
correlated with 
higher incidence of 
suicidality among 
out young guys. 
This disheartening 
finding suggests a 
failure to enact anti-
homophobia policies 
in schools. Homophobia hurts not just the out gay guys, but closeted 
and straight guys too—significant emotional trauma for everyone.

Fortunately, those who do come out are able to find support from 
their peers and family at higher rates than those who do not. Being 
able to confide specific instances of trauma and anxiety may allow for 
stronger ties to more people. This in turn would cultivate a stronger 
support system. However, because of the reactive quality of such 
support, it is often poorly suited to actually creating an environment 
that fosters positive mental health.

One final concern is that young gay guys might not be receiving 
adequate sexual education especially with respect to HIV and other 
STIs. It is worth considering that 72% of young gay guys who had 
come out before the age of 18 had sex with a man before the age of 
18. Important aspects of gay men’s sexual health may be neglected 
such as HIV and STI testing and vaccinations for Hepatitis and HPV. 
Addressing these more explicitly and comprehensively, may not only 
increase awareness of sexual health but also foster a gay normalized 
environment. A better understanding of the diverse experiences of 
gay men, specifically generational differences, would help. Disparities, 
once identified, can begin to be corrected. By capitalizing upon our 
existing assets, I believe that gay guys will be able to help one another 
create a better world for the future.

34% of gay guys under 
30 said that they had come 
out before the age of 18, 
compared to only 9% of gay 
guys who were 30 or older.

 Not Out <18 (%) Out <18 (%) Odds Ratio

Bullied before 18 (about sexuality) 43 51 2.4

Verbal Violence 53 79 3.2

Physical Violence 8 22 3.4

Suicidality 54 69 1.9
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First, I examined the connection between mental health and 
relationship status. Suicidal thought (prior 12 months), for example, 
increased incrementally from men partnered with a woman (16%) 
to men partnered with a man (24%) to single men (31%). What 
struck me most was the near doubling of suicidality between men 
partnered with a woman and single men. Looking at feeling “starved-
for-company” more than 25% of the time, the results for abject 
“loneliness” were similar for men partnered with a man or a woman 
(24%). But in single gay men, that level of loneliness almost doubled 
to 46%. I also looked at depression, “feeling so sad you can’t pull out 
of it” more than 25% of the time. The results showed incremental 
differences between single gay men (32%), those partnered with a 
man (23%), and partnered with a woman (19%).

I examined these effects as seen in mental 
health care. Men partnered with a woman 
had the lowest rates of health care for 
depression (10%) followed by men partnered 
with a man (13%) and single men (17%). 
Anxiety was a different story. Rates were 
highest in men partnered with a man (21%), 
followed by single men (16%) and men 
partnered with a woman (12%). Though 

suicide attempts in the last 12 months were small in number there 
were incremental increases: men partnered with a woman (1.1%) 
partnered with a man (1.7%) and single men (2.3%). The rate of 
attempted suicide of single men was more than twice the rate of men 
partnered with a woman. 

My next focus was “drugs and relationships”. Using the umbrella term 
“party drugs,” this category consisted of drugs like GHB, ecstasy, 
cocaine and MDMA. There was no significant difference in the use 
of party drugs between men partnered with a man (17%) and single 
men (18%). However, in men partnered with a woman the rate 
was much smaller (7%). Smoking rates were similar between men 
partnered with a man (33%) and men partnered with a woman (32%), 
but increased significantly for single men (40%). Binge drinking was 
similar in all categories. 

Relationship Status  
& Gay Men’s Health

By Jordan Sang

Relationship Status Gay Bisexual

Single 2872 (52%) 750 (27%)

Partnered with a man 2124 (39%) 109 (4%)

Partnered with a woman 110 (2%) 1585 (58%)

Other 384 (7%) 296 (11%)

The recent breakup of my first relationship provided the inspiration for my research. 
What took over my mind in my heartbreak and newfound singledom was the difference 
between being “single” and being “in a relationship”. So, I decided to study relationships 
in the survey. Going into this, my hypothesis was that single men would have more mental 
and physical health problems than men in relationships. 
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Unprotected anal intercourse (UAI) with an 
unknown or opposite status partner is a risk 
factor for HIV transmission in relationships. 
The results showed that single men had 
the highest rates (34%), followed by men 
partnered with a man (31%) and men 
partnered with a woman (19%). Testing for 
STIs and HIV (last 12 months) was similar for 
single men and those partnered with a man 
(53%). Those partnered with a woman had a 
significantly lower rate of testing (33%). 

Lastly, I examined support systems and 
relationship status. Looking at support from 
family, only 5% of men who were partnered 
with a woman reported that they had support 
from their family compared to 59% for those 
partnered with a man, and 37% for those 
who were single. Support from friends was 
similar, only 35% of those partnered with a 
woman reported having support from friends, 
compared to 87% of men partnered with a 
man and 76% of men who were single. Those 
men who were partnered with a woman were 
most likely to report having no social support 
(56%), followed by single men (22%) and then 
men, partnered with a man (6%). 

Recently heartbroken, working on this 
analysis helped me come to terms with my 
own relationship status and assisted me 
in moving on. These findings highlight the 
effect of relationships on the health and well 
being of gay men—intersecting with various 
life factors. While, by many measures, single 
gay men had worse health outcomes than 
men in relationships, in some instances they 
were similar. Although being single may feel 
like a drag sometimes, it is important to not 
dismiss this time as meaningless. During this 
time you can learn to love yourself, find your 
interests, build new friendships and even fall 
in love with a stranger all over again…

0%
Sadness Loneliness Suicidal Thought

10%

20%

30%

40%

50%

Partnered with a manPartnered with a woman Single

0%
Depression Anxiety Suicide

5%

10%
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20%

25%
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0%
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To examine this idea, I looked at questions from the survey that 
asked participants how they felt about their bodies in the last 12 
months. Respondents were asked if they agreed with the following 
statements: “I am satisfied with how my body looks,” “I should be 
losing weight,” and “I wish I was more muscular.” Since my primary 
interest is studying the mental health of gay men, I wanted to 
compare this group with straight and bisexual men, so I divided 
participants into those two groups. Table 1 shows participant 
responses.

For body satisfaction and desire to lose weight, the differences 
between gay men and bisexual or straight men (combined) were not 
significant, but there was a significant difference with desire to be 
more muscular. But when comparing mental health between the two 
groups, more striking differences emerged.

The three mental health measures that I used were depression, 
anxiety, and suicidality. I examined depression and anxiety by 
isolating those who had been on medication for each illness within 
the last twelve months. For suicidality, I selected participants who 
answered “Yes” to having suicidal thoughts within the last 12 
months. For each measure, I looked to see if there were differences 
between the way gay men responded to the negative body perception 
questions versus the way straight and bisexual men responded. 
The percentages in Tables 2-4 demonstrate that in comparison to 

How A Gay Man’s View Of His Body
Affects His Mental Health

By Joshun Dulai

Not satisfied 
with how my 
body looks

Satisfied with 
how my body 

looks

No wish to be 
losing weight

Should be 
losing weight

No wish to 
be more 
muscular

Should 
be more 
muscular

Gay Men 43% 57% 39% 61% 22% 78%
Bisexual & 
Straight Men

50% 50% 34% 66% 29% 71%

Table 1. Responses to body perception questions.

Gay Men Bisexual & 
Straight Men

Unsatisfied 
with body 12% 7%

Desire to lose 
weight 19% 12%

Desire to 
be more 
muscular

18% 12%

Table 2. Men taking medications for depression within 
the last 12 months.

I joined the Investigaytors as a recent graduate interested in studying the mental 
health of queer individuals. Initially, I had no idea which area of mental wellness I wanted 
to examine from the Sex Now Survey, but after exploring different avenues I decided to 
look at body image. Does the way a man perceive his body have an impact on his mental 
well-being? I hypothesized that gay men would perceive their bodies more negatively than 
straight or bisexual men and that gay men with a negative body image would have worse 
mental health outcomes than straight or bisexual men.



13U N D E R  T H E  L E N S  O F  T H E  I N V E S T I G A Y T O R S :  S E X  N O W  S U R V E Y  2 0 1 1

Gay Men Bisexual & 
Straight Men

Unsatisfied 
with body 18% 10%

Desire to lose 
weight 19% 13%

Desire to 
be more 
muscular

20% 13%

Gay Men Bisexual & 
Straight Men

Unsatisfied 
with body 19% 12%

Desire to lose 
weight 32% 20%

Desire to 
be more 
muscular

32% 22%

Gay Men Bisexual & 
Straight Men

Visited a 
psychiatrist 24% 16%

Visited a 
psychologist 30% 18%

Visited a 
therapist 26% 18%

Visited a 
counselor 17% 7%

Visited 
another 
health care 
provider

32% 18%

bisexual and straight men, gay men who are unsatisfied with their 
bodies tend to have significantly higher rates of depression, anxiety, 
and suicidal thoughts.

So why are gay men scoring higher than straight and bisexual men on 
mental health outcomes? Two possible reasons.

The way men are portrayed in the media might affect the way we 
view ourselves. I examined internet usage to see if viewing images of 
attractive men influenced the way respondents perceive their bodies. 
I examined men who answered “Yes” to using the internet to read gay 
news, watching internet pornography, and using sites like Squirt and 
Manhunt regularly or frequently in the last 12 months. Internet usage, 
however, did not seem to influence body satisfaction.

Perhaps discrimination plays a role in gay men having greater 
negative health outcomes. I looked at local intolerance (those who 
live where people are not accepting of gay men), exclusion (those 
excluded from activities due to sexual orientation), name-calling 
(those singled out as homo, faggot, or queer), and cyber bullying 
(those who had endured Internet harassment). None of those factors 
seemed to have much influence on body satisfaction.

Lastly, I examined whether those who were unsatisfied with their 
bodies were accessing mental health care services. Table 5 shows 
that more gay men who are unsatisfied with their bodies are visiting 
mental health professionals than bisexual and straight men.

Gay men who were unsatisfied with their body image scored higher 
than bisexual and straight men on depression, anxiety, and suicidality 
measures. Nonetheless, it should be kept in mind that the majority 
of gay men are mentally well. While there are significant differences 
between gay men and bisexual/straight men on mental health 
measures, the bright side is that gay men who experience a negative 
body image are discussing the issue with their healthcare providers.

Table 3. Men taking medications for anxiety 
within the last 12 months.

Table 4. Men who had suicidal thoughts 
within the last 12 months.

Table 5. Participants unsatisfied with their bodies 
accessing mental health services within the last 12 months.

more gay men  
who are unsatisfied  
with their bodies  
are visiting mental  
health professionals  
than bisexual  
& straight men.
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The question is not asked down an epidemiologist’s nose, 
but rather as a young gay man who politically claims the 
title of “slut”, and actively dabbles in substance use. For 
all of the pathologizing of gay men, there is a dearth of 
population level research elucidating the prevalence of 
drugs and multiple partner sex. My investigation was not 
into whether gay men in general were having many sexual 
partners and doing lots of drugs, but whether those that 
engage with gay community do. 

Thus, the ‘gay men’ of the Sex Now Survey sample that I 
will be referring to is constructed along a metric of Sexual 
Orientation Performativity. This construct specifically 
excludes those men who are partnered or married to 
women, even if they self-identify as gay. As the results 
bore out, their exposure to “the community” was limited 
compared to men who were single or male partnered. 
They tended to be older, and their responses suggested 
limited interaction with gay men outside of sex scenes. 
These men were grouped, along with the few self-
identified as straight, as MSM (men who have sex with 
men) for use as a reference category. As well, the use of 
‘community’ here does not refer to community services or 
safe spaces, but to the commercialized venues where gay 
men congregate, consume, and consummate. 

Policing who qualifies as a slut (someone having multiple 
sexual partners) is not among my objectives, but was 
necessary for comparison purposes. About 13% of gay 

men had 30 or more partners in the previous twelve 
months, while 50% had six partners over the same 
period. With additional research I found that that the 
average number of sexual partners for a heterosexual 
person over their entire lifetime ranges from eight to 
fifteen. So, I grouped men who reported one partner a 
month (12 per year) and qualified 31% of the sample as 
“sluts”. In this way gay men turned out sluttier than MSM: 
only 38% of MSM (vs. 50%) had six partners (OR 1.6), 
19% had twelve (vs. 31%) or more (OR 2.0) and only 6% 
had thirty (vs. 13%) or more (OR 2.2). 

It should be noted as well that the MSM serve as a rather 
poor reference considering their exposure to gay male 
sexuality, and that compared to a general population 
survey, as noted, the odds ratios would likely be far more 
astounding. 

Were there any health outcomes correlated with being 
sluttier? Considering what has been reified as the gold 
standard of gay male risk, unprotected anal intercourse 
with an unknown or opposite status partner (UAI), there 
was a marked difference. 50% of the gay sluts had at 
least one instance of UAI, as compared to only 23% of 
average gay men having fewer than twelve partners (OR 
3.4). 

Sluttier gay men, however, also evinced a reassuring 
habit: their rate of testing for HIV. 66% of sluts tested in 

Sex, Drugs, and Epidemiology: 
Exploring the Impact of Sexual Partner Numbers 
& Drug Use in the Lives of Gay Men

By Daniel McGraw The modern gay community has developed over the past forty years in an atmosphere 
of sometimes vehemently opposed narratives. Competing voices shape perceptions 
of “the community” both within and without. Chief among the narratives in my own 
immersion has been the boom-boom-beat of a gay club with easy access to alcohol, drugs 
and sex. Achieving bourgeois respectability—reflected in the fight for civil marriage rights—
has become the dominant political vision of contemporary gay life. But in public health 
circles, the problematic gay man who does too many drugs and has too many sexual 
partners, inevitably without condoms, remains the dominant caricature. The question that 
begs an answer: is the gay community actually constructed of drug abusing sluts?
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the previous year, compared to only 50% of average gay 
men (OR 1.9). Similarly, 60% of men who had UAI in the 
previous year tested in the previous year, compared to 
only 50% of men who had no UAI (OR 1.4). Less slutty 
men who had UAI, tested at rate of 55% compared to 
48% who had no UAI (OR 1.3). The rate of testing among 
sluts was considerably higher: 67% of sluts who had no 
UAI tested for HIV, compared to 65% of those who had 
UAI. It would seem, then, that while the number of sexual 
partners a gay man has may motivate his testing habits, 
the type of sex he has may not. 

As with sluts, the line between a person’s use or 
misuse of a drug is not in question. Rather, how usage 
compares, and what is associated with it. Comparing 
the use of combined party drugs (ecstasy, alcohol, GHB, 
ketamine, and meth) between gay and MSM categories, 
the divide is stark: 18% of gay men had used drugs over 
the past 12 months, compared to only 8% of MSM (OR 
2.6). However, in both gay men and MSM under thirty, 
the usage was actually similar (21%). The significant 
difference was between gay men over thirty (17%) and 
MSM over thirty (7%), not difficult to imagine considering 
the circuit parties gay men have access to.

Comparing health outcomes of gay men that use drugs 
vs. those who do not, there was a definite divide. Using 
the gold standard, 52% of gay men using party drugs 
had UAI in the last year, compared to only 29% of men 

who used no drugs (OR 3.3). Gay men using party drugs 
attempted suicide at twice the rate of men who use no 
drugs, 4% vs. 2% (OR 2.6). And gay men who use party 
drugs were also sluttier. 46% of drug users had 12 or 
more partners in the previous year, compared to only 
30% of men who did not use drugs (OR 1.9). 

What then of men who qualify both as sluts and as drug 
users? Keeping to the gold standard, 23% of average gay 
men who used no party drugs had UAI, compared to 37% 
of average gay men who had used drugs (OR 2.0). Among 
sluts, 47% who used no drugs had UAI in the past year, 
compared to 70% who used party drugs (OR 2.7). Seven 
out of ten sluts using party drugs had 8 times the odds of 
UAI over the past year (OR 8.4) compared to average gay 
men who use no party drugs. 

Conclusions drawn from the above investigation will be 
useless without further study. It suggests a desperate 
need for further investigation and qualitative research 
to uncover an explanation. It is clear that gay community 
is constructed of men who enjoy their bodies and 
their substances, but it is not clear necessarily why 
such enjoyment is associated with problematic health 
outcomes. Especially in light of ongoing research into 
compounding epidemics among gay men known as 
syndemics, it behooves researchers to investigate 
not only the symptomatic expression of intersecting 
epidemics, but to work to uncover what motivates them. 

is the gay community  
actually constructed  

of drug abusing sluts?
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In thinking about what topic I wanted to examine in the 2011 Sex 
Now Survey, I knew that I wanted to take an asset-based approach 
and focus on the strengths in gay men’s lives. After much searching, 
I came upon the variable of social support. Having social support 
is something that I think we can all understand and appreciate 
as a place of growth, as a place of kinship and camaraderie, and 
as a place of acceptance and belonging. It made me think of the 
friendships, familial bonds, and community support that have had 
an unimaginably positive impact in my life. I was reminded of our 
communities’ ability to unite and work towards greater health, greater 
happiness, and ultimately, greater equity. 

The benefits of social support have been demonstrated empirically. 
The Public Health Agency of Canada has listed it as a key determinant 
of health and has cited evidence that social contacts, social 
participation and emotional support relate to lower premature death 
rates and mortality. Additionally, in a report entitled “Valuing Gay 
Men’s Lives”, a national reference group of gay men across Canada 
described social support networks as being critical to gay men’s 
health and wellness. Given this information, the question that I 
settled on was, “how does social support relate to gay men in  
Sex Now Survey 2011?”. 

To begin my analyses, I started by looking at how much social support 
gay men had. In the survey, men were asked, “Who can you count 
on or talk to for support?” and were given the option of selecting 
all, some or none of the following categories: gay friends, straight 
friends, family, partner, and professional (i.e., doctors, advocates, 
counsellors). 88% of gay men reported having at least one source 
of social support (compared with 18% for bisexual men and 41% 
for straight men). Gay friends were the highest reported source of 
support for gay men and surprisingly for bisexual and straight men in 
the survey as well. Even across generations, gay friends remained a 
central source of social support for gay men.

After confirming that gay men had social support, I then examined 
how social support related to health-promoting behaviours: STI and 
HIV testing and accessing medical services. With the exception of 

Gay Men & Social Support:  
Finding Health, Acceptance, & Strength

It was the morning of the 8th BC Gay Men’s Health Summit and I was just about to 
present my analyses, alongside the ever amazing Investigaytors, in the first panel of the 
day. I was nervous...okay really nervous. My phone vibrated in my pocket. It was a text 
from Michael. It read, “Good luck today! I know you’ll do well! I am sorry I can’t be there.  
If you get nervous, just picture everyone naked.” I chuckled, put on a smile and took to 
the stage.

By David Le

Gay friends were the  
highest reported source of 
support for gay men and 
surprisingly for bisexual and 
straight men in the survey 
as well. Even across genera-
tions, gay friends remained 
a central source of social 
support for gay men.
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partner support, when I compared those who 
did not have with those did have each type 
of social support, I found that having social 
support was related to an increased likelihood 
of STI and HIV testing in the past 12 months. 
The likelihood of testing was greatest for gay 
men who reported having the support of a 
professional. Interestingly, having the support 
of gay friends also appeared to be related to 
testing. 

Highlighting the importance of supportive professionals in gay men’s 
health, when I examined the likelihood of accessing medical services 
in the past 12 months, gay men who reported having the support 
of a professional were much more likely to access medical services 
(91%) compared to all other types of social support (gay friends, 84%, 
straight friends, 83%, partner, 84%, family, 85%). 

The benefits of support also extended beyond health-promoting 
behaviours to positively impact happiness and feelings of 
acceptance. Gay men are much more likely to report being mostly 
happy and optimistic in the past 12 months when they have the 
support of gay friends, straight friends, a partner, and family. Not 
surprisingly, the greatest percentage of men reporting happiness 
had the support of a partner (83%). Interestingly, gay men who had 
the support of gay friends were the much more likely to report being 
happy than those who did not have the support of gay friends (80% 
compared 66%), which I think speaks to the unique ways in which gay 
friends enrich our lives. 

Perhaps the most personally meaningful of my analyses was in 
examining how support related to feeling that gay and bi men are 
accepted within one’s respective communities. Here, all types of 
support had a role to play. In fact, the more support men had, the 
more likely they were to report feeling that gay and bi men are 
accepted within their communities.

To me, these analyses highlight the powerful and positive impact that 
social support has in our lives. The support of professionals appears 
to be particularly relevant to health-seeking behaviours. Gay friends 
also have a role to play in both health behaviours and our subjective 
experiences of happiness and acceptance. Most importantly though, 
social support is much more than the numbers and percentages I 
have provided here. It is a tangible and immensely beautiful aspect of 
our lives. It can be heard in our laughter, seen in our smiles, and felt 
in the love that we share with each friend, each family member, each 
lover, and each community.

Gay Men & Social Support:  

Type of 
Support

Did not 
have 
support

Had support

Gay friends 47% 58%

Straight 
friends 53% 57%

Partner 56% 55%

Family 53% 59%

Professional 51% 65%

Figure 2 Percentage of gay men who reported testing 
for STIs in the past 12 months

No support 1 support 2 support 3 support 4 support 5 support
0%

10%

30%

20%

40%

50%

60%

100%

90%

80%

70%

Figure 3 Percentage of gay men reporting that gay and 
bisexual men were accepted within their communities
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Figure 1 Percentage of gay men who reported having 
the various types of social support across the lifespan
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