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ABSTRACT 

The purpose of this study was to generate a grounded theory 

explaining the soc ial and psychological processes employed by gay men 

ln living with the threat of Acquired Immunodeficiency Syndrome 

(AIDS). A.s members of the high risk group for AIDS, gay men are 

li ving wi th a prolonged threat of unprecedented complexi ty which has 

unknown demands on health. An exhaustive preliminary literature 

review revealed a dearth of theoretical or empirical data addressing 

this problem. 

Theory discovery ~las accomplished uSlng the grounded theory 

methodology. Ttl70 major data collec t ion procedures were utilized: The 

conduct of increasingly structured interviews of healthy gay men, and 

an ongoing, progressive literature and media search. Data were 

sampled theoretically, as guided by the emergent theory. The constant 

comparative method of analytic induction was used for the analysis of 

data, in order to identify the elements and structure of the theory. 

Multiple procedures were incorporated into the analysis to ensure its 

trackability and credibility. 

A basic social process, Surviving Survival, was identified as 

the core category of the theory. Surviving Survival is the continuous 

process used by gay men to ensure mortal survival as well as outlive 

the extremi ty of the AIDS threat. The process is comprised of three 

subcategories: Vigilance, Safeguarding, and Balancing. The 

Xl 
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subcategory of Vigilance explains the work of monitoring the threat of 

AIDS and has both personal and social components. Safeguarding 

explains the behavior of protecting self and others from the AIDS 

threat, includiug AIDS' eventuality. The subcategory of Safeguarding 

contains Safer Sex, Reassuring Others, and Forecasting. The 

subcategory of Balancing explains efforts to conserve energy required 

to sustain affirmation of life and living in spite of the AIDS threat. 

In continuous interaction, the subcategories of Surviving 

Survival are interwoven into multiple aspects of gay living. This 

theory exp13ins the profound impac t AIDS has on the mental heal th of 

gay men, who both survive and perceive the extremi ty of the AIDS 

threat on a daily basis. These findings provide a knowledge base for 

the nursing discipline in becoming an informed and informing resource 

for the men who are outliving the threat of AIDS. 



CHAPTER 1 

INTRODUCTION 

This study has involved theory discovery, specifically 

di scovery of the social and psychological processes employed by gay 

men in response to the threat of AIDS. This introductory chapter is 

organized into three sec tions. The first 1S a discussion of the 

research prob lem, inc 1 uding its elements, its magni tude, and the 

consequences of not addressing the problem through research. This is 

followed by a consideration of the significance of this study for the 

di scipline of nursing, nursing theory, alld prac tice. The chapter 

concludes with specification of the study's purpose and the research 

questions. 

The Research Problem 

Acquired Immunodeficiency Syndrome (AIDS) is an unprecedented 

challenge to the sc ientific community. This acquired, fatal, viral 

disease cripples a person's immune system, rendering that person 

susceptible to opportunistic infections and cancers that would be 

combated by a healthy immune system. The severi ty of AIDS has 

resulted in a climate of extreme urgency in a remarkably short period 

of time. As recently as 1979, several different physicians in the 

United States were concerned by the presentation to their clinics of 

previously healthy young men who rapidly died from rare opportunistic 

1 
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infections. In addition to the youth of the men, the rapid 

intransigent course of their presumedly treatable infections, and 

the inevitability of their deaths, their homosexuality was noted as a 

commonality among cases. The physicians were completely bewildered as 

to the nature or etiology of this disturbing phenomenon. 

By July of 1981, an alarming report vIas released by the 

Centers for Disease Control (CDC) stating that an uncommonly reported 

mal ignancy, Karposi I s sarcoma, had been diagnosed 1n 26 young men 

during the preceding 30 months (CDC, July 3, 1981). By August of the 

same year, an additional 70 cases vJere repol."ted, some wi th 

accompanying infections of Pneumocystis car1n11 (CDC, August 28, 

1981). It was noted that 94% of the cases occurred 1n homosexual and 

bisexual men, and that no progress had been made in understanding the 

syndrome \'lhich was invariably fatal. 

The numbers of reported cases doubled every 6 months, and the 

alarmed scientific community rallied to identify the causative agent. 

By mid-1984, a retrovirus, then termed HTLV-3,1 was discovered. 

Additionally, it was reported that serologic evidence of exposure 

might be common in certain populations at increased risk for AIDS 

(CDC, July 13, 1987). The finding that exposure to the V1rus was more 

1The AIDS virus has been variously termed human T-lymphotropic 
virus type 3 (HTLV-111!LAV), lymphadenopathy-associated virus (LAV), 
or Human Immunodeficiency Virus (HIV). HIV has been accepted by a 
subcommittee of the International Committee for the Taxonomy of 
Viruses as the appropriate name for the retrovirus that has been 
implicated as the causative agent of AIDS. Thus, the term HIV is used 
in the remainder of this manuscript. 
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common than AIDS itself suggested that the spectrum of response to 

infection might be wide. The implications of a positive antibody test 

for an individual vlere unclear; it was unknm<lU if the per~lOn was 

currently infected or immune. 

Ambigui ty about the me am. ng of infec tion persisted and was 

confounded by an exponential increase 1n reported AIDS cases and 

resultant deaths; for example, AIDS had become the leading cause of 

death for men aged 30 to 39 in New York by 1984. The exact modes of 

viral transmission remained unspecified; additionally, the incubation 

period of infec t ion was knovlO to vary from one to "more than four" 

years (Curran et al., 1984). Consequently, reported cases were knmo1n 

to represent infection occurring at least several years prior to 

reporting. 

Widespread concern as to the extent of infection in the 

population resulted, beginning 1n October of 1985, 1n the routine 

preinduction testing of civilian military service applicants for 

serologic evidence of HIV infec tion. By December of 1986, 1,186 out 

of 789,578 applicants tested were confirmed to be HIV antibody

positive, for an overall rate of 1.5 per 1,000 tested. Seroprevalence 

varied significantly by age, sex, race and ethnici ty, and region of 

re sidence. The report stressed that volunteers for military service 

\o1ere not considered representative of the population of the United 

States, in tha t they underrepresent the three groups 1n the country 

\'lith the highest prevalence of HIV infection: homosexual men, active 

intravenous drug abusers, and hemophiliacs (CDC, May 15, 1987). 
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The CDC now estimates that 1.5 million Americans are currently 

infec ted wi th HIV. The most conservative estimates, from an analysis 

of past trends using empirical models, predict a cumulative AIDS case 

total of 270,000, with 179,000 of those persons having died, by 1991 

(CDC, March 14,1986). An even more alarming projection, a recent 

Rand Corporation study, reportedly predic ts that the total diagnosed 

AIDS cases will reach 400,000 by that same year (Lord et a1., 1987). 

At least four things are certain: a) To date, 40,151 

confirmed AIDS cases have been reported; b) of those, 23,165 have 

already died; c) over 73% of all adult AIDS cases are homosexual or 

bisexual men; and d) the proportion of AIDS cases among most 

transmission categories has remained relatively constant (CDC, March 

14, 1986; CDC, April 13, 1987; August 14, 1987). With these points in 

mind, it is unquestionable that gay men, as members of the prime risk 

group for AIDS, are living with an unprecedented threat to health. 

The Threat 

Several elements of the AIDS threat render it a profound 

challenge to the gay men whose very identi ty 1S linked \\fi th 

susceptibility to AIDS. That link itself, the associated stigma of 

homosexuality, 1S problematic. The syndrome carried the acronym GRID 

for "Gay-Related Immune Deficiency" before being called AIDS (Altman, 

1986; Black, 1985), and has been called the "Gay P1ague" (Macks & 

Turner, 1985). Once the association between AIDS and homosexuality 

was stated by the media, community reactions to AIDS were inextricably 

linked "lith attitudes towards homosexuality. Religious conservatives 
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even suggested that AIDS represented an act of divine retribution for 

"unnatural sex acts" (Morrm\l, 1985). At present, the opprobrium of 

AIDS stands at the end of a very long line of intolerable condi tions 

with which gay men have had to contend (Kaminsky, 1986). 

In addi tion to forcing a confrontation with societal 

homophobia, the AIDS threat carries another stigma, that of a sexually 

transmitted disease. Such- diseases engage certain attitudes and 

values that in turn affect responses to the problem (Brandt, 1985). 

The multiple ambiguities associated with AIDS comprise another 

significant element of the threat to the affected men. It is known 

that a large number of persons 1S susceptible to infection, but that 

susceptibili ty is wi thout cues other than that of membership in the 

high risk group. A person can be seroposi tive \\li thout symptoms, and 

the specific meaning of seropositivity itself is unclear. If indeed 

infection has occurred, the incubation period and expected time of 

onset of signs al"!.d symptoms of viremia is unknown, as are any host 

fac tors that might interac t vli th the vi rus to affec t the course of 

infection and/or disease. The manifestations of the onset of AIDS are 

frequently themselves ambiguous, and can, for example, initially 

resemble generalized malaise (Quinn, 1984). 

The one absolutely unambiguous element of the AIDS threat is 

its certain fatali ty. A person confronting the threat of AIDS J.S 

necessarily confronting the threat of death (Christ & Wiener, 1985). 

Unlike most other major health problems, AIDS strikes active adults in 

their prime working years, and 1S incurable. The element of AIDS' 
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medical intransigence 1S but one of the threat's components. These 

elements in interaction result 1n profound impact on the affected 

persons. The threa,t of AIDS is prolonged, stigulatized, ambiguous, yet 

fatal--unprecedented 1n its complexity. Gay men have been living with 

this threat for years, and, as neither a vaCC1ne nor cure is expected 

1n the near future, must continue to do so. Living with this 

unparalleled threat has unknown effects on health. 

The Magnitude of the Problem 

The exact magnitude of this problem has not yet been 

investigated. For obvious reasons, the number of gay men 1n the 

Uni ted States cannot be accurately quanti fied, but could be 

conservatively estimated at about 10 million.
2 

These 10 million men 

are perceived to be at high risk, and many of them are among the 1.5 

mi llion unidentified persons thought to be currently seroposi tive as 

well as the 2 to 3 mi llion addi tional persons expec ted to become 

seropositive within the next 3 years (Evatt, 1985). Select samples of 

asymptomatic gay men tested have ranged from 40 to 70% seroposi tive 

(CDC, July 13, 1984; Evatt, 1985). However, these samples cannot be 

considered to be representative of the gay male popUlation, in that 

they were comprised of self-selected men presenting to sexually 

2The 1985 edition of the Statistical Abstracts of the United 
States estimated the number of adult males in the country to be 
114,179,000. It is conservatively estimated that from 4 to 8% of 
adult males in all \V'estern cultures are gay. A simple calculation 
reveals that well over 9 million American men are presnmed to be gay. 
It is the researcher's belief that this is an underestimate. 
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,transmitted disease clinics in each study cited. The delineation of a 

representative sample of gay men has been a methodological issue 

confoundi ng researchers for many years (Hirsch Ex DtV'Orkin, 1985a) and 

will likely remain so indefinitely. 

Luckily, quantitative measures are not the only available 

indicators of the magnitude of this problem. Lay writers, notably 

Black (1985,1987), King (1985), Rist (1986), and Skinner (1987) have 

sensitively addressed the profound impact the AIDS threat has had on 

gay men. The New York Times published an extensive four-part series 

on the effects of the epidemic on the community, proclaiming that 

"homosexual life is transformed" (Gross, 1987). 

Addi tionally, psychotherapis ts and other heal th professionals 

have begun to address the distress of gay men living t.,ith the threat 

of AIDS (Cowell, 1985; Kaminsky, 1986; Nungesser, 1986; Martin, 1985). 

An exceptional issue of the journal American Psychologist in November 

of 1984 included several articles about the impact of the AIDS 

epidemic on members of the gay community (Joseph et a1., 1984; Martin 

& Vance, 1984; Morin et a1., 1984). To date, none of these works is 

research-based, but each serves, to some extent, to enlighten the 

reader as to the magnitude of the toll taken on gay lives. 

Certainly, research efforts aimed at cure, treatment, and a 

vaccine for AIDS are of utmost importance but research is also needed 

that ident ifies the psychological impl icat ions of the AIDS threat. 

The threat of AIDS has a significant influence on the lives of all gay 

men and presents enormous challenges to mental health. Because of 
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AIDS' long latency, gay men are living with a prolonged threat much 

worse than that for which current behavioral changes are even 

effective: At any time, a man might find he is harboring AIDS and is, 

therefor~, already dying. Gay men are facing profound lifestyle 

changes and mUltiple losses 1n the gay community, and their civil 

liberties are being threatened by the social climate of opprobrium 

associated with AIDS. There 1S substantial evidence that persons 

living with lesser stress-inducing configurations of lifestyle change 

become ill. It is imperative that the impact of the AIDS threat on 

the mental health of gay men be identified by nurse researchers, 1n 

order to provide the knowledge base necessary to allay AIDS' 

deleterious effects on health. 

Consequences of Not Addressing 
the Problem 

A look at the consequences of not addressing the problem of 

gay men living with the AIDS threat raises at least three possible 

deleterious outcomes: Unpreparedness for response, a waste of 

invaluable health information, and exacerbation of the problem. 

Unpreparedness for response renders health professionals an uninformed 

as well as uninforming resource to a significant population at risk. 

This is of special consequence for persons who may already have social 

resource deficits, as family members of gay men are frequently 

unavailable because of geographic separateness (Christ & Wiener, 

1985). It has been demonstrated that persons with social resource 
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deficits have increased morbidity and mortality rates 1n cr1s1S 

(Antonovsky, 1979). 

Although it 1S unreasonable to expect informed readiness for a 

ne\., problem of the magni tude of the AIDS threat, unpreparedness for 

effective responses to the needs of gay men is not new. The nurs1ng 

literature has consistently revealed a dearth of interest 1n the 

members of this population. A review of health sciences literature 

conducted by Schwanberg (1985) surfaced a total of 11 articles between 

1974 and 1983 in the nursing literature relating to homosexuality. 

These articles discussed the need for more positive attitudes towards 

gay persons, rather than the health responses of the persons 

themselves (e.g., Irish, 1983; \oJhite, 1979). The neglect of gay 

persons ·by nursing science is not a benign one because it represents a 

professional denial of gay lives as they are lived (Reid, 1985). 

Such historical inattention has resulted in a lack of 

information about significant elements of the problems faced by gay 

men living \.,i th the AIDS threat. This results 1n a marked 

unpreparedness to care for this population 1n a time when the need 1S 

great and when utilization of health care services is likely to be 

increased. It is reasonable to expect that the needs for all types of 

health care services will be increased including the need for mental 

health resources. However, \.,i thout adequate informat ion, the ac tual 

health needs of gay men might be overlooked because of the stigma 

inherent in acknowledging the threat of AIDS. Associated with a gay 

identity, reactions to the threat of AIDS might result in veiled forms 
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of service utilization--such as ambiguous presentations to ambulatory 

care facilities for "check-ups"--and the real needs of this population 

wi 11 remain unrecognized. 

The second possible deleterious outcome of not addressing the 

research problem concerns a waste of invaluable health information-

knowledge of the strategies developed by gay men in living with the 

threat of AIDS. As these men \-lere early identified as members of the 

prime risk group for AIDS, they have been perceiving their 

susceptibili ty for some years; they are experienced in managing the 

threat. This cumulative experience has preceded that of other 

persons, \-1ho are only recently perceiving themselves to be at risk. 

Addressing this research problem allows us a vehicle for tapping the 

adaptive strengths of gay men, and to record their strategies and 

To not do so "]QuId be to ignore signi ficant resources for 

living ,-lith a major threat to health. 

The third, and possibly most tragic consequence of not 

addressing this problem is the exacerbation of its untoward effects. 

Social reactions engendered by the AIDS threat have resulted in equal 

amounts of myth and misinformation and underscore the need for 

disciplined inquiry. Health professionals are not exempt from 

emotionally-motivated "expert pronouncements" beyond the limits of 

their expertise (Cassens, 1985). It has been demonstrated that 

inaccurate or irrelevant perceptions jeopardize the quality of nurse

patient interactions (DeVellis et al., 1984; Morimoto, 1955). Already 

living ,-lith the threat of AIDS, gay men perceiving the uninformed 



11 

neglect of an uncaring discipline are likely to experience increased 

distress. Therefore, it 1S essential that the unique complexities and 

urgency inherent in this problem be addressed by nurse scientists in a 

timely manner. 

The Significance of the Study for Nursing 

Nursing is a discipline which focuses on prevention of illness 

and promotion of heaith and as such it must anticipate the social and 

psychological rami ficat ions of the AIDS threat, particularly for gay 

men. Responsive inquiry such as that used in this study is clearly 

\-1i thin the domain of nursing for several reasons. First, there 1.S 

considerable agreement among scholars as to the concepts central to 

nursing (Fawcett, 1984). The AIDS threat involves the interaction of 

those central concepts--person, environment, health, and practice
3 

and therefore is relevant to the members of the discipline. Second, 

the AIDS threat involves the recurrent themes of concern to nurses: 

The patterning of human behavior in interaction \>lith the environment 

in critical life situations, and the processes by \'lhich changes in 

health status are affected (Donaldson & Crowley, 1977). Third, this 

1nqu1ry 1S 1.n the domain of nursing's stated responsibility to 

society. The American Nurses' Association has affirmed its commitment 

to responding to populations at risk, and has defined nursing as the 

3This naming of the four metaparadigm concepts of the discipline 
is in accordance '(Ilith Reed's (1986) appending of the fourth concept, 
nursing, to practice. The investigator agrees that distinction is 
essential for clarification of the difference(s) between nursing 
practice and the nursing discipline. 
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diagnosis and treatment of human responses to actual and potential 

health problems (ANA, 1980). AIDS involves a specific population at 

risk as well as actual and potential health problems. 

The study is also potentially of major heuristic value to 

nursing theory development for two reasons. First, as the social and 

psychological processes generated in response to the threat of AIDS 

are currently evolving, the inquiry could be conducted simultaneously 

t"ith their evolution. This has provided a rare opportunity to study 

human r~sponse processes as they unfold. The potential for discovery 

of formal theory about the development of social and psychological 

processes is encouraging. Second, the need for theoretical bases in 

psychiatric-omental heal th nursing, especially those with direct 

relevance to practice, has been well stated (Fitzpatrick, 1982; 

Gortner, 1975; Hoeffer & Murphy, 1982; Reed, 1986). For an effective 

response to thie research problem, a substantive theory base from 

which to derive clinical interventions is essential. 

The significance of the study to nursing practice will 

ultimately be determined by 

situations (Glaser & Straus, 

its utility and 

1967). The 

relevance to clinical 

conduc t of exploratory 

research allows for the actualization--in practice situations--of 

nursing I s ethical commi tment to the health care needs of society 

(Munhall, 1982). Nurses in clinical practice can use the study 

results as a guide in responding to persons involved in the 

substantive area of interest. In interaction t"ith gay men, observed 

processes can be compared wi th those reported in the study; in thi s 
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way, the findings may enhance the nurse's capacity to be a significant 

resource for gay clients. 

Rec iprocally, the prac ti tioners can evaluate the knowledge 

generated for its soundness and transferability to clinical 

situations, using the study's findings as a medium to inform nurse 

scientists about relevant clinical phenomena. This study provides an 

opportunity for significant interaction among nurse scientists, 

theorists and clinicians concerning an important substantive area of 

human heal tho 

The Purpose of the Study, and the 
Research Questions 

The purpose of this research \~as to identify, describe, and 

provide a theoretical analysis of the psychological and social 

processes utilized by gay men in living l.;rith the AIDS threat. The 

specific aim of the study was the systematic generation of substantive 

theory from data, itself obtained systematically through the research. 

The research was focused on the following research questions: 

a) Hhat are the psychological and social processes utilized by gay men 

1n living \<lith the threat of AIDS, and b) what factors are associated 

with the discovered processes? 

SLi,mnary 

This introductory chapter has discussed the research problem, 

as well as the significance of this inquiry to nurs1ng. The unique 

complexity of the AIDS threat, due to its ambiguity, association with 

homosexuality, sexual transmission, and fatality \.,as presented along 
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l<lith a discussion of its profound impact on gay men. The chapter 

concluded with specification of the study's purpose and research 

questions. 



CHAPTER 2 

THEORETICAL CONTEXT 

As the research questions dictated that the inquiry be one of 

theory discovery, the st ruc ture of that theory emerged during the 

course of the research, rather than delimiting its form a priori. 

There is no such thing as an inquiry tabula rasa, however, as all 

studies are undertaken in some context. In this study, the 

theoretical context of interest ,.,as that made manifest by the informed 

researcher herself at the onset of the inquiry. 

Disclosure of the theoretical context of the research is a 

necessary precondi tion of the researcher's theoretical sensi tivi ty. 

Such explication is evidence of initial sensitivity, but insufficient 

to guarantee its continuation throughout the course of the study. 

Specification of the procedures through which theoretical sensitivity 

was maintained is presented in Chapter 3. 

In this chapter, the discussion of the theoretical context 

incorporates three essential components. The first 1S a list of 

assumptions held by the researcher in relation to the research 

questions. Secondly, 

during pilot work are 

provisional conceptualizations \'lhich surfaced 

presented. The third component of the 

theoretical context 1S a review of extant conceptualizations initially 

seen as possibly related to the research questions. Al though not 

indicative of any hierarchical relationships among the components, 

15 
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the discussion of theoretical context is organized 1n the order of the 

three components as listed above. 

Assumptions 

Six assumptions were initially held by the researcher 1n 

relation to the research questions. They are as follows: 

1. The threat of AIDS is of significance to the mental 

health of gay men. 

2. The nature of the AIDS threat necessitates the 

development of new psychological and social processes 

by gay men, both individually and collectively. 

3. These processes are being employed successfully. 

4. The processes are emergent and evolving. 

5. The nature of the processes is context-dependent, 

i • e. , relevant to the milieu of the person(s) 

employing them. 

6. The discovery of these processes is potentially of 

significant value to persons who are only recently 

perceiving themselves to be at risk for AIDS. 

These assumptions are declarative statements about the nature 

of the research questions \'lhich were held by the researcher at the 

onset of the study. Their explication was the result of extensive 

introspection. Although these assumptions were expectancies of the 

yet-discovered data, they \'lere not immalleable. Because they 't-lere 

conscious notions of the researcher, it was deemed essential that they 
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be explicated at the outset of the inquiry. Although they comprised a 

portion of the theoretical context in which the study was undertaken, 

it was acknm"ledged that these assumptions might not be supported by 

the data, and might eventually be of little relevance to the 

discovered theory. 

Provisional Conceptualizations from pilot Work 

In preparation for the current study limited pilot work \-1as 

conducted. In addi tion to the generation of provisional 

conceptualizations, the focus of this preliminary investigation was to 

prac tice the procedures involved in the grounded theory methodology 

(Glaser, 1978; Glaser & Strauss, 1967) which are specified in Chapter 

3. The pilot work consisted of collecting and initially analyzing 94 

data bits, obtained from 3 intervie\l1s of theoretically-sampled gay 

men. The constant comparative method of data analysis vIas used to 

examine the data bi ts from the interviews. In addition, other data 

\-1ere obtained from selective reading and analyzed with the data bits 

gleaned from interviews. 

AIDS Vigilance \-1as a core category that emerged during the 

pilot study. The word 'vigilance' effectively expressed the nature of 

a key property of the ca tegory • Vigilance denotes \'18tchfulness in 

respec t to danger or hazard. An important feature of the data \o]hich 

grounded this conceptualization \-1as its frequent reference to visual 

imagery. These data suggested that 1n AIDS Vigilance, one is 

vlatchful, looking, consciously attending to self and others for the 

purpose of recognizing the effects of AIDS should it become manifest. 
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Another property of AIDS Vigi lance was that al though variable 

in intensity, it was an ongoing, continuous behavior. There appeared 

to be no endpoint that ameliorated the need for vigilance nor were 

there signals denoting impendipg cessation of the process. 

The third maj or property of AIDS Vigi lance '-las that it 

subsumed four distinguishable subcategories. The first subcategory 

\'las Body Monitoring, which was defined as the purposeful inspection 

and observation of one's own and others' bodies for evidence of AIDS. 

The key properties of Body Monitoring were that: a) It '-las 

incorporated into a regular routine of daily living such as bathing, 

or, 'o1hen moni toring others, into general social interactions so that 

the observations became automatic; and b) the ongoing inspection 

emphasized easily-recognizable signs, such as weight loss and the 

purplish spots of Karposi's sarcoma. 

The second subcategory of AIDS Vigi lance was Sexual Scrutiny 

which \o18S defined as the regular evaluation of specific forms of 

sexual behavior and adjudgments of their relative safety. The 

properties of Sexual Scrutiny '-lere that: a) I~ was characterized by 

the incorporation of a clinical attitude towards sex and a self

observational modality during sexual behavior; and b) the exploration 

of new forms of sexual behavior included the discovery of new methods 

of sexual expression. 

Resource Appraisal was the third subcategory of AIDS Vigilance 

and was defined as an anticipatory evaluation of both personal 

relationships and scientific information as potential sources of 
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support tn managing the AIDS threat. The properties of Resource 

Appraisal \olere that: a) It was characterized by conscious attention 

to strategies for relationship maintenance and information-gathering; 

and, b) it included a willingness to consider the value of previously-

ignored resources, such as less-than-perfect relationships, and 

research findings of the scientific community. 

The last subcategory of AIDS Vigilance that surfaced from the 

pilot data was Social Boundary Monitoring. It was defined as 

attending to other persons' responses to the threat of AIDS, including 

those reac tions associated \"i th being identified as a member of a high 

risk group, and insulating oneself from related negative responses. 

Its properties were: a) Regular scrutiny of others' responses to 

homosexuality and (if known) one's own gay identity; b) increased 

hesitance in disclosure of one's gay identity; and c) the development 

of new 'brokers' of acceptable relationships. 

AIDS Vigilance, and the four subcatego1.-ies presented above, 

Ulere transitory conceptualizations, and constituted a part of the 

theoretical context of the research. Vigilance explained the majority 

of the behaviors reflected in the pilot data, the "core" or "theme" of 

Tllhat \yas explored; thus it \'las a (provisional) core category (Glaser, 

1978). As no clear stages were identified for Vigilance, it was not 

considered a Basic Social Process (Glaser, 1978). The categorizations 

themselves ~yere 1n an early stage of emergence, and were neither 

refined nor saturated by data. Their provisional form directed further 
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analysis of the pilot data, as part of continued comparison with data 

collected in the major study. 

The emergence of these provisional categorizations was 

encouraging evidence of the potential for grounded theory discovery. 

The ongoing research did not seek to substantiate these 

conceptualizations, but used them as sources of questions for 

gathering new data. The pilot data were still 'open', i.e., subject 

to continued comparative analysis when the major investigation 

proceeded. The conceptualizations ",ere grounded in data from pilot 

work and were of heuristic value; however, their provisional nature at 

that time could not be overemphasized. It was expected that as the 

data \.,ere amassed different conceptualizations would emerge. 

Reviet., of Extant Conceptualizations 

A review of extant conceptualizations of possible relatedness 

to the research questions provided the third component of the 

theoretical context for this study. This review was the result of an 

extensive searching of theoretical and empirical data for perspectives 

of interest to the substantive area of inquiry. 

In addition to the possible relatedness of the 

conceptualizations, their limitations were noted also. As 1.S 

appropriate to the study's me thodology, the researcher t-las skeptical 

as to their relevance (Chenitz, 1986). There was a general difficulty 

1.n abstracting previous conceptualizations to this research problem, 

i. e., the di scovery of processes used by gay men in I iving wi th the 

threat of AIDS, because explorations of other phenomena fail to 



21 

consider one or more components of the problem's unlque complexity, 

e.g., the stigma of a sexually transmitted disease, or the ambiguity 

of the AIDS threat. 

Five general headings are used to organize the following 

section. They are presented 1n the fo11m-1ing order: The mental 

heal th of gay men, gay men as st igmat ized persons, gay men 'is the 

worried well, persons perceived to be at risk for illness, and 

experiences of illness as they may relate to select aspects of the 

AIDS threat. 

The Mental Health of Gay Men 

The mental heal th of gay men 1.S not a conceptualization per 

se, but a beginning attempt to formulate an analysis of approaches 

commonly used by researchers to vie\-1 the mental health of gay men. 

Generally, the mental health of gay men is a very understudied area. 

A paucity of theoretical or empirical data is available about the 

mental health of members of this population. The most obvious 

explanat ion for this defici t is that, unti 1 recently, homosexuali ty 

(both male and female) was considered a disease. (It v18sn't until 

late 1n 1973 that the American Psychiatric Association removed 

homosexuality from its list of disorders.) Research on gay men 

historically concerned evidence of alleged pathology such as research 

ef forts to confirm femi nine personali ty trai ts among membe rs of this 

population. These studies attempted to establish a scientific basis 

for "preventing" or "changing" homosexuality. As recently as 1984, 

gay men were used as a comparison group for "normal" male college 
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students in a study of correlates of social anxiety (Schmitt et al., 

1984), as if none of those college students could possibly themselves 

be gay. This sort of research design reflects the persistent notion 

that gay men are not normal nor, therefore, are they healthy. 

Another concern in research on gay men has been reflec ted by 

research efforts to define homosexuali ty (Dannecker, 1984) and the 

cause (S toller et a1., 1985) of a homosexual orientation. The basis 

of recent scientific inquiry about the nature of homosexuality appears 

to be the need for information on which to base attitude change about 

gay persons. As in the nursing literature, there is significantly 

more interest in the social sciences literature in persons I attitudes 

towards gays than about gay mental health (Herek, 1984a, 1984b; Hudson 

& Ricketts, 1980; Millham et al., 1976; Plasek & Allard, 1984). This 

has been additionally reflected in the lay literature, by publications 

aimed at helping parents and others live "lith a gay person (Clark, 

1977; Fairchild & HaY\<1ard, 1979). 

Despite the remarkable deficits 1n the research base, there 

are a fe,,, ",orks that address the mental heal th of gay men; and three 

that specifically address social and/or psychological processes 

employed by gay men in achieving mental health. Each warrants a brief 

description here. Homosexual 

process wes investigated by 

identity formation as a developmental 

Minton and McDonald (1984). In their 

theoretical analysis, three stages of homosexual identity formation 

were posited as essential to the development of a positive gay self-

image and coherent persona 1 ident i ty. The process stages were: a) 
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internalization of conventional, 

homoerotic feelings; 

normative assumptions 

b) 
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the 

about 

homosexuality; and c) the post-conventional stage, in which societal 

norms are critically evaluated and a positive gay identity is achieved 

and managed. 

A very similar process is described by Kus in his ethnographic 

study on the stages of coming out (1985). He identified four phases 

including: a) Identifying oneself as gay; b) cognitively changing 

previously held negative notions about gays or homosexuality; c) 

accepting being gay as a positive state of being; and d) acting on the 

assumption that being gay is a positive state of being. Kus 

emphasized that the essence of the coming out process is acceptance of 

being gay as a positive aspect of self, and 1S not necessarily 

characterized by self-disclosure (1985). 

In their study on the male couple, McWhirter and Mattison 

mapped the developmental stages of gay relationships (1984). Through 

interviews of 156 couples, 6 developmental stages \'lere identified as 

normat ive passages essent ial to the grm'lth of a commi t ted 

relationship: a) Blending; b) nesting; c) maintaining; d) building; 

e) releasing; and f) renewing. In this study, McWhirter and Mattison 

described some of the properties as well as the value of longevity in 

gay relationships. 

Other studies have addressed the characteristics of gay men, 

such as Kelly in his 1977 study of older gays, and Blumstein and 

Schwartz in their 1983 study of American couples. The latter study is 
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notable In that it considered same-sex couples comparable with 

heterosexual ones, thereby validating a mental health research 

interest in various types of couples. 

In the lay press (Kaminsky, 1986) a social worker published an 

effective position paper on the challenge of AIDS to the mental health 

of gay men. In this article, Kaminsky describes some of the feelings 

engendered by the AIDS crisis, and their profound impact on the self

esteem of gay men. He addressed the AIDS crisis as a medium for 

internalized homophobia and described the importance of supportive 

relationships among gay men throughout this crisis in order to combat 

homophobia. 

v1ith the exception of the four cited studies, an extensive 

search of the literature on the mental ~ealth of gay men yielded very 

little of interest to the research problem. As Wirth (1986) inferred, 

the AIDS crisis may give rlse to an enlightened interest in the 

psychology of gay men for the first time. 

Gay Men as Stigmatized Persons 

The stigma associated with AIDS is impossible to ignore 

(Feinbl urn, 1986). Goffman IS (1963) theory of stigma management is 

well known among social scientists, and is unique in its description 

of processes used by stigmatized persons in interaction ",ith others. 

An essential tenet of Goffman's stigma theory is that it is the 

responsibility of stigmatized persons to manage social interactions, 

and to decrease the di scomfi ture of "normal" persons. Specific 

strategies are employed in social encounters for this purpose. 
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Goffman (1967) specifically described two used by gay persons to 

manage the stigma of homosexuality. The first is attempting to 

moderate one IS sexual pt"eference. The second process 1S 

differentiation or specifically learning to recognize the "\-lise" in 

social encounters, i. e., those persons who can be counted on to 

sympathize \.ith the stigma. 

Other management strategies identified by Goffman (1967) may 

relate to the illness-associated stigma of the AIDS threat. These 

include: a) Indirect correcting '''hich is gaining competence in a 

"normal" skill, b) secondary gain which is benefiting from the stigma, 

c) seeing blessings in disguise which is finding a rationale for the 

stigma I s value, and d) reassessing the limitations of "normals" ",hich 

means finding fault \'1i th them in order to better accept the stigma. 

Although theoretically interesting in terms of their historical 

context, these notions are not empirically-based. In addi tion they 

present an oversimplification of the complexities involved in this 

research problem. 

Gay Men as the Worried ~vell 

The relatedness of this conceptualization to the research 

problem 1S reflected in its usage by several writers addressing the 

needs of gay men facing the AIDS crisis. In the lay press, the term 

"worr:'ed 'l-lell" has been used by a newswriter (Skinner, 1987), an 

atturney and gay activist (Harrington, 1986), and a social worker 

(Kami nsky , 1986). 

referent as well. 

At least one cohort of clinicians has used this 

In a San Francisco mental health clinic) a primary 
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prevention group which educates gay men about the threat of AIDS has 

been termed a "worried \-lell group, for lack of a better term" 

(Acevedo, 1986, p. 96). The "lack of a better term" disclaimer 

reflects the clinicians' awareness of the insufficiency of this 

conceptualization in captui"ing the essence of the clinical problem. 

This insufficiency can easily be understood in a review of the history 

of the worried well concept. 

Garfield coined the term "l.,orried well" in his model of 

patient classification; the model was an attempt to "control the flood 

of patients entering a prepaid medical care system ~ith trivial 

demands" (1970, p. 15). He asserted that if patients ~lere correctly 

classified into one of four categories, medical care could be more 

properly distributed. The worried '<Tell were seen as particularly 

troublesome because they unduly demanded care. Garfield recommended 

they be seen by "paramedical personne 1 wi th limi ted knOl'lledge and 

limited • skills" (1970, p. 23). 

The concept persisted, with its original judgmental 

connotation, in the heal th sc iences Ii terature. The lolOrried ~lell have 

been referred to as persons ~lho are "preoccupied ''lith their physical 

or mental state • • casually ~landering into the health care system 

to find out more about themselves" (Oakes, 1973, p. 264) and as those 

who "over-uti lize the services of the already burdened physician" 

(Ross et a1., 1977, p. 51). Although there has since been research 

challenging both the utility and intent of the "worried well" 

classification (Jackson (. Greenlick, 1974), the concept's judgmental 
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meaning rendered it of little importance in this investigation. The 

AIDS threat is very real to gay men, and it 1S not a casual concern. 

Persons Perceived to Be at 
Risk for Illness 

Theoretical and empirical assertions about persons perceived 

to be at risk for illness has generally focused on two aspec ts. The 

first is a concern for quantifying risk factors in general or health 

risk appraisal, and the second 1S consideration of the effec ts of 

selected known risk factors. 

Health risk appraisal 18 frequently advocated by nurses (Doeer 

& Hutchins, 1981; Goetz & McTyre, 1981) and others (Breslow, 1978). 

Theoretical difficulties in addressing persons at risk in this manner 

have been discussed by Rose and Killien (1983), who asserted that 

nursing research efforts neeci be designed so as to theoretically 

differentiate risk (environmental conditions) from vulnerability 

(characteristi~8 of the individual). They suggested that this 

distinction be operationalized through instrumentation in research and 

recommended two procedures: a) The di fferential ,.,eighting of risk and 

vulnerability factors in instruments; and b) the use of multiplicative 

rather than addi tive models in predic tive modeling. Their point is 

well taken 1n that research procedures should better reflect the 

unders tanding that a1 though dis tinc t fac tors, risk and vulnerabili ty 

are transacting. 

Weinstein's (1982, 1984) posi tion 1S that rather than 

quantifying risk facto(s, it 1S of greater predictive value to 
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understand the relationships between risk factors and persons' 

perceptions of susceptibility. However, he found weak links between 

these two constructs 1n uS1ng his deductively-based, descriptive 

research designs. It 1S a loss to science that his research 

methodology did not better reflect his original stated goal, i.e., the 

identification 

susceptibili ty. 

of processes by which persons perceive their 

Research designed for discovery might have provided 

much more useful information about how susceptibility is perceived, 

including which factors are actually considered in that appraisal. 

Other scholars have considered the effects on health of 

certain known risk factors, such as significant losses and 

separations. In one excellent review (Laudenslager & Rei te, 1984), 

empirical works on the immunological consequences and health 

implications of losses \oJere examined. It \'1as concluded that there is 

subs tantial evidence of losses' deleterious effec ts on heal tho The 

value of considering biochemical indicators of the effects of risk was 

identi fied by Cleary and Houts in their (1984) study on the impac t of 

the Three Mile Island incident. In this study, as in a similar one 

by Collins et al. (1983) the importance of devising new models of 

copl.ng with risk was stressed. In all three studies, it was 

emphasized that no current theory is adequate 1n addressing the unique 

nature of stressors such as nuclear accidents. It was acknowledged 

that threats characterized by persistence and ambiguity are not 

adequately accounted for in current models of coping. 
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There have been theoretical and empirical investigations of 

ill persons and sUbjective states of possible relatedness to aspects 

of the AIDS threat. These works address phenomena related to persons 

who have been diagnosed wi th an illness. Although the illnesses 

described represent threats that are more circumscribed than the 

possibility of harboring or contracting AIDS, these investigations 

identify conceptualizations related to the research problem of concern 

1n this study. These conceptualizations include unpredictability, 

uncertainty, and coping processes in illness. 

The concepts of lack of sufficient information and subsequent 

unpredictability have been addressed in ill persons with pain 

(Johnson, 1973; Johnson & Leventhal, 1974; Leventhal et aI., 1979). 

In each study, persons experienced more distress when it was 

unpredictable. This finding suggests that the ambiguity of cues 

signalling HIV infection might result 1n more distress than if 

in[~ction were more predictable for gay men. 

Mishel's concept of uncertainty in illness has been used by 

nurses to predict adjustment difficulties in \'lomen with gynecological 

cancer (Mishel, 1984; Mishel & Braden, 1986). In these studies, 

uncertainty was conceptualized as a state, created when illness events 

cannot adequately be cognitively structured, as sufficient cues are 

lacking (Mishel, 1981). uncertainty \.,as composed of four fac tors: 

Ambiguity, complexity, lack of information, and unpredictability 
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(Mishel, 1983). This research has assisted ~n describing the nature 

of uncertainty in illness, as well as its value as a predictor of 

psychosocica1 adjustment. These findings supported an assumption of 

the researcher at the outset of this study, i.e., that the ambiguity 

and complexity of the AIDS threat were factors in its influence on the 

mental health of gay men. 

Folkman and Lazarus' work has emphasized the importance of 

looking at the processes of coping in illness. In their work on mass 

industrial psychogenic illness, it has been postulated that there are 

two general process categories in response to stress: Cognitive 

appraisal and coping. They emphasize that ,,'hen the person-

environment relationship 1S seen as dynamic rather than static, 

research interests must shift from person and situation factors to the 

processes employed (1982). This emphasis was operationa1ized in this 

study, \vherein the nursing perspective of person, health and 

environment in interaction with practice was viewed as warranting the 

discovery of processes of human health. 

Research on strategies used to cope with AIDS has been 

conduc ted, using coping inventories as instruments (Hirsch & D\'lOrkin, 

1985a). The levels of psychological distress experienced by AIDS 

patients has simi 1ar1y been deduc tive1y explored using psychological 

distress inventories (Hirsch & Dworkin, 1985b). It 1S of interest 

that in the latter study, asymptomatic gay men were used as a control 

group--without acknowledgment that their levels of distress might too 

be affected by the threat of AIDS. 
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Surmnary 

In the above section, five general headings of perspectives, 

or extant conceptualizations of possible relevance to the research 

questions were presented. The conceptualizations of mental health of 

gay men, gay men as stigmatized persons, the "worried well," persons 

perceived at risk for illness, and experiences of illness as they may 

relate to select aspects of the AIDS threat t-lere reviewed. Their 

limitations in addressing the research problem were addressed as no 

previous theoretical or empirical work was found ~lhich addressed the 

complexity of the research problem in this study. 

This concludes the description of the theoretical context of 

this study. Earlier 1.n this chapter, the study's assumptions and 

provisional conceptualizations from pilot data Here presented. In 

this study the essential theoretical context was ultimately one of 

discovery. The method by which theory discovery was accomplished is 

specified in the following chapter. 



CHAPTER 3 

METHODOLOGY 

This chapter outlines the methodology used in the study. It 

is organized into three sections. The first is an introduction to the 

grounded theory methodology, including a discussion of its nature, 

purpose, and fittingness to the research questions. The section 

concludes with a brief overview of the key features of the 

methodology. 

The chapter's second section 1S rather lengthy, as it concerns 

specification of the procedures used in the study. It 1S organized 

under four headings: Maintenance of theoretical sensi tivi ty, 

sampling, data collection, and data analysis. 

The third section addresses 1ssues of trustworthiness. 

Included are discussions of trackCibili ty and credibility, as well as 

the procedures used to meet these criteria. 

Introduction to the Grounded Theory Methodology 

The grounded theory methodology was used to answer the 

research questions posed in this study. This method 1S a systematic 

approach to the collection and analysis of qualitative data. 

Predominantly an inductive method, the grounded theory methodology 1S 

designed to discover basic patterns of social life. Its purpose is 

32 
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the generation of explanatory theory to further the understanding of 

social and psychological phenomena. 

An analytic focus on patterns, or processes, has much 

explanatory power. In grounded theory generation, mUltiple aspects of 

a phenomena are integrated into a logical and understandable vlhole. 

The elements of a grounded theory are categories and their properties. 

A category is a conceptualization of many indicators of behavior under 

one idea that denotes an underlying pattern. A property, in turn, is 

a conceptual aspect or element of a category which denotes the nature 

of the category. Both categories and properties are concepts 

indicated by data (Glaser & Strauss, 1967). 

A core category accounts for most of the variation In a 

pattern of behavior. A Bas ic Social Process is one type of core 

category and represents a process or something which occurs over time 

and involves change over time. The core category of a grounded theory 

has the prime function of integrating the theory, through the 

discovered relations among other categories and their properties 

(Glaser, 1978). 

The discipline of nursing has supported the grounded theory 

methodology in research. The original specification of the method was 

funded by a Public Health Service Research Grant from the Division of 

Nursing, which was awarded to two sociologists--Barney G. Glaser and 

Anselm E. Strauss. These two are the acknowledged experts on grounded 

theory methodology, and are regularly cited by nurse researchers 

(Atwood & Hinds, 1986; Phi llips & Rempusheski, 1986; Simms, 1981; 
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Stern, 1980). The texts The Discovery of Grounded Theory: Strategies 

for Qual itati ve Research (Glaser & Strauss, 1967) and Theoretical 

Sensitivity (Glaser, 1978) are considered the authoritative sources on 

the method. Recently, nursing scholars have published an exemplary 

text specifically for grounded theorists in the discipline (Chenitz & 

Swanson, 1986). 

Some nurse researchers have posi ted that the grounded theory 

methodology may be the singularly most valuable approach in nursing 

research (Duffy, 1985; Reid, 1986). Reasons ci ted for its pnmacy 

have inc 1 uded its congruence Hi th nursing phi losophy pertinent to 

theory development (Munhall, 1982) and its meaning for the prac tice 

world of nursing (Swanson & Chenitz, 1982). The ultimate aim of the 

methodology 1S the generation of theory that has potential for the 

solution of clinical problems. 

The appropriateness of the grounded theory methodology for 

this research is apparent 1n a review of the research questions. This 

investigator sought to discover, identify, and describe the 

psychological and social processes employed by gay men in living with 

the AIDS threat. In addition, the researcher sought to discover the 

factors associated with the processes' nature or quality. This is a 

new area of 1nqu1ry and one that is extremely complex. As a 

consequence previously existing theories are inadequate to provide 

theoretical or clinical direction sufficient for addressing the 

problem. The grounded theory me thodology, speci fically designed to 

discover social and psych;.>logical processes, was best suited to the 
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generation of theory related to this problem. An examination of some 

of the key features of the design further illuminates the method's 

un1que suitability. 

Four key elements of design are of particular interest to 

understanding the nature of the grounded theory methodology. The 

first is that although the method 1S highly systematic, it is 

flexi b Ie. This flexibility allows theory to emerge from data rather 

than requiring data to fi t a preordained form. The research process 

is guided by the data, and the conceptualizations surface from the 

data. What is meant by grounded theory discovery is that the process 

and its resultant product(s) are grounded by the data. 

The second element of the design 1S the nature of the sample. 

Unlike many other research approaches, the grounded theory methodology 

is concerned with the sampling of data, not subjects. Data sources, 

therefore, include persons as ",ell as literature and other media 

materials and these are seen· as equally legitimate sources of data 

which offer different perspectives (Glaser, 1978). 

The overt reliance on the personal traits of the researcher as 

grounded theorist is the third notable element of design. Theoretical 

sensi tivi ty, ",hich is defined by the pe!"Ronal charac teristics of the 

researcher, is essential to theory discovery (Glaser, 1978; Glaser & 

Strauss, 1967). Theoretical sensitivity implies an informed, 

disciplined, yet open and highly impressionable approach to data 

analysis. This combination of rigorous yet open sensitivity is unique 

to the grounded theory methodology. 
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The last extraordinary element of the method is the 

interaction of data collection and analysis. Data collection and 

analysis are subsumed in an ongoing integrated process that is 

progressively guided by the emergent findings. The analysis 

technique, constant comparative analysis, is very systematic yet 

unlike most other analytic methods is almost impossible to describe in 

a sequential fashion. Temporally speaking, the process is best 

described as concurrent and emergent. 

Specification of Procedures 

It is the general consensus of the scientific community that 

specification of method is the attribute that distinguishes science 

from mere speculation (Schulman, 1981). The grounded theory 

me thodology has several procedural components '''hich interac t, and it 

is difficult to order them sequentially. For the purpose of 

explanation, this discussion is organized into five headings, which 

roughly depict the flow of the process of inquiry used in this stu.dy: 

The maintenance of theoretical sensitivity, sampling, data collection, 

data analysis, and trustworthiness. 

The Maintenance of Theoretical 
Sensitivity 

As in any study using the grounded theory methodology, the 

main tenance of toe researcher's theore tical sensi ti vi ty, or openness 

to the data, was an essential task throughout this inquiry. Without 

specific attention to procedures for the maintenance of theoretical 

sensitivity, questions can arise as to how the biases, proclivities 
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and premises of the investigator were kept from skewing perceptions of 

the data. One antecedent condition of sensitivity used in this study, 

the specification of an a priori theoretical context, was presented 1n 

Chapter 2. Tl~o other approaches to theoretical sensitivity used 1n 

this study were incorporating the clinician's ski l1s to the research 

and the ongoing literature review. 

Incorporating the Clinician's Skills in the Research Process. 

The first approach used 1n ensuring theoretical sensi tivi ty was the 

incorporation of the skills of the nurse clinician into the research 

process. Researchers experienced 1n mental health nursing are 

particularly suited to the analysis of social and psychological 

phenomena. The background experiences of the investigator including 

the investigator's education and training ~lere used to sensi tize her 

to address certain kinds of broad questions (Glaser, 1978). As an 

experienced nurse psychotherapist, the investigator's background was 

especially eclectic, and was developed through years of consideration 

of clinical phenomena from mailY different theoretical perspectives. 

Procedures used in this study reflect the investigator's conscious 

incorporation of selected aspects of that experience into her attitude 

toward the research. 

Three procedures were employed to incorporate the clinician's 

skills into the research process in this inquiry. The first might be 

called an objective attention to subjectivity. In this approach, the 

invest iga tor purposefully at tended to her 0\>10 reac ti vi ty throughout 
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the study. Her reac ti vi ty then became da ta and there fore informa tion 

about the phenomena observed (Emerson, 1983). 

A second procedure used was that of bracket ing (Oiler, 1982) 

or informed detachment (Glaser & Strauss, 1967). Although fully 

immersed in the data, the analyst worked in order to bracket, or set 

aside, her own preconceptions. In this manner, she was able to think 

more theoretically about what was observed. 

The third procedure to ensure increased sensitivity was the 

allotment of sufficient time for thinking about the inquiry. This 

allowed a depth of participation with the data (Conrad, 1982; Glaser, 

1978; Tilden & Tilden, 1985). The procedure was manifested by the 

investigator specifically planning for times of reflection throughout 

the course of the study. 

The Ongoing Literature Revie\V'. The second approach to ensure 

theoretical sensitivity used in this inquiry was the ongoing 

literature review. Sensitivity is necessarily increased by the 

investigator's being steeped in the literature that deals with the 

concepts of interest to the inquiry (Glaser, 1978). A unique feature 

of the grounded theory methodology is a continuous literature search 

throughout the study. This search was ini tially bounded by the 

substantive area of interest. During the course of the study, 

readings were directed by data and the conceptualizations which 

surfaced from them. Progressively, \"hat was read became, itself, 

data, and was incorporated into the analysis. As discoveries became 
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more theoretically sophisticated, so did the researcher's theoretical 

sensitivity. 

Sampling 

The sampling procedures of the grounded theory methodology are 

qui te unique. Decisions about sampling are not made a priori; rather 

they are made throughout the course of the inquiry. This is called 

theoretical sampling because the emerging theory 1S used to generate 

questions (~vorking hypotheses) which then dictate sampling decisions. 

Even if the investigator has access to a group of persons of 

substantive interest, this structural circumstance does not guide the 

decision to sample data from anyone respondant. Sampling decisions 

are progressively made, as deemed relevant to the emergent theory. 

For example, 1n the current study, provisional 

conceptualizations emerged in the pilot work. These provisional 

conceptualizations suggested questions about \vhether the emergent 

categories were confounded by persons in varying stages of adult 

development, relationship status, and geographic area. Consequently 

theoretical sampling was used to distinguish the provisional 

properties of AIDS Vigilance from those of normative developmental 

processes. From the cohort of gay men and couples recruited for 

possible participation in this study, selection of actual informants 

systematically and exclusively reflected only theoretically-guided 

sampling decisions. Sampl ing choices \Olere explici t, and became 

increasingly selective and comparative as the study progressed. 
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There were some limi ted additional sampling criteria used 1n 

the conduct of this inquiry. Informants had to speak English and to 

express informed consent to participate in the research (Appendix A). 

As a result, all respondents \"ere self-described gay men who were 

healthy and did not, to their knowledge, have AIDS. In addi tion, 

prior to each interview, the researcher assessed the health status of 

each respondent, using her skills as a psychiatric-mental health nurse 

clinician. Persons wi thout evidence of obvious dysfunction in the 

areas of physical and mental health were chosen exclusively. 

Gay male respondents represented only one source of data in 

this study. In the grounded theory methodology, literature and other 

informational media are 1egi timate and indeed essential sources of 

data (Chenitz, 1986; Glaser, 1978). As vlith decisions regarding data 

from persons, the sampling criteria for non-respondent sources of data 

were theoretical purpose and relevance. Sampling decisions for non-

respondent data sources were guided progressively and selectively by 

the emergent theory. 

The amount of data required to generate this grounded theory 

vl8S unknml7U at the onset of the study. Because the ultimate grounded 

theory ultimately generated neerled to reflect the richness of the data 

gathered 1n its discovery, the pacing of the theory's emergence 

directed both the nature and quantity of data required to ground it. 

Data Collection 

The procedures discussed 1n this section vlill include those 

used for data collection from both respondent and non-respondent 
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sources. First the procedure for collection of data from respondents 

uSlng interviews will be presented. 

The purpose of the interview is to get information 1n the 

respondent's cwn words, to gain a description of si tuations, and to 

elicit detail (Lofland, 1971). In this study, the interview was the 

means to collect relevant data from theoretically sampled persons. 

The elicited data was also theoretically sampled and as a consequence 

the interview questions changed as the theory emerged. A list of the 

initial interview questions for the study is presented as Appendix B. 

The interviews were conducted 1n a private area chosen by the 

respondents, usually in their homes. In cases of geographic distance, 

when long distance phone calls were used for interviews, each 

respondent's agr.ep.ment to so participate was reflected by the 

respondent a) issuing a phone number and preferred time for the call 

to the investigator, and b) verbally agreeing to the conditions of 

participation which \o1ere presented to the respondent through a 

(mailed) disclaimer received by the respondent prior to the conduct of 

each phone interview. 

Throughout the study, the intervie\o1 questions usually moved 

from the general to the specific. What was specific to the inquiry at 

anyone time was determined by the discovered patterns in the data. 

Thus, the intervie\-1 questions served as a guide for the interviews, 

but not as their preordained structure. This was essential, 

particularly at the onset of the study, so as not to force patterns on 

the data. 
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At the end of each interview, selected demographic information 

was obtained from each respondent. The specific content of 

information sought in each intervie\-l was dependent on the emergent 

theoretical notions. Data gleaned from a single intervie~l might have 

suggested several working hypotheses. As a result, the specific 

demographic characteristics recorded were determined by the emerging 

theory. 

In order to best collect interview data, the interviews were 

audiotaped in their entirety. lVithin four hours of the intervie\-l, the 

investigator played back and listened to each tape. As significant 

impressions of the interview ,.,ere recalled they ,.,ere recorded (in 

wri ting, as memos). In this manner, the phenomena ,.,hich occurred 

during long pauses, or other significant non-verbal behaviors '<Jere 

recollected--\<Jhenever possible. Additionally, missing data such as 

words not recorded because of background noise ,.,ere recalled and 

memoed before they were forgotten by the investigator. 

The tapes were then transcribed by a transcriptionist skilled 

in processing audiotaped data. The transcripts were formatted \-lith 

large margins on the right side of each page and doubled-spaced. In 

the process of transcription, all names used in the intervieH \-lere 

changed. The first interview contained all names that began with the 

letter A (Alan, Albert, Adam, etc.) so that the transcript had no 

"real" names. T\-10 copies of each transcript were produced, one to be 

saved in a permanent fi18. 
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As soon as possible after the transcript and tape were 

returned to the investigator, she again listened to the interview. 

Simultaneous ly, the transcript was read and reviewed for any errors 

which might have been made by the transcriptionist. 

correc t ions were made, the audiotapes \olere erased. 

After necessary 

Adherence to each of these procedures was strict in order to 

ensure the protection of human subjects and to assure the quality of 

the collected data. Careful attention was paid to ensuring the 

anonymi ty of all respondents who agreed to serve as sources of data. 

The research project was reviewed and approved as exempt from 

University review by the College of Nursing Ethical Revie\17 

Subcommi ttee and the Direc tor of Research (AppendiJc C). 

Data Analysis 

In grounded theory, data analysis includes a number of 

procedures. I t has already been noted that this method requires that 

data analysis is interactive with data collection. The primary method 

of data analysis is called the constant comparative method. It is 

distinguished from other comparative methods of analytic induction 1n 

that it 1S concerned ~l7ith generating properties other than cause-

such as condi tions and consequences (Glaser & Strauss, 1967)" It was 

first suggested as a method of joint coding and analysis of data, to 

generate theory systematically by using explicit coding and analytic 

procedures. In the discovery of grounded theory, the constant 

comparative method is used conjointly with theoretical sampling. In 

the follo'Yling discussion, the method is partitioned into 8 components 
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and includes: Open coding, selective coding, analytic diary, 

introspec tion, di rec ted reading, worki ng hypotheses, theoretical 

coding, and member checks. The order of these components reflects the 

sequence of procedures imperfectly but is an attempt to best explicate 

the procedural components of the analysis as used in this study. 

Open Coding. The open coding component of the analysis as 

used 1n this study included memoing, fracturing, comparing, and 

sorting. Memoing is the written recording of the investigator's 

initial thoughts and insights about the data. In this study, memos 

\Olere recorded in the right hand margin of the transcribed intervieHs. 

Memoing of interviews was conducted in the order in which data were 

collec ted, so that emergent insights were recorded sequentially as 

they built upon one another. This reading and memoing process \o18S 

repeated as many times as the analyst gleaned significant insights 

from the data. 

Fracturing the data (Phillips & Rempusheski, 1986) involves 

the partitioning of the intervieH into relevant phrases, sentences, or 

passages of interest. I t ~las unknOt\1O at the onset of the inquiry 

exactly hOt., the content universe ~lOuld be partitioned, because the 

relevant uni ts of analysis were identified only via the discovery 

process. Passages of interest were transcribed by hand onto index 

cards. Each card ,.,as coded with a letter (A, B, C, etc.) or letters 

(DD, EE, FF, etc.) which had been assigned to each data source: A 

single letter denoted a respondent source and a double letter denoted 

a book, journal article, movie, poem, or the like. When applicable, 
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the letter was accompanied by a number, such as when a page number was 

indicated, e. g., "AA3." A master list of codes and their 

correspondent data sources was mai ntai ned. 

occurred, the data were termed data bits. 

Once the fracturing had 

In comparing the data bits in this study, each index card was 

read repeatedly: In looking at each card many times, the investigator 

compared each data bit with every other data bit. Beginning 

similarities and patterns in the data were recognized. In this study, 

the investigator continued to comparatively analyze the data, and 

patterns and variation became increasingly apparent. The cards were 

conceptually coded during this ph~3e of the analysis. Representative 

'vords or phrases \>lere \'lri t ten on the cards that suggested emergent 

categories and their properties. 

In sorting, the investigator sorted the index cards into piles 

representing recognized similarities or the emergent categories 

grounded in the data bits. This process was repeated until the piles 

of cards represented some relatedness among all data bits within, and 

the investigator was able to conceptualize that relatedness. The 

investigator gave each pile a name, representing the initial emergence 

of a category. In addi tion, the properties of each category, i. e., 

its distinguishing features were identified during sorting. 

Sorting checks are the process by which the investigator 

elicits feedback from a colleague as to the reasonableness or logic of 

the categorizations. In this study, a lesbian psychotherapist with a 

clientele largely comprised of gay men was given the cards, and asked 
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to sort them into piles representing similar phenomena. Similarities 

and differences among the sorting choices of the investigator and 

those of the colleague were then discussed and meruoed. This provided 

input about 

piles. In 

the properties identified as features of the category

addition, questions were raised about the number of 

concepts identified both by the investigator and the colleague. 

Thorough discussion of sorting similarities and differences served as 

a medium for clarifying and delineating the logic of the 

investigator's conceptualizations. 

Selective Coding. The purpose of coding is to progressively 

identify a set of underlying patterns within the data. Ultimately, a 

theory is discovered via the relationships between the emergent 

categories and their properties, and among categories. In selec tive 

coding, the grounded theorist has compared the data sufficiently to 

delimit the theory to one core category. In this study, the 

investigator delimited the coding to data grounding the process of 

Surviving Survival. At this time in the analysis, open coding ceased 

and coding was selec t ive, i. e., only variables "lhich related to 

Survivi~g Survival in a significant way were coded. 

Analytic Diary. An analytic diary is used to record insights 

and dec isions about the emerging theory. In this study the 

inves t iga tor compi led information re levant to theory emergence 1.n a 

single notebook. Emergent categories, their propert ies, and 

hypothesized relationships were regularly transcribed into this 
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notebook. Care was taken to include code letters and numbers for data 

bits as references for each entry. All decisions made about the data, 

including resultant ongoing sampling decisions, were recorded. 

Introspection. Introspection is the examination and analysis 

of one's own thoughts during a study. In this inquiry, the 

investigator took extensive time to reflect on her insights about the 

emergent theory. The skill of reflection \v8s specifically used as a 

research strategy as suggested by Glaser and Strauss (1967). 

Particular thoughtful attention was given to evaluation of the 

properties of categories in order to identify and make manifest the 

conceptual elements of the emerging theory. 

Directed Reading. Directed readings are those theoretically 

sampled works discovered to be of relevance to the emergent theory. 

In this study, the investigator continued the literature and media 

search and selected materials germane to the theory's categories. 

From rp.adings, data pertinent to the emergent theory \.,as directly 

recorded into the analytic diary, and used as data to inc reasingly 

ground coding and categorization decisions. 

Working Hypotheses. Working hypotheses are the suggested 

relations among categories and their properties in grounded theory. 

Ongoing hypothesis testing is subsumed 1n constant comparative 

analysis (Conrad, 1982; Glaser lie Strauss, 1967). 

working 
10- •. 

hypotheses or "hunches" about the theory 

In this study, 

derived 

deductively and induc tively, but any ideas derived deduc tively were 
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discarded unless grounded in data (Glaser, 1978). Working hypotheses 

were tested via theoretical sampling throughout the course of the 

research and selected data were compared to discover relationships 

suggested by earlier data. 

Theoretical Coding. As the analysis became increasingly 

theoretical, coding progressed from substantive (relating to the 

empirical substance of the research) to the theoretical (how 

categories related to one another). In this phase of the analysis, 

the data bits \-1ere seldom compared with one another; the categories 

wer~ primarily compared instead ln order to test the working 

hypotheses of generalized re lations among ca tegories. Theoretical 

codes recorded discoveries as to hmol the categorizations related to 

one another. 

Member Checks. Member checks involve the evaluation of the 

emerging theory for its fittingness as perceived by the persons of 

interest ln the research. In this study, as the categories became 

saturated, their properties specified, and their relationships 

emerged, it was useful to interview expert infonnants about the 

discovered theory. Experts were chosen by the investigator as those 

deemed most informed about the substantive experience explained by the 

theory, preferably by extensive personal experience and reflection. 

In this study, the experts vlere two gay psychotherapists. These 

selected informants were asked to respond to the logic and fittingness 

of the theory. 
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The 8 procedures presented above were used 1n the constant 

comparative method of data analysis. An essential feature of their 

use in this study was their integration. The procedures were employed 

interactively and were used concurrently with ongoing sampling, 

theoretical sensi tivi ty , and data co llec t ion. With such 

me thodological complexi ty, the careful recording of procedures and 

emergent findings \'las an essential component of the research. The 

specification of procedures used to address issues of trustworthiness 

follows. 

Trustworthiness 

This section addresses the specification of procedures used in 

the study that ensure the trustworthiness of the discovered theory. 

Procedures used for ensuring trus t~V'orthiness reflec t certain 

evaluation criteria that are used to accredit the method. The meeting 

of such criteria renders the inquiry capable of withstanding scrutiny 

by other scientists (Schulman, 1981) and thereby attests to the 

trustworthiness of the scientific product. 

For the grounded theory methodology, t'tolO criteria are deemed 

appropriate: Trackabi Ii ty and credi bili ty (Reid, 1986; Sandelowski, 

1986).1 The procedures used to meet these two criteria are specified 

in the follo\'ling text, organized under the speci fic (.L·i terion met by 

the procedures. 

I Dr • Sandelowski called it " auditability,1I but the specification 
of the criterion was essentially the same as trackability as used 
here. 
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Trackabi1ity. As the humani ties re lyon argument and 

rhetoric, science relies on argument and demonstration (Kirk Ex Miller, 

1986). Trackability implies that the research process is demonstrable 

and accessible. A reader, particu larly another researcher, mus t be 

able to follow the progression of events in the study and follow its 

logic. In the grounded theory methodology, Glaser and Strauss (1967) 

stressed a systematic analytic process that 1S detailed 1n its 

elements. In the generation of grounded theory, the researcher must 

demonstrate the manner in which the data guided the investigation. 

One major procedure provides evidence to the reader that the 

s y s t ematic processes employed were trus t\'1orthy--the careful 

maintenance of an audit trail (Guba, 1981; Miles Ex Huberman, 1984). 

The audit trail or decision trail (Kennedy, 1984) is a record of all 

significant events throughout the course of the inquiry. 

In this study, the maintenance of the analytj.c diary created 

an accessible audit trail. Careful attention was focused on 

referencing each entry, particularly with regards to relevant data 

sources grounding the notation. Additionally, the entries were dated 

and recorded sequentially, so that the order of emergence of 

conceptualizations was recorded. 

From the analytic diary, the investigator was able to organize 

nOtol charts of salient decisions made about the data in the discovery 

of the grounded theory. Lists of exemplary interview questions and 

sampling decisions were compiled at the end of the inquiry. These 

lists enabled the analyst to track, or audit, the process of theory 



51 

generation. It 1S generally agreed the more that procedures are 

recorded and explained, the better the research (Kirk & Miller, 1986; 

Miles & Huberman, 1984). 

Credibility. In the grounded theory methodology, credibility 

refers to the discovery of social and psychological processes as lived 

and perceived by the persons of substantive interest. Thi s has been 

termed the "truth value" of the research (Guba, 1981; Guba & Lincoln, 

1981; Lincoln & Guba, 1985). The descriptions and interpretations 

generated from the data are confirmable and certifiable in that the 

persons of substantive interest-gay men living "lith the threat of 

AIDS, in this study--would immediately recognize them (Sandelowski, 

1986). 

Several procedures attest to the credibility of this research 

process. Many are inherent features of the grounded theory 

methodology. First, the method involves systematic approaches which 

ensure that the genera ted theory is grounded in data throughout the 

discovery process. The cons tant comparative method allows for a 

richness of data, collee ted from varying sources. This strategy is 

designed to minimize distortions from a single data source or a biased 

researcher, and is a form of triangulation (Duffy, 1985). Second, 

theoretical sampling of data precludes convenience sampling and 

instead specifically guides the investigator's data collection choices 

towards theoretically relevant sources. Third, select procedures for 

the maintenance of theoretical sensitivity which "lere specified 

earlier in this chapter provide assurance that through appropriately 
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selected literature and media, the researcher remained open to 

discovery of social and psychological processes. Fourth, the 

credibility of emergent conceptualizations was enhanced through select 

social interactions initiated by the investigator throughout the 

inquiry. The investigator frequently solicited discussion with select 

confidants as to the progress10n of theory discovery. As with 

literature reviewed, others' perceptions \-lere seen as valuable 

perspectives on the data. 

The most valued perspectives for credibility were those of the 

experts chosen for member checks. The credibility of the research ,,,as 

assessed in observation of the extent to which its findings were 

adjudged as worthy of confidence or recognized to be true by those who 

live the experience studied. In this study gay psychotherapists, the 

experts chosen for member checks, accredited the research. Kus (1985) 

has termed this procedure "validity checks." 

Summary 

In this chapter the methodology used 1n the research was 

specified. An introduction to the grounded theory methodology was 

followed by a thorough explication of procedures including: The 

maintenance of theoretical sensitivity, sampling, data collection and 

analysis. In addition, the trustYlorthiness of the product of this 

study ylaS discussed 1n terms of the trackability and credibility of 

the research. 



CHAPTER 4 

PROCEEDINGS 

The purpose of this study ,.,as to generate a grounded theory 

explaining the processes used by gay men in living with the threat of 

AIDS. In this chapter, the proceeding~ of the study or the manner in 

which the 1nqu1ry progressed are reported. 

described in Chapter 5. 

The resultant theory is 

Obviously, the process of theory discovery cannot be 

explicated in its entirety. The intent of this chapter is to make 

some of the experience of the researcher accessible by detailing SOme 

of the relevant context of theoretical analysis. The text is 

organized 1n the following manner: The process of theoretical 

sampling and resultant characteristics of data sources, followed by 

procedural and methodological findings. The chapter concl udes "Ii th 

sununary discussions of the study's trackability and credibility. 

Theoretical Sampling 

Theoretical sampl ing, a key feature of the grounded theory 

methodology, was seen as an essential determinant of the course of the 

research. As sampling decisions were guided theoretically, subsequent 

discoveries were in a sense dependent on those choices. 

Theoretical sampling was felt to be a responsibility and a 

methodological challenge. Two aspects of this procedure ,,,ere found 

53 
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to be of special significance during ·the course of the research: The 

limits of available data sources, and the multiplicity of variables of 

theoretical interest that appeared at anyone time. The first aspect, 

the limits of available data sources, was known at the outset of the 

inquiry. Realistically, sample limitations are inherent in every 

inquiry, and in this study, it was not expected nor deemed necessary 

that an unlimited pool of gay men v10uid be available as respondents. 

Nevertheless, the limi tations of the sampling pool influenced, to a 

certain extent, the degree to which some theoretical elements could be 

specified using theoretical sampling procedures. As a result, some 

portions of the generated theory are necessarily confounded by 

developmental and personal processes of gay men that mayor may not be 

processes involved solely with the AIDS threat. For example, early 1n 

the course of the research, it was apparent from the data that 

processes employed 1n dealing with the threat of AIDS were frequently 

linked with those of maintaining a posi tive gay identity. 

documented early in the analytic diary:l 

This vlBS 

I wish it \07aS easier to keep them on the subject ••• I 
have to pay for each page of these interviews! Why is it that 
each man has to tell me his coming out story. Maybe it's 
obvious that AIDS-gay (data bit from PP: gay = got AIDS yet?) 
F said it's harder for the younger ones. I wish I could 
interviet07 someone who isn't out yet. (memo) 

1 
One of the reasons that selections from memos in inductive 

studies are infrequently included in research reports is that they are 
seldomly well-composed and can be rather embarrassing. In this 
report, the investigator has chosen to share selec t memos, in that 
they are useful in illustrating the proceedings of the research. 
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It would have been preferacle methodologically to test this 

hunch by gathering data from informants who were in an early phase of 

coming out. This sampling choice, however, was prohi bi ted by the 

fact that informants "1ere volunteers, and therefore had to be "out." 

This limi tat ion of the sampling pool had a strong influence on the 

conditions under which the generated theory operates. Rather than 

jeopardizing the theory's credibility, this "limitation" suggested an 

essential property of the di scovered BSP: The linkage of Surviving 

Survival with the "wrk of maintaining a positive gay identity. This 

finding is described in Chapter 5. 

The other aspect which confounded theoretical sampling was the 

"lay in which variables of theoretical interest appeared in "clumps." 

For elcample, after the initial analysis of pilot data, three factors 

emerged as significant to the processes used in living ,-lith AIDS: 

Geographic proximi ty to the bicoas tal areas of the Uni ted States, a 

single vs. coupled relationship status, and the respondents' 

developmental phase of adulthood. With so many variables of potential 

theoretical relevance emerging at one time, it "las impossible to 

sample "purely" theoretically. As sources of data rather than 

subjects, human beings cannot be sampled as unidimensional 

representatives of 

successive sampling 

singular 

choice 

theoretical 

represented 

notions. Thus, each 

the analyst's pr1mary 

theoretical directive at that time. As theoretical directives were 

deduced from emergent relevanci~s, sampling choices made 1n this 

manner were checked by comparative data analysis. Theoretical 
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sampling was a self-correcting phenomenon, ensuring that the data 

grounded the conceptualizations inherent to the process of theory 

emergence (Glaser, 1978). 

Thus, theoretical sampling did not proceed 1n a linear 

fashion. A rough representation of variables of theoretical interest 

and the related theoretical sampling of respondents over time 1S 

depicted in Table 1. 

Most of the data bits analyzed in this study were gleaned from 

respondents' interview data. A total of 25 respondents were 

interviewed. At the time of the intervie,",s, 13 of the men were in 

committed relationships. The length of these relationships ranged 

from 4 months to 16 years. The respondents' ages ranged from 21 to 

59, vIi th a wean age of 36. TVlenty of the intervievls were conduc ted in 

Arizona, in the respondents' homes or offices; 4 were conduc ted via 

telephone calls to New York. One respondent lived in Hawaii and t-Jas 

interviewed there. 

summarized in Table 2. 

These select respondent characteristics are 

A portion of the data bits analyzed in this study were derived 

from non-respondent sources of data. As they were also sampled 

theoretically, non-respondent sources of data "lere not confined to 

scientific works. The logic of theoretical sampling indicated that a 

bread th of information on gay living be reviewed. For examp Ie, 

descriptions about gay relationships and love were read in the novels 

The Catch Trap (Bradley, 1979) and The Carnivorous Lamb (Gomez-Arcos, 

1984). As the complexities of safe sex emerged in the study, selected 
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Table 1. Theoretical Sampling: Variables of Interest and Subsequent 
(Respondent) Sampling Choices 

Variable Sampling 

Relationship Status 
(coupled vs single 
men) 

Region of Residence 

Developmental Phase 
of Adu It hood 

Relationship Structure/ 
Nature of Commitment 

Personal Knowledge of 
Someone ",i th AIDS 

Participation in "High 
Risk" Sexual Behavior 

Personal Experience 
with Death 

Coupled men 
Single men: recent change due to 
break-up or death; mUltiple partners; 
actively seeking committed relation
ship 

Men in Arizona; 
Men in New York 

Men of varying ages 

Couples: Monogamous and open rela
tionships; Menage a trois 

Men \"ith ex-lover(s) \'1ith AIDS, 
good friends, acquaintances 

Men \-1i th varying numbers of 
anonymous partners; men \"i th varied 
sexual behavior practices/prefer
ances 

Men with family member(s) and/or 
lovers who have died; men ",i th 
friends who have died of AIDS 



Table 2. Respondent Sources of Data--Select Descriptive 
Characteristics and Letter Codes 

Let ter 
Code 

A 
B 
C 
D 
E 
F 
G 

H a 
Ia 
Ib 
Ic 
J 
Ka 
Kb 
La 
Lb 
Ma 
Mb 
N 
o 
P 
W 
X 
Y 
Z 

Age 

25 
23 
29 
39 
59 
38 
38 
25 
42 
37 
21 
35 
39 
35 
53 
52 
28 
28 
29 
35 
46 
35 
40 
41 
38 

State of 
Residence 

Arizona 
Arizona 
Arizona 
Hawaii 
Arizona 
Arizona 
Arizona 
Arizona 
Arizona 
Arizona 
Arizona 
Arizona 
Arizona 
Arizona 
Arizona 
Arizona 
Arizona 
Arizona 
Arizona 
Arizona 
Arizona 
Ne\-l York 
New York 
New York 
New York 

Currently 
in Comm tted 
Relationship 

yes 
no 
yes 
no 
no 
no 
no 
no 
yes 
yes 
yes 
no 
yes 
yes 
yes 
yes 
yes 
yes 
no 
no 
yes 
yes 
no 
no 
no 

Length 
of Committed 
Relationship 

2 years 

7 months 

14 yrs, 6 mos 
14 yrs, 6 mos 
1 yr, 1 mo 

3 yrs, 7 mos 
3 yrs, 7 mos 
13 yrs, 6 mos 
13 yrs, 6 mos 
3 yrs, 8 mos 
3 yrs, 8 mos 

10 yrs 
4 mos 

16 yrs, 7 mos 

a 
The small case letters were used by the investigator to denote 
a respondent's involvement in a committed relationship Hhen another 
member of that relationship also served as a respondent. Thus, 
respondents la, Ib, and Ic are each members of a menage a trois 
and each participated 1n the study. Respondents A, C, P, and W 
are currently in committed relationships, but their partners did 
not participate in the research. 
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erotica was reviewed such as the video Li Eeguard Eor Sex (1985) and 

Exander's (1985) book SaEestud: The SaEesex Chronicles of Max 
~------------~----~------~----------------~--

Exander. 

Data reflecting differences in gay living in varying areas of 

the United States was sampled by selecting pertinent articles from 

ne",spapers in Tucson, Honolulu, and New York. Through these sources, 

as well as from suggestions and gifts offered by respondents, the 

investigator was able to collec t data from plays (As is, Hoffman, 

1985; The normal heart, Kramer, 1985) and other media reflec ting gay 

artists' depictions of the AIDS threat. Data about the effec ts of 

death and dying on members of the gay communi ty \.,as gathered from 

poetry (Turner, 1987; The James vlhite Review: A Gay Men's Literary 

Quarterly, 1987) and magazine articles (Shnayerson, 1987). 

During the ana lysis, some categories \-Jere discovered Hi th 

properties simi lar to those of extant theories and concepts. Thus, 

theoretical sampling directed the select review of some sources 

"already knmm" to the investigator (such as those discussed 1.n 

Chapter 2). Informed ~.,i th grounded ca tegories, these sources "Jere 

studied with renewed interest. In addition, the emergent theory 

indicated the sampling of scholarly \'lOrks new to the investigator, 

such as those on vigilance and survival. Of special significance to 

the analyst's theoretical sensitivity was Frankl's (1959) Man's Search 

for Meaning. A careful analysis of this work, written by a 

psychotherapist and survivor of the Nazi concentration camps, ~.,cs an 
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especially meaningful result of theoretical sampling towards the end 

of the study. 

A list of non-respondent sources of data is presented in 

Appendix D. The list is delimited to those sources from which data 

bits were subject to sorting and theoretical coding in the analysis. 

It does not exhaustively represent all sources. 

Procedural and Methodological Findings 

Several procedural and methodological "findings" of the 

interactive data collection and analysis process serve to further 

illustrate the proceedings of the research, and to make eJcplicit some 

of the decisions made during the course of the inquiry. In addition, 

they serve to detail some discovered elements of the grounded theory 

methodology ,,,hich were unknown to the investigator at the outset of 

the study. 

Procedurally, access to data collection was made very easy by 

the respondents. It 1S remarkable that subsequent to a brief 

pre.sentation to a group of gay businessmen 6 months prior to data 

collection, a pool of 44 potential respondents volunteered. When 

contac ted for interviews, each of the 25 theoretically sampled men 

agreed, without exception, to participate, and was able to schedule an 

appointment within a week. Even acknowledging the self-selection of 

this volunteer pool, the investigator could not help but interpret the 

generosity of these men to be an indicator of genuine investment in 

the research questions. 
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A total of 713 pages of interview data was collected. These 

texts rendered thousands of data bits for open coding. Early in the 

analysis, a decision was made as to ''lhat constituted a relevant data 

bit for selective coding and sOTting. This process could have easily 

been confounded by the wealth of descriptive data collected about gay 

love, relationships, and sexuality--as this data was historically 

undocumented and therefore of heuristic interest to the analyst. The 

fracturing of data bits was delimited to passages that specifically 

described processes or strategies used in managing the threat of AIDS. 

Approximately 840 data bits (including the original 94 from pilot data 

and the 31 data bits gleaned from non-respondent sources) were subject 

to selective coding and sorting. 

Another decision inherent to the study concerned l'lhich 

theore tical codes ''1Ould be used to surface the theory. According to 

Glaser (1978), any number of theoretical codes may be used to explain 

the relationships in the data; the analyst applies ~lhichever codes 

best illuminate variations in ,·,hat' s going on. In this study, it was 

decided that the codes used would reflect the respondents' priorities 

in description, 1. e., the features of the core category deemed most 

important to the respondents. In this way, the theoretical codes 

earned their l·my into the analysis, in that the data determined their 

utility to the emergent theory. In this analysis, three codes were 

used to surface elements of the theory: Temporal patterning, 

conditions, and consequences. The properties of the discovered theory 



62 

reflect the meaningfulness of these codes in explaining the processes 

used by gay men in living with the threat of AIDS. 

The decision to use the code of temporal patterning enabled 

the analyst to glean an interesting finding during the research: An 

expanded definition of a Basic Social Process (BSP). In grounded 

theory, a BSP is a type of core category, explaining a majority of the 

variation in the data. A BSP is something which occurs over time, and 

involves change over time. As a process, it is generally thought that 

a BSP has two or more distinct stages (Glaser, 1978). In this study, 

a BSP was discovered that is t-li thout clear-cut stages, ,.,hich rather is 

comprised of three interactive subcategories with inconsistent 

temporal interrelationships. This temporal patterning of the 

discovered BSP reflected the complexity and dynamic nature of the 

social behavior of interest to this study. This finding supports an 

expanded definition for BSP's in future grounded theories, in order to 

surface non-linear configurations of human phenomena. 

In uSlng the code of condition, or qualifier, another 

methodological finding of the research was obtained. This finding 

ccincerns the insufficiency of previous attempts to empirically 

describe aspects of gay relationships and gay sexuality. Appendix E 

contains a list of descriptive data ultimately obtained from each 

respondent in this study, in order to elici t condi tions under \.,hich 

the discovered theory operated and "tease out" relevant variables of 

interest. In gathering this in:i:ormation, the imprecision and 

ambiguity inherent in attempts to categorize or conceptualize 
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"commitment," "safe sex," and "age gay identity known to self" was 

made apparent to this investigator. Both respondent and non-

respondent data sources challenged standard conceptualizations of gay 

living and relationships, by variously defining conditions. For 

example, several incidents were described wherein a monogamous 

relationship with a partner was reported as evidence of "safe sex," 

regardless of the specific sexual behaviors practiced or the duration 

of the relationship. Sex was considered safe because of the nature of 

the commi tment: Even if one of the partners was eventually diagnosed 

''lith AIDS, their current sexual relationship was safe, as they had 

promised to uncondi tiona11y care for one another. The tradi tional 

(medical) definition of safe sex as "avoidance of exchange of body 

fluids" \-1as sometimes irrelevant in a committed relationship. 

Trackability 

The trackability of a study refers to the ability to fo11o\-1 

the progression of events in the study and fo11m., its logic. An 

enlightening methodological finding of this study was that discovery 

is not a linear process. The generated theory was not identified in a 

sequential manner, but emerged in bursts of insight, or more often, 

painstakingly prodded analyses of data and memos. 

The maintenance of an analytic diary rendered the analytic 

process tracleable for this study. In this section, two examples of 

the analytic proceedings of the investigation are presented in some 

detail, with select entries from the analytic diary offered as 
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evidence of the process. These examples demonstrate how the analyst's 

theoretical sensitivity was maintained throughout the study. 

Example 1. From the initial analysis of pilot data, a 

provisional category of Vigilance with a subcategory of Sexual 

Scrutiny was discovered. This subcategory was later dropped from the 

theory as it was insufficiently grounded by data. Continued 

comparative analysis of the data bits originally placed 1n the defunct 

Sexual Scrutiny subcategory reminded the analyst of an extant concept 

known from her experience as a nurse-psychotherapist, as was recorded 

1n this memo: 

This stuff reminds me of spec tatoring in sex therapy 
like the women looking at their bellies during foreplay and 
\olonderiog if their partners are turned off. As a sign of 
sexual anxiety and dysfunction. (memo) 

In continued data collection and analysis, data were gathered 

about sexual difficulties encountered by the respondants, and richer 

descriptions of their cognitions were elicited in interviews. In 

continued analysis of the data bits, the analyst recorded her thoughts 

1n this memo: 

Vlhat's going on here is that they're trying so hard to have 
great sex, but also trying to please the partner. There's 
that aspec t of protec ting the partner too, like that guy who 
\'lOuldn't do certain things vIi th the younger guys for fear he 
might have AIDS and could unknowingly give it to them. 
I think I was too attached to the Vigilance concept. What's 
going 00 here is not just watching or spectatoring, but trying 
to have good safe sex. This isn't a dysfunction per se, but a 
consequence of Safeguarding. When vigilant, there is no 
sexuality--just fear or anger. In this stuff [data] it's much 
more proactive than reactive. (memo) 

Thus, continued analysis revealed to the investigator the 

data's indications of properties of another category, Safeguarding, 
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rather than those of Vigilance. Theoretical sensitivity was evidenced 

by the analyst's ability to acknowledge a premature categorization of 

data, due to an "attachment" to an early category, Vigilance. The 

value of clinical knowledge, specifically the extant concept of 

spectatoring, was evidenced by the consideration of its normative 

cognitions, 'oJhich the analyst was able to reconcile with those 

reflected 1n the study data. Prolonged engagement with the data 

enabled the investigator to reevaluate the data, and specify the 

unique properties of a grounded category. 

Example 2. Early in the investigation, it was noted that data 

from several Arizona respondents included perceptions that living in 

Arizona made them relatively safe from AIDS. Thi s da ta 'Vlas 

provisionally categorized as Social Boundary Monitoring. The analyst 

recorded this memo: 

They're separating "them" [people l-lho live in Net~ York or San 
Francisco] from "us" here in Arizona. Like border patrol, 
it's a conscious attempt to keep the threat at bay. Reminds 
me of denial or attribution. (memo) 

Later in the analysis, the investigator had collec ted many 

more data bits that seemed to have similar properties, as was recorded 

1n this memo: 

This isn't that different from the boundary stuff 
they're just buying time. Every time I hear an exemption, 
it's subsequently apologized for, like vlhen M said he kne'Yl it 
lo]as just a "tactic" for him, a way of readying himself for the 
onslaught of friends' diagnoses he expec ts in the years to 
come. G called this "amortizing" his life ••• (memo) 

The category of Balancing emerged during the analysis, one 

eJcplaining the conservation of energy perceived necessary for living 



66 

with the AIDS threat for a prolonged period of time. The data bi ts 

from the discarded Social Boundary category fit 1n the Balancing 

category, as the latter's properties l-lere identified. The analyst 

,,,rote: 

These are thoroughly conscious strategies: Balancing. Unlike 
denial, the social boundary stuff is always acknowledged to be 
a game knowingly played with self, as a way of making it 
through, hOl-leVer long. Saying "I live in Arizona" is a 
Balancing strategy, like buying time. It's a mental break 
from the threat. (memo) 

The above examples serve as partial illustrations of the 

analytic proceedings of the investigation. Although the process 

cannot be evidenced in its entirety, the utility of the analytic diary 

as ",ell as the creati vi ty necessary to the m.a·turance of theoretical 

sensitivity is demonstrated. These examples provide some insights 

into the logic and flow of discovery. 

Credibility 

In this study, the investigator sought to discover the 

processes used by gay men in living ",ith the threat of AIDS. The 

procedures used to ensure credibility were, for the most part, 

inherent features of the grounded theory me thodology. Specifically, 

the constant comparative method of data analysis grounded the 

discovered theory to the dat~ throughout the process of theory 

gener:1 tion. 

Additional assurances of credibility ,,,ere made through the 

analyst's careful incorporation of the skills of the nurse clinician 

to the research, maintaining theoretical sensitivity or informed 
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openness to the data. Coding decisions were made which best reflected 

the nature of the discovered processes as lived. As the theory 

emerged, respondents seemed to "recognize" their own experiences in 

terms of the identified processes, and this confirmation ~.,as 

formalized through member checks. 

Summary 

In this chapter, the proceedings of the study are reported, in 

order to render some of the researcher's experience 1n theory 

generation accessible. Details as to some of the context of discovery 

"lere reviewed, including theoretical sampling and procedural and 

methodological findings. Two examples of the flow of data analysis 

were offered as evidence of the trackabili ty of the research through 

excerpts from the analytic diary. The researcher r s summary 

affirmation as to the credibility of the research, as confirmed by 

member checks, concludes the chapter. 



CHAPTER 5 

THE GROUNDED THEORY 

This chapter provides a description of the grounded theory 

generated by the research: The theory of Surviving Survival. The 

theory is named after a discovered Basic Social Process, Surviving 

Survival, which is the core category of the theory. The theory is 

integrated around this BSP, through the relations among its 

subcategories and their properties. 

This chapter begins wi th a description of the three 

subcategories of Surviving Survival ~'lhich are: Vigilance, 

Safeguarding, and Balancing. Each subcategory is described in terms 

of its properties and illuminated by exemplary data bits. In order to 

represent the diversity of behavior explained by the theory, each 

subcategory is further described 1.n terms of behavioral components, 

conditions and consequences. The components of the subcategories are 

domains of incidents comprising the content of the subcategories. 

Condi tions are quali fiers, or fac tors \'lhich affec t the actualization 

of the behaviors in the subcategories. Consequences are outcomes, or 

effects of the subcategory behaviors. 

A discussion of the theory I s core element, the Basic Social 

Process of Surviving Survival, is then presented along with its 
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properties. The chapter concludes with a description of the structure 

of the theory in terms of the interactions among its subcategories. 

Vigilance 

Vigilance is the subcategory explaining the ,·wrk of attending 

to, or monitoring the threat of AIDS. As its name connotes, Vigilance 

1S a watchful process, frequently described 1n visual terms. 

Vigilance is the ongoing attending to oneself and others for evidence 

of AIDS or associated threats to survival. 

There are three properties of the category Vigilance. The 

first is its temporal patterning, or continuous nature. Vigilance is 

an ever-present undercurrent of daily living. Watchkeeping efforts 

become routinized in every day activities, as described in these data 

bits: 

There is a background noise of anger and a background noise of 
fear. All the time. There's not a day that goes by that I 
don't think of AIDS. It's a routine. (J16) 

I t makes you look at yourself, every day, a 
differently. I examine myself a lot closer. You're 
(AIO) 

little 
a\'lare. 

Although ever-present, Vigi lance also has recurrent peaks of 

intensity. An acute phase accompanies a man's first a\-18reness of his 

susceptibility to AIDS--that he indeed might be harboring the HIV 

virus. This acute phase, characterized by terror or panic, may last a 

couple of days up to several weeks. In addition, recurring peaks of 

Vigilance intensity occur under many conditions, such as the notice of 

a variation in skin condition: 



I kept running to the mirror and looking--I mean I \-laS very 
shaken. I didn't go outside for probably 24 hours. Are those 
indeed moles or are they sarcoma? God, I've got so many of 
them. There's at least 10 times more than there were last 
week (124). 

Any weird mark on my skin, or even a cough, can set me a
freakin'. • I just know I'm going to die. A zit can scare 
the shi t out of me. (Kb 11) 
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The second property of Vigilance 1S its centrality in 

determining behavior. vlhen a man is vigilant, it 1S his primary 

occupation. The accompanying self-absorption, or preoccupation v1ith 

Vigi lance interferes wi th his ability to concentrate on other tasks. 

Vigilance ranges from a minor irritation to a major disruption in that 

attention is exclusively focused on the AIDS threat. Some of that 

range is evidenced in the following data bits: 

I take longer in the bathroom. Isn't that just a little 
irritating'! But it seePls like something I just have to 
incorporate now, to look at myself closer, to take a little 
bit more attention to hO\07 I look. You knm-1, how you feel. 
You get used to it. (B10) 

You don't eat, you don't sleep, you kno\>1. I call in sick to 
work because I can't concentrate. I look at other people and 
think they're involved with such trivialities, and you knm.", 
I'm on life and death. I'm in another world. (e23) 

The third property of Vigilance is that it is information-

respons1ve. That is, Vigilance 1S affected by information about AIDS. 

Vigilance behavior can be tempered by factual information, as 1S 

evidenced by this data bit: 

I'm sure that my anxiety level is reduced as a result of 
information conveyed to me. That's all very helpful. 
Information general and information speci fic about myself. 
Information general is what they [scientists] have discovered 
in their studies • that other studies have indicated as 
well. That provides a certain amount of reassurance: I'm not 



an IV drug 
intercourse. 

abuser nor do I engage 
Those facts give me relief. 

in unprotected 
(Y3) 
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anal 

Vigilance can also be exacerbated by information particularly when the 

information is ambiguous, or inconsistent: 

So great. And then I read that the latency period is six 
years now. Now I'm supposed to deal t"ith six years! That 
really set me flying I must have weighed myself 12 times 
that day. God help me if I t-lOuld have had diarrhea or night 
sweats! (Ma6) 

I wish someone would finally come out with the exact modes of 
transmission--I mean very specific. Scientists are always 
people t"ho ",on' t be defini te about anything. (F26) 

Personal Vigilance 

There are two behavioral components of the Vigi lance 

subcategory. The three properties of Vigilance described above have 

been i11uminated by data bits reflecting one of the two components--

personal vigilance. Personal vigilance is manifested by attention to 

evidence of prodromal signs and/or symptoms of disease, with 

accompanying expressions of anxiety or fear. Since the precursors of 

AIDS are so ambiguous, any perceived irregularity or health variation 

is suspect and can be horrifying under these circumstances. Personal 

relationships may be quite strained, as others may not identify or 

empathize with the terror of personal vigilance. As the accompanying 

fear is not resolved by uninformed reassurance, there may be an 

exhaustive and costly search for unambiguous health information in the 

form of ca11s to AIDS hotlines, emergency rOOm visits, etc. Social 

wi thdra",al may occur, as outside "help" may be perceived as judgmental 

and trite in the face of such profound concern. 
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Social Vigilance 

In Vigilance, the signs attended to are external as well--as 

the AIDS threat includes opprobrium, stigma, and discrimination. Thus 

another type of Vigilance was identified by this study: Social 

vigilance. Social vigilance 1S manifested by the men attending to 

others' responses to the AIDS threat, including those responses 

associated with membership in the high risk group. There is a 

heightened awareness of soc ial behavior, vIi th particular attention to 

potential sources of discrimination or blame. l-iedia materials are 

regularly scanned for AIDS'-related information, for evidence of the 

social and political reactions of public figures: 

A lot of people actually respect William Buckley, and he wants 
people \'Iith AIDS tattooed • • • and as this [Arizona] is the 
land of Ev [Mecham] we'd all better keep abreast \'lith the 
times. There's a plague mentali ty, if you could call it a 
mentality. (N6) 

Anger, as \ole I I as fear, is an emotive component of social 

vigilance. For some men, there 1S an increased hesitancy about 

disclosing their gay idcnt i ty, with accompanying anger that such 

cover1ng is necessary. This anger is evidenced in these data bits: 

I'm more careful \'Tho I tell that I'm gay nm~adays, and that's 
ridiculous for a man my age. But I pay attention, much more 
nO\Ol. I shouldn't have to. (La22) 

Sometimes I \o1Onder \olhen I go to Circle Ie [convenience store] 
if people can tell I'm gay. I shouldn't give a damn, but 
there are some redneck fag-bashers out there. AIDS is a great 
excuse for them to have a "good 01' boy" time [assaulting gay 
men]. Such jerks. (H32) 

The watchful process of Vigilance has both personal and social 

components. As the ca tegory is grounded by a Hide range of data 
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collected fOT: this study, it explains quite a diversity of behavioral 

incidents such as repeated bodily inspections, scanning of media 

materials, reports of anxiety and panic and utilization of urgent 

heal th care services. In order to illustrate the richness of the 

category, conditions, or qualifiers of Vigilance, as well as the 

consequences of the subcategory are listed in Table 3. 

Safeguarding 

The subcategory Safeguarding explains the gay men's work of 

protecting self and others from the threat of AIDS, including 

preparation for AIDS' eventuality. The term Safeguard implies efforts 

to preserve from harm or to ward off danger with extreme care. The 

danger might not yet be present and may even be remote, but planning 

for its eventuality 1S prudent and farseeing. This terminology 

purposefully renders the content of the Safeguarding subcategory as 

quite inclusive, as was necessitated by the breadth of the data 

grounding the subcategory. This 1S apparent in a review of 

Safeguarding's three properties. 

The first property of Safeguarding is that Safeguarding 

simultaneously involves the unique '!lork of preventing AIDS and the 

unique work of ensuring preparedness for AIDS. This property is best 

understood 1n terms of AIDS' long latency period: Whatever one's 

current behavior, past experiences may result in illness and death. 

Thus, the frame of reference for appraising one's susceptibili ty is 

much larger than that for ''lhich current behavioral change 1S 

effective. Therefore, protecting oneself from AIDS 1S intenwven \Olith 
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Table 3. Diversity of Incidents in Subcategory Vigilance: Conditions 
and Consequences of Personal and Social Vigilance 

Conditions 

Presence of unusual sign or 
symptom 

Any prolonged health variation 
(e.g., dry skin) 

Fatigue, malaise 
Media pronouncements about AIDS 

cases/social issues & reactions 
New scientific findings (e.g., 

latency between exposure and 
infection) 

Diagnosis of friend(s) 
Wasting/death of friend(s) 
Safe sex method failure (e.g., 

broken condom) 
Any unexplained health vari

ation (e.g., weight loss) in 
gay friend, acquaintance, 
or public figure 

Consequences 

Anxiety, panic, terror 
Health care utilization 
Seeking of gay-affirmative health 

care/specialists 
Veiled health care utilization 

including emergency services 
Preoccupation with health 

status: difficulty concen
trating (may affect work 
per.formance) 

Relationship strain or dys
function 

Health care expenditure($) 
Expanded health knowledge 

base (self-knowledge, 
general health knowledge, 
and library/resources) 

Increased selectivity about 
disclosure of gay identity 
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preparing oneself for already having AIDS. This property is 

illuminated by the following data bits: 

Every time I put on a condom I knm'l it might not make a 
difference: Considering my life, I probably do have it 
[AIDS]. But you never do knot., for sure. So I'll protect 
myself, and even if I die I'll know I've been a good boy I 
It's crazy. (X32) 

vlith my religion and all, no \-Iay could I do anything that 
could kill me. Maybe I already have it. But I could never 
live with myself knot'1ing I didn't at least try to convince 
myself I was safe. It's like there's no t .. ay I'm going to 
expose myself now, and no way I'm going to hate myself if I've 
already got it. You've got to play it both \'1BYS, to be 
prepared. (J4) 

The second essential property of Safeguarding is that 

Safeguarding is aimed at personal survival as well as the survival of 

others. The data grounding this property reflected a perceived 

interaction of care for self with responsibility to others, frequently 

behaviorally indistinguishable. The expressed domain of perceived 

responsibility defied a separation of self and others and is evidenced 

by these data bits. 

That's something I think should be heard, t'1hen you're talking 
about what nurses should think about. Even when I don't care 
too much about myself I knm'1 a lot of the reason I am safe and 
changed a lot of the things I do is because I have a 
responsibility. I still feel responsibility to other people, 
especially to these guys, because these are the guys that I 
love. (Ib36) 

Nm'l it's no longer a trick, nOt'1 it's a human being whom I care 
for, t'1ho I tend to, t'lho I \'18nt to take care of and want to 
help. I want to protect us with each other. (W27) 

Safe sel( is an atti tude, about not putting myself or anyone 
else at risk. The golden rule is the three R's: Rubbers, 
Respect, and Responsibilityl (LL82) 

In the best of the Marine tradition, we [gay men] are going to 
st ick to one another as if t'le are a uni t that needed to ac t 



like an integrated whole. 
(MM98) 

We are in this thing together. 
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The third property of Safeguarding is that it requires much 

flexibility. There is an ongoing necessity to confront both personal 

values and interpersonal skills, with accompanying behavioral changes 

necessary. These data bits illustrate this property: 

Sure, I regularly plan for my suicide in case I come down with 
it [AIDS] and that's against my religion. But the church 
never planned on AIDS. (J22) 

Ever since Elmer died, I've been thinking about trying safe 
sex. But my upbringing, I couldn't imagine going to a peep 
ShO\!1 or anything like that. I even have a hard time 
masturbating! Christ, I "las ''lith the same man for 39 years. 
It's not easy to change over night. (E37) 

Here are all these condoms lined up [at the drugstore] and I 
,,,as embarrassed frankly. Uh, I mean, this shO'!3 y(.""~ illy 
upbringing. See I tell people I have a 3M upbringing. Middle 
Class, Methodist, Midwestern. (E16) 

Hm" do I tell them [parents] about things like th.is? Hhen my 
Mom asks, she's a harpie. I have to yell at her and repeat 
myself a zillion times: lit-tom I'm being careful. I'm being 
careful. Do you really ,,,ant to hear the detai Is?" We 
actually fight over this: She's ridiculous. (FJ.4) 

You need assertiveness training out there [in the bars]. You 
wouldn't believe what some people are still doing! 11m so 
rude, but I have to go up and say lido you knOt·' "lha t you I re 
doing??!! I would never have interrupted anyone before, 
believe me, but I can't stand by and \!18tch people ki 11 
themselves. (Ib16) 

Urn, I'm amazed that people can believe that [myth about AIDS]. 
11m disgusted that they lolOuld be so blatantly stupid. I hate 
to pontificate and opinionize • • • it's not like me, but I 
will. (F9) 

The subcategory of Safeguarding explains a great deal of 

behavior such as significant sexual changes, personal evaluation, and 

relationship work. The breadth of behavioral content in Safeguarding 
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is described by presenting its three components: Safer sex, 

reassur~ng others, and forecasting. 

Safer Sex 

Safer Sex includes decisions about ,-lith ,,,hom one has sexual 

relations, as well as the types of sexual behavior shared. Conditions 

such as avai labili ty of partner( s), relationship struc ture, and sexual 

preferences are involved in affecting the behaviors in this component 

of Safeguarding. Safer Sex behaviors are much more complex and 

multivariate than is generally known. This most probably represents a 

tendency to oversimplify human sexuality in general, and specifically 

a pervasive ignorance of gay sexuality and gay relationships. Sex, 

and certainly safer sex, involves the expression of personal 

preferences, creativity, and effective interpersonal skills. This 

latter aspect of sexual behavior, the fact that decisions about safer 

sex are frequently made by couples rather than by individuals remains 

relatively unexplored. 

Some of the range of behavior explained by the safer sex 

component of Safeguarding is presented in Table 4. The following data 

bits are also useful in illuminating the breadth of the category: 

So we used to have an open relationship. Then it was open but 
safe sex only outside the relationship. Now we're exclusively 
\"ith each other. ~vith all [outside sex] that went on before, 
I don't know \.,hat I want any more. We have a hard time 
discussing this: It's so ~sexual. (M16) 

I think I maybe didn't lei Sf; anyone for two years. 
out there groping people though. Do I go home and 
the scrub scene from [movie] Silkwood, using 
solution? You bet. (Y10) 

I'd been 
re-enact 
betadine 



Table 4. Diversity of Incidents in Subcategory Safeguarding: 
Conditions and Consequences of Safer Sex 

Condi tions 

Availability of partner(s} 
Structure of sexual relation-

shipes} 
Comfort with sexuality 
Sexual self-knowledge 
Values/beliefs about sex 
Social ski 11s 
Communication/assertiveness 

ski 11s 
Flexibility/tolerance for 

change 
Accessability of gay com

munity/related social 
structures 

Sexual behavior preferences 

Consequences 

Abs tinence 
Sexual frustration 
Sexual dysfunction 
Amd e t y, gu i 1 t 
Social isolation 
Difficulty starting new rela

tionship(s} 
Relationship restructuring 

(e.g., closing of open 
relationship or other 
negotiation) 

Relationship insularity 
Development of new forms of 

sexual expression and 
intimacy 

Safe sex education in social 
encounters/dissemination 
of information 

Assertions re: sexual prefer
ences (e.g., comfort saying 
"no") 
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Rubbers at first to me were really. • they look so silly 
and stupid. Kind of like a little duck tailor something. 
They \olere hard to deal with: The first time I tried 'ole 
couldn't finish, we just laughed. What t"asn't funny was that 
it took several months before I could keep hard [an erection]. 
(G3) 

I'm more aware of my needs and making me mature like, um I've 
finally come to realize I can have fantasies that don't need 
to be brought to life. But it takes SOme work to get that 
across [to sexual partners]. We've got to work it out, to 
make some fun of it. (W25) 

The condom is now a part of foreplay--yeah. 
little hat on now, you know, "don't go out 
rubbers!" I 'olant to market some, flavored ones, 
condomints. (J7) 

You put your 
wi thout your 
and ca 11 them 

It's hard to know what to do [sexually] with someone you love 
this deeply • • • I would sooner die than, and I really mean 
this, than give him or knowingly transmi t something to him, 
yet on the other hand, it tolouldn' t matter to me ''lhether he 
gave it [AIDS] to me. We've discussed it and we each feel the 
same way. (PI9) 

Safe sex wasn't difficult in that my repertoire is frankly 
limited anyway. My great mode is touch, so there haven't been 
any deprivations, t'lhich is lovely. I've had situations ~lhere 
someone might come on to me and say "I have a condom, so don't 
\vorry" and I've had to learn to say [that] I'm not worried, 
because I'm not interested. (XI3) 

I had emotional needs as well. They weren't going to go away 
because of a virus. 11m a hard core cuuuler $0 I h&ve a 
lot of buddies. (MMI55) 

Reassuring Others 
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Reassuring Others is the second component of Safeguarding. It 

includes the \olork or reassuring significant others about one's own 

safety as well as their safety. When reassuring others, one takes on 

the role of AIDS expert as a means of educating others and allaying 

their discomfiture about AIDS. By so doing, the gay man suppresses 

information about his own needs and distress in living ,"ith the threat 
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of AIDS: Instead, he works to reassure others. This is described as 

a necessary exchange, to ensure the support of fami ly members. In 

order to present himself as "doing everything he can" he downplays his 

own distress so that they (usually family members) can relax. 

Reassuring others also works to engender family members' confidence, 

and availability in the eventuality of AIDS. The following data bits 

illustrate some incidents of reassuring others: 

I'm not sure what she [Mom] said, hoped I was being careful 
and was aware or whatever. • and that was about it • 
that was the recognition about th?t subject. I thought it was 
curious it ltlaS never talked about: I \"as a little mifred. 
There are large aspects of my life that go, you know, untalked 
about or unmentioned. That's bizarre, but I guess I'm happy 
to reassure her. Maybe I'll really need her later. (Y16) 

It really ble\o1 me away this summer when my brother asked me 
not to drink out of his kids' glasses ••• but that was real 
to him. So I ltlent along \"ith it, to help him through that 
aspect of it. I knOltl he'd be there for me if he kneltl I 'o1as 
doing everything I could. (021) 

I had a party this weekend, mostly for my friends at work 
• and I sort of \'lOndered since I also ac ted as bartender, 

I thought that in attending would there ever be a thing about 
"I'm going to a gay person's house, is there going to be a 
risk of my going, and then t"hen this gay person uses his hands 
to fill my drink. "And, uh, you knmo1 I'd say things 
like, "Do you mind if I use my hands in scooping out the ice?" 
or 'o1hatever. I felt I needed to shmo1 them. (G22) 

The di versi ty of incidents in this component of Safeguarding 

1S suggested by Table 5. The extent to which gay men work to reassure 

others about the AIDS threat was richly grounded by data. 

Forecasting 

The component of forecasting involves actively working to 

prepare for AIDS' eventuality in one's life. Consideration of the 



Table S. Diversity of Incidents in Subcategory Safeguarding: 
Conditions and Consequences of Reassuring Others 

Conditions 

Presence of significant 
relationships 

Whether one's gay identity 
is out, and to whom 

Characteristics of signif
icant relationships (rules 
and roles of relationships) 

Quality of significant 
relationships (e.g., close
ness, ability to communicate) 

Perceived or expressed angst 
(related to AIDS threat) of 
significant others 

Moral/religious views of 
significant others 

Health status of significant 
others (e.g., perceived 
frailty) 

Consequences 

Loneliness/isolation 
Suppression of own terror in 

interactions with signif
icant others 

Suppression of own anger in 
social interactions (e.g., 
laughing at AIDS "jokes") 

Anger, guilt 
Taking on role of AIDS expert 
Reevaluation of relationship 

quality 
Grief for limitations of 

relationships/disillusionment 
Relationship work (e.g., unfin

ished business, intimacy) 
Coming out, e.g., to parents, 

siblings, reaffirming rela
tionship commitments 

HIV antibody testing, sharing 
results (if positive) 
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availability and quality of material and interpersonal resources 

invol ves elaborate organizationa 1 and planning efforts, '''hich mayor 

may not be shared \,li th other persons. Economic, legal, and social 

arrangements are made in preparation for possible illness and death. 

Significant relationship ''lork, such as coming out to family members, 

is considered with the goal of not coming out "that way"--i.e.; via a 

diagnosis of AIDS. Much of the data in this study indicated that gay 

men frequently have suicidal thoughts, 1n the form of elaborate 

suicide plans for the eventuality of AIDS. These rather profound 

effects of the forecasting component of Safeguarding are partially 

illustrated by the following data bits: 

lvhat really strikes me is that I couldn't put my parents 
through the agony and expense and horror of '-latching their 
child die. I just--I've seen them suffer in other ways and I 
~1Ouldn't '-lant to add to that. So I'll make it quick: It 
,,,ould be the lesser of t"lO evils. 0'133) 

Medical insurance, disability insurance, life insurance--I've 
checked. I mean it's something I never thought I'd be doing 
at 29 years old. That's where I feel it's strange, but I also 
felt it ~las my responsibility to handle all that. (ClO) 

I've this scenario in my mind ever since AIDS really became a 
problem that if I'm ever diagnosed as having AIDS, and it's 
obvious I'm going to die, I'm going to get rid of everything I 
own, I'm going to go to Europe, I'm going to rent a red sports 
car and I'm going to drive it off a cliff. It's that simple. 
I don't "mnt to go through the hospital ••• I \-,on't put my 
parents through that especially, it's not fair to them. It 
would be such an emotional strain and a drain on them, I just 
don't think it would be fair. (H27) 

lve've already talked about it. He'd put the house in my name. 
And, uh, \-,hat to do about his daughter. His daughter lived 
\-,i th us. And I'd have to take the dogs. We're covering the 
bases. (J 13) 
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In Table 6, a listing of relevant conditions and consequences 

further illuminates the diversity of incidents grounding the 

forecasting component of Safeguarding. The three components of 

Safeguarding serve to organize the content of the subcategory. The 

three properties of the category (simultaneity of prevention and 

planning; interaction of care for self with care for others; and 

flexibility) were surfaced from data and were essential to identifying 

the content of Safeguarding. 

Balancing 

Balancing is the third, subcategory of the theory. Balancing 

explains the work of conserving and creating a willingness to sustain 

an affirmation of life and living, in spite of the threat of AIDS. As 

the threat of AIDS must be lived "lith for an unknown period of time, 

there is a profound awareness of the need to outlast its demands. 

Without Balancing work, there would be despair and exhaustion. 

There are four properties of Balancing. The first is that the 

behaviors of the subcategory could be perceived by others as luxuries, 

or as superfluous, but they are essential to surviving. In Balancing, 

one is resolute, but generally not triumphant nor fearless. 

Reservations are pushed aside for a time in order to feel capable of 

outliving the threat of AIDS: 

My parents and my sisters think I take a lot of vacation time, 
but they don't realize I have to ••• they don't see what I 
see. I've lost four friends already, and I'm only 21. (Ic14) 

The second property of Balancing is that it is proactive and 

very conscious. Balancing requires active efforts to change the 



Table 6. Diversity of Incidents in Subcategory Safeguarding: 
Conditions and Consequences of Forecasting 

Condi tions 

Personal experience with death 
Ability to perceive own 

mortali ty 
Spiritual/religious context of 

death and/or suicide (per
sonal beliefs) 

Material resources ($) 
Property arrangements (e.g., 

joint ownership of assets) 
Quality of significant re

lationships (closeness) 
Perceived availability of sig

nificant others in even
tuality of diagnosis of AIDS 

Perceived frailty of signif-
icant others 

Consequences 

"{·That if" scenarios: thoughts 
about relationships, property 
arrangements, availability of 
health care 

Suicide planning 
Varied legal arrangements 

(property transfers, wills, 
li fe insurance) 

Personal preparation for death: 
spiritual activity/evaluation 

Relationship strain 
Anticipatory grief for lover (in 

case of AIDS eventuality) 
Developmental acceleration: 

personal/spiritual, rela
tional/intimacy, general 
maturity 

Reaffirming/expressing value of 
and love for lover and select 
significant others 
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context of living with the AIDS threat, and behavior 1S 'veIl organized 

to that end: 

At noon on Sunday, t>1e will march down Fifth Avenue to mark the 
Stonet.;rall uprising. At 3 p.m., we'll release a tvave of 
balloons over the skyline as churches toll their bells, to 
commemorate people who have died of AIDS. Later, down in the 
Village, we'll party. Tha t' s the way we are. (ton'll 9) 

The third property of Balancing is that it is resource-

dependent 1n terms of available time, money, and/or supportive 

relationships. Balancing requires support, or opportunity to be 

realized, as is evidenced by this data bit: 

He makes me take time off from twrk, I mean he makes me. I 
swear he'd ",rite a "sick leave" excuse to my supervisor if I'd 
let him • • • he [my lover] knows I can't see AIDS all day and 
live through it myself. (Kb28) 

The fourth property of Balancing is its frequent description 

1n terms of conservation of energy. Balancing \-lOrk is expressed in a 

sense of bounding or direc ting energy or as a sense of creating 

energy. The content of the Balancing subcategory is organized into 

two components: Amortization and renetval. 

Amortization 

Amortization efforts involve prorating available energy over 

an unkno\-m period of time. There is a perception of "zero sum" energy 

avail8b1e for living, and an inability to last if too much is expended 

on dealing with AIDS. This is illustrated by the following data bits: 

It's like I don't want to see another issue of The Advocate, 
because there are so many articles about AIDS ••• it's like 
again and again. It's energy consuming. And that's not "1hat 
life is about. It's about living. So, I read other things. 
(K19) 



I put my concern and 
agency] sort of thing, 
a positive direction. 

my energy tOlvards [a communi ty AIDS 
to try and channel that AIDS anxiety in 
(05) 

So at parties we have a rule nOl-1 ••• "okay, guys, we've done 
our AIDS-talk nOl>1: that's enough." tve've agreed that 20 
minutes is enough at any social gathering and we keep it to 
that, well, we try anY'07ay. (KalO) 

I try to avoid the newspapers. It' B on my mind all the time 
and I don't knOlv if I want to articulate it in other ways, 
because it's all around me here anYl-lay. It's in the nel07s, the 
obituaries, you read the [obituary] columns--\.,ho is single and 
under 50 and put two and two together • I can't take it 
every day. Not for this long, any~lay. (X6) 
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The need to limit the amount of energy expended on the threat 

of AIDS was often described as a rationale for not taking the HIV 

antibody test: 

I don't want to live with that knowledge [HIV positive status] 
\vhile I'm healthy at least. Because it ~lOuld just mean to me 
that I'm more like a time bomb than I already am. I'd feel 
like a ''lBlking time bomb ••• this ,.,ay I give myself a longer 
fuse. (Xl9) 

I don't want to g1ve it any more energy. I mean it's just 
like the same token: I don't \'1ant to take the [HIV antibody] 
test. I don't ,.,ant to know if I'm poslt1ve ••• l-lhy have it 
confirmed \vhich \'li11 make me more paranoid than I already am. 
It's eJchausting. (V14) 

The other component of Balanc i ng is termed rene,.,al, and has to 

do \'lith the creation or renewal of energy necessary for surviving. 

Rene'-1al is accomplished through cultivation of humor, distraction, 

relaxation, celebration, and various experiences of meaning. The 

follo\,ling data bits give some examples of renel-lal descriptions: 

I've made my life more real. I'm only 25 and I'm making real 
choices of '-lhat I l-Iant. A deeper exploration of ,.,hat life is 
about, the real meaning for me--what my purpose is, uh, make 



some sense out of this chaos as it occurs in this universe. 
That's hOlY' I sustain myself through this. (M13) 

They're extremely dead [said in an affected tone of voice]. 
That's the hard truth. All these really hunky beautiful men, 
they've died out. That's the part when something wrenches and 
clutches inside you and I kno", I've got to last through years 
of this, so sometimes I make it [AIDS] into a joke so I can 
make it without breaking down. (W3l) 

I've used AIDS as a real motivator to carryon self-indulging 
behaviors, like I eat 'l1hatever I want. So, [if] I'm not gonna 
live to see myself stroke out anyway, and if I do, so much the 
bet ter if I live! I'm gonna ,,,in no matter ,,,hat. If I "1ant a 
CD player, I want it no,Y' • gives me the wi 11 to keep 
going, these little treats. (W39) 

We get avlay every possible ,,,eekend, to recharge. And 'Y'e have 
a, like a ritual o mY' every month: We have a toast to our 
immune systems! (Z8) 

As I attended funeral after funeral I tried to sift through 
all my feelings. Anything I \-1Ould change to live my life 
differently? I do everything I can think of to make life 
'Y'orth vlhi Ie • •• It's a pi ty tY'e mus t face death in order to 
really begin to live. (M5l) 
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The range in variation of the renewal and amortization 

components of Balancing are further described in Table 7. Balancing, 

Safeguarding and Vigilance are the three subcategories of Surviving 

Survival--the Basic Social Process of the gay men who are outliving 

the threat of AIDS. 

Surviving Survival 

The grounded theory of this study is named after its core 

category, the Basic Social Process of Surviving Survival. Surviving 

Survival is the continual process used by gay men to outlive the 

extremi ty of the AIDS threat. As its name implies, this BSP is more 

than one of ensuring mortal survival. It also involves living t-litli 



Table 7. Diversity of Incidents in Subcategory Balancing: 
Conditions and Consequences of Amortization and Renewal 

Conditions 

Resources: time and $ 
Quality of relationships/ 

support systems 
Intrapersonal resourcefulness: 

character, sense of humor 
Opportunities, invitations 
Extent of personal losses: 

quantity and quality (e.g., 
number of losses and nature 
of relationship with de
ceased persons) 

Belief in psychoimmunity 
Spiritual/religious beliefs 

Consequences 

Relief, rest 
Distance and/or distraction from 

threat 
(Intermittent) sense of general 

well-being 
Contact with nature 
Caring for/playing with babies 

and children 
Activism (social/political) 
Closeness, valuing of signif-

icant relationships 
Celebrations, rituals 
Cultivation of humor 
Experiences of meaning 
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the distress inherent to surviving. Surviving Survival 1S not 

transcending or rising above the threat of AIDS per se because 

the threat is tentatively and continually survived, daily. 

experienced, sur.vival, like the AIDS threat, must be outlived. 

Fully 

The nature of Surviving Survival is more fully explained in a 

specification of its three key properties: Its temporal patterning, 

its effortful nature, and its inextricable linkage l-lith the 

maintenance of a healthy gay identity. The first property, the 

temporal patterning of the process, has a tentative yet continuous 

temporal quality. As a BSP, Surviving Survival occurs over time and 

involves change over time. However, the data grounding this 

conceptualization indicated the need for an expanded definition of a 

BSP --one l"i thout clear-cut stages--in order to elcplain the unique 

patterning of the process. 

The temporal patterning of Surviving Survival 1S best 

understood in terms of the nature of the AIDS threat. The threat of 

AIDS is experienced on a day-to-day basis, ever in the present--as new 

information about AIDS (such as the latency bett-Jeen elcposure and 

infection, or the meaning of HIV antibodies) 1S present almost daily. 

Unlike a person with a circumscribed threat such as a diagnosis of 

cancer, a man in the high risk group for AIDS is threatened by much 

more than change in his Olm condition. The nature of the threat 

changes as well. The threat of AIDS is continually changing wi th ne", 

social and scientific information. This persistent ambiguity shapes a 

context in which the threat of AIDS is renewed every day, continuously 
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changing with new information. Strategies used in previous years 

become outdated. Therefore, Surviving Survival 1.S experienced as 

ever-tentative. The following data bits evidence this property: 

It's a personal threat day by day. The only thing I can 
compare it to is like last year ''I1hen there \-lere all those 
bombings in Paris, you think any time, any day a bomb could go 
off. Being gay, I have to live in that airport ••• it's 
personally that kind of threat, I mean on a day to day basis, 
you knmol, looking for whatever ••• or something. (X3) 

Pre-AIDS and post-AIDS: These are the terms we use for time. 
It's one day after another, AIDS, AIDS, AIDS,. ad 
infinitum. (Lb27) 

Yesterday, I survived. Maybe I will tomorrm'l, but I can't 
knm-I that. The point is that today I' m surviving this thing, 
nO,"I. That's all I have. Life today is'a carefully chosen and 
travelled path. (M45) 

I leno'{-] you're trying to fit this into some kind of stages, a 
Procrustean bed,1 but that's not hm·] it is. The whole 
experience of time is di fferent ,",i th AIDS: you've only got 
one [day] at a time. That's the only 'l'ray I can hold on to it. 
(J23) 

As men are Surviving Survival, the process 1.S emergent and 

continuous in nature. It is experienced as ongoing and ever-

tentative. 

You, I can only speak for myself I guess, but you're hoping 
you can beat it. You can live until a cure is found •• 
You knm·, , ,"le've been at this quite a ... ,hi1e no ... " I don't know 
if you can sustain this same level of concern for year after 
year as you did ~'lhen you began. But it feels the same: Every 
day I \\Take up and it hasn't gone aTtlay. A recurring nightmare 

(Y13) 

The second property of Surviving Survival is that it takes 

work and creative effort. Surviving Survival is experienced as 

1 Procrustes was a fabulous Greek giant ,,,ho stretched and 
shortened his captives to fit one of his iron beds. 
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requ1r1ng much energy, and as comparable to fighting, or waging 

warfare: 

I get so tired of having to fight so hard. • damn it I I 
Hish we didn't have to fight any more ••• I kno"l that I'm 
going to be interested to see what it's like dOl'lO the road if 
anyone makes it. • when people my age are all much older 
psychologically than they are physically. People l>1ho make it 
through war time. (H21) 

AIDS is like another fight, it's in some ways personal because 
.of society's hating us [gay men] again. Damnitl Why 
can't they jus t accept us--I tnsh I didn't have to fight any 
more, because of being gay, because of AIDS. (F3) 

It's just like the thing when people band together after a 
catastrophe, or to defend a city in wartime. You get 
exhausted from the fight but you've got to do or die. (G29) 

Surviving Survival is ef fort ful, and to some extent, 

determines much of the T/lOrk of living for gay men in 1987. 

A third property of Surviving Survival is that it is perceived 

as both a personal and collective endeavor. This BSP includes the 

efforts of individuals as well as the efforts of the collective. Most 

predominantly, aspects of individual surviving are seen as essentially 

interdependent l>1ith the viability of the gay community. Surviving 

Survival is inextricably linked l"ith the maintenance of a healthy gay 

identity. These data bits evidence this property: 

It iUakes me angry that my brothers are getting sick and are 
dying and there's no sympathy from the larger society. That 
infuriates me. It's like a triple wham: You're afraid you're 
sick and gonna die but you can't tell anyone and you can't get 
any support and you can't deal with the shame ••• (C31) 

I'm saddened by it. • I don't want to sound really hokey, 
but your brothers, someone who is a member of a minority ••• 
all dying. Someone who has gone through a lot of the same 
crap that you had to go through because of \-1hat you were, 
because of ",ho you love for God's sake, and um, they're gone. 
It hovers around, we're all burdened. (J16) 



You're afraid to even say you have a fear of AIDS or right 
away you're a homosexual, you're to blame (Ia44). 

I don't want to chance getting a disease that could not only 
destroy our relationship, but destroy us as a people (A2). 

How well I handle this reflects on every gay man. • if 
we're not careful, if we're not careful, we're going to end up 
in camps (E37). 

With AIDS one could believe jus t what society I s telling them • 
gay men to have low self esteem, to hate ourselves (G19). 
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In Surviving Survival, gay men confront the uncanny 

resemblance that the threat of AIDS shares with pervasive and 

distorted social messages about homosexuality such as badness and 

dangerousness. AIDS, as \'lell as the opprobrium of AIDS must be 

outlived in order to maintain a gay-affirmative identity. 

Surviving Survival is to a large extent a determinant of gay 

life. Through this continuous effortful process, which is perceived 

as ever-tentative, the threat of AIDS is renet'led and reconstruc ted on 

a daily basis. Through this Basic Social Process, mortal survival is 

experienced, daily, along with the extremity inherent to surviving. 

Although Surviving Survival has consequences, such as a 

repertoire of knm"ledge, strategies and resources, there is not a 

linear accumulation of outcomes over time. This is best understood in 

terms of the unique complexity of the AIDS threat as t"ell as the 

structure of the process of Surviving Survival. The threat of AIDS is 

ever-changing, presenting an unprecedented context of persistent 

ambiguity. Continually, that threat is being reconstructed through 

Surviving Survival as 'tolell as by social and scientific developments. 
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Knowledge, strategies and resources become obsolete over time, and 

continually reaccumulate. 

In Surviving Survival, the three subcategories of the process 

are temporally related in terms of successive primacy, Le., one 

subcategory is predominant over another at anyone moment, but they 

are not mutually exclusive. For example, a man can be reassuring his 

parents of his safety as he is simultaneously forecasting their 

availability in the eventuality he gets AIDS; he can be renel-ring his 

commitment to his lover on their anniversary and at once be grieving 

that it could be their last one together. Vigilance, Safeguarding, 

and Balancing are transacting. Thus, the structure of Surviving 

Survival is best described as continuous and transactive. 

Summary 

This chapter has described the theory of Surviving Survival. 

The three subcategories of the theory, Vigilance, Safeguarding, and 

Balancing, ltlere presented l·1ith their properties and components. The 

core category of the theory, the Basic Social Process of Surviving 

Survival \'1as discussed in terms of its properties, and l-laS evidenced 

by illustrative data from the research. The chapter concluded '(-lith a 

summary discllssion of the structure of the theory. 



CHAPTER 6 

CONCLUSIONS AND RECOMMENDATIONS 

This chapter describes conclusions based on the findings of 

the study. Included is a consideration of the resultant theory I s 

potential for linkage with an existing sociological theory. The 

implications of the study for nursing theory, research, and prac tice 

are discussed. Recommendations for future study conclude the chapter. 

Conclusions of the Study 

The grounded theory of Surviving Survival was described ~n 

Chapter 5. Through the process of theory generation, Surviving 

Survival ~las discovered to be a Basic Social Process, or a modal 

behavioral pattern of gay men in 1987. Surviving Survival is 

employed in order to outlive the elctremity of the AIDS threat and to 

ensure mortal survival. 

The theory suggests the necessity for a much broader 

consideration of the meaning of "exposure to AIDS" than previously 

realized. The men ~'lho are eJCposed to AIDS are not merely those ~lith 

the disease, but those who experience AIDS as a historical event of 

profound significance: AIDS affects not only the survival of persons, 

but the viability of gay identities and the gay community. 

The work of Surviving Survival 1S accomplished through 

Vigilance, an ever-present and intermittently consuming watchfulness 
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for signs and symptoms of AIDS as well as the related social threats. 

Vigi lance is interwoven wi th Safeguarding efforts, those that protec t 

self and others from AIDS and allay its eventuality and ~lhich involve 

the restruc turing of social interac tions. Additionally, Balancing 

work is required to sustain the necessary 'o1illingness and energy to 

outlive the extremity of the threat. 

Surviving Survival is not an event, but a process of living in 

extremity. The process is currently emerging, as the AIDS threat is a 

relatively net-T phenomenon. As there is no cure nor vaccine for AIDS, 

and information about latency between past exposure and infection is 

ambiguous, it is unknown how long the process will be in evolution. 

Over time, the effects of Surviving Survival on health ,,,ill be 

manifest, as \'lill the role of the process in affecting the social 

context of the AIDS threat. 

Since \>lhile using the grounded theory methodology the 

investigator espoused a symbolic interactionist perspective (Chenitz, 

1986), it is of no surprise that the resultant theory of Surviving 

Survival confirms the value of that perspective in understanding human 

phenomena. The symbolic interactionist perspective can be summarized 

3S having three tenets, that a) persons ac t on things based on the 

meanings things have for them; b) these meanings are derived from 

soc ial interactions; and c) meanings are modified through an 

interpretive process used by the person 1n dealing with things 

encountered (Blumer, 1969). In this study, the investigator became 

informed about the \>lays in t-lhich gay men derive the meaning of the 
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AIDS threat in its Bc=ial context, and in turn, how they individually 

and collectively forge that context through Surviving Survival. 

Surviving Survival is the mental health 'writ of perceiving and 

modifying the social construction of "probable AIDS carrier." The 

data grounding the theory progressively sensitized the researcher to 

the shared meaning of the AIDS threat not only as a threat to life 

itself but as a challeuge to the management of a healthy gay identity 

and the viabi li ty of the gay communi ty. This consensus about the 

stigma associated "1ith AIDS as 'veIl as that of a gay identity suggests 

an empirically-based link between the theory of Surviving Survival and 

an existing sociological theory. 

In Goffman's (1963, 1967) theory of stigma management, social 

interactions between stigmatized persons and "normals" are managed in 

order to decrease the discomfiture inherent to these "mixed" 

interactions. The social discomfiture is due to the shared consensus 

of discrepancy between virtual or expected social identity and actual 

social identity. The stigmatized person, in his differentness, is 

socially discredited, or at least, discreditable. 

In order to ensure social acceptance, the discreditable person 

employs tHO basic strategies to manage the stigma. The first concerns 

the management of social tension. Since the stigmatized individual 

faces mixed social interactions more often, he gets adept at managing 

them; in fact, it is considered his responsibility. 

Additionally, information about the stigma is managed. This 

involves the efforts of concealment and selective disclosure. In 
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managing risks, a major strategy of the discreditable person 1S to 

divide the \-1orld into two groups: One is a large group to \"hom he 

tells nothing, and the other is a small group to whom he tells all and 

upon whose help he relies (Goffman, 1963). 

The surfaced categories of Surviving Survival provide several 

parallels to the concepts of stigma theory. Among them are the 

attending to social threats in Vigilance, the efforts at reassuring 

others in Safeguarding, and the necessity of Balancing to sustain this 

responsibility over time. The threat of AIDS is perceived as an 

embodiment of the social construction of "AIDS carrier," ,-lith all its 

opprobrium. This stigma is confounded by the stigma of homosexuality, 

and is an additional social burden for gay men. There is a great deal 

of behavioral diversity in efforts tmolards concealment or selective 

disclosure. An expressed concern about susceptibility to AIDS 

represents a forced disclosure of one's discreditability as a gay man. 

The worst case scenario would be a forced disclosure via a diagnosis 

of AIDS. 

In addition to the stigma of homosexuality, Surviving Survival 

serves as a medium for the management of the stigma of fatal diseases. 

(This is especially evidenced in Safeguarding, '-lhere self and others 

are prepared for the eventuality of AIDS. As has been described, 

suicide plans are often prepared, to spare the living from the 

suffering associated \-li th wi tnessing a death from AIDS.) As persons 

kno\-m to be in the high risk group for AIDS, gay men assume 

responsibility for managing the intrusiveness of a fatal contagion. 
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Strauss (1975, 1984) studied the efforts of persons with chronic 

illness in managing the intrusiveness of fatal disease on the lives of 

''Ie 11 pe rsons. Gay men, even though they do not have AIDS, attempt to 

manage its associated intrusiveness in order to normalize social 

interactions. 

Historically, a contrac t of discretion \'las maintained by gay 

men in exchange for tolerance by a heterosexua1ist society (Teachout, 

1986). The resultant invisibility of the gay community ,,]8S 

accomplished by the stigma management strategies of concealment and 

information management. The AIDS epidemic has rendered that social 

contract obsolete: Gay men are increasingly visible in political, 

health care, and other social interactions. The consequences of this 

change are unknown, particularly the long term effects on tolerance. 

The strategies of Surviving Survival are being employed as gay 

men are emerging from invisibility. It is possible that the process 

of Surviving Survival, as it emerges over time, may transform the 

meaning of the AIDS threat and render stigma management unnecessary. 

Surviving Survival may serve as a vehicle for the humanization of 

stereotypes about gay men as \'lell as those about AIDS. This could be 

accomplished through the development of ne", social struc tures "lhich 

acknmlledge and validate gay life and gay love, as "lell as those to 

care humanely for persons with AIDS. In the best of "lOrlds, such 

phenomena could give rise to a theory of stigma transcendence. 

Presently, the theory of Surviving Survival is bound to the 

context of this study, conducted in 1987. Like any theory, Surviving 
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Survival is a temporary \vorking draft of an idea about the world 

(Visintainer, 1986). Ever-modifiable, this theory can guide further 

observations of phenomena as, \.;ell as serve as a blueprint for the 

construction of additional kno\vledge. The usefulness of a nursing 

theory is determined by its potential for influencing practice. 

Transferability of the theory liill be determined by its utility for 

those uho choose to use it. 

Implications for Nursing Theory 

The promise of the theory of Surviving Survival is its 

potential for providing new insights about the work of living with the 

threat of AIDS. Additionally, the potential for formal theory 

development about living in extremity and about survival is 

encouraging. 

interest to 

behaviors 1n 

These implications are congruent themes of recurrent 

the discipline of 

interaction with 

nursing: The 

the environment 

patterning of human 

1n critical life 

situations, and processes by which changes in h~alth status are 

affected (Donaldson & Crowley, 1977). 

As a grounded theory, Surviving Survival may serve to ,,,iden 

the nursing profession I s perspective, and bring into focus concerns 

that lUay have been ignored in the pas t. Such concerns include the 

paucity of baseline information on gay mental health, and the 

complexity of factors affecting behavioral modification in sexually 

transmitted disease. The discovered importance of stigma management, 

as ",ell as issues of affiliation and identity to health behavior 

change are of special significance to the nursing discipline. The 



100 

recognition of these issues may serve as an important contribution to 

nursing theories ,.,hich seek to explain the complexity of human health. 

Another implication of this study 1S one of incentive for 

nurse theorists to devise effective ways of representing complex human 

phenomena. Surviving Survival, like many models of "coping," is not a 

coherent, stable, and linear series of responses to a threat (Joseph 

et a1., 1984). This grounded theory provides empirically-based 

support tc continue the work of nurse theorists who vie,,, heal th as a 

process, such as Ne"1man, "lho states: "heal th is a process • • • an 

evolution of patterning with paradoxes, contradictions and ambiguities 

continually being synthesized into insights II (1986, p. 3). 

Concepts of heal th as a process, and as a value-laden concept, are 

particularly essential in 

clients continually face 

psychiatric mental-heal th nursing, "Therein 

stigma and other value judgments (Reed, 

1986). Surviving Survival may serve as a medium for evaluating the 

interrelationships among concepts of the nursing metaparadigm, and 

explicating further representation, through non-linear models, of the 

complexities of human health. 

Implications for Nursing Research 

This study serves as an example of the value of the grounded 

theory methodology as applied to theory construction in nursing 

research. The resultant theory exemplifies the utility of this method 

in describing unknown phenomena. Programs of research, particularly 

those addressing net·, health problems, can benefit from the primacy 
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and/or incorporation of the grounded theory methodology 1n inquiries 

of interest to nursing. 

Another implication of this study is the need for 

collaborative arrangements \·lith the gay community in order to best 

research gay living. I t is unknown how the gender and/or sexual 

preference of researchers affec ts the quality of interviet-l data and 

subsequent analysis. Although it may seem paradoxical, the way to 

gain access as \>lell as credibility in any community is to acknowledge 

the limits of one's expertise and ask for assistance from the 

community itself (Joseph et a1., 1984). In psychology, the 

limitations of "gay-ignorant findings of gay-ignorant scientists" have 

been addressed (Batchelor, 1984). In this study, the researcher 

became informed as to the pauci ty of baseline information about gay 

living knmm to the discipline of nursing. Nursing research \'lOuld 

benefit from the collaboration and support of the gay nurse 

researchers in the discipline, as \>lell as furthering collaborative 

re lationships "Ii th the gay community in inquiries. 

Implications for Nursing Practice 

The threat of AIDS ,,,ill impact on gay patients in any setting 

(Cowell, 1985). The theory of Surviving Survival provides a beginning 

knm,'ledge base from \"hich to derive clinical interventions. The 

theory enables caring, by enhancing the nurse's capacity to be a 

resource to all gay men. 

The theory of Surviving Survival provides a frame\olOrk for 

nurs1ng assessment of gay men as persons l-lith valid and vivid health 
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concerns. Awareness of the \'lork involved in surviving the extremity 

of the AIDS threat renders nurses cognizant of the potential for 

increased service utilization by gay men. Knm-lledge of the stigma 

inherent in an expressed concern about susceptibility to AIDS enables 

the nurse clinician to address related lssues proactively, and with 

respect. In this manner, the nurse could serve as an informed partner 

to stigma management in the (presumedly) "mixed" social interaction of 

the health care encounter. 

Nurses ~-lho are involved 1.0 safe seJC educational efforts can 

use the theory of Surviving Survival to address the complexity of 

related behavioral changes. Preventative programs need to incorporate 

strategies which encourage gay men to remain sex-positive and gay

affirmative in the incorporation of changes into their lives and 

relationships. Using the grounded theory, the nurse l~ould not 

underestimate the importance of assertiveness and other social skills 

to the negotiation and satisfaction of safe sex as a medium of 

affectional expression. 

Additionally, the theory of Surviving Survival provides 

evidence that further problems in living might be identified through 

informed observations of clinical phenomena. Clinicians might be 

mindful of recognizing signs of Surviving Survival and a llOl"ing 

reconceptualization of labels such as obsessional thinking about 

death, social ",i thdra\"al, sexual dys func tion, internalized homophobia, 

difficul ties in the coming out process, relationship strain, etc. 
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Nurse-psychotherapints may find it necessary to assess for a much 

broader range of issues 1n work with gay clients. 

At the very least, Surviving Survival informs nurses as to the 

toll taken on gay lives due to the threat of AIDS. Informed by the 

theory, nurses aware that reduc tions 1n risk behavior are associated 

"Ii th change in significant patterns of social behavior can be alert 

for signs of resultant incrE!ases in disease vulnerability. Careful 

monitoring of the health status of gay clients might allay the effects 

of prolonged living with the AIDS threat on subsequent susceptibility 

to illness. 

The theory can be modified through experiences gained 1n 

applying it. This can be thought of as an extension of theoretical 

sampling (Mullen & Reynolds, 1978) and serve as a vehicle for 

clinicians informing nurse researchers about phenomena relevant to the 

theory. 

Recommendations 

This study is viel'led as an ini tial step in identifying the 

strategies used by gay men in living ''lith the threat of AIDS. It is 

expected that the theory ",ill be further modified over time. 

Conducting this study has resulted in the identification of several 

questions for further study: 

1. Hm·, can nurses participate in the management of "mixed" 

interactions in health care settings? What responsibility does 

nursing have for managing mixed interactions? 



104 

2. What fac tors fos ter behavioral modi fication 1n sexually 

transmitted disease? How is safe sex eroticized? 

3. Hen-I are issues of allegiance and identity linked \olith 

health behavior change? 

4. What is the variability of struc tures of male coupling? 

Wha t is the v'ariabi li ty of forms of gay sexuali ty? How do men love 

one another? Are there "male" models of caring and responsibility? 

5. How does the gender and/or sexual preference of 

interviet-lers affect the quality of interview data and subsequent 

analysis? 

6. How t<lill the process of Surviving Survival change over 

time? ~lhat related social structures are being developed? 

7. Hen-I do other comparison groups, more recently perceiving 

themselves to be at risk for AIDS (intravenous drug abusers, 

heterosexuals, health care t'1Orkers), manage the threat? 

This study has served as fertile grounds for the 

identification of other research questions of interest to nursing. It 

1S recommended that research efforts to further explicate processes of 

human health be encouraged, as baseline information necessary to the 

practice and discipline of nursing. 

Summary 

Since the AIDS threat became well knmolD in 1981, the lifestyle 

of gay men has been an area of investigation by scientists. 

Researchers sought data to provide information on the epidemiology of 

AIDS, and a "homosexual lifestyle" \Olas early identified as an 
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indication of susceptibility, if not culpability. Little interest was 

expressed in the effects of the AIDS epidemic on those most at risk. 

The discipline of nursing, in seeking to understand and 

ameliorate actual and potential health problems, has a responsibility 

to provide informed care to persons at risk. This study has surfaced 

the health efforts of gay men in the process of Surviving Survival. 

The discovery of this process has provided a map by which nursing can 

begin to address the profound impact AIDS has on the lives of gay men. 

That impact is still being constructed, as AIDS remains a major threat 

to gay lives, and the resultant losses are staggering in magnitude. 

This study surfaced the strategies and strengths of gay men in 

surviving the threat of AIDS. An illuminating analogy of their 

survival ~10rk is found in paraphrasing the wisdom of Victor Frankl, a 

psychotherapist and survivor of the Nazi concentration camps: 

An outsider can easily get the wrong conception of survivors, 
one mingled with sentiment and pity. Little does the outsider 
know of the hard fight for existence ,.,hich rages among 
survivors: An unrelenting struggle for life itself, for one's 
mm sake as well as that of good friends (Frankl, 1959). 

The theory of Surviving Survival enables the discipline of 

nursing to become, in part, an informed resource for the survival l·lOrk 

of gay men facing AIDS. By surfacing, acknowledging, and respecting 

the efforts involved 1n that ~lOrk, nursing may be able to support 

those among us l·,ho, for now, are outliving the threat of AIDS. 



APPENDIX A 

DISCLAIMER 

You have been asked to participate in a study exploring the 
effects of the AIDS threat on gay men, entitled "A Theory on Living 
with the Threat of AIDS." Participation "lOuld entail a private, 
audiotaped interview, averaging an hour, which t.,ill be transcribed for 
later data analysis. At the time of intervietv transcription, all 
names used in the recording will be changed. The audiotapes will then 
be erased. 

There are no hazards or costs to you as a result of 
participating in this study; nor are there any known benefits to you 
as an individual. Please feel free to ask any questions you may have 
regarding the research and/or my intentions as a researcher. 
Addi tionally, know that you may cancel or end an interviel-l at any 
time, without incurring ill will. 

By your voluntary participation in this study, you are 
consenting to the later publication of select information provided in 
the interview. Hot'lever, at no time ,,,ill your identity be revealed or 
even inferable. There is no risk to you whatsoever in participating 
in this study. 

106 

Signed' r>~~~l~~ 
Pam Reid Duffy, R.N., M.S. 
Doctoral Candidate 
University of Arizona 
College of Nursing 



APPENDIX B 

EXA}WLES OF INTERVIID~ QUESTIONS ASKED OF 

RESPONDENTS EARLY IN THE STUDY 

1. Hm-l has the AIDS epidemic affected you? 

2. Have you felt threatened by AIDS? Hoto1? 

3. Have you made any changes in your life related to AIDS? If so, 
what changes have you noticed? 

4. Hm·, are other gay men affected by AIDS? l'lhat have you noticed? 

5. vlhat strategies have you used to deal t"ith the threat of AIDS? 
How '-leU do they ,,,ork? 

6. What strategies have you noticed other gay men using? 
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APPENDIX C 

HUMAN SUBJECTS REVIEH 

THE UNIVERSiTY OF ARIZONA 
T U C SON. A R I Z 0 N A 05721 

COLLEGE OF NURSING 

'IDI 1m. Pam Reid Duffy 

1?nOl~: . Lindn R. Phillipa, PhD, nu, 1'~1' 
Acting Director of RC~cb 

DA1'E: July 9, 1907 

RE: Human Subjects ReviC<J: 

Your project has reen reVi€\Rd and approved as exempt from University rcviaJ by the 
College of Nursing Ethical Revi~ SUbcommittee of the Research COmmittee and the 
Directot' of Research. A consent form \lith subject signature io not required for 
projects exempt from full University revi~. Please use only a disclaiJn:!r fonnat 
fot' subjects to t'ead before giving their oral consent to the t'esearch. ~ Hwnan 
Subjects Project Approval to'orm is filed in the office of the Oirectot' of Reseat'ch if 
you need access to it. 

He \-lish you a valuable and stimulating exparience \-lith your research. 

LRP/ms 
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APPENDIX D 

SELECT (NON-INFORHANT) SOURCES OF DATA WITH 

ACCOMPANYING LETTER CODES 

AA: Bradley, M. Z. (1979). The catch trap. Ballantine Books, New 
York. 

BB: Gomez-Arcos, A. (1984). The carnivorous lamb. 
(publisher), Boston. 

David R. Godine 

CC: Turner, T. (1987, September). A friend passes. On tap: The 
newsletter of the Tucson AIDS Project, Vol. 2, No.9. 

DD: Shnayerson, M. (1987, March). One by one. Vanity Fair, pp. 92-
154. 

EE: Hastings, B. (1987, April 17). It's "back to the closet" for gay 
community. The Honolulu Advertiser, p. A-5. 

FF: The James t·ihi te Revie~.,: A Gay Hen's Literary Quarterly. (1987, 
Summer). Vol. 4, No.4. 

GG: Kramer, L. (1985). The normal heart. A Plume Book, Nell] American 
Library, New York. 

HH: McKusick, L. et a1. (1985, Nov.-Dec.). Reported changes in the 
sexual behavior of men at risk for AIDS, San Francisco, 1982-84: 
The AIDS behavioral research projec to Public Health Reports, 
100 <.~): 622-9. 

II: McKusick, L., Conant, M., & Coates, T. J. (1985, Oct.-Dec.). The 
AIDS epidemic: A model for developing intervention strategies 
for reducing high-risk behavior in gay men. Selcually Transmitted 
Diseases, Vol. 12, No.4, pp. 229-233. 

JJ: Hoffman, H. M. (1985). As is, presented by the University of 
Arizona Department of Drama. Directed by Don Luna, October 23, 
1987. 

KK: Lifeguard for selC. (1985). A Richard Horgan Film, Duke 
Communications, Inc. 
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LL: Exander, 
EJcander. 
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M. (1985). Safestud: The safeseJc chronicles of Hax 
Boston: A1yson Publications, Inc. 

MH: Preston, J., & S,·mnn, G. (1986). Safe sex: The ultimate erotic 
guide. New York: Nel-' American Library. 

NN: Preston, J. (ed.). (1985). Hot living: Erotic stores about safer 
sex. Boston: A1yson Publications, Inc. 

00: Vining, D. (1987, September). The Quest. Advocate men, John 
Knoebel (publisher), pp. 47-59. 

PP: Doyle, L. (1986, October 19). Fear of AIDS: A grOl"ing obsession. 
The Sunday Star-Bulletin & Advertiser, p. H-3, Honolulu. 

QQ: Hi1kerson, E. (1987, Spring). Love and death. Helix: The 
University of Virginia Medical Center Quarterly, Vol. 5, No.2, 
pp. 5-13. 

RR: Hhat gay and bisexual men should !tnOl-' about AIDS. (1987). 
Channing L. Bete Co., Inc., South Deerfield, HA. 

SS: Pollak, M., Schiltz, M. A., & Laurindo, L. (1986). Les 
homosexuels face a l' epidemie du SIDA. Revue Epidemologie et 
Sante Pub1ique, 34: 143-153. 

IT: Reuben, C. (1986, September). AIDS: The promise of alternative 
treatments. East West Journal, pp. 52-65. 

UU: Byron, P. (1986, May 27). The hidden risks of antibody screening: 
This is not only a test. Village Voice, pp. 29-30. 

VV: Rist, D. Y. (1985, November 26). Policing the libido. Village 
Voice, pp. 17-21. 

tom: Goldstein, R., & Massa R. (1987, June 30). Gay life 1987. 
Village Voice, pp. 19-35. 

XX: Ulene, A. (1987). Safe Selt in a dangerous l'lOrld: Understanding 
and coping ,.,i th the threat of AIDS. Vintage Books, New York, NY. 



APPENDIX E 

DESCRIPTIVE DATA ULTlr1ATELY COLLECTED FROM 

EACH RESPONDENT 

1. Age 

2. Residence (state) 

3. Length of residence 

4. Currently in committed relationship (yes or no) 

5. Length of current committed relationship(s) 

6. History of (other) committed relationship(s) 

7. Age gay identity known to self 

8. Age of coming out 

9. Year first heard of AIDS 

10. Year the threat of AIDS became a personal issue 

11. Hm., long "safe sex" practiced 
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