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“Intimacy” is a concept often discussed 

but rarely defined. A popular connotation 
of intimacy is sexual contact. Sexuality, 
however, is only one expression of inti-
macy. Furthermore, sex may or may not 
be intimate, and intimate relating may or 
may not include sex. 

Intimacy is both a process and a quality 
of a relationship in which self-knowledge, 
self-disclosure, and mutual understand-
ing are essential elements. Couples who 
integrate these elements into their expres-
sions of sexuality enhance and add mean-
ing to their relationships. When intimate 
partners honestly disclose their sexual 
histories and feelings, they build the trust 
and understanding necessary to establish 
a climate of sexual safety. Given that sexu-
ality is often intrinsic to intimate rela-
tionships and that awareness of HIV can 
profoundly affect the trust and connection 
that helps to forge an intimate bond, hon-
estly discussing intimacy, HIV, and safer 
sex is critical for developing and main-
taining fulfilling relationships. This article 
defines intimacy, explores the process and 
components of intimacy, and discusses 
the relationship between intimacy and HIV 
risk in the context of both same-sex and 
heterosexual couples.

Intimacy Defined
Intimacy is an interactive, dynamic pro-

cess that evolves as partners explore their 
similarities and differences in feelings, 
thoughts, and behaviors. It requires self-
awareness and the ability to disclose and 
express oneself in a partner’s presence.1 
While some researchers describe intimacy 
as a quality of a particular interaction in 
which partners co-create meaning and 

behave accordingly, others distinguish 
between intimacy as a relational process 
and as an experience: an intimate experi-
ence is the result of mutual disclosures of 
intimate topics; an intimate relationship 
develops over time as partners share inti-
mate experiences and expect  
to continue to do so.2 

Because intense intimacy is difficult  
to sustain, it occurs episodically through 
different stages of a relationship. Intimacy 
involves a continuing process of shar-
ing, listening, understanding, and feeling 
understood by the other partner, yielding 
a powerful mutual connection. The value 
of intimacy is its ability to provide the 
depth, intensity, and meaning that couples 
often seek in relationships.3,2 As a result, 
intimacy tends to strengthen a couple’s 
commitment to sustain their relationship.

In most relationships, partners play 
several roles and share a variety of daily 
experiences. Intimacy may be associated 
with many domains of couple functioning, 
such as those measured by the Personal 
Assessment of Intimate Relationships 
(PAIR) scale: emotional, social, intellectual, 
recreational, and sexual.2 Couples often 
experience more intimacy in one area than 
another. Because partners may have differ-
ent styles and levels of relating intimately, 
having similar needs for and perceptions  
of intimacy can be very important. 

Trust, Self-Disclosure, and Closeness
Mutual trust, self-disclosure, and close-

ness are essential elements of the process 
of intimacy. Although these components 
are sometimes mistaken for intimacy, they 
are not sufficient in and of themselves for 
intimacy to develop.

Intimacy grows when disclosure is 
mutual. A certain level of trust is neces-
sary in order for partners to disclose 
experiences, health and medical histories, 
thoughts, feelings, and fantasies. Similarly, 
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trust is necessary for partners to listen 
non-judgmentally to each other’s disclo-
sures. Self-disclosure usually encourages 
more self-disclosure as well as continuing 
the process of building trust.4

Disclosure, while usually understood  
as verbal expression, is also expressed 
through tone of voice, behavior, and body 
language. A broad continuum of cognitive, 
behavioral, and emotional self-disclosures 
contributes to increasing levels of intima-
cy. An intimate relationship allows part-
ners to feel safe in sharing both positive 
and negative emotions and thoughts, and 
partners may undergo periods of unhap-
piness or dissatisfaction. Disclosures are 
sometimes disturbing and disruptive, but 
couples who have strong mutual affection 
can usually work through difficult issues 
and deepen their intimacy. Because people 
vary in their tolerance for sustained close-
ness, partners may respond to intensifying 
intimacy by limiting their self-disclosures, 
which may account for the episodic nature 
of intimacy. 

Partners are often uncomfortable talk-
ing about sex and disclosing their sexual 
histories and feelings. For many people, 
however, the threat of HIV and other sexu-
ally transmitted diseases (STDs) renders 
mutual self-disclosure of infection status 

essential to building trust in sexually 
intimate relationships. When partners 
disclose information about their sexual 
histories and non-monogamous relation-
ships, they often feel as if their intimacy 
is challenged. However, these disclosures 
provide critical information for a couple 
to make informed decisions about safer 
sex while weighing the benefits and costs 
of sexual risk behaviors. As disclosure is 
central to intimacy, the very process of 
disclosing and discussing sexuality and 
sexual risk behaviors are the building 
blocks of sexual intimacy. Dishonesty or 
failure to allow adequate time to address 
these issues can destroy whatever inti-
macy has already developed between 
partners. Indeed, a couple’s commitment 
to being intimate and sexual involves inte-
grating pleasure and responsibility.

By sharing and integrating self-disclo-
sures over time, partners become more 
comfortable in each other’s presence and 
feel accepted. Acceptance and comfort are 
both functions and creators of intimacy; 
they allow one partner to be him or herself 
without feeling the need to change the other 
partner. While acceptance and comfort 
might be perceived as freedom to partici-
pate in sexually risky behaviors, in fact, 
mutual acceptance creates a safe climate for 
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“Intimacy” is one of those 
words that is a magnet for hope 
and yearning. You hear it and 
comprehend the million things  
it means in a flash of desire. But 
when you get beyond that initial 
impulse, the word reveals its 
complexity: it is about sex, it is 
about love, it is about proximity, 
it is about comfort, it is affinity, 
it is about communication. 

For different people, different 
elements of intimacy dominate 
their understanding of the word. 
But mental health providers can-
not be blinded to the complexity 
of this concept by the simplicity 
of their emotional responses to it.

In this issue of FOCUS, Patrice 
Heller and John Martin define 
aspects of intimacy as they 
relate to the quality of relation-
ships and to HIV prevention. 
Heller, in particular, relates the 

fundamentals of intimacy—trust, 
self-disclosure, mutual under-
standing, similarity, and differ-
entiation—to HIV-related risk. 
The result is a nuanced defini-
tion that prepares providers to 
help clients understand their 
motivations for sex and sexual 
intimacy, to distinguish the 
desire for sex from the desire for 
intimacy, and to understand the 
ways in which the two overlap. 
Martin talks about how sexual 
behavior can express intimacy 
and the ways in which the sexual 
choices gay men make are relat-
ed to the emotional intimacy 
they wish to express. 

One way of approaching HIV-
related risk is to manage desire—
not merely to manage behavior. 
By defining intimacy and explor-
ing its role in sexual decisions, 
individuals are able to understand 

their desires and then make more 
informed decisions about whether 
and how to gratify them. For one 
individual, sex may be the least 
effective way of attaining intima-
cy; for another, unprotected sex 
may be the only way. For both of 
these people, a deeper knowledge 
of their own desires becomes a 
crucial ingredient in their choices.

This is difficult territory for 
counselors. Intimacy, perhaps 
even more than sex, is fertile 
ground for countertransference 
and judgment. It is one thing for a 
client to say she likes unprotected 
sex because it feels good, another 
for her to say that it provides 
her with the emotional connec-
tion to her partner that enables 
her to keep on living. Which risk 
is greater? Which goal is more 
important? Fortunately client-cen-
tered counseling gives the coun-
selor the tools to help the client 
answer these questions and the 
permission to avoid answering 
them him or herself.

 Editorial: Intimate Understanding
 Robert Marks, Editor
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dealing with sexual issues and practices. 
Psychologists distinguish between intima-

cy and closeness.4 When partners are close, 
they are sensitive to each oth-
er’s feelings, thoughts, needs, 
and defenses; the desire to 
protect each other pertains to 
all aspects of relating, includ-
ing sexual contact. Intimacy 
adds the elements of change 
and growth. Partners in a close 
relationship experience intima-
cy when they learn more about 
themselves and grow as indi-
viduals. Closeness stabilizes 
the relationship, but individual 
growth can lead to changes that 
either deepen and strengthen 
the relationship or destabilize 
it. Patrick and Thomas Malone 
eloquently describe the differ-
ent but related experiences of 
closeness and intimacy: “When 
I am close, I know you in your 
presence, when I am intimate, 
I know myself in your pres-
ence.”4 

Mutual Understanding and Similarity
Mutual understanding and similarity  

are strongly associated aspects of inti-
mate relating. Partners may share many 
areas of similarity, such as cultural values 
and mores, ethnicity, religion, or sexual 
orientation. Life-course changes that 
occur in individuals and in a relationship 
will either help couples grow and become 
more intimate or will create discontinui-
ties and dissimilarities that cause negative 
emotional responses and a dim inution of 
intimacy. 

A recent study found that the greater 
the partners’ abilities to know each other’s 
thoughts and feelings—an indicator of 
mutual understanding—and the greater 
the similarity in their perceptions of how 
intimate their relationship is, the more 
likely a couple is to have a high level 
of intimacy.5 Feelings of intimacy often 
emerge when partners have similar needs 
for certain degrees and kinds of intimacy.2 
When partners are well matched with 
respect to their level of need for intimacy, 
they feel validated and supported by their 
mutual reality.

Apparently, similarity is so important 
that partners may even misperceive or 
distort each other’s opinions in order to 
achieve consensual validation.3 The drive 
for similarity seems to be a profound 
force in relationships. However, both simi-
larities and differences between partners 

may enhance the process of intimacy. In 
a study comparing religiously and ethni-
cally intermarried couples with  
married couples of the same religious  
and ethnic backgrounds, there were differ-
ent pathways to intimacy.6 Couples with 
similar backgrounds reported that their 
common heritages helped to create an 
intimate bond, while intermarried couples 
found that exploring their differences 
created opportunities for awareness of 
self and other, which led to more intimate 
connections. Intimacy is largely a result of 
the ways in which couples negotiate their 
similarities and differences.

Differentiation and Fusion
Partner similarity often reflects a cou-

ple’s congruent psychological needs, and 
people tend to choose partners with simi-
lar levels of “differentiation” from their 
families of origin and from each other.1 
Differentiation is the “process by which a 
person manages individuality or together-
ness in a relationship. . . . The more differ-
entiated the individual, the more he/she 
can function autonomously while in mean-
ingful contact with others.”1 Similarity in 
partners’ level of differentiation is impor-
tant in couple functioning, but it does not 
ensure great intimacy if both partners are 
poorly differentiated. 

When partners are poorly differentiated, 
they may experience a “fused” intimacy, 
which depends heavily on validation from 
the other partner.1 In these relation-
ships, partners are highly reactive to each 
other and do not function autonomously. 
Their level of intimacy is compromised 
because each person’s self-disclosure is 
too dependent on the responses of the 
other partner or on the dynamics of the 
relationship. Fusion occurs when part-
ners subconsciously use the relationship 
to experience a completion of self and to 
buoy self-esteem through validation by the 
other partner. Fused partners appear to be 
intimate because they profoundly need and 
depend on each other, but, in fact, they are 
often intolerant of high levels of intimacy.

On the other hand, well-differentiated 
partners are able to experience auto-
nomous, self-validated intimacy, which 
allows them to express themselves inde-
pendently of the other partner’s response.

Gender differences often contribute 
to the development of fused and auto-
nomous intimacy.7 Men are traditionally 
socialized to be independent, taught to 
fear intimacy, and instilled with the belief 
that masculinity and interdependence are 
mutually exclusive. This may sometimes 
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cause the male partner’s emotional dis-
tance and apparent autonomy to mask 
a deep dependence on and need for his 
partner. Women tend to be socialized to 
be adaptive, to place other’s needs before 
their own, and to focus on relationships. 
As a result, maintaining a separate iden-
tity within a relationship can be challeng-
ing, and women tend to express fusion  
in a way that appears to be intensely inti-
mate but is, in fact, a surrendering  
of self. In different ways, these distinct 
characteristics of male and female social-
ization can cause men and women to 
become entrenched in fused relationships.

In same-sex relationships, gender simi-
larity often enhances intimacy because 
these couples may benefit from greater 
role flexibility and empathy for issues 
relating to gender. Research indicates  
that a couple’s sexual orientation does  
not weaken the impact of traditional  
gender roles and expectations on patterns 
the couple develops with respect to sex, 
power, and work.7 However, because gay 
and lesbian couples have a heightened 
awareness of the relativity of social rules 
and expectations for men and women, 
they have a greater potential to transcend 
the limitations of stereotypic male and 
female relational vulnerabilities. 

Although same-sex similarity can 
increase understanding between partners, 
same-sex couples may be more vulnerable 
to fusion. Lack of acceptance from their 
families or culture at large may cause some 
same-sex couples to become excessively 
dependent on one another. When couples 
bond defensively around family alienation, 
homophobia, or the threat of HIV, they are 
likely to develop fused intimacy.

Although HIV is a threat to couples 
regardless of their sexual orientation, con-

cern for this threat is often greater among 
gay men. This similarity of concern may 
create an incentive for couples to con-
front HIV risk with honest disclosures, in 
this way building a foundation of trust. 
However, when HIV-infected partners refuse 
to disclose their HIV status or lie about it, 
even out of fear of rejection or abandon-
ment, they obstruct the process of inti-
macy, which requires honesty. Furthermore, 
poorly differentiated partners experienc-
ing fused intimacy may be less vigilant 
about protecting themselves from infection 
because their behaviors usually depend  
on the other partner’s approval and needs. 
Truly differentiated partners are better able 
to perceive the role and meaning of safer 
sex in the context of each partner’s health 
and the couple’s specific circumstances. 
Ultimately, partners cannot truly achieve  
an intimate relationship without appreci-
ating and openly dealing with the shared 
dilemmas associated with sexual risk.

Conclusion
Intimacy is a dynamic process charac-

terized by individual growth and aware-
ness of each partner within the context  
of a close relationship. Intimacy evolves 
when mutually self-disclosing partners 
manage their feelings of autonomy and 
togetherness in a balanced way. In a truly 
intimate relationship, partners feel safe 
to express themselves to each other. A 
powerful form of self-expression and 
intimate relating is sexuality. The way in 
which couples come to understand what 
sexual risk and safer sex mean to them is 
influenced by the elements comprising 
intimacy: closeness, acceptance, self-dis-
closure, similarity, differentiation, and 
mutual understanding. Likewise, in a safe, 
self-aware, mutually trusting and under-
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HIV prevention is not a problem of indi-
viduals in isolation but of couples embed-
ded in a social and cultural context.1 Sexual 
behavior that carries any risk for HIV infec-
tion always involves at least two people. 
Because of this fact, the relative intimacy  
of the relationship within which sex occurs, 
and the multiple meanings of that relation-
ship, are extremely important both for 
understanding the challenges of maintain-
ing safer sex habits and for designing more 
effective prevention programs. 

People are motivated to engage in sex 
for many different reasons, in hopes of 
obtaining one or more desired outcomes 
including everything from “to feel closer  
to my partner” to “revenge.”2 The mean-
ings that people attribute to sex are likely 
to vary depending on the context in which 
the sex occurs. This article examines some 
of the ways in which the amount of intima-
cy gay men experience within their sexual 
relationships may affect their maintenance 
of safer sex habits. Further, it will recom-
mend some new directions for HIV preven-
tion based on these considerations.

Sex in Intimate Relationships
Research indicates that unprotected anal 

intercourse among gay men occurs much 
more frequently in primary relationships 
than in casual ones or anonymous encoun-
ters.3 However, interpreting this finding is 
more complex than it might seem. The dif-
ference in unprotected anal sex rates might 
be attributable primarily to the behavior of 
seroconcordant couples. It is not yet clear 

whether gay men in serodiscordant primary 
relationships engage in unprotected anal 
sex more frequently than those having sex 
with casual or anonymous partners.4 In 
addition, although people generally consid-
er unprotected anal sex among seroconcor-
dant negative partners to be safe, the same 
behavior among seroconcordant positive 
partners could be considered risky because 
of the possibility of reinfection.

Determining the reasons for higher 
rates of unprotected anal sex in primary 
relationships is also difficult. According 
to some qualitative studies, trust, com-
mitment, love, and emotional satisfaction 
are key factors.5 For example, gay men in 
some studies report that using condoms 
would threaten their relationship because 
it would signify a lack of trust.6 In many 
cases, sex contributes powerfully to the 
development and maintenance of a rela-
tionship’s intimacy by relaxing boundaries 
and increasing both physical and verbal 
expressions of trust and caring. Thus, it 
should not be surprising that prevention 
strategies attempting to interfere with the 
expression of sexual desire among couples 
often fail. Prevention programs designed 
to convince gay couples that using con-
doms demonstrates “mutual caring” ignore 
the fact that—at least among seroconcor-
dant couples—the use of condoms might 
imply that partners cannot have faith in 
each other’s fidelity or honesty.

Many people would rather sacrifice 
safer sex habits than the intimacy of 
their closest relationships. This is largely 
because the benefits provided by a trusted 
and loved partner in an intimate relation-
ship—such as companionship, support, 
and affirmation—are instrumental in a 
person’s ability to maintain self-esteem 
and cope with stress. 
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Sex in the Absence of Intimacy
At the other end of the intimacy spec-

trum are gay men who are lonely. In one 
survey, feelings of loneliness among gay 
men correlated with lower intimacy in a 
subject’s closest relationship, diminished 
support from friends and people in gen-
eral, unstable self-esteem, and the use of 
avoidance to cope 
with stress. Not sur-
prisingly, men who 
are not in primary 
relationships report-
ed the highest levels 
of loneliness. In the 
same survey, men 
who reported having 
unprotected anal sex 
with a nonprimary 
partner scored higher 
on measures of lone-
liness and avoidance 
coping and lower on 
measures of intimacy and perceived social 
support than men who reported the same 
behavior with a primary partner or those 
who reported no unprotected anal sex.7,8 

A possible explanation for these results 
is that some gay men who lack intimate 
connections to others might use sex to 
cope with feelings of loneliness or low 
self-esteem. In such cases, sex—especially 
if it is impulsive—might help to reduce 
awareness of such negative feelings. 
Substance use, especially in combination 
with impulsive sex, could serve the same 
purpose. Gay men are not likely to give  
up such powerful methods for coping  
with loneliness or other negative emotions 
unless they have a comparably effective 
substitute. Faced with the choice of either 
maintaining safer sex habits or feeling 
good, many gay men would choose the lat-
ter. Prevention programs that treat sex as 
if it were a completely rational and con-
trollable behavior are likely to be ineffec-
tive with these men.

Recommendations for Prevention
Prevention programs must go beyond 

telling gay men that, no matter who their 
partners are, they should always use 
condoms or avoid anal sex for the rest of 
their lives. Instead, interventions must 
employ a variety of strategies to address 
gay men’s needs for intimate relation-
ships and coping with stress. Negotiated 
safety strategies that encourage partners 
to discuss the relative risks of engaging 
in unprotected anal sex or other sexual 
behaviors represent a promising direction 
in HIV prevention for gay men in primary 

relationships. By acknowledging to gay 
men in seroconcordant negative relation-
ships that they cannot contract or spread 
HIV as long as they remain monogamous, 
prevention efforts avoid interfering with 
the development and maintenance of com-
mitted, intimate relationships. Similarly, 
seroconcordant HIV-infected partners can 
be encouraged to make mutual decisions 

regarding the amount 
of risk they are willing 
to assume, in this way, 
strengthening intimate 
relationships. 

Prevention efforts aimed 
at gay men who have lim-
ited or no intimacy  
in their lives must apply 
different strategies. Some 
of these men may need 
help learning how to estab-
lish and build satisfying 
relationships with other 

men. Group workshops may provide gay 
men with opportunities to discuss their 
feelings about relationships and learn 
relationship-building skills. Therapeutic 
small groups are especially appropriate for 
helping gay men to learn healthier ways of 
coping with loneliness, stress, and other 
negative feelings. Gay men who lack inti-
mate relationships and who experience seri-
ous difficulties maintaining self-esteem may 
need intensive individual therapy oriented 
toward helping them build a more stable 
sense of self.

These recommendations notwithstand-
ing, gay men face numerous political, 
economic, and social obstacles to main-
taining intimate relationships, and the 
pervasiveness of homophobic discrimina-
tion and violence adds to their daily stress. 
Although therapeutic interventions can 
help gay men to adapt to these conditions, 
they do not change the conditions them-
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Correlates of Intimacy
Laurenceau JP, Barrett LF, Pietromonaco PR. Intimacy 
as an interpersonal process: The importance of self-
disclosure, partner disclosure, and perceived partner 
responsiveness in interpersonal exchanges. Journal of 
Personality and Social Psychology. 1998; 74(5): 1238-
1251. (Pennsylvania State University; Boston College; 
and University of Massachusetts at Amherst.)

Self-disclosure, partner disclosure, and 
partner responsiveness are important 
components in the process of developing 
intimacy through personal interactions, 
according to the findings of two studies 
testing the Harry Reis and Phillip Shaver 
interpersonal intimacy model.

Reis and Shaver’s model emphasizes 
self-disclosure and partner responsiveness 
as the two main components of intimacy. 
Self-disclosure is the communication of 
personally relevant information, thoughts, 
and feelings to another person. Factual 
self-disclosures reveal personal facts, for 
example, the number of sexual partners  
a person has had, while emotional self-dis-
closures reveal private feelings,  
opinions, and judgments, such as the emo-

tional effects of past rela-
tionships. Reis and Shaver 
suggest that emotional self-
disclosures generate greater 
intimacy than factual self-
disclosures because they 
allow the  
listener the opportunity  
to support and confirm 
important aspects of the 
discloser’s view of self. 

Partner responsiveness is 
likely to generate intimacy 
if it addresses the commu-
nications needs, wishes, or 
actions of the speaker and 
if the speaker perceives 
this response as under-
standing, validating, and 
caring. According to Reis 
and Shaver, the speaker’s 
perception of the listener’s 

responsiveness is more important to the 
development of intimacy than the speaker’s 
disclosure or the listener’s actual response.

In the two studies testing Reis and 
Shaver’s model, the study samples con-
sisted of university students. After every 
social interaction lasting longer than 10 
minutes, subjects reported in a diary their 
level of self-disclosure and their percep-
tions of their partners’ responsiveness.  
In the diary—known as the Rochester 

Interaction Record (RIR)—subjects record-
ed information about their level of self-
disclosure, partner disclosure, perceived 
partner responsiveness, intimacy, and 
other variables.

In the first study, which lasted one week 
and enrolled 69 participants, both self- 
and partner disclosure significantly pre-
dicted intimacy across a range of social 
interactions and relationships.  
This supported the basic tenets of the 
interpersonal intimacy model.

The second study, consisting of 89 
participants, was similar to the first, but 
with three modifications: the diary collec-
tion period increased from one week to 
two weeks; expanded measures of partner 
responsiveness evaluated the level of per-
ceived understanding, caring, and accep-
tance by partners; and measures  
of self-disclosure distinguished between 
factual and emotional disclosures. The 
results of the second study corroborated 
the assertion that emotional disclosure  
is more important to the development  
of intimacy than factual disclosure.

Communication Factors Predicting Risky Sex
Monahan JL, Miller LC, Rothspan S. Power and 
intimacy: On the dynamics of risky sex. Health 
Communication. 1997; 9(4): 303-321. (University of 
Georgia; and University of Southern California.)

In a study of African American men and 
women in Los Angeles, participants who 
reported high rates of condom use were 
more likely than other participants to 
value personal goals such as acceptance 
and nurturing; to report few, if any, obsta-
cles to condom use; and, to perceive that 
they have good communication skills in 
dating and sexual situations.

The study sample included 306 inner-
city African American men and women 
between the ages of 18 and 40 who identi-
fied as heterosexual, were not involved in 
long-term committed relationships, and 
had some previous sexual experience. Ten 
percent of subjects reported never using 
condoms, and 25 percent reported always 
using a condom during sex. 

Researchers evaluated the extent to 
which individual and relationship dynam-
ics affect sexual risk-taking. To do this, 
they used the interpersonal model, which 
takes into account four factors that may 
influence sexual behavior: goals for engag-
ing in sexual intercourse; methods for 
achieving these goals; beliefs and values 
that influence which goals and methods 
are most important; and the means avail-
able for achieving these goals.

As the number of partners increased, 

Study results 
corroborate 

the assertion 
that emotional 

disclosure is more 
important to the 
development of 

intimacy than 
factual disclosure.
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female participants perceived a greater 
number of obstacles to practicing safer 
sex, including decreased pleasure, loss  
of spontaneity and romance, and feelings 
of embarrassment when talking about 
condoms. Although male participants did 
not exhibit this correlation, men who were 
more likely to worry about HIV infection 
and who felt they had more control over 
preventing HIV infection were more likely 
to use condoms. 

Both men and women perceived lower 
levels of control over becoming infected 
with HIV as the number of their sexual 
partners increased, but this correla-
tion was only marginally significant for 
male participants. As the number of sex 
partners increased, men also tended to 
feel that there was little point in taking 
precautions to prevent HIV infection. In 
addition, participants who had reported 
previously being infected with a sexually 
transmitted disease (STD) also reported 
lower rates of condom use than partici-
pants who had never been infected with 
an STD.

Gay Couples and Unsafe Sex
Appleby PR, Miller LC, Rothspan S. The paradox  
of trust for male couples: When risking is a part of 
loving. Personal Relationships. 1999; 6(1): 81-93. 
(University of Southern California)

In “committed” gay male relationships, 
risky sex is often viewed as a symbol for 
love, commitment, and trust, while safer 
sex often arouses suspicion, according  
to a Los Angeles study of high-risk sex 
among gay couples. Ninety-five percent  
of participating couples who engaged in 
unprotected anal sex reported doing so 
because of these “relationship reasons.”

Researchers recruited 46 gay couples 
recruited through advertisements in gay 
print media and in locations frequented 
by gay men. Both members of each couple 
participated in the study. Participants had 
to have been in their current relationships 
for at least six months, and the average 
length of relationships was 43 months. 
Participants were between 18 and 68 years 
old; 74 percent were Caucasian; and 54 
percent reported at least two years of col-
lege education. Seventy percent of partici-
pants were seronegative, 24 percent were 
seropositive, and 7 percent were unaware 
of their infection status or chose not to 
disclose it. 

Sixty-two percent reported having had 
sex outside of their relationship, and only 
30 percent of these subjects used condoms 
during these encounters. Both partners in 
43 percent of the couples had at some time 

engaged in sex outside of the relationship 
and one partner in 35 percent of couples 
had sex outside of the relationship; 21 per-
cent of the couples were monogamous. 

All but one of the couples engaged in 
unprotected oral sex believing it to be  
safe or of negligible risk. In addition, 48 
percent reported engaging in unprotected 
anal sex, 35 percent reported engaging  
in protected anal sex, and one couple 
engaged only in mutual masturbation.

Serodiscordant couples were as risky  
in their sexual behaviors as were serocon-
cordant couples, and there were no dif-
ferences in the reasons couples gave for 
engaging in such behaviors. In addition to 
“relationship” reasons, 95 percent of cou-
ples who engaged in unprotected anal sex 
reported doing so for increased pleasure, 
and 90 percent reported doing so because 
of beliefs in safer sex myths such as “pull-
ing out” before ejaculation. Of couples 
who practiced protected anal sex, 44 per-
cent attributed this behavior to habit, and 
38 percent wanted to protect themselves 
and their partners from HIV infection.

In response to a hypothetical situation 
in which participants imagined that their 
partners requested them to use condoms, 
53 percent of participants stated that they 
would feel suspicious of the other partner.

Next Month
HIV infection is often not associ-

ated with older people, but 10 percent 
of AIDS cases occur in people over 
the age of 50. In the August issue of 
FOCUS, Jane Fowler, cofounder of the 
National Association on HIV Over Fifty, 
dispels the myth that older adults do 
not engage in risk behaviors and gives 
a first-hand account of the psychoso-
cial challenges affecting an HIV-infect-
ed person over the age of 50. She 
describes challenges that can result 
from limited services and support, 
the difficulties of disclosing one’s HIV 
infection to friends and family, and 
the double societal stigma associated 
with older age and HIV infection.

Also in the August issue, Sari 
Kasper, a medical student conducting 
research on HIV among older people, 
discusses medical issues for this pop-
ulation. Kasper describes the various 
reasons health care providers are slow 
to diagnose HIV in older people. 
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