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Abstract

The thesis investigates particular micrological strategies of resistance which have
coalesced around the stigma of the HIV virus in the context of the AIDS crisis.
‘Western’ AIDS is a diseaée that has mainly affected homosexual populations; such
micrological strategies have thus been mainly articulated by different factions of the

subculture.

Homosexual behaviour has been systematically constrained. Homosexuality has been
demonised by Christian discourse, criminalised by civil society, and medicalised by
science. The thesis analyses the different systems of oppression that the homosexual
body has been subjected to as a framework for the development of the analysis of
current strategies of resistance to the stigma inherent in homosexual embodiment. The
stigma of deviant sexuality has been magnified by the advent of the transmission of a

potentially deadly virus through the enactment of (homo)sexuality.

The thesis is both empirical as well as theoretical. Qualitative analysis techniques have
been employed in order to investigate how specific micrological strategies of resistance
have colluded and interacted in the construction of individual identities largely forged
around HIV: On a subcultural dimension both ‘spontaneous’ and ‘conscious’ resistance
projects have been analysed not only on a symbolic level, but in relation to their
particular role in ihdividual processes of identity construction. ‘Spontaneous’ resistance
projects represent resistance strategies that emanate from the grassroots of the affected
constituency whereas ‘conscious’ resistance projects constitute culturally or structurally
elaborated strategies that have either emerged from or been appropriated by specific

factions of gay community
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Chapter 1:

Positive Homosexualities: The Role of Resistance in the Construction of Identity

The different meanings of disease, illness, and sickness reflect the sociologically and
philosophically problematic Cartesian notion, which splits mind from body. The
Cartesian framework results in the assignment of different varnishes to the same
phenomenon, As such, human disorders are layered into three dimensions: the physical
and biological, or disease; the subjective, or illness; and the social, or sickness (Turner,
1995), However, the relationship between these dimensions is more intricate than might
be immediately apparent, and is dependent on social and cultural factors.! The power of
the biomedical model, the principal western paradigm that deals with malady, is
established through medical discourse (Turner, 1995). In order to understand how the
dynamics of such a power relationship has played out in the context of Acquired Immune
Deficiency Syndrome (AIDS), we will see how multi-layered processes of knowledge
making have structured the epistemic contexts within which the fields of knowledge of

the actiology of HIV/AIDS, and of its treatment strategies, have been constituted.2

1 For example, the acute infectious diseases, which plagued nineteenth century individuals, have been
practically eradicated in industrial societies. However, the specific socio-economic characteristics of
industrialised society have been responsible for the new ‘epidemic’ of long-term chronic disorders that now
interfere with the optimal functioning of contemporary bodies. Another instance is the cultural trend of
challenge to a hitherto indisputable medical authority. This trend can be illustrated by the increasing
tendency of so-called dis-eased individuals to refute their categorisation as ill people by declaring to be
‘well within themselves’. Despite whatever real physiological abnormalities such individuals might present,
their challenge to medical definitions of normality suggest a socially constructed dimension to medical
diagnoses (Taylor and Field, 1993).

2 Such processes of knowledge-making involve: the thematic organisation of certain concepts and
statements; the legitimisation of some ‘truth-claimers’ rather than others; the assertion of certain statements
as ‘serious’; and the critical processes through which so-called ‘serious’ statements are assessed. As such,
‘discursive formations' shape the possibilities for what can or cannot be conceived. ‘Truth-games’ are
consequently dependent on the socio-historical configurations of a discursive field, which originate out of
relations of power and knowledge (Rouse, 1994:93-94).
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The “epidemic of signification’ and the multitude of discursive practices, which inscribe
and contest the meaning of Acquired Immune Deficiency Syndrome (AIDS) and of the
Human Immunodeficiency Virus (HIV), frame the experience of the HIV-diagnosed
individual’s health through a collection of epistemologies (Treichler, 1988). The most
immediate experience of health, however, stems from the materiality of the body in its
sick or healthy state. However, the deterministic impact of an HIV diagnosis alters the
individual’s self-perceptions; parameters of medical technology have thus been
established as the main determinants in the subjectivity and self-conceptualisations of
HIV-infected persons. As such, biomedicine specifies the HIV-positive body and alters
its subjectivity, which becomes enmeshed with the medical schemata that has developed
around the virus (Mechanic, 1974). Medical technology can be understood as an
assemblage of discursive and administrative techniques through which subjects are
classified, ordered, and subjected to a complex process of medical surveillance and
management, In this sense HIV pathology, by intensifying the depth of the medical gaze,
has fostered new modes of control. The ‘positive’ body represents a “territorialized’
biological entity upon whose surface and interiority these discourses (of knowledge),
produced by the disciplines of the modern era, have been inscribed.3 As it is upon and
through the territorialized surface of the body that resistance occurs, new regimes of
power-knowledge, sites of resistance and types of identity have as such emerged from the

AIDS crisis (Foucault, 1973; 1980).

3 Medicine territorializes the bodies of those who ‘are the subjects of care’ (Fox, 1990:24).
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1.1.- The Emergence of the Medical Model

1.1.1.- The Wane of the Religious Worldview and the Dawn of Individualism

The origins of the practices, discourses, and ideologies that have shaped the biomedical
model can be traced back to the Enlightenment. Technology and science inspired the
‘Age of Reason’ where commitment to individualism substituted religious worship, and
social progress and scientific method became the new route to salvation, Gradually, the
systematic observation and classification of the human body coalesced into a body of
knowledge, which postulated that the restoration of human health could be achieved
through the attainment of the equilibrium of bodily fluids. However, even as the
Enlightenment dawned, many people still resisted medical intervention; sickness was
thought to be the will of God (or of the witch). If and when medical advice was procured,
the treatment recommended resulted from the interpretation of the patient’s multi-layered
self-report. Only in the nineteenth century, when medical technology produced the
microscope and enabled the medical ‘gaze’ to penetrate deeper into the body, did the
legitimacy of the profession significantly improve. Surgeons were no longer seen as
impure and polluted trades people but as experts whose ‘truth-claims’, substantiated by
laboratories and academic training, were safeguarded by an expanded control of the
regulation of the ‘healing’ professions (Lupton, 1994).4 As such, medical knowledge
came to be perceived as the superior way of objectively apprehending the materiality of

disease.

4 Dissection of bodies and contact with blood had stigmatised pre-Enlightenment surgeons and physicians
(Pouchelle, 1990).
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1.1.2.- The Shift in the Political Technology of the Body
Foucault (1979) analysed the new kinds of knowledge(s) that modern practices of power
articulation and social control have produced. These modern techniques, which exercise
continual and subtle coercion on individual bodies, are fundamentally different from the
preceding forms of power articulation. Ancient power was performed through public
executions and military offensives. If spectacular displays of violence effectively crushed
our ancestors, modern articulations of disciplinary forces subjugate through taming. This
shift in the ‘political technology’ of the body constituted the essence of the change in the
relationship between power and modern man,3 As such, the regulatory practices of
surveillance and of constraint extended through a range of social practices: scholastic
tests, medical examinations, psychiatric assessments, productivity charts, social surveys
are all implemented in order to monitor, elicit, and document human behaviour, Such a
plenitude of disciplinary mechanisms has replaced the exercise of power based on
‘relations of sovereignty’ with far-reaching networks that constantly re-enact and

reproduce power relations (Rouse, 1994:93-97).

5 The medical gaze, for example, was institutionalised and inscribed in social space with the new forms of
hospitals that emerged in France in the eighteenth century. The principle behind the new architecture was
that of the problem of the visibility of bodies. In hospitals, for reasons of hygiene and contagion, ‘a
surveillance which would be both global and individualising while at the same time carefully separating the
individual under observation’, posed specific difficulties for this system of centralised observation.
However, the power of the pervading ‘gaze’ was epitomised in the process of re-organisation of prisons,
which took place in the first half of the nineteenth century. The central figure in this process was
Bentham’s invention, the ‘Panopticon’ building. This new form of prison was characterised by a perimeter
building in the form of a ring. In the centre of the building there was a tower from which an overseer could
observe the movements of the inmates in their cells, which had windows facing the inside as well as the
outside of the building. In the ‘Panopticon’ the principle of the dungeon was reversed as daylight, and the
gaze of the observer, was much more apt to regulate and to know the activities of the inmates. Such an
optical innovation, based on the principle of visibility, constituted a new technology of power (Foucault,
1980:147),
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Medicine stands alongside education, the law and penology, psychiatry and social work, as one
of the disciplines of the modern era, both a realm of expertise and a way of literally disciplining

the bodies of those who are the subjects of those experts (Fox, 1990:24)

‘Discursive fields’ originate out of relations of power and knowledge; however the
‘power/knowledge nexus’ is constrained by language as ‘for Foucault we know or see
what our language permits, because we can never naively apprehend or know “reality”
outside of language’ (Turner, 1995:11). Semiotics, the science of signs first developed by
the linguist de Saussure, recognised the multifaceted dimension of signs and how they
may be organised into culturally constructed codes. These culturally mediated codes and
systems frame the constitution of identity inasmuch as the establishment of meaning by
language “is embedded in social and political settings and used for certain purposes.’ It is
in the relationship between the structuralist notion of semiotics and the poststructuralist
concept of discourse that we can begin to apprehend the role of language in the
constitution of ‘reality’.6 Discourses are intertextual, relying on other texts and related
discourses to produce meaning, and contextual, grounded in specific historical, political
and cultural configurations (Lupton, 1994:17-18). Discourse produces social practices as
representation of phenomena is intrinsically related to how we act upon them, Each and
every ‘discursive field’ delimits the possibilities of what can or cannot be said by ruling
out alternative paradigms of thought and preserving particular distributions of power. As
such, discourse may have an effect similar to that of ideology. As Treichler (1988:35)

argued when writing about AIDS

6 Discourse is understood as ‘a pattern of words, figures of speech, concepts, values and symbols...a
coherent way of describing and categorising...(which) gather(s) around an object, person, social
group...providing a means of “making sense” of that object, person, and so on” (Lupton, 1994:17-18).
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Science is not the true material base generating our merely symbolic superstructure. Our social
constructions of ATDS (in terms of global devastation, threat to civil rights, emblem of sex and
death, the “gay plague,” the postmodern condition, whatever) are based not upon objective,
scientifically determined “reality” but upon what we are told about this reality: that is, upon
prior social constructions routinely produced within the discourses of biomedical science

(Treichler, 1988:35)

In the seventeenth century ‘oppressive’ forms of power began to be substituted by
‘productive’ ones (Foucault, 1980a). Power ceased to be a unidirectional force imposed
from above and became a net-like organisation suffusing all systems of social regulation.
As such, power came to engender a multiplicity of relations other than domination.
Enlightenment discourses did condemn the abusive character of feudal systems of
punishment, but penal reform was really occasioned by an expanding capitalist system
whose requirements for punishment demanded a more dependable and efficient regime
(McKay, 1994). Hence, the normalisation of health parameters constituted the medical
dimension of the historical process of rationalisation and standardisation, which
promoted the control and surveillance of our collective and individual materialities, A
proscribed normality grounds the discursive field that frames the rationalisation of
society; thus the possibility of ‘innumerable healths of the body’ is denied (Nietzsche,
1974, quoted in Turner, 1995:207). It is within such a context that we see the emergence
of a ‘bio-politics of populations whereby the state, through its various local and national
agencies, constantly int¢rvenes in the production and reproduction of life itself (Turner,

1995:210).
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At the structural level medical power is constituted through ideologies and practices that
maintain its plausibility structure. If we adopt a political economy perspective, the
hegemony of allopathic medicine can be regarded as the result of the perceived superior
validity of its ‘truth-claims’ amidst the power struggle of the various interest groups in
their quest for power and dominance.” According to this view, the power of the medical
profession is sustained by the state apparatus, which regulates the industry through a
system of licensing and legal support. It has been argued that the medical profession, by
individualising the root of illness rather than recognising its political and socio-economic
genesis, is an accomplice of capitalistic ideology (Navarro, 1976; Waitzkin, 1984; Bacr at
al, 1986). As such, medicalisation depoliticises ‘the social structural roots of personal
suffering’ by relying on an esoteric body of knowledge, which, by remaining inaccessible
to the great majority of patients, dogmatises the profession, and assures its continued

dominance (Waitzkin, 1984:339).

However, if we adopt the notion of “productive’ power the medical encounter does not
necessarily constitute a ‘subjugating force’, but represents “a strategic relation which is
diffuse and invisible’ as well as ‘vulnerable to resistance’. The relationship enacted in the
medical encounter is thus ‘closer to the idea of a form of social organisation by which

social order and conformity are maintained by voluntary means’ (Lupton, 1994:111).

7 The three dominant approaches in the sociology of health and illness are functionalism, the political
economy perspective, and social constructionism. All schools regard medicine as a tool for the moral
control of society, but functionalists regard such control as benevolent whereas the political economy
perspective considers it to be malevolent. Social constructionists reconceptualise the very notion of the
power that is being deployed, and emphasise the dualistic nature of the relationship between institutions
and individuals socialised to accept norms of behaviour and patterns of thought. However, the ‘disciplinary
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Foucault’s carlier writings had conceptualised the body as a passive entity utterly
inscribed by discourse, However, in his later work Foucault attempted to redress his
previous ontological model of the body, which had rendered it unable to articulate any
resistance (Martin, 1988). As such, the passive body of the Panopticon was replaced by a
reflexive self engaged in the construction of a personal ethic:; “a living, speaking,
reflexive subjectivity implies the capacity to resist.” This resistance is framed ‘upon this
notion of something beyond and irreducible to discourse’ as personal identities are not a
priori entities but the result of “a battlefield, in which difference and opposition are the
means by which identity and the boundaries of others become discernible’ (Fox, 1990:41-
44), However, discourses on health require a thinking subject who is capable of agency.
There is consequently a double movement implicit in this notion: the definable entity
‘health’ and a subjectivity positioned in relation to it, The person is dissociated from his
or her health; as such the individual is able to directly influence its own health. On the
other hand, as ‘health’ is a fundamental component of the individual, the former can
radically influence the latter, This Cartesian conceptualisation of the body/mind has
framed the emergence of the notion of the guilty victim of HIV, Although the
homosexual, like the drug addict or the whore, is a victim of AIDS, his/her lifestyle (or

his corrupted agency) is responsible for it (Fox, 1990).

character’ of the sociology of health and illness, which has been constructed as the empowering discipline
in opposition to health care as the controlling one, should be acknowledged (Fox, 1993).
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1.2.- Appropriating the Meaning of Homosexual Behaviour

1.2.1.- The Sin Against Nature: canon law and the penitentials
Canon law, the legal system of the Christian church, dates back to the beginning of the

second century C.E. Since then, the Christian church, through its canons and the
mechanisms used to enforce them, has played a key role in enunciating and defining the
norms of sexual behaviour within Christian communities, particularly among members of
the Catholic, Orthodox, Lutheran, and Anglican branches of Christianity. From their
onset Canonical rules were markedly concerned with the moral and disciplinary problems
arising from sexual attractions and desires, Christians, like pagan Romans, were expected
to be monogamous; unlike their pagan contemporaries, however, married Christians were
also expected to remain sexually faithful to their mates, to refrain from divorce, and to
observe restraint in their sexual behaviour within marriage whilst avoiding entirely any
sexual intimacy outside of it. Christian writers soon began to justify their canonical rules
and other teachings about sex by arguing that these rules were grounded either in divine
revelation or in human reason, or in nature or natural law, Christian justification of Canon
law was a response to the criticisms put forward not only by pagan and Jewish critics, but
also by unorthodox Christian critics whom mainstream Christians denounced as heretics
(Payer, 1984, Salisbury, 1991), Despite having existed for almost for ten centuries, canon
law only developed into a systematic intellectual discipline during the twelfth century.
The appearance of the Decretum, authored by Gratian in about 1140, equipped canonists
with their first analytical textbook, which remained the basis for the teaching of canon

law in the universities and schools throughout the Middle Ages, However, the book’s
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influence on Christian teachings spanned a much longer swath of time. The Decretum,
where Gratian explained that sexual pleasure was a disturbing influence in human life, a
;emptaﬁon that distracted Christians from the goal of salvation, and an instrument that the
devil regularly used to entice souls into hell, continued in use among Roman Catholics

until the beginning of the twenticth century (Bullough, 1982).

Much earlier than Gratian the most influential writer on Christian sexual ethics had been
St. Augustine of Hippo, who was born in the middle of the fourth century C.E. and lived
to be almost eighty-years old. St. Augustine developed an elaborate rationale for the basic
tenets of Christian sexual morality whereby human sexuality, like death, was a direct
consequence of Adam and Eve’s original sin. In pre-fall paradise, postulated St.
Augustine, sexual feelings and relations were radically different from the sexuality of
post-paradise humans, In paradise sexuality had been an entirely rational and bland affair
that brought none of the sinful orgasmic bliss humans began to experience after their
progenitors fell from divine grace. As such, expounded St. Augustine, sex constituted
both a punishment we all must bear for our ancestral parents, and a depraved temptation
that if indulged in would lead us straight to hell. As such, the early Christian period was
suffused by the idea that sexual activity should only be engaged in for the continuation of
the species; otherwise celibacy and virginity should be de rigeur. To a certain extent this
radical rejection of sexual pleasure was a reaction to the dominant ethos of Greco-Roman
culture where the sexuality of the citizen could adopt multifarious forms, including same-

sex acts (Brooke, 1989).
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The anti-sex exhortations of the early Church became solidly entrenched within Christian
culture through the penitentials, i.¢, handbooks for confessors, which from the beginning
of the sixth century began to be produced by spiritual authorities. Penitentials dealt with
all possible categories of sin, and penitential officers prescribed distinct penances in
accordance with what was deemed appropriate for each particular sinful situation. The
penitentials put the ascetic sexual norms into writing; during Lent, Pentecost, and Advent
married couples must abstain entirely from sexual relations; intercourse between married
persons was grievously sinful on Wednesdays, Fridays, and Saturdays throughout the
year; sexual activity during the wife's menstrual period, during pregnancy, and after
pregnancy so long as the child nursed at the mother's breast was also a serious offence.
Naked sex or daytime frolicking, as well as positional experimentation, were vehemently
proscribed (the ‘missionary’ was the only sanctioned position). Non-marital sex, whether
social or solitary, heterosexual or homosexual, voluntary or involuntary, was likewise
abhorrent. It was only during the eleventh century that penitentials began to abandon their
general approach to sin to focus on the sexual nature of most sinful acts (and especially of
homosexual acts). However, if the adepts of ‘contra naturam’ acts were demonised even
religious officials had to submit to the sexual ascetism of the time: clerics had to
renounce marriage and sex as a condition of ordination.? Whereas earlier spiritual writers
and some church authorities had long praised clerical celibacy and encouraged all

clergymen to embrace it, celibacy had previously been required only of monks and nuns

8 The prohibition against sodomy extended to any individual who engaged in it. Medieval canonists and
theologians condoned as ‘natural’ only marital intercourse conducted in the missionary position.
Intercourse in any position where the woman was on top canonists regarded as ‘unnatural’ since it
subverted normal power relations between the sexes. Church authorities vehemently rejected all anal or oral
sexual practices, which were considered beastly and radically unnatural.
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who lived in religious communities. Now a vow of celibacy was required for ordination

(Brundage, 1987).

1.2.2.- The Medicalisation of Homosexuality

The concept of ‘sodomy’ arose in the Middle Ages. According to medieval theology,
sodomy constituted ‘the exact reversal of the lawful way of having sex’ (Hekma,
1989:433). ‘Sodomites’ transgressed the traditional boundaries that had characterised the
nature of most classical homosexual liaisons where their educational character was
reflected by the exclusively ‘active’ role of the older man towards his pupil. Such
‘transgression’ became central to the modern Western conception of homosexual identity
and role precisely because ‘sodomy’ is the very act that constltutes the symbolic centre of
gay identity, and which acts as a crystallising force on male homosexual desire’ (Coxon,
1996:72-74).° The medicalisation of homosexuality accompanied the wider processes of
secularisation and rationalisation of society culminating in its classification as a

psychiatric disorder when the World Health Organisation was established in 1948,

Since the 1970s homosexuality has been undergoing a process of normalisation. The
American Psychiatric Association removed homosexuality from its Diagnostic and
Statistical Manual of Psychiatric Disorders in 1973, and in Britain it officially stopped
being regarded as mental illness in 1993 (Greenberg, 1988; David, 1997). However, that

contemporary gay identity sex still echoes ancient Judeo-Christian attitudes that
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conceptualised the enactment of same-sex (male) desire as an abominable sin was evident

at the onset of the AIDS crisis.1® The AIDS crisis has remedicalised the homosexual act
in terms of unsafe sex. Anal intercourse constitutes the most likely route of HIV
infection. As such, the relational aspect involved in the ‘enactment of homosexuality’
through sexual behaviour has been overlooked by HIV prevention strategies (Dowsett,
1996). Homosexuality has been reduced into moralistic and homophobic distinctions of
supposedly meaningless ‘healthy’ and ‘unhealthy’ practices. This one-dimensional view
of sexuality, stemming from a simple rational choice model, precludes a wider
understanding of rationality that must include ‘longing and love as motives for action’
(Watney, 1990:145). ‘Safer sex absolutism’ labels any unprotected sex as ‘relapse’, and
blames it on ‘depression, a sense of fatality or inevitability, lack of motivation to remain
healthy, survivor’s guilt, grief and trauma’. Such claims go against the evidence of
demographic studies of so-called ‘relapsed’ men, who attribute none of these reasons to
their unsafe behaviour (Rotello, 1998:118).!! The official discourse on gay (safer) sex
creates a climate of intolerance that once more medicalises and vilifies same-sex desire.
Moreover, by stigmatising those who ‘fail’ to maintain ‘new fantasy norms of how gay
men are meant to behave’, such discursive practices inhibit the development of collective
community values essential in the sustenance of safer sex over time (Jones and Ridley,

1997:18).

9 Data from Project SIGMA indicates that 92% of gay men in England and Wales have ever engaged in
anal sex. However, gay men’s sexual behaviour is taken up in the three acts of masturbation, fellatio, and
anal intercourse roughly in a 6:2:1 ratio (Coxon, 1996).

10 1 the beginning of the AIDS crisis a large percentage of the public perceived AIDS to be God’s
punishment, and blamed homosexuals for their sinful lifestyle (Seidman, 1995).

11 The reasons given by men who engage in unprotected sex include a desire to enhance pleasure, the
effect of drugs or alcohol, or being ‘swept away by passion’. Younger gay men cited the following reasons:
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1.2.3.- Homosexuality and the ‘Other’ Sciences

Attempts to appropriate (homo)sexual meaning were enacted first by the discourses of
religion; then medical science and the law, and most recently, the social sciences. After
Kinsey (1948, 1953), whose work suggested that sexuality be conceptualised as a
continuum, new social models of homosexuality appeared. In particular, the discourses of
the social sciences as well as the counter discourses of the new sexual movements came
to regard homosexuals as a persecuted minority (Hooker, 1965; Hoffman, 1968). Despite
the significant influence of sociological perspectives, as well as the labelling theory of
Becker (1963), Goffman (1968), and Schur (1971), in shaping interpretative frameworks
concerning (homo)sexuality, they all accepted the view of homosexuality as a ‘basis of
individual and social identity’ (Seidman, 1996:8). Such post-war deviance theories
modified the theoretical perspective that had characterised deviance as an inherent
property of the individual, or of a particular act, to that of a specific historical status
occasioned through social oppression. Such theories of homosexuality provided ‘a
distinction between homosexual behaviour, universal in its manifestations, across time
and cultures, and the specific historical and social forms in which it was organised'
(Weeks, 1998:133). With the emergence of the ‘social constructionist’ perspective in the
1970s, the argument that homosexual (and heterosexual) identity was a social and
historical creation was put forth for the first time. Despite its challenge to essentialist
notions of homosexuality, social-constructionism contributed to a model of lesbian and

gay subcultures that analogises them to ethnic minorities. These studies looked for the

‘sense of youthful invulnerability, a belief that AIDS is the plague of an older generation, and a dread of
growing old in a culture that prizes youth and beauty’ (Rotello, 1998:118).
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social factors that produced a homosexual identity, rather than assuming the naturalness

of the condition (Seidman, 1996).

The inadequacy of the concept of homosexuality as an ethnic group was highlighted by
its inability to prevent the backlash against homosexuality spawned by the AIDS crisis.
The hostility to homosexuality ‘legitimised’ by AIDS is evident in media constructions of
the ‘general public’, or the ‘family’. This mediatised family identity, constituted through
‘the active work of selecting and presenting, of structuring and shaping: not merely the
transmitting of already-existing meaning, but the more active labour of making this
mean’, is more ‘likely to include your dog than your homosexual brother or sister’ (Hall,
cited in Bersani 1996:203).12 Such a heteronormative context - whose degree of
homophobia has varied according to the specific cultural, social, historical, and
institutional background - frames the master discourses of science and medicine through
which HIV/AIDS, and homosexuality, are given meaning. As such, the subtle shift from
safer sex as protected sex to safer sex as non-penetrative sex took hold. If, as Bersani

{1196:222) noted, the ‘rectum is a grave’ it is because:

the masculine ideal... of proud subjectivity is buried... Tragically, AIDS has literalized that
potential as the certainty of biological death, and has therefore reinforced the heterosexual
association of anal sex with self-annihilation originally and primarily identified with the

fantasmatic mystery of an insatiable, unstoppable female sexuality

1.3.- Micrological Strategies of Resistance: resisting appropriation
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Insalubrious notions, be they of sin, crime, or disease are intrinsically linked to modern
homosexual identity. The scientific encroachment onto the homosexual body has elicited,
surveyed, probed, and constrained its behaviour. The advent of AIDS has only
crystallised such time-honoured inclinations upon a transmissible entity (HIV). As such,
the power of scientific discourse is strengthened by a (contested) virus even if the
plausibility of (AIDS) science is being increasingly questioned by contemporary ‘risk-
society’ (Beck, 1992).13 Despite rhetoric to the contrary, the AIDS crisis in the western
world persists in being a disease that disproportionately affects homosexual men. Hence
it is the ‘positive’ body, now collapsed with the ‘gay’ one, which is elicited, surveyed,
probed, and constrained. As such, science is justified in its surveillance of the diagnosed.
The gay/positive body is thus simultaneously an ‘inverted’, ‘diseased’, ‘sinful’, and
‘criminal’ entity.!4 Never before has the homosexual body been cloaked with all its
potential burdens. Still, it tenaciously endures; it resists ‘normalisation’ and refutes
‘docility’. As a result, the ‘gay’ body is currently engrossed in a process of resistance, of

transformation, of transcendence of the (loaded) self.

Stigma-neutralising strategies that have attempted to alleviate the pressure of living with
a failed masculinity precluded Gay-Liberation.!5In this thesis I engage in an analysis of

three contemporary ‘micrological strategies of resistance’ articulated as challenges to the

12 The ‘World AIDS Day’ celebration, for example, has never featured homosexual AIDS as one of its
yearly themes.

13 The “Dissident Movement’ constitutes a collective of scientists who question the science and the
scientific practices that have established that AIDS is caused by HIV. For a full discussion of the
movement and related issues see chapter six.

14 Recently HIV transmission has been criminalized in court cases in the US and in the UK.
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disciplinary forces which first demonised, then criminalized, and finally medicalised the
homosexual body (McWhorther, 1999). However, before analysing contemporary
resistance projects I shall introduce my argument in chapter three by framing it against a
socio-historical presentation of homosexuality, and the strategies of resistance that have
surrounded its more ancient manifestations. In chapter four I shall describe what I have
classified as a ‘spontaneous’ resistance project inasmuch as it first emanated from the
grassroots of the affected constituency in an unplanned, unstructured way. As such, in
chapter four I argue that the ‘gay-circuit’ phenomenon constitutes a micrological strategy
that refutes the notion that the gay body must be reduced to the ailing AIDS body. In
chapter five and six I shall present analyses of what I call ‘conscious’ resistance projects
inasmuch as they constitute culturally and/or structurally elaborated strategies that have
either emerged from or been appropriated by specific factions of gay culture. In chapter
five I analyse the construction of what I term the ‘queer’ spiritual discourse, an elite-
produced resistance project whose theological cultural production aims to overturn
religious definitions of homosexuality as inherently sinful. In chapter six I provide an
analysis as well as a description of the ‘Dissident Movement’, a social movement
organised around the questioning of the scientific procedures that have established the
truth of AIDS. In the concluding chapter I present the analysis of my empirical research
where I attempt to describe how ‘micrological’ strategies of resistance collude and
interact in the construction of identities of HIV infected individuals. The methodology of

such research is presented in chapter two.

15 These strategies were: passing (adoption of a pretended heterosexual identity), minstrelisation (the
cross-gendering associated with camp), and capitulation (self-hatred and shame of the damaged self)
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1.4. — Contemporary Homosexual Identity: gay and positive

Since the advent of AIDS homosexually-identified individuals have engaged in processes
of re-evaluation and reconstruction of their pre-AIDS selves. Hence, micrological
resistance projects constitute important variables in the context of identities that are not
only physically but also symbolically related to HIV. However, identity is a universal
social phenomenon and as such influenced by a multitude of factors. In order to analyse
specific identity processes it is necessary to take into consideration the wider frame in
which they are embedded. Below I briefly describe the theoretical perspectives on

identity that informed the empirical, qualitative study I conducted.

1.4.1.- Becoming Gay: the interactionist perspective

From the early 1950s until the mid-1970s conceptualisations of homosexuality in the
Anglo-Saxon world had been grounded in the notion that such a form of sexual
expression is an ‘essential’ phenomenon recognised through time and history. Through
such a prism, homosexuals were seen as constitutive of an ethnic minority with their own
culture and political interests. The formation of homosexual identities served as the basis
for the process of community development, as well as for the legitimisation of
homosexuality, which began to take place after the Stonewall riots. Inasmuch as
homosexuality was understood as a unitary identity grounded in a common experience
and set of values it reflected characteristics of the modemnist project. However, the ‘meta-
narrative’ of the homosexual experience referred only to the experience of white middle-

class Anglo-Saxon homosexuality. Homosexually identified individuals who did not

(Levine, 1998:21).
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recognise their experience in such totalising versions of homoeroticism later challenged

these normalising notions of homosexual identity (Seidman, 1995).

The term ‘coming out’ denotes the transformational process through which individuals
acquire identity by actively engaging in ‘historically specific communities and
discourses’ (Petersen, 1998:106). As the ‘key’ ritual of contemporary gay culture once
the individual ‘comes out’ he or she publicly reveals the centrality of same-sex desire as a
basis for self-identification (Herdt, 1992). Another reading may suggest that rather than
as a process of admission of a deviant sexual orientation coming out is better understood
as a process of self-labelling (Plummer, 1975). When the homosexual body declares its
deviance it subjectively pledges alliance to socially constructed norms that surround
homosexuality. As such, some sort of cognitive construct results from the reciprocal
relationship between the homosexual body and its social context: gay is not sexual
preference, it is identity. Some writers have objected to the application of labelling theory
to gay identity on the basis that gay identity is the result of an internal condition, i.e.
sexual orientation rather than the outcome of the external acts of authority. Instead of the
rejection of labelling theory as an explanatory framework for homosexuality, an approach
that ‘can best be described as a non-deviant labelling theory’, which is based on a
theoretical perspective that assumes that the gay role is not really deviant, has been
developed (DuBay, 1987:123). Plummer’s (1975) interactionist account of the process of
homosexual-identity-acquisition constitutes the departing point for such non-deviant

approaches to the homosexual label.!6 Subsequent refinements of Plummer’s model have

16 plummer’s model argues that the adoption of the homosexual role starts with the stage of ‘sensitisation’,
when the individual makes a connection between his homosexual tendencies and the realisation that there is
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discussed how the commitment to the gay role may be attenuated, and further roles
adopted (Cass, 1979; Troiden, 1979). Yet, a positivist bias that points to an internal
condition as the source of a gay identity has remained in interactionist accounts of the

adoption of a gay identity (Coleman, 1982).

The specification of homosexual individuals, which Foucault claims took place in the
final decades of the nineteenth century, is not undisputed. Many authors disagree with
Foucault’s view, and argue that ‘examination of earlier history shows conception of
homosexual persons, a homosexual species even... (and) that it is intellectually dishonest
to treat homosexual categories as uniquely social/historical/arbitrary’ (Murray, 1989:467-
468). This kind of essentialist perspective assumes that interiority precedes identity, and
that identity, although it allows the formation of community, pre-exists community.
Historical data does demonstrate patterned social behaviour concerning homosexuality. If
early homosexual acts were devoid of specific embodiment why were there words such
as ‘sodomite’ or ‘bugger’? If there were only homosexual acts, without self-conception,
why would these terms have appeared? It is also argued that social constructionists
attempt to dodge the issue of ancient previous expressions of (essential) homosexuality
through the concept of ‘role’. Role, which as a concept is opposed to the notions of
‘essence’ or ‘self’, points towards the multiplicity of positions an individual can adopt.

As such, contemporary gay identity is deemed to result from the evolution of the

a special category of similar people in the wider society. The second, which is termed ‘signification’,
represents the individual’s self-categorisation as a homosexual. The third stage is that of ‘stabilization’; in
this consolidating stage the homosexual identity becomes fixed and one’s life becomes organised around it
(Plummer, 1975).
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homosexual role, first embodied by the seventeenth century British ‘molly’ (McIntosh,

1968).

1.4.2.- HIV Identities: a social identity perspective

Modern identity is constituted through a ‘reflexive project of the self’. As such, identity
construction is an ongoing process enacted through revision and reordering of
biographical narratives selected from a multitude of available alternatives (Giddens,
1991). However, encounters with ‘fateful moments’, those times ‘where a person learns
of information with fateful consequences’, threaten the ‘protective cocoon’ that normally
prevents individuals from drowning in the ontological maze of contemporary society.
Such ontological crises may be met with a return to traditional sources of authority, but
they can also engender processes of ‘reskilling’ and empowerment (Giddens, 1991). HIV
diagnosis most definitely constitutes a ‘fateful moment’. Although the great majority of
the HIV-diagnosed deal with the break of their “protective cocoon’ through the traditional
authority of medical science, a few have preferred to rely on other types of knowledge in
trying to grapple with the meaning of their condition. In order to arrive at a nuanced
understanding of how individuals diagnosed with HIV/AIDS come to ‘reskill’ their
transformed identities, it is first necessary to review the development of the social
processes which have shaped the organisation, representation, and containment of

homosexual behaviour throughout history.

My analysis of the identity reconstruction processes of HIV-infected individuals is based

on the notion that identity is more than who you say you are inasmuch as the possibilities
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for self-definitions are delimited by what you can say you are. I have adopted a social
identity perspective whereby socially determined categories enable, or disable, the self-
evaluations through which individuals come to understand and interpret themselves
(Tajifel, 1981). A fundamental assumption of my argument is that social identity is
embodied. It is upon the human body that identification is articulated as our biological
containers convey our similarities as much as our differences; in fact ‘social identification
in isolation from embodiment is unimaginable.’ Identity is not only a self-applied label,
which represents the individual in specific social situations, but also an indicator of the
social category such a label refers to. Identities are thus constructed through an ‘internal-
external dialectic of identification’ (Jenkins, 1996:20-21). Social identity theory
examines how the organised set of self-perceptions an individual holds about him or
herself is related to the socio-cultural environment. Such a perspective also takes into
consideration that identity as a cognitive construct may also affect the social structures

that have shaped it (Cass, 1984; Cox and Gallois, 1986).

Social identity theory demonstrates how self-categorisation implies a dialectic articulated
between individual and society. Identity is always a process: a ‘becoming’ as much as a
‘having been’. As such, those who identify as belonging to a certain social group or
category adopt the normative behaviours and the values associated with such groups.
However, individuals always retain aspects of identity (attitudes, values, behaviours,
traits) that are thought to be unique and which ultimately differentiate them from all other
individuals — including those with whom they may share some sort of communal

belonging. This dimension of the identity construct, the personal identity, always grounds
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the multiple social identities an individual can simultaneously posses. The development
of personal, or individual, identity is a function of primary socialisation processes that
take place during infancy and childhood. For that reason, primary identities such as
‘selfhood, human-ness, gender, and under some circumstances, kinship and ethnicity’ are

less easily abandoned and/or modified after they have been ascribed (Jenkins, 1996:21).

1.4.3.- HIV Identities: the postmodern perspective

Other cultural and social trends have had a significant impact on the reappraisal of the
concept of identity, including homosexual identity. The ‘velocity’ of life in the beginning
of the twenty-first century stems from the ever more sophisticated technological
developments, which have transformed our perceptions of space and time. Such a
transformation has also significantly altered the ways in which human beings understand
and constitute themselves. The ‘acceleration’ of life is a process that has accompanied the
rise of human progress since ancient Greece. As such, the ‘political phenomenon of
acceleration’ is fundamental for an understanding of history; we have evolved from ‘the
velocity of the predators, of the cavalry, of railways, of ships and maritime power’ to ‘the
velocity of dispatching information’ (Armitage, 1999:35). The peak of such a historical
process of acceleration, which has been framed in terms of ‘information revolution’ and
‘globalisation’, has annihilated modern perceptions of time.17 For the technical
rationality that formed the basis of the modern age time was a cyclical, but linear
phenomenon. More importantly, Judaeo-Christian notions coloured the modern

understanding of time: time began with the genesis of the Earth and would end with the

17 These processes are more concretely experienced in the nations of the developed West.
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heavenly salvation that would befall all human beings before their world turned to dust

(Melucci, 1996:8).

Today, however, many of us exist in multiple time/space configurations; the modern
model of time fails to grab the contemporary experience of it. Moreover, ‘multiple and
discontinuous time reveals its nature as a cultural artefact that is entirely constructed
within everyday social relationships’ (Melucci, 1996:16). What is also apparent is that the
‘salvation’ promised by outmoded conceptions of time, where the end of linear time
implied the coming of the saviour, is unlikely to materialise. Not even secular versions of
the salvation myth - the modern fictions of technology, science, rationality, development,
and economic growth — have any lasting credibility. If all we can expect in a more or less
distant future is catastrophe and ecological collapse, our experience of time reaches epic

levels of fragmentation:

Linear time yields to an experience of transitions without development, to a movement between
discomnected points, a sequence of flecting moments whose meaning is entirely grounded in the

present point of time (Melucci, 1996:9)

The onset of AIDS coincided somewhat with the beginning of the academic debate about
‘postmodernity’. Such debate, which analysed the social processes introduced above, was
initiated with the publication of Jirgen Habermas’ (1983) Modernity — an incomplete
project and Jean-Frangois Lyotard’s (1984) The Postmodern Condition: A Report on
Knowledge. Although both authors agreed that modernity implied notions of universality

and unity — Lyotard’s ‘meta-narratives’ — they disagreed on the current state of the
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cultural and social environment. For Habermas modernity was still unfinished, but
Lyotard argued that we had entered a new period — the postmodern — and that modernity
had been buried with the atrocities of the Holocaust. As such, postmodernity was
characterised by different structures of knowledge where totalising narratives were
substituted ‘by smaller and multiple narratives which seek no universalising stabilization
and legitimation’ (Hutcheon, 1989:24). Another academic debate that took into
constderation the changes in the cultural environment, but was narrower in its focus, was
that of ‘Queer Theory’. ‘Queer Theory’, articulated in the eighties, challenged the
assumption of a unified homosexual identity and argued that (gay) identities are multiple
and unstably constituted through the intersection of several identity components. Such

argument contested the ‘very telos of Western homosexual politics’ (Seidman, 1996:11).

The modern project had unchained individuals from traditional identities, and
transformed pre-modem processes of identity construction. Rather than inherit self-
categorisations, the modern individual had to achieve an identity — a process articulated
in the shape of strived-for life projects (Bauman, 1997). Identity construction processes
of contemporary individuals differ from their modern ancestors inasmuch as a stable
identity must be forged through the institutionalised radical doubt that characterises the
postmodern condition. Such ingrained environment of uncertainty has been occasioned
by the plurality of available discourses, which has followed the demise of modern
certainty (Giddens, 1991). As such, the self-reflexive construction of contemporary
identities reflects the consciously active nature of the identity construction processes

engaged in by the self. As Melucci (1996:9-12) has argued:
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Establishing an equilibrium between the different vectors along which our identity is
constructed becomes progressively more difficult, and there is an increased likelihood of
identity crisis, as a result of the inability to maintain a coherent spatio-temporal definition of

ourselves

In this fundamentally risky and unstable current social environment (late-modern;
postmodern) the apparently increasing narcissistic preoccupation with the body is in fact
veiling much deeper existential questions. The quest to control and shape human
biological processes and forms reflects the final demise of an ‘enchanted world” where
flesh was subordinate to gods, not mortals. Moreover, such quest reflects the inherent risk
of a contemporary existence that has lead to the ‘therapeutisation of life’ (Melucci, 1996).
If identity construction processes of contemporary individuals are self-reflexively
performed, then self-categorisations are the conscious outcome of individual cognitive
processes. Such processes are constituted ‘by and through the characteristic plurality of
discursive practices’, and must result in coherent constructs ‘even if such coherence must
be continually open to revision.” Failure in achieving coherence results in an ‘ontological
insecurity’ that reveals the chaotic void obscured by the imagined solidity of our daily
interactions in the social world (Giddens, 1991). Although it may be argued that the
religious or spiritual individual may suffer less from ‘ontological insecurity’ as his or her
worldview may impose metaphysical meaning on what secularly is perceived as chaotic,

the fact is that on the public level a *disenchanted world’ can only produce feelings of
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a new type of uncertainty — not limited to one’s own luck and talents, but concerning as well the
future shape of the world, the right way of living in it, and the criteria by which to judge the

rights and wrongs of the way of living (Bauman, 1997:21)

Despite the fragility of ‘postmodern’ ontological security, it must be achieved for the
continued existence of social life. The ‘protective cocoon’, established early in the life of
the infant through its relationship with its caretakers, is a necessary (even if illusory)
condition of human embodiment. The ‘protective’ bracketing of the ‘cocoon’ does allow
us to carry on with our daily lives without much consideration to all the potential danger
that constantly surrounds us. Yet, when one’s friends are diagnosed with a terminal
disease or one’s community is decimated by a tidal wave, the frailty of such illusion is
dramatically brought to the surface. The more indirect the ‘brush’ with events that disrupt
the integrity of our ‘cocoon’ the more rapidly and comprehensively it can be restored,
and routine life regained (Giddens, 1991). As such, an HIV diagnosis constitutes a
‘fateful moment’ inasmuch as the ‘ontological security’ of the diagnosed individual is
severely challenged and his or her “protective cocoon’ shattered. Giddens (1991:112-113)

defines fateful moments as:

those when individuals are called on to take decisions that are particularly consequential for
their ambitions, or more generally for their future lives. Fateful moments are highly
consequential for a person’s destiny...fateful moments are times when events come together in
such a way that an individual stands, as it were, at a crossroads in his existence; or where a

person leamns of information with fateful consequences
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1.5. Challenging Hegemonic Discourses

When GRID (Gay Related Immune Deficiency) was in June of 1981 first identified in
members of gay communities in the United States, homosexually identified individuals
were once again linked to notions of intrinsic sickness (Epstein, 1996). Despite the initial
debate on the actiology of the new syndrome, which was renamed Acquired Immune
Deficiency Syndrome (AIDS) in July of 1982, it was postulated to be a viral disease. As
such, the syndrome’s appropriation by the ‘germ school’ of the bio-medical model soon
followed (Dubos, 1959). However, and despite the institutionalisation of the biomedical
scheme of AIDS, several competing knowledges and meanings continue to threaten the
hegemonic discourse of biomedicine. Such sites of resistance have been articulated
through authentic knowledge(s) based on personal experience, and through ‘reverse’
scientific discourse (Foucault, 1981). These various subjugated positions challenge
hegemonic discourses, and foster the proliferation of difference by countering
normalising strategies of power. The rejection of pre-ordained “diseased’ or ‘sinful’
identities by individuals doubly stigmatised by the labels homosexual and HIV-positive
suggests that HIV/AIDS diagnosis may be used in productive ways that challenge the

internalisation of effects of power of disciplinary society.

Such a perspective informs my analysis of how an HIV/AIDS diagnosis produces new
self-understandings. Foucault (1981; 1990) was interested in the techniques of power
(self-surveillance, self-confession) through which subjectivity comes to be acquired. The
analytic conception of subjectivity in Foucault’s genealogical work is often presumed to

disallow for an account of agency dynamic enough to produce individual freedom and
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self-determination. '8 It is argued that his idea of the subject as a result of power relations
not only destabilises agency, but also fails to provide a template for its development
within the power webs of modern societies (Alcoff, 1992; Norris, 1993; Heaphy, 1996).
Yet, Foucault was not the first to argue against the notion that human interiority pre-
exists networks of power.!9 However, the concession that the interiority of subjects is
historically contingent, and as such can not be given any analytical priority, does not
mean that subjects never exercise any power. It does mean that subjects must be
explained with reference to power networks rather than power networks be explained
with reference to subjects. Human interiority, which arises from power-effect relations, is
not an illusion incapable of agency. If subjectivity is constituted by and through
subjugating relations of power, and as power is not an entity but a network of events, our
identities are thus dependent on certain configurations of power relations. The notion that
Foucault does away with agency is misguided; our existence as subjects (a subjection
which implies its conscience in the formation of self-identity) presumes varying degrees
of subjection to configurations of power/knowledge which can and ought to be resisted.
As such, when power networks shift identities, which are dependent on a specific set of
power relations, may either undergo change or even collapse or disappear (McWorther,

1999).20 We shall soon turn to the social production of such resistance projects and he

18 Genealogy is a ‘history of the present specifically concerned with the complex causal antecedents of a
socio-intellectual reality.” Although genealogy affirms the existence of social realities, it acknowledges
their historicity, and their socially constructed nature (Gutting, 1994:12; McWorther, 1999).

19 Before him both Nietzsche and Heidegger had argued the displacement of subjectivity (McWorther,
1999).

20 For Foucault (1981, quoted in McWorther, 1999:78) ‘power is not an institution, and not a structure;
neither is it a certain strength we are endowed with; it is the same name that one attributes to a complex
strategical situation in a particular society.” As such, power produces social structures, personal identities,
laws, systems of thought, and so on.
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identities that emerge through and across them, but not before I proceed to explain the

methodology through which I empirically investigated the subject.
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Chapter 2:

Methodology of Research

2.1.- Theoretical Considerations

2.1.1.- Qualitative or Quantitative Research

I set out to investigate issues around the main research question I had initially postulated.
However, in what appears to be typical of many research projects (at least those of a
doctoral nature) through the development of the research the direction of my focus
significantly changed with the discovery of a fundamentally important new category.
These processes will be explored in subsequent sections of this chapter. At this point
suffice it to say that despite the change of focus of the research, the methodological
design I had charted did not need to be altered. Yes, I was now covering an area I had not
initially envisioned, but the core substance of my investigation remained unchanged: I
still wanted to discover if and how HIV infected individuals restructure their lives after
the ‘fateful moment’ of the diagnosis (Giddens, 1991). Yet, I had not anticipated the slant
from which I would endeavour to understand the multilayered social processes that

comprised the life-restructure.

Research methods constitute techniques for the collection and analysis of data, and have
traditionally been dichotomised into either quantitative or qualitative project designs
(Harding, 1986; Oakley, 1997, 1998). Such binary understandings of research methods
associate quantitative methods with ‘hard’ values such as science, objectivity,

measurement, and empiricism; qualitative methods are associated with ‘soft’ values such
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as subjectivity and intcrpretiﬁsm (Westmarland, 2001). These two methods are generally
viewed as inherently incompatible due to the presumed incommensurability of the
ontological paradigms that fréme them. However, regardless of which epistemological
paradigm each research method is lumped under, all social science research attempts to
grasp the embodied processes that underlie social phenomena. Analogously, subscription
to either epistemological perspective does not translate into unadulterated objectivity
even if ‘real’ knowledge has traditionally been measured by its objectivity, reliability,
and its validity. Both quantitative and qualitative methods construct data, and as such are

subject to biases.

The positivistic paradigm is employed to uncover functional relations between
operationalised variables whilst the qualitative viewpoint focuses on describing and
understanding the structure of multilayered social phenomena. Either approach brings
distinctive qualities to the research process. Grounded Theory (GT) constitutes a research
methodology which can be succinctly defined as a ‘general method of comparative
analysis’. To put it simply, GT represents a methodology that claims to answer the
question of ‘what was going on in an area’ through the elaboration of either a substantive
or formal theory (Rahmat, 2000:2). GT can be applied to both qualitative and quantitative
data, and it is particularly effective in exploring ‘uncharted territory’ (Glaser and Strauss,
1974; Stern, 1995). Quantitative methods recognise the facticity of social phenomena but
their analytical processes albeit precise are reductive inasmuch as many facets of the
phenomenon are simplified by their operationalisation. On the other hal;d, qualitative

methods treat phenomena as whole systems in a holistic approach which, in searching for
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patterns through the incorporation of as many episodes as possible, attempts to grasp the
different structural elements of the process. Hence in my endeavour to apprehend the
social reality of HIV positive individuals I adopted a research method (GT) whose
flexibility allowed for creativity. Without the productive insights which arose from both
data immersion and the creative processes I engaged in with the data, the research would
not have generated any relevant theoretical formulations about the phenomenon being

investigated.

2.1.2.- Basic Research Design: why Grounded Theory?
A sociologist from the University of Chicago, Anselm Strauss, and another sociologist

from Columbia University, in New York City, Barney Glaser, developed grounded theory
in the late 1960s (Strauss and Corbin, 1990). Both schools emphasised the empirical
dimension of social research. The principle objective of GT is the conceptualisation of a
theory to explain how a population may resolve a main concern. GT is developed around
the following fundamental criteria: generality, relevance, validity, modifiability. Whereas
a number of qualitative data analysis (QDA) techniques produce conceptual descriptions
of the phenomenon being studied, GT is concerned with building conceptual theories. In
endeavouring to build a theory GT looks way beyond description towards the
conceptualisation of latent patterns and categories (Glaser, 1978). In grounded theory “all
is data’; not only “what is being told, how it is being told and the conditions of its being
told, but also all the data surrounding what is being told’ (Glaser, 2001:145). As such, in

GT the role of data is not description but interpretation; the objective is to collect the



data, code it, and then analyse it. The final result ought to be abstraction of the data, not

accurate description of the information collected.

It has been argued that much of the data obtained through GT techniques isof ‘a
constructivist approach (that) recognizes (that) the categories, concepts and theoretical
level of analysis emerge from the researcher’s interaction within the field and questions
about the data’ (Charmaz, 2000:13). However, Glaser (2003) argues that the yielding of
data that is biased or misinterpreted is more probable through other QDA methodologies
than through GT. The focused in-depth interview is a technique often used in QDA
methodologies. Although GT interviewing also includes in-depth interviewing, the
principal strategy of GT interviewing is constituted by a ‘passive’ approach to listening.
The ‘passive’ approach is less likely to constitute a dynamic interplay between the
interpretations of interviewer and interviewee than is in-depth interviewing. As such,
when the interview guide ‘forces and feeds interviewee responses then (the data) is
constructed to a degree by interviewer imposed interactive bias (Glaser, 2002:3). In my
research this pattern of ‘directed’ passive listening was systematically attempted.
Although I did direct the interviewees to explore the content areas I was interested in,
mostly respondents talked freely and were unencumbered by a schedule of questions. It
was only after the emergence of the new fundamental category during theoretical

sampling that some of my questioning became at times more probing.

It should not be claimed indiscriminately that constructivism applies to all kinds of data.

‘Interviewer imposed interactive bias’ can be limited if the passive, non-structured
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interview technique of GT is observed. If GT is correctly articulated through competent
comparative methods and adequate theoretical sampling then the end result will generate
theoretical concepts which are as free of subjective contaminants as a humanly produced
theory can be. Clearly any human endeavour may contain some sort of personal bias
and/or interpretation inasmuch as it is a human activity; but the collection, coding, and
interpretation of data can be rendered highly objective if enough cases of the
phenomenon being studied are observed and care is taken to eliminate bias. Corrections
can then be conceptualised into categories which are sanitized from personal projections.
As such, “validity of data’ and ‘reliability of method’ can be ensured. In the subsequent
sections I will develop such issues in greater detail as they applied to my own research

process.

2.2.- Sampling Design

2.2.1.- Sampling: a complementary approach

In the initial phase of the research I determined that my population of interest was HIV-
infected homosexual men who resided in London. How these men decided to identify
themselves (gay, queer, post-gay) was not in itself relevant, the relevant factor was
whether their sexual behaviour was primarily homosexual. The primary goal of the
research was to discover if and how HIV infected individuals restructure their lives after
the diagnosis, and hence to understand the different sets of conditions that affect the
phenomenon of becoming an individual for whom HIV infection comes to constitute if
not the primary vector of identity at least one of its most fundamental components. The

objective of the research was not to generalise the results to the population of HIV-

46



infected homosexual men in London, rather that each interview would be analysed taking
into consideration the presence or absence of the categories and concepts that would arise
from data immersion. The theoretical formulations developed from this research do not
attempt to generalise but to specify; that is, these theoretical formulations apply under a
certain set of conditions, which through specific interaction/action, produce certain
outcomes/identities. If such conditions were to change, had I studied, say, the identity
construction processes of HIV-infected children in the African nation of Zambia as
opposed to homosexual men in London, my theoretical formulations would certainly

have differed.

In the early 1980s, when the ‘gay syndrome” began to emerge and the hypothesis of
GRID (Gay Related Immune Disorder) was postulated, the (then) so-called AIDS
‘victims’ (mostly homosexuals and drug users) were not considered a population worthy
enough to justify significant funds for scientific research. From the first homosexuatl
cases in 1981 until the identification of an ‘AIDS’ virus in 1984 neither medical nor
political institutions seemed very interested in a disease that seemed to affect only
marginal segments of society. The result was that many AIDS ‘victims’ turned to the
New Age and Holistic Health Movement for help.2! Two decades into the health crisis
| and HIV/AIDS have been mostly appropriated by the medical system; yet I was
interested to see if some remnants of the initial role of the New Age still lingered. As
such, I had hypothesised that the therapeutic/medical component of the coping strategies

adopted by positive gay men in order to deal with HIV/AIDS was related to their

21 This topic will be further explored in chapter six.
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religious/spiritual cosmologies.22 A number of questions exploring this area were
included in the questionnaire. The second set of relationships I wanted to test concerned
the respondents’ views of a once widely-circulated theme early in the health crisis,
especially before there were any significant allopathic tools, i.e. ‘combination therapy’.
This theme related to the work of early-crisis New Age AIDS ‘healers’, who entertained
the idea that the new disease stemmed from a lack of self-love, and that its healing was
fundamentally related to transformations of the ‘inner self’ (Hay, 1984, 1988). The logic
was that through its disease-causing properties HIV/AIDS prompted the previously
damaged self to enter into a quest for multidimensional healing that might not ever have
been engaged in had the disease not manifested. HIV/AIDS constituted thus a ‘blessing in
disguise’. In order to explore respondents’ reactions to such a theme I directly asked them
in the interviews if they agreed with the statement that ‘HIV is a blessing in disguise’.23
Somewhere in between the beginning and the middle of the process of data collection a
‘revolutionary’ new category emerged; its appearance demanded that the research follow
a different path. As such, one of the first changes that had to be made concerned sampling

procedures.

22 More specifically, I hypothesised that those individuals who subscribed to a type of
religiosity/spirituality that is described as self-religion would be more likely to shun orthodox therapeutic
regimes, and opt for alternative ones. Self-religions are characterised by ‘various synthesis of mind cure,
psychotherapy, eastern religious ideas, and aspects of the human potential movement and humanist
psychology, (they) combine and highlight major cultural themes: the psychological, the religious, the
meaningful, and the perfectibility of man’. These movements, which are concerned with ‘the exploration of
the self and the search for significance ... attach great importance to positive thinking’ (Heelas, 1998:69).
Such type of metaphysical perspective places the self at the core of the individual’s spiritual dimension, and
bestows upon him or her divine quality.

23 See chapter seven for a discussion of the issues of therapeutic treatment as well as HIV as a blessing in
disguise.
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2.2.1.1.- Theoretical Sampling

The initial goal of my research project was to test some theoretically hypothesised
relationships as well as identify, develop, and relate concepts that the data would reveal.
My initial sampling plan was ‘theoretical’ sampling, in the sense that it was a sampling
procedure that takes into consideration concepts that have proven theoretical relevance to
the emerging theory. Theoretical sampling is employed when the ‘process of data
collection is controlled by the emerging theory, whether substantive or formal... (and
the) criteria are theoretical purpose and relevance’ (Glaser and Strauss, 1974:45-48). By
‘theoretical relevance’ it is meant that concepts are significant because they are
repeatedly present or absent when comparing incidents, and because they have earned the
status of categories through the coding process. In the initial phase of data collection I
was interested in uncovering as many potentially relevant categories as possible, and was
unsure as to which of the emerging concepts would turn out to be theoretically relevant
dimensions (Strauss and Corbin, 1990). Although I had anticipated that the research
might uncover unknown concepts, and that constant revision and comparison would lead
to the demise of a number of assumptions derived from theory and from observation, I
had not envisioned my encounter with part of the HIV-diagnosed constituency of the
‘Dissident Movement’. Until one of my interviewees turned out to be a so-called ‘AIDS
dissident’ I had never come across any organised scientific movement that challenged the
scientific processes involved in establishing the aetiology of AIDS much less an
individual whose identity seemed to have been organised around the reverse scientific
discourse on AIDS. It was my own ‘fateful’ moment in the research process, and one that

also required a fundamental restructuring of the investigation I was undertaking.
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2.2.1.2.- Purposive Sampling

The most fundamental change I had to implement once the ‘dissident’ category had
emerged related to the unit of analysis of the research. The analysis would now have to
be implemented between HIV-infected individuals whose HIV-disease cosmology was
significantly different and not, as previously planned, between infected homosexual men
and infected heterosexual women. Now if I were to be able to have access to this hidden
population of dissidents another sampling technique, called ‘purposive’ sampling, was
necessary. As such, I purposefully procured persons and sites that would allow me to tap
into this hidden population. The sample was thus purposive inasmuch as I actively
procured the inclusion of ‘dissidents’ as they represented a fundamentally different, and

comparatively very rare, process of identity reconstruction.

2.2.1.3.- Link-Tracing Sampling

Link-tracing or chain-referral sampling, also known as ‘snowball’ sampling, are
techniques utilised in order to access ‘hard-to-reach’, or ‘hidden’ populations (Biernacki
and Wald, 1981; Hendriks et al, 1992; Spreen, 1992; Coxon, 1996). ‘Hidden’ populations
are characterised by their generally ‘covert’ behaviour and ‘elusive’ sampling
characteristics (Bell et al, 2003). These populations are often constituted by
disenfranchised and disadvantaged social groups, such as young unemployed males, drug
users, people with AIDS and other stigmatising conditions such as rare deformative
diseases and anorexia, criminals, prostitutes, homeless peopic, and as my research has

uncovered, dissidents. The logic of using such sampling procedures in my research is
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supported by the fact that not only are homosexual men difficult to reach (as the
proportion of ‘out’ gay men is small in comparison to those ‘hidden’ populations of men
who have sex with men and who may not be highly gay-identified), but the fact that
positive homosexual men constitute an even more indistinct population. The
amalgamation of homosexuality and HIV infection when added to the highly stigmatised
anti-establishment posture towards HIV diagnosis embodied by AIDS dissenters yields

an almost invisible population.

‘Snowball’ sampling constitutes a technique for locating research subjects whereby the
names of new potential research subjects are referred to the researcher by each
respondent. ‘Snowball’ sampling constitutes an element of the wider link-tracing
methodologies that use the social networks of identified respondents in order to expand
the researcher’s possible contacts. The method is also used in order to obtain more data
on a particular research question. However, particular combinations of number of links
and/or distinct referral chains allows the researcher to decide whether the generation of
more substantial data about a particular sample or the possibility of inferences about a
wider hidden population is the focus of the research. The assumption which underlies
these models is that a ‘link’ exists between the initial sample and others in the same target
population (Thomson, 1997; Berg, 1998; Vogt, 1999). To successfully embark on this
sampling procedure the researcher must consider the possibility of hostility and/or
‘fatigue’ amongst marginalised groups, and how one is meant to tackle it (Moore, 1996).

Another advantage of employing link-tracing methodology in this piece of exploratory
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research is that it imbued the researcher with characteristics of being an ‘insider’, and

allowed for entry into settings that may otherwise have been ‘off limit’.

Despite the recent trend towards increased sophistication in methods of error estimation
and sampling frame, there are several problems involved in using snowball sampling.
Issues concerning the representativeness of the sample constitute one of the main
shortcomings of chain-referral methods because of the non-random nature of respondent
identification. This was not an issue I was concerned with since the subjects of my
exploratory research constituted subsets of a ‘population whose membership is not
readily distinguished or enumerated based on existing knowledge and/or sampling
capabilities’ (Wiebe, 1990:5). As such, the impossibility of an a priori definition of my
sample precluded the consideration of probabilistic sampling. In this situation, sampling,
much like coding, emerges through the process of data collection. Grounded theory
studies are concerned with representativeness of concepts, not generalisibility to
population. However, inasmuch as qualitative research is concerned with the validity, the
reliability, and the applicability of its results it also contains a strand of objectivity
(Boyatzis, 1998). What should also be clear is that even quantitative methods can never
produce a purely objective study; humans, unlike computers, can never process all
information without some degree of subjectivity. In any event, the nature of my research
question, where subjective processes are fundamentally implicated in the reconstruction
of the self, constituted an explanatory situation where qualitative design represented the
appropriate choice. My goal was to have access to the hidden populations of dissidents as

well as of HIV-infected gay men in order to explore the experiences of the marginal
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groups I was studying. As such, snowball sampling was used in conjunction with the
techniques of theoretical and purposive sampling. The goal of this complementary
sampling strategy was thus to include as many instances of the units of sampling and

achieve as much density and saturation as practically as possible,

2.2.2.- Sampling Issues

2.2.2.1.- Size of sample

In order to identify potential categories involved in the process of identity reconstruction
after an HIV diagnosis I initially conducted sixty-seven interviews: fifty-four homosexual
men and thirteen heterosexual women. Although a few more interviews with women
would have increased the density of female interviews, I was satisfied with the level of
saturation I had achieved in the female category. The subset of HIV-positive (non-
dissident) men started producing new categories, and as the relationship between their
categories seemed to be well established and validated, I stopped sampling them. As far
as the dissident subset I interviewed as many as I could possibly find within the time and

accessibility constraints I had to identify this hard(er) to reach population.

2.2.2.2 - Discovery of a New Category: changing the Unit of Analysis

As I explained in earlier sections the discovery of the category of ‘AIDS Dissent’
constituted a turning point in the research process. It was at this point of my ‘field work’

that I really understood the dynamism of the interviewing process. The data were not a
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feebly static collection of concepts, but a much richer fabric of different, sometimes

disparate, experiences of embodying an HIV diagnosis.

Before the emergence of the new category of AIDS dissidence the sample of the research
project had been divided into two subsets: heterosexual HIV-infected women and HIV-
positive homosexual men. The logic was that these two subsets would be compared in
terms of how their identities were constructed. Once I came upon the new category the
sampling design was modified. Now one subset was comprised of HIV-infected
homosexual men whose cosmology of HIV/AIDS corresponded to the conventional,
allopathic model (orthodox), and the other subset was composed of HIV-infected
individuals whose cosmology of HIV/AIDS corresponded to that articulated by all or
some of the elements of the Dissident Movement (dissident). Of the eleven individuals
who constituted the dissidents only one was a (heterosexual) female, the remaining ten
individuals were all male homosexuals. As such, the main criterion for comparison
became the HIV/AIDS cosmology inasmuch such disparaging cosmologies coalesced

around very distinct identity (re)construction processes.

2.2.2.3.- Biases
Another issue that needs to be considered when implementing a qualitative research
project is the fundamental question of the validity of the sample, and the consequent
quality of the data (Van Meter, 1990). As qualitative samples — in the case of my research
a combination of theoretical, purposive, and link-tracing techniques — are not randomly

drawn they are likely to be somewhat biased and as such not allow for generalisations.
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Link-tracing techniques, for example, depend not only on the subjective choice of
respondents but also over-emphasise cohesiveness in social networks as they tend to
include interrelated individuals (Griffiths et al, 1993). The problem with interrelated

networks is that ‘isolates’ will be overlooked (Van Meter, 1990).

The generation of a large sample may partially address the issue of bias in link-tracing
techniques. My sampling strategy attempted to create a large sample of the two subsets.
Yet, I only really succeeded in reaching a larger (comparatively) number of ‘orthodox’
individuals whereas the identification of ‘dissidents’ produced much poorer results (not
only because they are hard(er) to reach but because their number is very small). Despite
such problems, the complementary methodology of the research enabled me to not only
identify, but also study the lifestyles of two distinctively marginalised groups with as

little bias as was possible for a research project of this scope and nature.

2.2.2.4.- Additional Dissident Interviews

Increasing the number of dissident interviews from the original nine to eleven was not an
easy task. Managing to find the nine initial dissidents had proved to be a difficult
enterprise; a hard-to-reach population indeed. However, as in the nine initial dissident
interviews only one was female, and since the objective was now to compare between
dissidents and non-dissidents in order to increase the homogeneity within the two sub-
samples, and increase validity of comparison, I asked a particularly important member of
the movement to refer me to another possible male respondent. By then I had gained the

trust of the Dissident Movement’s most prominent articulators and of some of its
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members; as such, I was able to generate a couple of additional interviews through the
access not only to the movement’s ‘gate keeper’ but through my own ‘knowledge of
insiders’ (Groger at al, 1999). Snowball sampling was thus invaluable and showed its
efficacy in obtaining respondents when they are few in number, and when the research
context requires an element of trust. However, it should be noted that the small sample of
dissident individuals may not approach the theoretical rigour of theoretical saturation
dictated by a GT approach where sampling is exhausted only when no additional data is
being found. In an ideal scenario I might have been able to locate further dissident
respondents in order to exhaust the saturation of my data; in the context of this research

project saturation ended where plain impossibility started.

2.2.3.- Data Collection

2.2.3.1.- Ethical Issues

Prior to the interviewee’s participation the research project was fully explained.
Respondents were assured that the interviews would not only be completely confidential,
but that if results were ever published names and biographical details would be modified
to guarantee anonymity. Respondents were also told that it was their prerogative not to
answer any question if they so desired, and that they could terminate the interview at any
time. None of the participants refused or felt they should not answer any particular
question. Once the participant was fully aware of the issues, and indicated that he or she

was willing to participate, the interview commenced.
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2.2.3.2.-Questionnaires

2.2.3.2.1.- Questionnaire Themes Based on Literature Review

The nature of the research questions signified that the process of data collection would
touch upon some highly sensitive areas. As such, the data would best be obtained through
personal interviews. The method envisaged for data collection was thus semi-structured
interviews. The objective of building a questionnaire at the beginning of the research
process was to ensure that the interview would be centred on topics which might play a
fundamental role in the development of identity, and on issues surrounding HIV/AIDS.
To avoid the potential ‘construction’ of data the questionnaire served simply as a general
guide to the outline and the structure of the interview topics, not as a schedule of
questions. Hence, I developed a series of open-ended and close ended questions covering
the content areas, which I had devised from the literature review. Such content areas
provided me with a beginning focus to start collecting data. Although the ‘passive’
approach to interviewing was maintained, interviewees had to be coached towards
responding the topics as laid out in the interview guide. However, the initial topics were
provisional ones, many of which were later revised or abandoned whilst new ones

emerged (Strauss and Corbin, 1990).

The main focus of the research was the interaction between HIV/AIDS and identity.
Therefore, the composition of the interview guide covered the following five areas:
identity, sexuality, diagnosis, health, and religion. The final part of the questionnaire was
where the respondent engaged in self-evaluative thinking; the objective here was to bring

all the previous elements together and wrap up the interview in terms of the meaning of
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the experience of disease. The scope of the interview was allowed to widen if particular

relevant areas emerged in individual interviews.

2.2.3.2.2.- Constructing Questions According to Standard Questionnaire Design

Procedures
Standard questionnaire design procedures were followed (Johnson, 1975; Judd et al,
1991; Kvale, 1996; Silverman, 1997). Issues such as the role of the wording of questions,
as well as the sequencing of questions from the simplest to the most complex or probing,
were taken into consideration so that the data collected would not be influenced by the

manner in which questions were asked.

2.2.3.2.3.- Copy of Questionnaire

A copy of the questionnaire is provided in Appendix A.

2.2.3.3.- Interviews

2.2.3.3.1.- Pilot Interviews

Initially I endeavoured to follow the order of the interview topics as I had laid them out in
the questionnaire. However, the first few pilot interviews revealed that the interview
situation was best utilised if I allow respondents to talk as freely as possible even if, or
most fundamentally, and perhaps especially if, they deviated from the devised topics.
Despite the respondents’ freedom and my passive approach, I was the one guiding the

interview. As such, I ensured that in each interview the content areas were always
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covered. Ultimately the direction of the exchange was always guided by me; yet, each

interview proved to be a different experience with its own rhythm and cadence.

Pilot interviews were conducted on individuals who had been located through
advertisements in the HIV press, more specifically in the magazine ‘Positive Times’.
These advertisements yielded a poor response; only three interviewees were located in
this manner. These three interviewees were asked to refer me to a couple of individuals
whom they knew to have also received an HIV diagnosis. Another three interviewees
were found in this way. The six initial interviews produced a large amount of data, and
some new concepts emerged from studying and comparing the material I had collected.

Further advertisements produced no response.

2.2.3.3.2.- The Evolution of the Interview Process: from Structured to Semi-

Structured interviews

Despite the plethora of approaches towards qualitative interviewing, the methodology can
be basically classified into three distinct techniques: structured, unstructured, and open-
ended (Fontana and Frey, 2000). Interviews can be simply described as ‘a conversation
between two or more people where one or more of the participants takes the
responsibility for reporting the substance of what is said’ (Powney and Watts, 1984:2).
With the objective of reducing interviewer bias in an encounter that constitutes an
interactive and dialectic social relation, general norms on how to tackle the process have
been established (Goode and Hatt, 1952; Kalekin-Fishman, 2002, Fielding, 2002). In

order to increase reliability and validity in qualitative interviews the researcher is
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supposed to maintain emotional distance towards the interviewee. The researcher should
not reveal any feelings or whatever other standpoints he or she might hold related to the
research; and no knowledge should be shared (Goode and Hatt, 1952; Westmarland,
2000). However, such tenets have been questioned not only by feminist approaches to
sociology (Oakley, 1981), but also by specific theoretical orientations (Spradley, 1979;
Silverman, 1985). In sum, interview techniques have been adapted by interpretivist
sociologists and feminist researches to be more participant-friendly (Dubois, 1983). Such
innovations have been integrated into mainstream sociological research textbooks
(Burgess, 1984). Still, no consensual definition of interviewing exists (Kalekin-Fishman,

2002).

The principal outcome of conducting the pilot interviews was the realisation that the data
collection process I had designed was not as efficient as it could be. The questionnaire, or
interview guide, I had formulated constituted a semi-structured interview of mostly open-
ended questions. The pilot interviews were supposed to have followed a sequential order
of exploration from areas of a general nature towards more focused and sensitive topics
of inquiry. That was the plan, but the reality was indeed quite different. To follow the
questionnaire proved to be wrong: not only was the physical presence of the
questionnaire a hindrance to the relaxation of both the interviewee and I, but also in
formulating questions in such a prescribed way the “distance” between the respondent and
the researcher was magnified. The first two pilot interviews felt rigid and artificial. It was
clear at that point that I would never elicit the necessary trust relationship that was

required in the interview context unless I completely changed not only the way but the
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manner in which I was asking my questions. Hence, after the first two pilot interviews I
decided to adopt a much more unstructured approach to the interviews. For the future
dozens of ‘conversational face-to-face interactions’, where through in-depth probing I
would try to improve knowledge about HIV-centred identities, I adopted an
‘unstructured-in-depth’ approach. My role as interviewer was to guide the direction of the
respondents’ utterances, to allow for an enlargement of the scope of the interview when
particular relevant areas were revealed, and to probe revealing categories that were

emerging from the data (Wengraf, 2001). Below I describe the process in further detail.

2.2.3.3.3.- The New Category: how it emerged

Almost half-way through the data collection process I came upon an individual whose
HIV/AIDS cosmology was of a very different nature from the ones I had so far
encountered. Some conceptual categories were emerging from the data, but nothing as
radical as that had surfaced. Here was an HIV-infected individual whose belief system
ran drastically counter to the conventional medical wisdom on AIDS, and the biosocial
processes that are deemed to cause it. He had been referred by a previous interviewee, an
ex-lover. This individual identified himself as an AIDS dissident, and organised his
identity very much around the existence of a scientific critique of the science surrounding
AIDS. At this point, after analysing our long interview, I realised that if there was a
community of such people then they certainly constituted a very significant group.

Numerically they might be relatively small but in terms of enriching the understanding of
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identity construction and HIV diagnosis they could be very significant indeed.24 These
HIV-infected individuals constructed their post-diagnosis identities in what appeared to
be a radically recalcitrant, maybe revolutionary, context. Not only did this discovery

change my sampling design but it also fundamentally changed the prism through which

my data would be analysed.

2.2.3.3.4.- ‘Doing’ the Interview

The nature of my research required that a considerable amount of trust developed
between my respondents and I if I really wanted to obtain revealing and sincere responses
from them. This was true with both sampling subsets but especially with the dissidents;
the great majority of the latter were obtained through an initial contact with the
movement’s most prestigious ‘gatekeeper’ in Britain. With positive women, a ‘fatigued’
group, I was not as lucky (Moore, 1996). Perhaps the fact that the researcher is himself a
gay man, and the fact that positive women may feel neglected in a health crisis that in the
West has been appropriated by gay mén, in this case constituted not an advantage but a

hindrance.

After ethical issues had been explained and confidentiality assured the interview
commenced. The method of empirical data collection was audio-recorded ‘lightly-
structured in-depth’ interviews (Wengraf, 2002). In the unstructured format the
researcher had chosen for the interviews some kind of rapport-establishment was

procured before the actual ‘interview’ started (even if my tape recorder was turned on as

24 This dissident community is a loosely organised network of individuals mainly connected through
publications that spans the principal swath of the Anglo-Saxon world (United States, United Kingdom, and
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soon as it could be done without offending the interviewee). As such, ‘interviewer’
questions, rather than ‘theoretical’ ones, would be asked and an informal, relaxed
atmosphere hopefully created. As such, and quite often, especially if the context of the
interview was the respondent’s home, the dialogical interaction flowed in a very organic
manner without any distinction from the initial ‘chatting’ and the ‘interview’ per se.
Usually respondents talked at length about their situation, their views on their situation,

and all the social processes their situation had engendered

In preparing for an interview the researcher took into consideration issues of
‘presentation’ (which clothes I wore). Another important consideration was the
importance of trying to attune to the respondent’s general cultural factors (ethnicity, age,
social class, for example). An interview with a middle-aged orthodox solicitor requires a
different set of sociolinguistic postures than does an interview with a thirty-something
unemployed orthodox man who deals drugs. Also fundamental was to know which
‘language’ to use depending on to which sampling subset did a respondent belong:
interviewing ‘dissidents’ required a complete set of new knowledge(s) inasmuch as their
conception of HIV/AIDS was based on the tenets of the Dissident Movement (Spradley,
1979). These procedures were followed in order to assure that the rapport the researcher

developed with the respondents was substantial.

The interviewing process took almost two years from mid-1997 to 1999. A typical
interview lasted about ninety minutes; some lasted longer some were shorter. The longest

interview lasted approximately three hours, and the quickest about one hour. After the

Australia).
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interview was finished and I had departed from the interview context I made comments
into a small tape recorder (a dictaphone); these comments constituted my field notes. A
significant percentage of the interviews were conducted in interviewees’ homes, many
were conducted within the premises of the institutions of the HIV- service industry, a
small number in bars and pubs, and one was conducted in a hospice. If interviews were
conducted in public places without privacy the researcher made sure that there were no
other individuals within the hearing range of the interview. The geographical scope of my

sample extended from the centre of London to its outer edges.

The interviews explored emotive and deeply personal topics; not surprisingly some of the
respondents became occasionally distressed and tearful. Many interviews constituted
open, frank, even emotionally saturated interactions. A number of sociological theorists
disagree with the (increasingly challenged notion) that for research to be objective the
researcher can not in anyway be involved in the subject of his/her research interview. I,
as the researcher, agree to disagree. My respondents were aware of the fact that I am a
gay man, and as such have also been affected by the HIV/AIDS crisis even if not ina
life-threatening way. Had I maintained an artificially distant posture my interviews would
not have been more objective, they would have elicited poorer data. Proximity and
equality towards the interviewees, especially in research projects that deal with deeply
personal matters, can only yield richer, more significant data (Oakley, 1981; Finch, 1984;
Greed, 1990).



2.2.3.4.- Method of Transcription

2.2.3.4.1.- Issues of Transcription

The most important factor to take into consideration regarding the transcription of the
data is which CAQDAS (computer assisted qualitative data analysis software) is going to
be used in the analysis. Such a decision should be taken in the early stages of
methodology design so that consistent transcription that is in accordance with the specific
requirements of the software is performed. In order to maximise the management of my
research data, I employed the computer package QSR NUDIST (Non-numerical
Unstructured Data Indexing Searching and Theorizing). NUDIST enables one to make
connections between codes, develop categories, formulate and test propositions
concerning the data, and engage in interactive enquiry through processes of system
closure. I decided on NUDIST because the objective of data analysis through NUDIST
was to develop categories and to organise the large amount of data that had been
collected. I wanted to have as much flexibility as possible in my capability for coding and
retrieving, as I needed the freedom to reorganise conceptual categories. As such,
NUDIST4 functioned as a tool in helping the management of the data as well as the
creation and exploration of provisional categories in the earlier stages of theory building

and data analysis (http://www.qsr.com.au).

Coding was an essential part in the process of analysing and thinking about the data as it
provided the ‘link between data and conceptualisation’ (Bryman and Burgess, 1994:5).
Concepts ‘are the basic unit of analysis in the grounded theory method’; thus, coding was

the first step I undertook in order to understand the data that began to emerge (Strauss
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and Corbin, 1990:63). Although I had an initial scheme of concepts and categories
derived from the literature and observation, which was informed by some theoretical
insight into the field of identity as well as in terms of HIV as a social and bio-physical
problem, new categories began to emerge as soon as I went into the field. Categories are
classifications of concepts that are derived from comparing concepts to one another;
when they appear to pertain to a similar phenomenon concepts are grounded together
under the more abstract notion of category. The conceptual framework was often
rethought and modified after encountering a new piece of information or after an
interviewee described a new account of how he or she developed coping strategies in
order to deal with HIV/AIDS. In choosing the program, I took into consideration that my
data were going to be collected through individual, in-depth interviews; that it would be
collected from one source only (the interviewees); and that it wouldn’t be strictly

organised but ‘free-form’ (i.e. unstructured interviews and field notes).

NUDIST was, however, not the only CAQDAS I used in order to analyse the data.
Several authors have discussed a multitude of methods to analyse respondents’ talk about
their experiences (Spradley, 1979; Taylor and Bodgan, 1984; Mahrer, 1998). ‘Thematic
Analysis’ constitutes one such method; one that focuses on the exploration and analysis
of the identifiable themes and patterns that emerge from the interviews (Taylor and
Bodgan, 1984; Benner, 1985; Leininger, 1985; Boyatzis, 1988). The emergence of the
new sampling unit occasioned the rethinking of the analysis process. The strategy hence
became to focus on the richness of the content of identity restructure processes that could

be yielded from conducting thematic analysis on five dissident and five orthodox
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interviews. The goal ofhoning in on ten interviews was to explain ‘how different ideas or
components fit together in a meaningful way when linked together’ (Leininger, 1985:
60). As such, it was decided that the CAQDAS better suited to the task was HAMLET
(http://www.soton.ac.uk/~apb/hamlet95.pdf), which is available for no cost on the
Internet. The pragmatic process ofthematic analysis starts with data collection, followed
by the identification ofpatterns and then the identification and ascription of all data to the
patterns that have been recognised. Transcription guidelines differ from NUDIST to
HAMLET particularly in what concerns the conventions through which chunks of data
can be made codcabic.2s As aresult, [ had to go back to original word processed
transcripts to adjust the coding conventions to the requirements of HAMLET and prepare
the ten interviews for thematic analysis. Once the modifications had been made the next
step was to combine the patterns into themes and sub-themes so that a clear and
comprehensive panorama ofthe respondents’ experience could be drawn. The ‘drawing
of'the panorama’ constituted the theory-building sage ofthe research and will be

described in chapter seven.

2.2.3.4.2.- Process of Transcription
Transcription constituted a long, arduous process. I personally transcribed all the
interviews through listening and re-listening to each recorded tape. On average an
interview occupied two double-sided sets ofone-hour cassette tapes. Each thirty minute
For example, in QSR NUDIST the ‘text unit’, i.e., the codable ‘chunk’ is defined by the hard return. As
such, line breaks ofthe ‘save as text’ option result in text units that correspond to the lines ofthe text; for
variable codable segments hard returns can be inserted, as the researches sees fit, in order to reflect

contextual brakes. In HAMLET codable chunks can be words (fixed context units, collocation within a
span), characters (variable contexts) or sentences (as normally punctuated). For this research project the
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side took anything from ninety to one-hundred-and-twenty minutes to transcribe. The
speed of the transcription depended on the speed of the respondent’s speech, its clarity,
the quality of the recording, the amount of words included in the respondent’s utterances,
and the interference of background noise in the recording. At the end of the data

collection process I had seven-hundred pages of single-spaced transcript.

2.2.3.4.3.- Description of Transcripts

In this section my objective is to home in on the ten transcripts that were used for
thematic analysis, and provide a lexical description of each file. The tables below indicate
the size of the files, their word counts, their type/token ratios, as well as the distinction
between interviewer and interviewee’s word counts for each file. Type/token ratios
indicate the complexity of an interview by dividing the number of unique words
identified in the transcript by the number of its total words (Popping, 2000). The word
counts of both interviewer and interviewee specify the total number of words uttered by
each. The specification of separate files for words uttered solely by interviewees reduces
potential biases that might be present if the interviewers’ words were also included when

text analysis is performed.

codable chunks in QSR NUDIST were line brakes, and in HAMLET sentences as normally punctuated
(which in practice meant respondents’ uninterrupted utterances).
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Orthodox Transcripts

Size of File | Word Type/Token | Interviewees | Interviewer
count Ratio word count | word count
Interview 1 109 kb 10184 0.176 9437 747
Interview 2 129 kb 13518 0.115 12731 787
Interview 3 100 kb 9392 0.147 8596 796
Interview 4 81kb 9315 0.139 8448 867
Interview 5 71kb 6645 0.160 6291 354
Averages 98kb 9811 0.147 9101 711
Dissident Transcripts
Size of File | Word Count | Type/Token | Interviewees | Interviewer
Ratio word count | word count
Interview 1 88 kb 8604 0.176 7931 673
Interview 2 88 kb 10368 0.142 9737 631
Interview 3 84 kb 9433 0.159 8789 644
Interview 4 74 kb 7701 0.173 7116 565
Interview 5 94 kb 9747 0.116 8842 905
Averages 86kb 9171 0.153 8483 684
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2.2.3.4.4.- Example of Full Transcription

See Appendix B.

2.3.- Description of Sample

2.3.1.- Recruitment Methods

2.3.1.1.- Recruiting: where and how to get a hold of the hard-to-reach samples

The subjects of the research project epitomise the notion of ‘hard to reach’ populations.
Their stigma is multifaceted and compounded: they are homosexual; they are infected
with the HIV virus; and some of them, to top it off, have adopted a marginalised
ideological position. During the pilot phase of the research advertisements recruiting
participants were placed in ‘Positive Times’, but only three respondents were located in
this way. Further advertisements in ‘Positive Times’ produced nil results, as did a number
of notices posted in the HIV clinics of Ealing, St. Mary’s and St. Barth’s hospitals in
London. Consequently, in order to recruit HIV-positive individuals, who subscribe to the

biomedical model I mainly relied on the institutions of the AIDS service industry.

The AIDS service industry can be defined as ‘the private-sector non-profit organisations
devoted exclusively to AIDS work.’ Although the idea of an ‘industry’ runs the risk of
over-generalising and over-simplifying particular differences, these institutions do

assume similar policy directives and reproduce material conditions ‘that construct AIDS
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as a particular kind of problem and legitimate only a limited set of solutions and
administrative structures’ (Patton, 1990:13-14). As these institutions are elemental in
reproducing the biomedical model of HIV/AIDS they were used in order to locate HIV-
positive individuals likely to have embraced the biomedical model of HIV/AIDS, I
worked closely with two major statutory institutions of the local HIV/AIDS service
industry: the ‘Globe Centre’ in East London and ‘Body Positive’ in West London. Both
institutions provide legal advice as well as social, moral and emotional support and free
access to alternative and complementary therapies to HIV-infected men and women. In
order to access the orthodox subset ¢ gate keeper’ figures of the ‘Globe Centre’ in East
London and of ‘Body Positive’ in West London were fundamental. The researcher
established a trusting relationship with one key figure in each institution, each the main
‘gate keeper’ of their constituency and through their assistance was able to locate a

significant amount of respondents.

Individuals who are regular attendees of AIDS service institutions are likely to represent
a specific constituency of highly-gay-identified HIV-infected men. As such they
constitute the ‘tip of the iceberg’ of a much bigger infected population ‘lurching’
underneath. My sample was thus biased inasmuch as the great majority of ‘orthodox’
respondents were found in this way. Advertising in the HIV press as well as link-tracing
techniques were implemented in order to increase the representativeness of the sample.
However, recruitment through advertising yielded very low response levels and although
the link-tracing technique produced comparatively better results, most of the respondents

found in this manner were recruited through interviews which originated in the
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institutions of the AIDS service industry. Nevertheless, the link-tracing technique did
lead the research to the dissident subset as the referees were specifically asked to refer
other HIV-infected individuals whom they knew from contexts other than the service

industry (such as sexual partners, friends, or colleagues).

The journal ‘Continuum’ constitutes the main forum of the ‘Dissident Movement’ in the

- UK. The publication appears four times a year and has approximately four-hundred-and-
fifty subscribers in the UK. ‘Continuum’ serves as a focal point for dissidents to
articulate their unconventional ideas. ‘Continuum’ also organises the so-called
‘occasional meetings’ that serve as a focal point for dissidents to meet and derive some
support from each other. Similarly to the institutions of the AIDS service industry;
‘Continuum’ is fundamental in the production and maintenance of ‘dissident’ identities.
Accessing the dissident subset was only possible through the relationship I established
with one of the journal’s most respected figures. After the mutually trusting connection
had been established with this individual I was granted easy access into the group’s
meetings; I was allowed access to all their information and publications; and was
introduced or referred to a number of dissident-identified individuals. Except for the
interviewee who introduced me to the dissident category, all other dissident individuals in
my sample were recruited via ‘Continuum’. The recruitment was implemented through
personal communications with the staff of ‘Continuum’ as well as through the occasional
meetings I was allowed to attend. The magazine provided me with free advertising space
to recruit interviewees, but these advertisements, which ran in three subsequent volumes,

produced no response. As such, although the representativeness of my sample would
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have definitely benefited from a larger sample I was unable to locate any more

respondents.

2.3.2.- General Demographics of Interviews

2.3.2.1.- Demographics of NUDIST Interviews

This section provides some basic demographics about the whole sample in terms of

gender, ethnicity, educational level, employment, welfare benefits, and religious

affiliation.26

Gender No. of Individuals
Male 54

Female 13

Ethnicity No. of Individuals
White 58

Other 9

26 Many respondents refused to claim welfare benefits even if they would have been entitled to them. The

role of welfare benefits and orthodox and dissident identity will be discussed in chapter six.
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Employment No. of Individuals
Full-time 18

Part-time 16

Unemployed 33

Educational Level No. of Individuals
No O-levels 10

O-levels 8

A-levels 15

Graduate 27

Post-graduate 7

Welfare Recipients No. of Individuals
Recipients 18
Non-recipients 16

Unemployed 33
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Religious Affiliation No. of Individuals
Atheists 26

Self-religion 29

Catholic 8

Other 4

2.3.2.2.- The NUDIST sample and HIV: symptoms, time of diagnosis, and

therapeutic strategy

The sample is also characterised in terms of HIV symptomatology and therapeutic
strategies. In terms of symptoms of HIV disease the respondents were classified
according to their own accounts of what symptoms or diseases associated with HIV they

had experienced.2”

27 Asymptomatics were defined as those who presented no symptoms of HIV disease. Mildly symptomatic
respondents were classified as those who presented the relatively minor ailments usually associated with
HIV disease. Severely symptomatic respondents comprised those who had been diagnosed with
opportunistic infections (OI) and as such had also been diagnosed with full-blown AIDS. The category of
asymptomatic could be over reported as some of the respondents who claimed mild symptoms, or A.R.C.
(AIDS-related-complex), could have underplayed their condition in the same way that a number of
respondents who had been diagnosed with an OI told me that they preferred to refer to themselves as
‘positive’ rather than as having an AIDS diagnosis. For a fuller discussion on issues of what defines an
AIDS diagnosis, refer to chapter six.
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Symptomatology No. of Individuals

Asymptomatic 11

Mild Symptoms 13

AIDS : 43

| Symptomatology was further classified in relation to HIV-identity.

Symptomatology Orthodox Dissident
Asymptomatic 6 6
Mild Symptoms 11 3
AIDS 39 2

The sample was also characterised in terms of how long they had been diagnosed.

Time Since Diagnosis No. of Individuals
1-3 20
4-6 15
7-9 11
10-12 10
>12 11




Another characterisation of the sample was constructed in terms of respondents’
consumption of orthodox therapeutic strategies (OT) and/or complementary and

alternative (CAM) therapeutic strategies for HIV/AIDS.

Therapeutic Strategy OT User CAM user
Current user (CU) 42 38

Used but stopped (US) 7 5

Never used (NU) 18 24

2.3.2.3.- Demographics of Thematic Analysis Interviews

From sixty-seven interviews I homed in on ten. The selection process of these interviews
was based on their richness of content (not representativeness) inasmuch as if taken on a
whole they contained all the categories which were deemed relevant in the construction
of identity after an HIV diagnosis. Three other factors were taken into consideration.
Firstly, as there was only one female dissident in the dissident subset, female interviews
were not considered for thematic analysis so that comparison criteria would not be
influenced by gender. Secondly, I decided on orthodox interviews from the later stage of
the interview process as they contained data on orthodox perception of the Dissident
Movement. Thirdly, all orthodox thematic analysis interviews are of individuals who
present (mild or strong) symptoms, whereas in the dissident subset one of the interviews
is of an individual who claims to be asymptomatic. My logic was to analyse interviews of
individuals who have experienced some level of disease, not just a diagnosis of infection,

as the process of identity reconstruction in such cases is more likely to have been fully
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undertaken. In the dissident subset I included an asymptomatic individual since only five

of the respondents had developed symptoms, one of which was the female interviewee.

Orthodox Interviews of Thematic Analysis

In | Ag | Ethnic | Educati | Employm | Benef | Religi | Sympto | Time O |CA

t. |e |ity on ent its on ms Diagno | T |M

sis us | user
er

1 | 50 | White | Postgra | No Yes Atheis { AIDS |4 C |NU
d t U

2 | 41 | White | Gradua | No Yes Atheis | AIDS |3 C |NU
te t U

3 |36 | White | A No Yes Self |[AIDS (4 C |NU
levels U

4 |41 | White | Gradua | Full No Self | AIDS |6 C |INU
te U

5 |40 | White | Gradua | No Yes | Self |Mild 10 N |CU
te U
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Dissident Interviews of Thematic Analysis

In | Ag | Ethnic | Educati | Employm | Benef | Religi | Sympto | Time |O |CA
t. |e |ity on ent its on ms Diagno { T |M
sis us | user
er

1 {45 | White | Gradua | Full Yes | Atheis | AIDS |7 N |US
te t

2 |30 | White | A No Yes | Self |Mild 10 US| CU
levels

3 |58 | White | Gradua | No No Self |No 7 N |CU
te

4 |62 | White | Gradua | Part No Self | Mild 3 US| CU
te

5 |31 | White | A Part Yes | Atheis | AIDS |5 Us | CU
levels t

2.4.- Future Research: integrating paradigms

‘Reality’ as we know it has existed for billions of years whereas ‘social reality’ only

appeared with the emergence of human life many billions of years later. Quantitative and

qualitative research, recent additions to the many dimensions that compose the
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contemporary ‘reality’ of (social) life, are humanly constructed analytical tools concerned
with understanding the ‘social reality’ of which they (both humans and social science) are
part. Whether research is conducted from a positivistic or constructivist perspective it is
bound to be influenced by the values of its perpetrators. As long as social research
continues to be implemented by social beings, the human factor and its corresponding
biases will remain present. However, the collateral consequences of the human factor in
 social research can be ameliorated through the increasing range of competent technical
subterfuges that the social sciences, in their positivistic search for the achievement of
objectivity in its purest form, continue to develop. As such, even if research is ‘not a clear
cut sequence of procedures following a neat pattern, but a messy interaction between the
conceptual and empirical world, deduction and induction occurring at the same time’

(Bechhofer, 1974:73), it can and ought to be sanitized.

The official discourse of the patriarchal society characteristic of modernity, which under
the grasp of ‘masculine’ utopias founded on the myth of the unbounded potential of
science, framed the birth and development of social science in the nineteenth century. As
such, the positivistic stance of social research was occasioned by the socio-historical
background of the era in which it emerged. Social science was biased at birth. As the
modern gave way to the post-modern (or late-modern) new values began to surface, and
new techniques for interpreting reality appeared. "Deconstructive’ analysis, for example,
a post-modern technique primarily employed in literary analysis demonstrated how
Pythagorean-originated dichotomies have permeated the construction of (male)

knowledge of nature as the (female) object of knowledge (Lloyd, 1984). It has been
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argued that the positivistic approach is thus incompatible with the emerging post-modern
paradigm (Graham, 1983; Mies, 1983). However, history shows us that the lessons of the
past should never be ignored even as one constantly adapts to the ever-changing, ever-
moving present. Changing times require the integration of new and traditional forms of
knowledge and knowledge production. The potential complementarity of the traditionally
antagonistic paradigms of positivism and constructionism should be recognised, and their
amalgamation promoted. As such, a new ontology that accommodates both traditions,
what some are already calling ‘Constructivist Realism’, will be able to successfully take

social research into the new century (Cupchik; 2001).
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Chapter 3:
The Homosexual Body through History: Representation, Containment and

Resistance

I caught myself foolishly imagining that gays might some day constitute a community rather than a diagnosis
(Edmund White, 1988)

3.1.- Ancient Homosexual Histories

3.1.1.- Pre-Historic Homéscxuah'ﬁ
LaBarre (1984) has suggested that homosexuality can be traced all the way back to the
Palaeolithic Age (500.000 — 10.000 BC).28 According to this view, our Old Stone Age
ancestors believed that semen carried the life force. The brain, which produced the élan
vital, dispatched it to the testes via the spinal cord. The qualities of virility, courage, and
prowess were thought to be contained in semen. As such, cannibalism, headhunting, and
ritual pederasty were the practices that allowed the acquisition of masculinity. Such
theory may be supported by the well-known Palaeolithic ritual practice of extracting the
brain from the head. However, most anthropological research regards cannibalism, and
headhunting, as practices devoid of any symbolism: the goal was simply to eat

(Greenberg, 1988).



3.1.2.- Classical Homosexuality

In the ancient world homosexual behaviour was a widely diffused practice, which was
enacted according to strictly defined norms. Homosexuality was mainly organised around
two principal axes: the ‘transgenerational’, which was characterised by the older partner
assuming the masculine (active) role; and the ‘transgenderal’, whereby one of the
 partners assumed the gender associated with the opposite sex. The former was most
famously rampant in classical Greece, but it can still be found today in indigenous
populations of Brazil and New Guinea. The latter was quintessentially exemplified by the
‘berdache’. The ‘berdache’, the native-American male or (less frequently female)
individual who laid claim to the gender of the opposite sex, entered into sexual relations
with members of his (or hers) own biological sex. ‘Transgenderal’ homosexuality, which
is often associated with shamanism, has also been documented between Central and
South American Indians, in parts of the East Indies, Africa, Siberia, Vietnam, Burma,
India, Korea, the Nepal Himalayas, and among the Maori in New Zealand. Also in the
ancient civilisations of Central and South America was homosexual behaviour

widespread. Archaeological evidence has shown that institutionalised homosexuatl roles

existed in the societies of the Incas, the Mayans, and of the Aztecs (Greenberg, 1988).29

Despite the regularity of homosexuality in classical Greece, there were no words to

denote homosexual (or heterosexual) individuals (Greenberg, 1988). The great Greek

28 geveral Stone Age depictions of sexual relations between males have been found (Greenberg, 1988).
29 The missionary Father Pierre de Gand reported that sodomy, involving children as young as six, was
universal among the Aztecs (Greenberg, 1988:163-165).
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philosopher Plato, who was born in Athens around 427 BC, together with his disciple
Aristotle (384-322 BC), ‘laid the foundations of most branches of speculative and natural
philosophy’ (Davies, 1997:110). Plato wrote a series of ‘dialogues’ in which he critically
analysed philosophical ideas, and discussed the issue of homosexuality. In Lysis,
Phaedrus, and Symposium, Plato discussed homosexual love as a force both educative
and aesthetic. In Symposium the general ambisexuality of classical Greeks was explained.
In classical Greece homosexual love was represented as an elevated kind of love. Its
customary social pattern involved a teenager boy, or a younger man (known in Greek as
the eromenos, or ‘beloved’), who was pursued by an older man (an erastes, or ‘lover’).
The homosexual relationship of the ancient Greeks was comparable to the heterosexual
norm in which the man assumes the dominant role. The younger male would yield only
after a period of courtship. Women were completely excluded from public life, and spent
most of their lives within the confines of the ‘female’ parts of the household. As such,
boys and young men constituted the only possibility for objectification in classical
Athens. Despite their sexual nature, the main point of such homosexual liaisons was their
educative function. Not unlike the pederasts of the Stone Age, the erastes impregnated
the eromenos with the masculine virtues of courage and honour. As soon as the eromenos
reached maturity the relationship ought to become platonic (Jowett, 1991). However,
homosexual liaisons between adults did take place even if they were less common, and
were not severely stigmatised (Greenberg, 1988). Only after Athens became a republic
was there a shift in the attitudes concerning such relationships. Plato’s friend Socrates,

‘the best erastes (lover) of all’, was executed on charges of corrupting Athenian youth. A



disillusioned Plato left Athens, and only returned in 387 BC when he founded the

Academy (Jowett, 1991).

Despite the educational function of homosexual relationships in classical Greece, the
archetypal homosexual liaison of antiquity was that of class-structured master-slave
relations, and prostitution. Greece herself was a slave-owning society where social status
" determined sexual activity. Such unequal relations were neither defined by the kind of
sexual practices exchanged nor by the age or gender of the partners. Feelings and
mutuality did not have to be taken into account: “satisfaction was mainly associated with
the phallic pleasure of the active male who imposed himself and his organ on its passive
recipients.” Sexual power stemmed from a superior economic position, and men of
superior status ‘often took it for granted that they could penetrate their inferiors at will;
and inferiors included women, boys, servants, and foreigners’ (Davies, 1997:126).
Whatever its conceptualisation, the fact is that homosexuality was widely and
permissively practiced amongst our classical ancestors. As the writer Diodorus Siculus

wrote in the first century BC:

(Celtic) men are much keener on their own sex; they lie around on animat skins and enjoy
themselves, with a lover on each side...this isn’t looked down on, or regarded as in any way
disgraceful: on the contrary, if one of them is rejected by another to whom he has>oﬂ'ered
himself, he takes offence (Diodorus Siculus, Bibliotheke Historike, bk.5, quoted in Herm,

1977:58)
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3.1.3.- Homosexuality and the Beginning of Christianity

Ancient Mediterranean life was fundamentally transformed by the development of large
cities, which became important administrative and religious hubs. Increased urbanisation
disturbed the plausibility of polytheistic religions centred around agricultural and fertility
themes. As such, the religious worldview of Antiquity began to shift as the pagan
 polytheism of moral and amoral deities was juxtaposed to the emerging dualistic notions
of good and evil. In addition, imperial expansion fostered a religious syncretism whose
trans-national and monotheistic character undermined the basis that had supported the
magic associated with cultic homosexuality. Political life also changed as a result of
increased urbanisation, which demanded an amplification of the governmental apparatus.
Such developments limited the scope for popular participation in public affairs, and
provoked a feeling of alienation among the lower classes. Plato, who had earlier praised
homosexual love, in his later ‘dialogues’ changed his mind. His new opinion reflected the
changes in the material conditions and symbolic systems of classical society. Plato’s ideal
pursuits were Truth, Good, and Beauty; he was critical of lustful behaviour and surrender
to animalistic passion. Although lust was not exclusive to the relationships of the erastes-
eromenos, Plato considered them more likely to succumb to it. In his last work, Laws,
Plato concluded that sex should be procreative and limited to spouses. However, and
although Plato came to refer to homosexuality as contrary to nature, he never considered

it abnormal (Greenberg, 1988).30

30 para Phusin was the term employed by Plato to denote the ‘unnatural’ character of homosexuality, but
Boswell (1980) has noted that phusis had other meanings. Such a radical change in Plato’s thinking is
perplexing since until his final work he had conceptualised sexual desire as almost exclusively homosexual.
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It is within such a context of rapid social change that Christianity evolved from its roots
within the Judaism of Roman-occupied Palestine into a distinct religion. Early Christian
writings and canon law were unquestionably disapproving of the ‘paidiophthoros’, or the
erastes of Athens. In the Old Testament God’s law certainly condemned them to death.
However, although in the New Testament they are ‘denounced as transgressors of the
natural order’, interpretations of several New Testament passages thought to refer to
homosexuality remain open to question (Bailey, 1955:215).31 In any event, by the latter
part of the first millennium Rome was the new Empire, and the Middle Ages had mostly
superseded classical Antiquity. Despite the entitlement of the Crown, in the emerging era
the Church exercised de facto jurisdiction over individuals who engaged in homosexual
behaviour. Church functionaries of the Middle Ages may have been ‘aware of the
complexity of sexual behaviour and the difficulty of assessing the morality of sexual
acts’. Still, the verdict was ultimately untouched: homosexual acts constituted ‘peccata

contra naturam’. Their enactment was a mortal sin (Bailey, 1955:154).

Roman law, specifically the codifications of Theodosius and of Justinian, has profoundly
influenced ecclesiastical canon law, and European systems of civil and criminal

jurisprudence. As a result of C. Scantinus Capitolinus’ conviction by the Senate in 226

Boswell (1980) suggests that what Plato meant was not ‘unnatural’ in the sense of contravention of some
moral law, but in the sense of ‘unrelated to birth’ or ‘non-procreative’.

31 For example, in the first Epistle to Timothy the term arsenokotai is usually understood to refer to male
homosexuality (Bailey, 1955; Scroogs, 1983). However, as Greek literature constantly referred to
homosexuality, and since never once before had such a term been employed to denote it, it has been argued
that the term might not at all refer to homosexuality (Boswell, 1980).
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BC, ‘Lex Scantinia’ was passed.32 ‘Lex Scantinia’ penalised homosexual acts, but scarce
evidence exists of actual punishment of such acts during the time of the Republic. The
next undisputed evidence of legal measures against homosexuality refers to the much
later period of Emperor Severus Alexander, in the beginning of the third century AD,
when male homosexual prostitution flourished in the Italian peninsula. Once Christianity
had become the religion of the Roman Empire, four edicts against homosexuality were
instituted. The edicts of 538 and 544 claimed scriptural evidence to conclude that
homosexual acts endangered the state inasmuch as the wrath of God - in the form of
earthquake, famine, and pestilence - may be provoked. Yet, the ‘sinners’ themselves were
not condemned, and the Emperor Justinian urged them to salvation through penitence.
Although Justinian has been characterised as the most venomous of a series of Christian
Emperors engaged in a crusade against homosexuality, he was in reality the only one who
preoccupied himself with the salvation (as well as the punishment) of the offenders.
Justinian, however, was pivotal in shaping western Christian attitudes towards
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