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Archive, University of Essex

University of Essex, Y¥ivenhoe Park, Colchester CO4 35Q
Tetephone (0206) 872957 Direct line

26th October 1989

Dr Antoni Mirabet i Mullol

Universidad d'Estrasburg i de Barcelona
Ronda General Mitre 131

4rt 2a 08022 Barcelona

Spain

Dear Dr Mirabet i Mullol

! believe Dr Manuel Carballo (WHO/GPA/SBR Geneva) has talked with you about the national
Homosexua! Response Studies (which | coordinate on his behalf) and about the possibility of
Barcelona being the iocation of a behavioural study of this sort.

We shall be having a 3-day Workshop here at Essex on December 12-15th to provide training for

. those responsible for training interviewers for the national projects (I enclose a copy of the recent
mailing). f you feel you would like to be represented at that meeting (i.e. if plans for the projected
Spanish study are sufficiently advanced), please write back as soon as possible. The language
of the Workshop is English and | assume that all participants are fully proficient, although issues
of translating (and back translating) the Question Schedules will, of course, be discussed.

I look forward to hearing from you. If more convenient | can be contacted by FAX nc. 0206
§73598.

Yours sincerely

Nﬁffw\
o

Professor A.P.M. Coxon
Director, ESRC Research Centre in Micro-Social Change
Co-ordinator, Homosexual Response Studies

cc: Dr Manue! Carballo

Telephone 0206 673333
Telex: 98440 (UNILIB G)
, avme /4 “j o/z /5 Facsimile (0206) 873598 (GPs 3/2/Auto)

vy ) Telegraphic Address: University Colchester
772 /5 4 /& g0



ALE |

16th October 1989

Dear

WHO/GPA: Homosexual Response
Interviewer Training Workshop: Dec.12 - 15, 1989

There will be a Training Workshop for nationa! projects involved in the WHO/GPA
studies on Homosexual Response to Aids and HIV infection, at the University of
Essex (at Colchester, England) on Dec. 12-15th (where | am now Director of the
ESRC interdisciplinary Research Centre on Micro-Social Change). The purpose of
the Workshop is to review the data collection instruments to be used, including the
research protocol, Question Schedule and Interviewer's Handbook which you will
already have received. We shall concentrate primarily upon how to train
interviewers and ensure comparability between sites, but also discuss procedures
for qualitative research. You should note that no data collection should take place
before the Workshop (apart from pre-tests).

We are asking that each Research Site nominate one person to attend the
Workshop. This should be the person responsible for training interviewing staff
(which may be the Principal Investigator; if you wish to send a second person, the
costs will have to be borne by your project).

Piease reply as soon as possible to this invitation. Further details about travel and
subsistence costs are enclosed.

Yours sincerely,

Professor Tony Coxon
Co-ordinator



1. WORKSHOP ARRANGEMENTS:

The Workshop will be held at the Wivenhoe Park Conference Centre, a 'stately
home' located in Wivenhoe Park at the University of Essex, Colchester.
Accommodation and meals, as well as the Workshop, will be provided there. A full
timetable will be sent nearer the time.

Participants are expected to arrive by 6 p.m. on Wednesday December 12th, and
the Workshop will finish at 12 noon on Friday, December 15th (giving enough time to
allow those going on to the University of Utrecht to do so).

2. TRAVEL ARRANGEMENTS

We shall provide tickets from your home to Colchester via London, (those going on
to Utrecht will obtain tickets for the Colchester-Utrecht leg of the journey from the
Utrecht Group). On receipt of your completed form, PEX or APEX airfares will be
booked (where appropriate), together with a British Rail ticket from London
Heathrow or Gatwick to Colchester, via London. An adequate number of taxis are
available at Colchester Station to Wivenhoe Park.

Since trave! tickets, insurance, accommodation and meals are provided for you, an
appropriately reduced per diem of £20 (about US$34) will be paid.



WHO/GPA SITE: BAR c & Lo/~

NAME OF PRINCIPAL INVESTIGATOR _Ar-. LTl MIRAZ3ELT
A Mullol.

o — T T e i ——— ——— e P He o o e R v T e e R R e e b e A w  — —

Name of person attending Essex Workshop: & & IS & MoRATS
Staff position In Project: CoLllLAaBORATOR
Address: RorvpAa [Lreasrral

Mirreé A34 4k 2™

00X p22 Rz seloa’A

TRAVEL: Nearest airport (where appropriate)
AIR TICKET:
Qutward (to London): From: .84 RLELOA A  (Alrpon)
Date: A4 — X/ — &9

Prefarred Time; AlprrArt Ars

inward (From London): To: RBercLlovs (Alrport)
Date: »8"— XN/ — &9

Preferred Time: BEIER VGgAN or MR AN G
| A/AM NOT GOING ON TO THE UTRECHT WORKSHOP (dslete one)

- —— A i L M i m PER e P T A A o R M M A A bk - - —— R SN R W PR v e e AR Ak e e e o e e M W AR S e sa

Please return this completed form as §oon as possible to:

WHO WORKSHOP (attn: Prof. A.P.M. Coxen)
ESRC RESEARCH CENTRE (IRC)




ESRC Research Centre
University of Essex
Wivenhoe Park
Colchester COo4 354
Essex
Tel: 02046 B72957

27th November 1989

Mr Jaume Angeslatiz 1 Moratto
Ronda General

Mitre 131 4 rt 2a

08022 Barcelona

Spain

Dear Mr Moratto

I am writing to you in my capacity as Administrative Co-Ordinator of the
WHO Gay & Bisexual Mens Studies Workshop to be held in £ssex, England in
December 1989. The conference is being hosted at Wivenhoe House, Essex,
and is being funded by the World Hea!th Organisation.

Travel to London has been organised by Margaret Simpson at Cardiff
University (0222 874035 ~ FAX No +44 (0) 222 371 921) and [ am enclozing
details of how to get to Wivenhoe House in Essex from the major stations
and airports in London. Plesze note, however, one aiteration to previous
communications you may have received regarding travel dates. Your travel
dates stay the same, but you arrive on Tuesday 12th, not Wednezday 12th ac=
quoted in the (nitial invite letters

FPlease find enclosed a list of your feltow detegates along with the
provisional time-table for the Workshop. ALl of your accommodstion and
meals have been booked in advance at Wivenhoe House, and we have arranged
an evening ocut at a loczl restaurant on Wednesday 13th, Accommodation has
been reserved for you on 12th, 13th and 14th of December and meals arranged
begin with dinner on Tuesday 12th at 20.00 hrs and end with tunch on Friday
15th at 12,30 hrs,

Your per diem for vour stay (reduced to cover accommodation and other
subsistence) will be £30 per day (approx} and you can collect this on
arrival at Wivenhos House. Thia wilt cover you for any incidental evpenses
you may incur such as travel from Londen to Colchester.

For the success of the Workshop, it ie very important for us to have zcme
information on your Maticnal Study, and I would be very grateful (f you
would complete the enclsoed brief Report Form, and send it, preferably hy
FAX, but at least by Alrmail! as goon ag possible to Profeccer Tormy Cowon at
the above address

I witl be at Wivenhoe House to meet you and vou will be given a canference
pack giving details of the Conference Centre facilities and loca!l plsces of
interest should vou wish to sightsee in yaur fres fims,



If you have any queries regarding your travel, accommodation or any of the
conference arrangements, please do not hesitate to contact me on Cardiff
(Q222) B74434 or 383296 FAX NMo: +44 222 371 9221 where ! will be until
Monday, }1th December, or at the above addresze from them on

I took forward to meeting you at the Workshop and hope you have a pleasant
fourney.

Yours sincerely

/A T Liang

Keri K Summers
Administrative Co-Ordinator, WHO Workchoo at Essex

ancs



world Health Organisation Gay & Bisexual Mens Studies
Interviewer Tratning Workshop
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Co—Ordinator

Professor Tenv Coxon
Director,

ESRC Research Centre
University of Essex
Wivenhoa Park
Colchester C0O3 45Q
Essex

Training Staff

Mr Clive M Rees
Senior Research Fellow, Project SIGMA Cardiff)

Mr Peter Westherburn
Research Associate, BIRA Project (Cardiff)

Institute for Behavioural Research in Alds
University of Wales, College of Cardiff

63 Park Place

Cardiff CF 3AS

Administrative Co—-ordinator

Observers

Mr Kert K Summers

C/0 ESFC Research Centre
University if Essex
VWivanhzoe Parl

Colchestar COZ 480

Fooex

SIGMA (Socio—-sexual Investigations of Gay Mern ard Aldz)

BIRA (Bady Image, Risk and Alcohol?

M= Jacki Scott, Assistant Director (Ressarch?
Ms Jean Duncombe, Research Associate

ESRAC Research Centre

University of Essex

Wivenhoe Park

Colchester CO3 4S80

Essex

Mz Gilly Burretll
Administrative Officer



WHO/GPA/SBR: HOMOSEXUAL RESPONSE STUDIES

Workshop on Interviewer Training

University of Ecsex, December 12th — 15th, 1989

BRIEF REPORT ON BACKGROUMND AMD CURRENT STATE OF MATIONAL STUDY

Please return Lthis form as soon as possibbe, and preferably by FAX {+44 204 873131) to

Tony Coxon, ESRC Resserch Centre, Universily of Essex, Wivenhow Park, Colchester

COUNTRY:

PRINCIPAL TNVESTIGATOR:

2

INFORMATION ON PARTICIPANT

Mame:

Degree & Academic Dizcipline:

Current Post:

University/Institute:

Experience of Interview Training:

INFCRMATION ON CURRENT STATE OF NATIONAL STUDY

A Project Materials:

i) Question Schedule:

(Translation - bequn? completed? back-translated?)
Non-Core Questions included:

ity Interviewers Handbook (Transiated?)

e Protocol & Design (Trans!ated?)

iv Site-Specific Materials (eg /nformed Consent Forms;

Explanatory Notes to Respondent)

€04 350, Erngland)



PROBLEMS ENCOUNTERED IN TRANSLATION ETC:

B) SAMPLE (or plannad sampleY: (size, contrasts/design factors

eg Clinic v Non-Clinic; age-groups etc)

Method/s of recruitment; response rates )

PROBLEMS ENCOUNTERED IN SAMPLING

C INTERVIEWER RECRUITMENT /SELECTION

Mathods of recruitment: sex. orientation and social backaround

of interviewers
Training procedures; monitoring interviewer's performance;

payment

PROBLEMS ENCOUNTERED IN INTERVIEWER SELECTION & TRAINING

0 INTERVIEWING
(pre-test; tape-recording? place of interviews; time taken;

Interviewer’s Report? Confidentiality/Zanonymity procecures



PROBLEMS ENCOUNTERED IN INTERVIEWING

E> BLOOD SAMPLE
(does your Froject design include taking a blood sample for HIV
antibedy testing? IF S0: Bleeding procecures; phlebotomy

training, test counselling and results)

FPLEASE BRING A COPY OF ALL YOUR PROJECT MATERIALS (ng
transtated versions of the Question Schedule; Training

materials; Interview Forms, otc) TO THE WORKSHOP



18.00

19.00

20.00

08.15

09.15

10.30

11.00

12.30

14.00

15.30

16.00

17.30

19.30

08.15

09.00

10.30

11.00

12.30

14.00

World Health Organisation Gay & Bisexual Mens Studies

Proposed Time—table for December

Interviewer Training Workshops ~ 12.12.89 - 15.12.89
Tuesday, 12th December
hrs Arrival
hrs Welcome and opening talk.
"What are you Expecting?" meeting
hrs Dinner
w Wednesday, 13th December
hre Breakfact
hrs Introduction; Aims & Intenticons
Update on SPSS
hrs Coffee
hre Familiarisation: Transilation; Intervizwnr Training
hrs Lunch
hre Pole Play !
hrs Tea
hrs Fcle Play 1[I
hrs Training Staff Meeting (Tony Cowon, Clive Ress %
Peter Weatherburn)
hrs Dimnner (meal pre-boolked at !oca! restaurant®
Thursday, 14th December
hrs Breakfast
hrs Traumas and Prcoblems of Interviewing
hrs Caffee
hrs Feedback on Role Plays (inctuding Observerc)
hrs Lunch
hrs Qualitative Aspects of Research - a tatl by Dr R Parfer



15.30

16.00

17.30

20.00

08.15

0%.00

10.30

11,.00 hrs

12.30 hrs

14.00

hrs

hrsg

hrs

hrs

hrg

hrs

hrg

hrs

Tea
Feedback, monitoring and Reporting

Training Staff Meeting (Tony Cdxon, Clive Rees &
Peter Weatherburn)

Dinner

Friday, 15th December
Breakfast
Plenary Meeting and Evaluation Session
Coffee

"Was it good for you too?' - a discussion of achievements
over the three days

Lunch

Training Staff Maeting (Tony Coxon, Clive Rees %
Peter Weatherturm
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Directions to Wivenhoe House, Colchester

From London Heathrow Airport

On arrival, and after Customs, you can take elther of the foliowing routes:

i} Take the PICADILLY LIME (marked dark blue on your map?) to HOLBORN
Change at HOLECRM to the CENTRAL LINE (marked red on your map) which will

take you to LIVERPOOL STREET STATION,

25 Take the Heathrow Airport Buz tc WEST LOMDOM AIR TEAMINAL and watk

about 0.25 of a mile te CLOUCESTER ROAD Tube Staticon. Catch s CIRCLE
Tube (marked yellow on your map) to LIVERPOOL STREET STATICM,
Fron London Gatwick Airport

es

On arrival, and after Customs, you should take the Britizh Bait 2Xpr
rcute from GATWICK to LCNMDOM VICTORIA =tation. Take the CIRCLE LIMNE
{(marked yellow on your mao) to LIVERPOQL STREET STATIOM

LIVERPOOL STREET STATICM iz currently undergoing extensive renaovations
vou will need to follow the signz carefully to get to vour train. The
train usually leaves frem Platform 13, but check with tha board abnve
ptatferm 12 before boardirag or azk at

the station.

C
1
a

The journey to Colchester takes about SCG-55 minutes, but if you can ra

the through train at twe-tv past the hour, 1t =hould fake vou Adirectiv
Colchester, without stoc:, in zabout 35 minutes.

The trainz run at requ'a- intervals and there are four an hour.

On arrival at Colchester

of the station and azk f2or "Wivenhoe Housze, Eszex Univerazity".

LINE

1

the information desk in the centr

+
L

vou should make for the Taxl rank st the cpend

]

+

Farez will ba about £3 to London, £8 from London to Colchaster and about
fun ]

for the taxi to Wivenhos hou=se

5

i

of

£4
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Registre d'Associacions de la Generalitat de Catalunya n® 9.390 de la Secci¢ 1* del Registre de Barcelona. CIF: G 58433756

SIDA | | STUDI

Gabinet psico-social

Barcelona, 13 de desembre de 1989

Molt Honorahle Senyor Jordi Pujol i Soley

President de la Generalitat de Catalunya

Molt Honorable Senyor:

Ahir vam rebre aquesta carta que us adjunto del Sr. Antonio UGIDOS del
"Centre Régional d'Information et de Prévention du Sida" (CRIPS) de Paris
(1-12-89) acompanyant el "PROJET DE COOPERATION du Centre de Documentation
de Barcelone et le Centre Régional d'Information et de Prévention du

Sida de Paris'.

Tot aixd és el resultat dels contactes tinguts amb el Dr. Didier JAYLE,
Director del CRIPS, a Paris (maig 1989), a Montreal (juny 1989) i Yaounde

(cctubre 1989) i amb Mme, Francoise VARET, del Ministére de la Santé

de FTance; a Montreal (juny 1989) i a Yaounde (octubre 198%), i de la

conversa Trias-Sepura-Mirabet tinguda el dia 5 juliol d'aquest any. Totes

aquestes passes s'han donat amb el coneixement i 1'aprovacid del Conseller
de Sanitat, Dr. Xavier Trias, i del Director del Programa SIDA, Dr. Andreu

Segura,

Ara, cal escoltar el vostre punt de vista 1 els vostres suggeriments
per a poder respondre degudament, i amb tot el recolzament oficial neces-

sari, a aquest Projecte de Cooperacié entre PARIS i BARCELONA quant al

Centre de Documentacid sobre la SIDA.

Cordialment vostre.

TR VTRABET 4 MULLOL
Doctor en Psicologia
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OBJECTIFS

- Favoriser les échanges d'information
franco-espagnols.

- Travailler dans un esprit de collaboration &
long terme.

MOYENS

Il est nécessaire de mettre en place un outil
commun aux différents centres.

1. Le centre de Barcelone s’éguipe d’'un systéme
informatique compatible avec celui du CRIPS
systeme IBM PC ou compatible, de préférence avec
un systéme d’'exploitation xénix, sinon MS DOS.

2. Le centre de Barcelone s’équipe d’'un logiciel
documentaire TAMIL. Si autre logiciel, le centre
de Barcelone élabore un programme permettant la
connexion des deux logiciels.

3. Le centre de Barcelone adopte le thésaurus,
le plan de classement et la méthode de traitement
CRIPS/UCL.

Les termes du thésaurus relatifs & la prévention
et & la santé publique sont déja disponibles en
francais, anglais et espagnol.

- Page 1 -



CONDITIONS GENERALES

1. Le CRIPS fournit la mise & jour de sa propre
documentation.

2. Le centre de Barcelone participe & la mise
jour et & l’'enrichissement de la base notamment
partir des expériences espagnoles.

Vg

3. Le thésaurus é&laboré avec 1’Université de
Louvain est mis & la disposition du centre de
Barcelone pour scn usage exclusif. Toute demande

provenant d‘un autre centre espagnol ou de tout
autre pays devra étre transmise au CRIPS direc-
tement.

4. Le nom du CRIPS /UCL devra apparaitre sur
tous les exemplaires du thésaurus ou du plan de

clacssement,

5. Prévoir une formation de la documentaliste du
centre de Barcelone du systéme documentaire du
CRIPE (5 jours).

6. Des rencontres réguliéres de mise au point et
d’évaluation sont & prévoir entre les documenta-
listes du CRIPS et du centre de Barcelone.

- Page 2 -



BUDGET

1. Fourniture d’une documentation de base
minimum.

5.000 pages de documents photocopiés 5.000 F

2. Accés au thésaurus.
Fourniture des références documen-
taires de la base de données du
CRIPS sur diquette 20.000 F

3. Formation de la documentaliste par
le CRIPS (5 jours) 10.000 F

4, Frais divers : poste, té&léfax,
téléphone... 5.000 F

TOTAI, GENERAL : 40.000 F
Prévoir frais de déplacement et d’'hébergement
pour la formation de la documentaliste au systéeme

d’indexation du CRIPS (soit & Paris, soit a
Madrid).

- Page 3 -
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1. INTRODUCTION

A significant proportion of males currently infected with the Human
Immune Deficiency Virus (HIV), or who have clinical manifestations of Aids,
have contracted the virus through homosexual contact.

In Eurcope, North America and Australasia, that proportion is known to
be the largest single group at risk of infection. Elsewhere, the number are
more difficult to estimate, for the reasons: T

# the social manifestation of male homosexuality in the organized gay

movement of the West is only one of many different cultural forms the
phenomenon takes.

[n other cultures, homosexual sexual behaviour may be situational(as in
imprisoned men, armed forces and migrant workers); age-specific and
mandatory (as in certain Melanesian cultures), or simply not distinguished
from effeminacy or transvestism. In this case, as in the West, homosexual
behaviour can be consonant with a heterosexual identity. It can mistakenly be
thought that where Western forms of gay identity do not occur,” "~ *
homosexuality is absent too.

A even in those societies where there is a self-aware gay community,

much homosexual activity remains covert and largely unacknowledged.

Ignorance and stigmatisation ensure that it remains invisible, and
AAAL g

consequently unacknowledged ‘and unresearched,

This "invisibility” and lack of research means that when in the early 1980s
Aids appeared to be an epidemic restricted largely to sexually active male
homosexuals, the best available figures were derived from Kinsey's findings -
based on data collected fifty yéars previously, now known not to be ~ ~
representative even of the population of the USA as it then was.

P

Nevertheless, it would be unwise to underestimate the value of Kinsey's
work. One of his many important contributions concerning homosexuality is
particularly relevant to current research studies. He pointed out that, whereas
his data indicated that the number of men who were exclusively homosexual
was relatively small (he suggested 4%), the proportion who had a significant
history of homosexual contact was much higher (for example, about a third
had been exclusively homosexual for a period of at least three years). This
general conclusion, that homosexuality is a pervasive human response,
remains true. This is an important consideration for investigations into the
incidence or prevalence of homosexuality in a society. To rely for information
about sexual practices on those who affirm a gay identity risks omitting from
consideration many other important groups, such as young men whose sexual
identities are as yet uncertain, married men with substantial homosexual
contact and opportunistic male prostitutes,
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It could be argued that those surveys of homosexual sexual behaviour
undertaken to establish reliable estimates of those sexual practices which
expose the practitioner to high risk of transmitting or receiving HIV infection
should form a component of more general population surveys of sexual
behaviour. tadéed they should. But given the overwhelming tendency to lie
about homosexual involvement in conventional survey studies, this is usually
neither practical nor advisable. The social and political sensitivity, covertness
(and sometimes illegal nature) of homosexual behaviour requires research
programmes which focus exclusively on homosexual and bisexual men and
the multiplicity of specific social and research problems associated with a
study such as this. There is not simply a dearth, there is often a total absence of
comparative data on homosexual lifestyles, on the range and incidence of
sexual acts (especially those implicated in HIV transmission), and of such
men’s attitudes, beliefs and knowledge about HIV infection and Aids.

1.1. The Problem

The spread of HIV infection and Aids has reached pandemic proportions,
and no country is safe from its threat. The political implications of the
pandemic are yet to be fully seen, but already there are examples of defensive
reactions by societies and particular social groups. Because of the strong fear of
infection, people with Aids/HIV-seropositivg have been socially discriminated
against and ostracized in insurance, employment, housing, and education.
Calls for mandatory screening have become more Aumerous despite the
questionable effectiveness of such a policy.

Given this situation, there is an obvious need for careful, sensitive and
competent research on the conditions and events associated with the aetiology
and modes of transmission of this infection.

1.2 Intervention Strategies A
., "Unlike the majority of communicable diseases that have been dealt with
since the advent of modern medicine, HIV does not - at least at present -
appear to be preventable through vaccination or adequately controllable by
chemical therapy. These facts have a profound influence on research strategies
designed to provide the basis for prevention and therapy: the principal hope
for preventing Aids is to convince people to change their sexual behaviour so
as to reduce the risk of HIV infection. In fact, it may be 4mong the most
preventable of communicable diseases precisely because of this close
association with behaviour and lifestyle.

But the information necessary for development of effective educational
strategies and programmes, as well as for health care and social welfare ... * -
policies, is facking. All too little is known about the determinants and
consequences of variations in sexual behaviour, attitudes towards Aids,
understanding by different groups of the ways in which HIV is transmitted,
willingness to change or modify behaviour, prioritization of Aids within a
hierarchy of disease perceptions, and so on. Similarly, little is known about
how health care systems and policy-makers themselves are responding to this
current pandemic and are likely to respond to future developments.
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In the absence of basic information of this kind, policies will continue to
be based on incomplete information. Policy-makers will not be in a position to
take into account fundamental behavioural patterns that influence the risk of
infection, or the social and psychological factors that condition responses to
health education and primary care programmes. More specifically, they will
not be able to respond to the needs and capabilities of different national, social
and cultural populations. And, from the point of view of long-term social,
economic and demographic impact, it goes without saying that intervention
strategies must be designed to mitigate undesirable effects, However,
formulation of effective strategies will depend on the availability of accurate
forecasts of likell)irr consequences in advance of their actual appearance.

2. THEORETICAL FRAMEWORK
We $hare'a common theoretical and conceptual orientation with others
engaged in r n i
HO/GPA. The crucial theoretical constructs in this area
concern sgxual identity and change 1}} behaviour.

S SUG R S o5

Sexual acts are construed as having profoundly social meaning in
addition to (and in many cases surpassing) merely biological constraints. So, a
person's sexual behaviour is understood as consisting of a complex interaction
between individual predispositions (biological make-up, sexual orientation
and preference) and the socio-cultural setting. Through this interaction
people construct their sexual identity in terms of the models and options
available in the culture, responding to a significant degree to pressures from
‘outside’ (family, state, church, law) as well as in interaction with peer and
reference groups. Because of cultural variability and the different degree to
which homosexual identity exists, is socially recognised and/or articulated is
in social and political movements, there is bound to be only approximate fit
when comparing (male) homosexuality from society to society.

Central to current studies is a concern with how people change high-risk
sexual behaviours, which is presently the only way to prevent transmission of
the HI Virus. Here we depend primarily on the Aids Risk Reduction Model
(ARRM) developed by the Center for Aids Prevention Studies téafn at UC, San
Francisco. In brief, this model focuses on social and psychological factors
thought to influence three stages:

# Problem perception: labelling and identification of high risk
behaviour as problematic; 7 "~

Clnet frrtimmns . - s
%1 Decision to change: making a commitment to changing high-risk
ehaviours;

~ Taking action: sceéid’ng and acting upon solutions directed at
reducing high-risk activities.

To this extent, then, our methodological orientation is not ‘'value-free',
but is rather predicated on the conviction that such behaviour change is
inherently beneficial. That said, the research projects are not to be interpreted
as being health education in action. We aim to produce accurate and reliable

5
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data which will certainly inform health education and the promotion of "safer
sex”, but which will primarily be concerned with finding out the current state
of sexual behaviours, risk or not. T

Problem perception involves knowledge of sexual behaviour associated
with HIV transmission nd belief in personal susceptibility and in the
understanding of Aids. Once labeiled as problematic, sexual partners and
friends are significantly involved in consequent behaviours - often including
denial as much as risk-reduction. The Decision to Change is bound to be
complex, involving a wide range of acts, and often a range of partners. This in
turn involves consideration of costs/benefits, of response (and self-) efficacy
and of enjoyment. in Taking Action, people seek and obtain information from
relevant media and formal and informal reference groups, but in ways
hitherto little understood. It also involves engaging sexual partners in both
discussion about sexual behaviour and in actually implementing the changes.

*irdrdrdrard

The characteristics of these conceptual and theoretical frameworks are
readily identifiable in the research Questionnaire Schedule, where the
individual is taken through his experiences and is asked to report on his
behaviour. In so doing he often perceives a coherence and pattern which he
may often not have seen before, and this, too, we view as a strong
recommendation of our approach.

3. OBJECTIVES

Many of the research and intervention strategies and activities of the
WHO Global Programme on Aids share a number of underlying objectives and
characteristics, such as increasing knowledge axigqu\derstanding of the social
and behavioural causes and consequences of trends and variations in patterns
of HIV infection. Hen¢e, much of the research to be done will, in one way or
another, be collaborative and will seek to bring together national scientific
research groups and institutions. This collaboration will involve the
development and strengthening of a network of social and behavioural Aids
research centres linked through their association with WHO and through
informal communication channels, such as newsletters, exchange of research
reports and internationai research wortkshops and seminars.

In order to promote and su Jort Cross-national comparative research,
the development of generic or &re research designs and data collection
instruments are emphasized, together with working groups of international
researchers and scientists. Emphasis is placed on research activities that are
designed to facilitate the rapid application of findings to the improvement of
operational programmes and formulation of health care policies.

(i) The objective most fundamental to understanding the social
epidemiology of the Aids pandemic among male homosexuals and bisexuals
and hence to the research projects themselves is to produce on a cross-national
and prospective basis, detailed, reliable and extensive descriptive information
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about the sexual behaviour of those who engage in homosexual behaviour,
whether or not they avow the label 'homosexual' or 'gay’.

(ii) Because the intention will be to aid such groups to move towards a
more safe sexual lifestyle, it is necessary to measure not only the overall
changes in sexual behaviour (based upon longitudinal and/or retrospective
designs) but also changes in knowledge, perception and beliefs about risk and
infection, and about the means to achieving lower-risk sex.

(iii) Because these processes are not simply psychological, there is a need
to locate such changes in the macro-context of each nation’s social, political,
legal and cultural background and examine the form and content of health
education campaigns and any other governmental or non-governmental
initiatives,

(iv) At the meso-level, it is critical to examine the social networks and
processes within which information is located, transmitted and modified, and
the networks of friendship and support which articulate and reinforce change
of sexual behaviour.

(v) Because sexual behaviour is relational, information is needed about
the number and characteristics of sexual partners, how change is negotiated
with them, and how the characteristics influence the process of decision and
modification,

3.1 Statement of principles

Since the research subjects are stigmatised socially (and in some contexts
legally) and often discriminated against, it is important that certain basic
principles operate (and are seen to operate) in the research. We may state
these principles as follows:

1. Men with homosexual contact with HIV infection or with Aids have
the same human rights as everybody else, including the right to integrity of
body, to privacy and to informed consent.

2. 1t is a virus, not people, which must be combatted.

3. If people are scapegoated, this damages relationships of trust between
them, health care workers and Aids researchers, which in turn weakens the
fight against Aids.

4. The support of the gay community is needed to prevent the spread of
Aids, to encourage safer sex, to help people with HIV and Aids, and to
conduct research among homosexual/bisexual men.

5. Homosexual/bisexual men with a positive perspective on their sexual
orientation are more able to cope with behaviour change towards less risky
sexual behaviour.
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4. METHODS AND TECHNIQUES

In many ways, the most critical and problematic aspect of the research
studies is simply that of sampling: of obtaining as representative, unbiased
group of respondents as possible. This is therefore discussed immediately in
the next section.

(1) The main study is preceded by a pilot study to assess:
vale A
--the feasibility of obtaining respondents to form as heterogenous and
representative a sample as possible;

--the validity and reliability of the core instrument in the local language
and culture;

--the suitability and interviewing skills of potential interviewers.

(2) The basic method of data collection in the main study is necessarily
that of the face-to-face interview, using the core instrument - a common
structured questionnaire (in either a basic or extended form). Some parts of
these may (optionally) be self-administered.

(3) Where possible and feasible/this main interview is additionally

supplemented by:
(1) a clinical biomedical history and/o aking of a
blood sample for anonymous(or informed, with consent) testing for HI
Virus (and Hepatitis B);
(ii) an ethnographic study of the gay subculture and social
organization of casual sexual behaviour.
4.1 Sampling
The purpose of sampling is to estimate the characteristics of a population
by directly examining only a subset of that population, It involves therefore
two issues: defining the population, and the method of selecting the
sample from the population thus defined. Both present important problems.

In assessing the likely spread of HI Virus through male homosexual
contact, the relevant population is presumably that of male homosexual acts
in the male population. But defining a sample on this basis is not practical
from the viewpoint of either resources or results. Nor is it any more feasible to
attempt to define extensionally or sample "homosexuals" or *bisexuals” or even
"males with a sexual history involving homosexual acts" unless men will
(honestly) admit to such acts (usually stigmatised, sometimes illegal) in a
conventional survey context.

Where the notion of gay identity is well understood and there is an
Organized gay community (or "constituency” as Altman more accurately calls
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it), an apparently attractive alternative is to define the population as those
who identify openly with a homosexual identity as the population of interest.
In this case, however, the probably larger and epidemiologically crucial
subpopulation of those who engage in homosexual behaviour and in no way
identify with the gay community is lost. (It is relevant to point out that
virtually identical probiems confront attempts to sample any covert, or
socially stigmatised group, such as intravenous drug users and those seeking
abortions).

In time, we may expect to see general population based studies of sexual
behaviour and identity mounted, at considerable cost and with the necessary
considerable methodological sophistication. By that time, it will be too late.

An acceptable extensive definition of the "homosexual and bisexual
population"” is not feasible and is probably impossible, so therefore (and
unfortunately) any normally acceptable method of sample selection, such as
simple random or probability-based selection is also not feasible. Even if it
were possible, the expected large refusal rate (certainly in excess of 20%)
would swamp all conventional statistical estimation procedures, as Cochran
and others pointed outcogently in the context of the original Kinsey study.

4.1.1 Sampling procedures

As is so often the case, a sampling strategy is going to be uneasy
compromise between the demands of the problem and the resources available
for its solution. The sampling procedures for such studies cannot be pre-
specified in detail, and will therefore have to be worked out in local contexts,
but taking into account several fundamental considerations. A desirable basic
strategy is suggested in 4.5.

The imagery which best helps conceptualise the problems of sampling
elusive or covert populations is that of the iceberg: only a fraction is socially
visible and readily accessible - the greater fraction is socially hidden and
difficult to access. Applied to gay men, the visible tip is the organised gay
community - who are typically better educated, of a higher social class, and
happier with their sexual orientation. This section is not hard to persuade to
be interviewed. But because ail these characteristics affect sexual behaviour,
the error is systematic. Therefore, steps have to be taken to access the more
"closetted” section, who are likely to be hard to locate and to resist being
involved with research. At the extreme, they will be positively hostile to the
research, since it threatens their carefully safeguarded and contained sexual
identity.

Two opinions exist to gain access to the "submerged fraction": either to
use "snowballing" (or "networking") techniques and/or to augment the main
sample by an ethnographic study of the more covert gay men.

“Snowballing" i e e

"Snowballing" consists of making contact with an initial small starting
sample, and then obtaining from him the name/s of his close associates, sexual
partners, friends etc. who are like him, but more "closetted". These in tum

9
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form the start of a further set of contacts. The process continues to exhaustion

or :P’ef’b

~ Iinding of no new contacts. Although attractive in principle, this option
can be disappointing (and costly) if people are not prepared to recommend
their friends and partners. But it provides one of the few systematic ways of
"burrowing” into the more closetted sections. It is an option whose
feasibility shouid be tested at the pre-test stage.

4.1.2 Ethnographic supplementation
The second option - an ethnographic, observational study - depends
upon having the cooperation (or at least the collusion) of the police and other
powers, and upon the willingness of researchers to adopt a difficuit and
sometimes threatening role. Its prime instance is Laud Humphrey's Tea room
trade, where (in this case) public toilets were studied as the locur of locahon
homosexual sexual encounters - typically involving heterosexually married
men. Other open-air (parks, beaches) and indoor (saunas, cinernas) locations
are appropriate. In this case, the purpose is to monitor (the riskiness of) sexual
behaviour by non-participant involvement, and thus obtain information about

the more covert activity of those who would not ordinarily cooperate with the
research,

4.2 Design of sampling frame
The design of the sample or quota frame needs careful consideration.

Ideally, the factors known to influence the dependent variable (here, usually
sexual behaviour) can be isolated and systematically varied to produce
maximum degree and type of variation or heterogeneity. Two factors &f two -

‘or three / categories) are usually a reasonable number, though the nufriber of
* factors and categories can be extended at additional cost. Two variables known
to affect such behaviour among gay men in the Western context are: age (a ¢
surrogate for life-history or career) and type of relationship. In other cultures
the latter factor may well be less important, and be overshadowed and
replaced by (e.g.) ethnic origin, class, rural/urban, 'rent' vs 'self-motivated' etc.
In any event, the factors and categories need clear specification before
snowball (or other) sampling begins. In many studies, it will be reasonable to
contrast a largely captive (and decidedly biased) Clinic sample by an
independent non-clinic-based or by a case-control sample.

The design may be balanced (equal numbers in each cell combination) or
unbalanced. The former brings statistical simplicity to analysis, the latter is
usually more realistic, given the non-independence often found between
factors in practice. The cell-size (and minimum acceptable cell-size for
unbalanced designs) should be determined at planning and pretest size. As a
rule of thumb, and for numerical stability -

the number of factors should be between 1 and 3;

the number of categories (for each factor) should be between 2 and 4,
and

the cell-size should be between 10 and 50.

This puts sample sizes between 20 (a reasonable number only for
pretesting) and 600. For cost reasons, a sample size of 250 may be considered

10
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reasonable and adequate, but for prospective studies, an additional inflation
factor of at least 15% should be allowed for cohort attrition.

4.3 Recruitment

Recruitment of sample members is especizally problematic for gay men's
studies, since most biasing factors will be associated with ease of access and
social visibility. This makes conventional quota sampling an unsuitable
mechanism. Snowball sampling (mentioned above) helps avoid these problems
(but to an inestimable degree). In any event, information on "who knows you
are gay" (frorn the Questionnaire Schedule) can be used to monitor the extent
to which the sample members are covert - but usually only after the event.

Methods of minimising such bias are costly in time and effortyand here »
too,’principled compromise” will be called for. Recruiting volunteérs is by no
means necessarily the interviewer's task. Informed, accepted and "streetwise"
members of the gay community are well equipped to do this (and should be
suitably reimbursed), and if interviewers do recruit sample members, they
must possess relevant social skills and be acceptable in the gay community. In
any event, recruitment should not be from one source (each with a typical
source of bias), but from a range of sources, inciuding:

-- gay (and mixed) bars and clubs;
-- male (gay and mixed) saunas/bath-houses;
-- political, social, counselling organisations;

-- locations of casual sex (subject to cautions and provisos mentioned
above), such as beaches, parks, public toilets;

-- §ay newspapers, journals, contact magazines.

The process of sample recruitment must be monitored carefully and
should be preceded by information drives (leaflets), obtaining the support of
relevant gay, medical and social organisations and local leaders and
"gatekeepers”.

4.4 Time-design

The preferred time-design is prospective or longitudinal - following the
same cohort of men through a given time-period, with fixed interview points.
[deally, a double cohort design one ‘experimental’, one ‘control’, with initial
random allocation is best, but practical and financial considerations make this
rarely feasible.

A simple cohort study is necessary to study changes in behaviour (cross-
sectional repeated new samples cannot assure detection and rates of change,
and are therefore less preferred) and single "one-off studies” gives the basic,
minimal option.

11
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Probiems (and cost) of continuation increase as the design becomes more
compiex, since a 1-off study may be truly anonymous, whilst a multi-stage
investigation needs to have mechanisms to keep in contact with respondents -
who may well be geographically very mobile. The longer the span of the study
and the elapse time between waves, the higher the likely failure-to-recontact
rate (attrition) and in this population, the higher the deterioration and (real)
mortality of cohort members.

4.5 Summary on Design

Acceptable research designs for these studies are measured against the
"ideal" case. This way it is possible to specify the preferred design, acceptable
designs and the pre-test design in decreasing order of approximation to the
ideal.

i Maximal_ Preferred Minimal Pre-test
. DESIGN: Groups | Experimental | £ E E
: Control
_ Allocation Random
" TIME:
. Design Cohort Cohort (Cross-
‘| {longitudinal) sectional ). 1-0it 1-oft

i Length 5-year 3 year (2 yn 1 year 1 month
_Wave 9 month” o9m.
: SAMPLE:

Factors 20r3 2 1 1
| Balance Balanced bal (unbal.) {unbal.) {unbal.)
- Size ~500 350 250 30
 RECRUITMENT | (Multi-source) | MS MS MS
l Random

5. THE PRE-TEST AND PILOT PHASE
The success of the main study at any site depends crucially upon the
thoroughness and of the Pilot study and pre-testing procedures.

The purposes of the Pre-test Study at a given site are to check the
following components of the planned main study:

(1) ACCESS TO RELEVANT POPULATION

(i) STUDY DESIGN AND MANAGEMENT

(iif) QUESTIONNAIRE WORDING, SEQUENCE, TRANSLATION

(iv) INTERVIEWER SUITABILITY AND TRAINING leading to

(v) PRODUCTION OF RESEARCH DESIGN,STRATEGY AND COSTING.

These aspects may be itemised as follows:

(1) Access
Legal status of homosexual behaviour; social organization of gay
community; negotiations with formal and informal leaders and commercial

12
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('scene’) and voluntary organizations; investigation of relevant networks of
contact.

(ii) Study design and management

Sponsorship@' liaison (university, medical, gay); project management
staffing and responsibilities; interviewer training and quality control; research
decision process for study and sample design and recruitment: feasibility and
costs of access; feasibility of ethnographic and other sub-projects; reporting
and monitoring procedures; cost-control and management procedures.

(iil) Questionnaire

Briefing and training interviewers; question/item and sequence testing;
establishing argot terms; reverse translation and checking equivalence of
meaning; local modification; pre-testing on heterogeneous "convenience
sample”; modifications to Questionnaire Schedule Codebook; arrangements for
checking data entry and cleaning for preliminary analysis of data.

(iv) Interviewers

Sources of trained interviewers: provision for intensive training;
monitoring familiarity with sexual practices and sodal organizations; rapport
with interviewee; organization of subject recruitment and reporting.

The local protocol
Before beginning the main study, the details of these and other relevant

aspects of design and management will be specified and an estimating costing
produced.

6. COSTING AND STAFFING

As a guide to costing a study, the following basic specification should be
used.

BASIC SPECIFICATION:

ASSUMPTIONS: 250 interviews, at 2 hours plus 1 hour briefing, write-up
etc.

To be undertaken 50% by Research Associate; 50% by part- time
interviewers. Overheads not included (see iv).

i) FIXED COSTS:
1 full-time Research Associate (responsible for day to day research
management of project and undertaking ¢ 120 interviews p.a.)

1/2 to 1 Administrator
1/2 Secretary

which may be combined) to manage clerical, contracting and
information tasks of project).

13
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ii) VARIABLE COSTS:

Part-time Interviewers (undertaking residue of interviews, plus training
as interviewers)

Transport (to subjects' residence and/or from residence to central site}

Data entry and preliminary analysis, at ¢ 1 hr per interview = 250 hrs.

iii) CONSUMABLES:

Telephone, (prepaid) Postage, Computing costs.

iv) OTHER COSTS:

Overheads, (accommodation, heating, lighting etc.) and translation fees
to be met by host institution.

(At this very basic and minimal level, at current 1988 prices and
salaries in the UK, this amounts approximately to:

£ 5K (Pretest)

+ 31K p/a (main survey)

+ 2K contingency

+ 100K for 3-year study

7. CLINICAL AND BIOMEDICAL ASPECTS
This Research Protocol makes provision for clinical involvement in these
studies, where appropriate and satisfactorily negotiated.

(i) Clinic samples

It is anticipated that in many sites it will be feasible and desirable to
augment the basic ("natural”) sample by a sample based upon atedss at
STD/GUM clinics. Since clinic-based 'samples' are a highly biased group
compared to the naturally-occurring population, the clinic sampie must in no
way assume methodological priority. It will often be desirable, however
(especially where there are existing cohorts of gay men under clinical
investigation) to provide for case-control subsample from the clinical sample.

c \;QH}S

(ii) Physical/clinical investigation

Where a clinical investigation is involved in a study, it may often be
desirable to preface or augment the Questionnaire Schedule by a relevant
clinical life-history and physical examination. In this case, the section on
Diagnostic Data of the International (INAPEN) Network should be included
(reproduced as CS1 of the Questionnaire Schedule),

14
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(iii) Sero-prevalence of HI Virus
The question of anonymous (or informed) testing for antibodies (and
antigen) of the HI Virus is, of course, highly contentious and is often a
politically and socially sensitive issue.

Under no circumstances may local sites engage in clandestine testing, or
take blood samples except where accompanied by written Informed Consent
(and counselling, where the subject wishes to know the results).

Nonetheless, it is highly desirable that an investigation of sero-prevalence
of HI Virus accompany or be an integral part of these studies.

Because many sample members will be highly covert, it will often not be
possible to take blood in a clinic context. In this case the blood sample may be
taken by medical staff (or paramedical staff under medical supervision), or
interviewers can be trained as phlebotomists and counsellors, and blood-
samples be taken in the context of the interview. An example of a suitable form
of Informed Consent is appended to the Questionnaire.

The legal status of volunteering to give a blood sample (+ associated social
issues, such as insurance terms) must be determined and signified to the
subject before blood is taken. Similarly, insurance arrangements for both
subjects and phlebetomists must be cleared before being involved in the
exercise, together with reference sera from those taking blood. A course of
Hepatitis B vaccine will also be offered to phlebotomists.

Note on Interviewer Training
As commented above, the quality of the data obtained in the survey
depends crucially on the rapport between interviewers and interviewees.

In many cases, interviews concerned with sexual behaviour in the
context of HIV infection have a therapeutic-counselling aspect, as the
interview provides respondents with a rare (sometimes the first), opportunity
to speak openly about their sexuality. Respondents may also seek information
from the interviewer about Aids, HIV infection, safer-sex and the resources
available to him. Interviews can also serve as a platform for the articulation of
fears surrounding Aids, HIV infection and the implications of antibody
testing. It is crucial, therefore, that the interviewers, as well as being
competent to administer questionnaires and being non-judgemental about the
behaviour under study, should also have some training in counselling skills
appropriate to the interview. This is important when respondents are drawn
from the more overt sections of a gay community and even more so where
respondents are covert in terms of their sexuality. Thorough training in both
interviewing and counselling skills should therefore form an indispensable
part of the pilot and pre-pilot phases, and interviews must be monitored to
ensure that procedures are being correctly followed.

It is not essential, of course, that interviewers themselves be gay or
bisexual. But it is essential that they be well informed about gay subculture
and lifestyle, be conversant with gay terminology and slang and be prepared
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to answer questions about their own sexual orientation and motivation from
the respondent. Such characteristics need to form an early part of interviewer
selection and training.

Note on Confidentiality and Anonymity

It is important to distinguish confidentiality and anonymity in the
context of the research,

Anonymity means data are not (and cannot be) associated with any
individual; i.e. the subject's identity is unknown; confidentiality means the
subject’s identity is known by some person in the research project, but the
link between the data (and/or code number) and the identity of the subject is
highly guarded, and procedures must be specified for ensuring that only
nominated persons can have access to that information.

In non-longitudinal studies, anonymity can be guaranteed, but in
longitudinal design only confidentiality can be guaranteed.

(Written) informed consent establishes a contract of rights and
confidentiality/anonymity of the subject's data between the investigator and
the subjects. They must aiso have the right access to the procedures used to
guard confidentiality or guarantee anonymity.
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L. INTRODUCTION

Interviewing gives access to the most intimate aspects of a person's life,
and nowhere more obviously so than in the study of sexual behaviour and
lifestyle. Here the respondent has agreed to submit himself to questioning
whose content he is unlikely to be able to predict. They will touch on the
deepest aspects of his identity, and may well bring to the surface anxieties,
joys, fears and hopes which have been beneath the surface and may never have
been verbalized until now.

But the interviewer is not here to cure, or even primarily to comfort, but
rather to facilitate; to listen, to encourage and (as far as possible) to let the
respondent control the situation.

The interviewer must come to the Question Schedule well-informed
about the gay culture and lifestyles, supportive and sympathetic about the
civil (and emotional) rights of gay and bisexual men, and - if the interviewer
does not share the same orientation - able and willing to empathize with it.

The interview is built on an unofficial contract: in return for openness,
honesty and devotion of time, the respondent must be guaranteed complete
confidentiality (and anonymity, if appropriate), and professional behaviour on
the part of the interviewer. The relationship is similar to that of the lawyer
and his client and to the priest and the person being counselled - inside the
interview, personal information is privileged and is never to be referred to
directly outside the interview. In the sexual area above all, where societal
attitudes are probably hostile and the law may be punitive, it is doubly
essential that confidence be guaranteed, for any breach may put not only the
respondent at risk, but also the credibility of the research project.

i g

In this Handbook, summary information is given about Principles and
Procedures of Interviewing and about the questions themselves. [t
supplements and in no way supplants, the interview training you receive.

Procedures and Principles of Interviewing
"Even the best questionnaire is only as good as the interviewer's skill in
using it. It is crucial that interviewers ask the questions properly, record the
respondents’ replies verbatim and probe meaningfully”.
(Interviewer's Manual, [nstitute of Social
Research, The University of Michigan,Ann Arbor)

(1) Ensure that the respondent sees the project as important and
worthwhile to him

The introduction at the start of the interview is where this can be done.
Without detailed, reliable information about sexual behaviour and lifestyles,
the transmission of the HI virus cannot be understood, predicted or
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uitimately prevented - and this information can only come from individual's
experiences however "untypical” they may believe themselves to be. Subjects
are, therefore, being invited to cooperate quite literally in a life-and-death
issue in preserving life and preventing death.

The respondent must understand that the Project is not "selling"
anything - even "safer sex” (this is a difficult point: in one sense we are all
committed to minimizing risk, but as social scientists we know that behaviour
is often at odds with such norms, and respondents must be encouraged not to
"shade" their responses to what they may believe this interviewer [often
representing academic or medical respectability] wants to hear).

Throughout the interview, it will be the respondent's viewpoint which
is critical - however much he may want to report "what everyone knows", or
wonder how much his views differ from others' (and even the interviewer's)
views. Nowhere is this more important than if the respondent wants to know
about the interviewer's sexual orientation. Your training will have dealt with
this issue, and you will need great tact either in persuading the subject that
because you share his orientation, you still need his unique experience, or if
your orientation is different, that you understand and empathize with a
homosexual or bisexual orientation.

Part of the "hidden agenda" in agreeing to be interviewed may be that the
respondent wants to know more about Aids or HIV transmission and the
interviewer must be well enough informed to give this, if requested, but at the
end of the interview, lest it affect the intermediate response.

It will be essential not only to explain the confidential nature of the
interview, but also to convince the respondent that adequate and well-
thought out procedures are in use to protect his identity and his data. In
particular, you should make it clear that when and if names and other
identifying information are mentioned in the course of the interview, they are
not recorded on the schedule. The Statement of Informed Consent gives a good
opportunity to raise these points.

Finally, respondents may need to be convinced that the interview is an
enjoyable and interesting experience (and is found to be such by virtually all
respondents); their possible initial unease and questions should be addressed
and answered frankly. :

(2) Ensure that a good interviewing relationship is established and
maintained.

The respondent needs to fee] that the interviewer is interested in him as
a person, and accepts him as he is. This will often be communicated by how
you approach him, and how you react to his responses. It means that the
interviewer should be virtually unshockable (and, equally, not gullible).
The "rapport” you seek - a fine mixture of confidence, understanding and
empathy - is established at an early stage and can be developed by simpie
conversational skills, aimed at putting the respondent at ease, and showing
him that you have shared interests.
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The Question Schedule has been constructed to help this rapport
develop. The initial section contains no questions which could be construed as
threatening (or, if they are, you will be alerted to the especial care needed in
interviewing that respondent), and only moves over to areas of sexual identity
and behaviour after establishing common terms of reference. In this stage, the
subject will be spending time trying to work out "what you are after” and
what his appropriate role is. He may well be deciding how far he should go in
reporting his behaviour or expressing his opinion, and every opportunity
should be taken to encourage complete openness. If he is genuinely troubled
about reporting certain information about himself, or shows a hostile reaction
that threatens rapport, he must be reassured that at any time he can refuse to
answer a question. If he feels at ease and understands the ‘objectivity' of the
interview situation, he will probably agree later to g0 back and answer such a
question,

[n brief, the respondent must be convinced:
- that the interviewer accepts and understands whatever he has
to say: any and every answer is appropriate or acceptable;

- that the interviewer is dealing professionally and impartially
with him, and the interviewer's own attitudes and ideas are not
relevant to the interview;

- that he is accepted as a person, and as someone who has
valuable information to impart.

(3) Ensure that the Questionnaire Schedule and instructions are
- faithfully adhered to, but in an informal atmosphere.

The Question Schedule consists of Close-ended, Open-ended and
Exploratory question items. In the first two types, it is essential that
questions be asked in exactly the words and form on the schedule: even
apparently minor changes can produce major differences in response. In the
case of close-ended questions, the subject's answers should be made to
conform as closely as possible to the provided list of alternatives (which in
turn derive from earlier open-ended answers). Any qualifications (or relevant
interviewer's or respondent's comments) in the allocation should be written
on to the schedule.

For open-ended questions, care should be taken to record what the
respondent said as closely as possible (if a tape recorder is being used, the
account can be edited on after the interview).

For 'exploratory’ questions (where the Schedule contains guidelines for
eliciting an answer), you may rephrase questions in your own words, and
may use "probes” (further questions to get additional or more detailed
information).

Sequencing of questions is also important - it avoids asking irrelevant
questions and keeps a given train of thought on subject area in focus. It also
ensures that preliminary information necessary to answer a consequent
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question is obtained at the right time. As you become familiar with the
Schedule, the routes through the Questionnaire will become second nature to
you - but need to be learned from experience at the outset.

Occasionally a respondent will clearly mishear or misunderstand a word
or question. It should be repeated and if that produces the same
misinterpretation, then a rephrasing is permissible, and should be noted
down. It is more important to secure equivalence of meaning than exact
equivalence of words in this situation.

Sexual behaviour is referred to in different terminology in different
cultures, classes, regions etc. The aim is to ensure the subject uses terms he
feels at ease with. These may not necessarily be the ones he uses among
intimates or friends, but will often be so. Equally, some people only feel at
ease with 'formal' or medically-defined terms. For this reason, the
respondent’s range of terms and the one he prefers to use in the interview
are elicited at an early stage. They are then substituted for the formal term
throughout the interview. The formal term is enclosed in el brackets (4 ([ ] )
in the schedule, and the subject's preferred term is substituted for it. Thus, if
the subject prefers 'wank' to 'masturbation’ and 'cum’' to 'ejaculation’ the
substitution would be as follows:

Schedule

Have you ever [masturbated] yourself to [ejaculation}p
Spoken as:

"Have you ever wanked yourself and cum?”

Note that slight linguistic changes may be necessary to accommodate
argot versions.

Questions dealing with information or knowledge (e.g. what 'Aids’'
stands for, or the symptoms of ARC) do have "correct answers", and
respondents may feel threatened if they realise they do not know the
information. Elsewhere in the Schedule, when the ideas, opinions, judgments
and perceptions of the respondent are being elicited, it is necessary to insist
that there is no correct answer and that their viewpoint is what matters.

For knowledge questions, this is not so - though here, too, it is what the
person thinks that is crucial. If a respondent asks whether he is right, or to be
corrected, then this may be done (at the interviewer's discretion) at the end of
the interview, but never at the point of eliciting an answer.

(4) Ensure that all the relevant administrative and research forms
are completed.

Great care must be taken to obtain the necessary written statements of
consent before collecting data, and all interview reports must be completed
as soon as possible after the interview, and always before the next interview.
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Payment will not be made until the necessary procedures have been
satisfactorily completed.
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QUESTION SCHEDULE: COMMENTARY

Interviewers need to understand the intended meaning of questions and
why particular alternatives in questioning are allowed or proscribed.
The experience of other interviewers and of pre-test studies is also an
important resource in speeding interviewer training.

In the following section, each question or item is described and
commented on. [n initial training, the Schedule and the Commentary should
be read in conjunction. As familiarity develops, the commentary will be less
necessary and will then function as a reference.

Given inherent problems of translation and back-translation, the English
language version is taken as paradigmatic. Interviewers are asked to note
where and when respondent's interpretations differ from the "official
account”,
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CORE QUESTION SCHEDULE

SECTION A: SOCIO-DEMOGRAPHIC BACKGROUND
A.l Sex

A2 Age
To avoid identification, only the age in years is sought.

A.3 Educational level

This refers to level of schooling attained. ‘Higher' covers all forms of
Tertiary education (University, College, Polytechnic, etc), including
'part-time' courses, so long as they were for a degree or accredited diploma.

A.4 Place of residence
a) Write down the name of the main town/village (and area if
appropriate). If a postal code exists, use this, too.

b) The characteristics of size (number of inhabitants) and/or area type
will be encoded by the site/code:

Urban

Rural

Inner city
Suburban
residential area
Other

Not known

N — O

o

(cf WHO/KAB categorisation)

(c) Additionally, information about distance from the nearest gay scene
can be encoded.

A.5 Nationality

(Current 'nationality' refers to the subject’s present legal state identity,
signified, for example, by passport).

A.5.1 The question on ethnic/linguistic identification uses either the
subject's label, or the interviewer's (visual) identification.
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A.6 Employment status
This question refers to the respondent's main occupation (in case he has
more than one). "Black” (semi-legal) sector jobs are also excluded.

A.7 Occupation(s)

The name used to describe occupation should be as detailed as possible,
including supervisor status (manager, foreman), and the industry involved. It
should be written down in full.

Code specifies:

(1) the ISA occupational code number, and
(ii) the industrial sector:

1) Agriculture

2) Industrial
H Construction
Services:

(4a) wholesale and retail distribution;
(4b) transport and communication

Other;

{Sa} insurance, real estate, and business;
(Sb) community, social and personal;
(5¢) public administration and finance

A.7.1 Subsidiary occupation (if any)

In case the respondent has more than one occupation the (next) most
important one is encoded as 'subsidiary' in the same way as the main
occupation. If no subsidiary occupation, encode '0'.

A.8 Marital status

This refers to heterosexual marital status. Option (1) includes
Polygamous (which should be noted if it occurs). Option (2) (cohabitating) is
only included in countries where this has legal consequences (e.g. "common
law" marriage).
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SECTION B: SOCIAL CONTEXT

B.1 Household/living arrangements
Anticipate problems about:

i) definition of household -
‘Household' is taken to mean "one or more people sharing shared
£inaneinl and living arrangements”;

if) duration of period spent co-habiting with a partner (e.g.
only at weekends; half with one, half with another). If in doubt, count the
living arrangement that holds for the highest fraction of a given/ last month.

Alternatives:

1) Alone (or only occasional/sporadic cohabiting partners);

2) 'Relatives’ (includes aunts/uncles; grand parents; foster parents);

3) Family of procreation or heterosexual partnerships (thus including
female sexual partners, and also own [or partners] children);

4) Male sexual partners (either current, or one-time regular partners);

5) Friends (or habitation-mates) of either sex or orientation, which may
or may not include sporadic sexual activity.

B.2 Identity

Note that this question gets the subject to label himself. Do not use the
terms 'homosexual’ etc. before he does. Make sure, too, that any local or slang
terms used are put down on the schedule.

B.2.1 Independently of what he calls himself, a term is needed to refer to
homosexual behaviour in the rest of the schedule. When you have elicited the
term, make sure it is substituted consistently in the rest of the interview.

C.1 Sexual orientation

C.1.1 and C.1.2 The alternatives are based upon Kinsey's behaviour/
feelings distinction, but adopt a S-point sexual behaviour "mix" category.
"Feelings" is specified further to refer to attraction (which may be expressly
sexual, and/or emotionai). Remind the subject on each occasion what the
relevant age period (now/$ years/10 years) is, mention the actual year date,
and adapt the tense of the verb appropriately.

C.2 and C.3 Sexual partnerships

The definitions of 'regular’ and 'casual' relationships to accompany this
question are given on Card C, and should be pointed out (and, if necessary)
explained to the subject.

10
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The subject should be asked to give the number of the sentence on the
Card C which best describes his current relationship type (male and female).

The definitions on Card C are intended to specify relationships which
are:

1. Monogamous one (sexually exclusive) relationship
("Closed"}

2. Multiple regular (more than one relationships,
one [at least] of which is regular) {"Open"}

3. No regular (but occasional or one-off) relationship
{"No regular"}

The terms in quotation marks are not to be mentioned to the subject,
and the term "primary” partner is deliberately avoided.

If the subject is not sexually active, "celibate” may be used.

If the relationship type will not fit any of these categories, it should be
categorised under "other" and specified beneath.

Note that the question refers to the pattern of relationships which the
subject has as seen_from his perspective. Thus, it is quite possible for a
subject to define his relationship pattern as "closed”, whilst his partner defines
it as "open”, meaning that the former partner is sexually exclusive to the latter,
whilst the latter is not.

C.3 Current sexual partners

C.3.1 Regular partners:
Basic characteristics of sexual partner/s. An example might be;

@ )] © (d) (e}
1: M 33 S N 3
ie. Male 33 years old] 5 years HIV AB- i.e. Only
duration subject has
sex with
others

C.3.2 Casual partners:
Note that at this point, you only ask how many male and female casuai

partners there have been in the last month. (The second part [HIV status] is
returned to later).

11
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C.4 Sex and Favours

This question is designed to get at '‘prostitution’ in a delicate way. The
words ‘prostitute’/'prostitution’ etc. should NOT be mentioned to the
subject. The question is put in the Kinsey format: "When did you last..." to
imply that everyone does. Extreme care is needed in this area, as the subject's
self-image is in question. Be sure to assure him of confidentiality, especially if
prostitution is an illegal activity.

The term 'favours’ is intended to be a 'catch all' phrase and depends on
what the subject chooses it to mean (it may include meals, shows etc: make a
note where appropriate),

C.4.1.2 Because 'sex workers' often use a condom with clients ('punters”
but not with their partners, it is important to ensure that 'these occasions’ of
C.4.1.2 and C.4.2.2 refer to sex with clients.

C.5 Number of partners

Estimates of numbers of sexual partners are notoriously unreiiable unless
a definition is given, and information is got of how sure a subject is of his
estimate. It is therefore essential to make sure the subject understands what is
meant by a "sexual partner” (see definition).

In the time periods, remind the subject of when that period begins (e.g. if
in August 1989, "5 years ago" means "since September 1983").

C.6 Sexual Inventory

This forms the most important "core” of the guestionnaire. Since it is also
the most intrusive and potentially the most embarrassing part, care should be
taken to ensure that the subject is at ease, and that he is convinced of the
absolute confidentiality of the information.

Equally, he should be persuaded that unless he is prepared to be honest
the exercise is pointless. He may also be reminded that at any point he may
refuse to answer a question and/or ask for explanations.

C.6.1 Terminology

Before questions on detailed sexual behaviour, it is necessary to establish
whether the subject understands each behaviour and what term he prefers in
discussing it. Once chosen, his preferred form should be substituted
throughout the inventory.

(and C.6.2 (A) Partners version)

C.6.2 The Inventory is a conflation of the San Frandsco 'Sexual Activities'
Question with Project Sigma (Modified) Inventory of Sexual Activities. The
Short Form refers simply to sexual behaviour in the last month, whereas the
Partners Version goes on to specify this in terms of the frequency of

12
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occasions by partner (and, implicitly, in terms of the number of partners with
whom each act was done, as in the Utrecht schedule).

The format allows for self-completion, but normaily it will be read out
by the interview, as follows:

(SHORT VERSION)

"Have you ever in the last six months masturbated yourself without
your ejaculation? (Yes, No, Only once)...; to your ejaculation? (Yes, No,
Only once)......"

which in conversational mode (with wank = masturbation and cum =
ejaculation), would be: '

"Have you ever in the last six months wanked yourself without coming?
(Y, N, 1, ... ) where you came? (Y, N, 1, ...)"

Make sure the subject understands that the time period is the last full six
months, and emphasize it by saying for instance "That is, since the middle of
last June" if it is now mid-December.

C.6.3 Enjoyment and Risk of Sexual Activities

Very possibly, respondents will have decided to stop (and/or be attracted
to, but never have performed) certain (risky) sexual activities. This question
therefore asks him to say how much he enjoyed (or would enjoy or is in
principle turned on by) various sexual acts, whether or not he currently does
perform (or in the past has performed) them, and assuming that there were
no risk of HIV infection.

The questions should be asked in full for each criterion in turn, going
through all sexual acts in terms of TURN ON/OFF first, and then returning to
the top of Col (2) [RISK] and working through the list again.

C.7 Substances
Drugs. Note that this substance use question refers only to use of drugs
or alcohol immediately before sexual activity.

Note also that medically prescribed medicines, and tobacco are
excluded, but nitrites (poppers) are included as a separate type.

Ask the EVER and SIX MONTHS questions separately, going across the
relevant row. Thus, the question begins:

"Have you ever used poppers before sexual activity (Yes/No/Only once)...
or after sexual activity...?"

Note that EVER uses (Yes/No/Only once) as response categories but SIX
MONTHS uses the alternatives on Card O.

13
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C.8 Sexual Tourism

Sexual activity during time abroad only refers to high- risk sex (so,
fellatio and masturbation are ignored).
(a) Last year

Indicate place, and also the estimated number of hi
(under male and female headings) and of those,

residing in that locality (rather than on holiday,

May
0

(home)

NEED TO SEE TABLE

France

(12 months)

Paris

5

or passing through), e.g:

gh-risk sex partners
partners who were currently

i.e: (i) At home in Paris in May he had high-risk sex with 5 male visitors,

and (i) In his October visit to Los Angeles, he had high-risk sex with 4 men,
and 1 woman. Of those 3 men were from Los Angeles, and the woman was a

visitor from Spain.

(b) Since 1

(1978 is used as a convenient earliest date for the appearance of HIV, but

978

this need not be explained to the subject). The format is identifical to (a).
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SECTION D: HEALTH AND SOCIAL FACTORS

D.1.1 and D.2 Knowledge: Transmission

The first part is concerned with the time when the subject first heard
about Aids (a), and goes on to ask him in an open-ended way what he knows
about the transmission of HIV. Take care not to discourage the expression of
incorrect beliefs, and get his exact words.

These questions are concerned with strength of the subject's
belief/knowledge about (rather than his "agreement" with) the statement.
Therefore, a subject may legitimately respond "Don't know",

Note: Strictly, it is not Aids that is transmitted but rather the HI Virus.
Conversationally, 'Aids’ is easier, but 'HI Virus' may be substituted if a subject
makes this point.

D.3 (Symptoms of HIV Infection: in Non-Core section)

D.4 N.B. If the local circumstances permit, D.4 to D.4.2 can be self-
administered.

Self-Efficacy_ Scale
(This is derived from San Francisco ATS, p 38, with minor
modifications).

Again, 'Aids virus' and 'HI virus' may be interchanged.

D.4.1 A: Sexual Communication Scale

The ability to talk and to discuss sexual issues with one's sexual partner/s -
is important in the decision to adopt safe sex. Note that (e) is asked only if
subject has engaged in anal intercourse. You should check the subject’s answer
to C.6.2(c) first, for this and D.4.2.

D.4.2 B: Attitudes towards sex and health

These items have been found to be good discriminators in the adoption
of lower-risk practices. In order to emphasize the fact that it is the
respondent's view that is important, the words "For me..." should be read out
aloud. Note also that:

(¢) does not specify modality ("who does it to whom™)
(d) refers to both insertive and receptive anal intercourse.

D.§ "Safer Sex"
Ensure that you get (and transcribe correctly) the subject's exact
wording.
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D.5.1 The six principal ways of changing sexual behaviour are combined
with various categorical or quantitative modifiers to form the Table. The
time-span is "since you have heard of Aids".

Take each column at a time, and insert the relevant entry from Card M
for any combination/s which apply.

Usually, only one modifier will apply g each column. Allowance is
made for some other way of change (Col. /). and for some other modifier- e.g.
someone could have retained the number of partners, but reduced the
number of non-penetrative partners,

Qthers: £ 3 ,
—NEED-TO-SEE-FABLE
1 2 3 4 5 6 7
Ratta Ny %
l&:k! f'&*' Craom e [usugee n--%. [sdew [ Oy
P1 1 ( 4 3 2 3 6( 5 U—a&g’)
I R T

means that with P1 he has never been anally receptive,
has reduced the frequency of anal insertion, started
using a condom, stopped fellatio with ejaculation - but
began fellatio without ejaculation, increased mutual
masturbation, not changed the frequency of solo
masturbation, and started using toys.

D.6 Information/Evaluation of sources
It is the sources mentioned by the subject which is important. Do not
read out the list or use any probes.

D.7 Integration

Rather than provide a long list of disparate groups, four general headings
are used: Commercial Gay (Social); Commercial Gay (sex); Voluntary Gay;
Voluntary Non-Gay.

D.8 Sexual Orientation(Identity)
(This question is specific to each site and includes presentation (and
elicitation) of terms used to describe same-sex male sexual behaviour and

16
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identity followed by a systematic procedure (e.g. pair comparisons) for
comparing them and describing similarities and differences between the
terms.

D.9 Networks

Friends:

This question summarises information about the sexual orientation mix
of close friends (a fuller version exists in Non-Core). The subject must decide
what counts as a "close" friend, but it should exclude (current) sexual partners
and would normally (but not necessarily) exclude close family members.

D.9.1 Support
(A fuller version exists in Non-Core).

This question leads on from D.9, and is concemned with the subject's
personal problems. It refers to both friends and organisations (counselling;
agencies; gay groups; general advice groups, etc.).

D.9.2 Current HIV sero-status

The purpose is to establish the subject's sero- status it the present time.
Usually this will be HIV antibody status (though in some countries it will be
surface antigen status as well),

The routing of the question is a little complex, so ensure that the
instructions following (a) are followed in detail, and that the information
about the Antigen test is obtained where relevant.

D.9.2.2 Hepatitis B test)
[see further details in E.3.1 below]

(i) Test: enquire why the test was done, and at whose suggestion or
request;

(it) Vaccination: {as in (i));

(ii) Result: it is quite likely that the subject will not know what
Hepatitis B tests have been made but will have been told the
overall resuit;

iv) Table of tests: having obtained the results of HIV and Hepatitis B
tests, if the subject agreed, the Table of Tests is now filled
in. The abbreviations are:

17
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HIV: AB antibody
Ag (surface) antigen

Hepatitis B: SAG (surface) antigen
CAB (core) antibody

D.9.2.3 Contact
The distinction between Ab+ and PWA is far from satisfactory, and if the
subject wishes to distinguish other identifiable points (e.g. ARC), he may do so.

D.9.2.4, D.9.2.5 and D.95 HIV status of partners and others

Once again, these may be sensitive and emotionally disturbing questions
and care should be taken to convince the subject of the confidentiality of his
answers,

'SECTION E: BIOMEDICAL

The extent to which this section is used depends on whether the study is
carried out in a medical/clinical context or not. If it is purely behavioural, and
interviewers are not medically trained, the information sought relates only to
data which the subject is likely to know. In any event, interviewers must be
informed about (and, if necessary, trained in) the basic clinical and diagnostic
background of HIV infection, and must be able to explain relevant technical
terms to subjects.

Many of these supplementary questions are based on agreed INAPEN
("International Aids Prospective Epidemiological Network") protocols.

(E.1. Physical Examination: NON-CORE)
Only carried out by a qualified medical practitioner, after obtaining
informed consent).

(Diagnostic Examination: NON-CORE)
Preferably carried out by a medical practitioner, but may be conducted
under physician's surveillance by medically competent interviewer.

18
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E.2 Past Medical History: Sexually Transmitted Disease
(based on INAPEN//II, 88)

The patient is assumed to know which (if any) of these diseases he has
had. In any event, mention each infection by name, and explain the symptoms
Or name if necessary.

n.b. NGU: Non-gonococcal Urethritis
NSU: Non-specific urethritis
(inflammation of urether)
Pediculosis Pubis: Infestation of the pubic region with lice or
"crabs”,

E.3 HIV Status
(Note that this in part duplicates D.9.2, but asks for history of tests).

Although only tests for the presence of antibodies against HI Virus are
in common use (e.g. ELISA, IFA, RIPA, WB), HIV antigen tests are now
becoming available.

Col. (iii) . Enter P (positive)
N (negative)
DK (subject does not know resuit)

for the Ab (and Ag) results

Col. (iv) Enter Name of test/s/performed, if known.

ADb test ELISA (Enzyme-linked Immunosorbent assay)
[FA (Immuno-fluorescent assay)
RIPA (Radio-immune-precipitation assay)
WB  (Western immunoblot)

E.3.1 Hepatitis infection

Hepatitis B is fairly common among gay men, and is frequently tested for
at the same time as HIV. The same comments apply here as for E.2, except that
tests for Hepatitis B antigens is commonplace.

If the subject knows, he should distinguish between surface, core and "e"
antigen (sAg; cAg and eAg).

E.3.2 Quite possibly, those known to be at risk of infection will have
already received the Hep. B vaccine, and may have been offered Hep. B
Immunoglobin. This question follows up the matter.

19
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E.4 Prodromal symptoms of HIV infection

In the absence of direct medical guidance, the interviewer should be
careful in obtaining the information not to cause (or aggravate) anxiety. Since
most prodromal symptoms are in themselves similar to those of everyday
illnesses, it is important to emphasize that most refer to persistent
conditions. Guidelines often given to ensure correct information include the
following:

emphasize that the symptoms must be prolonged (persistent - say over
a period of three months or more) and unexplained by any other condition.

In an initial survey, the time period should be "in the last five years". In a
prospective study, the period should be that since the last interview.

E.5 Current clinical status and hospitalization

Question E.4 filters out these HIV Ab-, healthy, never
hospitalized;
ES.1 filters out those never hospitalized, leaving
ES5.2 those having had hospitalization.

Be sure to obtain the name and city of the hospital(s), and the (subject’s
account of) the reasons for admission.
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1. INTRODUCTION

In many parts of the world, the transmission of HIV through sexual
contact between men has been a central feature of the emerging AIDS
pandemic. Indeed, in a significant number of countries, homosexual and
pisexual behaviours have constituted the single most prevalent mode of HIV
transmission. At the same time, however, in at least some major urban
centers, particularly in parts of Western Europe and North hmerica, it

would appear that widespread behavioural changes on the part of gay men

have resulted in significant reductions in rates of HIV transmission. Yet
little is actually known about the cross-cultural dimensions of same-sex
gsexual behaviocur, or about the factors that in certain settings might
shape or influence behavicural change as a response to the perceived risks
of HIV infection. The urgent need for social and behavioural research on
these issues has therefore peen recognized as an important priority in
seeking to develop a fuller understanding of, and a more effective

response to, the international AIDS pandemic.

With these goals in mind, the Social and Behaviocural Research Unit of
the World Health Organization's Global Programme on ARIDS (WHO/GPA/SBR) has
focused on gay and bisexual behaviour and behavioural change as a primary
area for research attention. In order to gather data that can be used to
better understand the spread of HIV, and to design and implement more
effective intervention programs in response to HIV infection and AIDS, a
regearch protocol and a survey instrument for the cross-cultural
investigation of homosexual and bisexual pehaviours and AIDS-related
kxnowledge, attitudes, peliefs, and practices among gay and bisexual men
nave been elaborated and tested at a number of different collaborating
research centers. Survey research on homosexual and bisexual behaviours
has been seen as especially important because of the urgent need for
paseline data on an area of human behaviour that has previously received

little cross-cultural research attention.

At the same time, however, in elaborating a protocol for behavioural
research in this area, attention has also been directed to the importance

of qualitative research as a necessary complement to quantitative survey



data. The careful design and implementation of qualitative studies, in
conjunction with survey research, can potentially supplement survey data
by documenting aspects of behaviour that may well escape the self-reported
information elicited through survey instruments. 1In addition, while
survey instruments can serve as useful tools that are well-suited to the
difficult task of maintaining consistency in c¢ross-cultural comparisons,
by their very nature, they are necessarily limited in their ability to
contextualize or situate research findings, and a special focus has thus

emerged on the need to gather qualitative data that will facilitate the

cross-cultural analysis and interpretation of quantitative survey data.

These considerations clearly take on a special urgency in turning to
the central goal of translating research findings into effective
interventions. Even though qualitative research methods may be less
easily systematized and qualitative data less readily comparable than is
the case with survey research, questions of context and meaning are
nonetheless central in thinking about the design and implementation of
interventions for AIDS health promotion, and the protocel that has been

-elaborated for research on gay and bisexual behaviour and behavioural
change has thus placed central emphasis on the importance of integrating
quantitative research with a range of qualitative methodologies.
Ethnographic observation and description, focus group discussicns, indepth
interviews, and the analysis of a range of secondary sources can all play
an important rele in both broadening and deepening the data gathered
through survey research, as well as in moving from the description of
sexual behaviour and AIDS-related knowledge, attitudes, beliefs and
practices among gay and bisexual men to the kind of explanatory analysis
that will ultimately be necessary in order to translate social and
behavioral research findings into culturally sensitive and psychclogically

meaningful interventions.

As an extension of the basic research protocol for the WHO/GPA/SBR

study of gay and bisexual behaviour, this document has been prepared for



use on the part of collaborating researchers, Precisely because the exact
nature and purpose of qualitative studies is sometimes thought to be more
obscure than the apparently more direct approach developed in survey
research, a discussion of the basic conceptual framework underlying
qualitative research in this area has been included. Special attention
has also been given to outlining the domains or areas of investigation
that are especially pertinent in designing qualitative studies of sexual
behaviour and lifestyle changes among gay and bisexual men. Following
this discussion of the basic conceptual framework and the principal areas
of qualitative investigation, a summary of the maljor research methods and
sources of informaticn that might be integrated with survey data
collection has been included. Finally, ethical guidelines for gualitative
work with gay and bisexual men, a general strategy for data analysis, and
the dissemination of research findings are all briefly discussed. Taken
as a whole, this document thus seeks to develop a set of conceptual and
methodological guidelines that will facilitate the integration of
quantitative and qualitative research on gay and bisexual behaviour and

behaviocural change in relation to HIV infection and AIDS.

2. CONCEPTUAL FRAMEWORK

over the past two decades, a certain concept of gay jdentity and
community has become dominant in most western societies, and has
significantly influenced the ways in which AIDS has been conceptualized,
confronted, and responded to in these societies. Growing out of the
social, political, and cultural upheavals of the 1960s, homosexuals in
most western countries increasingly demanded recognition as a mincrity
group, posing their situation as essentially equivalent to other oppressed
groups as against traditional views that had seen homosexuality as an

illness, a crime or a sickness, or some combination of these.

The development of this sense of homosexual community, while having

precursors during the past century, is largely a product of the past two



decades, and has strongly influenced the course of the AIDS epidemic in
the United States, the countries of Western Europe, and Australasia. The
existence of considerable networks allowing for numerous sexual partners
undoubtedly facilitated the original spread of HIV through homosexual
intercourse in these countries. Similarly, the existence of these
networks made possible a relatively rapid response to the threat of HIV
infection, and, in a number of areas, has meant effective, community-based
programs of prevention and care. It is largely due to these programs that
the spread of HIV appears to have slowed dramatically in the gay

commnities of a number of western countries.

The absence of a recognized or self-conscious gay community with its
own institutions and organizations does not mean, however, that either
homosexual activity, or even some concept of identity based upon this
activity, is not present in a given society. 1Indeed, historical and
anthropological evidence suggests that homosexual activity of some sort
probably exists in all human societies. The development of certain
concepts of identity based upon that behaviour, however, is culturally
specific, seems largely confined to the North Atlantic world, and has been
the subject of considerable scholarly debate in recent years. The extent
to which such concepts are relevant outside the industrialized, western
world is thus perhaps the central question to be asked in engaging upon
research in the rest of the world. Conversely, the limitations of this
model of gay identity and community when confronted with the cross-
cultural diversity of homosexual behaviours and lifestyles may well make
this question no less central even in the west itself, and the spread of
HIV infection among some populations would seem to suggest that even in
the west the reality of homosexual and bisexual identities and communities

may be far more diverse and varied than is commonly recognized.

2.1 The Emergence of a Homosexual Identity

In western societies, since the establishment of a Christian hegemony

in matters of morality, homosexuality has been severely disapproved. But
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homosexuality was defined largely as an act, much like adultery or incest,
and not as a characteristic that formed part of the essential definition
of an individual. Thus, although Shakespeare quite possibly experienced
homosexual emotions and activities; he was not, in modern terms, however,

"a homosexual."

By the early eighteenth century, there is evidence that some men in a
few European cities - certainly London, Amsterdam, and Paris - who sought
sex with other men had come to define themselves on the basis of these
sexual practices (often using the term, "sodomite") and to form social
networks at least in part around this shared sense of identity. This
conception became more widespread in the nineteenth century, which saw the
birth of sexology and, in 1869, the coining of the term "homosexual" to

define this new identity.

The late nineteenth century saw the beginning of a debate between
those who saw homosexuality as innate, and clearly limited to a discrete
minority (the "Third Sex," to use Ulrichs' terms), and those (such as
Freud) who believed that homosexuality was part of the total human sexual
potential. Whatever the merits of such arguments, by the late nineteenth
century there existed men in most major western cities who believed
themselves in some ways different because of their homosexuality--and who
began expressing this sense of difference through their social and

cultural networks.

At the same time (and despite calls for tolerance by sexologists such
as Freud, Havelock Ellis, and Magnus Hirschfeld), the conceptualization of
"the homosexual"™ led to increased hostility and discrimination, symbolized
by the passing of modern laws against homosexuality, most notably in
Britain and Germany, making all forms of homosexual activity a criminal
offense. The coincidence of greater repression and the beginnings of a
sense of identity - linked together in a Foucauldian circle in which
naming something is the first step in its repression - provided the basis

for a homosexual movement, which first emerged in Germany at the beginning



-6 -

of this century. By the 1920s, Germany {(and above all, Berlin) had, for
example, a highly developed homosexual community, and an active homosexual

movement.

In other western countries, it took the dislocations of World War II
to produce a homosexual movement of any consequence. Homosexual
organizations were formed in France, Switzerland, Denmark, the
Netherlands, and the United States shortly after the war. But the

widespread assertion of homosexuality as the basis for both individual and
communal identity stems from the end of the 1960s, when the social,
cultural, and political upheavals of the period provided both space and
inspiration for the birth of the modern gay and lesbian movement. The
growth of this new assertion may have been linked, in turn, to changes in
the nature of modern capitalism, where the increasing commodification of
sex meant the possibility for a vast expansion of a commercial gay world,
providing opportunities for growing numbers of venues for both social

encounters and gex on the spot between men.

2.2 The Construction of Gay Communities

A combination of economic, cultural, and political factors during the
post-World War II years allowed for the specific emergence of the modern
concept of homosexual or gay identity. A combination of economic
development and the development of a secular culture allowed men to break
with scocial expectations of how they should live, and toc created
sufficient "space" for an identity which did not fit easily into
traditional concepts and forms of family and social organization.
Homosexual behavior, in many societies, actually coexists with marriage
and traditional family ties, and at the same time benefits from
considerable segregation along gender lines. A homosexual identity, on
the other hand, seems to take shape only within certain social and
historical circumstances. Urbanization, sufficient affluence to live
outside the traditional family home, literacy and access to modern

communications all played an important part in the growth of homosexual



worlds, which emerged, for example, in urban centres such as Berlin,

Paris, Amsterdam, New York, and San Francisco.

Religious, political and legal constraints are also important in
shaping the development of homosexual identities. A homosexual world
could develop in those countries where the political culture came to allow
diversity and no longer enforced the repression demanded by traditional

morality. The virtual disappearance of censorship in the western worid

during the 1960s made possible the emergence of a gay press, which in many
countries has been a central institution in the growth of the gay
community. Gay movements are strongest where they can identify with
certain political traditions of the larger society, such as the pluralism
and recognition of diverse social groups found in the United States or the

Netherlands.

A community, as we are using the term here, does not merely refer to
a shared sense of identity, but also to institutional structures which
allow this identity to take on a collective persona. One can speak of gay
communities in cities such as Los Angeles, London, Toronto, Sydney, or
7urich because there are organizations - social, cultural, religious,
commercial, political - which provide ways of organizing people and
representing them. Since tie early 1970s, gay organizations in most
western countries have developed pressure groups to articulate political
demands and to fight discrimination. 1In a number of countries, the gay
vote has come to play a role in local, and even occasionally natibnal,

politics.

2.3 Homosexuality in the Non-Western World

In most non-western countries, homosexuality exists within a
framework which sees heterosexuality, marriage and the extended family as
not just the norm, but as an inevitable and inescapable part of life.
Linked to this framework, one finds a high degree of rigidity in terms of

gender expectations, and, often correlated with this, an almost absolute
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gender segregation. Just as the older homosexual worlds of the west
tended to assume that being homosexual meant wanting to be a member of the
opposite sex, so in countries such as Brazil, Thailand, and India the
distinction between being "active" or "passive" often becomes the basis
for a specific identity that is more significant than being "homosexual."
In some societies, certain forms of ritualized transvestism have provided
the only way for men to aveid traditional gender roles and sexual patterns
(just as the church offered the possibility in earlier European histeory).
The emergence of a gay identity is thus necessarily part of a far wider
questioning of traditional assumptions about human life, and is often seen
in non-western societies principally as an example of the impact of the

western world.

In some ways, the emergence of homosexual identities and communities
may be an almost inevitable development of modernization. Urbanization,
greater affluence, and global communicationsg systems all play their part
in producing an international gay style, which has its adherents in many
non-western countries. Yet we need beware too glib an assumption of
historical inevitability: culture, religion, and politics also play
crucial roles in the ways in which meanings and identities are constructed
out of and in relation to sexual behaviour, and and the ways in which
different societies and cultures respond to similar historical processes

can be highly diverse.

It is important to remember that contrasts between the gay worlds of
the west and the structure of homosexual relations in many non-western
societies are not absolute - that there exists, in many societies, a kind
of gradation that is in fact of central importance in seeking to
understand homosexual behaviour cross-culturally. Even in the west, there
are many men who have homosexual contacts but would strenucusly deny any
form of homosexual identity. There may be more in common between the
educated, middle class gays of San Francisco, Bangkok, and Rioc de Janeiro
than any of them have with the non-gay identified homosexuals (often poor

and from the underclass) of their own countries.
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one of the crucial differences between different countries is that of
politics; if there is only a very weak gay movement in some nations, this
may be a reflection more of the weakness of civic soclety in these states
than of features unique to the organization of sexuality. The development
of a gay identity and community happens most easily where traditicnal
structures are weakest. It also requires a certain degree of political
and religious pluralism to provide the space within which it can develop.
Economic pluralism is probably also required, given the importance of gay
bars, bookshops, and newspapers in the development of institutional
networks. Like other communities, the gay community flourishes once it is
accorded a certain degree of legitimacy and recognition. If a gay world
of the sort associated with the large cities of western societies so far
remains largely confined to these centers, it is also true that cne finds
embryonic gay communities and identities in most non-western countries.
Greater social, cultural, and political freedom in a number of countries
can lead to the very rapid emergence of recognizable community groups and

movements.

Ultimately, these similarities and differences should underline the
extent to which a cross-cultural analysis of homosexual and bisexual
behaviour must strike a balance between a search for general patterns or
tendencies, on the one hand, and rest2ct for cultural particularities and
differences, on the other. It is here that the importance of qualitative
research, carried out in conjunction with survey research on gay and
pisexual behaviours and behaviour changes in the face of HIV and AIDS, can
play an especially important role. Qualitative data on the social and
cultural context of same-sex behaviours in different social settings can
offer the kinds of insights that will be necessary in seeking to situate

and interpret survey data within a cross-cultural perspective.
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3. AREAS OF TNVESTIGATION

Recognizing the central importance of qualitative research in
documenting cross-cultural similarities and differences that make possible
a complete, fully contextualized analysis of survey data on gay and
bisexual behaviour and behavioural change in different research sites, it
is important to develop research strategies that ensure a high degree of
comparability in the kinds of data collected. With this goal in mind, the
following sectien outlines a set of topics or areas for qualitative
investigation that, if examined with care in all cellaborating research
sites, offers a necessary framework for interpreting survey data
cross-culturally. 1In light of the most basic concerns of this research,
three major areas can be identified that must be given central attention:

(1) the social context of sexual conduct; (2) the documentation of sexual

practice; and (3) the interpretation of behavioural change.

Each of these major areas can be further subdivided in order to more
carefully delineate key issues for investigation. The social context of
gay and bisexual conduct, for example, can be more fully understood by

examining the construction of sexual identities, the shape of sexual

communities, and the different forms of sexual language that exist in any

given research site. The task of documenting homosexual and bisexual
practices can be furthered by focusing on mapping out what might

be described as the sexual geography of the area in question (for example,

the territories within a particular urban area that serve as a focus for
same-sex sexual interactions), by examining the nature of partner
relations within this research setting, and by focusing on sexual
practices themselves (whether through indepth interviewing or, in the case
of sexual behaviour in public settings, for example, through direct
ethnographic observation). Finally, interpreting behavioural change can

be furthered through the examination of already existing health beliefs

and practices within the gay community or homosexual subculture, through

an examination of the explanatory systems that have been built up around

HIV and AIDS, as well as through an analysis of the systems of social
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support that provide (or, in some cases, fail to provide} a context in

which risk reducing behavioural change becomes possible,

In the following section, all of these different domains or areas for
investigation are discussed. The discussion is not intended to be
exhaustive, and does not cover all of the nuances that might be worth

exploring in any given research site. It is intended principally as an
outline that can be used by local researchers in developing a plan for the

qualitative investigation of gay and bisexual behaviours and behavioural
change. The use of this outline will help to ensure that similar research
questions are addressed in different sites, and will thus ultimately
contribute to a high degree of cross-cultural comparability in research

findings.

3.1 The Sccial Context of Sexual Conduct

Perhaps the single most important area in which qualitative findings
will be crucial in order to fully interpret and understand data collected
‘through the survey instrument is what can be described as the social
context of sexual conduct. As has already been noted in discussing the
basic conceptual framework for qualitative research on gay and bisexual
behaviour and behaviocural change, the extensive historical and cross-
cultural diversity of homosexual experience must be taken intoc account in
seeking to analyze cross-cultural differences both in the ways in which
same-sex sexual relations take shape across cultures as well as the ways
in which men who have sex with men in different societies have responded
behaviourally to HIV infection and AIDS. If it is to provide a framework
for the interpretation of survey data, qualitative research on the context
or background of gay and bisexual behaviour and behavicural change will
need to examine this diversity while at the same time examining cross-
cultural similarities. In order to meet this dual goal, research on the
social context of sexual conduct in different sites should focus on a
number of key issues that provide a basis for comparative analysis: the

structure and construction of sexual identities, the nature of sexual
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communities or subcultures, and the linquistic forms and usages that

ultimately mark out both identity and community.

3.1.1 Sexual Identities

Sexual identity is a key issue that must be addressed before turning
to any other question. It is the issue that most clearly differentiates

the notion of homosexuality developed in the contemporary western world

from the organization of same-sex sexual relations in any number of other
societal contexts. A key distinction must thus be made between identity
and behaviour, The fact that a given behavioural pattern will not
necessarily translate into the construction of a sense of sexual identity
must be taken as a basic tenet of research in this area. Qualitative
research must focus on examining in precisely what ways sexual behavicurs
and sexual identities are in fact linked, and researchers must be prepared
to examine a relatively high degree oi diversity in at least some research

settings.

To draw on just one relatively well-known example in this area that
has already been cited above, in many contexts, same-sex object choice is
less important in the constitution of sexual identity than is what might
be described as gender role in sexual practice. In the Latin world, many
parts of Asia, and even among some segments of the population in many
westerns nations, perceptions of activity or passivity in both gender
roles and sexual behaviour are central to the formation of identities, and
a sense of homosexual identity based on the biclegical sex of one's
partners may be relatively limited. 1In such contexts, for example, the
active or inserting role in same-sex as well as opposite sex interactions
may actually be relatively unproblematic, and may translate into a high
degree of bisexual behaviour without necessarily being transformed into a

distinct bisexual identity.

Even in settings where traditional notions of sexual identity are

highly distinct, the processes of urbanization and modernization, the
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influence of a gay identity as a powerful way of organizing sexual
experience has often had an impact even where it has not become dominant.
At least in some settings, an emerging sense of homosexual or gay identity
may come to exist side by side with more traditional identities. In the
complex world of the city, a range of highly diverse identities may take
shape - one study of male prostitution carried out in Sao Paulo, Brazil,
for example, found more than fifty distinct sexual classifications used
Wwithin the subculture of men who have sex with men in order to describe

and distinguish different same-sex sexual identities.

In order to contextualize and interpret survey data cross-culturally,
then, the question of sexual identity, and its relation to specific forms
of sexual behaviour or practice, is clearly central. Qualitative
investigation should therefore seek to document the range of distinct
identity types that exist in different research sites. By extension,
research should also focus on the degree to which these various identities
may be linked to the formation of distinct communities, as understanding
the relationship between identity and community will be centrally
important to interpreting the context of social support that can be drawn
on in different settings in order to achieve risk reducing behavioural

change in the face of HIV infection and AIDS.

3.1.2 Sexual Communities

As has already been suggested in the discussion of homosexuality in
the western world, the extent to which a shared sense of homosexual
identity has given rise to a distinct homosexual comminity clearly varies
both from one historical period to another as well as cross-culturally.

As has already been discussed, the gay community that has taken shape in a
number of western countries is very much the product of a specific set of
historical circumstances. Even in very different social and cultural
settings, however, where neither a gay identity nor a gay community is
clearly present, but where same-sex sexual practices are nonetheless a

part of contemporary sexual life, it is normally possible to find distinct
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social networks that have formed among men who have sex with other men.
Even where these networks have not developed to the point of forming an
identifiable community with its own social, cultural, political and
economic institutions, they may very well have come to constitute a kind
of hidden or semi-hidden subculture with its own norms and values and its

own canons of local knowledge.

It is within these social settings, however they may be defined, that
the structure and meaning of homosexual behaviours most clearly begin to
take shape for the men involved in them, and that the norms and values
that may influence behavioural change in response to HIV infection and
AIDS are most clearly evident. In seeking to interpret the wider social
context of same-sex sexual conduct cross-culturally, an understanding of
the similarities and differences in the structure and organization of gay
communities and subcultures is therefore as important as the question of
sexual identity itself. It is a key area for qualitative investigation in

conjunction with survey research.

In developing an interpretation of these issues, it is especially
important to examine the diverse community structures that may be present
in different research sites. Even in settings where there is a very
clearly defined gay community, researchers should investigate the extent
to which other homosexual subcommunities or subcultures may exist
alongside this larger community, or perhaps even within it. While the gay
community as a whole may offer one important context for interpreting
same-sex behaviours and behavioural change, rather different issues may
emerge as one begins to examine different subcultures within this
community--the world of male preostitution, the men who frequent leather
bars or share an interest in sadomasochism, networks of married, bisexual
men, and so forth. 1In cther scocial settings, where a gay community is
less identifiable, there may be other sexual communities directly linked
to same-sex practices: transvestite prostitutes in many Latin countries,
for example, or networks of men who perceive themselves to be linked by

virtue of their effeminacy and their apparent passivity in anal
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intercourse. The main point is that multiple communities and subcultures
related, in one way or another, to same-sex sexual behaviours and
identities will very likely be present in any given research site.
Researchers should seek to look past the most cobvious or expected
structures in attempting to uncover the full range of structures and

contexts in which homosexual behaviours acquire collective meaning.

These diverse commuhities and subcultures provide a social context
that must be understood in order to interpret cross-cultural similarities
and differences in gay and bisexual behaviour and behavioural change.
special attention should be given to this context precisely because of the
importance that has been placed on "snowballing" or "networking" as a
research tool in reaching individuals practicing covert behaviours.
Understanding the survey sampling procedure itself and interpreting the
problems associated with sample procedures of this kind will necessarily
demand careful attention to the character of diverse communities and

subcultures present in different research sites.

3.1.3 Sexual Language

Understanding the construction of sexual identities and sexual
communities can be facilitated by focusing on sexual language. It is
important to underline the role that language and linguistic analysis can
nhave in research on the social context of sexual conduct. Language is
often extremely important in marking out cultural domains and categories
which are distinct in one society but not in another. The linguistic
classification of distinct identities and communities can thus offer
important insights into the world of same-sex experiences in different
research sites. Whether in the gay communities of the west, or the
different sexual subcultures of any number of other societies, language
plays a key role in expressing basic features of sexual ideology, and

should thus serve as a key focus for research attention.
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The importance of language has already been recognized in the design
of the questionnaire developed for this study. It places central emphasis
on eliciting the terms and expressions that informants themselves use in
discussing sexual experience. An important distinction can be made
between formal language and informal language - particularly the use
sexual slang. Just as linguistic categories serve as markers for distinct
sexual identities or communities, linguistic forms such as sexual slang
can also offer important insight into specific sexual behaviours and the
ways in which both individuals and communities conceptualize sexual
behaviour. Just as important, sexual language will also encode the
various conceptions of sexual desire, sexual excitement or arousal, and
sexual pleasure that may exist in any given community. Linguistic
analysis can thus offer insight into what might be described as the erotic
ideology and practice of the community or subculture, and may ultimately
be centrally important not only in understanding the context of sexual
behaviour in the present, but also in thinking about how to develop more

effective educational and infcormational interventions in the future.

It is important to remember that language exists in a complicated
relation with both culture and behavior. The lack of a linguistic coding
for a particular practice does not mean that it is empirically absent in
any given setting. But analyzing those codes that do exist is one way of
understanding what concepts or categories are present provides fundamental
insight into the value system of the community. Understanding the
categories that define the sexual landscape is thus essential to the task
of studying the most basic factors of gay and bisexual experience. Given
the overwhelming importance of language, it is essential that linguistic
analysis be part of the research plan. If research is not conducted by

members of the community, it must be conducted in the local or indigenous

language.
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3.2 Documenting Sexual Practice

Just as qualitative research can play a key role in situating survey
data within a wider social and cultural context, it can also offer a set
of additional tools that can be used in documenting sexual behaviour
itself. By its very nature, the questionnaire will provide self-reported
accounts of specific behaviours. But it will be limited in its ability to
collect more indepth data on the meaning that these behavicurs hold, and
will be unable to account for those behaviours that respondents are
unwilling to acknowledge or report. Qualitative investigation, on the
contrary, can offer key imsights in each of these areas. Focusing on what
can be described as the sexual gecgraphy of the research setting, on the
social and cultural definition and constitution of partner relations, and
on the structure of sexual practices themselves, qualitative investigation
can both supplement survey data while at the same time providing a
crucially important framework for the interpretation and analysis of

survey findings.

3.2.1 Sexual Geography

fn all social settings, and particularly in large metropolitan or
urban areas, there exists a complex sexual geography as well as a high
degree of local knowledge about the nature of this special terrain.
Certain areas of the city, for example, may be given over to various forms
of female prostitution. Others may be a focus for the sexual interactions
of young heterosexual couples. And so on. Wherever a gay community or
homosexual subculture can be found, it too will carve out its own
territories within this wider geography. The men who engage in sexual
interactions with other men in this community will be able to offer a
significant amount of information about these geographic particularities.
Wherever research on gay and bisexual behaviour and behavioural change is
conducted, then, special attention should be given to collecting data on
the local sexual geography. This data, in turn, will serve both as a way

of orienting or guiding investigation and observation within the
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commanity, as well as yet another source of information on the wider

social and cultural context of same-sex interactions.

In examining the sexual geography of the gay community or subculture,
attention should be given to the specialized function of different
"spaces" or "territories," as well as the social and cultural factors that
may shape these spatial divisions. Certain areas may serve, for example,
as a focus for male prostitution, for cruising or making contact that will
later lead to sexual interactions in private, or even for immediate sexual
contact in public. 1In all of these diverse areas, a range of different
socio-cultural factors come into play. The territories given over to male
prostitution may differ along the lines of class or age, for example.

Some areas may be worked by hustlers from the lower class or a younger age
group, while others are worked by older men with a higher socioc-economic
background. Cruising areas may be highly specialized along similar

lines. Regardless of the specific territory that is in question, then,
research attention should focus on documenting its particular
characteristics and situating it within an analytic framework that will
make it possible to understand the link between sexual geography, on the

one hand, and the wider context of same-sex interactions on the other.

Given the widespread attention that has been directed to sexual
interactions in public places since the emergence of AIDS, gqualitative
research in this area should clearly be included as part of the research
design for the study of gay and bisexual behaviour and behaviocural
change. Depending upon the particular site in question, sexual
interactions in saunas or baths, in public restrooms, movie theatres,
pornographic bookstores or movie arcades, parks, beaches, and the like,
might all serve as a focus for research. Precisely because AIDS has often
been used as an excuse or legitimation for increased regulation of such
activities on the part of local authorities, attention should be given to
the extent to which the sexual interactions taking place involve risk
related behaviours, as well as the extent to which externally imposed

regqulatory measures can in fact function to reduce the incidence of high
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risk sexual contact. While high risk practices may be part of public
sexual interactions between men in some settings, they may not in others,
and research attention in this area may be able to offer a deeper
understanding of the various factors that structure behavioural
differences in diverse settings. A fuller understanding of such complex
diversity, in turn, may ultimately contribute to the planning of more
effective strategies for health promotion within the gay community itself,
as an alternative to the kinds of repressive measures that have scmetimes

been imposed (with questionable results) from outside the community.
3.2.2 Partner Relations

In examining the diversity of sexual geography in different research
sites, as well as the incidence of "impersonal" sexual interactions,
researchers should not lose sight of the importance of situating sexual
conduct within a fuller understanding of partner relations within the gay
community or homosexual subculture. Research on same-sex sexual behaviour
has all too often focused on sexual acts while failing to investigate the
relational context of such interactions. Even when partner relations have
been discussed, attention has tended to focus on casual partner relations
while largely ignoring the often complex ways in which partnerships and
ongoing sexual relationships between men are constituted in different
social and cultural settings. As in the case of sexual geography, then,
the investigation of partner relations between men, in all of their
complexity, will simultaneously add to a fuller understanding of the
social ccnﬁext of sexual conduct while pointing toward structures of
social support that can contribute to the development of risk reducing

behavioural changes.

In order to complement survey data as effectively as possible,
special emphasis should be given to investigating local understandings of
reqular as opposed to casual partner relations. 1In developing a survey
instrument for cross-cultural use, arbitrary definitions of casual and

regular partner relations have necessarily been elaborated. Qualitative
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research can add to survey data, however, by gathering further data
concerning the ways in which such notions are elaborated in different
research sites - as well as the ways in which they are linked to the wider
context of identity and community. It may be the case, for example, that
ongeing partner relations are incompatible with situations in which there
exists little in the way of an organized gay community to legitimize such
relationships. It may prove, on the other hand, that even in highly

traditional social settings, where no clearly defined gay community can be

found, social institutions {such as male friendship) may exist that
actually provide a space for such relations without consciously

articulating their sexual nature.

Once again, then, research in this area, as in others that have
already been mentioned, should seek to develop an empirical understanding
of the nature and dynamics of partner relations among gay and bisexual men
rather than accepting preconceived notions of what such relations entail.
Like a full understanding of sexual geography and the dynamics of
relatively impersonal or casual interactions, examining the diverse
structures of same-sex partnerships and ongoing partner relations will
provide a necessary context for the interpretation of sexual practices
themselves. While they may have received less research attention, such
relations in fact offer among the most fundamental settings or situations
in which particular sexual acts become meaningful for their participants,
and the question of meaning, in turn, may lie at the heart of what we most
desperately need to know about sexual life in order to design and
implement health promotion strategies that will succeed in bringing about

risk reducing behavioural change.

3.2.3 Sexual Practices

Many of these same points must be restated once again in turning from
sexual geography and partner relations to sexual practice itself. While
the survey instrument will offer extensive and detailed data on sexual

behaviours, it is nonetheless important to include sexual practice as a
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key area for qualitative investigaticn as well. Qualitative research can
of fer additional data in at least two different ways. On the one hand,
qualitative researchers may be able to supplement survey data through
direct observation of sexual behaviours (for instance, in public places
such as parks or restrooms) that, because of a growing perception of risk,
at least some informants might be reluctant to report. On the other hand,
by its very nature, qualitative research may be able to offer a deeper
understanding of the behaviour that is reported in the gay and bisexual

behaviour survey - its psycholegical roots, its erotic meaning, and so on.

As has already been indicated, careful attention to the sexual
geography of same-sex interactions in different research sites will
identify the public spaces where sex between men occurs, and will make
possible detailed observation. Even an initial investigation is likely to
show that such spaces are highly diverse, and that the kinds of sexual
behaviours that take place them are also diverse. Understanding the
reasons for such variety may be difficult, however, and should be an

important focus for qualitative research in this area.

Once again, attention should be given to the interface between sexual
ideology and sexual behaviour. This interaction may be highly complex.
In some settings where a distinction between active and passive roles is
especially important, for example, sexual practices may be developed
exclusively along these lines. In other settings, even where the
difference between active and passive is emphasized just as strongly,
behaviour may not in fact conform to culturally idealized patterns, and a
significant degree of role reversal or exchange may in fact be observable
in actual sexual practice. To take another example, the characteristics
of the sexual partner choice may also be highly regulated by any number of
social norms--not only the gender role, but also the age, the class, the
ethnicity or race of the sexual partners may all prescribed or proscribed
in a variety of ways. In actual practice, however, the transgression of
these rules may occur with amazing regularity, and may even be part of a

system of erotic meanings that articulates such transgressions as part of
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exciting sexual interactions. The key point here is that the
documentation of sexual practices through a number of different research
methods will offer an important complement to the self-reported
behavioural data collected through the survey instrument, and may even
offer important insights that would not have been possible through the

survey alone.

It is important to stress once again the extent to which gqualitative
research can supplement survey data by focusing on the meaningful context
within which sexual practices take place. While the gay and bisexual
behaviour survey can gather information about the frequency of particular,
self-reported sexual acts, by its very nature it will offer less insight
into the reasons why individuals engage in these acts. In conjuncticn
with the survey data, qualitative research can seek to address a whole
range of issues related to the erotic meaning of such sexual practices:
what makes such practices sexually satisfying, what constitutes their
erotic value, how they are invested with psychological significance, and
so on. Nuanced understandings of the meanings associated with such
- behaviors, like a fuller understanding of the criteria for the selection
of sexual partners, notions of desire and pleasure, and similar concepts,
can provide a background for the data collected in survey research that
will ultimately be essential to the task of developing effective
intervention and education materials, and that should therefore be
included as an important part of the research design for the qualitative

study of sexual practices.

3.3 Interpreting Behavioural Change

There will clearly be cross-cultural differences in the degree to
which gay and bisesxual men will have made behavioural and lifestyle
changes in response to the perceived risks of HIV infection and AIDS, and
survey research in different sites will play a crucial role in documenting

these differences. When developed in conjunction with survey data,

qualitative studies can play an equally important role in seeking to
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interpret and understand the nature of these changes and the forces that
have shaped them. Understanding the social and cultural context of
same-sex sexual interactions, the construction of sexual identities,
communities, and the like, will offer an initial step in this direction.
Examining the sexual geography of the community, the structure of partner
relations, and the organization of sexual practices will offer yet another
framework that will aid in the interpretation of behavicural change.
Finally, by focusing on a set of issues such as the wider structure of
health beliefs and practices within the community, the explanatory systems
that have been elaborated in response to HIV and AIDS, and the structures
or systems of social support that can be drawn on in order to reduce
risk-related behaviours, qualitative research can provide the necessary
background for a fuller interpretation of the forces that have shaped risk
reducing behavioural change thus far, as well as the possible avenues for

encouraging risk reduction in the future.

3.3.1 Health Beliefs and Practices

In seeking to understand behavioural and lifestyle change in response
to HIV and AIDS, it is clear that the more general system of health
beliefs within any given community is of central importance. Such beliefs
play a crucial role in shaping the perception of risk both within the
community (however it might be defined) as well as on the part of specific
individuals. The likelihood that an individual will adopt safer sexual
practices to prevent HIV infection may stem as much from beliefs about
health as from beliefs about sex and sexuality. Systematic collection of
data on the system of health beliefs and practices within the gay
community or subculture is thus essential in order to interpret
behavioural change (or, in some cases, the lack of such change) in
relation to HIV infection and AIDS, as well as to design sensitive and

meaningful education and information interventions.

Investigation in this area, as in others that have already been

mentioned, must constantly seek to strike a balance between a wider social
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and cultural context, on the one hand, and the particularities of the gay
commnity or subculture, on the other. The health beliefs and practices
of men who have sex with men in the United States, Brazil, or Thailand
must clearly be situated within, and understood in relation to, the wider
systems of health beliefs and practices in contemporary Bmerican,
Brazilian, or Thai culture. A&t the same time, precisely because the
networks and subcultures of men who have sex with other men have often

been similarly oppressed, and because the medical establishment of the

dominant society has often played an important role in this oppression,
even in widely varying settings, the health beliefs and practices of the
gay community or subculture will gimultaneously diverge in any number of
ways from the beliefs and practices of the wider society. At the same
time that qualitative research must seek to situate such beliefs within a
wider context, then, it must simultaneously examine the ways in which
distinct attitudes and perceptions, specific to the gay community or
communities in different research sites, have simultaneously provided a
highly particular context shaping the nature of behavioural and lifestyle

change in response to HIV infection and AIDS.

Because of the central importance of sexuality in the very definition
of gay identities and communities, the question of sexually transmitted
diseases has often played a key role in shaping the health beliefs and
practices of gay and bisexual men, and should thus be given special
research attention. Many of the earliest medical organizations or
institutions within the gay community in many countries were aimed at
responding to STDs, and STD clinics organized by gay men and serving the
gay community were often among the first institutions to direct their
attention to questions related to AIDS. By extension, the experience of
STDs in their own lives has influenced the health beliefs and practices of
many gay and bisexual men, and pre-existing beliefs about STDs more
generally have also shaped the ways in which they have perceived and
responded to HIV infection and AIDS. The survey instrument for the study
of gay and bisexual behaviour and behavioural change includes a number of

questions related to STD history, but it is important to remember that
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local definitions and classifications of STDs may differ widely and the
response to such questions may vary across cultures. Qualitative research
will therefore be needed in order to fill in the wider context of
knowledge, attitudes, beliefs and practices related to STDs in different
research sites, and central emphasis should be given to understanding the
extent to which the perceived causes and manifestations of STDs are in
fact congruent with the biomedical definitions implicit in the survey

instrument.

3.3.2 HIV/AIDS Explanatory Systems

While it may be implicit from the preceding discussion, it is
important to remember that research on HIV and AIDS is necessarily
addressing a historical phenomenon. HIV infection and AIDS are currently
confronting social and cultural systems around the world with a new set of
problems and issues, as well as a whole range of new knowledge and
information, that must be integrated with pre-existing notions concerning
sickness and health, contagion, sexually transmitted diseases, and the
like. The ways in which different communities integrate these new
phenomena into pre-existing explanatory systems, the ways in which such
integration in fact alters and re-shapes the explanatory systems
themselves, and the implications that these processes may have for the
development of effective strategies to combat HIV infection are all
important issues that must be addressed in social and behavioural

research.

Survey data on gay and bisexual behaviour and behavioural change in
response to AIDS can offer important insights into many of these temporal
or historical issues, particularly in sites where the survey research can
be repeated over time in order to offer longitudinal data on changing
patterns in knowledge, attitudes, beliefs, and practices. Even in these
sites, however, qualitative research can offer additional insights through
the intensive study of these issues. Within this context, it will be

important to seek to reconstruct the social and natural history of AIDS
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within the gay community and to link it to other compenents of the local
health system. The knowledge, attitudes, beliefs, and practices
associated with HIV and AIDS will be related, for example, to how long ago
AIDS was first recognized in the community, to the accumulated incidence
and distribution of AIDS cases, and the degree of community awareness and

discussion about HIV and AIDS.

Survey results should provide significant data concerning the level

of objective information about HIV and AIDS that is present among the
communities of gay and bisexual men in different research sites, as well
as some of the most widely held attitudes and beliefs concerning
AIDS-related issues. One of the important goals of qualitative research
in relation to survey data, however, should be the elicitation of
indigenous definitions of the signs, symptoms and causality of AIDS, and
the examination of the ways in which AIDS is defined within a larger
system of meanings and health beliefs. Once again, the explanatory
systems developed by gay and bisexual men in order to understand and
confront HIV infection and ARIDS must be situated in relation to the
explanatory systems of the wider society. At the same time, they must be
understocd in and of themselves as a specific community response that may,
for historical reasons, be far more elaborate and sophisticated, at least
in some research sites, than the explanatory systems thus far developed by

the wider society.

Once again, the kinds of cross-cultural differences and variations
that have been stressed throughout this document may be centrally
important here, and research should focus on the kinds of information that
are available concerning HIV infection and AIDS, as well as the sources of
information that exist. 1In addition, the ways in which different
community structures may influence the dissemination and interpretation of
AIDS information should be an important focus for research. Different
kinds of communities, and diverse community structures or institutions
(such as a gay press) will influence the flow and legitimacy of AIDS

information in a variety of ways, and will have important implications for
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the ways in which new information is integrated into pre-existing

explanatory systems in response to HIV and AIDS.

Ultimately, these differences should draw attention to the extent to
which understandings of HIV and AIDS are socially and culturally
constructed: the extent to which HIV infection and AIDS, like other
diseases (and perhaps epidemic diseases in particular), take shape within
society and culture, at least in part, in terms of the symbols, images,
and representations that are associated with them. These symbolic
representations are constructed differently in distinct social and
cultural milieu, and a key goal of qualitative research in this area
should be to develop an understanding of how the social and cultural
construction of HIV and AIDS, both within the gay community itself as well
as outside it and around it, have shaped the ways in which gay and
bisexual men have responded to their perceptions of risk. If survey data
on the incidence of specific, risk-related practices may offer important
insight into the extent to which behavioural change has already begqun to
take place, gqualitative data on the perception of HIV infection and AIDS
in different settings may be equally important in evaluating how best to

develop educational and informational materials in the future.

3.3.3 Social Support Systems

If the cultural representations associated with HIV and AIDS are
especially important in understanding the ways in which men involved in
homosexual and bisexual behavicurs have responded to a set of perceived
risks, it is also important to focus on the systems or structures of
social support that can facilitate such change. An understanding of the
wider community context, and the ways in which different individuals are
integrated into wider support networks is clearly crucial here, and has
therefore been addressed by the survey instrument in a number of different
questions dealing with friendship networks and other sources of social
support. Qualitative research can build on this foundation in a nunper of

important ways by focusing on the extent to which the existence of such
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networks, in conjunction with the perception of risk in relation to HIV

and AIDS, can provide a context for behavioural change.

In focusing on such changes in risk-related behaviours, however, it
is also important to examine the complex and diverse ways in which a lack
of social support can also inhibit change. Once again, qualitative
research on the social context of behavioural change can play a key role
here. While survey research can tell us how many individuals practice
high risk behaviors in a given community, it does not fully explain why.
A large body of literature quantifies gay and bisexual risk behavior, but
explains little about the diverse reasons why unsafe sex may be
practiced. By focusing on indepth investigation, however, qualitative
investigation can offer important insights in this area, and can even
guide the development of health promotion interventions. Using both
open-ended and semi-structured interviews, cne study in Norway, for
example, revealed that social isclation was associated with high risk
behaviour - that men who felt alienated because of their stigmatized
sexual behaviour or who failed to identify with the gay community were
less likely to adopt safer sexual practices. For many individuals, casual
sex with numerous partners provided a means of gaining social acceptance.
The study demonstrated, however, that as some individuals move from a
context of social isclation to one of social support, they often reduced
their number of sexual partners and adopted safer sexual practices. Such
findings have been incorporated into the design of interventions,
particularly through the implementation of programs that promote risk

reduction in a context of social support.

Ultimately, then, the examination of social support networks and
structures should provide another focus for investigation in relation to
survey data collection. Together with the analysis of health beliefs and
practices in general, and HIV and AIDS explanatory systems in particular,
research on social support systems can add to the areas of invéstigation
already discussed above by offering a framework for the cross-cultural

interpretation of survey data. As is true in the case of these other
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areas of investigation, systematic implementation of research on these
isgsues in all collaborating research sites will ultimately make possible a
degree of comparability in research findings that would be impossible if
researchers in different sites were examining disparate issues. Building
on the foundation provided by these common areas of investigation, the
following section will seek to outline a range of different methodological
approaches that can be drawn on in order to design a strategy for research

on the issues that have been discussed here.

4. RESEARCH DESIGN

The research design for qualitative studies, no less than for
quantitative research, depends heavily on the particular goals of a given
research project. A range of different field techniques and research
methodologies are available, and researchers need to formulate a strategy
for implementing these methodclogies according to the particular geoals of
the project and the setting of the research. The strategy for using
particular methods depends on target goals, and such strategizing may
employ one or more particular methods, singly or in combination, according
to the target goals. The study of gay and bisexual behaviocur and
behavioural chenge, for example, clearly raises a set of issues and
considerations that are in at least some ways distinct from those that
would emerge in the study of sexual behaviour among female prostitutes or

the more general public.

Many of these issues have already been identified in discussing the
conceptual framework and the areas of investigation that are egpecially
relevant for the current research project. The following section will
attempt to build on this foundation by discussing the ways in which a
number of different qualitative methodologies can be integrated with
survey research in order to address these specific issues in the study of

gay and bisexual behaviour and behaviocural change.
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4.1 Integration of Research Methods

In the present discussicn, special emphasis will be given to the
integration of qualitative research with the quantitative survey data.
With this goal in mind, a number of basic points become central to the
design of a research strategy. First, it is c¢lear that qualitative
research can be used to both broaden and deepen survey data. ©On the one
hand, qualitative methods can and should be employed to gather information
on aspects of gay and bisexual behaviour that might escape the survey
instrument - for example, ethnographic data on sexual interactions in
public or informal interviews with individuals who reject a gay identity
and who might be unwilling to agree to a formal interview using the survey
instrument. Precisely because sex between men is often clandestine and
covert {(both because of traditional forms of social repression as well as
because of changing values within the gay community itself that may make
some men less willing to discuss sexual practices that are perceived as
unsafe), qualitative data collection can thus offer an important
supplement to survey data that will significantly broaden the overall data

base.

At the same time that qualitative methods can be used in this way, to
broaden the collection of data as fully as possible, every effort should
also be made to use qualitative methodologies in order to deepen the data
base as well. Where possible, qualitative studies should aim to use the
same basic sampling frame as the survey research - for example, indepth
open-ended interviews with individuals who have already responded to the
survey instrument. Just as important, the basic time frame for research
must coincide. Qualitative studies can clearly precede and follow
quantitative surveys, both to lay the groundwork for, as well as to follow
up on, the survey research. 1In order to serve as a source of
validation for survey findings, however, qualitative studies should also
be conducted simultanecusly with survey research, in order to replicate
not only the basic sample population, but the basic time frame used for

the collection of data.
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Finally, in order to fully examine the social and cultural context of
sex between men in any given setting, a range of different qualitative
research methods should be employed. The use of different methodologies
is especially important in seeking to achieve the widest possible coverage
of a population (men who have sex with men) that, in many, if not most,
research sites is in fact highly diverse rather than homogeneous. With
this important goal in mind, this section will discuss a number of
different qualitative methodologies that can be integrated with the
collection of survey data in order to fully address the kinds of issues
that will be crucial to an understanding of gay and bisexual behaviour and

behavioural change.

4.2 oOualitative Methods

In order to ensure cross-cultural comparability of the data that is
collected on gay and bisexual behaviour and behavioural change, it is
useful to enumerate as clearly as possible a number of specific
qualitative methodologies that should ideally be incorporated into the
‘research design in order to maximize data collection. Without exhausting
all of the possible field methods that have been developed for gualitative
research, emphasis will be placed on the use of (1) a range of seccndary
sources of information, .2) ethnographic observation, (3) focus group
discussions, {(4) indepth interviews, (5) detailed sexual diaries, and {6)
linguistic analysis. As it poses some special problems, particularly in
comparison to the handling of quantitative data, a brief discussion of (7)

the recording of qualitative information has also been included.

4.2.1 Use of Secondary Sources

In order to provide important background information that will be
relevant in seeking to situate and interpret data collected through field
research, the research design should make provision for the systematic
review of secondary sources. Depending upon availability in different

research sites, useful sources of information that should be consulted
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might include data from government departments such as census bureaus or
statistics departments, from medical and health departments, and from
scholarly publications and the unpublished records or archives of leocal

research institutions.

While its quality may vary, basic demographic data should be
available from government statistics departments or census bureaus. Most
countries try to conduct demographic surveys roughly every 10 years, and
in many countries even more frequent surveys on particular aspects of the
population are often carried out. These sources of data are almost sure
to contain no information on the question of homosexuality itself, but
should nonetheless be consulted in order to more effectively evaluate the
sampling strategy for survey research. If the socio-demographic character
of the survey sample of gay and bisexual men is fundamentally at odds with
the socio-demographic profile of the wider society in any given site, it

should clearly be re-evaluated on the basis of this information.

Along with the kinds of socio-demographic data that might be

. available through census bureaus and statistics departments, important
information on relevant issues such STDs, and even HIV infection and AIDS,
can often be obtained through a variety of health and medical
institutions. Where a well-organized and active gay community exists, it
will often have developed its own medical and health institutions (gay
mens' health clinics, associations of gay physicians, and the like}, and
these institutions will often be especially important sources of
information on a range of issues. In addition, STD clinics and even
primary health care facilities can also all serve as sources of
information on at least some issues, such as the incidence of STDs among
gay men, the types of STDs that are most common, and sc on. Particular
attention should be given to data that is most immediately relevant to HIV
transmission and prevention, such as STD patterns that might be associated
with anal intercourse. Data should of course be evaluated with care, as
it no doubt fails to include much information on gay or bisexual men who

do not make their homocsexual behavicurs known to health practitioners.
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Precisely because this is the case, direct contact with health care
workers can often supplement data available in written recerds. In
addition, particularly in areas where epidemioclogical surveillance is
problematic, important information on the incidence of HIV infecticn and
AIDS can sometimes be collected through direct contact with the personnel

involved in primary health care.

In all research sites, a thorough review of ethnographic, historical,
sociological, and popular literature should be undertaken, and an attempt

should be made to systematically evaluate its reliability and relevance
for research on gay and bisexual behaviour in relation to HIV and AIDS.
There is a growing social scientific literature on homosexuality that will
often be directly relevant to the goals of the current research project.
In addition, the archives and unpublished data of local researchers can
sometimes supplement published sources of information, and should be
consulted wherever possible. In some cases, extensive information can
also be found in literary works focusing on the experience of life in the
gay community {examples might include John Rechy or Edmund White in the
United States, Darcy Penteado or Caio Fernando Abreu in Brazil, and so
on). Finally, in those sites where a gay press exists, it can serve as an
invaluable source of information on a whole range of issues relevant to
the study of gay and bisexual behaviour and behavioural change, and should

be consulted wherever possible.

4.2.2 Ethnographic Cbservation

Ethnographic observation should be undertaken in order to document a
number of different aspects of gay life and sexual behaviour. On the one
hand, ethnographic description can play a key role in describing and
analyzing the character of the gay community or homosexual subculture in
different research sites, and can thus be instrumental in seeking to
contextualize or situate data on sexual behaviour. At the same time,
however, ethnographic description can also be used to document certain

kinds of sexual interactions (in public settings such as parks or saunas)
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that may not, for a variety of reasons, be fully reported in a formal

interview setting.

As has already been implied in discussing the notion of sexual
geography, the idea of space can be especially useful in planning a
strategy for ethnographic research, and research activities can be
organized, at least in part, around the spaces in which different kinds of

sexual contacts or behaviors take place. Strategies for ethnographic

research on both the social context of gay interactions as well as
same-sex sexual behaviours themselves can thus be built up by beginning
with an inventory of the most significant spatial divisions, and then

elaborating a systematic schedule for observation in these areas.

Ethnographic observation in these different contexts will often
entail not only visual observation in the strict sense, but also verbal
interactions between the researcher and the various individuals present in
different settings. Informal interviews in the field can provide a range
of extremely important data, though it will not normally be possible to
develop these interviews systematically, let alone with a sample that can
be linked to the sample frame used in the survey research. Data collected
through such informal interviews should nonetheless be included as an
important part of the record of data collected through ethnographic

ocbservation.

The collection of data based on ethnographic observation raises a
number of special problems in recording information, as the complex flow
of life in the various settings that serve as a focus for observation will
necessarily require that the researcher pick and choose those aspects of
behaviour that are in fact relevant to the topics being studied. Once
again, such problems can be addressed most effectively when the relevant
topics have been carefully ocutlined before geing into the field. Data
should be recorded through the write-up of systematic notes on a regular
basis following field observations. This must be carried out rigerously

in order to provide a written record that can be analyzed in conjunctien
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with the data collected through indepth interviews and focus group
discussions. The write-up of field notes, in turn, will facilitate the
ongoing evaluation and re-evaluation of the central issues and topics that

should provide the focus for ethnographic observation.

4.2.3 Focus Groups

The use of focus group discussions for the collection of qualitative
data has been developed most recently in the field of market research,
where it has been especially useful in offering quick answers to specific
questions. Social scientific research has sometimes used focus group
discussions in order to form hypotheses before carrying out quantitative
surveys, as well as to help explain or interpret the findings of survey
research. Normally, a focus group meeting is a discussion in which a
small group of informants (approximately 6-12 people)}, guided by a
facilitator or moderator, talk freely and spontanecusly about a set of

issues under investigation.

The utility of focus groups can be limited in relation to some
research topics - the group setting conditions the discussion, and
participants may be unlikely to openly discuss experiences that deviate
from accepted social norms. Particularly when focus groups are comprised
of individuals within a minority community, however, they offer the
opportunity to discuss issues of common concern, and they can thus be
especially useful in research on gay and bisexual men or male
prostitutes. Focus group discussions are often most productive when the
participants share a good deal in common {roughly the same age, a similar
socioceconomic background, and so on), as their shared experience will
already offer a significant foundation for their interaction within the
group. In addition, meetings should be held in locations where the
various participants will feel at ease and will be comfortable in talking

openly about subjects that may be highly charged or controversial.
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In orienting the discussion, the facilitator {in this case, a member
of the qualitative research team) will seek to guide the group through a
number of predetermined topics. The flow of a focus group discussion
should be guided by a carefully thought out plan of the topics to be
discussed and the issues to be raised. Subjects for discussion can be
introduced through direct questions, general statements for further
discussion, or the posing of hypothetical problems that group members are

asked to comment upon. Topics or gquestions should normally be addressed

in an open-ended manner, however, in order to stimulate discussion between
participants themselves rather than introduce a question and answer

session between the facilitator and the participants.

Ideally, focus group discussions should be tape recorded in order to
allow a more careful analysis of the conversation at a later time. 1In
some instances, depending on the concerns of the participants, of course,
tape recording may actually inhibit discussion, and it may be preferable
to have a member of the research team taking detailed notes rather than
using tape recordings. Particularly in these cases, it is often helpful
to have more than one researcher involved in the meeting - one as a
facilitator, for example, and another as an observer. The number of focus
group meetings held will of course depend on the overall research design
and the identification of issues to be discussed. As far as possible,
focus group selection should coincide with the survey sample. 1In
addition, however, it may be useful to plan some special focus group
meetings with specific groups who may not have been interviewed using the
survey instrument, but who can offer information directly relevant to
understanding any number of key issues. Such groups might include, for
example, male prostitutes or the clients of male prostitutes, AIDS service
organization workers involved in counselling gay and bisexual men, the
members of any number of different organizations within the gay community,

and so on.
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4.2.4 1Indepth Interviews

Perhaps the single most basic and important method to be developed in
qualitative research on gay and bisexual behavicur and behaviour change is
the use of indepth interviews with both key informants and research
subjects from the main survey sample. Key informants will certainly be
drawn largely from the gay community itself, though at least some

outsiders {for example, non-gay health workers who have contact with gay

and bisexual men), may also serve as important informants on at least some
issues. The key point is that these informants, by virtue of some special
position within the community, or some special capacity to reflect upon
the social and cultural order in which they live, offer particular
insights into the kinds of questions being addressed in the research
design. These informants may or may not be part of the main survey
sample, and interviews with key informants can actually be especially
useful in pilot projects preceding the conduct of survey research.
whenever possible, however, effort should be made to draw key informants
from the sample population as well, and to integrate interviews with key
informants into the sampling and time frame of the survey research.
Indepth interviews with key informants, selected for purposes of
convenience due to the special circumstances or abilities, should then
also be linked to indepth interviews with informants selected from the
survey sample. In planning the research design for both quantitative and
qualitative components of the research projects, careful thought must thus
be given to the number of indepth interviews that will be conducted and

the sample frames that will be employed.

In addition to planning a strategy for sampling and selecting
informants for indepth interviews, careful attention must also be given to
the kinds of issues that will be investigated, and the ways in which
questions will be framed and presented. Random conversations often lead
researchers to important insights. In planning a schedule for indepth
interviews, however, the most productive method is to seek to develop a

gemi-structured format that can be reproduced, at least in its broad
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outlines, with all of the informants who are to be interviewed within a
given sample population. Open-ended questions on relevant topics should
be asked, following a general outline or checklist, but allowing topics to
lead into each other naturally. Thinking about the kinds of information
to be gathered will be an important part of research design process for
structuring indepth interviews. Ideally, indepth interviews should aim to
provide fuller information about the perscnal beliefs and practices of the
informants being interviewed. This data, in turn, will both deepen while
at the same time validating the data collected through structured survey

interviewing.

One particularly useful technigue in this area is the collection of
more detailed sexual histories than would be possible within the context
of the gquestionnaire on gay and bisexual behaviour and lifestyle changes.
In particular, collection of the person's sexual history from childhood up
to the present time should be a key element of the research agenda for
indepth interviews. Other examples of particular importance here include
collecting data on sexual variations in the person's life history
(hetercsexual as well as homosexual experiences) and informaticn about the
lives of their sexual partners. In addition, data on complicated
psychological matters such as sexual fantasies, erotic scripts and
meanings, and the like, should also be collected as part of taking a
detailed sexual history. The cecllection of these private sexual histories
can, in turn, inform critical changes that have occurred in the sexual
practices and mores of the gay community, and can thus be tied to a fuller
investigation of the sexual history of the community as a whole. This can
be especially useful in seeking to understand the possibilities for

culturally sensitive and appropriate interventions in relation to HIV.

Given the highly sensitive nature of infermation about both sexual
behavior and health related attitudes and beliefs, the success of indepth
interviews on these issues will depend heavily on the degree of trust and
confidence that is developed between researchers and informants. To

ensure confidentiality, such interviews should always be conducted in



private. Just as important, the research design should reccgnize that the
relation between interviewers and informants is built up through time, and
provision should be made for both the planning of single interviews as
well as for the re-interviewing of selected informants across time.
Informant responses may vary, even in relation to the same question, from
one interview to the next. Such variation can be the result not of
inaccurate data collection, but of the processual nature of qualitative
research, and the interpretation of such temporal variations should be

included as a part of data analysis.

4.2.5 Sexual Dlaries

The use of sexual diaries as a tool for documenting detailed aspects
of sexual behaviour has been included as a possible element in the
research design for this study. Where such diaries are used, it is
important to note that they can also serve an important role not only in
documenting sexual behaviours, but also in documenting psychelogical and
emotional responses that are directly relevant to the concerns of the
qualitative research component of the study. Issues relating to sexual
excitement and erotic meanings will certainly be explored in indepth
interviews with informants. Even in the indepth interview setting,
nowever, such issues may be so highly charged in emotional terms that it
is difficult to discuss them. They may be so fleeting that the details
are impossible to remember and recount. Sexual diaries can offer an
opportunity for the recording of such lissues with greater immediacy, and
in a setting that may be psychologically less threatening for the

informant.

Once again, the successful use of the sexual diary, like all other
gualitative research methods, will depend on the careful design of a
strategy for implementation. The informants keeping sexual diaries should
be drawn, whenever possible, from the interview sample, so that
cross-referencing and analysis of the diaries in relation to questionnaire

responses will be possible. In addition, in order to ensure diary entries
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that will address the central research issues, the goals of the diary
entries must be carefully explained to informants. Diaries should be
turned in periodically, and then returned, so that informants can benefit
from feedback on the part of researchers. And a plan for the analysis of
diary entries should be elaborated that will identify the key issues to be

examined in reviewing diary entries.

4.2.6 Linguistic Analysis

Finally, while it cannot be described in terms of a single method of
data collection, special note should be taken of the importance of
language in qualitative research on gay and bisexual experience. A
careful analysis of the terms and categories used to classify individuals
and behaviours within the gay subculture can offer crucial information on
a whole range of issues. The types of slang and the linguistic
interactions that take place within this subculture can be interpreted in
order to understand basic community values and norms. Even the lingquistic
modifications taking place across time can offer important insights into
fundamental changes that may be taking place within the community.
Perhaps most important, an understanding of the linguistic habits of the
group will be directly relevant to the practical task of developing
educational interventions that are culturally appropriate - in a language

that makes sense within the terms of the gay community itself.

Traditionally, the elicitation of veocabularies or lexicons for
various cultural domains has been a key part of many qualitative field
studies, and has been elaborated extensively through recent research in
the field of cognitive science. Particularly in instances in which the
fieldworker is not a member of the society being studied, and does not
already speak the language of the community, eliciting local terminologies
serves the dual purpose of offering training in the language while
simultaneously enabling the researcher to collect information on the
linguistic categories and classifications that organize experience within

the community. This same basic approach can be useful even when
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researchers are already familiar with the local language, and in relation
to other cultural domains such as the homosexual subculture. Even when
researchers are highly familiar with the gay community, or are themselves
members of this community, emphasis should be placed on eliciting the
fullest possible range of terms and expressions used, especially in
informal speech, to speak about issues related to both sexuality and
disease. The collection of these lexical items, along with full
contextual data concerning the ways in which they are used, can then be

systematically analyzed in terms of the key issues and areas of

investigation that have been identified here.

Most frequently, elicitation of relevant terminclogies and linguistic
practices will be carried out in work with key informants, as the privacy
of the interview setting will enable the discussion of the full range of
meanings even in the case of lexical items drawn from the area of slang or
vulgar speech. In some instances, however, it might also be useful to
discuss the range of meanings associated with some terms within the
context of focus groups, as debate and disagreement concerning the
-semantic domains of different terms can be useful for analysis. Finally,
even in ethnographic observation, information on language and language use
in these areas should be collected, and can be especially important in
documenting the ways in which lexical items are in fact employed and
mahipulated in actual practice. Among the areas that should be
investigated, researchers might include terminology for parts of the human
body, for particular sexual acts, for sexual identities or sexual types,
for sexually transmitted diseases and types of medication or treatment,

and virtually any other issues related to HIV infection and AIDS.

4.2.7 Recording Information

Before turning to the selection and training of field researchers for
qualitative investigation, it is worth commenting briefly on the problems
involved in recording information. Data gathered through a variety of

qualitative methods, by its very nature, may be less easily systematized
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than is the case with the data collected through the survey instrument
that has been developed for the study of gay and bisexual behaviour and
behavioural change. Because of this, particular attention should be given
in the research design itself to the basic strategies for recording
information. Field notes will take on special importance as the focus for
recording information in virtually all of the qualitative methodologies

that have been described here.

Typically, field notes take at least two forms. First, brief notes
will be taken during the conduct of ethnographic observation, focus group
discussions, and indepth interviews. These notes will be necessarily
brief in order to avoid interfering with the flow of interaction taking
place. Time must therefore be set aside, each day if possible, to expand
on these brief notes with further comments and observations. Key words
from the brief notes will serve as reminders of details which can be
developed more fully in these longer notes, and *he analysis of data: will
in fact begin with this very process of data recording. Indeed, it is
important to stress the degree to which the recording of data should
. ideally become an integral part of the research process. Elaboration of
field notes enables the researcher to identify issues and areas which
require further examination or investigation. These issues can then be
examined more fully in future interviews, and gaps in data collection can

be minimized.

Technological developments have made it possible to build on written
field notes in a number of ways in recording gqualitative data. 1In some
instances, for example, with the consent of one's informants, tape
recordings can be made of an indepth interview or focus group discussion,
and written notes can thus be supplemented with the far more exact record
of the tape recording. As has already been mentioned, however, tape
recording should be used only with caution, as it can sometimes have
unintended negative consequences. On the one hand, transcription is
time-consuming and difficult, and does not always offer increased

insights. Perhaps even more important, given the sensitive nature of the
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subject matter being investigated, in some instances tape recording can
even inhibit informants who might be less willing to discuss certain
issues openly. Finally, even when tape recording is used, it should only
supplement written field notes, rather than replace them, as it cannot
substitute for the process of analysis that begins with the elaboration of

field notes.

More recently, the use of micro-computers has made it possible to

develop more effective filing systems for the data written up in field
rotes. Even without the use of computers, some form of filing system
should be devised in which separate files will be kept for each community
in a given study, for each individual informant, and for each research
topic (particular emphasis should be given to coding topical files in
relation to the different sections of the survey instrument). The use of
micro-computers makes possible increasingly sophisticated forms of filing
and cross-referencing, and provision should be made within the research
design itself for the use of computer technology in cross-referencing both
qualitative and quantitative data as an important strategy contributing to

the integration of research findings.

4.3 Selection and Training of Researchers

Traditionally, much qualitative research has been conducted by
individual fieldworkers working separately in their respective sites.
Increasingly, however, it has become clear that collaborative projects
involving a clearly defined division of labor among various researchers
can offer important advantages. Ideally, qualitative research on gay and
bisexual behaviours and behavioural change will be carried out by a team
of researchers working together under the supervision of one or more
project directors. This team, in turn, will be integrated within the
wider research team that has been formed in order to carry out the surveys
of gay and bisexual behaviour in the different research sites. The exact
number of fieldworkers will no doubt vary depending on the size of the

study as well as the complexity of the qualitative research design. 1In
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general, just as it is preferable to have a modest number of survey
interviewers, a relatively compact qualitative research team 1is
desirable. A small team of researchers can be more effectively trained
and organized, and will offer the best complement to the team of

interviewers involved in administering the survey instruments.

The selection and training of qualitative researchers is not
significantly different from the recruitment and training of interviewers
for the survey research. As in the case of survey interviewers,
qualitative researchers may or may not be members of the gay community -
this is an issue that will need to be addressed in each research site
depending on the exigencies of local circumstances. In all instances,
however, members of the research team must clearly be concerned about and
sensitive to the concerns of the gay community, and must be completely
comfortable in dealing with the central issues addressed in the study of
gay and bisexual behaviour and behavioural change. Indeed, complete
familiarity with the gay community or homosexual subculture should be

taken as a necessary criterion in the selection of the research team.

Like the principal investigators for the survey research, the
directors or supervisors of qualitative field researchers should ideally
be trained social scientists with significant research experience.

Members of the fieldwork team, like survey interviewers, however, may have
less formal training, and the degree of training may well vary from one
research center to another. Whenever possible, university training in the
social sciences should be expected, as well as complete fluency in the
language or languages spoken by the study population. Prior experience cor
training in field techniques may be desirable, but is not, however, a
necessary criterion for the selection of researchers. On the contrary, it
will be far more important to provide a forum or mechanism for the
adequate training of fieldworkers in the specific techniques and methods

to be employed in the research project.



_45-

Ideally, qualitative field researchers should first take part in the
same training program offered to survey interviewers. Familiarity with
the survey instruments and the central goals of the survey research will
enable qualitative researchers to more fully understand the integration of
research methodologies., Following this training, a more extended and
detailed period of training in qualitative methods and techniques should
be organized. All of the methods discussed in this document should be
included in this basic training session, along with practice in
interviewing techniques and field note taking. The same kind of guidance
and supervision initiated during these training sessions should become a
model that will continue to orient the development of the field
researchers' activities over time, and provision should be made for
reqular supervision of fieldworkers and the review of field notes on the
part of principal investigators responsible for the qualitative component

of the study.

As in the coordination of survey interviews, significant attention
must be given to planning, coordinating, and supervising the activities of
the qualitative research team. The effective integration of these
activities, both in and of themselves, as well as in relation to the
guantitative component of the research project, will depend upon
addressing these issues in the overall design of the research project and

adequately planning an effective research strategy.

5. ETHICAL GUIDELINES

Care and protection of human subjects is a basic given in all
behavioral research today, and provision for the protection of research
subjects is fundamental to the research design for the study of gay and
bisexual behaviour and lifestyle changes. Concern for the protection of
human subjects must be equally central to the design of qualitative
studies in these areas. Research on homosexuality, as well as on H1V

infection and AIDS, particularly in cross-cultural settings, raises
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special needs and risks that the fieldworker must address at the very
beginning of the research design. Researchers must be be conscicus of the
stigma against homosexuality, and of its various political, legal, and
cultural manifestations in different research sites. They must be aware
that their research activities might contribute to increases in both

discrimination and social control.

In order to adequately anticipate problems that might possibly arise,
a number of preliminary steps can be taken. Researchers should
familiarize themselves with the legal status of homosexual behaviours in
the societies where research is being conducted, as well as with legal
protections for research data (especially the status of confidentiality
and anonymity in the different research sites). In addition, where an
active gay community with its own institutions and organizations is
present, it is always critical to consult with community leaders and
groups in devising a plan for the protection of human subjects. The exact
nature of this consultation may or may not suggest the sharing of research
data with regard to sexuality, but researchers should address this issue

in the study design.

In keeping with WHO guidelines on the protection of human subjects,
we recommend that researchers take all necessary steps to protect the
confidentiality and well being of research subjects. Wherever possible,
anonymity of the individual identity of the subject is preferable, and
fieldworkers must provide assurance of this to their informants. 1In the
description of certain practices, such as sexual interactions in public
settings, if there exists any possibility of reprisals on the part of
local authorities, steps should be taken to disguise the specific
_locations where research has been conducted. The special nature of the
proposed research, with its potential for invasion of privacy and, in some
instances, misuse in ways that will be fundamentally detrimental to the
study population, requires a special sensitivity to the protection of

research subjects.
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6. DATA ANALYSIS

The purpcse of this section is to provide a provisional scheme for
the integration of qualitative and quantitative data sets in the
particular community. The sources of quantitative data here refer to data
collected through the gay and bisexual behaviocur survey. The sources of
gualitative data here refer to all types of information collected through
the kinds of qualitative field methods described above. The analysis plan
mist begin with a research design strategy which targets specific
structural goals that necessitate the collection of particular types of
descriptive information. As indicated above, identifying a clear strategy
and target goals is necessary not only for the successful implementation

of the methods, but for the analysis of the data as well.

The initial step in the analysis design begins with relating the
research questions to particularities of the social and cultural contexts
that are present in different sites. Researchers should attempt to
construct a diagram or flow chart showing linkages between research
questions with the areas of investigation {sexual identity, community,
geography, etc.) that have been outlined in these guidelines. 1In each cne
of these domains, the analysis design will specify which types of data
(interviews, observations, focus groups) are available for particular
areas of investigation. TFor example, the qualitative data may be
comprehensive on sexual identities but limited on practices. Such gaps
suggest the need for continuous feedback and adjustment of research
activities to compensate for possible omissions. This constant feedback
process will offer the possibility of developing thorough and systematic
descriptive accounts of gay and bisexual life that can be used both teo
validate survey findings, as well as to situate or contextualize

quantitative data.

It is important to underline the fact that well-developed descriptive
accounts of gay and bisexual life in different social and cultural

settings will not only complement and fill out areas that would be missed
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by a quantitative survey, but will provide important hypotheses in their
own right., Hypotheses developed in these accounts will have important
implications to offer for the design of subsequent, future qualitative
research projects to carry forward the present study. They will point to
areas of cross-cultural comparability and incomparability for future
studies. No less impertant, they will provide necessary indepth
information that can be used in developing culturally sensitive and

symbolically meaningful intervention strategies and materials for HIV risk

reduction.

7. DISSEMINATION OF FINDINGS

The integration of quantitative and qualitative methods and data
analysis will offer the possibility of a multi-dimensional understanding
of both gay and bisexual behaviour, on the one hand, and behavioural
change in response to HIV infection and AIDS, on the other. Provision
should be made for the dissemination of research findings in order address
important policy issues in each country where research is being conducted,
as well as to contribute to comparative, cross-cultural analysis. For
each site, a preliminary report of key findings will be produced. This
should be followed by a more elaborate report that will include a
description of the social and cultural background or context of homosexual
and bisexual behaviour, the epidemiology of HIV infection and AIDS among
gay and bisexual males, the study design and methodology, the empirical
findings of the research project, and the implications of the results for
AIDS education and health policy. Every effort should be made to

integrate qualitative data fully into the structure of these reports.

In addition to site reports, a more comprehensive volume based on
comparative analysis of all data gathered for the project will be
undertaken once the preliminary reports are completed, with contributions
from collaborating institutions. Wherever possible, quantitative and

qualitative findings will be fully integrated in developing a cross-
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cultural analysis of gay and bisexual behaviour. Qualitative data should
also provide the basis for comparative analysis on its own terms, however,
and collaborating researchers will be encouraged to work together in
developing cross-cultural analyses of qualitative data that will be
relevant for a fuller understanding of sexual behavior in relation to HIV
infection and AIDS. Ultimately, the data collected will provide the basis
for scientific journal articles and monographs, some dealing with

particular sites and others developing comparative interpretations.

Finally, given the specific nature of thig research, it is essential
that the research subjects themselves be included in plans for the
dissemination of research findings. The research team should work
together with relevant gay community groups to ensure that research
findings will be shared with the community. Depending on the local
situation in different sites, this might include reports on research
findings to be published in the gay press, lectures and debates sponsored
in conjunction with community groups, as well as collaborative
interactions between researchers and health educators or AIDS activists
serving the gay community. While the specific mechanisms for the
dissemination of research findings may vary from one site to another, the
importance of including research subjects as full partners in this process

should be central to the design of all research activities.
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DOCUMENTO # 5 T,

INSTRUCCIONES PARA ELL CUESTIONARIO CUANTITATIVO

GUIA PARA EL ENTREVISTADOR

En primer lugar se debe tener presente y claro que la labor
de quien entrevista debe ser cuidadosa en el centido de gue el
entrevistado estard abordando aspectos de su  vida muy intimos vy

delicados como lo saon la conducta vy la practica sexual. No
obstamte noc se trata de curar o de confortar sino de facilitar v
escuchar, asi como i1ncentivar vy en lo posible permitirle al

entrevistadao controlar la situacidn.

La entrevista estad basada en un comun acuerdo donde ambas

partes tienen responsabilidades: el entrevistado aportara su
tiempo, su apertura vy su intimidad, ¥ el entrevistador
garantizard confidencialidad, anonimato y profesionalismo. En

esta medida cualquier infidencia por parte del entrevistadar
pondra a todo el proyecto en peligro.

Procedecimientos y principios de la entrevista

. fsegurese gue el entrevistado vea el proyecto como algo
importante y wvalioso para el. Siendo fundamental el
conocimiento sobre la cultura gay para elaborar una efectiva
campana de prevencilon. Dete quedarle claro gque es una
problematica de vida o muerte para muchas personas. El
entrevistador debe tener <claro que pese a sus deseos en
favor del sexo seguro, no debe tratar de "vender" la idea al
entrevistado, nl1 tampoco que eéste responda 1o que él
guisiera oir. De ahi gue lo mas importante en la entrevista
sera la experiencia particular vy unica del entrevistadc,
aunque &1 quiera narrar lo que es el punto de vista de los
otros. Lo fundamental es su opinidn.

Algunas personas van a consentir ser entrevistadas a cambio
de obtener informacidn sobre ei SIDA. EL entrevistador
debe hacer esto sélo al finmnal de la entrevista.

Al entrevistado le debe quedar claro gque existen estrictos
procedimientos para asegurar la confidencialidad total. Una
de estas garantias es que tanto el director del proyecto
como los encuestadores son gay y no realizan esta labor como
parte de ninguna institucion del Estado costarricense.

El proyecto estd adscrito a la Organizacidn Mundial de la
Salud vy existe uma estipulacicdn muy clara de que no se
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entregard ninguna informacicon al gobierno de Costa Rica.

2. Asequrese gue se establezca y se mantenga una buena relacidn
durante la entrevista.

El entrevistado debe sentir que ] entrevistador esta
interesado en @1 como persona y qQue lp acepta tal cemo es.
E=sto dependeri de ia forma en como se le acerque v actue
antes sUus respuestas. Resulta fundamental que usted no
reacclone (P! positiva na regativamente ante ninguna
respuesta.

El cuestiomario ha sido estructurada de tal manera gque en su
desarrollo se pasard de temas generales a temas intimos. Es
importante aprovechar su desarrollo para establecer una
relacidén de confianza. 51 el entrevistado se siente
amenazado cen alguna pregqunta, recuerdele gue tiene todo el
derecho de no contestarla.

De esta manera la relacidn de confianza se mantiene,
existiendo la posibilidad de volver sobre la pregunta gue no
se contestd,

3. Asegurese que el cuestiorario vy las instrucciones sean
acatadas fielmente pero en una atmédsfera informal.

Recuerde: es el entrevistador quien dirige la entrevista v por
lo tanto debe estar en control de la situacidn. En alguncs
casos, especialmente con las personas mas educadas o de mas edad,
es posible gque desafien su "autoridad" para hacer esta clase de
preqguntas. No se deje intimidar en estos casos: diga de una
manera amable que ha sido especialmente adiestrado para esta
tarea y que su trabajo es hacer preguntas de esa naturaleza.

En nmingdn caso altere el orden de las preguntas estabiecido en el
cuestionario.

D. El arte de hacer preguntas
Naturalmente, este arte stdlo puede adquirirse con la practica,
pero existen ciertos puntos basicos que usted debe tener en

cuenta.

El pumnto mds importante gue debe recordar ya ha sido mencionado:
la neutralidad. Jamds indique en farma alguna cual de las
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posibles respuestas espera obtener de la entrevistada.

Términos a usar en las preguntas:

Es obligacidn del entrevistado hacer todas las preguntas
exactamente como estan redactadas en el cuestionario, con
las mismas palabras Y respetando cuidadosamente la
puntuacian,. Esto es muy importante para 1la investigacidn,
ya qQque es la unica forma de asegurar la uniformidad de las
preguntas. Laos terminos bajo los cuales se han recactado
las preguntas han sido culdadosamente elegidos, de manera
que al alterar éstas palabras puede cambilar &l significado o

afectar la nmeutralidad, Y de tal forma, cambiar (]
influenciar la respueta. AN en el caso de que el
entrevistador piense que podria formularse mejor la

pregunta, abstengase de hacerlo.

Repetir la pregunta:

Entevistar a una persona no siempre es tan sdlo cuestidn de
leer en wvpz alta una serie de preguntas y anotar las

respuestas. Es posible gue una pregunta que se haga al
entrevistado no produzca 1nmediatamente una respuesta
relevante. Es posible que diga '"No s&", o gue le dé una

respuesta fuera de propdsito, vaga o impreclsa, o hasta
puede negarse totalmente a contestar la pregunta.

A menudo estas dificultades surgen No por l1gnorancla genuina
por parte del entrevistado, sino porque:

—ha comprendido mal la situacidn. For ejemplo, decir
"mo se" o negarse a contestar la pregunta porgue es
timida o porque tiene miedo. &Si este es el caso, lo
primero gque debe hacer es aclarar el malentendido
asequrando la naturaleza canfidencial de la
informacion,

—ha comprendido mal la pregunta {(sobre todo cuando la
pregunta es larga). En cualquier caso, antes de
repetir la frase en otros términos, debe explicar la
pregunta o hacer algunas preguntas adicionales para
ocbtener 1la informacidn deseada o deberd repetir la
pregunta clara y lentamente.

-2l entrevistado contesta "No se" porque ya vio en el
ctuestionario gue exite la altermnativa N.S., por io
tanto el entrevistado no debe leer las posibles

respuestas en el cuestionario.
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Explicar o cambiar la frase:

Puede suceder en oprasiones Jgue un entrevistado tenga
dificultd para entender alguna pregunta en particular. En
tales casos, sliempre y cuando cumpla con las indicaciones
anotadas anteriormente, es posible que se vea obligado a
cambiar la pregunta, poniendola en otros términcs. Esto
debe hacerse unicamente cuando resulta evidente que el
entrevistado noc comprende la pregunta, después de habércela
repetido usando las mismas palabras ariganles. Entonces,
Como  una exCepcidn, debe hacer la pregunta con palabras mé&s
zencillas o mas familiares. Perg tenga culdado de no
cambiar el significado de la pregunta. Caundo se trate uae
una pregunta destinada a obtener conocimiento, opinicnes o
actividades, siempre debe evitar ponerla en otros teérmincs.

Indagar o sondear:

Puede suceder que la respuesta dada por la persona
entrevistada a una pregunta no resulte "satisfactoria® desde
nuestro punto de vista. La respuesta puede ser incompleta o
fuera de proposito, 0 a veces puede suceder que la
entrevistada sea incapaz de contestar la pregunta que se e
ha formulado.

S5i esto sucede, a fin de obtener una respuesta completa a la
pregunta original, deben hacerse algunas oreguntas
ADICIONALES. Hacer preguntas adiclonales para obtener una
respuesta completa con todos los detalles requeridos se
llama "sondear” o "indagar'. Los sondeos deben hacerse con
palabras que sean neutrales y no guien al entrevistado para
responder en algupa direccidn particular. Algunos sondeos
neutrales podrian ser los sigulientes:

- "LPuede explicarme un poco mas?"

~ "LEN quée forma?”

- "¢Disculpe, pero no ©0i muy bien lo que dijoj podria

repetirmelo?” por favor!'"

- "éNo hay ninguna prisa. Tomese todo el tiempo gque quiera
para pensar?"

- "/Puede decirme lo que estd penmnsando?”

A continuacisdn se presentan algunos ejemplos de sondecs
INCORRECTOS. Estos no deben usarse, ya Qque na son
neutrales, sino sugieren una respuesta al entrevistado:

- "Esa fue la unica vez gue usted ..... cvergad?!

- "Supongo gue usted no ha usado este método, cverdad gue
no?"

— "Sélo ha tenido relaciones sexuales con una mujer durante
los ultimos 30 dias, (verdad?”
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Sondear es probablemente la parte mas dificil de la tarea
del entrevistador. Fero también se convierte en la mas
satisfactoria, especialmente cuando se obtienen buenas
respuestas como resultado del sondeo.

E. El error de asumir cosas por adelantado
pal menudo oS antecedentes, la educacidn, la clace gocral, la
sltuacidn econdmica, las actitudes, la personalidad, etc., de la

persona estrevistada scon diferentes de los del entrevistador.

También es probable gue se encuentre con personas gue viven en un
ampiente y en situaciones totalmente diferentes de los suyos. En
todo momento debe tenerse el mayor culdado de evitar cualquier
expectativa'" respecto a la capacidad del entrevistado para
responder ciertas preguntas especificas © respecto a las
respuestas gue podria dar a esas preguntas.

No abrevie o cambie las palabaras en gque estan redactadas las
preguntas solamente porque le parece que el entrevistado es una
persomna muy educada, inteligente o culto. No suglera o asuma
repuestas porque el entrevistado es menos educado. Siempre haga
suficientes preguntas de sondeo cuando la situacion lo requiera.
Por ejemplo, si se trata de una persona poco educada en uwuna zona
rural, jamas asuma gque no puede saber mucho acerca del SIDA, ios
preservativos u otros temas. '

Ademas, no sdlo debe evitar sus proplias expectativas, sinc que
debe ser sensible a las expectativas del entrevistacdo. Su
comportamiento, su modo de hablar y bhasta su apariencia pueden
desaminar al entrevistado o bacerlo subestimarse a s: mismo. Debe
asequrar la naturaleza confidencial de la informacidn cada vez
que sea necesario. Si no consigue una respuesta i1nmediata,
espere y jamas sea impaciente. Si no comprende alguna respuesta
prequnte, de nuevo, perc sin indicarle en forma alguna gue es por
culpa de ella. A fin de evitar gque el entrevistado ajuste sus
respuesta a lo que @&l cree es lo esperado o lo deseable. Lo mejor
que el entrevistador puede hacer es evitar concientemente sus
propias expectativas durante la entrevista.

El cuestionario tieme una serie de oapciones para que la
persona escoja los términos sexuales que lo hagan sentir a gusto.

ta informacidn sobre estas posibilidades se  brindan  al

principio del cuestionario. Asegqurese de aprender las palabras
preferidas por el entrevistado y uselas a partir de ese momento.
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El cuestionario tiene preguntas de de informacion y
preguntas sobre actitudes. En ambos casos lo que interesa saber
es lo que la persona opina o piensa.

Si el entrevistado desea saber si  lo que opina es correcto

o no, serdlele que puede brindarle la informacidon al final de la
entreviata.
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PRESENTACION DEL ENTREVISTADOR

El entrevistador debe decir qQue este es un proyecto de la
OMS (0Organizacion Mundial de la Salud), apoyado por la
Asociacidn de Lucha contra el S5ida, organizado y coordinado
por miembros de la comunidad gay de Costa Rica vy con el
proposito de lograr una mayor efectividad en las futuras
campanas de prevencidn.

Debe hacerse eénfasis en la confidencialidad del provectao,
el amcnimato de los entrevistados vy la 1ndependencila del
gobierno y sus lnstituciones.

FUNCIONES Y OBLIGACIONES DEL ENTREVISTADOR

a-Capacitarse debidamente para desempedar el cargo
encomendado. Durante el curso de capacitacion debe estudiar
cuidadosamente el manual del entrevistador y el

cuestionario, asi como practicar el mayor numero posible de
enptrevistas simuladas. Debe tener presente, ademas, que el
per ‘odo de entrenamiento formal le proporciona el
conocimiento y la informacion basicaj por ello, puede
considerarse que el adiestramiento continda durante todo el
trabajo de campo, a través de la abservacidn, la supervisicn
continua v la discusitn de las experiencias con otras
comparneros y con el coordinador.

b-Confeccionar una lista de los entrevistados de acuerdo con
el numero de personas por grupo asignado.

La lista debe contener: nombre, direccidn vy numeroc de
teléfono con el fin de poder entrevistar a estas personas en
el futuro para cumplir con uno de los propositos del
proyecto de repetir 1a experiencia investigativa e 1mpedir
gue haya repeticidén de los encuestados.

c~-Las listas de naombres son confidenciales vy deben ser
entregadas, estrictamente al coordinador del proyecto. Se
prohibe ensefar estas listas a otros participantes del
proyecto.

Si un encuestador conoce mas personas de un  determinado
grupo de los que se le asignd debe informar al coordinador
para intercambiar con otros encuestadores a gquienes les
resulte dificil obtener personas a guienes entrevistar en
ese grupo.

d-Los cuestionarios deben ser entregados completamente
llenos.
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ta revisien de los cuestionarios es una tarea ardua pero
necesaria y forma parte integral de todo el proceso de la
encuesta. Cada entrevistador tiene la responsabilidad de
l1lenar correctamente los cuestionarios. Posteriormente
estos serdn revisados por el coordinador quien los revisara
en detalle. Esto se hace con el fin de corregir cualquier
error que se haya pasado por alto. Aquellos cuestionarios
que presenten fallas considerables seran devueltos para gue
sean llenmados correctamente.

e—-Cada encuestador debe traer la ADRC, los cuestilonarlios cCor
semana vy la ADC pagara 1000 colones por cada uno de ias
cuesticnarios completos. El pago se hard mensualmente, sobre
el numero de los cuesticnarios entregados los cuales seran
sometideos al procesao de verificacion computarizado que
determina la veracidad de los cuestionarilos.

f-Debido a lo amplio del cuestionario, el encuestador debera
pedir uma cita vy realizar la entrevista en un sitio
apropliado.

g-Entregar wun 1nforme mensual a los etnégrafos sobre
aspectos relevantes y especiales (no comunes) que puedan

enriguecer la investigacion etnogrdfica.

h-Llevar listas de los entrevistados dispuestos a participar
en la investigacion etnografica.
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Document #46

SAMPLE DISTRIBUTION

La Torre + &7

Cucharones 40

VEE , Cantabrico z

o CLa Avispa 19

< Shalom - 3

Gay Professionals 3

Urban Transvest)tes 20

Transvestite prostitutes 20

Prostitutes 20

Bicexuals 39

Ciozset Men ‘ 30,

PFrovincial People 25

leerc-positive . 25

. Adolescents 30
Prission 20 -

Total of cases 420



DOCUMENTO # 7

FUNCIONES ESPECIFICAS DE ENCUESTADORES
Azistir a las sesiones de entrenamiento programadas.
Realizar las entrevistas personalmente de acuerdo con los

grupos asignados. NMinguna perscna gue esté desautorizada
puede sustaituirlo en su labor.

Sclicitar permisos para capbios unicamente al coordinador
del proyecto. s

Emntregar semanalmente en la ADC  los cuestionarios
debidamente llenados. El recsponsable de la recepcion de lis
ctuestionarios es el Lic. Johnny Madrigal.

Asistir qguincenalmente a una reuniotn general con el
coordinador y los etndgrafos.

Intormar i1nmediatamente al! coordimador acerca de cualguaier
,
problema surgido.

- -
Llevar una lista perscnal de los encuestados gque no debe ser
conocida por nadie mas que el coordinador. Los nombres -de
la Ti1sta no deben ser i1dentificables con los cuestionarios.



(o

FUNCIONES DEL COORDINADOR DEL PROYECTO

Es el responsable directo de la buena marcha del proyecto.
Esto incluye la traduccion del material relacionadc vy del
cuestionario cuantitativo.

Rendir informes investigativos a la Organizacion Mundial de
la Salud.

*
Servir de enlace con tofdos los organismos  y  Personas
relacionadas directamente o indirectamente con el proyecto.

Formular =1 modelo tedrico. las hipotesis y los mecanismos
(metodologia) necesarios para la investigacidn cuantitativa

y rualitativa del proyecto.

Contratar el personal idédteo para la realizacion de la
investigacion. :

Supervisar el trabajo vy realiza#flas modiflcaciones que sean
necesarlias. '
.

Participar en las sesiones forales, el trabajo de campo vy
las entrevistas.

Mantener la comunicacitn directa con encuestadores,
etnagrafos y estadisticos.

Elaboracion del informe final.
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DOCUMENTO # 9 -

UNA GUIA PARA LA INVESTIGACION CUAL ITATIVA
EN LA COMUNIDAD GAY DE COS5TA RICA:

LA CULTURA SEXUAL Y LA LCULTURA DE SALUD Y ENFERMEDAD (1)

Adaptado y traducioo por Fatricia O Conno:, Fh.bD. del trabajo
de la reunién del GBrupo de lraba.o de (s Ur's sobre 'Estuolos
Cualitativos Sobre Congocamientns, Actitudes, Creencizs, v
Practicas (KABF) y Relaciones ge la Parepia (FR) ", 17 al Zv oe
abril, 1989, Ginepcra, Suiza.



I. INTRODUCCION

Hasta que haya una vacuna para prevenir la infeccion gel VIH
o una curacion medica para el SIDA, la educacion vy promocilon en
salud sor las unicas medidas efectivas para retardar la propagacicn

de la pandemia internacional. Los programas Qe educacion en saluc
deberadn ser disesados para motivar cambios en la conducta gue
reduzcan el riesgo de adguirir y transmitilr 21 WwViH. Estos

programas dependeran de una comprension profunda de las conductas
vinculadas con la tranemision del vIH, los determinantes de ectas
conductas, y las oportunidades potenciales para moditicarlas. ir
embargo. Se COMRRCE muy DBOCO acerca de estcos temas complicados. vy
la falta de datos confiabies se ha cvonvertidc en une de (o
impedimentos principaies que estd limitando el desarrollo oo
respurctas efectivas contra la propagacion de la infeccion ael Vin
y el siDaA,

Tomando en cuenta estas consideraciones. la dJdrganizaicon
Mundial de la Salud (0OM3?) esta desarroilando varias 1niciativas er
la investigacidn social y de comductas sobre diferentes temas =
el Fin de recolectar datos gue sean utiles para el disero v {2
implementacion O MEJOres pragramas de 1ntervencion contra ey sibA.
Se nha dado enfasics esnecilal ai: estudio de las conductas sexuates
vinculagas con la transmision del VIH. e desarrciiaron
cuestipnarios sobre las relaciones sexuaies oQue serviran CC.
instrumentos para la obtenz:i:on de datos comparab.es de glrerentes
cul turas. Se espera poder utilizar ectos datos para el diserno de
materiai educativo. La UOMS también ha ~econocico la i1mportancis
de los pre-—eestablecidos sistemas explicativos., es decir, de tos
diterentes sistemas tulturales de creencilas. Fara entenger mejoc-
estos sistemas, la OMS ha desarroliado diferentes cuestionarios
sobre conocimientos, actitudes, creencias v practicas en ditrerentes
poblaciones (nomosexuales \% bisexuales; popjlaciron genarel:
drogadictos, etc.). La recoleczion de datos sobre las maneras en
que individuss vy grupos de diferentes contextos culturaies
entierden y percipen loe riesqos relaclonados con la winfeccion por
ei ViIH v el SIDA ayudara en la preparaclion de i1ntervengiones
apropiadas para qQrupos culturales especi+1COs.

La investigacicon soclal 21 estas areas s especiaimente
importante cade la necesidac urgente de lograr gatcs de base sobr
una serie de temas que previamente han recobido poTa C HiIAgQuna
atencisn investigativa. Los cuesticonarios de 1a Umo sobre conducta
sexual v vIHs/3IDA cfreceran ta posibiligad de dcoumentar a nivel
mundial la oiversidad ge actitudes y conouctas tantc dentro de como
entre diverentes sociedades v culituras. S1n embargo, 0SS DLjetivos
de ectns estudios son pastante descriptivos: gesCriplir patr™-
de la congucts sexual er teérminos de rmumero de parelas, naturateza
ge la relacimn, v expesiclien a la imteccidn oel vik: gescriolr
patrones de practicas preventivas COMO &L UsS0 deli preser-vacivos
medir las creenclas, actituoes. y toma de c2C1siones aTsria de 163
tomas sexuales e 1dentificar Su relacic - Con 1a ongucta aTtuall
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describir £i conocimiento existente sobre el vim o S51LR. su Causa,
+armas de tramsmisicon, y manlitestaciones; y geterminar l0S Cambaios
=211 la conducta que se estan llevando a cabo con 13 diseminacion ge
informacion sobre 21 sibA.

A4 pesar ce la importancia de esta 1nformaciOr oescriptiva
verolectada mediante uma encuesta, cuando sea poOsElpDie. S8 e
ceosria vincular con 1pformacion mas pro+uncga abtenida mediarte ia

investigac:idn cvaticat:iva. UVaoa Su nafturaleza, 1os cuestinNnNariocs
sof limitaoos en cuantc a Ssu wtilildad para situar O contextuailirzar
los resultadeos de la i1nvestigacaicn. Hasta el mas ruloagdosaments

preparags cuestionario, wna encuesta ouede otrecer solamente un
discernimiento limitado =obre la wvarliacign compleja de ios
e1gnificadss sociaies y tulturales relacionados coft conguctacs
especificas. Perncando =M 1a meta oOrinclps!l oe estos provectos
investigativos de trans+ormar los resul tados en programas
efectivos., las cuestiones soore contexto y significado tieren una
importancia capital. La observacion vy descripcign eTUn.Oogratica,
entrevistas de profungidad, grupos focaies, Yy €! analisis de
fuentes secundarias de datos tcomo  encuestas gemoQra-lcas v
registros vitales) pueden jugGar un pape:r muy impcrtante en extencer
v protundizar ios ocatos recolectados medianté una encuesta. a
1Mn+oarmacion cuajiitativa sirve para despieazar el analisis desde (=2
descripcidn de las reiaf:i0nes Sexuailes y 102 cornocaimientos v
creenciase hacia el analisis expiicativo. FL +inal 2e cuentaz, este
cera nRecesarlo parda convertlr 1os resultados de proy=2Ctos ae
1nvestilgacion en programs Que seen Culturalmente y rsiceolagicamente
aproplaztas.

La presente yguia se esCcribio con el +1n de ayodar S 109
investigadores COon poca Eexperisncia en el U550 de locs metcgoco
rualitativos a orientarse para Gue puedar disenar £ 1nt2aqgrar
estudios cualitativos con 10s estudios cuantitativos sobre el olbn.
Después de una descripcion de i0s objetivos dei estuglc vy del marce
corceptual, 1a gQuia lNCluy® un resumen CE L0E Princlpales metools
cuatitativos vy tuentes de datos que se pusden 1ntearssay Coh estucios
cuantaitativos,. Firalmerte, s= desc-ibe Las normas eticas para el
tracals cealxtativo, una estratenila gereral para « anpslisie ae ios
catos 4, ia oivulgacion oe los resulurdos.

{i. HESUMEN v OBJETIVOS Ol PRuYEL IO

/2.1 Resumen

El proposito de ecte proyeCcto reailzade por el instaituto ae

Estudios tatingamericancs de 1A iJniverei1oad ragranal v 1a
rcociac:ion Demograrica Costarricense €5 goCumerntar ta vioa cu.tural
cay de Losta Rica y su reacCion ante . Hiik, £1 proyectoe

coambinara los metoados cuanmtitativos v cua.icativos dg investigacion
para lograr una comprension amolio v proturca e 1a actda.
situacien de la comunidad gay en cuantc a sldm v aBrcallioad. Y=
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requiere urgentemente los recul tados oeli estudio para diefar
programas educativos de prevencion para cada uno de los subgrupos
gue pert2necer a ia comunidad gay en Losta RKica. El estudig
enfocar-4 tamto 10s grupos de +acil accesc comp de dificlt acceso.
La investigacion en gl Drimer grupo s& reallzari en Linco bares cay
que representan ios diferentes niveles spcipgeconomicos. El secunao
grupo, i1os hombres de dit+ic1l: acceso incluye 108 trapajadores del
sexp {(travestis. masculinos vy las de ia calle), biseruz.es.
presidiarics, sSerppcsitivos. ¥ Romhres que se eBncusentran en Llos
pargues, clnes y sSaunac.

2.2. Ubjetivos
£l aobsetivo princilpat dei est

determinantes inglividuales » cuLrturs:e
reduccion del rieeqo trente =1 viH,

e B a) ES gesc: 101" ios
s la conducta e«uat v Lla

LOS CDhJetlvos 2sDRC1+1208 Oei estudlo son:

i1

1. De+erminar ios conclimlentos, actitudes Y C-ESNCla
relaciornados al vIH y SluAa,

2. Dertermipar el conocimiento = la relac:ion entre Zierias
Dracticas se‘uales v =i riesge de ia 1nfeccion oor el
VIH.

3. Ysorcripir ei nivel de ascciacion entre la 1g2ciodaa
sawoal a mive! individusi .cregncias, actitudes v .3 toms
Je decisiones) vy la conducte SErYu2l.

4. Descriplr ios patrones de la concucta sexual en terminos
de conopcimientos, act:tudes , wso de conoones « otros
metodos de prevencaion.

S. bLeterminar los catrores sexusles predominantes en
rErminps O numero de comoaneras, practlcas sexuasties v
riesgo de irfeccinn en 0% CLTRerenles grupcs= ae estucio.

4. Describir los +attores gue predlszonen cambics nacla el
sexp Seguro ‘Conccimientns, =0T1TUdES, Creencilas. =edaT .,
nivel socipeconomiccs, SLC. 0.

. Uescribir las variabies wue fa7iiirtan v retusrIan o=
Ccambios permaner tes €0 la -conducta incluyenod 1as Normas
cutturales., pres:on $2 aminos, S@rviC1los CONUNITEri0S.

peducacion aoreventiva, ¢ iC.



I1I. MARCO CONCEPIUAL

AUN cuando los agentes responsables de una entermedad aparecen
espontanemamente en la naturaleza, una epidemia nNo s un evento
espontaneoc. Al contrario, ias epidemias SDN +enomenos sociales e
histéricos, Y hay Que anaiirzarlos en términos soOCclales e
histdricos. La parndemia internacionai del VIH y 51DA demuestra
gsto ciaramente. El vIH se transmite a traves de las conductas
numanas, las cuales siguen patrones sociales y culturales.
Tampién, el ruidado y las actitudes hacia las personas con VIH ©
SIDA reflejanmn el orden sociai. Mientrae un cuestiorarilo puede
responder a estas oimensiones sociaies ded viIH v SIUA en torma
limitada, la investigacion cualitativa puede descubrir las normas
y creencias gue estan detras ge y gan significacieon a la conducta.
£1 presente documento trata de gesarroilar un marco conceptual para
ei estudio de la cultura sexual v la cultura de saiud y entermecad.
Estas dos aress de ia investigacion cualitativa deberan
complementar el disefo de la investigacidn cusantitativa, contribuir
a su 1mplementaclcn y enriguecer su ahalisis.

Se cormocen muy bien los problemas en ia acministracion oe
investigacion comparativa en diferentes culturas. uno de los
principales problemas, particularmente en el estudio de temas
delicados v emocionales como e la sexualidad y la entermedad, es
la carencia del lenguaje para describir ei fendmeno bajo estudio.
LOS teéerminos y categorias utilizados en la discusion cientatica
pueden no corresponder con los teérminos y categorias autoac tonas
utilizados en el lenguaje cotidiano de los suietos de la

1nvestligaclion, El usa de metodos cuailtativos que  sean
culturalmente sernsibles pueden jugar un papeil central en facilitar
la traduccion dei sistema autoctono de pensamiento ern ta

descripcidn y andlisis de i0s gatos sobre sexualioad y entrermedad.
Esto contribuye directamente & !a oroduccion e implementaciron de
programas scclaimente efectivos.

35.1. La Cultura Sexual - Generalidades

Esta seccidn examina los factores socioculturales gue
influyen en la congucta, las rormas y los papeles sexuales que
esten relacionados con el riesgo de la transmision sexual del
VIH en diferentes contextos sociales. Investigaciones
realizagdas en los uitimos diez afRos han demostrada la
importancia del ambiente soclocultural emn determinar [OS
aspectos basicos de ta conducta sexual. Muchos 1nvestigadores
man Feconocido {a importancila dei andividue y de la sociedad
como 2 polos de descripcilon y andli:sis. Hay mas atencion hoy
en dia acerca oe los sistemas de significacidn para entender
los patrores ingividuales y sociales de sexualidad. El sexo
ya NO se percibe como un patron o hecho bioitgico., sino camo
upa experiencia conformada por ia cultura, por el munao
interiar y 2i munoo material en gue vive el ser humano.



Un instrumento tasico en el Pstudio de la sexuwaligag es
el concepto de la rpultura sexuali: ins sistemas de
conocimientos, actitudes, Creenc:ias v practicas que dan
estructura a la sexualidad en di+erentes contextos sociales.
Esto trae a discusion la relacidn entre la sexualidad vy el
sistema social, la reiigion, la politica y la econaomia. La
cultura da forma a la sexualicadg 1indivigual a traves de ios

papeles, ncrmas Y actitudes en caga una de estas
rmstitucaiones. A su  vez, la cultura contribuye a ia
reproduccidn de ia colectividaga. Lada la relscicon entre
natrones 1i1ndividuales y colectivos, &! estudio de ambos

niveies es esencial para un estudio comprensivo de la cultura
sexual.

La medicion de estos dos niveles reguiere de rnformacioan

cuantitativa v cualitativa. Las dimensiones basicas pares La
descraipcidn de ia cultura sexcal i1involucran la diterencia
entre los 1deales culturales wvs. las conductas reales,
corduc tas privadas vS. conductas putbiicas, conductas
vaoluntarias vs. impuestas. pungue las normas elaboradas en

una sociedad puedan dictar una forma de conducta, en realidgad
una ampiia gama de diferentes congductas pueden enconirarse an
ura comunidad. For ejemplo. la fidelidag entre parejas puede
ser el 1i1deal preterico, peroc ias relaciones sexuales con
gdiferentes compareros pueden ser CLOomunes. Lo gque la gente
dize y hace con respecto s la sexualidad pusge diferir o aun
contradecir su congucta privada sexual. La corgucta serxuai

puede ser wvoluntaria o i1mpuesta: en alqunas scciedades la
inicracion de la wvida sexual npuede ser ritualizada o©
institucionalizadga en otra +orma, mientras en ctras
sociledades, pCcurre Ccome preferencla indilividual. Una encuesta

por muestreo puede ser muy limitada en su capacidag de
describilir v explicar ectas distinciones porque tiene menos
posibiildades de utilizar las categoraas. el lenguaje vy los
sistemas de signitlcaclon autactonas.

Existe una distincion en la i1nvestigacicn amntropologaica
y linguaistica entre las perspectivas internas y externas. oas
categorias culturaies ¥ linguisticas varian entre las
sociedades, asi que el entendimiento de la sexualidag en
diverentes contextos cependr ! sntengimiento de estas
categor:as. ElI genero es un ejemplo gde una tundamental
cateqoria cultural gQue nD se recuce a una senciliila dicotomaia
bioldgica. Al contrario, €1 género puede variar mucho entire
las sociedades o en las dit+erentes etapas de la wvida dei
individuo. Las personas biclogicamente hembras y varones
necesarlamente estdn expuestas a un proceso de soclalizacion
sexual mediante el cual se da +orma a lias nociones de
masculinmdad y feminidad durante 21 ciclo de vida y entre las
diferentes culturas. La socializacidn sevual es el proceso
mediante 2]l cuali ura persona aprende los sentimientos, deseos,
papeles y practicas gue sean "tiplcos’ de una persona de su
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grupn ce referencla =01 la socciedag. Una sociedad puede
manlfestar diferertes tormas de i1a sociallzacion sexual, por

e;emplo sociallizacidn comd hembra O varon. Utro concepton
importante es e! de orientacidn seruai =~ UnNa preferencia
estaplecida y perdurable por ei contacto sexual Con perscnas
del mismo sexo o del sexo opuesto. Variaciones Ce &310
incluyen per elempio e: uso ce obyetos sexuales o la
bisexualidad. Una sSscociedad definme una norma bara la
orientacion sexual "adecuada’ o una persana Jeld seno
mascuLsino © femining, e @=to saier loz pcatrones del aes=o
y las practlcas s2¥uales Qque sean alFprTedes soclialnente.  @in
embargo. cada scciedac tiene 1rglvisoubs y QYupos Que exnresan
Otros Odeseos + Dracticas sexusles, a&lguros de 106 Cuales 500
sceptacles « otros Cue SO rechazados por 13 sooiesgad. e
FESUMEN, el gntendimiento ce las Ca.eguUrias de la
socialliracidn SErU&E i =2 gernera., ¥ espEecrarmente ias

varlacignes en €stas Categorias. regulere de un CUicaaoso
amalisic de la perscectiva 1inmterna antes ael analisis de
serualidac desde a perspectilva externa.

En esta secclon S8 EMaminardarn varlas Cstegorias bas.cas
gue se utilizam para la descripcion v analisis de 1a gcultura
cseryal, Estas no son las unicas categorias relevantes, =1nc
gue s cSriecCclonaron pas compa2mentar oS temas en los
cuestionarios ge la OMS.

3.1.1. Aspectos Demograticos y Sociaies

£ muy 1mportante ent+atizar que iGs 1n+ormantes ag ia
1mvestigacion cualitativa puegen tener varias interpretaciones
ge las categoraacs demograticas vy soclales Qque se utilizan en
Las encuestas. For ejemplo, 1as giterentes sociecades oueden
dar glferentes sentidos a la edad, rel:iglon, ecucacion, lugar
ge residencia, estado civii, SEexo del Ccompanero y sSecuenc:ia
de las experienclas Sexuales. La i1nvestigacidn ctualitativs
copre la signiticacién o cada uno de es510S temas 5 un
@jemplo ge.i posible uso de gatos cuatitativos para
contertualizar datos cuantitativos y poder desarvolilar los
Criterlaos necesarios para tuturas comparsaclores entre
git+erentes culturas.

Buenos eiemplos de estas varlaClones culturales se puecen
encontrar er las categorias oe relig:on, edad v lugar O#E
resigencla. La edac, por ejemplo, parece ser una categoras
ot ;etiva, perc en realldad, algurics tactores cUituraies Como
valores. creercilas y actitudes tienen mucha iNn+i1uencia score
1a edaa, afectanco la pErcepClon de ia persona COMo un ser
SeXUda.l. Di+erentes walo-es v Conductas seruales pueden ser
dictagos segun la edad en ailferentes sociedades. lambien, hay
normas y reglas para i3 Que una persona puece Saber. puede
decir, puede sentir, y puede hacer segun su edgaad.
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La religidn es otro atriouid shclial gue 1ntidye mucnas
Areas 1mportantes de ta conducta. En algunas sociedades. e
matrimomio y la sexualidad scn regulados por COQ1gos y NOrmas
religiosas sobre quien puede y Quien NO pusce tener practicas

sexuales con cilertos companeros sexuales. Las Ccreencias
religiosas sSon motivacicnes vy sanciones Dpartlcularmente
poderosas para la conducta sexuai. Las diterencias rei1iglossas

a nivel social v a nivei indiviguai cue :ntiuyen la congucta

pueden cer diticiles de encontrar empleanoZ soio metocdos
cuantitat:ivos.

También, el lugar de resigencia ¢y la movllildaa geogratics

tignern uma relacion importante com .a cohducta sexual. La
Jiferencia entre areas urbanas v rurales es importante en .a
gemcgrafia, pero tambien es una diferercla  ogue tienes

significados culturales gue serisan ditaicilies de encontrar en
ura ercuesta tradicigonal. For ejempic, en muchas sociedades,
la urbamizacidn se relaciona con fa expansich del espacio
soclal para encuentros sexuales y nuevos modelios conceptuales
para ias practicas sexuales. En Costa Hica, las areas urbanas
tienen mas lugares de .igue v espatl0 para actlvildad saciad
entre gays gque en las areas rurales. Ademas, €n MmMuCcnNos casos
ec mas dificil mantener una relacidn estable con otro hombre
gn las provincias que en el area metropol:itana de la capita..

Sdemas, 105 movimientos de la poblacion como por ejemplo
la migracion ocupacional pueden estar asociados en forma
directa o 1nairecta con la practica sexual. La seiecclon oe
ia ocupacidn puede ser motivada por 105 1NT2reses sexuales.

Estos elemplos son unos pocos de las posibles variables
que demuestran que los datos demoyrafticos deben ser
compitementados con informacicn cultural. £] punto praincapal
es que la informacidén de tipo cultural es muy util en la
contextualizacidn de los datos generados por la encuesta.

3.1.2. Relaciones de la pareja

fal como muchas de las caracteristicas sociales v
demograficas gque ya se han discutiaco, ! merc conceptc de ur
‘compaferno sexual - una pareja’ €3 una NOCLON Culturai vue
permite un espectro amplio de definiciones en todo el munco.
En ios provectos de i1nvestigacicn de la UMS  sobre  10s
rompaferos sexuaies se han daco cuenta gue es Jificii gerinar
Wun compasero habltual comparago con 8L comparero ocaslonal.

Ubviamente, entra el aspecto del tiempo - si la re.acion dura
mucho tiempo, entorces es uns relacion habitual. Lrero cuanuo
tiempo es recesario’! <Y Que passa s1 la refacion tiene poco
tiemnpo pero la pare)a pirensa sSeguir’ St Que Amportancila

tieren togdas Jas variables acerca de [os sentimlentos:
Ademas. la posibililidod oce establecer una reiaclon 2stame
varia con Bl nivel scolaecondmico de ia pareja -~ s$egun i3
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clase spcial y nive!l de ingresc erxiste la posibiiidad, par
ejempio, de tener una casa propia entre la pareja. L=
detinicidn del “amante’ varila ¢oh EL NiveEl SGC108C0ONOMLCC.

Cada cultura det+tine el coOnCcepto dep una retacion en
di+erentes +crmas. Este concepto tambiém varia a nivel
irndlvidual, especialmente en las diterentes etapas Jde ila vioa.
Ya para 2. acolescente, una relaclon que dura un mas puede SEr
detinida como una relacitn establie. mientras para e! adulto,
ura relaclisn estable podria reqguerir Jg una duracion mucha mas
larga.

La historlia de ias r2laciones se~ugies de 1os 1n+rormantss
ee urm tema 1mportante de la 1nvestigacien <ualitativa. L&
mayoraada ge los estudios scors La transmisisn del vIH recoracer
la impor-tancla de la historia sexdal para comprerder el TM1EEUO0
Sexual. rar ejemplo, se averigua el numero de reLaclicres v
cCompafRerscs sexuales gue mha tenido caocs 1ntormante. LER1ISTeE
un valor sociocuitura: en cuantd a la +rioeiidad v duraciucn de

la relacion” LEs condenado o aceptads el necno de mantengr
varlas relaclones ai mismo tiemoo’ ccs preterible terminar
una e lniclar una nueva retacion’ Hdemas, gueremas buscar

datos sobre los motivos ge cada pareja en una relacion: (oS
MOotlivos Sexuales, +inanclergs v emocionales son prominentes
en muchas culturas.

En ta mavoria c¢e las sociedaaes ta 1nstitucion del
matrimonio es de ia mayor 1mportancia en l1a dJdetinicion de
parejas. La socledad getime un rango de edaoes los cuaies son
aceptables para casarse tanto para el hombre Zomo 1a mujer.
El matrimoniu £sta vincuiado con tantos oOtros aspectos de ia
vigda que desde luego i1ntiuencian a la comunidoad gay. MHay
muchas hombres gay gque optan esconcder su i1gdentidac, casandose
cOon una majler. LOn la apariencia de! S5[LA en Losta mica enr
1785, este patron se retorzc — ei numerg de matrimonios de
hombres gay con mujeres neterosexuales aumentoc. jambpiern
creclo el procenta)e de aquellos gue optaren por Duscar una
novia. La 1nvestigacion cuailtativa puede buscar 1as
explicaciones para este Datron. La regaclon de su sexualicad
puede ser urm factor i1mportante, ya oue muchos hombres gav en
Costa Kica tienen un enorme temor a verse esxpuestos Como
tares. Pueden evitar Juna con+rontacion con la socledad cuardo
se casan.

Aparte de las normas culturales predominantes en unh pais
¢ una socledad, ia cultura gay tambien detimne (0SS 10eales v
tas normas soclales que ogictan ia canducta sexual vy ia
rormacion de relaciones. For ejemplo, en tLosta kica, una de
{as Normas soclales para algunos nombres gay 835 DUsCar un
comparero que anarezca lo menos posibie gay. RAsi, i3 pareja
puede salir al cine, a restaurantes, etc. sin preccuparse OF
ser Jdescublertos comob gavys.



Eg importarte entatizar la Dilterenclsa entre la congductia
cexuai ¥ la tdernticad  sexdai. For ejemclo,. ery  unas
spCliedades, pErsonas puaeden prachticar conauctas nomoserudales.
PEro MO necesariamente se icentifican Ccomo homoseruaies. Jm
hombre atulto puede ser ia pareja actaiva en el coito anal
mientras al lemo tiliempo es Cacadc v se  ldentifica Como
hetercsexual. Otros nombres que oractican las Mmlsmas
conductas pueden ldentiticarse COMo Dlsexuales.

£n unas sociedades comd la reglon dei: racetlco Sur TieEnen
un patron de practlCa Sexual gue ~Sguiere Ggue durante La epocs
de la adolescencia ics varones tenmganm gque praciicar :a
relacilidn sexual exclusivamente con personas Geil mismo sexo.
Después tienen gue practicar el sexo exclusivamente con
cersoas del sex0 opuesto. £m otras sOcledades que estan en
un proceso de ra0i0o camblo social, como Brasili, se encuentran
difersntss fOrTas CE LeS rELafishnEs Momosexuales coexistentss
en la misma sociledad durantz la misma epotca Pistorlca, En
Brasil. ningura ge ias relaciones entre hombres necesar:amente
se Jderine comd qgavy. La Ccategoria fgay aparecld Jurante la
gpoca moderra v No =2 ha implantado &n igual +torma en tooss
las scocledades. En wurma sociedad Jada. es 1mportantcte
investigar las normas soclales ¢y sexuales ‘dentro ge 1a
comunidad gay v cara los rombres gue no se identifican con :a
comunidad gay. <Te sncontrara gue existen ciertas diferencias
er Ccuanto a 0SS si1steEmas de Creenclas., actitudes y conductas.

Lomo las reiaclones entre personas del mismo sSexo. hay
ura ampilia varaiedad de relaciones 2 lag cuaiec se cambia el
sex0 por Jdineroc, regaios o +avores (Ccomo una promoclion., uns
c2na, uwha 1nvitacidon al cane!. Estas relaciones pusden ser
gracionales o habilituates., La ectructura v detinicfion popular
de la prostitucion demuestra variaclones gentre ce la misms
soCciedad. LUnos nambres pdJdeden considerar gue han tenido un
“intercambla’ mientras la misma relacian para otros es la
progstitucion.

La 1nvestigacion o©e las motivaciones atras de 1a
prostitucion debe aincluir los sentimientaos del prostituto. su
necesidaad economico, €l desarrollo de su 1dentiaad sexuai, v
las situaciones de posible coerclon fisica O Presion sacila.
que puedan presentarse. Hay gque prorundlzar la prostitucion

a nivel i1ndiviodual (la auto-percepcion de la actividad gue
tienen ios prostitutcs) v la percepclon social de (a2
prostitucidéan ~ ambos temas son sumamente importantes para &1
desar-ollo de programas o prevencion. ne regulere ae

ifnformacion detallada sSobre el conoccimiento de sd prapira
cpnducta rigsgosa, COMO tcman declsliones sSobre el uso ade
condores, CAOmo compilacen a sus Cilentes v COmMO negocian &
reitacion sexual.
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3.1.3. Practicas bexuales

£l estugdic de ia Cuitdra Serxual nos ha revelavo la
Lmportancia uve entender plen las cateJdor:2%5 autoctornas odg 13
gama Ue practicas sexuales &n diferentes 1Ugares. dtra vez
5 1importante descrioir la Jditerencia entre 10osS igeaies
culturaies y tas conductas reates Jdentrs Cw la misma pobDLacisn
v para una mlsme persona & traves oe: tiempo. Lada s0Ciedad
aporta estrategias multipies para [os encuentros se=ualss que
pueden 1nvolucrar rmormas y reglas 1mplicitas que es d1+1cil

de captar en un cusstlona-io estructuradao. For exemolo, ur
nombore puEde pracitlcar 2n forma Constante e sexc sedurt w6
Su Ccompanero n3britusal. Fropabierenve i este CQlspuesto =

contar esto al encusstador. S5in emoargo, de vez en —dando,
COn COMDaAEeros Crasloralss, &1 Mmismy NOmMDre practics &1 SEXU

lneeguro, una Cosa que ditaciimente va 3 admitir &l
encuestador. FPara investigar estcs temas Qelicados N uha
+tcrma contiablie hay gue gesarrcilar Zon tiempo ung relacion
de mucha contfianza v Muy privada. =g dene notar Ggue &1

det1mir cilertas practicas Ccomo prohlvidas, una Cuiture esta
autcmaticaments a Ssu ve:z incluvendolas aentro Qe :a%
posibillidades imaginables. £l 1nvestigador debe 1ngagar para
gl contenido de estas practicas sexdalies con 1nformantes muy
cuidadosamente cseiecIlionados. Una descragpoion de ias
derirniciornes soclales del pi:acer y dolor, gel exita v fracaso
sexvual vy de excitacion y aburrimiento son 1mportantes para ia
construccidn de un mapa cultural que nos permita averiguar los
riesaos del VIH.

Jtras categoria autoctonas de la congucta sexual 1ncluyen
la diterencila entre practlcas de Denetrar y GE SEr penetracy
el ractivo’ vs. el Tpasiveo . For ejempic, €17 mucnas
SOC 1e0a0ES Ex15T8 Una Jjerarguila sexual. El acte de penetlrar
tiene wn valor positivo, nientras 1 acto e sSer penetragd se
ve neqgativamente porgue Se lo caracleriza como Ttremenino’ .
En muchas socledades existe un Orejulclo social gque nace del
"activD® un ser "menos’ homosexual v ergo mas valloso y Con
mas poder. Es ei activo gue determina con mayor frecus cla
s1 s practica o NO @1 sexo seguro. En &1 Casc de ol1terencias
de ciase soclair o de egad y en Ccontexto de la prostitucion,
el 1ndividuo coOn mMas dinero © experiencia es el gue defide
muchas veces lo que se practica.

Las caracteristicas Qel cCcompanero Sexudal son tampren
regquladas socialmente. El sexo, egdac, Ciase scCla., pPro+resion
y razZza pueden contribulr & ia Cconvenienclia 0 rapugnrancla oe
posibles compareros sexuales 0 practicas seryales. Hav Que
investigar 51 las practicas ocurren a Nive: 1nJdlviuual, enire
una pareja, © a nNivei de Qrupo para entenaer €l grago Je

riesgo y las posibles maneras Ge reduclr este. Caga cultura
provee diferentes opcrtunicades [ara iad practica sexdal — cono
OCasi1ones Cceremonlalies — gue oueden sSey soCcialmente 1mpuesias
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o desaprobadas. famblen pueoen exlstir direr2ntes peraiodos
cuando Se pPeErmite MAs ia explioraclon sexuai -~ CoOMC por ejempio
la agoiescerncis y en epocas Comoc +1n de amn.

Otro tema gue se deoe entatizar s el tiempo O secu@ncia

de las relacliones © practicas sexuales. Por ejemplo, las
normas soclales aceptan que un Joven practique 1a
masturhbacion., pero esta misma practilca en ei adgulto se ve
negativamente. Es importante estugiar t1a Nhistorlia de i1as
practicas sexuales, aun antes Geir establecimiento de  :a3s
unliones maduras. La lhlclaclion cde lea vida serual uemuestra
varlaclon cu:tural tanto en la edsd y sexg de ia pareja Ccomg
en %1 £S5 CENDClsga O desconcdlda. HO=2mas ge 1as datos sopre

la iniciacion sexual, s gekbe averiguar 51 €Stas JNLeracclonses
son estructuradas O no—formaies.

En resamen, mlentras €1 cuestionario pueda recolectar
nformaclion sobre la +trecuencla de dlirerentes acios sexudates
y nNumery de parelas sexdaies, No NOos prapordiona 11+ormacion
que expilgue por gué un 1ndividuo practica esta conoucta
sexual. La Investlgaclon cuallitativa NOS da inhtormacidn soore
el sigrificado erotico de las praicticas sexuaies: que hace
gue uwima practlica satistags a wna persona. LJcual es et va.lor
erotico de 1as practicas sexudifs: Jcuail es el signlr.Ccado
psicolegico de las practicas? etc.

3.1.4 Lenguaje Sexual

NOo se puede subestimar ia importancia de!l lenguale en el
estudilo de ta culitural sexual. N muchas cuituras, 21 genesrag
esta 1ncarporado en el lenguaje. Los varones tienern clertos
termincs y conceptos gque sS& expresan a traves del .enguajye;
ias mujyesres tienen otros terminas vy conceptos.

Existe una gistincicn 1mportante entre &l ienguaje +ormal
y no-+ormal, especialmente en 1o reterente a. sexd y las
opscenidades. £1 1investigador debe averiguar el lenguaje
intimo del ogesea y exciltacion sexual -~ gue se utiliza entre
amantes en situaciones privadas. A su vez, muchas soCclecaces
utilizan terminos popuiares para haniar en general ae la
naturaieza de 1o masculinc y remenino, de reproduccion vy
placer sexual, la sexualidad durante una etapa de la vida por
ejemplo durante la adolescenclia se Ccree Que la gente es may
activa sexualmente mientras durante la tercera edad i1a gente
25 Mmenos actival. Ademas, se estigmatiza linguisticamente
ciertas practicas Ssexuales o grupos de 1ndividuos, a veceEs
utilizando umna ateilgueta a ita persona. Se puede estudiar :a
lirguistica para e tender gque es lo pernitido v lo gesaprobads
2N una sociecad. Lo3 terminocs Que se utilizan puegen inalcar
el estatus socilal de una gersona - por ejemplo, puecden existir
varlios terminos para un hombre muy promiscuo que indican gue
ia promisculidag 25 una practice poco aceptable en la socilevad.
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Cw apilcacion de estus  termnincs  pueden  traer  negativas
LUNSECUBNCias SOClaies v L31Coliuldas a ta persona.

£s5s 1mporiante recorcar gue el lenyuaje S8 ubica deniro
de una relacldn COmplels CUN ia congucta v 1a Ccuitura. w=ungue
Mo BExista W LErming poDusar para una Dractica No quiere QeC1r
GUE la practica esia ausente €n (& pPoLa.clon — mas Jien, =N}
estudio de Ios "ermlinos ericstentes (tormales y poputares’ nos
da udna irdea Jdel slstema Je va.ores o8 una sovledad. Fay aue
entender las catsgorias v LErMInGCs &
el palsale Culturai, unag acliv.icad €

LLOCLOROS para praykLe lar
sgnIlal pare conouer 1os
tactores bdsicos Jde la experiencls sexudl U Wit Grapo.

£1 :mvectigador tendra gue estaclecer duranie sintrevisias
repetivas una reliaclon ge contiranza v respeEto matud Ccon e
informante fara asegud ar la captacidn de 1nformacion valida
v tuntiaule.

£n conformidac con lus patrones ade las comunigades gays n
OTrus pDai1ses, especlalmente entre i1os nombres ygay mas identiflicades
camp taies. 3in embargo, se han idertiticado se1s faclores gue,
Lndependientemente dei nivel g conocimiento soore el S1DA, gue
1nfluyern en la practics del sexy seguro. Se ifcluye la dgesuripueion
de los factores en esta Juia gara sugeris Lewas 1mportantes sobre
la cultura sexual para facilitar i1a oClanificacion del estudig
cualitativo.

-
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J.2.1. Negacion

En el caso costarricerse. ia intormacion acerca del SIDA
habia llegado mucreo antes de oue aparecieron [0S primeros
casos. £ pesar ce ello, la epidemia se gesarrpllo facilmente.
ta reaccidn de la comunidad gay rue lernta. Muchos Indivicuos
negaron la realidad con frases como 'de algo hay que morar.”
"osta enfermedad ro va a afotarnos agquil pDOrgue Comaos MEenos
promiscuns,’ “todo esto es una 1invencion de la prensa’ v
otrpoas saiidas. £1 mumero de matr-rimprnlos de nombres gay con
mulerss heteroseruaies aumento: tambien crecio el porcentase
de aguellos ague optaron por DUSCar Jna Novia, apstenerse Ge
las relaciores nomopsexuales.

Se pogria hipgotetizar que las cComunldades Gavs
desorganizacgas v politicamente reprimidas como la de Loste
Rica, tienden a reacclonar muy lentamente ante una amenezsa.
Parte de! problema se debe a Cue nan estado entrentangose s
la sociredad cor dosis mayores de negacion. Muchos nombres Qaay
en Costa Si1ca, por ej)emcle. tienen un encrme temor a verse
expuestpse Como tai=s v Duscan evitars una confrontacion con ia
spciedad. Esta msgacion afecta ia conducia sSexual. En el
casa de la prevencion del S5ilA, la aceptacion ae riecgu al
Contagio s un factor lmportante Saria Que la persona modifigue
su conducta. FPara muchos nombres gays costarricenses, el olDA
se ba convertido sn uma amenaza mas Que Se puede negar. Fara
otros gue no se identitican como gays, aceptar ia posibilidad
de riesgo es admitir su pertenencila a un grupo expuesto. eraoc
la hompseruaiildad.

3.2.2. Sexo Compulsiveo

Em wvista de ocue rno hwbo comunidacd gay antes de la
aparicion del Slim en Losta Rica. 1o HUbo muchy CONTatto
sucials, intectual o cultural. Aparte ge los pares, ia unica
actividad gay era la sexual. La represion severa scoCla: gue
existe en el pais contra los nomosexuaies hacte que casl toda
ia existencia se racionalice por el gistrute de varios ligues
sexuales. En vista dei placer que Q+rece vy gue su gdracion
o5 relativamente corta y Que su ohtercidn €n una comunicad
pequera no es constante, existe la posibilrdad de gue el sSe»u
se convierta en una compulasion. Este sexo compelsivo, cuandd
se relaciona con el alcouhol, se puege vulver Tuy peliaruso.
Se ha notado cierta relacicn entre la as.stencia a ius Cares
gyay, la ingestion dei alcohol antes o duranizs el auLlo sexnuas.
y la prdctice dei sexu inseguro., Est2 es un terma uue merscd
bastante atencidn en la i1nvestilgarcidr cuauatltativa en 10s
gifererntes sectores de ta comunidad gay.
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3.2.3. AButopeficacia

Se puede dedfinir ia aJdtcefitacila cono la creeccia en ia
capacidad de realizar camDi0s para mejorar ida salud. £s muy
prcbabie gue las personas Cue Creen Jue pueden prevenlr 21
SIDA tierden a modificar mas sus petrones seruaies. LOS
"fatallistas” o sea aguellos gue creen gue nada se puede hacer
para svitarlo, tiernden a 1ncurrir mas en précliticas emseguras.
Es poslbie higcotecizar Que entre menos inrtprmacisn tenga i3
Dersora aterca ge sus recurscs 1ndlviouales ODara mejorss Su
saiud. existe ura tendercia a restarle imoortancia =
Drevenciorn 20 general, y 1 3I10A en oartl

i

'Y

Culat.
3.Z2.4. Homofobi1a Interiorizaaos

£l Feromermoc de ifa homefolbia rteriorizsda, O SPs 13
introveccion Cue hace la persora gay de 1a hostiildas soriai
hacla 1, €8 urn +eridmeno oSccoidentad. La locigencla tisnde &
AumERTAar N las cumunigades gay menous organlzagas. La
FomEFfuola smteriorizaca representa la as:miiacion de 108 M1tos
y estersotigus tabricadocs por la ssciecad en su Ccountra. cr
Costa Rira, existe urma terngencia fuerte a gue los hombres 0sv
desvirculen de togo grupo gay Orgainzada. Esta tenuencla
tnkibe la pdsgueda del apoyo en momentos dificiies. B ootruc
pUa1ses como Austratlia por eyemplo. ta erxtstencia de grupus 9
apoyad Qavs Yy Ia pEritenencia & insiltucivnes se na encontragdl
como un factur Lmportarie para sxglicar el giro haclia el s3&xu
SEguro. Algunos Lnformantes costarricenses que harn moditicado
SuS Cracticas sexusles sedalan cuz ha s1do para ellos de vital
importancia el conocimiento gue los otros maiembros del grupo
Il mabia hecho.

A vereps una oe las manilfestaciones udge ia noacrioia

interiorizada es la perticipacion ey 1glesias o Sellass
rur:damentalistas. La parcicioacion de los sercoosicivus
parecilera ser  aun mayor, va Jue sl buscan wun Supusestlu

=
person divino a8 Su pecadc vy una Curacion espiritusl Que U=
salve de desarroliar =1 Si0&. Jiras velss, SigulQs uhbres
deciden abstinerse dE las relaclcones NOMOSEXUai€sS oDara evilltar
el pecadoc - sin embargo, €sto resuita muy Gaticilo oy enoran
rienden a tener relaclones €saontaneas vy gracticar el sexo
inseguro.

3.2.35. Erotofobia

ia cultura ygay Ccyshtarricense NOo S22 caratierlza por una

ablerta comumicacicon SODre i sexo v i1a serualidadg. lias pien,
ios nombres gsy tiencen & tensr SErlos prob.emas con resoevio
a4 la negeocilacion =exual y =grgo con el sexoc seguro. S Nna

visto en los cursos de concientizscion gue alqunos homores
prefieren no giscutir acerca del sexo seguro, Ya duE  Su
discusiar i0s potria cOnoucir a esternar sus gustos antes de
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gue elious consideran el momentc oportuno.

3.2.6. Jerarguia

Se ha encontrado gue ‘el otro’ Juega un oapel  muy
importante en el contexto de :a prevencion del SIDA. L3S
peseos del comparero sesual, €ste o no o en una reiaclof
permanents, SON muy tomados en cuenta y, aue se les nace
dificil regarse muchas veces, = =us desecs. Esto es mas el
caso cuando =21 Tactive’ en la relacicn anai NO CL¥sea usar «:
preservativo. Como ex¥isite un prejulclo soclal gue nace uel
"artivo"” un sgr mencs homoserxua:, vy ergo mas valioso v mas
poderoso, £s este el gues determinma ias mas ce las velies, s2
sg practica o nuo el sexus segursc. En 2! caso e difTerenclas
ge clase social o oce edad v en el contex»1o o 1a prostitucion,
el individed com méas glners o Sxperiencia es el aus dscide 1o
gue se practica.

2.2.7. Intimidad

Otros de los aspectios cuiturales es la marera en que 1os
individuos establecenr su 1ntimidad. En Cesta Rics, nay
evidenclia ge 13s cursus de conclientizacilion., que £l sewmen para
algunos es un simbeolo de i1ntamidad y de entrega. Muchas
parejas reclen estableciges empiezan con Bl segure  para
abaraorarlo luegos. Fote patron se na visSto €N OLros paises
coma Halando y Estados Unidos. Cuandoc se agrega la tendencia
Je no establecer la cumunicacion de los sentimientos. los
canales fisicos y sexuales adauieren gran wmportitancia como
INSTrumentos para expresar la intimidad.

3.3. La Cultura de Salud, ILLNESS y Enfermedad

Los cientificos socirales veneralmente hacen (I
gistincion entre enftermedad, [LLNEsS. SICkNESS, v saluu.
ILLNESS &5 la erxperiencla de mala saiud con o sin la presencla
e urma ent+ermedad especatica. Un hipouondriagy Bs una persona
Jue demuestra uJnn Ccompor tamiento Jde enfermo 51 tengr una
enfer megas organica. En camblo, mulhas autopsias revelan ta
presenclia de una enfermedad organlica en personas Que NuNca ian
mostrado ninguna enfermedad. SICKNESS es un papel sccial age
mala salud detrinido por la scciedad. Por ejemplou,., las
sociedades conducenr a personas Seropcsitivas a un papel sccocial
de enfermo. 3e espera que la oersona busQue CLconsel}o MeEglco.,
cambie su conducta, mejore su dieta, hace mas ejerciclioc, 2Il. .
aungque se sienta perfectamente bien. Es gecir, la sociecad
10 trata como un enfermc — Muchas veces (0os seromkcsitivos
pierden SUS trabajos. etc. La saiud es  un termino
problematico debidc a sus multiples detiniciunes. Sim
embargo, Queda claro Que no es solamente o contrario oe
entermedad. lLa salud contiene un factor social mas amorio.
De necho. la OMS define i1a salud como un estadc de vplenestar



cocial, +isitu vy mental, vy N4 swiamente la ausencia de
enrermedad.

La contribucicon de ia investigacidn cualitativa en el
campo de la salud v la en+ermedac es estudiar las Jdrt+erentes
rarmas en Que cCuituras geriien, ordenan Yy comnservan
LnteErnamente estas cateqgorias. 4N CUuEstionarlo DUeUve SEr utis
para averliguar sSi 1& lﬂ‘lDDr'ta a una persoia estar Sane, pero

Mo dice que signitfica la saiugd para esa persona. Alaunas
sociedades, por ejemplo. toman la salug €omd un  esSiadu
natural; entoncecs. la naia salud © ia entermedad es una
desviacion, 51n embargo, Otras soclegages detlinen la Sssud
Ccome un atributo positlvo Gue £ altanzaplie y 41 gue Juno debe
asSpirar. Aun otras sociedades come las culturas 1ndigenas
guatemaltecas aceptan entermedades como una sSsituaclon natural
(drarreas. tos. tuperculosisi, y detimen ia ouena salud womo
ia caparcivcad de traosajar. Queda «<claro ade ety grado de

fatalismo relativo a la salugd a+ectara la percepcicn ue
personas acerca de la posibilicgad Se prevenlr O curdr uwna
ensermedad. A nivel murndlai, 1o0s medicus s& Man Jdado cuenta
Jde gue muchas personas no buscan tratamlento medico  para
eirternedades que son faclles de tratar. Esto podria aoeoerse
a percepcilones sociales v culturales tal como ia percepcion
de 1lus sintomas como indlcadures de entermecad. la perceprion
de lous sintomas como 4rn £50ado natural y la percepcion scoure
ia pusibilivad de vurar o prevenir 1a entermedad.

En el caso del VIH v SloA. las creencias autdctonas ge
salud son imorescindibles en la comprensidn de la percepclon
ge riesgo por parte de un 1ndiviluo < una comurildad. rdemas,
ia disposcicior inmdilvidual para &«oo0ptar Dracllcas Jde Ssexo
sSegura proviene tanto de creencias de saiua Lomo de sexc vy

sexualidad. La encuesia NOs puede proporciorar ei porcentaje
de hombres gue practican e}l sexD L1nseguro, Ppero no nos va a
indicar por Que. En los vltimos arces se ha aoesarrollaooc una

literatura amplia gue cuantitica las conductas pel:igrosas.
pero expllca muy DOCO sobre ias muitioles posipilidades del
por gue se practice el sexo 1nseguro. En cambio. un €3LuU0L0
cualitativo en Norusua gue dtilizo entrevistas abiertas v semnl
estructuradgas demostro gue el ailsiamientoc soTial esta
estrechamente ligade con practicas de alto raiesac. Fara
muchos de los entrevistaedos. el Sex0 casual 1es daba una
posibilidad ce lograr aceptac:idn social. El estudic demostro
gue cuango loz nompres nodrian cambiar de un contexto dJde
alsliamients social a un contextoc de apoyo sofilal, Sodraian
adoptar practicas de sexp s&gurc. Se nhan Lncerporads tales
resultados en el diseso de programas de prevenclon, sobre todo
a través de la impiementacion de programas gue aumentan 10€
contactos sociales.



Un componente impurtarte de la investigacion cualitativa
sobre el VIH vy B8iDa es tratar de comprender la amplia
estructura social vy cultural de salud. El ordenamiznto,
secuencia y i1a medida de eventos en el ciclo de 1a vida como
nacimierto, pubertac, cortejo. primeras relaciones sexuales,
matrimonio, procreacion, musrte, etc son tan importantes agui
como en el estudio de la culitura sexual. Aunque existe un
sustrato bioldgico en estos hechos. la manera en gue se marcan
culturalmente varia mucho gentra Jde y entre culturas. La edac
vy 2] proceso en gue log diferentes Qrupus socliaies inician vy

LorTducEr ja vida SEYUs. varia — Cconsidera £l casc g 10s rminds
de ia calle guienes iflciar la vida sexuai a muy temprana
edad. Csta informacidn puede ser muy importante en el disero

J2 proaramas educatlivos Sn Qrubl0s S2SpeciTicos.

Para captar biem 1a cultura alrededor el Vid vy sSIbAR, es
buena 1dea comenzar con un estud:ip Dasico de los conceples Cce

salud v prevencidn de la entermedad. Hay gue averiguar gl
sistema explilicativo de enfermedad y salud COMD Jun Primer paso
ern el desarrcilo del mapa cultural. Ubviamente, el estudic
linguistico de los términos y conceptos de prevencion v salud
es muy 1mportante. Propatliemente un buen tema para 1n.ciar
este estudio sean las enrtermedades de (rarsmislon Sexual
{Z75).

%X.3.1. Enfermedades de Transmison Sexual (EIS)

La ubicacior del viH v 2i0A derntra de 1a gama ue las £12
25 1mportante. Se puede empezsr Can un estudio e 1os
archivos clinicos de hombres gay en gereral o de gJrupcs
especi+icos como orostitutos cuando sea pos1ble para tener una
i1dea ae la 1MCLOenCc1ls. Se puede Nacer ur estudiu
retrospectivo para ver cambios en ta i1ncidencia depido a uyue
l: gente practigue mas &1 sexo Seguro angra gue antes dei
SILA.

Las actitudes % creenclas sopore ias torinas e
tranemisidn, 1a prevencidir, €l rlesgo. etc. de Las cls es Ji
bueft UCMliBnZo para Sacar Lh+ormacidon de tonoo sobre salud v
e ter medad. En algunas socilegades nav Creenclas pobulares ae
UuE SOolamante CIierltas AEssS0nas Ccoflraen wna £is como 0ur
e)emplo los prostitutos y i10US promiscuos. civ muChos fugares
existen fOrmas DOpUlares ue Prevenclaon — JGmo pur e3emblo.
favarse bDien despues GCel SexG. A veces say 10eas comunes ce
que se puede escoger Dlen €1 Companero sexual por La simple
apar.c -—1ia fisica y evitar el riesgo de una ETbo. Hav
creercias de gue :as ETS son dnicamente probiema 0= las Clases
b1, Tanb:én, se puede agosStar Sin rlesdo Con ailgulen gue
S vea _-ano.



Las definiciones vy clasiticacicnes de lias Eis pueden
variar mucho entre sociedades dgesde 10s €SQuemas COMPLlejss a
aguel tas sin términos especafic0s Que se CONOCEen popularmente.
For ejemplo, exlsten scCciedades gQue no arferenclan entre ics
gi+erentes £7% - tpdos sgn claslricados juntos popularmente
cor un asoio término. uUr estudio iinguastico de las £ET75 deoe
en+focarse emn 10S terminos y CORCEptos populares sobre lLas
di+erentes enfermedades, +ormas de transmision y prevenclon.
£1 1nvestigacor debe tratar de ubicar e: vin v SlbA en
relacion a este s.stemas de creenclas socre 1as5 E7S. s MLy
nrobable gue de cierta +orma el ViH/slbA sea semejrante a .1as
£iS — pero tamplén erlisten mucnas Jdl1+erenclas como el caractie!
mortal det Silr vy la reaccilon negative gf i1a spciecad hacia
loes 1ntfectados v enrermos.

3.3.2. Los Sistemas txplicativos Sobre VIH/SIDR

El WVIE vy SIDA estan conmtrontande a (0 sisltemas
cuiturales ue creencilas CoON Nueva LN+OrMaclon Jue Tlene Jue
1NCoOrporarse gentro ce: sistema ya existente e Creenclas
acerca de la salud. La forma en gue sSe 1ncorooren i nuevo
conocimiento, 1as actrtudes v creenclas sobre Sibm tendra un
etecto soore el anterior sistema ge Creencias. Una
Comprension de la dinamica entre el anterior y nuevo sistema
ge creenclas es muy 1mportante para el disenc ge programas
educativos. Estrateglias educatlivas Jgue tal vez fueruon
wtectivas contra otras entermetades en el pasaco YR
necesariamente van a ser @fectivas contra el SiDA.

£s 1mportantg reconstruler 1a Mistoria natural y social
ael SIDA en una comunidad v vingcuiarla Ccon QLros aspectos ae
ia socaiedad. E! conocimiento y las actltudes y cCreencilias
sobre el VIR v SIDA tendrédn una relacion cun: primero, i
tiempo gue ha pasado cesde que se uvetecto €1 praimer caso:d
sequndo, la Incildencia acumuiada v diSTribucion por subygruoos
snciales de los casos de SIDA; Ltercero., conclencia comunitaria
vy discusion dei SIDA, inciuvenrnodo el entogue gue le den ios
megios masivos de comunicacion: cuarto, las categorias de
personas con SIDA o percibidos con SIhk - homosexuales.
prostitutos y prostitutas, usuarios de drogas 1ntravenusss,
Nninos, receptores de transtusiones, elites, dente marginacs,
etc.; quintu, percepcion sobre las furmas de transmision: v
sexto. 1A% (ONsSecuenhclas eiunDmicas y soLlales gel Siue.

Un encuesta puedce proveer gdatos Lmourtantes svure e
nivel de i1nrtormacion abretlva gque tienen [us diserentes gruopds
2n la comunidad. La invescigavidn cualitativa, por otro lagu.
ouede extraer las detiniciones populares de 10s S1yrius,

sintomas y causa dei SiDw, En cualquler sociedad es huy
provapble gue al mismoc tiempo exi1stan muiliples sistemas de
creenclas acerca Jde la salud. investiligac1onegs previas solre

gcte tema ya han encontraguy una aran caftlgad de creencias -
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ia salud 85 igUal & ia ruBrea y eNLONCES UNha persona tuerte
U SE Bnterma: Creendlas soure las Causas rellglusss v murales
se ia enfermedad. £, 1a mavoria Qe 1as sociedades una 50.:3
persona puede combiner glferentes sistemas v Ltradic:ones soLre
alud segun Lada Sanloma o earermedad (remedions caserus vs.
megiclng quamlcas . Por w)empiu. GSara prevenir gripes v
rEsTr.iados, 4dna perscha puese canblar su diets ¥ aumentar el
COMSLNG 0 wiTamina L. Sii empargo, cuando tiene sintomwas de
una ETS, carre direciamerie al nmedicu, d2:endu a sl sSus
oracticas naturales.

Peepues U8 LULd LLoEmDo 21 1NvEsSLigaddr S& Cara cuenis o

gue Ei estugio de estos temas en roailldac es 2f esltudlo e A
construrciorn sociocultural de las enreramedades. s ibAa, cumo
atras ermrermedasss BsEerlaimeTiie otras entermedades
cildemicas:. TONE Su +orma 0 base a si1imboius & dlmadenes.
O eJemDlD. BN Unas SoLiSvales. S& alrliouye el uriges v a
causa gel SID~ a grupues marglinales centro de la mlsma SOL18USD
- hOmOSexuaiss, Brostltulos, LNmigrantes, etc.— 2511gmatizanao
a togo =1 arupo como i proeblema. Estos veclores s1mpollros
Son erliQuetados como iocs portadores de la Lnfeccion, vy omullias
vELSS 50N COnSiger agus 1Gralmente culpabies par la enrermedad.

P

Una meta muv 1mportante e la investigacion cuailtativa
es Bl analisis ¢2 (ag representaclones simbpdlicas vel virm vy

510G, For eijemsit. la tendencla QB asignar ia inouencia o
culpablildac a personas con 2iDA proviene de ias cateqorias
Worales bDre—-gx1stentes. La comprension Jde €stas Lalegoraas

Gl SL rElaclos 4 la construcclon soclal el vit v SiIDA es
LpQr tante. £r casil todos (oS D31Ses 10s vaitilmas 1nolsEntes
Jel SILE son 1os oeles. nientras €1 nNomosexuasl 52 1n7eCta por

SU Propida gulpa. En Louste Rica., 1a&a% primgras viaclimas Ugl
SIDS +ueror: hombres riccs gul hebian viarade ruero del paaxs,
£y oun primer mome to, se crevs la 1dea a2 oue &4 oi1bw =ra ura

ernrermedad de ri1iZos.,

»

3.%3.%5. £1 Freservativo y la Frevencion de las Entermedades

UbLigien e, Ex1sie L &nuiio 1ThEr@s 2 lée Droumod

1o
us vel preservatlva “O0md s todo 1Jduner de orevenl o ag
= (ug=

]

(u
i
s

L.
Frobaolemente ia me)jgr TOrsua J SSruSiar EL auilal = ded
condoen vy las barrsras para e: aunenhio og su Uuso BE o wTa
combinacion de metodos rUcﬂtltatlJDE Voo TU8lltaLiIvOS. ea
encuszsta no DFDDDF:AQ”E. (= EH?iEiE 2r: 13 Trecuencela Jel o usl

3

Ll umndcn, COM CLales CCuDerRros SE 1aieS S8 25hta usdtiu,

nasta cierto puntc, una r1dea Ue ias acrtitudes scors Su asG.
La investlgacion cualitativa pusde prorunolzar la inrormaciun
sobre artltudes, espgeciarments :as barreras uara el aumenty
en e1 usQ. La disponibilidad el COnOYn v Su acresibDliidad
a lus diferentes grupos de la Bobiaclion gav sen dos asnectos
1maoor tantes., Es cilerto Jque i principai WssG Jdei Cunidon
nistaricamente ha 35190 comd antlconceplivo. Slempre Se ha

-
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vislu el usSo uei Cconedn Como par te de la relacion
nelergsexual., 10 Cusl DUPde crear una reaccion negativa dencru
de 1a comunidad Qay sSoore su dituslion, La incorpouracion de
SU LSO COMO una medida ds prevencldén del vVid en la comunload
gay merece bastante atencion. Mucrhas veces fas  ngrmas
culturales dictan con guilic se debz usar &l preservauivoy — LDar
@lempio, SOlamente Lon COMDanrerys 0CaslunNadlesS v nunca Cofl Bu
comparne2ro naplida.. S8 ouede Conlzlturar Que en Losta rMica
Que e1 JsC der condon Wy WGitras practicas Jel sexo sedurol
disminuye entre una pare’a estable con aloo Je TiemOu pOruue
El CONUON S8 Cunvierte en wh Suncolo ae ifa talte oe conrtianza
y ue la infivelidad. En ia investigacliorn del uso uer condon
28 MUy 1mpor-tante distingulr entre 10% 1Jeales s$Lolales

(Jdebido a ia ecidemia gel ViH, v las cLundultas resaec.

Rdemas ue enLrevisias aplerTas a LJI"D'FUF\U.‘L"JBD Lon
intormantes claves, se vueagen anailzar cdichos, Oromas v
CH1sSTesS acerca del candon. EFste tipo de inrormaclan guede
reflejar los wvaloaores vy rmoprmas sociaies y & 2 VECES €5 wn
componente importante coe la sociaiizacion.

4. Disefo de la investigacaion

£l disemo vue la i1nvestigacidn cuailtativa cepende mucno
de 1ios objetivuos espeCiTinos Cel proyecto. Existen wvarilias
tecnicas y metodeologias. wwos investigaoores deberan formuliar
una estrategia cara cada provecto. se puede utlilizar un sSolo
METOCo 0Oe recoleccion de datos, O se puede comoinar varios
metodos, dependiendo de ios objetivos, i« poolacion en estucilo
y ei lugyar o ambierte donde se realilza 21 estudio. For
gjemplo, en el estudic ce las practicas sevuaies en 103
prostitutos vs. no prostitutos se puede utilizar las sesaiocnes
de gruow con 10s prostitutocs v las entrevsitas a profundioac
wOnN los otrus. e fimn, no existe una tormuia Lara ia
seieccion de métodos, S1nQ gue @sSTtous SCHh SEIPUUIDNAD0S Sequn
cada situacion y tico de 1nformante.

4.1. Integracion de Métodos Cuantitativos y Lualitativus

En primer lugar, La investigaclidn Cudgiltatilva Jsbe
Dasarse en la muestra gue S& uWiilirza Luf el cuesilionarid.
3@ria 1deal 1nclulr 10S MISMOS Grupos SOUCiglies v Feglcnates
er ambos estuuions, aunGue en la parce tuasltativa se puede dac
Mas entasls & diferentes grupus Aue en la enuesta. -e vene
realizar los dos estudios al mismo viempo para gue i0s Ja&atos

tuelitativos pueden servilr para valldar 105 datos de ia
encuesia. £l siguiente cuadry oemuestra la lnterrelacion
entre ilos Jos métodos de investigacion:

[ooy

[



La Cultura Sexual CLostarricense y el sexo Seyuro

EoLa SECCLON GE ja guid SE& Dass =01 ia 1Toraacion soure
F= cultura  gay uptenica ce una SeErle ge cCursos dE
Concilentizacion a hombres gay v Dissevdales. 3¢ nan solicztauc
s cada uru o2 i0s /5 participantes en 1es ultimos Qos arfnos Que
expuSiera sus problemass relacionados con ia prevencion serual
del SIDA. Desue muy temprand S& emn2zo 4 cbhservar Cuadles eran
loc escollos principales e ese Campt de 12 Brevencion. Esta
1tn+formacian ~epresenta 1a anica fuenle ce 1nformac 100
sistenarica sobre Jja cCuliura Ss8nsual 80 la cComunligsd Qav
Lostarricensae.
MATE BV Jue .wos indivaiduos partiicinanie
LSS ue Lofcientizacion ran canbladu SuUS Lra
riesgusas.

/8
I¢

4.3. Los Meétodous Cualitativos

fa Cresente QUia SESCr1DE Cuairc meil0uos COMUNEs & 1
INVESL1YaC 10N Cuallitatival Drimero, enLrevictas a profundlidads
SBgQuUnUD, grupos Tol&siss L0 SESLONES de yrupoc: tercero. la
LhSEF vacion ebtnogratica: vy Juar to. el anallsis LimgQurstico.
lambiegn Se  1ncluye una se.Cluh SoDre la dombileCiin k=
tnfarmacicn cualitativa.

4.72.1. Entrevistas a Frofunadidad

Sin dudae, =21 melods Laslcs para el estudly de ia cCcuitdrsa
cexual v la cuitura de salud v enterwsdgad es la entrevista a
crotundoidad Lon 1niturmantes LidveEs. Lus Initrmantas CLliaves
incluyes liveres de la comunided gyay, medicos v psirculugus
especilalizavos e el tema del siur v noncsexdalldad, v o utras
per sglas gque tlensn una Capatlided excE2Eprisnal Dara aportar

informacian sobre la cultura gay v &1 S1DA. WEFG Jdruto aurn
mas 1mpOr Ltante de 1otormantes Ccii3ves sSoi miembros de L1O0s
diterentes grupos £n estudlo. La selsccion de intornantes

Lulenes pertenecen a 105 Grupes \profesionalez, Lravestis.
chuios, bisexualies, preslclarios, etc-. ) =g muy 1oporoanrt
Hay Qque terner culdadc cuando €= esL0de los 1nitormantes.

m

B VvEeLeS la PrifpeEra pPersona JQuyE 5@ anerca 21 1nvestluasdor
.2 a auient el sg le
Jel o arane. Fuede Ser uiig DEFE0:a Sisiagée gue esta b enidy
. 1=

Wil S 1. [~ G N

acerca:r 3 85 4l mlEsEmLro reuresentativo

. Be sounhiselsDie wnvartir algsr Jde tlensd
e 1= SelecColon L2 1Jds LirTor nantes. [=2 .Li*“.'E'Sti{ﬂ"aLjur SlEur e

iticar vy wailiidar
ia LT ¥Or nas LOry cotanlda ogt ests mecode. S U E BEY
recomnenusbhle enbr v is =

debe enirevizstar a waf ia3 PErEonas pDara vet
-

ey

LA v bres 1n+ormanies por SDeasiasnile

Lar
CiEMDO, 4 Sirhrecisiar uhro DdamErD mas dr ande @ SE5107es has

L7 LLS .



Es muy impour tante pEhwar ge antemano cual vs la
in+Ormaclon gQue Se espera Conmsequlr mediante 13 entrevaista ©
serie e entrevistas. Los temas para investilgar v 4 1Grma
©n gue Se nara ias preguntas son das aspectos i1mportantes Jque
merecen atencion. Mucnas veres. las ceonversacliones MU
dirigldas pueden avucar ai 1nvacstigador a encoritrar mnuLns
informacion nueva. S51m emdargo, generaimente la entrevista
abierta ¥ sami—-estructuraua es ia +orma mas oproductiva. ==
gecir, Sse elabora un  11staco de 1us temas gue S8 Qulie”E

corversar e ufna entrevisia o SEerle Ge entrevistas:. LD
ideai =% desarrclilar ur, ToOrmato Que 68 puece repetlr en cada
Uno o los grupcs en estudll. Foste Tormato &8segura aue L

lnTormacion baslida Sea ochtenida v COMpaEren.e en cada Jrupo.

e depe +ormular GDreguntas =Tlertas socpre los temas
reigvantes, ¢ a: meros un listady de 10s DURLCS DrilnNCclpaies.
5im empargo. el oroen en Que sSE tora tos teEmas puede varlar
con diferentse 1nfTcrmantas. For ejempin. Se pusEce empezar ia
pRUrevista Ccon una discusicn zobre ias mormas del grupo acerca
uz ls cuitural sgrual t(primeras Feiamlones. CoOito anal v e
Sexo seguro! v Las Lreanciss en calug fcomD S8 CconlaQla.
gqulienes =son mas probaopies ¢e 1NTEILS7 58, (SR oy I pespues SE
empileza a hablar de las CcesviaClongs v Lontragdi-Cclones entre
ias normas ldealss v las conductas reales agentra Jdel uruou.
De atii1, se puede pssar 3 ias creEenclas pPErsgnalEs v practicas

dJe! 1ntormactto. Fsta serie Jde Lemas € Juede cuprar 2n urns
O var.ias Seslones. dependiendy de cuanic se prorunalia cada
punto. g vtogas formas. Lla 1Aformacioy tieng 1a coDiE

runcitin ge complementar v validar ta irrormacién npbtenide
medlante 21 CUERST10N&rio.

lima de las areas Llmporiantes ~ars  la investigac 1on
cualitativae es ia recoleccion de (&5 nistorlas seruales de 105
Informantes desde su nidez hasta 13 fertha. una tarea gue jamacs
se puzde tocar i una entravistis estructuraas. i ent+ooue de

sste analsis puede ser enx 1as zxcepriencias  aprobagas v
descprotadas a4 nivetd imoividual y <sSoctiali, ¥ SJdE 2rectas
emocionales v sbciaies. moemés, la 1nrormacicrt scbhre 105

i
compaseros sexuales ouede FEr importan e, ia re-oieccicn de
gstas Hhistorias personales DUecs slustrer la vigda s2rLas
neglante jas diterentes etapas d= ia vida, tamplen €%
necesarlo para €1 estudioc de ios cambiose craiticcs aue nan
pasado en 1as nNormas spoclales y practica sxusles del 3rupo.
S ejemndio, 32 Dbueae comparar fas normas vy pracoicas antes
+ destues del sibha. U SE puSoe CDmMEsrar fa 1nclacion OF LA
vloa cexuai ge las personas Jue 1M rarGa gurants 13 €pOCs cel
SlDa o las gue sCit pre-colonm . cste Lipo QB &274alisls pusds
ser sumamente utill =n 13 Cowmprensioh 292 programas egucativos
yue seal tTacltlo.ies en glrerenles grubos.

e
i



Uacda su natdraisza muy agiicadsa. ia LMTDrmMac i on suore la
cu:tura sexual v las Ccreencias en sajud gepera orovenlr ge una
relacitn oe contianza mutua. ~ara asegurar ta CONtTianzZa v
contigemciatlictag hay gue realirzar 8% enirevistas en privado.
£En Bl Ccirseno G fa estrateqlsa INVvESTL1yativa, 85 1mporiante
reconoraer QUE Lla re.atiion entre investigador e i1ntormante se
dewvarrolia con TiEeEmMPC. mMav gue pi.anear una serie ae
encrevistas Ccon i1a misma perscna. Las respuestas de un =510
IO rmante DuETENR CamiiarsSeE 0 wiis ertrevistia a 1a otra. 10
ual Mo es Necesarlamente uh rerie'0 a2 datos Mo CONtlaDlIes.
1m0 de 1a taturai®za Je uh MEeLodd diiamico. ~or ejempio.
daos el necne o2 gue £i Sensd STUury €s un 1deal muy ruerte,
LS Mmuy DOSLIDie Jue 1US Ln+grmantes giden que silempre pratiguen
el sSsexn seqQuro. ra con Liempc, DUSCE Sallr gue en wleriss
cituaciores S, oratiguen |1 SEXAO Lr3BUwrU.

]

4.7.2. Brupos rocales

Ei uso de grupos focales coMo me1cdo OB 1nvestigat.on
proviene de ia profYesion ge mercaceo sonde =e i0 ha utililizaouo
pars cOonSEQULFr  1Ntormaclon  rapigamente  sSOoLre un tema Mmuy
especitico (pOr ejempic, qué caracterasticas de un proaucto
come la eoca Lola son tas mas 1mportanties pbara la gente). £n
los wultimgs dJiez aros, iavestligadores en sajud 1o nan
integrado en sus provectos de investilgaclion sobre actitudes.
For ojempolo, en el wmercadeo soClal del opreservativo, han
stilizaco grupos rocaies para determinar las posibles parreras
ern Ccrear uha gamnanda nara 214 producto. (ver enexd Uno pcara dha
dezcripclorn conpleta de la tecnica’.

Generalmente un tacilitancr ccnduce la sesian. Se fJurma
un grupo bastante homogenes dg o a 1z miembros (mismd qgrupoc
de edad, Milvei SoOCicEIonDmicd, Jrapd 2or atinlidad como pOY
glremplo fos prostitutos o pro+esichales. etc. ). Se torma 4dn

grupa homogeneo porqQue .as expeErlenclas compartidas sSirven
-omc una Dpase para la oinamica grupal. =@ cebe realliza 13
FEunlon  en  un iugar aqonde [0S participantes 3Se sienten
abiertos en dgiscutir temas aue van a Se gelilisados.
seneralmente, cada sesion dura entre v vy lZu ninutos.

antes de la sesion,., &1 tacliliador prepara una Ueara UE
disCusicn. De DuRdE empezar Ccun aiguna accividad para ' romper
nielogs’ v Segulry a una dilscusion Jque procege de (03 Lemas
genera.es a los especitlicos. se pdede Lntroguklr 03 temas
mediarte bpreguntas directas © sE pDueds olantedar S$il1Jdacliunes
nirpoteticas. Ei papeil gel +aciiltagor es asecdrar que 1Looos
L0 miembros de:. grupo & sientan comodos hablanco. Gue o
Faya uhQ muy Limico Que No Fable. 01 GUtro Que goming ia
di1isCusidn., La l1Jea de ia Sesiun 2€ Jun 1nieErcamblo 2ntre 105
pa-ticipantes. v no entre o1 +acilitagor v ilcs Darticlpantes.



se dene grapar 13 SE%100 Ui Qrubo rocai. e alguneos
casos eXCeprlonaia@s. una  grabadcra pUSde perlJdolcar sa
nchnestidad y espontaneidas Qe ia CoOnveErsacicon. cn estos
casne, S8 Duele pedls a SULro 1Nvestlgauor que tgea notas muy
getaiiagas SCLore 1a d1sCu320n. =N LGSo Cast. &% LMoo tante
Que Nava un OSSErvaccr QuE ancta 15+0rmaclon =ECCre 1a oinamica
J@ la Sesldn cara Compiemenitar la grsabacion.

A Cwanils al Num=ro aDropDlado 08 SESI0Nes e aruprc. se
dete realizatr L oa 9O sesiones e Can Caca SeCtor poDaloianas
tprostilutos, profesigral=s. rubodys ue pares, ebtc.la. wada
Srapo dEhRe Ser ConTormagds (B Iiterentss personas - o se
FrenlTa fd eXpeEULlencla Con les MIsSmas peErsonas. Ti g U orema
Eit OQuE &va 4Ta ambDlléa ams O CDaniSHeEs oentro =L Sed iy .
SEFr&d MECE>arlu FeallZar Mmas cSsi1ones., S1 &0 L=na &5 Tde
SESReCi+tiiD. ENLSNC23: €% gropac:e Jque  JOSs @S lores  sSean
SUTlCientes. wenera:mente, S sigue reallzarcgn 1as Sesicnes
Masta gue NO S&4:i0a ME&S 1N+ormacion nuevd. For gjEmMDID. S1 i

=
tema es el usc 0Oel przssrvativo, BE MUy Losibie CUE  SE
regquleren 0os Srupte alstintos de DrosEtituros mied
requieren 3 para los ciientes de 10% pares. Esto se2 ceos al
MECHS O Que 1a ColiaClon GUSE 2SiSTE & 40D Cares tuede SBer mas
civersg en cuants a sus practicas v actituades Jue 10s
prostitutos.

Las sesiones COMN grupds ToCales NG se pueden consicerar
como un sustituio de entrevistas pro+uncas. £S 1mportante
recordar gQue e. necnn de que €< un Srupo condicionara las
respuestas en cierta +torma. UDepencienco del Lema, 1
participanies N0 Se sentirarn comodos hablarmcgo de oracticas
privadas cCcon gente desconocida. Entonctes. ias sSesionzs
probacliemente sirven meJjor para averiguar ias normas ideaies
que 14as practicas rea.es ge 103 gruoos. Siiy 2mparao. ics
druCos TOCAai1e% DUEdEM sSEr Utlies para U1S5CUS1I0DNEes s500rs 8! use
O No wso Cei conoapn - :as actitudes sgbre su Ws0 v tas
potEemclales Darreras Uara 10CO0rpgorar ey Conhon en el Sexu
sequro. rucnas Ceces, 1.&aS Sesipnes ade orud0 S1rvEn pard
captar in+prmacion que  ips  iwnrormantes no man pensago
compietamente entes dei 1a GlsCcusicon.

El siguiente cuadro compars el uso Jg las entrevsiitas a
protungldad cocn Bl Uso 208 10% Qrapos tocaises:

4.2.3. La (Observarcion ctnografica

Tradlcionsimente, =2 na utiLtrzado 1 & SDSer v ac 1on
etnoqra*ica =0 la antropotogia ¥ SCQCiQLlo2aa,. LE
\nvestigadores se 1nmersan en 1a vita diaria de wnd comurldac
para observar aspedtios S14dM1+1Cantes ue ia LNIiSrsccl1in sodliat.
52 utlilza ia 1LntTormaclion capiada para esftrasolar las normas
vy renias qQue gictar jas sondoutas Jdel Jdrupo., Fflientras :tac
SES1IONEs de arubo expangen e marco de rerersnhcia ae ia

J



eriTtrevisia 1ndividuai & ul grupo un DoCo Mas ampiio, la
Ghservacion etnograrica expalde 21 entuyue ge i1a Lnvestigacion
aun mas. S estudia lac Londulctas e LDS MlIemDros de todo un
grupo 0 uomunidad BH SU CONLEXTO Natdral de vaida.

Lon refaclidn a ia cuitura sexudal, 90300 €1 nerno de QuE
1a% mas i1intimas pPracTLicas Sexudles No estan sujyetas a ia
observacian directa, €l ENTOQUE O la 1NVEStigacion dedpe ser
e. conterxto de ia interaccion sexual. Ld i10Ea 0el esuavls
puede ser utll en el desarrulic de una estrategila para ia
investilgacidn etnograt:ca. £1 iNvESTigatDr pueoe organlizar
SUS aCtlvigages Lon Dase en lus Witerentes espacilios 8N Gue s
reajizan i0s contactos sexuales - los vares, ias calies v 1us
carques, eto. Farticularmente =n las areas Jdroanas la
"geografia sexual’ puede ser muy COMDiIEJ&, TGN Liertos lugares
BN 1a ciudag sirviendo comg €1 ent+togue de ia prostitucion, el
Sexo anonimo, etc. Como ur primer pacso, s puede safar  un
inventario de estas divisiones espaclales v despues elapbcrar
ufl plan si1stemdtico para la ooservacldén en Lada unNa ¢ge estas
areas.

Con relaciovn a la cultura de salud v entermegad, existe
una mayor posibilidad oe observar i1as practicas y no sclamente
el contexto para la «nteraccian. En 21 campo ge la saluu, se
puede elaborar un plan sistemnatlco para 1a recoreccion de
datos que combira los lugares de 1nteraccion cen alganas

wracticas. Fur ejemplo. =nr uiia wlainica de EiD s2 opuesue
vbservar las praclicas de [0S trabajlacores en salud adeinas ded
amnbienie de 1nteraccrai. 5HEraie DUENU Lratar Jgde 1ncorograr joes

Celfitras medicos donde se culdan sersunas con SiDAa o infectadas
corr VIH.

Durante ia ubservac 10n getnogratica S oresentan
oportunidades de entrevistar 1ntormaimente & ias personas
presentes en el lugar. Se debe incorporar esta informacion
Com :a cemas imformacion vualitativa, Cuando el i1nvesiigadur
sale del lugar, inmediatemente despuss Ccebe escripir notas
getallavas sobre sus cbservaclones v LONveErSaclones.

4.2.4. El1l Analisis Lingdistico

Aungue ei anailsis lingquistico no es un metouo en s: de
la recoleccion de datos. nmerece atemcion espegial en el
estudio de la culitura sexual v de salud. Ya se noto la
importancia central dei lemgua)e, especliaimente en loc rerTente
a las rategorias y teérminos autoctonos. fradicionaimente, ia
extraccicdn de los lexicos o vocabularios en los dlterentes
aspectos cuiturales de la vida ha sido un entoque importante
en los estugions cualitativos.,

Py



Sir embargo, 405 18X109S y voCcaoularlos son imbortanites
temas para l1a lnvestlgaclior aun Ccuangdo el 1rvesllgauor 8% un
miembro Jge la cwpmunldag e estudrio., Muchnas veces. el
investigadour tiene mas educac.on DovY ejempio, gue sus
infgrmantes. El investigavor no gebe pensar gque es tctaimente

+luidin en el lenguajle. La recoleccion sistematica ue 10sS
tErminogs popu:arsEs. argot ¥ gGros5er-us Junto con e contexto
para su_ uso es importante para la construccidn oel mapes

cLitural ge los diterentes Orupos.

wveneralmente, este tipo de trapasoc se resliiza Ccon
intormantes Claves &r um anblente privado Jue ralfilita la
extraccicn de la gams completa ce vusigarismos v GLtros terminos
populiares., A veoces, puede ser utili Jiscutir ios terminos én
sesl0ones Qe Jdrupos foCales, GCadoc el hecnc de gue pueocen

exlstir diferentes CcDlnlones acerca gdel uso v £1QPlsiCcagion

de algungcs terminos. 7 finalmente, @en 1a ODSErvaclion
etnograftica., 1ntormaclion sopre lenguale vy su uso debe ser
recoiectada. Esta 1mntormacion s 1mportante para documentar

2i uso ce los i1tems ilexlcales en 1a viga diarias.
4.3, La Compilacidn de batos

Joviamente, los catos recolectanos mediants 1a
IMvESTIGarl1cn Ccualitativa Mmoo s0n Tan +aciles ge manelar Ccomo
ios gatos del cuestionarilo. Entohcoces, €5 muy 1mportante
prectar especial atencion a las estratenias de compilar la
iMtarmacion. Las "noises c& campd’ tlene una importancia muv
grande en todos i1os meitodos cualitativos merclonagos
previamente.

verneralmente, las notas de campo puecen tener dos +ormas.
Fraimero., e hace nrotas oreves GQurante fas entrevistas.
SES10Nes de grupo v la chservacion etnogratica. Eetas notas
son necesariamente breves para no i1nterrumply ei +iuvjo de (a
interaccion. Por lo tanto. 5 necesarid programar Su+iciente
tiempo ctada dia para extender las notas breves con mas
comentarios v abservacicnes. £l wusoc de palabras o +rases
claves en las notas breves serviran como Yecordatorlios de los
detalles gQue se pueden desarrelilar mas ampliamente en :1as
notas iargas. Ee i1mportant2 entatizar gue la compilaciceon ae
la intormacion s una parte integra de (a 1nvestigaclch. ca
elaboracian de las notas de campo es ei primer paso del
analisis de la i1nformacion porgue faciliita al 1nvestigador
identificar lOS temas Qque vaf a reguerlr mas atenclien. Estas
temas Se  pueden ilnvestigar mas profundamenie en tuturas
entrevistas y lous huecos en la investigaclOon van ¢@rrandgose.

A veces es posible grabar ia entrevista 0 sesion de gruoo
con el comsentimiento e ios intormantes. En estos cacsos, ias
rotas breves pueden ser complementacos coOn 1la exactitud de una
grabacion. S1n embargo. Fay Qgue peiisar 1a3% ventajas vy

[
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gesventales gel uso de i1a grabadora muy blen. AunQue aumenta
14 oreci1sion ¢ge ia LNn+ormacion puece tener erectos negativos.
bada ia naturaleza deiicada de ia Cultura sexuai, una
grabacora puede restrirgir 1a espontane10a0 e ia entrevista,
imhlbiendo a (DS 1N+ormantes & GClscuiir aplier tamente [os
teEmas. Fimalmente. en nNingun Caso  eS 14 grauaunra un
sustitutic de (as notas O Camoo. E1l aralisis de La
ANTOrmaclon comlienza Lon la elapboracidn de l1as notas.

£s 1mportante organlizar un SiSteEma Liara archivar 1
irm+ormacion. Se debe mentenser un sistema Jerarculica para cad
SeCctor (orostitutos, Tresiglarions. travestls. eto. /. ara Cag
intormanis v patra cada toma. Se debe mantener U ii1stady a
Qia d8 0% &rLMivOs v WL 11lDro Jde reEtereEncila e uonide =
encuentra infarmaclion soure cade tema.

1Y

1]
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4.4, Guias Eticas

Ei culrdaco y proteccion de todus :10S Suletus NUMaANOs es
tasico en i{a iInvestigaclon sccial. Es necesario estipular
dentro de. disero de. provecto de lnvestigacion ja protecclion
de los participartes. Cada investigador tiene que dlrigirse
a este asunto. lrene gue anticinar v estar 11STO para
en+rentar aquelias potenciales Situacrichnes Qque pPoOrian Ccausar
dafno a sus informantes, inciuyendo la pérdiga de 1a integrigaaq
Q gignidaa. Bl i1nvestlgagor siemDre Tiene aue proteger ia
1dentidag ce ios intormanmtes y 1a con+tigencialidac de la
Informacicn. Es muy probable gue el investigaoor tenora que
dsegurar a sus 1ntormantes Que toda la 1ntoermecion  es
confidermcial. NO se puede supestimar la I1mporiancia de este
ASpeCto Ccel proyecto.

&



DOCUMENTO # 10

GUIA DE PREGUNTAS PARA ENTREVISTA PERSONAL DE PROFUNDIDAD

Edad:

Estado Civil:
Trabajo:
Salario:
Residencia:

Con quién vive?

A)Y CONCIENCIA GAY

1- Podria decirme: Cdmo se define? (homosexual, gay, bisexual,
etc)

2= Como se siente acerca de su identidad sexual?

3- A gquienes les ha dicho que usted es gay?

4~ Como han reac -ignado esas personas?

35— Como se siente en su trabajo siendo gay?

6- Que le gusta y gqué no le gusta del "ambiente"?

7= Gueé hace en ei ambiente {(bares, fiestas, etc.)”?

8- Se considera popular en 2l ambiente?

- Qué espera de la vida gay? (establecer pareja, etc)

10- Existe gente gay a gquien usted admira?

11- Como ve la situacidm gay en Costa Rica?

12- Tiene ayuda profesiohal como gay? (médico, psicologo, etc)

13- Cudl es su opinién acerca de la campa’a del SIDA por parte

del Gobierno?

14- Que le parece como enfoca la prensa los asuntos gay?
15- Ha oido usted hablar de que existen asociaciones gay?
16— Qué opina de ellas?

17- Le gustaria participar?



B)

1—-

10~

11-

12—

13-

14—

13-

1&-

17~

18-

19-

20-

21-

22—

CONOCIMIENTO DEL SIDA

Qué sabe usted acerca del SIDA? (transmisidn-prevencion)
Por que cree usted que el SIDA afecta tamto a los gay?
Que piemsa wusted de la informacion acerca del SIDA que .
recibe de los medios de comunicacieén? {(radio, prensa,
television, otros!

Sabe usted lc gQue es ser¥o seguro e i1nseguro”

Gue opina del conddén?

Cémo lo siente?

Lo usa siempre?

Por qué lao usa”?

Que hace wusted para prevenir el SIDA? (alimentacién,
ejerciclio, etc)

Queé es para usted la salud?

Cuando considera usted que esta saludable?

Cree usted gue uno puede prevenir las enfermedades?
OQué hace usted para prevenirlas?

S1 no, por gueé no practica todo lo que cree?

Cudnta gente cree usted gue estd infectada, entre la
comunidad gay de Costa Rica?

Conoce gente enferma o gue esté infectada?
Con cudnta gente infectada c¢ree usted gque se ha acostada?
Cudl ha sido su reaccidén?

Qué 1o hace a usted sospechar que alguien puede estar
infectada?

Por qué se ha hecho el examen?
Por gque no se lo ha hecho?

S1 se lo hizo: como lo afectd el resultado? (cambios en
habitos sexuales)



23- Se preocupa usted por el SIDA?

24— Qué actitud tiemen sus amigos acerca del SIDA?

C) CARACTERISTICAS PERSONALES

AUTOEFICACIA
1- Cue oplmna usted, de la vida?”
2= Cree usted en el destino, que lo gue vava a vivir va esta

escrito”?

3- Qué cree usted de esforzarse por alcanzar 1o que uno gquiere?

4- Qué piensa usted de la frase biblica: "Dios proveera'"?

oS- Cree usted que las enfermedades son un castigo? por gue?
NEGACION

1- Cree usted gue en Costa Rica haya represion contra los gay?

22— Piensa usted gue el peligro de contraer SIDA es una

exageracion de los medios de comunicacion?

2]
|

Cree usted que corre peligro?

ALCOHOL
1- Toma usted cuando va a tener relaciones sexuales? Por que?
2- Por queé toma en los bareg?
3- En cudles ocasiones toma mas”?
4- Describa la diferencia entre enfrentar situaciones con y sin
tragos.

ANGUSTIA-DEPRESION

1- Tiene angustia-depresion a menudo? FPor gue?

2- Qué hace para resplverlo?



10—

11—

12~

13-

14—

15-

CONDUCTA SEXUAL

Qué opina usted del sexp?
Le da verguenza hablar de sexo?

Describa la comunicacion sexual que tiene con la () persona
(s) con quilien (es) se acuesta?

RELACTIOMES BE FPAREJA

Tiene pareja?
Hablan de 1o gue gQquiere cada uno en la cama?

Son satisfactorias las relaciones sexuales con su pareja?
Por gque?

FPor gue busca aventuras con otros fuera de su pareja®?

Cual es el tipo de hombre gque le gusta para involucrarse
sexualmente?

Dénde busca a la gente con que se acuesta?
Qué le gusta hacer en la cama?

Qué es para usted termer relaciones sexuales en forma
completa?

Le resulta facil o dificil cambiar sus costumbres sexuales?
Por gue?

Que opina acerca de la masturbacidn mutua?
Se considera usted muy pasional?
Cuando estad usted muy pasional puede controlar lo que bhace?

Queé piensa usted de practicar relaciones sexuales sin ver o
sentir el semen?

Cudndo considera usted a alguien como pareja?

Qué piensa usted de wusar el conddn con alguien que va
considera su pareja estabie?



usy DE ulk LLCINA

H: #LUEST — 0 1 i

ESTA PARTE DEL CUESTIONARIO SE HA DISERADO ESPECIALMENTE  FhAhn  GUe Ul
RESPONDA CON MAYDOR CONFIANZA ALGUNOS TEMAS GUE 50N MUY PERSUNALES FERU MUY
IMPORTANTES PARA EL FSTUDRIO. RECUEHRDE QUE ESTA PARTE ES TAMBIEN ANONIMA Y
CONFIDENCIAL Y POR ELLU LE PEDIMOS GQUE SEA L 0O MAS SINCERO PUSIHLE EN  5US
RESPUESTAS.

EL. ENTREVISTADOR OUE LE ESTA ENTREGANDO ES5Te CUESTIONARIO HA SID0
APDIESTRADD ESFECIALMENTE PARA QUE UD. LE MHAGA FREGUNTAS Y EL PUEDA INCLUSO
AYUDAR A LLENARLO. &SI 0UDA DE ALGUNA PREGUNTA CONSUL TELS).

[a} continuacidn == e pedira informacicn  sobre algunos aspectos
reiacigonadoe CDON SU ConduCts sexual.

FPara cada ura de las oreguntas gue se realizan por +avor conteste
encerrando con un circulo el codigo 1 s1 ia respuesta s 51 0 el codivo 2
s1 la respuests es .,

Tndas las preguntas se refieren a los ultimos & meses. Es gecir. ia
orimera pregunta depe leerse de 1& siguiente manera: Alguna vez durante
los tultimos & meses se ha masturbado a si mismo sin  llegar a eyacular? Y
as1 SuCceslivamgnte

~lguna vez durante los altimous & MESES. .. = U
Ha .58 ha masturbado & %: mismo sin llegar a evacuiar s i Z
RS .Se ha masturbado a s: mismo ileagando a eyacular’y 1 £
R& iHa masturbado a una mujler’s 1 2
R7 iHs masturbado a sigun hombre sim Llegsr 3 evaculiar’? 1 &
=& fHa masturbado a algun hombre lisgando a evatular: 1 £
n7 ha sido Ud. masturbado par una meeler sin

liegar a eyacular: i “
R10O (Ha sido Ud. masturbado por una mujier

liegando a evaluliar i &
1 cLAAa =100 Jod. masturbado por un hombre sin ilegar

a eyacuiar’: 1 y

H1Z ¢Ha sido Ud. masturbado por wr hombre llegando
a evacular? 1 =

13 ¢iHa mamado tcunnilivgus) Ug. a8 unae mujer

3o
b

r14 iHa mamaco (hecho felacio) Ud. a un hombre sin
gue &l eyvacuiara’ { p

Rl1S ¢Ha mamado (hecho +elacios Ud. a ur hombore
con evyatulacion de 17 1 z



Hlouna vez
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gurante los ultimos 6 meses... ol ML
JRa Manedils (nedhs teladio UO . g WU nairoTe ek
maco =! pene antes de evaculasr 1 "
cHa mameco vheonn relac1o) Us. a wun hombre gue
Jsce o eid rondan . -
cHa =130 U, disineisd reT Lol Teles ol A
Miu e Sl owus DL E (= i .
cHEE SO0 W, VrEro il il dEiETar SO L&
e PESETT a S alil ey i “
SHa =100 Jid. wamaro vroer i TEL AU DL Ui
MU ISr Sacands &1 DENS antes o .=t 3t 1 =
Hza sido UM, MemsUos wrel1l:d0 rer3cros S0y una
mujer usando Jd. el condon i <
ora =199 va. mamado wrecsbilido fetltacio!) por uin
nombre sin gue 4d. eyatulara’ i £
iHa si1ao Ud. mamauc (recibirde felacio) por un
hombre (legando a evyvacultlar i Pl
iHa s1do Ud. mamado (recibido rtelaclic. por un
hombre sacandgo Ud. el pene antes de evacuiar 1 2
cha s1do L. mamade (recinido fteiacld) Doroun
Fomore usanuo U, i ComoonR i v
iHa pernetracu Ld. a una inuwier analmente sin
que Jd. evaculara:s 3 =
~Ha penetrecc Ud. & una raer ghralmsnte
lleganuo 8 syatuiar i -
FHg pEOSLFACC Ui, & Una U ler s el
usando Ud. =1 condon 1 =
sHMa pernetradoc Jdd. & waia muler analmente sS4
Usai” ©1 Conodi: i <
sHa penetracgs Ud, a ulhia muser ahi31lmehle
serandn el perme anies ce Eeyacuiar i ;
rHa penetrado dd. a un hompre sin gue Ud. EyalCuliara: 1 Z
irta penetrado Ud. a un hombre liegands a eyacular 1 “
AHa poretrado Uo. a un hombre usando Ud. &1 Cohiuoh s . -
e Denslradgo Jdd. & Wi honure Silhr usar el condono: 1 y




HigUha VEZ Quranie 10Ss WUiuluids o nEsES. .. S Ny
e

m_ L ema DEDELCady U0, 2 o honbrs Sacenon Bl LR

artes de eyaluidar s N "
oo sHa S1lun Lo, PEHE CraeUl and [T L o

Ppombre Sin gue €@ 2vacliara aceintv: O L =
Ko7 AHA Siuo Lu. Deneilras0o &idimEaLD 0L un st

COM Byvaluidcian aosSiure: i “
K38 oHa Sion Ud. DERELraUs & aimahie oy Ui TSy =

quEe usata @1 LonGon’ : "
~H3Y oHa sido Yo, Denel ado analmentse Loy Ul sonDr e

que NoD usaca &t coandon i L
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ASOCIACION DE LULHA CONTRA EL SIDA -

UNIVERSIDAD NACIUNAL
- Instituto de Estudlios Latinoamericanos

ASUI TACION DEMOGRAFILA COSTARAILENSE
Departamento de Investigaciones Sociodemograticas

PRIMERA ENCUESTA SOBRE
51IDA
CONOCIMIENTO, COMPORTAMIENTO SEXUAL Y CULTURA SEXUAL
EN HOMBRES GAYS Y BISEXURLES

CUESTIONARIO

Sr. Buenas noches:

Nosotros estamos haciendo un  estudio sobre comportamiento
sexual para lo cual estamos entrevistando muchas personas
de todo el pais y gqueremos pedirle su cooperatcion.

Tooa la informacidn que Ud. nos proporcione sera estrictamente

confioencial y su nombre no aparecerda en ningun informe de los
resul tados del estudio.

Su participaciton es por lo tanto voluntaria y Ud. no tiene que
responder preguntas s1 no desea contestar.

cPodria empezar la entrevista?

(Observaciones:

ACTIVIDAD NGMBRE FECHA USU DE OFICINA

REALIZADU FUR
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Qg HOMEG DE INICIO DE EniRevISTr L P ' l 4~
O ST pINMLT oo
\
I. INFORMACTON SOCIUDLEMUGHAR (LA
k12 +rara Ccocmeirzar Oor +avor gdrgamE (QuE
e0ac cumcliid BN SU U1i1mo Cumpieanots R P  J E S—
=14 Ahgiste artusliments uld 5 & 10U i =l
cerntro ce educacirén’ R O (PASE A A16)
SiD el UEL S
. Ll BEwid
. TELNICG
4. uUNIvERIIDLDRAD
B, OTRHU:
aAtes JLual fue el gragdo o ano mas alto . WNIRNGUNG U
que Ld. aprobo’ t. PRIFSRLA i 5 04 B oo
(MARDUE EL NIVEL Y EL ULTIMU 7. SELUNLRARIR 1 2 35 4 ot
A~ND AFRUBADO) 4. TECNIUCUS i I 5 &+
4. UNIVERBIDAD 3+ 2 5 4 0 67
AleE  oDonde reside Ud. artuaimente’
PrOVvINCIA: B —
A1y CAaNTON : e - P S|
Bl DISTRITO . o . e}
(ST EL ENTREVISTADO DUDn SOBRE Ei. NOMBRE DEL
CANTON Y70 DISTRITO ANOTE AL MENOS EL HARKI(,
COMUNIDAD O CASERIG DONDE VIVE J
aZ%  iConsidera Ud. que viajar a1l Centro 1. MUY FRClic
de San Joeé es muy facil, facil. poco 2. FACIL
facil, dificil o @muy gifticii?” I, POCO Faliu
4. LIFICIL
N oMUY DIFICIL
BZ48 LEO QUE pais Naclio Ll
Folos e
Bee oY cual es su macicnaiidad aciual’”
NOCIOMRL IDSD: . O S
AZEB  LCual es su estado civili actual” 1. UNIGON LIBRE (CON UNa O MAD
WGERES )
;Esta ud. unigo, casado, viudo. 2. CASADO
separads. Givorciado O colterc? 3. VIUDO
4, SEFARRDO
5. DIVORCIADO
&. SOLTERGD (NUNCA CASADL)
8. 0OTRU:




475 PARA LA SIGUIENTE PREGUNTA ENTREGUE TARJETA !
' iEn cual ge las sigulentes Calegor:as oe
Ublcaria Jo. oo resnelils sl embieo:
Liiene Uo. ...
Sil. W o=mplec a tiembho complielid pernanente
., Um emples temporsl © tvraocass por g1
L irabsjo por cuenta profla 151N empieados:
. tie .
[T
Ly =
U7 . kmhLes tralsjsbDa v o arore Ecla
busrands Lrabaso
Busra Lrabs o por DYINEra vET ... e .- {PASE A A36}
Totudliud &8 Liemplh COMOlETG. e s o m e v FPABE A A3S)
cstudia trabala & 1a vEZ
1i. Jubllado © FeEmsionado
1. Incapacitado
mo. Utror
a1 En {su Trabajo actusi ultimo tracajo:.
LOue ciase de tratcajo vhace-hizroi’”
DETALLE BIEN: TN S
Bos o LTiene Jo. aiazuns otra CCuoaT s an i. St
. No (PALSE R ASG s
A5G JBue clase de tratsio hatel
DETALLE BIEN: L - A R
A3d  PANKS LA SIGUIENTE PREGUNIA ENIREDUE TARJE TR &
clud: 2 su iNgQreso S3i1arlas s. PEMNGDT e gl
mensualt - 2. DbE & ' MEMNUS bie gZ5.Jd00
(51 NO TIENE TRABAJO HAGA LA S. D ooz MENDS DE =z 2D 000
S16UIENTE PREGUN/A) 4. DE 805 MENUS DE 495,000
cluentc ginero recioe L. povy %, DE 34 FMELOS DE eD3.ull
nes &. LE gD e NDD De god.ouu
. DE 4o, B0 De g7 5. uuv
. oE eriD. sl v Meb




TI. CONTEXTO S53C1AL: VIVIENUDR, AMIGOS £ IDENTLIDAL

y asuntos e la [glesia”

£57  Rborea QuiSsiera Naler P aifunas i SOl
pregunias Coh FESRECID & 189 I 0 #Famienicdo
pErsonas CON 18% gQue 0. CONYiIve. . L J—-FARECAH rFroMENIN=
cion Culen wvive S0, la mavoria 4.0 G0 T I T R
gei tlempo: oL L
A8 oJVive Ud. gresionslimenite Con i
otras peErschacs’ .
V5] LA RESFUESTA ES AFiRpMaTIve Z.
PREGUNTE. .. ~Llom cuiern’” i
a8
AR Ahora gquisiera hacerle algunas opreguntas
sobre el i1nterds pue Ud. fiene en la polibtics
y &R la reiigilon.
ENTREGUE LA TARJETH 3
PARA LA COLUMNA "INTERES” PREGUNTE. ..
L35e encuentra ud. '
20D O
LI DEr &S e Al Lo fvombr e
CRiNElTE EL FAaNOTE EL tANJITE EL
OGO LOD U} NUOMBRE
A . . 1 ;
ROT LDS pertiofs peLstilios ; _ i L .
Ad4r  Las &Hsul. DB FroTtesionales : ) i o £
e . . v i i
A4S Los sindiiatus A e i R 1
; i ;
. ] i i !
G4E  Las asociatlones religlosas | i
i 4 ]
| — ﬁ — |
L . L

PORA LA COLUMNA “RELALION” DEL CUADRO ANTERIOK, PHREGUNIE. ..

LY que papel Juegs uUod. en estos grupos
(1) (Feritenece
(2D Apoya o
(3) Ne tiene ninguha relacion’

PARA ARUELLAS AGRUPACIONES DONDE ESCRIBIUO EL
CODIGO | o 2 ANOTE EL NOMBRE CORRESPONDIENTE



PR Yoart.o e Paolanio sunre Su o A T T A ST
igentican senual, cluwal Terming L. Ot
. usa Uc. oara descripirse sesualimente’ 3. pISEAULL
.58 coneidera Uo. ROMmOSEXual , Qay., 4. DE wmiiBIEM =
CisEXua:. 0S amblente, Travesti, OS5, TRaAVESTL
neterosesusl u oiro? Uo. HETERUGSoD Koeo

o, UiRur o
(ENTREVISTADOK:

TENGA FPRESENTE EL TERMINGO GUE USA EL

ENTREVISTADU FARA DESCRIBIRSE SEXURLMENTE

Y USELO LUANL BFPAREZCAN LuS5 PARENTESIS

CUADRADOS | F)

A Durante 10s uiitimos So dias,
ccuantas veces US. «..1

A n —CeEnt Con Sus amigos L J Br BSC CASE:as e e et
AST ~Fue a cenar OoOnCE Sd4s amigos L Iw

a ur restaurante Ccon P R T
as7 ~Fue #i cinme. a! teatrs, a un sShow o

4 una erpooiCiton Con $us amLGosE | I e
459 —Fup & reurnicnes de un cluk, G una

asoCiaclidn o O un Qrupo OFganlzatu?e s oa s o boemde—?

fb i -Fue a ur casen tuera de la crudac
en grupo [ ]%...........n................L—_LM_J
ST ~-Se mento a haclar 0 sus problemas COnR
un grupo oe am:gos L T et
= 5 ocontinuacion le vow a menclonar urma Serle O personas
o gQrupos para gue Uo. me responda cQuien de eilos sabe
que Uog. es i i
{PARA ACUELLAS FERSONAS QRUE 51 SABEN GUF ES [ J

ANOTE EL PORCENTAJE QUE LO SABEN CUANDU ASI ESTE INDICARODO)

espeCcltigue
G = NG ReddSA el Wosx son
TIENE DECIK varios
AGS  £5u amign hetercsenual
(buga; mas cercanc’ i = z k7
oY) DU =miga ot ErOeERUA L
mas Cercana - 1 = o 7
[ T=V4 LUtros amigus
nelerpsexuales? i i a = .
A7L LEL Jefe inmediatoc/
superior’: i z > b
&472  iLDS companeros de
trabajo’”r 1 s S ¥




Especifigue

MO 51 NO REHUSA el 4 =1 son
' fibnie LEC ik VAIT1US
76 (LOs verinas s i L 2 5 o _
B84 oHu coctor? i - S <
BS oo papar i P 5 v
B6 ASu mama’ i = S 7
B8/ cSu nermanctsi? 1 “ S < .
b1l  Su hermanals)? 1 i > 7 L
B1S (JOUtrps tamiiiares? 1 = 3 i T
19 C(Esposa” 1 Z ) s
BZO cHijolaiis) ¢ 1 ‘ o = o
Brd (Erlste una persona o gQrupl en especlal 1. 5i
que Jdd. noc gulerge gue =€ entere de . NG (FARSE A B31)
gue Ud. es L 1
IS Lluren o gulienes son es5as personas’”
DETAI LE: . _
) ‘
B27 JPor gue razones no desea Que se enteren
de que Ug. es [ i7
¢ INDAGUE PREGUNTANDU "Aigumra otra razon )
DETALLE : o N
B _ [
B31 Ahora, hablando de su familila,

amigos y COMGLiIdos .qué porcentale PORCEN-
diria Uo. que cabe gue Ud. es TAdE [ SR SR
L l(ee ios hava dichoc © ncl?



IIl1. ESTILO DE VIDA SEXUAL

S I - , " - - r .
Bos Fasando angora & analizfar COomMd S& CONS1CE e LO. S S mrisiiu B
tE&rminos sexJdales de acuergo Con =30 conoucta W AL

sentimientos. guisiera preguntar:e lo siguivnte.

PARA LA SIGUIENTE PREGUNTA ENTREGUE LA TARJETA 4
En termincs de U aclivigad sSexual

iCuadl de las sigulientes frases 10

cescribe mejor €n 10 gue haceihizo)..

| 9 anus U anos

Rfra atras’ atras’
[
1 ! i
2 e i Z
Y P l .}
4 4 i 4
5 2 | 5
o o i &

BS7 PORA LA SIGUIENTE PREGUNTA ENTREGUE TARJELIA D
Ahora en t2rminos de sus
gesens SerxUales y emocionales ccual
de las siguxientes trasec descripe
mejor la atraccion gue Uag. siente...

i 5 amas 10 arnos
Ahura:! atras /| atras:
1 1 H
Z "y Z
> 5 ! 3
4 o4 4
o) b’ o]

& & &

o
o
<

oOue edad temaia UG, CuanUd S0SpECTIT
QuUEe Bra sSexualmente clterente:r o Y D - S S
{ANUTE BH=NU KELUEKUA
PP=N[} KRESPUNDE

842 Ahora quisiera hacterle elgunas preguntas
acerca 0O ias EexDErienclas Sexuales
iniTia:es. lWue ecan tenia Ud. cuanoo Eifoss bl
tuvo SU DF1mer orgasmo (5& rego)l’

H4d4 Esa experiencia el primer otJdasmo,
&lo mizo soly o Ccun un Ccompanergial:

MES TUREALLON 0L U
SUERU MOornDw

[

3. UITRU VARUN
4. UnA PFUJER sNIA S
8. UTRU:_ _
B4 (on base en esa praimera experientia 1. =i
;s definio ud. como L 7 2. i (HFASE A HaE)



B46 Jfue edad tenia Ua. cuando se

definio como i 3 EDEDs b

' B4é ahorae guis:iera hacerie algunas preguntas
de io que Uo. considera fue su orimera
vergadera relacitn sexual com un nombre
o muchacho.
~Gue egad temia Wo. CuanCco Tdvo Su
primera verdadera reiacidn SEXdal CON

otro Fombre o mucnacho?’ Ermbe b d
OS¢ o due edad tenis el SOmMDOnErG Con
quier wO. Ltuwd S nrimera verdaders SIS -
relacid SERLSL
=50z ;/Que gra ESa LCErsona UE U . ern . PRErRMANG
ese MoOMEntJ ! U7 . miMlsd, COMNUC1IDO.
b L FAMANTE. COMPanErRY
SE X UKL
Dd ., MaESTRU
O, o L LaRO LA
Jé. FROSTLTUTO
aF . MIOLSC LGN
e . INCeEDTL
g2, Cifd: -
B34 obBn gue luger tuvo UD. £535 Grimers 1. URER REslic
FELaciCn o . LObhi DE o alnliod

L. Enlucle
CoLeelo

vl

H, LiodaR ALRE L ibpRe
vCaFETAL . CERCU. . ¢

&. LUBARED BARJIU TolHb
CLIMES, ORINALES.:
£. JtHUsg

853 Quién dio el primer paso’d . BEL chiréviIdTALd

L. EL COMF&NERD
3. OTRG:
89e ot era 2igo GuE Jh. oEpsEana L. D1
£ WU
5. WO ESim SEGCURU

oH yurante %3 Ly linerf 3 wErgagera rYeELialidn
SE Sl mDFECtlLa?Dﬁ -

ol U N
BS7Y {a masturbacion [V Z -
558 £i sexo mwral: e eeerenaa e e e Z
B5Y El S©&x0 afal: sessavnrnerssrnreneonetd £ a7
BeU Jueqbs seruales (toquetess )t e e e e s el Z R
Bé&i Jtros: e meeesnesl z 5




jay)
o
[N}

Ahore guisiera hacerie algunas pregunitas

g lo gue L. consigersa fTue SU BYiImMEYS

verdaoera relacion sexual CON Una MIGEN

O OMUCOADnS.

LGus eacso tenia ud. Cusndo TUVD SU

primera veroaders relacion se-ual con

Ura MUIEr © MmuUChneTna’ [0 T I R S S—|
CANLTE 7“0 5S4 NUNLA
Hry TENIDU RELAL FUNES
SENUALES LUN PMUJERES
Y FAsSE A Ld)

Esd LGue egsd tenia ia companera Ton
quien Ud. Tuvo SU ErITErs reroadera P SLSF I S N
rolacidn sexual’”
Bos  ALGue era Bsa perstha O Ud. en l. HERMAN
ese momento’ U7 . Ablts, CURCCIDR
U5, LUMPaMEHR ScrUAL .
arMaldi e
o4, BESPULDR
3. NOvis
sa. NI LA LONOLLIR
O, PRusTiidia
0B, vIOLAcidh
Oy . TNCESTU
do. 0iIRG: e
Bel LEn Qus ugar tuevd Ud. BEs& DrImET a I. CASs Reoildk
rEiartIo L. LEEe e o RiTiBoiR:
L. BERLUEBLS
4, Lublbwiu
g, LUvAr alRe LaiBkE
o GFETRL . CERCU. .
a. LUGARBRES Badl TECHU
{CINES, OFINSELED.
R R T N
Bey Jhoist 310 E orAMEr pEss L. EL Eimi=mbtJIzisru
L. L CUMPRe ke
8. uiRU: )
ISRV \ Bra 2igu oue Ug. dezesba 1. i
o L
L. WD ESTA SELGUMU
BB Durante esa primera vergalfera reiaclon
sexual Apracticarcn .
51 NG N
B71 La masturbacion? A | ‘ 5
B72 Ei1 sexo oral’ U Z 5
BYS £] sexc anal’ O ya =
B4 Ei SEx0 vaginai? ..eeecevencccaaenanel pa 7
B7S Juegos sexuales (toQuUELS0S) Yv e ee el s ké
BV« drros: B z T




PARA LA SIGUIENTE PREGUNTA ENTREGLIE TARJETAR &
Arai.zando en0rs sus ComMpanEros sSexuales
actuales, podria decirme primero Oeole

sy perspectiva, SLual de 1as sigulesntes
opciones oescribe meiocr su estadn actual

de parela

1. CERR=DA (UM COMFARERS SEXURL +HeB: TUAL !

L. ABTERTS CEOR Lo MERNUS Un wORFRRERY mebB D idee
UTRUS LUriERaEROS SExLALES Guk HiE b oEH
HEE DT WeLES L UoAasSilim es)

3. NOOTENGS DUMSANERD hAB. (UL PERO SI TEMNGU CT=Huo
COMPaSERTS OCALIUNALES

4. CELIBE COnN HGMBRES (NG malNTIeNE  RELACIUNES
SEAUALES CON ELLUS ARURR)

5. CEL ioEe O MUJERES Gl MAaRTIENE RELACIUNZS

SEAUS S CON Erisms AURe)
& . Utku:

Habiando anora de sus Companerova’s
sexuales hablluaies, puOraa declirmez,

(FIpALE fL ENIREVISTADD QUE LEA
LA DEFINICION DE FAREJA
SEXUAL HABITUAL EN TARJETA 7) COMPAMERUD : b4 )
(51 NO TIENE COMF.
cCuantocs compaseros nabitwaies tiene g . HABITUALES ANOTE 00~
actualmente” Y PASE A (47}

A continuacion fe voy a hacer una seraie
ge preguntas sobre sus companeros habsitua.es.

(ENTREGUE LA TARJETA 8 PARA CONTESIAR FIDELIDAD)

[ ! i T ‘ ] i
|No. de| Sexp Edan iDuracion_deis reracxon;Fidelidad |
]FarejaiHDmmre Mujer| actual AnoDS lieses | f
| i . } —_—
{ ] H ] ~ T T oo
! 1 * 1 i = I UG S |
| I = —-- — ' - i

"t : { * | -
- 1 i - 1

! z | 1 1 = o | e . S CER!
i i I i |

- : ! . ! | - - L

o i 1 i z o } o | o | + 2 5 4 3 |

i | ‘ 1 o

- ! - ! T } _ . !

4 | 1 { ' | ! o e S T A

i i j‘_ I i } _—
! - i ! > ) _ !
| sl 1 | 2 | — I - | 1 2 54 9
L . i i i 3

— 1‘\‘, -—



C47 " Habiando ahora de sus “Companerol{als
cexuaibs orasicnales, poOCYaE dECLIVAY,
{RPIDALE AL ENTREVISTALO WUE LEA
LA DEFINICION DE FPAREJA
SEXUAL OCASIONAL EN TARJETA 7}

Al

CoOMPARERDD ! b—ade

(G1 NO TIENE COMF.

Durante .o ultimos 30 dias. ouantcs
companerocs ncasicrnales ha tenico Us.?

OLASTONALES ANUTE & U0
Y FASE A Lo4)

050 De Sus ComMpanercs ccasitchales durante
lps urtimos S0 dias Louantos son HUMBRED ? e
hombres y cuantos sSon muieres” MUJERES: b—d——
54 En los ultimos 1z MEses, LCUENTEo
fue 1a ultime vez gque UO. rEcasll MESED AlRMEES: L
dimerc. regalos G tavores espECliales (ANOTE 13 MESES 51
{invaitacicnes, pDromoClOnES, cine, etc./ NI} Ha RECIBIDON Y
&4 Camoic Qg SeEXC. FASE A C54)
“5d Y con gué frecuentcla 1O0S ha recaibido” 1., oieblPRE
cDiri1a Ug. que siempre. &.gulias VELES, T, oRpoolinesS VELEDS
G rara vez-s L. R\RSs DL
£=7  oLCon Qug frEcuencise WSO Ud. ei 1., S1EFPRE
preservativ0 O COnaen Suranie 7. ALGUNGE wELES
gstas oOUASiIUNES 3. REeHA VZe
4. L
58 Y siempre reficlenciiis & L1082 Ul camoe
12 meses. ccuango fug la FESES ATRRD D1
ultima ve: gue UU. it orrerS. reEdsiis CENGTE 13 MESES 54
O ftavores EesRpECla:Ts 32 cambio B =BXO N HE DAL Y FPR5E
A Las)
C&u Y con gué frecuencis 108 fra ozuo ! 1.
ADiris Uo. cQue siempre, zliguries veECES, P
O rara veI': S
L&l clon Que frecuencia USO a. el i, SieriPRz
preservatlvo © corden durante L. Ausilidies vELES
gctase ccacliones ’ = R e
H prodbis e
L6272 Ahora voy a prefuniarle =obre Bl rumey o S rompanersials QUE
Ja. ha ternido E0 va2F 1DE nEf1OQLs g su 1da.
LER LA SIGENIE DEFINIL QON: kels comDanEr oy a cexual se
entiende CUu3iguier neprocona  CoM a2 aque Tuvo 3l menos  una
relazion sexual con el oroposito e Que  uno O los dos
alcanzaran &1 orgasmo —se vegaran o sinieran.
Durarte toda su viGa. scuantos TuTei: i ! : L

companeros sexuales. hompres vy
mujeres ha teniodo ud.




oo De estos. LCcuantos sOn muleres. MudeHeot i A [
CUid oY Cuwantos s0n Hombres - HUMbHRE D L i i R
Crd  Fno o lme Gltimos T &RGs. ACUANLOS

compareros sexdales, homaras v iU AL e { i i i )

v muleres hs tenicc?
v e ecton, -CUanics son mujeres ! MuUuJEHED 1 i i i
bg ALY cuantos son hombres s HUMBHEDS 3 L i / ; 4
UiZ? Durante los ultimos 172 meSESs

LCUaNtIDs Companeros cexuales jUuimit v i 1 I

mompbres y mujeres ha teni1do f
l1m De estos, Cuanics San MUjeres ! MUJERES ¢ L i i |
e Ay cuantos 6D nomores ? HUMBrES 1 0 i i U
U284 Durente los uitimos S0 d:as,

LACuantos COMpaneros ce«uales TUtRL: L | L [

nombres y muleres ha tenigo’
D¥8 De estos, cCcuantos sSon MUlEres: fMUvbrEot b
Uiz - Y cuantos san hembires HupigHE D i i PO
U3s f#hora por tavor Qagame [ Oue tar segquro 1. Mgy obkdrU

esta Ud. Oe=! numerg 08 COMmpaneros serusies . SkdUke

gue me di1)oc e g1 uitimo aro SiXlrza do. 2. HeGUishk

nue estd MUy SBCLrI, SEQUTL. readiar, 4. ldbtouRu

inseguro © muy irssgQuro’ S. MUy INorLURD
Uo7 y durarte lne ultimos 30 dias. Flue 1. Py =e6GUHU

tan el numero 2. £ U

spQuroe e
s

=)
=¥

ta Ud.

companero

vueles que me JdrLiot
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ENTREGUE TARJETA ¢

mrora Cemblando de tema. Lada peErsGhna ve €1 sext de un miod U
ditersnte. Yoy favor Evalue come  rescraona wd. ante 1as
SIgQLlENLES TIa=g8S recnnnCliends CE acuercto con ta Largela 7.
. T T T T
[ v |HLb |Nl DE | BLwu !Nu¥
Ui | DB lHLUtﬁ,Dth—lEN
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ANTONI MIRABET I MULLOL

Doctor en Psicologla
(Universitat d'Estrasburg i de Barcelona)

Barcelona, 29 de diciembre de 1989

Dr. Manuel Carballo

Chief

Soeial and Behavioural Research
Global Programme on AIDS

GENEVA

Apreciado Dr. Carballo:

Después de nuestra correspondencia en los meses de abril y mayo de 1989
(12-4-89, 18-4-89, 24-4-89, 25-5-89, 30-5-89) y después de la entrevista
(Mirabet-Angelats) con usted vy, seguidamente, con el Profesor Tony Coxon,
en Montreal con motivo de la V2 Conferencia Internacional sobre el SIDA,
recibimos 1la carta del Profesor Tony Coxon (26-11-89) invitandonos a
1a reunién de los dias 12-15 de diciembre de 1989 en la Universidad
de Essex.

Decidimos participar en dicha reunién y por ello asistié el Sr. Jaume
Angelats, en nombre mio personal y de la Asociacidér SIDA-STUDI.

Al regreso a Barcelona del Sr. Jaume Angelats, hemos estudiado detenida-
mente la documentacién entregada en Essex y las orientaciones dadas.

Por la presente le comunico que aceptamos participar en esta investiga-
cién v nos comprometemos a seguir las pautas establecidas.

Enviamos fotocopia de esta carta al Professor Tony Coxon y esperamos
recibir pronto las indicaciones de Udes. para poner en marcha este estu-
dio sobre "Conducta sexual y cambio de estilo de vida de hombres con
practicas homosexuales y bisexuales frente a la infeccidén por el VIH
y el SIDA" en la ciudad de Barcelona y en todo Cataluna.

Para poder contratar el personal que necesita esta investigacidn espera-
mos firmar, dentro de poco, nuestro compromiso con la OMS y, a la vez,
recibir el dinero asignado por la OMS., De momento, hemos elegido un
"equipo asesor" formado por cuatro expertos de Catalufia en estudios
psicosociales. Hemos tenido ya contactos individuales con cada uno de
ellos. Les hemos entregado la documentacién recibida en Essex y el dia
12 de enero tendremos una reunidén con los cuatro. En esta reunién cumpli-
mentaremos el "Summary form for research..." y, de inmediato, lo enviare-
mos a Udes. Contamos poder conversar detenidamente sobre esta jnvestiga-
cién con el Profesor Tony Coxon en su proxima visita a }a ciudad de
Barcelona (enero 1990). ' JQ//

TONI MIRABET
Doctor en Psicologia

Presidente y Coordinador Técnico
de la Asociacidn SIDA-STUDI

Le saluda cordialmente.

cc: Profesor Tony Coxon (en castellano y traduccién en inglés)

Ronda General Mitre, 131, 4rt 2* - 08022 Barcelona - Teléfon 211 70 46



