Condomless Sex: Gay Men,

Barebacking, and Harm Reduction
Michael Shernaff

Social science research as well as a rise in sexually transmitted diseases and new HIV infections
among men who have sex with men point to increasing numbers of gay men engaging in
unprotected anal intercourse without condoms, a practice called “barebacking.” There is some
evidence that barebacking is linked to the rise of crystal methamphetamine use (by men of all
races and socioeconomic groups) and surfing the Internet to locate sex partners, although
these are not the only factors contributing to this phenomenon. This article summarizes
current research findings on sexual risk taking among gay men, discusses psychosocial issues
that contribute to barebacking, and suggests a harm-reduction approach to clinical work with
gay men who bareback as an effective method of addressing the behavior.
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uring the first wave of the AIDS epidemic,
Dsexua!ly active gay men began using

condoms during anal intercourse (Martin, |

1987). But many are returning to the ways of sex
betore the onset of AIDS—having unprotected anal
intercourse (UAI). Also known as “barebacking,”
the practice s occurring among most sectors of
gay-identified men, and it has been studied specifi-
cally among white, black, and Latino men in New
York Cirty (Halkius, Parsons, & Wilton, 2003); San

Francisco and New York City (Parsons, Halkits,
Wolitsky, Gomez, & Seropositive Urban Men’s |

Study Team, 2003); Detroit and Milwaukee (Seal et
al., 2000); and Baltimore, Dallas, Los Angeles, Mi-
ami, and Seattle (Centers for Discase Control and
Prevention [CIDC], 2002a). Sexual behavior that
poses a risk of transmitting HIV is on the rise among
all men who have sex with men (MSM) (CDC,
2002b), bue this article is limited to men who iden-
tifv as gay or bisexual. Ar the 2003 Mational HIV
Prevention Conference, the CDC reported the
number of gav and bisexual men diagnosed with
HIV during 1999-2002 increased 17 percent (CDC,
2003}, The rates increased most among white men,
followed by black and Hispanic men. Research has
explored a wide variety of reasons gay men engage
in bareback sex. These include awitudes toward

condom use (Van deVen, Prestage, French, Knox, &

Kippax, 1998): the relevance of risk in committed
versus noncommitted couples (Elford, Bodling, &
Sherr, 2002); identification with the gay commu-
nity (Seal et al., 20000); the combined effects of in-
ternalized homophobia and racism on young gay
men of color (Seal et al.); internalized homophobia
{Meyver & Dean, 1998); a sense of fatalism
{Kalichman, Kelly, Morgan, & Rompa, 1997); and
the effects of substance wse (Halkitns & Parsons.
2002}, depression, antigay violence, and childhood
sexual abuse or substance abuse (Stall et al., 2003).
Loneliness, HIV status, unmet intimacy needs, alien-
ation from the gay community, and love mighe well
warrant consideration as well.

Environmental stressors such as racism, ho-
mophaobia, and economic disadvantage may play 2
role in the rise of barcbacking. Internalized ho-
mophobia can contribute to barebacking by creas-
ing an unconscious sense that a gay man is unim—
portant and undervalued, thus increasing his semse
that he is expendable, and so too are the men with
whom he has sex and from whom he seeks lowe
and validation. Many gay men of color cite socsal
inequities that result in lower education, lack of
access to health care, substance use, and poor men—
tal health as contributing to apathy regarding sexsal
risk taking (CDC, 2002a; Gomez, Mason, &
Alvarado, 2005). Men of all ages are engagine m
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