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ARTICLE INFO ABSTRACT

Keywords: Pandemics are a component of human life, and have had great bearing on the trajectory of human evolution.
Ga}’ men Historically, the biomedical aspects of pandemics have been overrepresented, but there is growing recognition of
Aging the degree to which pandemics are socially and culturally embedded, highlighting how virus perception is socially
HIV/AIDS . . . .

COVID-19 and politically informed. Older (50-+), gay men represent a population who have experienced two global pan-
Stigma demics in their lifespans: HIV/AIDS and COVID-19. Although governments and health officials largely failed gay
Discrimination men during the HIV/AIDS pandemic, gay men represent an important source of pandemic information and their

experiences have much to offer health professionals and policymakers. As such, a small but growing body of
literature has compared gay men's experiences amidst the two pandemics. The current study drew on construc-
tivist grounded theory methods to examine how living through the HIV/AIDS pandemic has influenced older gay
men's perspectives of COVID-19. Twenty Canadian-based gay men aged 50+ participated in semi-structured in-
terviews via Zoom. Analysis revealed three key processes: (1) uncertainty and the familiarity of loss, (2) wit-
nessing pandemic inequities, and, (3) navigating constantly evolving (mis)information. We highlight the utility of
this knowledge to informing future pandemic planning and policies.

Public health

1. Introduction

Pandemics are an intricate component of human history, wreaking
havoc on populations and greatly affecting the course of human evolu-
tion (Jones, 2020; Roth, 2020). It is worthwhile to consider what
learning may be gleaned from previous and current pandemics, in an
effort to mitigate the challenges imposed on individuals, groups and
populations in the wake of future public health crises. Historically,
biomedical knowledge has been privileged particularly in health dis-
courses with the recognition that at the core of every pandemic is a
pathogen, and the contributions of biomedical science have been
invaluable to understanding and consequently mitigating the deleterious
effects of these pathogens (Jones, 2020; Roth, 2020). With a growing

appreciation in the literature of the influence of social factors and in-
equities on health outcomes (i.e., social determinants of health) and an
extensive body of social research specific to HIV/AIDS (El-Sadr, 2020;
Forstein, 2013; Halkitis, 2021) the social aspects of pandemics are
receiving more attention (Gregersen, 2020; Halkitis, 2021; Jones, 2020).
Socioeconomic status, for example, is identified as a powerful predictor
of health; consequently, those living in poverty are much more likely to
fall ill and experience further disadvantage amidst a pandemic than those
who are not (Hatzenbuehler, Phelan, & Link, 2013; Thomas, 2019; Torres
& Lopez-Cevallos, 2021). To add to the growing body of literature that
highlights that pandemics are socially and culturally embedded, and the
consequent social implications, we conducted a study informed by the
research question: how did the HIV/AIDS pandemic shape older gay
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men's perspectives of COVID-19?

The impact of prevailing political and ideological perspectives greatly
shapes the impact of pandemics through influencing perceptions of the
pathogen and subsequent public health and prevention efforts (Lupton,
1994; Torres & Lopez-Cevallos, 2021). In North America, the prevailing
ideology of individualism which espouses self-realization, personal au-
tonomy, and personal responsibility for health (Tesh, 1998) relegates the
social, economic and political elements that contribute to disease over-
representation across populations (Link & Phelan, 1995). Individualism
continues to have a major bearing on health promotion policy and public
health approaches and greatly relies on behavioural modification to
address health issues (Chin & Gillies, 2007; Gregersen, 2020; Link &
Phelan, 1995; Tesh, 1998). Critical discourses highlight how individu-
alism has contributed to marked social stigma for individuals and groups
due to the assumption that ill health is the consequence of poor behav-
iours (Lupton, 1994; Tesh, 1998). Pandemic stigma is also ideologically
motivated and is a prejudicially motivated process in which groups of
people are associated with specific infections, most often groups who are
already subject to marginalization (Dionne & Turkmen, 2020). Cases in
point include the blaming of Jewish individuals for the Black Death
(Tesh, 1988) and Chinese migrants for regional smallpox outbreaks in
North America in the 1800s (Markel & Stern, 2002). These groups were
blamed and held responsible for infection, and experienced marked so-
cial isolation (Markel & Stern, 2002; Tesh, 1998). Similar dynamics of
blaming and social isolation unfolded and are unfolding in relation to the
HIV/AIDS pandemic. Amidst the emergence of the virus in the late
1970s/early 1980s (Epstein, 1996; Forstein, 2013; Shultze, 2015), a
period often referred to as “pre-HAART,”! particularly in North America,
the infection was conflated with gay men, Haitians, people with hemo-
philia and individuals using heroin. These groups suffered tremendous
pandemic stigmatization; however, we will focus on the pandemic stig-
matization of gay men specifically. During pre-HAART, gay identity was
constructed as deviant (Al Hourani, 2021; Halkitis, 2021), gay men were
held responsible for the novel virus, positioned as morally inept, and
oftentimes described as deserving of infection (Epstein, 1996; Forstein,
2013; Lupton, 1994). Consequently, the labelling of HIV/AIDS as a ‘gay
plague’ was a dominant narrative in North America, fostered by the
prevailing political leadership of the time - most notably under the
Reagan Administration in the United States - and leveraged to substan-
tiate the dearth of any public health response (Epstein, 1996; Forstein,
2013; Lupton, 1994; Oppenheimer, 1988; Shultze, 2015).

Presently, a growing body of literature has revealed the prominent
role of social factors in shaping the conditions and experiences of the
COVID-19 pandemic (Braksmajer & London, 2021; Catlin, 2021; Quinn,
Walsh, John, & Nyitray, 2021; Santo, 2021). In a structured literature
review, Dionne and Turkmen (2020) argue that pandemics exacerbate
pre-existing inequities for groups and emphasize the need to analyze
policies to ensure equitable protection of populations. Dionne and
Turkmen’s (2020) review echoes Wrigley-Field's (2020) assertion that a
social issue-that of racial injustice in the United States - is as pressing a
threat to health as COVID-19 and that racialized groups are more
vulnerable to the harms of COVID-19. Additional studies such as the one
conducted by Quinn et al. (2021) have revealed the relevance of
HIV/AIDS experiences in understanding the realities of COVID-19. Quinn
et al. (2021) conducted a content analysis of the data drawn from in-
terviews with men in five major cities in the United States that suggested
responses to the COVID-19 pandemic are shaped by stigma,

1 Pre-HAART (Pre-highly active anti-retroviral therapy) marked a period
(approximately 1981-1996) where there was no available treatment for HIV/
AIDS, care was essentially supportive/palliative - to minimize pain and
discomfort - and HIV was constructed as a gay illness (Forstein, 2013; Shultze,
2015). Post-HAART represents the period from 1996 onwards, when effective,
viable treatment (HAART) was available for individuals with HIV/AIDS and the
virus had broached heterosexual communities (Forstein, 2013; Shultze, 2015).
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responsibility, collective action, and their experiences with the HIV
pandemic. Braksmajer and London (2021) also collected perspectives
from gay men pertaining to the similarities and differences between
HIV/AIDS and COVID-19. Men's narratives spoke to the themes of pro-
gressive revelation of the pandemic, managing randomness, and nego-
tiating public response. Progressive revelation refers to increasing
understandings of COVID-19 over time with more available information,
while managing randomness spoke to the fear and uncertainty that men
navigated in relation to COVID-19 which felt similar to those emotions
experienced during the beginning of the HIV/AIDS pandemic.

These studies offer preliminary insights into the social implications of
pandemics, but more work is needed to bring new nuances and to provide
a more integrated interpretation of the social experiences of pandemics,
particularly for those who have experienced multiple pandemics.
Therefore, the goal of the present study was to provide insights into the
experiences of the COVID-19 pandemic by gay men over 50 who expe-
rienced the beginning of the HIV/AIDS pandemic. Drawing on previous
work (e.g., Braksmajer & London, 2021; Epstein, 1996; Rosenberg, 1989;
Wrigley-Field, 2020), we sought to emphasize the importance of moving
beyond biomedical knowledge to appreciate the social aspects of pan-
demics and the value of understanding human pandemic experiences. We
also focused on the experiences of older men explicitly, addressing a
knowledge gap, as there are presently no studies specific to older adults
and COVID-19. Given that older adults represent a group who are more
susceptible to severe infection and mortality amidst pandemics due to the
health challenges imposed by the aging process and deteriorating mental
health due to exacerbated isolation and loneliness (D'cruz & Banerjee,
2020; Lebrasseur et al., 2021) perspectives specific to this population are
needed here. While biomedical research often eclipses the challenges of
living with illnesses (Halpin, 2018; Charmaz, 1990) we detail the lived
experience of older gay men in relation to the social experiences of two
pandemics, demonstrating the social and individual difficulties that
intersect with the physiological risks of the pathogen (see also Epstein,
1996). Our findings detail gay men's experiences with uncertainty, in-
equalities, and (mis)information across both pandemics, as well as the
hardship of experiencing two global pandemics during their lifespan. We
discuss how study findings can inform pandemic related planning and
policies.

2. Methods
2.1. Design

This study comprised a constructivist grounded theory design as per
Charmaz (2006), which ensured a focus on contextual circumstances
specific to living through the HIV/AIDS pandemic. Constructivist
grounded theory as an approach asserts that social processes are
embedded within contextual circumstances, which in turn necessitates
attention to the role of context in shaping the experiences of participants
(Charmaz, 2006). The contextual emphasis necessitates researchers to
seek meaning in the data, while searching for and querying meanings
about beliefs and ideologies (Charmaz, 2006). Such an approach was
essential for this project given the recognition that pandemics are deeply
ideologically driven (Lupton, 1994; Shah, 2016; Tesh, 1998). Charmaz
(2006) posits that discovered reality arises from the interactive processes
and their structural and temporal contexts. As such, constructivist
grounded theory methods enabled consideration of the impact of
socio-structural and historical elements of HIV/AIDS on men's perspec-
tives and experiences amidst the COVID-19 pandemic via the questions
asked in interviews and the approach to analysis.

2.2. Sample
Upon securing ethical approval from the University research ethics

board, a recruitment flyer was disseminated to community-based orga-
nizations whose members supported recruitment by sharing the flyer on
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social media sites. The flyer was also shared with community members
known to the principal investigator whom are connected to groups of gay
men. Once interviews were underway, we further drew on snowball
sampling by asking that participants share the flyer with individuals in
their social/community/work circles that they felt may be interested to
participate. Eligibility was contingent upon (1) self-identification as a gay
man, (2) being 50 years of age or over, (3) currently residing in one of the
following locations: Vancouver Island, Gulf Islands, or the Lower Main-
land (a region inclusive of the city of Vancouver and its suburbs), and (4)
English-speaking. Twenty men ranging in age from 54 to 71 years old
(mean = 65 years) participated (Table 1). Five men shared that they were
currently employed, 13 were retired, and two were unemployed. Nine-
teen men self-identified as White and one as Southeast Asian, and half of
the men (n = 10) self-disclosed a positive HIV status (see Table 1).

Individual semi-structured interviews were conducted via the Zoom
platform between June and September 2021. Questions focused on three
key domains: 1) describing the most challenging aspects of the COVID-19
pandemic, 2) recollecting and describing the most challenging aspects of
the HIV/AIDS pandemic, and 3) Considering/reflecting on commonal-
ities between the two pandemic experiences. Although the emphasis as
on commonalities, participants also shared key differences. Due to the
emphasis on contextual circumstances, specific probes were embedded
within questions to support communicating the unique aspects of living
through the HIV/AIDS pandemic, including interpersonal discrimination,
media representation, the public reaction to HIV/AIDS, experiences
within and beyond the gay community, relationships with family and
social networks to explore the social implications of the HIV/AIDs
pandemic for gay men, particularly at the beginning of the pandemic. A
list of psychosocial support resources was available for participants if
needed due to the sensitive nature of the conversations. Interviews were
audio recorded, lasted on average 60 min, and were transcribed verbatim
by an experienced transcriptionist. Verbal consent was obtained prior to
each interview, participants were informed they could withdraw from
the study at any time, and all interviews were conducted by the first
author. Each participant was assigned a pseudonym and offered $30 CDN
in cash as appreciation for their contributions.

2.3. Data analysis

Data analysis was informed by an emphasis on how the historical and
socio-structural aspects of living through the HIV/AIDS pandemic have
potentially influenced men's experiences amidst the current COVID-19
pandemic. We paid specific attention to how the sociohistorical context
of the HIV/AIDS pandemic (e.g., confusion, fear, discrimination, grief,
loss and other themes reflected in relevant literature) unfolded in men's
stories of living through COVID-19. We drew on key tenets of construc-
tivist grounded theory including a constant comparison of the data to

Table 1
Descriptive statistics.
Characteristic n=20
Age, in Years
Range 54-71
Mean 65
Ethnoracial Identity n (%)
White/Caucasian 19 (95)
Southeast Asian 105)
Employment Status n (%)
Employed 5(25)
Unemployed 2 (10)
Retired 13 (65)
Self-Disclosed HIV Status n (%)"
Positive 10 (50)
Negative 10 (50)

# Note that some participants may have identified as
both HIV-positive and undetectable; however, this esti-
mate is unavailable as it was not explicitly asked.
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identify key emergent concepts and reflexivity to remain attuned to how
our own biases — for example, based on educational and/or disciplinary
influence - and assumptions informed by social location - the in-
tersections of sexual and gender identity, race, ability, socioeconomic
status fro example - could potentially be influencing interpretations. Data
collection and analysis occurred simultaneously, as per the iterative
approach foundational to constructivist grounded theory (Charmaz,
2006). Analysis commenced with a broad read of each interview tran-
script to establish familiarity with the content and the opportunity to
reflect on it (Charmaz, 2006). Open coding was the next step, where
portions of data were compared and sizeable portions of information
were captured by assigning a succinct phrase. Examples of open codes
included ‘losing multiple friends to HIV/AIDS’, ‘feeling confused with
health information’ and ‘wishing more of an organized public health
response to support the suffering and dying gay men during the
pre-HAART period’. As the analysis continued, we shifted our emphasis
to consider how aspects of living through HIV/AIDS such as persistent
stigma, discrimination, loss and confusion affected men's contemporary
experiences amidst COVID-19. Memo writing was a fundamental process
and included noting relationships between codes and the participants'
experiences amidst HIV/AIDS and COVID-19 (Charmaz, 2006). After
systematically comparing codes and examining the relationships be-
tween them, analysis culminated in the identification of three processes
that represent how living through HIV/AIDS has influenced men's
contemporary experiences of the COVID-19 pandemic. As per a
constructivist grounded theory approach (Charmaz, 2006; Sandelowski,
1986), and a means to ensure accuracy, feedback was elicited from
participants twice during analysis by sending a summary document that
outlined the developed and finalized themes. Participants were invited to
offer their feedback and voice any concerns.

3. Findings

Initially, participants often stated they viewed the two pandemics as
simply too different to have dedicated too much thought as to how ex-
periences during HIV/AIDS may impact their experiences amidst COVID-
19. However, in the process of reflecting on focused questions (e.g. tell
me a bit about some of the greatest challenges you faced during the early
period of HIV/AIDS-are there any memories that resonate with your
current experiences amidst COVID-19?), overarching similarities — and
differences, particularly related to the speed of response to COVID-19 vs.
HIV/AIDS - related to dealing with a novel, uncertain and frightening
reality became evident. The role of this investigation to alerting men to
personacross the two pandemics is notable, and we query the role of grief
and loss associated with HIV/AIDS memories as potentially obfuscating
these kinds of connections and is a question that necessitates additional
exploration. Ultimately, despite biomedical differences between COVID-
19 and HIV/AIDS (e.g., mode of transmission), participants made
numerous connections — similarities and differences - between the two
pandemics. Parallels were inevitably drawn once prompted on the matter
because participants maintained the unique position of having been
unwilling subjects in two major pandemics that spurred immense social,
political and economic consequences (Catlin, 2021). We identified three
key processes that capture how participants’ experiences as gay men
amidst the HIV/AIDS pandemic influenced their perspectives of the
current COVID-19 pandemic: facing uncertainty amidst familiarity, wit-
nessing pandemic inequities, and navigating constantly evolving (mis)
information.

3.1. Facing uncertainty amidst familiarity

A sense of pandemic familiarity was a recurring theme for partici-
pants. In particular, the impositions of pandemic life, such as isolation
and uncertainty, were previously encountered by men in various extents
throughout HIV/AIDS. Men stated that the onset of COVID-19 incited
memories of the AIDS crisis, ranging from the damage to neighbourhoods
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(e.g., the transformation of once-crowded areas into ghost towns) to the
unsettling, growing uncertainty of what the coming days and weeks
would hold. Maintaining some elements of previous pandemic experi-
ence was recognized by men as both beneficial and detrimental - that is,
the confidence of having dealt with an experience previously but also the
distress that comes from knowledge of some of the key challenges. In
some ways, their previous experiences contributed to diminished fear
and/or anxiety but also introduced emotional challenges due to the
distressing nature of these memories. For some men having simply lived
through a pandemic that deeply impacted their community offered a
form of buffer to the fear of what COVID-19 would bring, while at the
same time invoking the pain of mourning the many loved ones lost toe
HIV/AIDS. For some men, the isolation invoked by COVID-19 brought
back memories that William, a 71 year old man described in terms of a
metaphor:

Yes, it has [COVID-19 invoked memories of HIV/AIDS]. To some
degree. Um, because you know what, it [COVID-19] forces you back
into the closet again. A different kind of closet ... but it, it’s another
forcing you back from society, to a, a much lonelier place

William articulates how COVID and HIV/AIDS effectively forced him
into a lonely place-which he describes as being in a ‘closet’: that feeling of
invisibility, being completely removed from others, unable to connect
and engage.

Other participants communicated a sense of sheer disbelief that they
were living through another pandemic. For many, the experience of HIV/
AIDS was in and of itself unimaginable. In particular, that a novel virus
would be grossly overrepresented amongst gay men on the heels of the
gay rights movement that was picking up particular momentum after the
Stonewall riots. The pre-HAART period of HIV/AIDS marked, for many,
the end of an era: the celebratory and joyful aspect of life within gay
communities that was widespread in the *70s and '80s was substantially
dampened by the introduction of a novel and deadly infection. The pre-
HAART period was devastating for gay men, and the prospect of facing
another pandemic in light of this history was simply inconceivable, as
articulated by Adam, a 64-year-old man:

“And that, frankly the, the COVID thing brought all of that back
(suffering amidst HIV/AIDS). Brought all of that back. And it was just
like, (fuck)! You know, I can’t believe I got through one pandemic,
you know. Now there’s another one.”

In expressing his disbelief, Adam marvelled that he managed to live
through HIV/AIDS, a perspective shared by many participants. The re-
ality for many men was that they did not expect to survive the AIDS crisis,
given the devastating and deadly impacts of the infection on gay com-
munities. The fact that Adam endured, despite all the grief and suffering,
to find himself amidst another pandemic where once again survival was
questioned, was incomprehensible.

Other men shared how COVID-19 brought back memories of the
uncertainty and unknowns that come about in the wake of a novel
infection; in particular, uncertainties about transmission. Specifically,
the dearth of information pertaining to the mode of transmission of
COVID-19 in the early days of the pandemic was reminiscent of the early
days of the HIV/AIDS pandemic. Initially, COVID-19 was believed to be
transmitted via fomites,? and thus endorsement of wearing gloves at gas
pumps was a key practice endorsed to protect from infection (USA Today,
2020). This lack of information about transmission contributed to fears
about contracting the virus and becoming ill - an all-too-familiar scenario
for many participants regarding HIV/AIDS. Participants shared that once
the mode of transmission of HIV/AIDS was established, it often became a

2 Fomite transmission represents the transmission of infectious diseases via
contaminated objects and/or materials (Centers for Disease Control and Pre-
vention, 2021).
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question of how to navigate the context of sexual encounters; that is,
determining what was considered ‘reasonably safe’ became paramount.
The parallels of grappling with relative risk amidst HIV/AIDS and
COVID-19 were described by Daniel, a 59-year-old man who highlighted
and reflected on the questioning of risk, the degree and approaches to
mitigation as a means to avoid illness:

“It was difficult afterwards because you’'re always stuck with this like,
what if, what if, what if, what if, what if? And uh it’s the same with
the COVID thing. It was like, you know, I went to the grocery store
and, you know, I-I had to briefly take off my mask, or somebody
doesn’t have a mask! And then you’re like, and I'm like, oh my God,
this is the same deal, you know? I can’t come back from the grocery
store without thinking for two weeks whether I'm going to have
COVID. It was the same deal with that [HIV], it—it ruined it (sexual
encounters). Um, I did have sexual encounters. It forced the sexual
encounters to be uh income—incomplete and unfulfilling.” [Partici-
pant 2, page 5]

Despite the stark differences in transmission between the two viruses,
the fear and uncertainty of becoming ill and the consequent negotiation
of practices to avoid and/or minimize risk was a consistent experience.
Daniel describes the early days of the COVID-19 lockdown, where
knowledge about transmission was limited such that any interaction
involving others was disconcerting and brought back memories of fear
and anxiety about contracting HIV/AIDS and possible suspicion of others
(amidst sexual encounters) during the early days of that pandemic.
Daniel outlines how activities that were once seemingly innocuous (i.e.,
going to the grocery store) or enjoyable (sex) in the context of a pandemic
become contexts of risk negotiation and subsequent anxiety. The adop-
tion of risk negotiation practices by gay men informed by the early period
of the HIV/AIDS era has been described in the literature, highlighting
how men's experiences during HIV/AIDS informed their approaches to,
namely, navigating sexual encounters amidst COVID-19 (Murphy et al.,
2022).

3.2. Witnessing cross-pandemic inequities

Men shared their contempt and disappointment with the dearth of
any organized public health response in the early days of the HIV/AIDS
pandemic, in contrast to the immediate, collective mobilization in the
wake of COVID-19. They understood the inaction amidst HIV/AIDS as
greatly motivated by politics and discrimination: the construction of gay
men as a deviant group validated little interest in terms of public health
support. Discourses echoed the political climate of the times, with par-
ticipants recalling the refusal of then-American President Ronald Reagan
to even speak the word ‘AIDS’ until the infection broached heterosexual
communities. For participants, the realization had come quickly that no
support was coming, that no help would be offered to navigate the
formidable obstacles to health and well-being that HIV/AIDS imposed.
Maurice, a 71-year-old man, articulated how the inaction on the part of
public health coupled with anti-gay discourses sent a powerful message —
implicitly and explicitly — that an entire group of people did not matter:

I think the big difference is that, you know, that HIV was considered a
gay plague and, and for the first 10 years of it, it was gay — the gay people
were expendable.

As Maurice emphasizes, the inequity inherent to pandemics often
manifests as the nature of who is affected (Wrigley-Field, 2020), and who
is at risk (Hatzenbuehler et al., 2013; Link & Phelan, 1995), which can
direct the quality of the response, or in the case of HIV/AIDS, the lack
thereof (Epstein, 1996). Men talked about the response to COVID-19
being an entirely different experience, that because anyone and
everyone could potentially be affected, the response was massive and
coordinated which invoked anger and pain for a number of participants.

Other participants contrast the lack of response to the HIV/AIDS
pandemic to the comprehensive response to COVID-19. Participants
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commented on the magnitude of collective efforts to navigate COVID-19
from federal, regional, and municipal spheres of influence. For example,
the daily briefings to the nation by the Prime Minister amidst lockdown,
the regular briefings provided by the Provincial Health Officer and
Minister of Health, and the plethora of available informative resources
(e.g., provincial and federal government websites, regional public health
sites, and so forth). In describing the disparity in pandemic responses,
Philip, a 65-year-old man, expressed a degree of anger and/or frustration:

Well, you know, my friends and I talk about the response to COVID-19
and how, how that response was a crazy amount—crazy amount of
resources dedicated to dealing with COVID-19. And like 30 million
people that died in North America, or more, from—from HIV/
AIDS—and, and there was nothing. There were, there was no pressure
for vaccinations or, or—it was crazy. And we just, we see the parallels,
and you know, it’s frustrating.

In recollecting on the absence of public health support during HIV/
AIDS, Philip expressed deep anger that was aggravated by the collective
action to protect the public from COVID-19. Men articulated how they
felt ignored by the government-disposable, even-by virtue of sexual
identity, which was confirmed by the organized public health efforts to
address HIV/AIDS once it broached heterosexual communities (Forstein,
2013). In this sense, COVID-19 reminded men of the stigmatization they
endured during pre-HAART and that their suffering, in part, was tied to
othering (Catlin, 2021; Hatzenbuehler et al., 2013; Link & Phelan, 1995;
Lupton & Willis, 2021; Tesh, 1988). Participants were not just experi-
encing a second pandemic, but a reminder of their marginalization and
dehumanization.

Other participants spoke to the contextual differences believed to
contribute to, in particular, the observed speed and efficacy of essential
developments to protect the health of the public in relation to COVID-19
(e.g., development of a viable PCR test for the virus, the production of a
vaccine) vs. the rate of developments amidst HIV/AIDS. Specifically,
participants voiced that in the thirty years since the HIV/AIDS virus was
first identified, there have been marked advancements in the fields of
virology and immunology (including a greater understanding of the na-
ture of retroviruses, the group to which HIV/AIDS belongs, as well as a
decade of previous work on mRNA vaccine development). These ad-
vancements were recognized as driven by the scientific community,
which is also closely tied to the government via research funding. Par-
ticipants recognized these advancements as greatly facilitative to the
feasibility of developing testing for COVID-19 and ultimately a vaccine so
quickly. Despite the noted advancements in the biomedical sciences,
however, there was still an astute recognition that gay men as a stig-
matized group did not motivate the scientific community to work tire-
lessly to obtain knowledge about the HIV/AIDS virus necessary to save
lives as outlined by Murray, age 69:

And yeah, you wonder, could they have devoted more resources, and
looking back at times, we’re looking at COVID, and I understand it’s a
much different disease, uh but having an ... and we’re also in a
different scientific point, but the amount of energy that went into that
versus what went into HIV ... clearly if it was a white, straight, male
disease, it would have been more resources as opposed to just an
abandonment for years until governments and entities, you know,
really started researching it.

Murray's statement effectively captures the acknowledgment of years
of scientific advancements since the HIV/AIDS epidemic that have un-
doubtedly contributed to the speed and efficacy of technologies to pro-
tect the public in the wake of the COVID-19 pandemic. However, he and
others drew attention to the reality that HIV/AIDS initially affected a
particular group of people who occupy a social location of marked stigma
and discrimination, which informed the dearth of scientific focus and
mobilization to develop the necessary technologies to save lives during
the early days, and throughout the course of, the HIV/AIDS pandemic.
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Murray, and other participants, argue the quick response to COVID-19
was tied to who was seen as “at risk” of infection. Despite the rela-
tively quick response to COVID-19, that pandemic also reveals in-
equalities, as research suggests that people of colour and people living in
poverty face increased COVID-19 risks (Berkowitz, Gao, Michaels, &
Mujahid, 2021; Subbaraman, 2020; Thomas, 2019; Torres &
Lopez-Cevallos, 2021).

3.3. Navigating constantly evolving (Mis)Information

In describing their experiences living through two pandemics, par-
ticipants frequently talked about the implications of day-to-day life
amidst constantly evolving information pertaining to a novel virus. Men
acknowledged the challenges imposed on the scientific community in
terms of being tasked with obtaining knowledge about the transmission
and effects of a novel virus on human physiology. In particular, recog-
nition of the scientific process and subsequent trial-and-error as the
means to obtaining the essential details to protect the public was high-
lighted, but also the frustrations that ever-changing knowledge created
for navigating life amidst the virus. For many, the initial wealth of un-
knowns was discussed in relation to the manifestation of fear and the
subsequent impact on activities of daily living, namely, what activities
remain reasonable. With the emergence of HIV/AIDS in gay commu-
nities, several participants recounted the paralyzing fear that men
perceived as prompting - particularly in the early days of the pandemic -
the development and dissemination of extreme measures for protection.
John, a 72-year-old man, recounts the proposal of drastic means to
protect oneself in the context of little to no available information on the
virus:

And you know, sometimes the math, the measures that they would
suggest, were a bit drastic because they didn’t know what the real risk
is and how you get it [HIV/AIDS]. Sometimes people wrote things
that were patently silly. Looking back in retrospect, silly—about how
you prevent it or deal with it. In the same way there’s things been said
and, about COVID, about how you protect yourself from it

John described how at one point, for example, HIV/AIDS was
believed — due to media and community discourses - to be transmitted via
fomites, and as such, individuals were encouraged to avoid the use of
public toilets or restaurants. These extreme protective measures were
likewise experienced during the early days of the COVID-19 pandemic,
again pertaining to fomite transmission and proposed means of protec-
tion such as wearing gloves when in the community and wiping down all
groceries once in the home. As new information became available in the
context of both pandemics, these approaches were challenged, revised
and altogether abandoned for new strategies informed by new informa-
tion, creating a confusing and tiring situation for individuals.

Other participants described constantly evolving information in
relation to opportunities for multiple and often conflicting in-
terpretations with HIV/AIDS and COVID-19. This was particularly
highlighted in the current context, as the rate by which information
changed amidst COVID-19 was considerably more rapid than with HIV/
AIDS. Men talked about the availability of the internet and the impor-
tance of social media and the consequent multiplicity of sources and
platforms from which to disseminate the information as contributing to
the challenges introduced by rapidly evolving information. Some par-
ticipants talked about encountering differing perspectives on aspects of
COVID-19 as becoming increasingly commonplace, in part fuelled by
internet sources communicating diverse messages about the same con-
tent, a product of the nature of the internet source (e.g., public health
website vs. personal blog space vs. social media). A similar situation was
recounted amidst HIV/AIDS, but in the absence of the internet and
limited knowledge of the infection, word-of-mouth dominated as the
main source of information and consequently led to myriad in-
terpretations of what was being shared about the virus and about what
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could be done to prevent infection. Scott, a 60-year-old man, details the
challenges of this information nexus:

With HIV, nobody knew anything at first. So you get all these different
interpretations of one specific situation. And it’s hard for people to
know what to believe. And COVID-19 is a big example of that. You
have all sorts of people with all kinds of opinions that are now able to
put that information out there for people to read and have a look at
and try to make sense of

In this case, Scott recounts how amidst HIV/AIDS, the limited chan-
nels of dissemination led to information being overwhelmingly shared
amongst community members. With these community discourses came a
variety of interpretations, many of which were not substantiated by any
evidence. In particular, the absence of any distribution of information by
public health infrastructure about HIV/AIDS during pre-HAART - and
the dearth of gay health organizations - contributed to rampant distor-
tions of what information made its way to community members via word-
of-mouth. Scott reflects on how in the contemporary situation with
COVID-19, even with plenty of organized dissemination of information
by public health and regional governments, the same issue of diversity of
interpretation persists and dissemination of these myriad opinions
facilitated by the plethora of social media options available.

Other participants described how constantly changing information
amidst HIV/AIDS and COVID-19 spurred the propensity to question, or,
in some cases, doubt, the legitimacy of the information. Again, men
described the slower evolution of information acquisition during HIV/
AIDS - particularly during the first few years - when compared to COVID-
19. However, once scientific developments gained momentum in the case
of both viruses, the constant revisiting of risk negotiation became
commonplace as more information was available about transmission, and
subsequently what could be done to prevent transmission. Questioning
the credibility of the information about both viruses became a common
practice as men pondered the authority of knowledge given the perpetual
state of flux combined with their desire for connection. Participants
asserted that it was not so much distrust of the source of information, but
skepticism because the knowledge never appeared to be static in the case
of both pandemics, which raised questions about whether everyday cit-
izens could potentially garner experiential knowledge that was equally
relevant as articulated by Gerald, a 69 year old man:

“... It makes you distrust uh—it’s not that you distrust the medical
establishment, but you, you know they don’t know anything more
than we know. Like the whole COVID thing, again, it’s like, they’re
discovering now, oh, yeah, this—this uh, you know, this vaccine
doesn’t work as well as that vaccine ...”

As stated by Gerald, the nature of constantly changing information
did not explicitly inform distrust but rather a deep questioning of the
legitimacy of knowledge and whether citizens could be equally capable
of garnering knowledge through experiential means. Some men shared
the propensity amidst HIV/AIDS to adopt a personally curated set of
practices practices — e.g., only having sexual intercourse with known
individuals, only engaging in oral sex - that served as restrictions to
prevent contracting the virus. Adherence to these practices coupled with
ongoing negative serostatus supported their personal strategies despite
evolving knowledge about transmission from the scientific community.
This process of questioning information and adopting personally curated
practices was likewise described in the context of COVID-19, but with
recognition of social media as playing a key role in making accessible the
diversity of interpretations available on COVID-19 content.

As participants demonstrate, both pandemics are characterized by
constantly changing information that proved difficult to follow (Chou,
Gaysynsky, & Vanderpool, 2021; Gupta et al., 2020). As information was
often revised or discarded, participants leveraged their social capital for
pandemic information (Borgonovi, Andrieu, & Subramanian, 2021). Due
to the constantly evolving information, some participants found it
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difficult to trust official sources, emphasizing how both pandemics are
shaped by skepticism and misinformation.

4. Discussion

This study addressed the following question: how did the HIV/AIDS
pandemic shape older, self-identifying gay men's perspectives of COVID-
19? We highlight the experiences of gay men situated in a Canadian
context where pandemic experience has been limited in comparison to
many regions of the globe that are subject to endemic illness and epi-
demics (Shah, 2016). Here, participants' experiences demonstrate the
similarities (and differences) between two pandemics, suggesting that
uncertainty, inequality, and (mis)information are enduring characteris-
tics of pandemics. Of note is consideration of the role participation
played in acknowledging similarities and differences, as men indicated
that having questions posed facilitated making those connections. As we
argue, the social dimensions of pandemics (poverty, stigma, discrimi-
nation, mental health challenges) are highly consequential but easily
obscured by the biomedical dimensions of pandemics (e.g., developing
screening tools). Attending to such social issues is important and neces-
sary, particularly in the context where the mental health consequences of
pandemics are significant and as we continue to respond to HIV/AIDS
and COVID-19, and prepare for future pandemics.

We built on the extant literature and drew on constructivist grounded
theory methods to explicitly situate men's experiences in a Canadian
context within the socially and cultural embeddedness of pandemics; that
is, highlighting how key processes such as stigma and discrimination
pertaining to sexual identity and the ideology of individualism informed
prevailing societal perception of HIV/AIDS as well as COVID-19
(Braksmajer & London, 2021; Fesmire, 2021; Oliver-Smith, 2022). In
doing so, we emphasize that pandemic processes are driven by social
dynamics influenced by prevailing political and ideological thought for
which the intersections across place and time shape constructed mean-
ings of infection, inequities imposed upon certain groups, and the di-
rection of public health efforts (Halkitis, 2021; Lupton & Willis, 2021;
Tesh, 1988). In this study, living through the first decade of the
HIV/AIDS crisis was found to greatly influence how men perceive and
address the challenges brought forward by the COVID-19 pandemic
through direct and indirect recollections of the public health crisis. These
recollections represent a collective consciousness (Keogh, Henderson,
Dodds, & Hammond, 2006) and speak to the importance of shared
contextual experience in shaping how people perceive and ultimately
navigate the challenges imposed by pandemics. Older gay men represent
key knowledge holders — public health efforts for future pandemics
would benefit from community collaboration and participation. Inte-
grating insights from specific communities draws on the nuances of
groups that must be appreciated when developing and implementing
meaningful and effective protective measures amidst pandemics as out-
lined in the literature (Gregson, Nyamukapa, Sherr, Mugurungi, &
Campbell, 2013; Marston, Renedo, & Miles, 2020). For example, plan-
ning, research and delivery of the most effective health promotion and
health care services could be made possible by collaborations between
health professionals and older gay men as community representatives.
Taking a participatory approach to pandemic response would facilitate
identification of stigma, structural barriers, current perspectives on the
state of the given pandemic and the development of collective responses
(Marston et al., 2020; Veinot, 2010; Yun Gao & Wang, 2007).

The findings also highlight that the contemporary COVID-19
pandemic invoked a variety of memories of HIV/AIDS, which offered
(some) benefits and detriments to participants. This finding is noted in
the literature as familiarity both with the traumatic aspects of a pandemic
and the ability to get through it (Quinn et al., 2021). Reliving such
traumas highlights unique psychosocial needs, a finding supported by the
literature (Quinn et al., 2021). COVID-19 resulted in many participants
re-living the hardships of the HIV/AIDS pandemic, while also leveraging
their experience to navigate COVID-19. While previous research has
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demonstrated how uncertainty produces distress (e.g., Cortez & Halpin,
2020; Nettleton, Watt, O’Malley, & Duffey, 2005; Timmermans &
Buchbinder, 2013) and connected the COVID-19 pandemic to such un-
certainty (e.g., Lalot, Abrams, & Travaglino, 2021; Rabi,
Samimian-Darash, & Hilberg, 2022), study participants were instead
distressed by the familiarity of the pandemic and how it resembled their
previous experiences with HIV/AIDS. This finding highlights the
importance of psychosocial supports not only during but after a
pandemic. The wealth of literature that showcases the rise in mental
health challenges brought about due to COVID-19 (Heitzman, 2020;
Kumar & Nayar, 2021; Yao, Chen, & Xu, 2020) emphasizes the need for
specific psychosocial supports to navigate the anxiety and fear amidst a
pandemic but equally important is for these supports to continue after the
pandemic has ceased. For older gay men specifically, these supports
would benefit from a peer-based design (Nugroho, Erasmus, Zomer, Wu,
& Richardus, 2017; Veinot, 2010; Yun Gao & Wang, 2007) to focus on the
specificity of having lived through HIV/AIDS and the emotional conse-
quences these traumatic memories pose for navigating a contemporary
pandemic along with re-integrating into post-pandemic life.

Our findings also highlight how this group of men experienced the
impact of stigma and othering stemming from understandings of a virus
greatly shaped by ideology and consequent political inaction (Catlin,
2021; Lupton & Willis, 2021; Tesh, 1988). Men's experiences during
HIV/AIDS exemplify how stigma is mobilized against marginalized
groups (Hatzenbuehler et al., 2013). Participants described the inequities
they observed across the two pandemics; in particular, their observation
of the differences in public perception and subsequent responses to
HIV/AIDS and COVID-19 in terms of pandemic response, that reveal the
reality of social and structural factors that bias and drive pandemic re-
sponses (Braksmajer & London, 2021; Tesh, 1988). The observed in-
equities showcase the critical role of political leadership in ensuring
equitable protection of the population amidst a pandemic (Brewis,
Wautich, & Mahdavi, 2020; Miller, 2020). Such leadership is rooted in
principles of ethics and integrity to protect against the over-
representation of illness amongst groups subject to disadvantage due to
social dynamics (e.g., discrimination, poverty, limited access to health
services, and so forth). Recognition of how political and ideological
discourses shape scientific knowledge is essential for meaningful ap-
proaches to prevention and mitigating harm.

Our findings also stress the role of community mobilization amidst
pandemics and the utility that community mobilization and social capital
offer in terms of disease prevention and psychosocial support (Act Up,
1987; Aizenman, 2019; Crimp, 2011; El-Sadr, 2020; Epstein, 1996). The
role of community discourse was paramount in the dissemination of in-
formation pertaining to HIV/AIDS as well as navigating the ongoing
evolution of knowledge pertaining to the virus (El-Sadr, 2020; Forstein,
2013; Oppenheimer, 1988; Shultze, 2015). Similarly, the men in this
study navigated rapidly changing knowledge pertaining to COVID-19 by
sharing collective knowledge and experience and discoursing with
community members to navigate infection as with HIV/AIDS. Further,
the concept of relative risk was operationalized amidst HIV/AIDS, as men
sought ways to seek intimacy while avoiding infection and often did so
through strategies derived via the intersections of public health guide-
lines and personal experience (Forstein, 2013). A similar scenario was
noted in the context of COVID-19, with participants engaging once again
in negotiations of relative risk largely informed by the unique social
dynamics of communities and individual needs. The critical importance
of engaging communities as an infection control strategy is
well-substantiated in the peer-based literature (Nugroho et al., 2017;
Veinot, 2010; Yun Gao & Wang, 2007). This finding forefronts three key
pandemic strategies; namely 1) collaborating with communities to
disseminate and explain health information rather than simply relying on
mass media presentations that are not tailored to specific audiences and
do not leverage community resources, 2) accuracy of information is as
important as the speed of dissemination, as revising pandemic informa-
tion resulted in skepticism, and 3) developing strategies to navigate
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misinformation, which participants connected to both pandemics.

There are several limitations to this study. First, the perspectives
captured in this study are reflective of experiences situated in predomi-
nantly urban areas, with minimal representation of rural settings and,
consequently, how rurality potentially informs views and experiences.
Further, the sample was comprised predominantly of well-educated
White men. Given the relevance of social dynamics to pandemic expe-
riences, additional research that forefronts racially diverse perspectives is
needed to fully appreciate the role of stigma and discrimination in
pandemic trajectories. Lastly, the role of this investigation to alerting
men to similarities and differences across the two pandemics is notable,
and we query the role of grief and loss associated with HIV/AIDS
memories as possibly hindering readily drawing connections between the
two experiences.

5. Conclusion

In conclusion, this investigation situated older gay men's COVID-19
experiences within the broader social and cultural dynamics of society
to highlight how virus perception is socially and politically informed. The
insights gained in this investigation, i.e., key processes that gay men have
drawn on to navigate the challenges of COVID-19, substantiate that vi-
ruses are greatly informed by social and structural factors. Although
governments and health officials largely failed gay men during the HIV/
AIDS pandemic, gay men represent an important source of pandemic
information and their experiences have much to offer health pro-
fessionals and policymakers. Gay men, having lived through one inher-
ently politicized pandemic, maintain a collective consciousness (Keogh
et al., 2006) and subsequent resilience that can be employed to inform
public health efforts for future pandemics at the individual and com-
munity level, to equitably promote and protect the health of the public.
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