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Aim: Explore the coming out narratives in a group of older
gay men.

Methods: A narrative gerontological approach was
employed to explore the coming out narratives of older gay
men. Semi-structured digitally recorded individual
interviews were undertaken with 12 gay men aged between
65 and 81 years who lived in the community. Data were
analysed using a narrative data analytic process.

Results: Three collective narratives related to the coming
out of older gay men were identified: ‘early gay
experiences’, ‘trying not to be gay’ and ‘acceptance’.
Conclusion: Older gay men come from diverse
socio-cultural backgrounds. However, they all grew up in
an era where same-sex attraction was a criminal offence.
The path to accepting being a gay man was individualised
and stressful for these participants. Consequently health
and social service providers need to support the ongoing
development of resilience and provide a person-centred
approach to care that promotes wellbeing.
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Introduction

Gay men aged 65 years and older grew up in an era when
engaging in same-sex acts were classified as a criminal
offence, punishable by imprisonment. Society viewed gay
men as deviant and it was not until 1973 that homosexuality
was removed from the Diagnostic and Statistical Manual of
Mental Disorders [1].

During this time, a formal diagnosis of being homosexual
could have resulted in admission to a psychiatric institution
and being subjected to conversion therapy [2]. Consequently,
gay men now aged 65 years and over were formerly discrimi-
nated against with many living in constant fear of being
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‘outed’ and their attraction to people of the same sex made
public. Conversely, in New Zealand this group of men have
also lived through, and may have contributed, to the gay
liberation movement which led to the decriminalisation of
homosexuality and legalisation of same-sex marriage. They
have also experienced the devastation caused by the AIDS
epidemic.

Gay men over 65 have lived through the most significant and
positive changes in public attitudes toward gay men. Some
older gay men are ‘out’, that is their sexual identity has been
disclosed and is known to other people, while other men are
nervous or reluctant to publically disclose that they are gay
[3]. Regardless of how comfortable older gay men are with
disclosing their sexuality they do, as a group, face discrimi-
nation whether it is age or sexuality related [4]. Studies have
shown that health and social service providers in the aged
care sector frequently lack the necessary knowledge and skills
to work effectively with older gay men [4,5]. This lack of
knowledge and skills in health professionals means there is
potential for older gay men to be discriminated against, and
also continue to conceal who they have intimate sexual rela-
tionships with. Discrimination is known to negatively impact
the health and wellbeing of this group [6].

For many older gay men getting married and having a family
was a common occurrence. Their reason for getting married
and consequently denying same-sex attraction was the strong
desire to be seen as heterosexual and doing so equated to
survival; ‘survival meant/means being able to pass as straight’
(p. 51) [7]. The decision to make public and disclose same-
sex attraction has been shown in studies of older gay and
lesbian people to be stressful, negatively impacting on physi-
cal, social and psychological wellbeing [8]. The ‘coming out’
process has been identified as stressful however, coming out
can be empowering and improve people’s quality of life.

In order to provide a care service that is personalised, also
referred to as person-centred, health and social service pro-
viders need to have a good understanding of the social back-
grounds of older gay men. The central tenets of person-
centred care are mutual respect and understanding of the
rights of older people and their psychosocial needs, including
comfort, identity and inclusion. The older person is an active
participant in determining the care to be provided, as well as
directing the way the care will be delivered [9]. Being familiar
with, attentive to and understanding older gay men’s life
histories will enable health and social service providers to
work supportively with this group to promote independence,
health and well-being.
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Aim
To explore the coming out narratives in a group of older gay
men.

Methods

Design

Narrative gerontology forms the methodological foundations
of this study. It is concerned with the exploration of how
older people experience the world, enabling the expression of
life-like accounts [10]. This approach supports the telling of
life stories in a person’s own words, allowing older people to
interpret meaningful past events that influence future actions
and life decisions [11]. The opportunity to reminisce and
retell past events offers valuable insights into the lives of
older people and can provide cathartic moments for individu-
als [12]. The utilisation of this methodology enabled the
exploration of older gay men’s coming out narratives with
the aim that they may inform future care strategies for this
group of people.

Participants

Community dwelling gay men aged 65 years and over were
invited to participate in the study. The study was advertised
in venues and at events catering specifically to older gay men.
Those interested in participating in the study made contact
via telephone or email. An information sheet explaining the
study was then sent, and a time and place convenient to the
participant for the interview was determined. Before under-
taking the interview participants were given the opportunity
to ask any further questions about the study. A consent form
was then signed. The data collection methods are fully
described elsewhere [13]. Ethical approval was granted by
the relevant Human Ethics Committee (approval number
10/058).

Twelve gay men aged between 65-81 years who met the
inclusion criteria were interviewed. Data were gathered
through in-depth digitally recorded semi-structured inter-
views. Open-ended questions were used to generate data
including, ‘Tell me about what it was like for you when you
realised you were gay?’ and, ‘Are you “out”? If so, tell me
about your “coming out” process? If not, tell me about why
you decided not to come out and what has life been like for
you?’

Interviews were transcribed verbatim by a transcriber bound
by a confidentiality agreement. Data were returned to partici-
pants to check for accuracy and any identified errors cor-
rected. To ensure confidentiality pseudonyms were chosen by
participants.

Data analysis

Following transcription a narrative data analytic process was
undertaken based on Brown and Addington-Hall’s frame-
work [14]. Firstly, each of the transcripts was read multiple
times to develop an overall understanding of the text. Main

narratives were then identified and named as ‘early gay expe-
riences’, ‘trying not to be gay’ and ‘acceptance’. Finally,
collective stories evident across narratives were identified. All
aspects of the analytic process were inductive and data driven
and focused on the semantic content [15].

Results
Three collective narratives relating to the coming out per-

spectives of this group of people were identified during the
data analytic process: (1) ‘early gay experiences’; (2) ‘trying
not to be gay’; and (3) ‘acceptance’.

Early gay experiences

Narrators in this study identified as being same-sex attracted
at a variety of ages, from early in their lives to much later.
This is consistent with evidence that same-sex attraction is
individualised and can occur at any stage during the life
course [16]. In the following excerpt James identifies that he
didn’t make the link between his interest in collecting photo-
graphs of men and being gay.

I never even thought about it. 1 used to collect men’s
photos, it didn’t even click with me at the time that I liked
men rather than women. I didn’t realise I was gay (James).

Similarly Edgar didn’t question his attraction to men when
growing up and thought that most boys experimented sexu-
ally with each other.

I can remember another boy at school I sort of became
friends with and we would play around a little bit and even
then I didn’t think. Even when I sort of went and got a job,
an apprenticeship later 1 don’t think 1 realised, I don’t
know when I realised that homosexuality was a sort of a
special kind of sin (Edgar).

As these men grew up many would meet other men for sex in
public toilets or parks, also referred to as ‘beats’. For
example, as a young man in his late teens and early twenties,
Claude describes going to the public toilets to meet other men
for sex.

I started work at 16 and then discovered in those days the
toilets around Auckland had holes in the walls and that
sort of thing and 1 fell in love with the whole concept. I
used to go to town after the movies with my friends and |
would come home through all these beats all the way home
and my teenage years were spent doing that sort of thing

(Claude).

For others they had no idea when they were younger that
they were attracted to other men, only discovering this in
later life. For example, Larry only realised he was attracted to
other men after he was married.

I didn’t have any realisation of my ... any conscious
realisation of my gayness until I'd been married for two or
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three years at the age of 33/34 and began to realise that |
had other interests apart from the marriage and developed
that and I was a Presbyterian minister at the same time so
it was a dicey situation. So I sort of led a fairly active secret
sexual life, in fact a very active one (Larry).

Trying not to be gay

The pathologisation of homosexuality from childhood has
left an indelible mark on the lives of many older gay men [2].
The fear of being labelled as sick and perverted drove all of
the men in this study to hope that they could be ‘corrected’
and therefore live a life as a ‘normal’ heterosexual man.
Marriage to a woman and ensuing sexual relations, or
attendance at church and prayer were commonly occurring
collective stories evident in this narrative. The collective
stories also identified these older men were tormented with
the thought of being gay, the sin it brought onto them and
how they could be redeemed in the eyes of the church and
God.

For Patrizio, although he identified as same-sex attracted
before his marriage, he fell in love with his now ex-wife and
had several children with her. During his marriage he believed
that being baptised by a life-long friend who was a pastor
would convert him to heterosexuality.

It was Christian Fellowship. He baptised me, came down
to Auckland, he baptised me in the stream up in Waitakere
with all my friends around and hoping, hoping, hoping
that something would happen. The skies would open and
deliver me from this curse . . . it didn’t (Patrizio).

Some of the men believed that having sex with a woman
would make them heterosexual. For example, George
believed that getting married to a woman would somehow
curb his same-sex attraction.

I never had sexual intercourse with a girl until 1 got
married and at that stage | wasn’t sure I could because I'd
be playing with boys, the men all the time ... and |
thought that would change me. I thought the availability of
on-site sex [with my wife] when I wanted it would change
me. Both concepts were wrong. It’s not available on site
when you want it and it didn’t change me anyway. It
wasn’t very long before I was back out doing the beats
again. That continued right through my marriage. Every-
where 1 went when I was married I was always looking for
sex with other men (George).

Acceptance

All men in the study reached a point where they either
willingly or unwillingly had to publically acknowledge that
they were attracted to other men. This is typically referred to
as ‘coming out’, which involves an acceptance, to some
degree, of a sexuality different to the dominant group [17]. In
addition, there is often a public declaration to family, friends
and possibly others, such as workmates or colleagues, that
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they are gay [18]. Most men felt a sense of relief when they
came to terms with being gay and openly came out to others.
Acceptance narratives varied amongst participants. Charles
for example came out after the end of his marriage.

I could perform sexually with both and so it wasn’t any big
deal being married and being gay because the gay thing
didn’t actually come into it. It was just something you did
on the side. I don’t know if that’s called bisexual or just
hidden sexual but it was only after my marriage broke up
that I actually got involved with gay people and went out
into the gay scene (Charles).

For others their pathway to acceptance was far more trau-
matic and several men talked about the negative effects that
arose when their wives became aware of their attraction to
men. George recounts being forced to tell his wife he was gay
after being caught by police at a ‘beat’, a place where men
were known to meet other men to have sex.

My life and my generation for me led to marriage and
children, family, house, the whole lot. Then in 1983 I got
picked up in a central city beat by the police and pros-
ecuted. My wife found out. She didn’t have to find out but
I thought it was the end of the world and I contemplated
suicide and all sorts of things and I thought my name
would be in the paper and my family would be disgraced,
the whole damn lot. My name wasn’t in the paper, nobody
knew but her and 1. It just worked that way. (George).

Larry identifies that when his wife became aware of his
attraction to other men, they initially tried to maintain the
life they had enjoyed together. However over time this
became stressful to the point where there was no option but
to formally separate.

We’d been married about 1012 years when my wife dis-
covered [l was having sex with men]. We had four young
children and so we talked that through, tears and talk and
tears and talk and so forth and so on and decided that we
were good friends, good partners, good parents, let’s get on
with it. Then a couple of years later the sexual life between
my wife and 1, we decided it was pointless. It was stressful
for both of us. Then I met my first lover and that was the
reason, or the catalyst really for leaving which I had sort of
been wanting to do anyway (Larry).

Discussion

This article has presented the coming out narratives of a
group of older gay men who have been shaped by a set of
socio-cultural circumstances specific to a New Zealand
context. This group of older gay men have lived through
significantly challenging and stressful life events. However
despite the adversity experienced, all 12 men interviewed
have made a choice to live their lives openly as gay men and
who are now comfortable with their sexual identity.
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No matter a person’s gender, the trajectory to acceptance as
being gay is stressful for many people and can negatively
impact on health and wellbeing [19]. The collective narra-
tives identified that participants had been extremely anxious
when contemplating life as openly gay men. Negative societal
attitudes, and in some countries laws have conspired to foster
low levels of social acceptance resulting in further
stigmatisation of older gay men. Consequently, older same-
sex attracted people experience what is often referred to as
‘double jeopardy’; where, as is the case with this group of gay
men, they are stigmatised not only because of their sexual
identity but also because of their age [20]. For many older
gay men, age-related stigma from both within and external to
the gay community, are significant challenges [4].

There is no doubt societal acceptance toward same-sex
attracted people has significantly improved [4]. However for
many older gay men, while recognising recent attitudinal
changes as being positive, in contrast to their previous nega-
tive experiences some may still feel nervous about disclosing
their sexual identity to others, or be selective about whom
they disclose to. Consequently, health and social service pro-
viders need to support the ongoing development of resilience
as well as a person-centred approach to care provision in
order to promote wellbeing.

Same-sex attracted people face particular challenges in rela-
tion to service provision. In the case of older gay men many
may still feel anxious and at times fearful that they will be
discriminated against when interacting with health and social
service providers. Studies have shown that health and social
service providers may lack the knowledge and skills to work
appropriately with older gay men [5,13]. Feelings of fear and
anxiety may result in ‘going back into the closet’ and not
disclosing their same-sex attraction [21]. This has the poten-
tial to negatively impact on the provision of health care, as a
range of literature and practice guidelines suggest that in
order for health care practitioners to provide holistic care,
they need to be aware and accepting of the identity and
sexual practices of consumers of their services [22].

There were several limitations identified in this study. Firstly,
the study was advertised in places frequented by older gay
men, consequently there was the potential for selection bias.
All of the participants identified as gay, were ‘out’, comfort-
able with their sexual identity and strongly connected to the
gay community with strong gay support networks. The
results from this study are limited to the narratives produced
from interviewing older gay men and did not include men
identifying as bisexual, transgender or intersex. In addition,
we only interviewed 12 men and this could also be seen as a
limitation. Future research should explore the experiences of
all sexual and gender minority groups, as well as those from
different ethnicities and cultures.

This small narrative gerontological study has identified that
older gay men, while coming from a variety of backgrounds,

have experienced significant adversity, loss and discrimina-
tion during their lives. While these findings are broadly in line
with other international research, the contribution this study
makes is in providing relevant locally situated coming out
narratives of older gay men. This local knowledge will reas-
sure health and social service providers in New Zealand that
key themes identified in international research are transfer-
able to the local context. The challenge for health and social
service providers is to ensure that the care they provide is
appropriate, person-centred and supportive of older people
regardless of their sexual and gender identities.

Key Points

e Gay men aged 65 years and over grew up in an era
where same-sex attraction and acts were criminal
offences.

e Many older gay men denied their attraction to
other men, got married and had children before
coming out.

¢ Health and social service providers need to under-
stand the socio-cultural contexts of older gay men
in order to provide appropriate care to this group.
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